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SECOND MEETING 

Tuesday, 6 May 1986, at 14h30 

Chairman: Dr J. M. ВORGOÑO (Chile) 

1. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000: Item 20 of the Agenda (continued) 

Review of first evaluation report (Seventh Report on the World Health Situation): Item 20.1 
of the Agenda (Resolutions WHA36.35 and WHA37.17; Documents EВ77 /1986 /RЕС /1, resolution 
EB77.R6, and А39/3) (continued) 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the item under consideration 
was one of the most important on the Health Assembly's agenda. Member States and the WHO 
Secretariat had done some useful work, had laid the foundation for subsequent reviews, and 
established a bench mark for that purpose. The results of the evaluation showed, that during 
the period reviewed, definite progress has been made in developing health infrastructures, in 
extending access to medical care, in improving maternal and child health, and in training 
medical personnel. 

However, it had also been found that, in many developing countries, either the process 
was proceeding very slowly or no improvement at all had been recorded, the cause of which was 
stated to be a lack of health financing due to the worsening economic situation and to the 

sharply rising indebtedness of the developing countries. At sessions of WHO's governing 
bodies, the delegation of the USSR had repeatedly emphasized the close link between the 

solution of health problems and that of political, economic and social problems at the 
national, regional and international levels. For example, the attainment of the goal of 
health for all was directly dependant on the preservation of world peace. Important factors 
in establishing the necessary economic foundations for the attainment of health for all were 
arms limitation and disarmament and a reduction in military expenditure; the reallocation of 
resources to social and economic development activities with a view to combating economic 
backwardness, hunger and disease; the development of international economic relations on a 
just and democratic basis; non- interference in the internal affairs of sovereign states; 
the solution of the developing countries' debt problems; and the optimum use of national 
resources. 

Difficulties had, of course, been encountered in carrying out the review. For example, 
it was clear that many countries had problems in collecting and processing information, and 
that was necessarily reflected in the data contained in the report before the Committee. 

The first evaluation exercise, which had, on the whole, been successful, once again 
emphasized the idea that the joint activities of countries within the framework of WHO 
allowed them not only to obtain the necessary experience and to increase their awareness of 
their own shortcomings and unused reserves, but also to find ways of solving urgent 
problems. The report repeatedly and quite correctly pointed to the need to continue and 
intensify efforts to make effective use of resources at the global, regional and national 
levels, and in WHO itself, particularly at a time of extreme shortage. There was also the 

need to analyse carefully the effectiveness of the resources which WHO allocated in support 
of the Global Strategy; that could be achieved only through a further strengthening of the 

control exercised by the Organization's governing bodies. Cooperation between WHO and 
countries in implementing and evaluating national strategies for health for all and also the 

extension of the scientific study by WHO of the rational use of technology were also 
important. 

The tables contained in the report called for a some comment. The introductory tables, 
in which information on countries was combined and shown as averages for the various regions 

were inferior in terms of the information they provided to those of which Table 32 was an 

example. It would be preferable, therefore, wherever possible, to adhere to a single 

principle in the compilation of tables - namely, the presentation of information by region 
and, within regions, by countries listed alphabetically. Such a procedure would avoid many 
misunderstandings and the incorrect treatment of data. Furthermore, it was obviously 
incorrect to bring together figures for different countries covering different years in the 
tables and in the text. 

There was some confusion regarding the information given in the report concerning the 

number of children disabled annually by diseases that could be prevented by immunization. 

For example, in paragraph 317 it was stated that five million children were disabled by the 
six diseases covered by the Expanded Programme on Immunization, whereas in paragraph 275 a 
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figure of four million was given. Moreover, the information given in the single paragraph 
devoted to "Challenges for WHO" (paragraph 475) was insufficient in view of the importance of 

the problems facing the Organization. 
With regard to the draft resolution recommended by the Executive Board in 

resolution EB77.R6, his delegation would like to propose a number of minor changes which it 
would communicate to the Secretariat. 

Mr WLODARCZYK (Poland) expressed general approval of the Seventh Report on the World 
Health Situation, which had gained in importance in the light of the Director- General's 
dramatic appeal to Member States to support the Global Strategy for Health for All by the 
Year 2000. 

His country had completed the first stage of the health -for -all process, which had 
started in May 1984 when the Prime Minister had established an intersectoral commission to 

prepare a report on Poland's strategy. Many of the health- for -all ideas had, in fact, been 
accepted as part of the country's social policy since the very beginning of its post -war 
history. Social justice, equality of opportunity and general access to social services, 
including health services, had been made the main goals of social development. 

The health -for -all process in the strict sense of the term had been inspired by at least 
two considerations. The first was an analysis of the country's health and health service 
situation, the results of which had been summarized in the document entitled "Programme of 
public health and social welfare developments for the years 1986 -1990 ". The second was WHO's 
appeal to Member States to develop national policies to attain the goal of health for all. 

In the first stage of the process all available reports on health and health -related 
matters had been carefully examined. Special attention had been paid to reports prepared by 
the Polish Academy of Sciences and its research committee. A draft report, completed in the 
autumn of 1985, had been presented to a meeting of the Polish medical associations, and 
representatives of professional bodies had expressed their strong approval of the ideas 
contained in it. In December 1985 the revised version had been submitted to the Presidium of 
the Political Bureau of the Polish United Workers Party. 

The main health targets of the Polish strategy were a further reduction of inequalities 
in health, a redaction of disabilities, the eradication of certain diseases, a lowering of 

and in and mortality due to 
cardiovascular diseases, cancer and accidents, or at least a reversal of their upward trend. 
The means to be employed included a general social policy entailing a reorientation of 
decision -making mechanisms, the shaping of healthy life -styles and the involvement of the 
public; environmental protection; increased public awareness of health matters; and a 
restructuring of health services along primary health care lines. 

It should be borne in mind that only the first stage of the health -for -all process had 
been completed. The strategy had been accepted by the country's ruling political forces, and 
legislation was now being prepared for its formal implementation. Much, of course, still 
remained to be done. 

Dr BOWEN (United States of America) said that the voluminous report before the 
Committee, based on the welcome responses of 88% of Member States, constituted an heroic 
undertaking. Nevertheless, he felt that the inadequacies mentioned in the document could not 
be overlooked and expressed his concern that the goals for many areas would not be attained 
unless a greater effort was made. His delegation was, of course, aware of the complexities 
involved in achieving the goal - issues such as political will, inadequate financing, and 
infant mortality due to diarrhoeal disease, acute respiratory infections, malnutrition and 
inadequate immunization, as well as environmental pollution and the need for a greater 
mobilization of resources. 

An increasing number of donors, including the United States, had sought to develop 
further their primary health care strategies. However, it was obvious that, even with 
assistance from the donor community, the task remained a formidable one. In three years' 
time progress would again be monitered, and he hoped that by then some clear improvements 
would have been recorded. It was evident from the report that the Secretariat was meeting 
its responsibilities. However, it was the Member States that had collectively decided to 
embark on the implementation of the Global Strategy and it was up to them to shoulder the 
most important responsibilities in the task that lay ahead. 

