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1. As decided during its examination of the document on "Global Strategy for Health for 

All by the Year 2000"，^ the Programme Coinmittee discussed Section VII of that document, 

concerning monitoring, evaluation and related global indicators, together with the document 

on "Indicators for Monitoring Progress Towards Health for All by the Year 2000". 

2. The document on indicators had been prepared for the Programme Committee at the request 

of the Executive Board. Its purpose was to guide countries in the selection of indicators 

for monitoring progress towards health for all. The document dealt with the use of 

indicators and their information requirements; it was intended to help in the selection of 

a manageable number of indicators based on defined criteria. 

3 . The document, which was the result of teamwork among all levels of the Organization, 

and had been reviewed in draft form by Members of the Executive Board, regional committees, 

expert panel members and national specialists, had been revised in the light of comments 

received. 

4 . The Committee considered that the document was a comprehensive, useful paper which 

broke fresh ground in proposing new types of indicators and describing the main features and 

problems of information requirements for indicators. 

5 . The Committee recommended that the document should now be published and distributed 

widely in order to assist countries in selecting national indicators for which the collection 

of information was technically, financially and managerially feasible. Such a publication 

would be useful particularly in guiding and training national staff. 

Use of indicators for monitoring progress towards health for all 

6. The Committee reviewed the short list of 12 indicators for monitoring and evaluation 

of the global strategy proposed in document EB67/PC/WP/3, paragraph 144, and in document 

EB67/PC/WP/4, paragraph 124. 

1 Document EB67/PC/WP/4, available in the Executive Board room. 
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7 . The Committee emphasized that indicators were essential in order to monitor progress 

towards health for a l l . However, undue complexity should be avoided. What was needed was 

a m i n i m u m of information that was relevant and necessary to health policy making, particularly 
a t national level. The information collected could be gradually extended in scope and 
c o m p l e x i t y . 

8 . Whilst there was no doubt that the main purpose of indicators was for use at the country 

level to assess national progress towards health for all, the Committee recognized that a 

m i n i m u m assessment of global progress was also needed in order to permit guidance of the 

o v e r a l l strategy for health for all. 

9 . Since average global values of indicators had little meaning, it was agreed that 

m o n i t o r i n g and evaluation at the global level would have to rely on the number of countries 

that had achieved a certain agreed value for specific indicators, for example, the number of 

countries where at least 5% of the GNP was spent on health. 

10. The Committee realized that the proposed list of indicators - if used at the global 

level - would imply the commitment of countries, individually as well as collectively in 

regional groupings, to use at least these indicators and to provide the necessary information 

on them, 

11. It was also realized that even if the 12 proposed indicators were considered as a 

m i n i m u m core of indicators to be used by all countries, this would put a considerable burden 

on some countries with respect to collecting the information required. It was therefore 

considered of paramount importance that the Organization should concentrate on supporting 

countries in collecting the relevant data, particularly to enable them to use the indicators 

for m o n i t o r i n g their national strategy for health for all. 

12. It was understood that at both national and regional level additional indicators may be 

used• Some additional indicators had already been included in the proposals made at the 

1980 sessions of the regional committees, which had discussed lists of indicators for 

m o n i t o r i n g and evaluation of regional strategies. 

13. The Programme Committee realized the difficulty in setting a specific value for some of 

the indicators proposed, for example, the requirement that "at least 70% of the health budget 

is expended on local health care". It was agreed that indicators such as these would call 

for further study in order to arrive at more realistic percentages. 

14. For the Executive Board
1

 s discussion of global indicators as part of its review of the 

Global Strategy for Health for All, it was recommended that the comments of the regional 

committees on the issue of monitoring and evaluation of the regional strategies, including 

proposed indicators for regional use, be available to Board Members during the session. 

15• Taking into account the evolutionary process involved in arriving at health for all, 

the Programme Committee recognized that the process of identifying and using relevant 

indicators would also have to be an evolutionary one. It therefore agreed that the 12 

indicators proposed provided a sound basis for the type of indicators required for a minimum 

core list even though they would have to be worked on further in order to check, for example, 

their national and regional relevance and feasibility, 

16. The Committee decided that the indicators, modified in the light of the Committee's 

deliberations and together with its additional comments, should be presented to the Executive 

Board at its Sixty-seventh session in connexion with the Global Strategy for Health for A l l . 

17. In the context of WHO'S major role in providing information on h e a l t h , the Committee 

suggested that the information arising from the global indicators should be disseminated 

regularly and p r o m p t l y . Information from different countries published by WHO as the 

international organization producing world-wide health information would enable political 

decision-makers to assess their own country's relative performance and to understand rapidly 

the needs of other countries. 
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Specific suggestions for revision of the proposed global indicators
1 

18. The following specific suggestions were made for the revision of some of the proposed 
global indicators. 

19. Indicator (1): "The number of countries in which 

health for all has received endorsement as policy 

at the highest official level" 

This indicator should be strengthened by citing some of the examples mentioned in paragraph 35 

of document EB67/PC/WP/4, such as: declaration of high-level commitment by heads of States ； 

allocation of financial resources ； degree of equity of distribution ； degree of community 

involvement； the establishment of a suitable organizational framework and managerial process 

for national health development• 

2 0 , Indicator (2) •The number of countries in which 

mechanisms for involving people in the implementation 

of strategies (e.g. National, District or Local Health 

Councils) have been formed or strengthened
1 1 

It was suggested that this indicator should reflect paragraphs 45 and 46 of document 

EB67/PC/WP/4 and that the mechanisms should be active. 

2 1 . Indicator (4): "The number of countries in which 

at least 70% of the health budget is expended on local 

health care (i.e. first level contact including community 

health care，health centre care, dispensary care and the 

like , excluding hospitals)
1 1 

The figure of 70% was not considered to be realistic. In addition, the definition of 

expenditure on "local health care" needed to be more precise in order to arrive at the 

percentage of the health budget that should be spent on such care. 

2 2 . Indicator (5): "The number of countries in which 

resources are equitably distributed in that 

the per capita expenditure on health is similar 

for various population groups or geographical 

areas such as urban and rural areas
1 1 

It was suggested that this indicator should be particularly related to primary health care and 

that the concept of equitable distribution of resources should include adequate staff, 

appropriate facilities and adequate access to health services. 

This section of the report is intended chiefly for the Secretariat's use in revising 

the 12 proposed global indicators. These revised indicators will then form part of the 

Global Strategy for Health for All to be discussed by the Executive Board. 


