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INTRODUCTION

1. Whep you adop;ed the Global Strategy for Health for All by the

Year 2000 in the World Health Assembly and the Plan of Action for
implementing it, you agreed with all other Member States of WHO to
monitor the progress of your national strategy and to evaluate tne effect
it was having on the health of your people. The purpose of this
Evaluation Framework is to help you do the latter on a continuing

basis.  But evaluation cannot be undertaken in a vacuum.. It forms part
of a.broader managerial process for health development which. includes the-
formulaF}pp‘pf po}icy; _the development and implementation of a strategy
to give effect portbap;policy, including the allocation of resources; a
plan of action to carry out the strategy; its monitoring and

evaluation; and;informatign~supportzto all_parﬁs of the. process.
Howevgr} ﬁoqitpringrgnd evalg;tionAcan be useful entry points to this
broader managgrial_process.‘ WHO. is ready to help you strengtben your
managgfial capacity, including yp@r monitoring and evaluation capacity,
if youv§aptrit-§o,;‘nw

2. The above is stressed to make it clear that this Evaluation
Framework.is not a WHO. questionnaire. It is for your use, to facilitate
the_sys;e@apic evalpation of your strategy by you, and for you to learn
from_thg égggrieppg»aqd‘use_therlessons,learned.to.improye,your.curreng :
ac;ivipigskand‘tg_prqmope_bettgr plarning by you, through careful

selection of alternatives for further action.

3. To carry out any evaluation it is necessary to collect. and analyse
relevant information. This can be dome in a variety of ways, for
example through the process of monitoring which.you started in 1983.

Just as you presented a report on the findings of your monitoring to the.
Regiopal Committee invl983, you are now. being asked to. present a report
on the. findings of your evaluation to the Regional Committee in 1985.

In this way, the evaluation of the regional strategy will become.
possible, as well as the ultimate evaluation of the Global Strategy based

on the evaluation of all tbe regional strategies. You agreed to that.
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too when you adopted the Global Strategy for Health for All and approved.
the Plan of Action for implementing it. Moreover, you also agreed that
these reports would form the basis of the regional health situation
reports to be published in :ach of the six WHO regions, and of the
Seventh Report on the World Health Situation of which these regional

reports will form a part.

4. At first glance this Evaluation Framework may appear coﬁplex and
lengtby. However, the difficulty lies not so much in the Framework as in
the evaluation process itself. This Framework is intended to help you
to carry out such a process, step by step. You may find it userul to
glance through the whole of it first of all to get the feel of it, and
then use it systematically, item by item, on a continuing basis - not N
just as a one-time affair. WHO is ready to help you in this if you want
to. It has also 1ssued two publlcatlons which you may find helpful
"Health Programm Evaluatlon and "Development of Indicators for '
Monitoring Progress Towards Health for All by the Year 2000", the first
appearing as '""Health for All" Series No. 6 and the second as "Health for

All" Series No. 4.

5. To make the process as practical as possible, each item in this
Framework consists of two complementary parts. The lefthand pégeé are
organized by tbe main items for evaluation, each item being subdivided-
into a number of questions. For each question a cross-reference is made
to the related component of evaluation that appeafs in the publication
"Health Programme Evaluation" mentioned above - that is: relevance,
adequacy, progress, efficiency, effectiveness and impact. So the
lefthand pages are made up of the issues being evaluated, questions to
guide you in evaluating, and a reference to place each questién in its
proper context in the evaluation process. Each righthand page
complements each lefthand page in that it consists of points relating to
the questions on the lefthand page. These points are extracted from
WHO's "Health for All" Series. (A complete list of these publications

is to be found on page 75.) For example; 1f you look at the lefthand

. page 18 you will see that it consists of questions related to health’
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systems based on primary health care. If you turn to the righthand
page 19 you will see that it consists of points that illustrate the
essential characteristics of primary nealth care and of health systems
based on it. They have been extracted from the Report of the
International Conference on Primary Health Care in Alma-Ata and from the
Global S;rategy for Health for All. These points on the righthand page
ére meant to belp yéu by drawing your attention té a kind of ideal
sitﬁation‘that‘Member Statés envisaged collectively. In-realipy, at
this stage the situation in your ééﬁntry may fall short 6f that’i&eal.
If it does, this sbould not discourage you. Evaluation is not meant to
lead to mere criticism by you or by others; it is meant to lead to

action for improvement by you.
6. A word about your report to the Regional Commitfee. ?iease present
it as a separate document and not in the body of this Common‘Framework;
it was not constructed with space for that purpose. Please indicate on
each sheet of your report the number of the item in the Common Framework
being reported on. For example, where your report deals with matters

related to bealth manpower please write “Item 8: HEALTH MANPOWER".