He welcomed the Executive Board's decision that the progress review should be undertaken 
every three years instead of every two, to allow time for the strengthening of the national 
monitoring and evaluation process and of the related information- gathering capacity. The 
goal of health for all would not be achieved without the careful monitoring and evaluation of 
progress, and that exercise was meaningless if it was not taken seriously at the national 
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level; thus the principle of full national participation was the key element in attaining 
the Organization's ambitious goal. The current first evaluation could be a critical marker 
in moving towards the year 2000 and could be used as an effective tool, not just for 

reviewing the present situation and the problems encountered, but also for taking the 
necessary action to resolve them. 

Dr JADAMBA (Mongolia) said that the importance attached to the implementation of the 
Global Strategy for Health for All by the Year 2000, the active participation of Member 
States in its implementation, and the fact that 80% of them had adopted that strategy at the 
highest governmental level bore eloquent witness to their interest in, and support for, the 
noble cause. In recent years WHO and its Member States had made considerable progress, 
especially in developing health infrastructures, encouraging public involvement in health, 
and mobilizing internal and external resources to solve the most urgent health problems. 
However, mere recognition of the importance and urgent nature of the programme would not be 
enough if the goal was to be achieved; concrete measures would have to be taken by 
governments. 

The information from 148 countries submitted to the Health Assembly presented a rather 
sad picture. Only 45% of States could provide 80% of their population with safe 
drinking -water; in only 27% were 80% of the population in need of immunization actually 
vaccinated; only 66% provided 80% of the population with primary health care; and in only 
54% were 80% of births attended by specially trained personnel. A more careful study was 
therefore necessary to evaluate the progress made since the Global Strategy first began to be 
implemented, and to determine accurately what further potential there was to enable WHO and 
its Member States, in the remaining 15 years, to take the most effective measures and to 
mobilize all resources with a view to speeding up the implementation process. Such measures 
should fully cover the 80 million homeless, the 50 million children at present obliged to 
work, the 10% of the world's population that was physically unable to work, the 1.5 billion 
persons living in unsanitary conditions, and all those human beings who had not yet reached 
the level of health recommended by WHO. 

Despite those circumstances, health budgets had been substantially reduced in two -thirds 
of the developing countries as a direct result of the economic crisis, credit policy and the 
artificial overvaluation of hard currency. The main cause of that situation was the 

senseless arms race. Consequently, there was a still greater need to reallocate even a small 
proportion of military expenditure to measures designed to achieve the goals set for the year 
2000, and in particular to solving the urgent health problems of the developing world. 

Dr HATIB NJIE (Gambia) congratulated the Secretariat on the lucid synthesis of 
information repesented by the Seventh Report on the World Health Situation. He was pleased 
to see that over the years a greater sense of realism was developing in health matters. 
Previously, it had been almost traditional for delegations to catalogue exceptional 
achievements in almost every area of health. The current trend towards the realization of 
shortcomings should open up avenues whereby difficulties could be approached and a move made 
towards the achievement of common health objectives. In that, context he thanked the 

Regional Director for Africa for his efforts in following the recommendations on how best to 

use the Organization to achieve those objectives. 
Without going into details of specific programmes affecting his country, he wished to 

point out some of the difficulties which it was facing and which were no doubt common 

problems hampering progress towards health objectives in other countries also. The first was 

the important issue of the unfavourable socioeconomic situation currently prevailing in many 

countries; health strategies could not be discussed without taking that into account. Some 

years ago the Organization had championed the health resource group concept whereby 

governments could meet to see how best to channel resources so that they were more 

effectively directed towards achieving countries' health objectives. Gambia had been one of 

the first to take part in such an exercise and had benefited a great deal therefrom. 

Unfortunately, the momentum of that approach seemed to have declined in recent years. The 

reluctance of donor agencies to support recurrent cost elements of country programmes must be 

looked into. The adoption of new projects which would bring in money immediately, but which 

diverted countries from priority areas, continued. Rational solutions must be found to such 

problems. 
At the same time, the unfavourable economic situation was forcing countries to look more 

closely at their own difficulties. In -depth studies were being carried out in his own 

country in order to see how more efficient use could be made of resources generated within 

the country itself. Management reviews, studies to achieve more effective decentralization 

of management, and reviews of funding options outside the regular budget allocation ware 

being undertaken. Options of partial cost recovery were being introduced, taking into 
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account the population's capacity to meet some contributory costs. Options aimed at 

orientating those countries which were willing and flexible enough to take into consideration 
the identified constraints of the country were being pursued more energetically than before. 

A further difficulty arose from the need to sustain an optimum level of performance in 
various health programmes simultaneously, subsequent to the achievement of individual 
successes in specific programme areas. 

Another problem was that of the increasing burden of responsibility placed on the 
community health worker. Experience in Gambia had shown that there was no cause to doubt the 
commitment of the communities to primary health care; the failures were in administration 
aid intermediate support. Each year additional programmes placed a greater burden on the 
volunteer community health worker, who was expected to continue to earn his own livelihood at 
the same time. Difficulties were being experienced with programmes which required sustained 
action by the community health worker, particularly in promotion and prevention and made such 
demands on his time that voluntary work was becoming unrealistic. Methods were being 
considered of paying village health workers and traditional birth attendants adequately but 
without bringing them into the formal sector, with all the disadvantages which that implied. 

Professor FORGACS (Hungary) welcomed the report as an informative, comprehensive 
evaluation which reflected the well -known fact that the health status of a population was 
determined primarily by the international and national economic and social situation and 
political climate. 

The report contained relatively few examples from socialist countries, except for a 

mention of unfavourable mortality indicators in Table 24. It was a fact that, in Hungary, 
the mortality rate of the adult male population, after a dramatic decrease in the 1950s and 
early 1960s, had increased in the 1970s and early 1980x, and there had been a negative 
demographic trend in recent years. At the same time, however, the infant mortality rate had 
decreased significantly, and the infrastructure of the health care system had developed more 
rapidly than ever before. If health status parameters were analysed, it seemed that the 
higher adult mortality and morbidity rates, and particularly those for the adult male 
population, were caused by changes in life -style. A national programme for health protection 
had been established, on the basis of health promotion through prevention and_pr;mry health 

with multisectoral involvement. Special emphasis had also been placed on the 
reorganization of health education so as to involve the different social organizations, 
communities and groups interested in health protection. The negative demographic trend had 
diminished recently and the increase 'in mortality due to myocardial infarction and 
cerebrovascular diseases had been halted and had slightly decreased in 1985. 

