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The Health for all strategy is already proving effective; many countries have reported 
important progress in making health services physically accessible to their population 
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o draw together in one single , 
manageable document the 
evaluation reports from 146 

countries was not a simple matter. The 
countries began evaluating their na
tional strategies for Health for all from 
October 1984 onwards, and were ex
pected to submit their national reports 
to the appropriate regional office by 
March 1985. 

Not all reports from the countries 
arrived in time, and there was a con
stant need for updating and adjust
ment of the data before the regional 
reports could be presented for review 
by the six regional committees in Sep
tember and October last year. The 
global report was prepared on the 
basis of the synthesis of these six 
regional reports. 

Where necessary, the WHO sec
retariat made use of information from 
other sources, especially from reports 
of programme managers and from 
documents of other organizations of 
the United Nations system. The final 
document, the Seventh Report on the 
World Health Situation, will be div
ided into seven volumes-a global re
port and one for each region . 

The global report reviewed world
wide trends in social and economic 
development, and the potential impact 
of these trends on health. Besides 
reviewing the health status of the 
world's population, including major 
trends in mortality, morbidity and dis
ability, the report highlighted the prin
cipal actions taken by governments to 
develop and implement their national 
strategies for Health for all , and 
the main obstacles they encountered. 
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After analysing the overall results of 
the evaluation of the Health for all 
strategy-and attempting to single out 
the various factors contributing to suc
cesses or failures, it discussed the main 
issues and factors which could influ
ence national, regional and global ac
tions or which could have implications 
for any readjustment of the Strategy. 

Health worker in the Philippines adds 
another jigsaw piece to the picture of a 
nation's health. 
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The report- a checklist of the 
world's well-being-falls into five 
chapters. The first focuses on the rela
tions between socio-economic devel
opment and health. It examines global 
demographic, economic and social 
trends, and their implications for so
cial policy and intersectoral coopera
tion in health. Within this context, it 
considers global indicators number 11 
(the adult literacy rate) and number 
12 (gross national product per capita). 

Chapter 2 reviews progress in health 
development processes in countries, 
and identifies the main obstacles en
countered and the measures taken by 
Member States to overcome them. 
Most of the global indicators are 
reviewed in this chapter, namely 1 
(political commitment), 2 (community 
involvement), 3, 4, 5 and 6 (resources, 
particularly financial) and 7 ( availabil
ity of primary health care). 

Chapter 3 assesses the health status 
of the world's population, analyses 
patterns and trends in mortality, mor
bidity and disability as well as in health 
behaviour and life-style, and examines 
key environmental factors affecting 
health. This chapter covers global in
dicators concerned with health status, 
namely 8 (nutritional status of chil
dren), 9 (infant mortality) and 10 (life 
expectancy). 

Chapter 4 is an assessment of the 
progress and effectiveness of the 
Health for all strategy, and of the 
constraints that impede its develop
ment. 

Finally, chapter 5 considers the out
look for the future, and the challenges 
that lie ahead for the Member States 
and for WHO in the remaining decade 
and a half before the year 2000. 

Selected highlights 
Perhaps the flavour of this attempt 

to "take the temperature and feel the 
pulse" of the world is best conveyed 
by selecting and highlighting a few of 
the findings that give a broad picture 
of the state of the world's health. 
A glance at the average population 
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growth in WHO's six regions during 
1975-1980 shows that the growth rate 
was highest in the African and Eastern 
Mediterranean regions, averaging al
most three per cent per year . In the 
period 1980-1985, growth remained 
static in the European region but in
creased at an average of three per cent 
per annum in the African region, de
clining slightly in the other four re
gions. The largest decline had occur
red in the Western Pacific region. 

For the same first period, the high
est crude birth rates-averaging 47.6 
per cent-had been in the African and 
Eastern Mediterranean regions while 
the second period was marked by a 
small decline in all regions except that 
of Africa. The crude death rate during 
the same periods had been highest in 
the African region, while the Euro
pean region showed a marginal in
crease which was most probably linked 
to the aging of the population. 

