
Twelve yardsticks tor health 
In order to monitor the progress of the entire planet 
towards the goal of Health for all, WHO has selected 12 
global indicators for comparing each country's well-being 

aJ ow can we measure health? As 
long ago as 1948 the WHO Con
stitution defined health as "a 

state of complete physical, mental and 
social well-being." If we were to mea
sure all the criteria which make up 
such a definition of health, the list 
would be enormous. Apart from the 
more obvious ways of measuring an 
individual's health, we would have to 

look into social ills that have a bearing 
on our physical and mental well-being. 
We might look at the suicide rate, the 
number of murders committed or the 
road traffic accident rate. We might 
survey the rates of juvenile delinquen
cy, drug-taking, the consumption of 
tranquillisers, the number of cigarettes 
smoked, and the average obesity of a 
given population. 

Then there are more subtle factors 
that, taken together, add up to "the 
quality of life." The opportunities for 
leisure pursuits and cultural or sport
ing activities, the length of the working 
day or week, even such considerations 
as the climate-something that humans 
have not yet learnt how to improve 
-would need to be measured. 

There are other highly subjective 
considerations such as how an indi
vidual assesses his or her own well
being: everybody has a personal per
ception of well-being, contentment, 
security and so forth . 

To find yardsticks for all these fac
tors that would be appropriate to an 
individual, a community or a society in 
a given country would be difficult 
enough. But to develop a set of indices 
that were applicable for the whole 
planet would be well-nigh impossible. 

Consequently, in its efforts to assess 
the health of the planet, and to 
monitor its progress towards the 
agreed goal of Health for all by the 
year 2000, WHO (at the 34th World 
Health Assembly in 1981) limited to 
twelve its choice of "indicators": 
twelve fundamental yardsticks which 
will enable both countries and regional 
groupings of countries to be compared 
one with another. 

As WHO explained in the document 
Health for all series, No. 4: Develop
ment of indicators for monitoring pro
gress towards Health for all by the year 
2000: "Information has to be pro
vided by all countries for the develop
ment of a global indicator to be possi
ble . For it to be useful, all countries 
have also to be able to use the global 

Breast is best. Wise feeding of babies will, 
eventually, be reflected in lower infant 
mortality rates. 
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indicator. The list, at global level , has 
therefore to be kept very short, though 
many countries may want to use addi
tional indicators in keeping with their 
needs and capacities. " 

The 12 global indicators are that: 
1-Health for all has received en

dorsement as policy at the highest 
official level. This might take the form 
of a declaration of commitment by the 
head of state; allocation of adequate 
resources equitably distributed; a high 
degree of community involvement; 
and the establishment of a suitable 
organizational framework and man
agerial process for national health 
development. 

2- Mechanisms for involving people 
in the implementation of strategies 
have been formed or strengthened, 
and are actually functioning. That is to 
say, effective mechanisms exist for 
people to express demands and needs; 
representations of political parties and 
organized groups such as trade unions, 
women's organizations, farmers' or 
other occupational groups are par
ticipating actively; and decision-mak
ing on health matters is adequately 
decentralised to the various adminis
trative levels. 

3-At least five per cent of the gross 
national product is spent on health. 

4-A reasonable percentage of the 
national health expenditure is devoted 
to local health care. This includes first
level contact, including community 
health care, health centre care, dispen
sary care and the like, excluding hos
pitals. The percentage considered 
" reasonable " will be arrived at 
through country studies. 

5-Resources are equitably distri
buted. This means that the per capita 
expenditure as well as the staff and 
facilities devoted to primary health 
care are similar for various population 
groups or geographical areas, such as 
urban and rural areas. 

6- In the case of developing coun
tries, there are well-defined strategies 
for Health for all, accompanied by 
explicit resources allocations, and the 
needs for external resources are re
ceiving sustained support from more 
affiuent countries. 

7-Primary health care is available 
to the whole population, with at least 
the following: 
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Grizzled old age in Pakistan. Life expectancy 
of over 60 years is one of 12 global indi
cators. 
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- safe water in the home or within 
15 minutes walking distance , and ad
equate sanitary facilities in the home 
or immediate vicinity; 

- immunization against diphtheria, 
tetanus , whooping-cough, measles , 
poliomyelitis and tuberculosis; 

- local health care, including avail
ability of at least 20 essential drugs , 
within one hour's walk or travel; 

- trained personnel for attending 
pregnancy and childbirth, and caring 
for children up to at least one year 
of age. 

8-The nutritional status of children 
is adequate, in that: 

- at least 90 per cent of newborn 
infants have a birth weight of at least 
2,500 grammes; 

- at least 90 per cent of children 
have a weight for age that corresponds 
to the reference values recommended 
by WHO. 

9- The infant mortality rate for all 
identifiable subgroups is below 50 per 
1,000 live births. 

10-Life expectancy at birth is over 
60 years. 

11-The adult literacy rate for both 
men and women exceeds 70 per cent. 

12-The gross national product per 
head exceeds US $500. 

The Health for all series, No. 4 
declares : " It should be noted that the 
use of these global indicators implies 
that countries will commit themselves 
to use at least these and to report on 
them. It also implies that the WHO 

Regional Committees, the Executive 
Board and the World Health Assem
bly will have to commit themselves to 
use them and will have to take a firm 
stand to make sure that the infor
mation is forthcoming. " • 
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