Dr MAGANU (Botswana) congratulated the Secretariat on the report, which, by its length 
and complexity, reflected the difficult task of reporting on a large number of countries of 
differing socioeconomic, political and ecological backgrounds. A striking fact which emerged 
from the report was that almost all indicators pointed to Africa as being in a serious state 
of both general and specific underdevelopment in health. It was in the interest of the more 
developed countries that a serious transfer of technology should be made to Africa and, in 
general, that it should be helped to exploit its own resources. It must not be said that the 
transfer of technology was something that concerned only those parts of Africa with settler 
populations of European origin. 

Throughout the report emphasis had been placed on the current lack of the information 
needed for planning, management and decision- making purposes in moât countries, and 
especially the less developed ones. The same problem had been identified in discussions in 
1984 as the single most important barrier to proper evaluation. Not enough was being done to 

support the development of information systems in the poorer Member States. WHO must work 
out with those countries more effective ways of collecting and using information, the 
countries themselves being used for training, in order to cater for variations in need so 
that evaluation reports would show trends in actual indicators rather than in ability to 

collect information. 
The need to develop national capabilities for research in health development policy and 

for monitoring and surveillance had rightly been emphasized in the report, particularly in 
paragraph 99. Botswana was a participant in a health systems research effort under the 
auspices of WHO. 

Of critical importance for strengthening the evaluation process was the strengthening of 
management capacity at intermediate level or, in other words, in the case of Botswana, at 
district level. 

Referring to the last sentence in the box preceding paragraph 109 of the report, he 
considered that the role of the ministry of health had not been sufficiently emphasized; the 
ministry of health could only advocate and act as the spearhead of changes in the broader 
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political arena if it was itself properly structured and if its roles and functions were 
adequately defined. To that end, the Ministry of Health in Botswana had undergone a review 
of its organization and methods, followed by restructuring at central level. The focus had 
then been shifted to district level, where the managerial capacity of district health teams 
was to be strengthened, an exercise involving considerable restructuring and decentralization 
of important decision -making areas. Following a workshop held in Gaborone in July 1985, WHO 
and DANIDA had agreed to collaborate in management retraining of district health teams, 
concentrating on programming, programme budgeting, supervision and monitoring, aid 

evaluation. Such measures should have an appreciable impact on the ability to evaluate 
health- for -all strategies, and he urged WHO to increase its support for such efforts. 

In conclusion, he expressed Botswana's willingness to accept WHO's invitation to 

participate at district level in the implementation of primary health care. He also 
supported the draft resolution contained in resolution EB77.R6. 

Professor HUYOFF (German Democratic Republic) was gratified that about one -third of the 
time available to the Health Assembly was to be devoted to the evaluation and review of the 
Global Strategy. The close linkage between the Global Strategy and the Seventh Report and 
the intensive use of WHO's new methodological tools for the Report were in accordance with 
his Government's views and with proposals that it had submittedat previous sessions of the 
Health Assembly. 

The Secretariat was to be commended for its presentation of the Report, which clearly 
showed, despite certain gaps, that the course of development being pursued by means of the 

Global Strategy made it possible to identify and tackle major problems. The demographic, 
economic, social and health priorities of the various WHO regions and trends in development 
were better presented than in previous reports. 

Referring to Chapter 1, he welcomed the fact that it touched on political and 
socioeconomic problems relevant to health. The preservation of peace and the taking of steps 
to put an end to the arms race were matters which deserved a key position in the chapter. He 

endorsed the view that there was a close interrelationship between health and socioeconomic 
development, that health policy reflected the overall policy of a state, that economic and 
social factors - especially unemployment and poverty - in both industrialized and developing 
countries led to serious inequalities, and that the roles that women and the disabled should 
play in society were part of the overall policy. 

It was a shortcoming of the Report that, within the general evaluation of the world 
economic situation, there was no mention of the unity of economic and social policy which had 
become a reality in the socialist countries and which to a great extent guaranteed the social 
and health prerequisites for the achievement of health for all by the year 2000. National 
health policy in his country, which was based on long -term planning, was aimed at the 

well -being of all citizens. The unity of economic and social policy guaranteed the planned 
allocation of human, material and financial resources according to social needs and increased 
national economic possibilities for the systematic extension of measures to promote, maintain 
and restore health. 

In Chapter 2, he approved the differentiated assessment of the state of development of 
health systems in the regions. Experience in his country of the responsibility of the state 
and society as a whole for the organization of health, on the one hand, and the establishment 
of specific local regulations, on the other, was promising. The harmonious development of 
out- patient and in- patient health care was essential and was being implemented according to 

local needs, ranging from primary health care to highly specialized care. 
He concurred with the assessment made in the Report of life expectancy, mortality, child 

mortality, maternal mortality, infectious and parasitic diseases, and chronic degenerative 
diseases. In his country a number of targets in the health -for -all strategy had already been 

attained, although much remained to be done. The evaluation process in general was an 

important tool for assessing progress. In his country, under the guidance of the Ministry of 
Health, a permanent working group for monitoring the implementation of the health -for -all 
strategy had been set up to ensure a realistic, continuous analysis of progress. 

Turning to Chapter 5 of the report, he regretted that little mention had been made of 
the maintenance of peace as an essential prerequisite for the preservation of life or of the 

termination of the nuclear threat, which could only be guaranteed through visible measures 
taken by Member States and WHO and other organizations. His delegation would therefore 
welcome, in the draft resolution contained in resolution EB77.R6, a firm commitment to that 

effect, not only in the last preambular paragraph but also in the operative paragraphs. 

Dr SADRIZADEH (Islamic Republic of Iran) said that the report indicated that most Member 

States were moving towards the attainment of the goal of health for all by the year 2000. 

Nonetheless, there were still many countries in the developing world which lagged far behind 
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in development, making it almost impossible for their governments to achieve health goals for 

their populations even after the year 2000. As long as developing countries suffered from 
war, illiteracy, poverty, hunger, exploitation and injustice, the humanitarian goal of health 

for all could never be achieved. Moreover, the same would apply to the affluent countries 

unless they were able to solve the problems of inequity and maldistribution of the resources 

at their disposal. 
Since the primary health care approach had been accepted as fundamental to the 

attainment of health for all, high priority should be given to the establishment of health 

systems based on primary health care, with emphasis on community involvement, intersectoral 

collaboration and equitable distribution of resources. To that end, a health education 

campaign should be launched with specific objectives and well -defined target groups, 

including women, teachers and schoolchildren, to inform people about their main health 
problems, how to deal with them and what kind of support might be requested from, and 

provided by governments. Another, and more important issue was the approach to be made to 

senior government officials, including politicians and decision- makers. The people must not 

consider themselves as mere consumers in health matters; for the noble goal of health for 

all by the year 2000 to be achieved, the community must take the initiative and become fully 
involved. 

Dr GRANADOS (Cuba) congratulated the Secretariat, Regional Offices and Member States for 
their contributions to the preparation of the report, which contained valuable information 
for use in evaluating management and methods of achieving health for all by the year 2000. 