Also please give your report a covering page with the name of your

country, the date of completion of the report, and the period covered

(e;g.'1978;1984).“'“Fiﬁally, please do not hesitate to contact the WHO
Programme Coordinator in your country or, in the absence of one, the
Regional Director, for any'further clarification you may require. In
doing so, please remembér once “again, the purpose of this Framework is to

help you evaluate your strategy, not merely to supply information ta WHO.
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Item 1: EVALUATION PROCESS

Evaluation is a continuing process, not a one-time exercise. Tnis
being the case, some kind of mechanism is required to gather and analyze

the necessary information in a systematic manmer.

1.1 WHAT PROCESS HAVE YOU ESTABLISHED TO MONITOR
AND EVALUATE YOUR STRATEGY AND WHAT MECHANISM
HAVE YOU SET UP TO THIS END ?

(Progress)

1.2 IF YOU HAVE NOT ESTABLISHED AN EVALUATION
PROCESS AND RELATED MECHANISM, WHAT ARE YOUR
PLANS TO DO 8O0 ?

(Progress)

The extracts on the opposite page
illustrate the type of process you might

use for evaluating your strategy.

"Global Strategy for Health for All", "Health for All" Series,
No. 3, Section VII, page 73, paragraph l.

"Health Programme Evaluation, Guiding Principles", "Health for
All" Series, No. 6, Section II, page ll, para. 7, and page 15,
paragraph 17.
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Points to be considered with respect to Item 1

(D

(2)

(3)

(&)

Governments will want to know if they are making progress with the
implementation of their strategies, and whether these strategies are
having the desired effect in improving the health status of the
people. - “To this end they will consider introducing at the earliest
stage a process of monitoring and evaluation that is appropriate to
their needs-as part of their managerial process for national health
deve%opment. Whatever the precise nature of the process, it should
include mbnitorlng progress in carrying out the measures decided
upon, the efficiency with which these measures are being carried
out, and the assessment of their effectiveness and impact on the
health and sociceconomic development of the people.

The purpose of evaluation in healtb development is to improve health
programmes -and -the services for delivering them, and to guide the
allocation of human and financial resources i, current and future
programmes and services. It should be used constructlvely and not
for the justification of past actions or merely to identify their
1nadeqqacEesf‘,‘

It is essential to perreive evaluation as a decision—oriented tool,
and to link-the evaluation process closely with decision-making,
whether -at the.operational or .the policy level. The very process
of carrying out an evaluation can be just as important .as the
conclusions drawn, since involvement in the process itself often
induces a better understanding of the activities being evaluated,
and a more constructive approach to their implementation and to any
future action required.

As for the respons1b11ty for evaluatlon the pr1nc1ple whereby
evaluation should be conducted as an integral part of the various
steps of the overall managerlal process -implies that individuals and
groups responsible for the development and application of that
process at the various policy and operational levels also carry
responsibility. for its evaluation.
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Item 2: HEALTH POLICIES

2.1 HAVE YOU COMPARED SYSTEMATICALLY YOUR EXISTING
HEALTH POLICIES WITH THOSE COLLECTIVELY DEFINED
FOR HEALTH FOR ALL ? WHICH AREAS (IF ANY)
REQUIRE FURTHER STRENGTHENING ?

(Relevance)

2.2 HAS "YHEALTH FOR ALL" RECEIVED ENDORSEMENT ' AS
POLICY AT THE HIGHEST OFFICIAL LEVEL ? -
(Global 1Indicator No. 1)

(Relevance)

2.3 HAVE YOU FORMULATED ADDITIONAL OR REVISED
' EXISTING HEALTH POLICIES SINCE YOU REPORTED ON
THIS IN 1983 7? IF YES, DESCRIBE.

(Progess)

2.4 WHAT OBSTACLES, IF ANY, HAVE IMPEDED THE
DEVELOPMENT OF NATIONAL HEALTH POLICIES FOR
THEM TO BE IN LINE WITH THE POLICY OF
HEALTH FOR ALL AND WHAT MEASURES: DO YOU
INTEND TO TAKE TOQ OVERCOME THESE OBSTACLES ?

(Progress)

k3

The principles on the opposite page and on
page 11 indicate what a national policy for
Health for All might consist of and what
information would respond to Global
Indicator No. 1, which is quoted on

1
page 11.

1 "Formulating Strategies for Health for All", "Health for All"
Series, No. 2, Sectiom III, page 14, para. 17 and page 16,
paragraphs 24 and 25.

"Global Strategy for Health for All", "Health for All" Series,
No. 3, Section II, pages 34-35, paragrapb 9.
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Points to be considered with respect to Items 2.1, 2.3 and 2.4:

(1)

(2)

(3

(4)

(5)

(6)

(7

(8)

A national health policy is an expression of goals for improving the
health situation, the priorities among those goals, and-the main
directions for attaining them.

Sound health policies contribute to overall socioeconomic policies;
tbus, if the country’s overall development policy gives priority,
for example, to rural development, urbanization, or
industrialization, the health policy bhas to give preferential
attention to these priorities.