During the whole ten-year period 
1975-1985, the fastest urbanisation 
-an increase of almost 75 per cent in 
the urban population- had occurred in 
Africa, but the region of the Americas, 
where 71 per cent lived in urban areas, 
was still the most urbanised. By the 
year 2000 it can be estimated that 
roughly one half of the world's popu
lation will be living in cities and towns, 
and 17 out of the 20 largest urban 
agglomerates will be in the developing 
countries. 

Some 55 countries, many of them in 
Europe and the Americas, spent five 
per cent or more of their gross national 
product on health; but 43 countries, 
including all those in the South-East 
Asia and Eastern Mediterranean re
gions, spent less than five per cent. 

The availability of some of the es
sential elements of primary health care 
is an important reflection of the ade
quacy and effectiveness of health de
velopment measures taken. For safe 
water coverage, 57 countries had been 
able to show 80 per cent coverage, 
while 85 countries (most of them from 
South-East Asia, Africa and the East
ern Mediterranean) had reported be
low 80 per cent. The urban/rural 
breakdown was available for only a 
few countries, but it was estimated 
that about 1,000 million more people 
-80 per cent of whom lived in the 
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countryside-needed to be provided 
with safe water. 

As for adequate sanitary facilities 
in the home or immediate vicinity, 
43 countries reported access to such 
facilities for 80 per cent or more of 
their populations, whereas 73 coun
tries (mostly in Africa and South-East 
Asia) had access for less than 80 per 
cent. (A few countries in South-East 
Asia, Africa and the Eastern Mediter
ranean reported coverage as low as 
only one per cent in rural areas). 

Kwashiorkor case in Ethiopia. The nutrition
al status of children is one of the key indi
cators of health. 
Photo Relief and Rehabil itation Commission © 

Thirty-eight countries, including all 
those in the European region, reported 
that trained personnel attending pre
gnancies were available to 80 per cent 
or more of their people, while 41 
countries had less than 80 per cent 
coverage. Roughly half of the report
ing countries had 80 per cent or more 
coverage by trained personnel attend
ing childbirth. 

As regards access to local health 
care, including the availability of at 
least 20 essential drugs within one 
hour's walk or travel, 66 countries 
reported access by 80 per cent or more 
of their population. But 65 countries 
had not reported, including 25 from 
the African region and 21 from the 
region of the Americas; it is possible 
that such information is not being 
routinely collected. 

Well over half of the countries re
porting (77 out of 123) could show 
that at least 90 per cent of newborn 

infants had a birthweight of at least 
2,500 grammes; 74 out of 155 coun
tries had an infant mortality rate for all 
identifiable subgroups which was less 
than 50 per 1,000 live births (but of 
the 81 countries with rates of 50 and 
above, 44 had rates of 100 or over; 29 
in the Eastern Mediterranean). And 
81 out of 144 countries had achieved 
a life expectancy of 60 years or more. 

And as regards the adult literacy 
rate, 75 out of 133 countries reporting 
had a rate of 70 per cent or more. 
Many countries in the Eastern 
Mediterranean region showed a low 
rate, and no information was available 
from 30 countries. The female literacy 
rate would be a relevant indicator for 
health, but data from many countries 
do not differentiate between rates for 
men and for women. But what figures 
are available show that in the least 
developed countries the gap between 
the sexes has widened. Almost two
thirds of illiterate adults in the de
veloping countries are women. One 
country, in the Eastern Mediterra
nean, has reported illiteracy to be 
84 per cent for men and 99 per cent 
for women. 

To sum up, where the progress and 
effectiveness of the Health for all 
strategy are concerned, many coun
tries have reported important progress 
in terms of physical accessibility of 
health services to the population. 
Some developing countries have be
tween 80 and 100 per cent coverage 
with some or all of the essential ele
ments of primary health care. Among 
those elements, immunization has re
ceived high priority. There has been 
some progress in the care of women 
during pregnancy and childbirth, but 
care for children under five years of 
age is still very limited. And while 
water supply and sanitation have made 
gains, most of these have been nul
lified by population growth and by the 
effect of recent droughts. 

Finally, although it is still too early 
to assess impact, or to directly attri
bute any changes to national strategies 
for Health for all, an encouraging 
feature of this monitoring and evalua
tion effort is that infant mortality and 
life expectancy are showing trends 
towards improvement m a majority 
of countries. • 
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