The evaluation had made possible a comparative analysis, at country, regional and global 
levels, of progress towards the common goal and of the main obstacles to its achievement. It 

also provided an opportunity to propose measures for appropriate management in order to 

achieve the objectives. Nonetheless, despite the efforts of Member States and national and 
international bodies, the magnitude of the adverse factors which existed, and which could be 

expected to become worse in the immediate future, made problems more difficult to solve. 

As outlined in Chapter 1 of the report, the climate of international tension, the 

increasing threat which the irrational arms race posed to world peace and the economic crisis 
aggravated by an unjust economic order, together with adverse factors at national level in 
the great majority of developing countries, such as increasing unemployment, particularly 
among young people, insufficient increase in food production and unfair distribution of food, 

and financial and administrative constraints on management, all hindered the achievement of 
the goal of health for all by the year 2000. 

As the report stated, health was the outcome of many factors and activities and there 
could be no question of health for all unless there was a climate of peace and an end to the 

current unjust international economic system, and unless the coercive measures used against 
the poor countries by some of the more affluent ones were eliminated. 

The accumulated health problems in developing countries also adversely affected the 
quality of life of the populations of the large majority of WHO Member States and constituted 
a threat to the achievement of the objective of the Organization. Even today 30% of 
countries reported infant mortality rates of over 100 per thousand live births. Acute 
diarrhoeal diseases, acute respiratory infections and the diseases covered by the Expanded 
Programme on Immunization were the main causes of death among the under fives. 

The increasing deterioration of the environment, and especially water and air pollution, 
together with inadequate coverage by health services, declining infrastructure and inadequate 
funds for health were problems of such magnitude that they could not be solved by the year 
2000 unless significant changes occurred at the international level that promoted a climate 
of peace and contributed towards a more just economic order. Despite such problems, the 
considerable efforts that had been made by the vast majority of the developing countries 
towards health for all should not be overlooked. Most countries had adopted primary health 
care as the strategy by which health for all by the year 2000 could be achieved, most had 
identified priorities for achieving that goal, established information systems, albeit 
rudimentary and defective, in support of health management, increased the critital mass of 
health -for -all leadership, promoted greater community participation in health activities and 
increased awareness among national leaders that the goal of health for all by the year 2000 
could only be achieved through the integration of all sectors involved in socioeconomic 
development. It was to be hoped that greater awareness on the part of the international 
community of the need to end the current unjust political, economic and social order might 
create a favourable climate that would make it easier to overcome the obstacles currently 
hampering progress in the large majority of countries towards the goal of health for all by 
the year 2000. 
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Dr WESTERНOLM (Sweden) said that health was the outcome of development in different 
sectors of society, not just in the health sector alone. For that reason, both in the 
health -for -all strategy and in the Declaration of Alma -Ata, intersectoral activities were 
given high priority. The health -for -all strategy relied on a comprehensive health 
development strategy involving many different sectors, such as agriculture, education, water 
and sanitation, employment, housing and communications. Sweden therefore welcomed the choice 
of the subject as the theme for the 1986 Technical Discussions. It was hoped and expected 
that the discussions would result in proposals for action that would make possible a further 
step towards better health. 

Different socioeconomic policies for the same level of economic resources, had produced 
very different results in terms of the health of the population, particularly as concerned 
the distribution of ill health among vulnerable groups. The Declaration of Alma -Ata stated 
that inequity in health between different socioeconomic groups was politically, socially and 
economically unacceptable. Efforts should therefore be made to formulate and implement an 
equity -oriented development policy, in which clear equity targets should be worked out as 
well as indicators for use in monitoring development. Targets should focus on achieving 
improved health among vulnerable groups, such as the rural poor, the urban slum population, 
and those engaged in hazardous occupations. 

Factors which played a key role in the break -through in development included education 
for women and increasing women's opportunities to participate in development, the education 
of personnel in all health -related sectors, and the interrelationship between culture and 
health in the planning of health programmes. It was also vital to involve the mass media in 
health promotion. 

An assessment of the prevailing problems should decide where to place the emphasis of 
intersectoral activities in a country - e.g., on agriculture and health in countries with 
malnourishment problems and on the health consequences of necessary financial adjustments in 
countries with heavy foreign debt burdens and a scarcity of foreign exchange. Environment 
and health was an important area for intersectoral programmes in all countries. There was a 

need to improve mutual understanding among those who wanted to change the environment, those 
who monitored the physical, chemical and biological changes and those who could identify the 
human health implications. 

The Seventh Report on the World Health Situation showed political commitment to health 
for all and pointed out where progress had been made, although it also indicated areas where 
serious problems remained. It should be stressed that it was good economics to invest in 
health and to pursue the implementation of health for all. Despite the lack of statistical 
data in many areas, there was nevertheless a need, not only for average figures for the 

global indicators, but also for figures showing the distribution among the population 
according to age, sex and socioeconomic group. 

Equity, agriculture, food and nutrition, and environment and education were all 
important parts of the health -for -all strategy. Sweden would therefore like WHO to mobilize 
available resources to provide firm support to Member States in the context of intersectoral 
action for health. Following the deliberations of the Technical Discussions, it was proposed 
that interested countries should consider drafting a resolution on the subject. The Swedish 
delegation would be interested in participating in that work. 

Dr SAMРSON (Nicaragua) said that Nicaragua's commitment to the full attainment of the 

goal of health for all by the year 2000 should be seen within the context of the Sandinista 
people's revolution. Implementation of the health- for -all strategy had been assisted by the 
Government's decision to establish a single national health system and by the priority given 
to the health sector, which had made it possible to expand the primary health care 
infrastructure and to increase human and financial resources in the health field. Broad 
community participation in the management, organization and implementation of health 
activities found expression through the organization of national and local health days and 
through the work of people's health councils and health teams. 

The considerable international assistance that had been received since the revolution 
demonstrated the solidarity and support of the countries and peoples of the world for 
Nicaragua. The people and Government of Nicaragua were deeply grateful to WHO, РАНО aid the 

international community for their timely and disinterested support. As a result, the 

incidence of many communicable diseases had been considerably reduced, maternal and child 
health care had been improved, a major outbreak of dengue fever in 1985 had been contained, 
and the rural population were enjoying considerably greater access to health care. Those 

results had not always been easy to achieve especially in the face of the increasing impact 
of the world economic crisis and deteriorating exchange rates, and the increasing cost of 
servicing Nicaragua's foreign debt which, in 1985, had amounted to 70% of the value of its 

exports. 
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However, the most important factor adversely affecting Nicaragua's health development 
was the unjust and illegal aggression to which it was being subjected. Many methods, both 
economic and military, were being used by the aggressor in its vain attempt to defeat the 

Nicaraguan people. That aggressor, on the pretext of a supposed threat to its security from 
small and poverty -stricken Nicaragua, had become the major vehicle of terrorism in Central 
America in defiance of the basic principles of international law and world opinion. 

