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The present document contains informal comments by the 
Director-General on the report on monitoring progress in implementing 
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assesses the progress to date, and draws attention to the need to 
improve the yield of information required to assess the strategies for 
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I. INTRODUCTION 

1. In May 1982, when the Thirty-fifth World Health Assembly adopted the plan of action for 
implementing the Global Strategy for Health for All, it also called for collective action by 
Member States, the governing bodies of WHO and the Secretariat to monitor progress and to 
evaluate its effectiveness at periodic intervals. In accepting the principle of monitoring 
their efforts and their progress towards achieving the goal of health for all, the Member 
States made a sound and courageous decision. Through the monitoring process, they will 
identify what obstacles are encountered in the implementation of their strategies, confront 
issues requiring additional action, and ask themselves crucial questions. 

2. It takes courage to enter into this process. The move from words to deeds is never 
easy. The governments have collectively endorsed the goal of health for all by the year 
2000， and so, implicitly accepted what needs to be done to achieve that goal. Guiding 
principles to facilitate the process are available, but there can be no universal blueprint 
for their implementation. Thus each country must put these principles into action and, 
through "learning by doing", find out how this goal can be achieved. The monitoring effort 
is essential at the national, regional and global levels to determine whether we are making 
progress and also to ask searching questions. For example, we may want to ask ourselves 
such questions as: can we make better progress； can we learn from each other1 s 
experiences； what obstacles still lie in our way; what assumptions were wrong; and what 
corrective action needs to be taken? The process is primarily important within each 

1 This document was originally distributed as a working paper of the Programme 
Committee (document EB73/PC/WP/6)• 

Transmitted to the Thirty-seventh World Health Assembly as document A37/4. 



country, as a tool for improving the development, functioning and evaluation of the 
corresponding national health system. Health development calls for intersectoral action, 
which implies that monitoring the progress of implementation of the Strategy must be an 
intersectoral process. Ideally, it should also develop from the bottom up, so that national 
monitoring reports are derived from intersectoral monitoring activities carried out at all 
levels of each country1 s structures. 

3. The results of monitoring depend upon the seriousness with which these necessary tasks 
are carried out and the importance given to the process as a whole. If this responsibility 
is not exercised in the spirit in which it was accepted, then the monitoring will become a 
gigantic exercise in bureaucracy - a mere collection and compilation of "information" on a 
"WHO questionnaire" every two years. Unless the process is seriously implemented at the 
national level where the information is compiled, analysed and used to review progress, to 
identify constraints and to take corrective action, it is meaningless, as it will not really 
contribute to the development of national strategies for health for all. It is important 
that governments strengthen their monitoring capacities and determine how best they can 
jointly discuss their achievements, problems and solutions on a regional basis, for example, 
in the regional committees. 

II. REVIEW OF PROGRESS 

4. What does the progress report^- indicate at this stage? It appears that a high level 
of political sensitization has taken place and the political will to achieve the goal of 
health for all exists in a large majority of the countries that have reported. National 
health policies have been or are being formulated with the aim of achieving universal 
coverage of the population through primary health care. Countries are beginning to look at 
their national health systems with a view to reorienting them to the primary health care 
approach and to redistributing resources to strengthen their community-based health 
services. Important efforts have been initiated to train or reorient health workers towards 
primary health care. The right and duty of people to participate in developing their 
country's health system has been officially recognized in a large majority of the reporting 
countries and several are trying various measures to bring about that involvement. Efforts 
to stimulate other relevant sectors to undertake intersectoral action in health have also 
been initiated in a few countries. One can also discern a trend towards increased 
intercountry cooperation in health, especially in sharing information and technical know-how 
and in reaching agreements on priority health problems. 

5. While these in themselves are important achievements in this short time, a number of 
observations on the relative lack of progress may also be made. Few countries seem to have 
developed well-defined plans of action for carrying out their strategies which include 
specific targets and objectives, a time-frame, and data on the projection and allocation of 
resources. Even fewer countries can assess the resource flow from national and external 
sources to support their strategies. This leads one to assume that the countries either do 
not have adequate information to back up their planning and managerial processes, or have not 
developed the managerial capacities of their health systems sufficiently to utilize the 
available information. 

6. While the overall response rate is good (122 out of 161 Member States have reported), 
the completeness and the quality of information leave much to be desired. This also raises 
the question how much effort was really made at the national level to review the information 
that was sent to the regional offices, or to make this information known to those who might 
be able to use it, or to identify real issues and constraints in the implementation of the 
national strategies and propose action to resolve them? Or did countries treat the Common 
Framework and Format as "just another WHO questionnaire"? 

1• How seriously did the regional committees review these reports? The deliberations and 
conclusions of some of the regional committees did not give an indication of what constraints 
have been identified in the implementation of the national strategies. What can be done to 
resolve them; what serious gaps exist; and what corrective or supportive action may be 
required? They do not tell us what significant or important lessons have been learned or 
what experience may have been gained which can be shared by other countries. 

1 Document EB73/13. 



8. At the global level, consolidation of the reports tends to smooth over the findings and 
the conclusions, and it is difficult to reflect the wide variations among countries and the 
regions. Also, the contents of the report can only be as specific as the regional and the 
country reports. 

9. One important observation, however, must be made; that there is a striking lack of 
information to analyse even some of the critical aspects related to the implementation of the 
strategies. It is difficult to say at this stage whether such information is not available 
in countries or whether inadequate efforts have been made to collect and analyse data that 
actually are available. The gaps in the information provided by the countries on national 
values for the 12 global indicators which were agreed upon by them are examples of these 
deficiencies. Some of the countries were unable to provide information on the most critical 
indicator of the health status of their population - the infant mortality rate. In a few 
countries, the data provided differed from the data available through other governmental 
sources. Few were able to provide information on the current coverage of their population 
with such components of primary health care as water supply, maternal care during pregnancy, 
and immunization against the six communicable diseases (diphtheria, tetanus, whooping-cough, 
measles, poliomyelitis and tuberculosis). It seems that countries have been able to provide 
more complete information on these same indicators when it has been specifically collected by 
the WHO programmes concerned. This raises the question of the validity and reliability of 
information. 

