
Evaluating progress 

I n 1979, when the Thirty-second 
World Health Assembly 
launched the Global Strategy 

for Health for All, WHO's Member 
States were invited "to enter into 
this solemn agreement for health of 
their own volition, to formulate or 
strengthen, and implement, their 
strategies for health for all accord
ingly, and to monitor their progress 
and evaluate their effectiveness, 
using appropriate indicators to 
this end." 

A list of 12 indicators adopted for 
evaluation of the Strategy appeared 
in the October 1986 issue of World 
Health and comprised the minimum 
suitable for use by all countries, 
which were additionally encour
aged to formulate their own, more 
specific, national indicators in 
keeping with the aims laid down in 
their plans. 

In 1982, Member States were 
asked to prepare national reports 
on the implementation of their na
tional strategy ; in 1985, they pre
pared their first evaluation report. 
These two national documents 
were to embody, inter alia, national 
values of the variables of each 
global indicator. 

Indicators 1 to 6 have a very 
strong political and economic com
ponent and it is not surprising to 
find that the analyses contained in 
the national reports are far from 
complete, both in developed and 
developing countries. 

It was not easy to give an exhaus
tive and universally acceptable defi
nition of the factors to be taken 
into account. Allowance has to 
be made for different national 
accounting systems that were not 
designed in most cases to identify 
expenditure under the headings 
selected by WHO. We have also to 
consider the scant interest of the 
health authorities in economic mat
ters and the lack of staff qualified 
to handle these problems . Whereas 
the developed countries attach 
great importance to the cost of 
health and attempt to reduce or to 
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optimise it, the same is not true of 
the less well-off countries, in which 
health administrations have to cope 
with an endemic shortage of finan
cial resources. Certainly increased 
efforts to strengthen capabilities 
will make it possible to develop the 
accounting and economic machin
ery essential to management. 

In addition, national authorities 
do not monitor the activities of the 
private sector sufficiently, and most 
countries lack mechanisms for 
handling the financial aspects of 
that sector. 
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Indicator 7 makes it possible to 
evaluate primary health care 
(PHC) coverage. It asks whether 
PHC is available to the whole 
population, with at least safe water, 
adequate sanitation, immunization 
against six diseases of childhood, 
locally available health care, and 
trained personnel for attending 
pregnancy and childbirth. 

On the whole, the rates of reply 
were satisfactory; this indicator ap
pears to have caused the fewest dif
ficulties, although more precise 
definitions could have been given 
when drafting the indicators for 
each subgroup. As regards immuni
zation, for example, it is not easy to 
calculate the percentage of children 
below the age of one year who have 
been vaccinated against a given dis
ease. In future, it would be prefer
able to ask for the immunization 
coverage of children on reaching 
their first birthday , which will have 
the advantage of precisely defining 
the denominator. 

As regards care during pregnan
cy and attendance of trained per
sonnel at deliveries, the informa
tion given is very often restricted to 

public sector facilities . In future, at
tempts must be made to be more 
precise, by including data from the 
private sector and not overlooking 
personnel qualifications, a problem 
of the first importance. 

Indicator 8, which provides infor
mation on the nutritional status of 
children, is made up of two parts, 
each considered separately: birth
weight and comparison of the 
weight-for-age of children aged un
der five with a standard reference 
value. A birthweight of less than 
2,500 grams is an indication of risk 
and of the need for increased indi
vidual surveillance. The weight
for-age indicator makes it possible 
to monitor individual growth and 
to take appropriate measures as 
required . 

The global analysis of these indi
cators is useful for identifying some 
of the characteristics of the commu
nity from which the children come. 
A considerable number of coun
tries provided information on birth
weight, but in many instances this 
was limited to estimates based on 
births that took place in public 
institutions. Few countries provide 
separate information for urban and 
rural areas. 

Paradoxical as it may seem at 
first sight, far less weight-for-age 
information is available at the na
tional level. In most countries the 
monitoring of children includes 
weighing at regular intervals and 
entering the weight in individual 
health records, containing the in
formation needed to plot curves of 
weight and height for age. Conse
quently, the reasons for the failure 
to analyse the individual data avail
able should be investigated in depth 
so that the situation can be 
remedied. 

Indicators nine and ten-infant 
mortality rate and life expectancy 
at birth-are standard demographic 
indicators of known interest, and 
notoriously difficult to estimate in 
developing countries. The responsi
bility for establishing these indica-
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tors in most countries lies outside 
the ministry of health, and it would 
appear from an examination of the 
information contained in national 
reports that health services are not 
always kept informed of the latest 
current official estimates. Better 
collaboration between the health 
service and the central statistical 
and demographic offices needs to 
be developed in the mutual interest 
of both sides. 

Indicator 11, whether the adult 
literacy rate exceeds 70 per cent , is 
indirectly connected with the health 
system. In addition to providing in
formation on the level of develop
ment, it can also be used by com
munication specialists to prepare 
and disseminate messages to the 
community. Emphasis should be 
laid on the importance of literacy 
for women, who are prime targets 
for health information. 

Indicator 12, whether the gross 
national product per capita exceeds 
US $500, elicited information that 
was not always the most recent 
available in the country ; an increas
ing number of countries calculate 
and publish their gross domestic 
product. Closer contacts between 
health ministries and ministries of 
the economy or their equivalent 
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would be desirable for the updating 
of the sections with an economic 
component in the national evalu
ation reports. This could lead to 
better interpretation and use of the 
results. 

Even a cursory analysis of the 
difficulties and problems encoun
tered by WHO's Member States in 
the use of global indicators reveals 
a number of causes that should be 
examined closely and to which ap
propriate remedies will have to be 
applied, as determined by each 
country in relation to its national 
context. 

The management process of the 
health system is not always ad
equately structured, and the plans 
and programmes proposed do not 
always embody correctly defined , 
precise and quantifiable aims. The 
concepts of monitoring and evalu
ation have not always been fully 
assimilated , and the machinery 
required is quite often inadequate 
and the intersectoral approach non
existent. 

Information systems capable of 
providing the data required for 
monitoring and evaluation are still 
in an early stage of development. 
Failure to make a judicious selec
tion of the best national sources 

One of the indicators for evaluating pri
mary health care asks whether trained 
personnel for attending pregnancy and 
childbirth are available for all who need 
their services. 
Photo WHO/J. Schytte 

may lead to the use of outdated and 
even contradictory data. Little use 
is made of the gathering and pro
cessing of information at different 
administrative , geographical and 
socio-economic levels , and the in
formation itself does not allow a 
more sensitive analysis of compari
sons between different groups . 

Every country must choose the 
most appropriate methods for the 
collection of the data required for 
each global , regional and national 
indicator, and when some of the 
prerequisites for the calculation of 
an indicator do not exist , the coun
tries concerned are encouraged to 
seek and devise a substitute 
indicator. 

Finally, the WHO Secretariat must 
study and produce more precise 
and more reliable indicators. It 
must be ready to respond to re
quests from governments for the 
improvement or strengthening of 
national systems. • 
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