The position regarding Nicaragua's strategy for health for all reflected the situation 
just described. The toll of death and injuries caused by that unjust war was increasing. 
Over the last two years, the difficulties of access to the war zones and the movement of the 

local population out of them had led to a decline in the level of control of formerly endemic 
diseases, such as malaria and leishmaniasis, which were on the increase. Health posts had 
been destroyed or abandoned and health workers killed, kidnapped or injured, the estimated 
cost of the damge being US$ 25 million, while the demands on the health services continued to 

increase. 
Nicaragua's plans for creating a just society in which health for all would become a 

reality in the year 2000 had been gravely compromised. Those aims had been fully consistent 
with the declarations of the Health Assembly, and Nicaragua reiterated its commitment to 

health for all by the year 2000. That aim, however, would never be attained as long as the 
survival of mankind continued to be threatened by the arms race fuelled by unimaginable 
amounts of money that would be better used to combat hunger, deprivation and disease 
throughout the world. He appealed to all the peoples represented at the Health Assembly to 
join together in a united effort for peace and health in the world so that future generations 
might enjoy security, mutual support and brotherhood, and improved health and well -being. 

Dr DE SOUZA (Australia) said that implementation of the decision by the Thirty -sixth 
World Health Assembly that the Seventh Report of the World Health Situation should be 
prepared as a first global report on the evaluation of the strategy for health for all by the 
year 2000 had resulted in a comprehensive document that reviewed health and socioeconomic 
developments, synthesized the effects and impact of the Strategy and provided pointers that 
would assist Member States and regions in improving and evaluating the implementation of 
their own strategies. 

Implementation of the Strategy involved major reorientations for many countries and must 
consequently be a long -term process. The pitfalls of evaluation were many: it was 
especially important to recognize that premature evaluation, i.e. attempts to assess 
effectiveness before determining the degree of implementation, would be counterproductive. 
He therefore agreed that the plan of action for implementing the strategy should be modified 
to allow reporting on monitoring every three years instead of two. That would allow time for 
Member States to strengthen national monitoring and evaluation processes. 

Most of the issues outlined in the global report had been well covered by other 
speakers. Community participation in rural and large urban areas alike was, however, one 
factor that could not be over -emphasized, since it was critical to the implementation of the 
Strategy. Community involvement had indeed been selected as one of the global indicators for 
monitoring and evaluation; it was therefore axiomatic that the community should be involved 
in all aspects of implementation. 

Dr NOORMAHOMED (Mozambique) commended the WHO Secretariat on the critical and 
comprehensive analysis contained in the document under discussion. The results of 
Mozambique's evaluation were reflected in general terms in that doCumеnt; hence he would 
concentrate on the county's experiences in the evaluation and the difficulties encountered. 

Mozambique had made a number of efforts to extend and strengthen the health services 
management process, including the monitoring and evaluation of programmes. The planning, 
management and evaluation of health activities and their coordination with other structures 
linked to the promotion of health was a difficult task in view of the technical level of 
peripheral personnel. To help resolve those problems a Planning, Management and Evaluation 
Guide had been produced and circulated throughout the country from 1984, to enable district 
health directors and directors of health centres to play an active role in the management 
process. Seminars attended by national, provincial and district directors and other 
personnel had been held since 1983 in order to improve national management capacities. A 
national planning seminar in November 1984 had laid great emphasis on the evaluation of 
health activities. 

In addition to such training, which reached down to the district level, studies on the 
cost effectiveness of various health activities were being carried out with the help of WHO. 
The central and provincial health structures had been reorganized in recognition of the need 
to integrate preventive and curative services and give priority to peripheral health 
services. In the same way, the planning and evaluation system initiated in 1977 had been 
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constantly improved. National meetings were held twice a year to discuss progress and future 

plans concerning the most important programmes. Another regular analytical activity carried 
out since 1980 in the form of a statistical bulletin and annual report on achievements as 
compared with objectives. 

Notwithstanding all those efforts, there were still deficiencies in the health 
information system, which made a detailed and complete analysis of the health situation 
difficult and which, as the recent evaluation of Mozambique's strategy had clearly indicated, 
must be remedied. Despite considerable support from WHO, the scarcity of resources, the 

enormous area of the country and communication and transport difficulties in conjunction with 
poor health facility coverage made it impossible to obtain comprehensive data and impeded the 

execution of statistical or epidemiological surveys. The WHO Regional Office for Africa was 
to be commended on its recent initiatives aimed at improving and strengthening the capacities 
of national personnel in order to improve monitoring and evaluating mechanisms. 

With a per capita GNP of US$ 200 and an estimated population of 14 million, Mozambique 
faced a serious shortage of resources to implement its national health programme. Despite 
its economic difficulties, aggravated by the war imposed on the country, the Government had 
always paid great attention to health. The health budget had grown by 50% between 1979 and 
1985, but despite that the per capita budget had amounted to no more than US$ 4 in 1985. 

Hence, despite the Government's efforts, the country's financial resources were manifestly 
insufficient especially as health coverage remained low. 

At independence in 1975, Mozambique had been considered one of the world's poorest 
countries. Various factors such as serious floods and droughts, the international economic 
crisis, the four years of armed aggression by Southern Rhodesia and the undeclared war by 
South African mercenaries had compromised the economic measures taken after independence and 
delayed the execution of projects. In addition, millions of dollars worth of damage and 
destruction to facilities, including health facilities, in rural areas, had been caused by 
the war of destabilization. Such external factors were compounded by internal factors that 
were due partly to errors or insufficiencies in economic management partly to the natural 
instability of recently created state structures in process of consolidation. 

Nevertheless, and despite natural disasters and the action of armed bandits, the 
advances made in the national health- for -all strategy would have led to very considerable 
progress in all areas had there been a situation of peace based on a new world economic 
order. The international community, the United Nations, and especially WHO, had an important 
role to play to ensure that Mozambique resolved the difficulties encountered and made steady 
progress towards the social target of health for all by the year 2000. 

Mr SIMOLA (International Hospital Federation), speaking at the invitation of the 
Chairman, welcomed the long -established cooperation between IHF and WHO. Although the name 
of the former organization, which comprised 90 member countries, suggested exclusive 
reference to hospitals, it in fact was concerned with promotion of the health care system as 
a whole. A main topic of most of its congresses had been that of cooperation and an 
appropriate division of work between primary health care services and hospitals; IHF had 

consistently supported WHO's goal of promoting primary health care. Consideration had been 
given to renaming it the International Health and Hospital Federation. 