10. Another critical area is the information on the resources, especially the financial 
resources, currently available for health. Many countries encountered serious difficulties 
when attempting to determine the proportion of their GNP spent on health, and even more could 
not estimate the percentage of the national health expenditure spent on primary health 
care. Even developed countries failed to secure this information. This raises several 
questions. Is this information available to national health authorities? If not, on which 
economic basis are countries planning their national strategies? How are the national 
objectives and targets being de fined? How are countries making decisions on the allocation 
of health resources, and especially the increase of resources for primary health care? 
These become even more complex issues when the countries must also consider the contribution 
of other health-related sectors to health. This is an area which will require further 
supportive and developmental action from WHO. 

III. FUTURE OUTLOOK 

11. Do we then have grounds for optimism or pessimism in our future course towards the 
implementation of the strategies for health for all? In spite of its limitations, we can 
state that the monitoring process has yielded useful information, even at this early stage, 
on the efforts governments are making towards the implementation of their national 
strategies. What is even more important is that a process for monitoring the progress at 
national, regional and global levels has been set in motion. But much more concerted effort 
is required to maintain momentum and even accelerate the pace of our actions to implement the 
strategies. 

12. Monitoring of implementation and evaluation of effectiveness and impact must take place 
not only at the policy level but also at the managerial/technical levels, and these two have 
to be interlinked. Information is an essential ingredient of the monitoring and evaluation, 
which is also linked to the managerial processes for national health development. 
Information on health problems and trends is required to enable policy-makers and managers to 
identify priorities for the formulation of national health policies. Information on the 
availability and distribution of health resources is required to identify variations, gaps, 
and adjustments needed to ensure equitable distribution, and to indicate additional resource 
requirements. Information on the type of technologies and services available and being 
utilized is needed to identify gaps in coverage of the population, to determine what 
reorientation of the health system is needed, and to assess relative cost-effectiveness• It 
cannot, therefore, be over-emphasized that the strengthening of the managerial capacities of 
national health systems (with particular emphasis on the development of planning and 
managerial processes backed up by adequate information system support and trained personnel) 
must receive priority attention in the countries and in WHO1s collaborative activities. 
Guiding principles for the strengthening of the managerial processes of the health systems 
and the evaluation of health programmes have been developed which need to be appropriately 
adapted and effectively used at the national level. 



13. There is no doubt that, in their efforts to implement their national strategies, 
countries are going to have to experiment with new ideas and approaches, especially those 
aimed at improving coverage for underserved or disadvantaged population groups, increasing 
community involvement, utilizing more appropriate and cost-effective technologies, and 
promoting effective intersectoral action in health. Ministries of health generally lack the 
capacity to carry out operational research on such issues and to orient their health 
administrators and health workers in the application of the outcomes of such research. 
National capacities in health systems research and development require strengthening, and in 
this area the role and strengthening of relevant national and regional institutions should be 
considered. Research and development, however, must be intimately linked with the 
managerial processes so that any lessons learned from such research can be immediately 
applied and, in addition, the issues on which further knowledge is required are identified by 
the health administrators themselves. 

14. And finally, the countries must give serious consideration to where WHO1 s support would 
be most useful and how its resources at the national level can be used optimally for the 
development and implementation of national strategies. The new managerial framework for the 
optimal use of WHO1s resources丄 provides an opportunity for governments to put the Strategy 
for Health for All into practice. This framework for technical cooperation between WHO and 
its Member States focuses on the Organization1 s support to national health policies that 
comply with international policies adopted in WHO. It involves joint government/WHO policy 
and programme reviews to this end, as well as coherent and coordinated responses to 
countries1 needs as identified through this process from all other levels of the 
Organization. The whole weight of the Organization1 s total resources - political, moral, 
technical, as well as financial - has to be brought to bear on the mainstream of national 
health development activities. The responsibility to ensure that the fundamental principles 
of the new managerial framework are actually adhered to, and to make optimal use of what WHO 
has to offer by directing its support to areas which would enhance national health 
development, clearly rests with the Member States and the governing bodies of WHO. 

IV. CONCLUDING COMMENT 

15. Was it too early to start this monitoring process which was aimed, not at just 
collecting information, but at identifying the progress made and the relevant issues which 
affect the implementation of the strategies and which need to be further addressed? Not if 
we have only 16 years ahead of us to reach the goal we have set for ourselves. We need to 
identify factors together which are facilitating or impeding the development of national 
health systems and areas to which supportive, developmental and corrective action can be 
directed to enable countries to make accelerated progress in their march towards health for 
all. We also need to learn how to improve the monitoring and evaluation processes so that 
they yield information which is useful at national level for assessing progress and the 
effectiveness of particular actions in the implementation of the strategies, and at 
international levels for learning together from countries' experience and for modifying our 
course as necessary. In 1985 we will begin the first evaluation of the strategies for 
health for all. All measures must be introduced now to strengthen the capacity of countries 
to evaluate their health systems through a systematic process that leads to improving current 
activities, promotes better planning, and yields the information required to assess the 
impact of the strategies and to indicate what action is needed in all sectors of government, 
as well as in various sectors at international level. 

1 A managerial framework for optimal use of WHO1 s resources in direct support of 
Member States (document DGO/83.1). 


