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1.
The Programme Committee noted that the Draft Report on the Evaluation of the Strategy
for Health for All by the Year 2000, Seventh Report on the World Health Situation (EB77/WP/3)
had been prepared on the basis of the first evaluation of the Strategy, in accordance with
resolution WHA36.35 of the Thirty-sixth World Health Assembly. The Report was derived
principally from the synthesis of six regional evaluation reports, but where necessary
information from other sources had been used to complement the analysis. The Report provided
an overall review of health development and health status and trends in the six WHO regions.
It was noted that detailed country and regional reviews were included in the individual
regional reports which complemented this global review.
2.
By the end of August 1985, 139 Member States had responded. The Committee took note of
the dramatic increase in the response rate from the European Region (97%) as compared to the
first monitoring in 1983, as well as of the low response (56%) from the Region of the
Americas. It suggested that efforts should be made to follow up and, as appropriate, provide
support to the Member States which had not responded.
3.
The Committee underscored the importance of linking monitoring and evaluation to the
national managerial process and stressed that the full value of the evaluation would only be
realized if the Member States used this as a tool for reviewing the key issues affecting the
implementation of their strategies and for taking the necessary actions to resolve them. It
was noted that the Common Framework and Format had facilitated the evaluation and was found
useful and relevant by most Member States, although a few still seemed to regard it as a "WHO
questionnaire"•
4.
It was noted that some countries had experienced difficulties in generating and using
data for some of the indicators. The Committee reflected on the persisting deficiencies in
the information support mechanisms to back the managerial process and stressed concerted
action by the Member States in this regard. It also expressed the need for a review of the
global indicators, including the possibility of combining some of them. The Committee felt
that further development of indicators to assess quality of life, satisfaction of basic
minimum needs and identification of marginal population groups would be of value to countries
in guiding their national actions to achieve social equity.
5.
The Committee recognized that the Report could be a useful tool to sensitize and inform
policy decision-makers, technical and managerial decision-makers as well as the media and the
public regarding the health-for-all goals• While the Report appeared static at this time,
its full value as part of a dynamic process would only be realized when the next monitoring
of the Strategy was carried out. The Report thus should give a true account of the status of
the implementation of the Strategy and reflect both the positive progress as well as the lack
of progress. It should clearly bring out issues which were considered fundamental to the
achievement of social equity and health for all by the year 2000. The Committee however also
felt that the evaluation should project a forward-looking thrust and not just dwell on
evaluating the past performance. It could thus pinpoint clear challenges ahead for the
health leaders and form a sound basis for achieving a collective consensus on future actions.
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6.
The Committee made a number of suggestions concerning the structure and presentation of
the Report• It was felt that a summary at the end of each chapter highlighting the principal
findings and issues would facilitate its reading and analysis. It also suggested the
inclusion of an annex summarizing the overall progress (or lack of progress) in each of the
key components of the Strategy, if feasible, by country and by regions.

7.
The Committee analysed the Report in depth, chapter by chapter and made a number of
observations, comments and suggestions for sharpening or further elaboration of the
analysis. The principal comments of the Committee are summarized below.
Chapter I
8.
Some members of the Committee expressed the need to delete or modify comments on
potentially sensitive or controversial issues such as political climate and military
expenditures or on issues which did not appear particularly relevant to the evaluation,
e.g. world population distribution by WHO regions. A sharper analysis of economic trends was
also suggested to show the growing disparities between the developed and the developing
countries.
Chapter II
9.

The Committee members requested further elaboration on the analysis of：
a)

the relevance of education programmes for health professionals especially
physicians and nurses;

b)

role of women in the family;

c)

mobilization of resources emphasizing both the need to provide additional resources
for the health sector and also for investments in water supply, sanitation and
education sectors which were important contributors to health;

d)

role of health education in schools；

e)

integration of medical and health research;

f)

community involvement in health and community development•

Chapter III
10. The Committee noted that this chapter focused on mortality, morbidity and disability
trends. It recommended that information on accidents (traffic, industry, home) as major
causes of morbidity and disability in many countries should be added• The Committee also
made a number of comments to sharpen the analysis contained in this Chapter. It observed
that an analysis of trends in health status as well as of quality of life would have been
more useful for assessing real progress or lack of progress• But the Committee recognized
that such information was not available for all countries and thus a complete analysis was
not feasible at this stage.
11. The Committee discussed the pros and cons of the use of information from sources other
than the national evaluation reports for this analysis• Some members felt that only the
information provided in the national evaluation reports should be used, even if that revealed
major gaps. Others agreed with the need to use information from other sources provided they
were clearly indicated and the information was validated. The Committee realized that the
latter was not always easy as sometimes different government sources provided contradictory
information,
12• The Committee, however, was mindful of the decision of the Thirty-sixth World Health
Assembly to prepare the Seventh World Health Situation Report on the basis of the evaluation
of the Strategy and thus of the need to prepare a single report. As the information support
in all countries to fully evaluate the health-for-all Strategy was not yet in place, it was
necessary to use information from other sources to provide a more complete World Health
Situation Report.
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13. The Committee thus felt that a start had been made in the right direction and that this
Report was certainly better and more objective than previous such reports, since it provided
an important baseline against which future trends could be measured.
Chapters IV and V
14.
Several members of the Committee suggested that these two chapters could be combined.
They were considered as the most important part of the Report as they not only brought out
the key issues in the implementation of the Strategy but also pointed to the future direction
and challenges. It was also recommended that a summary assessment of each of the global
indicators could be incorporated in these chapters.
15. The Committee noted that among the key issues affecting the implementation of the
Strategy identified by the evaluation were:
-continued high illiteracy rates in many countries;
- l o w levels of community involvement, especially of women;
-managerial weakness of the health system, including lack of sufficient information to
support the managerial process;
-economic support for the health sector•
16• As far as challenges for the future were concerned, the Committee recognized that the
following aspects would be crucial to the achievement of the objectives of the Strategy:
-greater political commitment towards social equity；
-strengthening of the management of health systems based on primary health care,
particularly the health information support mechanisms;
-effective intersectoral cooperation;
-increased commitment of professional health workers;
-mobilizing of community involvement in health and community development；
-appropriate use of research and health care technology;
-strengthening and examining alternative ways of financing the health sector.
17• The Committee further stressed the importance of pursuing energetically the Health for
All Leadership Development initiative so enthusiastically endorsed by the Thirty-eighth World
Health Assembly to give an impetus to the Strategy,
18. It was agreed that the Secretariat would revise the Report in line with the guidance of
the Programme Committee for submission to the Executive Board in January 1986. In addition,
the Secretariat would explore a number of alternative ways of presenting the information and
messages in an imaginative, convincing manner to the Board and Health Assembly, and through
various channels to decision-makers, health providers and the wider public.