While the development of primary health care in accordance with the Declaration of 
Alma -Ata was clearly recognized as an essential goal of health care policy throughout the 

world, highly specialized medical care must nevertheless be seen as an essential complement 
to primary health care. In the developed countries, in particular, political decision -makers 
were unable or unwilling to resist insistent demands for increases in special and frequently 

expensive services, and an ever greater share of the gross national product was consequently 
used for health care. When economic resources were limited, however, countries had to set 

priorities among the various demands, and increasing attention had to be paid to cost -benefit 
analysis, which was often more difficult in primary health care than in hospital care. 

For the implementation of the health -for -all strategies, the reorganization of national 
and local health systems based on primary health care remained a major problem. Stronger 
support for infrastructural development or reorientation was called for in a number of 
paragraphs of the report before the Committee. The successful implementation of national 
strategies depended on adequate infrastructures, including operational management, manpower 
and facilities. 

Local health efforts often remained uncoordinated, the community, district or peripheral 
hospital frequently concentrating on clinical cases and playing in primary health care 

support or other activities. 
The secondary and tertiary levels of the health care system must also be based on the 

principles of the primary health care approach and more support was needed for reorientation 

and restructuration at those levels. In many developing countries, even those where primary 
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health care was highly developed, various sectors of the health system had not been 

reorganized effectively in accordance with primary health care principles, and the absence of 
an adequate infrastructure constituted a major weakness. The International Hospital 

Federation hoped that WHO would provide assistance in that area. 

Dr KUMAGAI (Japan), drawing attention to the importance of the optimal use of all health 

resources, pointed out that Japan, which had made vigorous efforts in its own health 

development and believed that it could contribute to such development in other countries, had 

been pursuing some 40 bilateral cooperation projects in health and medical care and intended 
to cooperate further in collaboration with the WHO Regional Office and Headquarters. 

Although Japan was in a favourable situation in terms of health resources, it shared the 
concern for coordination among the various vertical programmes and the efficient and 
effective use of resources. In order to solve its problems in that respect, it had 

established in 1984 a "fundamental direction of future health policy ", aimed at the 

reorientation, rationalization and coordination of existing health and medical programmes. 
That policy had already borne fruit where reform of the health insurance scheme, the 

introduction of regional health planning and the replanning of future medical manpower were 
concerned. 

He urged WHO to play a more active role in coordinating and mobilizing international 
health resources. 

Dr BATCHVAROVA (Bulgaria) welcomed the evaluation report and the fact that 146 Member 
States had submitted information which reflected their own national assessments and their 
high level of participation in pursuing the general goal of health for all by the year 2000. 

The well -structured report showed the aims pursued and the achievements made in the framework 
of the Strategy. It assessed many problems not covered by previous reports, and showed the 
basic direction and the reorientation of efforts for the successful fulfilment of the 
strategy, both globally and at the national level, in specific fields. Detailed regional 
reports permitting comparative analyses of the development of the general health level in 
countries with similar life -styles and cultural characteristics would, however, have greater 
significance for Member States. It might be useful, moreover to circulate regional 
evaluations more widely, beyond the boundaries of the regions concerned; that could help 
countries to organize technical cooperation projects of a specific nature with other 
countries that had achieved real successes in the fields concerned. 

In comparison with the Sixth Report on the World Health Situation, there were a number 
of important management -related aspects of health care, such as the training of health 
workers, the secondary and tertiary levels of health care, reorientation of health and 
medical staff, preventive measures and consolidation measures, that had not been analysed in 

depth in the present document. Those were areas where Member States had probably known both 
successes and shortcomings, and where analysis and follow -up should be undertaken. 

Bulgaria was among the countries that had experienced an increase in mortality from 
cardiovascular diseases in recent years. That trend was being studied by the competent 
bodies and a national cardiovascular disease centre had been established for the organization 
of scientific research and diagnostic, therapeutic and preventive measures. Special 
attention was being given to intersectoral cooperation and improved investigation into deaths 
occurring outside the health institutions. 

In conclusion, she expressed the view that the report before the Committee would 
facilitate decision- making in connection with the further development of the Strategy for 
hlealth For All. 

Mrs BROWN (Bahamas) observed that the report under consideration, which ably highlighted 
both the future prospects and the limitations of the health delivery system, called for 
realistic consideration on the part of governments. Stressing the importance of the process 
of evaluation and monitoring, which the Director -General had implied should be a springboard 
for action, she wondered how many countries were prepared to follow that lead or - in view of 
the depleted budgetary resources from governments and donor agencies - in a position to do 
so. Were they prepared to face the socioeconomic facts and work together, through national 
and international agencies alike to improve health care status at the national level? Could 
monetary investments in health be maximized through improved efficiency? Was there a 
willingness to examine and re-examine health- for -all goals? Had the goal setters and 
implementers been properly identified, or were national and international agencies working 
for separate goals? Surely it should be possible to function as real partners in pursuit of 
the same goal: because it believed in that possibility, her delegation welcomed the 
Executive Board's recommendation that the evaluation process be completed in three years and 
that a mechanism be developed to maximize the use of resources. 
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The road ahead would provide numerous opportunities for the developed and developing 
world to join forces in the attainment of the ultimate goal. If it was agreed - as it surely 
must be - that healthy living contributed to national development, there must be agreement on 
joint steps to reduce underdevelopment. Among the areas where such sharing could take place 
were the examination of the efficiency of ministries of health and the decentralization of 
health care delivery; the quest for alternative methods of financing health care within a 
particular national context; the implementation of management by informed decision- making, 
which called for improvement of the information system for management; the improvement of 
manpower development to help train and retain appropriate manpower; and intersectoral 
collaboration and community participation. Many of those challenges could be met by improved 
planning, technical cooperation and commitment for action. She appealed for such commitment. 

Dr HOLD (Canada), welcoming the report, said that the participation of nearly 90% of 
WHO's Member States in the evaluation exercise clearly demonstrated a collective will to 
implement the global strategy for health for all. It was less evident, however, that the 
Strategy had so far done anything to change the health conditions of the people. Evaluation 
of the machinery for implementation should be followed by evaluation of impact, through the 
monitoring of the development of health indicators in the various countries. The 
Director -General had rightly remarked in the plenary meeting that the situation of women in 
the health and social development sectors should receive every attention if the objective of 
social equity for women, stressed at the World Conference to Review and Appraise the 
Achievements of the United Nations Decade for Women, held at Nairobi in 1985 and to which WHO 
had fully subscribed, was to be attained. Paragraph 137 of the report before the Committee, 
under the heading "Managerial process ", made no reference to the need to recruit, train and 
place women in the health professions and health systems. On the other hand, it was taken 
for granted in paragraph 165 that women would give enthusiastic unpaid service in community 
participation. The Canadian delegation would suggest that the global-objectives for the 
health and advancement of women should be integrated with those of health for all when the 
Strategy was updated in 1989. 

