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he virtually 90 per cent response 
rate from the Member States of 
WHO could be called an "infor

mation revolution" and it underlines 
the importance they attach to 
monitoring and evaluating the Health 
for all movement. It was a resolution 
of the Thirty-Sixth World Health As
sembly in 1983 that called for the 
Seventh Report on the World Health 
Situation to serve as the initial global 
report on the progress of the move
ment. This exciting reaction reflects 
the common interest that the countries 
have in assessing the advances made 
-or sometimes the ground lost-as we 
advance towards the years 2000. 

The country reports do not reflect 
an academic search for dramatic or 
utopian · results, but rather a willing
ness to share positive and negative 
findings openly and with candour. 

What do we perceive on this vast 
canvas of unprecedented concept and 
scale? I believe we now have new 
insights into the effect of major socio
economic factors on health, on the 
development of health systems, on the 
patterns and trends in health status, 
and on the outlook for the future. WHO 

has made a first, tentative step towards 
taking the temperature and checking 
the pulse of the planet. 

The 1978-1984 period under review 
could be characterised as one of turbu
lence and change, particularly with 
regard to the world's economic and 
political circumstances. The evidence 
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advanced by this evaluation clearly 
illustrates the adverse effect of these . 
circumstances on health and socio
economic development. A striking 
example was the sub-Saharan drought 
in Africa. 

"it must be borne in mind that 
the tragedy of life doesn't lie in 
not reaching your goal. The 
tragedy lies in having no goal to 
reach . it isn't a calamity to die 
with dreams unfulfilled, but it is a 
calamity not to dream. it is not a 
disaster to be unable to capture 
your ideal, but it is a disaster to 
have no ideal to capture. it is not 
a disgrace not to reach the stars, 
but it is a disgrace to have no 
stars to reach for . Not failure, but 
low aim is sin ." 
Dr Benjamin Mays, former president of More
house Col lege in Atlanta, Georgia, USA. 

The harmful consequences of self
generating and self-expanding poverty 
are pervasive throughout much of the 
developing world. People are still dy
ing of starvation, and malnutrition is 
regarded as the most widespread con
dition affecting the health of children. 
A ray of hope piercing the glooin is the 
increasing use of primary health care 
as a lever for self-development. 

And there have been some success 
stories. 

The growing awareness in many 
countries of the need to reorient 
health systems to primary health care 
has led to a consensus for change. 
There is renewed belief in the exten
sive advantages of primary health 
care, and a resolve to take the risks 
involved in restructuring and reor
ganizing the health system so as to 
establish coordination mechanisms 
within the health sector-and between 
it and other sectors. The eventual 
result will be to · revise and expand the 
health care delivery infrastructure. 

A good many countries are making 
encouraging efforts in training health 
workers, as well as community leaders 
in health. New categories of health 
manpower-such as community health 
workers, village health guides and 
multi-purpose workers-are being in
troduced in some Member States, and 
these constitute a positive force in 
alleviating the adversity of isolation at 
the village level. Increased community 
involvement in health and greater ac
ceptance of non-governmental and 
women's organizations as effective re
sources are becoming apparent. New 
approaches to generating and mobilis-
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mg resources are emergmg. 
In most countries it is still too early 

to measure precisely, in terms of re
duced mortality, the effect of the 
Health for all strategy, or the degree 
to which that strategy has reduced 
health disparities between different 
levels of society and between different 

3 



Checking the pulse of the planet 

countries. An encouraging sign, how
ever, is that a majority of countries are 
reporting upward trends in life expec
tancy at birth as an expression of 
survival prospects. This is one of 
twelve agreed global health indicators. 
On the other hand maternal mortality 
accounts for the greatest proportion of 
deaths among women of reproductive 
age in the developing world. 

I cannot, of course, comment in 
detail here on all the disease patterns 
and health trends reported by the 
Member States. But diarrhoea in chil
dren, acute respiratory infections, dis
eases that can be prevented by im
munization, malaria, tuberculosis and 
schistosomiasis remain major health 
problems in developing countries, as 
cardiovascular diseases and cancer are 
in industrialised countries. And now 
the latter are emerging in developing 
countries too. The sunburst of triumph 
following the eradication of smallpox 
has a less happy counterpart in the 
stagnation of the global malaria situa
tion. The emergence of an apparently 
new disease-acquired immunodefi
ciency syndrome (AIDS)-demons
trates that, in the battle to achieve 
health, the hostile forces arrayed 
against mankind are themselves evolv
ing and changing. 

There is a disquieting increase in the 
abuse and dependence on so-called 
"hard" drugs in many parts of the 

A mother yells in sympathy as a child in 
Yemen is immunized-another step towards 
global well-being. 
Photo WHO/M. Jacot 

world, accompanied by a new wave of 
alcohol-related problems. Other life
style and behaviour-related problems 
are also assuming increased signifi
cance ; it is a sinister paradox that 
endemic hunger and malnutrition in 
the developing countries are matched 
by the negative effects of over
consumption and detrimental eating 
habits in the developed world. The 
alarming spread of tobacco use is 
bringing with it a pandemic of avoid
able illness and premature death. In 
developing countries this means an 
additional burden, while infectious 
diseases continue to take their toll. 

In summary, what have we learned 
through this evaluation? Well, we 
have seen that the Member States, in 
assessing progress, have revealed sig
nificant strengths and weaknesses. We 
now realise that the evaluation process 
is inhibited by the absence in most 
countries of a statistical baseline 
against which to measure progress 
and, perhaps more important still, by 
the lack of information support with 
regard to the global health indicators. 
Although this is not really acceptable 
it is, to a degree, understandable. It 
has been said that statistics, after all, 
are people with the tears washed off. 

The study has shown Member States 
the challenges they must face in the 
future. These include: a true political 
commitment to social equity in health 
matters, with national policies based 
on reducing health disparities; inten
sive efforts to mobilise and involve 
professional groups, community lead
ers, non-governmental organizations 

and people from all walks of life ; the 
stimulation of vigorous management 
of health systems, including the rein
forcement of information support sys
tems ; further strengthening of the 
health infrastructure with emphasis on 
completing the primary health care 
network, so as to fully utilise the 
potential of these services; innovative 
and applicable research together with 
appropriate use of research and 
technology to fortify primary health 
care; and exploration of all viable 
means of improving the financing of 
the health system, making optimum 
use of available resources. 

WHO itself faces the challenge of 
providing relevant and imaginative 
technical cooperation to improve na
tional managerial capacities, thereby 
ensuring that managers have the tools 
to carry out and evaluate national 
strategies for Health for all. WHO will 
have to promote and support the 
research and development necessary 
to do that. Member States and WHO 

together will have to embark on con-· 
certed and intensive action to mobilise 
financial resources, especially in sup
port of the least developed countries. 

Member States in their reports have 
reaffirmed the validity of the basic 
principles of the strategy. No one has 
even mentioned a need to modify that 
strategy, which has proved equally 
valid for developing and developed 
countries. In a continuum of activities, 
the countries are adapting the strategy 
to the great array of issues that are 
confronting them, and are gaining a 
new perspective which will help them 
to make appropriate choices to suit 
their future needs. 

The means available to Member 
States to achieve the Health for all 
goal are as diverse as their physical 
characteristics, their epidemiological 
situation, their social and cultural pat
terns, their political and economic 
structures and their degrees of devel
opment. National and regional varia
tions will become even more apparent 
as time goes by. While the strategy 
might not, as yet, have reached the 
stage of supplying all the answers, the 
heartening response to the evaluation 
shows that it has certainly become 
instrumental in determining what are 
the right questions to ask. • 
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