Dr FERNANDO (Sri Lanka) said that, in their evaluation of the national strategy, his 
country's authorities had found that the targets in certain areas had been exceeded while 
those in other areas had not quite been reached. The less successful ones had been examined 
and the strategies modified accordingly. Health development in Sri Lanka was based on an 
annual district health plan which was monitored yearly; the results of that monitoring were 
taken into account in the following year's plan, which was closely linked with the long -term 
plan for health for all by the year 2000. In order to carry out the monitoring, it was 
necessary to collect information, and since certain deficiencies had been found in that 
domain, a new national health information system had been established with UNDP assistance. 
Health personnel at all levels were encouraged to examine the information collected and act 
upon it. Workers at grass -roots level were encouraged to use at least part of the 
information collected without awaiting feed -back from the top. Regional directors of health 
were also encouraged to do so and to pass information on to the centre only when necessary. 

Human, material and financial resources were of paramount importance to the achievement 
of health for all but were difficult to obtain. Steps had therefore been taken in 
cooperation with the World Bank to see how available resources could be used more effectively. 

Dr TULCHINSKY (Israel) said that the report before the Committee gave cause for some 
optimism and much reflection. The Director -General's statement that morning might have 
sounded somewhat pessimistic, but despite the difficulties and setbacks, there were grounds 
for looking ahead to continuing achievements. The document touched on several issues of 
which Israel had recently had some experience, including anaemia in infancy, the 
supplementing and fortification of foods, water quality and preventive chlorination and lead 
intoxication. Studies had shown a high prevalence of iron deficiency anaemia in infants in 
Israel and a policy of routine iron supplementing had therefore been instituted. Food 
fortification debates had been reopened and a policy of prevention of subclinical deficiency 
conditions had been re- examined. Specific references were made in the report to anaemia and 
other deficiency conditions, some of which would be discussed at a later stage. He hoped 
that WHO would formulate specific recommendations in that connection. The practices of food 
fortification followed in Canada, the United Kingdom and the United States of America might 
serve as models. The work of the Nutrition Committee of the United States Academy of 
Paediatrics should be given full consideration by WHO for international recommendation. 

Israel's water safety policy had given rise to discussion of preventive chlorination and 
there had been arguments for and against. He hoped that WHO would formulate specific 
recommendations to assist Member States in that regard. 
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There had been some recent experience of lead intoxication from flour ground in 
traditional flour mills in a number of villages, and there was reason to believe that that 

might be a widespread problem in developing countries in the Middle East and elsewhere. The 
possibility of chronic lead intoxication in developing areas should be investigated by WHO. 

Even reasonably developed countries needed WHO guidelines and support in health 
promotion issues; he hoped the examples he had mentioned would encourage WHO to approach 
health for all by the year 2000 not only in global terms but also in terms of specific 
professional guidelines. Primary health care needed the backing of progressive national 
policies in vital public health areas as well as in the local area of activity. 

Professor TABBARA (Lebanon) shared the view of the delegate of Malaysia that the cause 
of health work should be advanced in the home, the street, the factory and the school alike. 
That called for considerable sacrifices and for research and reorientation efforts on a scale 
that was discouraging for economically weak or technologically underdeveloped countries. 
Against the statement in paragraph 192 of the report that in the case of the OECD countries, 
expenditure on health was on the increase, should be set, mention of other countries which, 
either for economic reasons caused, for example - as in his own country - by the effects of 
war, or for technical reasons such as those given by the delegate of Botswana, would 
experience serious difficulties in achieving their programmes. In the spirit of the 
recommendation contained in resolution EB77.R6, he hoped consideration might be given to the 
suggestion that WHO select annually, up to the year 2000, some five to ten economically or 
technically weak countries and twin them with developed countries exclusively for their 
primary health care needs. 

Dr GUZMAN (Chile) said that his country's support for the Global Strategy for Health for 
All found expression in the application of that strategy in the health service system 
throughout the national territory. Chile would be pleased to welcome anyone who wished to 
study its health problems and the manner in which, notwithstanding the serious constraints 
produced by the world economic crisis, its health workers were making constant progress in 
implementing the strategy and improving national health indicators. When resources declined 
in periods of crisis, their reallocation naturally encountered a certain amount of 
resistance, particularly on the part of those working at the more complex levels of the 
health services; despite that resistance, however, constant evaluation of its impact on such 
indicators as malnutrition, infant mortality, professional care during childbirth and 
immunization coverage gave grounds for continued confidence in the strategy adopted by the 
authorities. 

Public administration in Chile was based on regional structures and since 1980, in 
accordance with the strategy, health care infrastructures had been reorientated to a national 
system of 27 health services, each administratively autonomous but coordinated by the 
Ministry of Health. In those services, medical offices aid rural health centres were 
coordinated by a primary health care directorate, ensuring their parallel development without 
placing them under the authority of more complex hospitals. That intersectoral experience 
had been very satisfactory at the municipal, regional and sometimes national levels. In 

conclusion, he stressed that periodic evaluation of activities and their impact was 
particularly important for developing countries like his own and at, times when resources were 
scarce, so that efforts could be reorientated and resources reallocated. 

Dr GEORGIEVSKI (Yugoslavia) said that on the basis of a Resolution of the Federal 
Assembly on national strategy and national policies, and within the framework of 
decentralization, the governments of the republics and autonomous provinces of the Federation 
had adopted a number of laws and other legislative instruments designed to achieve the goal 
of health for all by the year 2000, all grounded on the principles of solidarity and 
reciprocity. The people joined in self -managing communities of various kinds, designed to 
futher the common interest and organized not only the purposes of health services or health 
per se, but also in connection with the provision of education, social security, child care, 
housing, drinking -water supplies and so forth, all of which were closely linked to primary 
health care. The principle of community self -management reached beyond organized structures 
for social protection to sectors where private interest was involved, namely the rural 
population and artisans. Members of the self managing communities were able to decide for 
themselves on health policies, projects and priorities, thus participating directly in the 
overall system of the socioeconomic development of a given region or of the country as a 
whole. 

In collaboration with a number of non- aligned and other developing countries, Yugoslavia 
was engaged in an effort to promote technical cooperation among developing countries. His 
delegation had circulated a report on the second symposium on technical cooperation between 
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developing countries held at Brioni, Yugoslavia, in 1985, and noted with satisfaction that a 

number of other countries had already organized similar gatherings, which would have the 
effect of increasing the number of people concerned with health and with the strategy of 
health for all, and particularly with the technical cooperation aspect. Yugoslavia 
consequently supported all the efforts made by WHO and its Director -General to strengthen 
health infrastructure programmes, at headquarters and in the regional offices, as an 
essential basis for cooperation with Member States in improving their national 
infrastructures with a view to better use of human, technical and material resources. In 
that connection, he welcomed the Japanese delegate's appeal to the Director -General to do his 
best to obtain the necessary resources for achieving the aim of Health for All by the Year 
2000, and called upon that delegation and those of other developed countries to take much 
more effective steps, through the Organization, to attain the objectives under discussion. 

Professor PHAM SONG (Viet Nam) said that his country, like most developing countries, 
had always been faced with a contradiction between the requirements of providing free medical 
care and its national finanёial capacities. Ten years' experience had led to the belief that 

one way of surmounting that contradiction was to subordinate all national health services to 
a strategy of prevention and of decreasing dependence on medicaments and medical care. Of 

the eight components of primary health care, Viet Nam had accorded first priority to health 
education, since of the four factors on which human health depended - social conditions, 
natural conditions, training in individual self -care and the direct effects of medical 
intervention - self -care, including self -protection in matters of health, was clearly the 
most important. The second priority was the development of the basic health network, 
including traditional medicine, which was important in Viet Nam. It was also necessary to 
establish the material conditions required to promote the preventive and self -protective 
measures that helped to combat diseases due to malnutrition and infection and to apply family 
planning. The prevention of diseases prevalent in industrialized societies, such as cancer 
and cardiovascular disorders, which were beginning to appear in parts of Viet Nam, must also 
be borne in mind. 

In conclusion, he stressed the importance of the support from WHO, from governments and 
from nongovernmental organizations that had helped his country in applying the health for all 
strategy and said he shared the anxiety expressed by other speakers at the natural and human 
difficulties under which the countries of the third world still laboured. Viet Nam was 

participating actively in the struggle for world peace, which was a fundamental prerequisite 
of health throughout the world. 

Dr NYAPHISI (Lesotho) observed that monitoring and evaluation were closely related to 
information and data collection, a field in which serious inadequacies still prevailed. Much 
effort and investment were vitally important for improving that situation. Her delegation 
appreciated the activities that were being carried on in the Regional Office for Africa with 
respect to defining indicators for monitoring programmes in such priority areas as Maternal 
and Child Health, the Expanded Programme on Immunization and the Diarrhoeal Diseases Control 
Programme. While some progress was being made with EPI, CDD and in other areas, the 

regression where malnutrition was concerned was reaching epidemic proportions; nutrition was 
an area in which WHO's efforts, supported by governments in collaboration with the relevant 
United Nations agencies, must be intensified, taking due account of the many factors involved. 

Training in management at all levels of health and health -related work was continuing, 
but the impact of the application of those skills was being seriously hindered by dwindling 
resources and insufficiently sustained logistic support. As a result, the enthusiasm of 
communities in their efforts to improve their situation was far from being matched. The 

issue of voluntarism of community health workers was becoming increasingly important, 
particularly with the deterioration of economic conditions: many of those workers were 
obliged to look for income -generating activities and employment while more and more 
responsibilities were being assigned to them as health budgets gradually decreased. 

There were no ready solutions to be offered except the strong belief that the primary 
health care strategy was the only one offering any hope that, with the goodwill of all the 
partners in overall socioeconomic development, health for all could be achieved by the year 
2000. The failure of the best devised primary health care programmes had been due to a lack 

of managerial capabilities, especially at the district and operational levels, and Lesotho 
would welcome all the support and collaboration that WHO could provide in that regard. Her 

delegation wished to express its gratitude to WHO and other agencies for the support it had 

already received. 
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Dr SAIGAL (India) said that the evaluation exercise under discussion had shown how the 
economic situation in the developing world continued to affect the implementation of the 
health -for -all strategy. Although India was no exception in that respect, its strong 
political commitment had not only provided larger allocations for health and health -related 
sectors during the seventh five -year plan, but had also ensured that those allocations were 
protected from fluctuations in the national economy. Moreover, nearly 70% of funds for the 
health sector had been earmarked for primary health care and combating communicable diseases. 

It was true that national machinery for evaluating strategies had not developed to the 
desired extent and that there was a lack of coordination in the implementation of health and 
health -related activities. In view of the need for close coordination of those socioeconomic 
programmes, a new Ministry of Human Resource Development had been established, as well as a 
Ministry of Programme Implementation whose function was to ensure continuous monitoring and 
periodic evaluation of various socioeconomic programmes, including quantitative and 
qualitative assessments of health and health -related programmes; its reports were reviewed 
by a committee of Ministers chaired by the Prime Minister. 

While document А39 /3 showed the great advances made in extending primary health care 
facilities, it also indicated the major shortfalls in some of the critical areas. Although 
the need for expansion was undeniable, the qualitative aspect had been ignored in some 
cases. An independent evaluation of the use of primary health care facilities had been 
carried out in India, with the result that, although the primary health care infrastructure 
was to be expanded to attain the accepted norms by 1990, the existing infrastructure would 
also be consolidated by improving the training programme, providing it with the necessary 
managerial and logistic support, conducting continuing education programmes for health 
workers, and reorientating the health system to adapt it to changing needs. 

The development of referral support for primary health care had not made much progress, 
yet without that support it was doubtful whether the primary health care approach could 
establish its credibility among the public, and urgent attention should be paid to that 
aspect in order to ensure popular acceptance of the service and full use of the existing 
infrastructure. India had taken steps in that direction and in 1985 had carried out an 
independent evaluation of a community health workers' programme known as the Village Health 
Guide Scheme, of the malaria and leprosy programmes, and of the utilization of rural health 
services. Weaknesses in different areas had been identified and the necessary steps were 
being taken to improve the programmes. 

The fluctuations in the world economic situation continued to hamper attainment of the 
health -for -all goals. While Member States would continue with their own efforts to introduce 
cost -consciousness among the medical profession and the beneficiaries of health services, he 
suggested that WHO should also undertake such an educational programme through international 
professional organizations. 

Dr. GRECH (Malta) said that a heartening aspect of the excellent report before the 
committee was that replies had been received from 86% of Member States. The first evaluation 
exercise was particularly valuable in that it provided a yardstick against which future 
endeavours could be measured, and also emphasized certain priority areas calling for 
concerted action, such as the lack of standardized and comparable parameters and adequate 
information systems for evaluating and monitoring the management of health services; 
deficiencies in appropriate managerial skills; the disparities existing between and within 
regions; the vital role of health education and balanced nutrition in reducing the waste and 
damage caused by cardiovascular and chronic noncommunicable diseases, which were problems 
shared by developed and developing countries alike; the search for positive health 
indicators in the interpretation of well -being and risk and for motivating factors to bring 
about changes in life styles; and the need for a multisectoral approach at the primary 
health care level with a view to improving the present state of world health within the 
limits imposed by the prevailing constraints. Practical ways must be found to make health 
services more accessible to a wider section of the population through the provision of simple 
and basic technology. 

Since the evaluation exercise was to serve as the basis for the Seventh Report on the 
World Health Situation, to be published in the six official languages, he suggested that it 
might be worth while to append an annex summarizing the overall progress or lack of progress 
in each of the key components of the strategy by country and by region, since information 
thus clearly and strikingly provided might help to stimulate national administrators and 
politicians to take further action. 

The meeting rose at 17h30. 