Health is a fundamental human right and a world wide social goal.

The overall social goal of health for all has to be broken down into
more concrete social policies aimed at improvement of the quality of
life and maximum health benefits to all. TIf the gap between "haves"
and "have-nots" is to be reduced within and among countries, there
will be a need in most countries to formulate and put into effect
concrete measures for more equitable distribution of resources. In
many countries this will imply the preferential allocation of health
Tesources to those in greatest social need as an absolute priority,
as a step towards attaining total population coverage.

The existing gross inequality in the health status of people is of
common concern to all countries and must be drastically reduced. An
equitable distribution of health resources, both among countries and
within countries, leading to universal accessibility to primary .
bealth care and its supporting services, is .therefore fundamental tq
the Strategy.

People have the right and the duty to participate individually and
collectively in the planning and implementation of their health
care. Consequently, community involvement in shaping its own health
and socioeconomic future, including mass involvement of women, men
and youth, is a key factor in the Strategy.

Governments have a responsibility for the health of their people
which can be fulfilled only by the provision of adequate health and
other social measures. The political commitment of the State as a
whole, and not merely the ministry of health, is essential to the
attainment of bealth for all.

Countries must become self-reliant in health matters if they are to
attain health for all their people. National self-reliance implies
national initiative, but not necessarily national self-sufficiency,
Where health is concerned no country is self-sufficient;
international solidarity is required to ensure the development and
implementation of health strategies and to overcome obstacles. Such
international health solidarity must respect national self-reliance.
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Item 2: HEALTH POLICIES (continued)

Item/Z.Z:

Opposite are Global Indicator No. 1 and
points to be considered with resﬁect to the
endorsement of the policy for "Health for

All" mentioned in item 2.21

1 "Global Strategy for Health for All", "Health for All" Series,
No. 3, page 75.

"Development of Indicators for Monitoring Progress Towards
Health for All by the Year 2000", "Health for All" Series,
No. 4, pages 18 and 19.

"Managerial Process for National Health Development: Guiding
Principles", "Health for All" Series No. 5
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Points to be considered w1th respect to Items 2.1, 2.3 and

2.4 (continued)

(9) In conformity with the recognition by the United Nations General
Assembly of bealth as an integral part of development, the human
energy generated by improved health should be channelled into
sustaining economic and social development, and economic and social

"development should be harnessed to improve the health of people.

(10) Health for all by the. year 2000 cannot be achieved by the health
sector alone. - The coordinated efforts will be required of other
social and economic sectors concerned witb natlonal and community
development, in pattlcular agr1cu1ture animal husbandry, food,
industry, education, bousing, public works, and communications.
Ministries of bealth or analogous authorities have an important role
in stimulating and coordinating such joint action for healtb.

Global Indicator.No. 1 and Points to be considered with respect to

Item 2.2

Global Indicator No. 1l reads:

"Health for all has received endorsement as policy at the highest
official level." :

The following points can give an indication, wbether endorsement

exists. If the answer is ''yes'", the type of endorsement should be
described.

(1) Tbhe Constitution of the country contains a statement on the right of
citizens in .respect of health.

(2) A decla;atiéﬁ‘of commitment to health for all has been made by the
head of the state, the cabinet or party committees.

(3) 1f a regional health charter has been established, the country has
endorsed it.

(4) There have been significant changes during the past four years in
" the policy for the allocation of resources (budget, manpower or

facilities) in favour of primary bealth care and in particular in
favour of underserved population groups: for example ..........

(5) A systematic managerial process has been adopted for national health
development, including measures for preparing and carrying out
national strategies and plans of action through policy formulation,
programming, programme budgeting, operational management,
monitoring, evaluation and information support, in accordance with
the principles described in: Managerial Process for National Health
Development: Guiding Principles, WHO, 1981 ("Health for ALl1l"
Series, No. 5). See also Item 6 on page 24.
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Item 3:

NATTIONAL '"HEALTH FOR ALL" STRATEGIES

3.3

3.4

3.2

DOES YOUR HEALTH STRATEGY REFLECT YOUR HEALTH
POLICY ? HAVE YOU COMPARED SYSTEMATICALLY YOUR
EXISTING' HEALTH STRATEGY WITH THOSE DEFINED
FOR HEALTH FOR ALL ? WHICH AREAS (IF ANY)
REQUIRE FURTHER STRENGTHENING 7 -

(Relevance)

HAVE YOU UPDATED YOUR STRATEGY AND PLAN OF
ACTION SINCE 19837 IF YES, DESCRIBE: THE
MODIFICATIONS.

~ (Progress)

IF YOU HAD NOT DEVELOPED A STRATEGY .AND .PLAN.
OF ACTION BY 1983, HAVE YOU DONE SO SINCE
THEN ?

(Progress)

WHAT OBSTACLES, IF ANY, HAVE IMPEDED THE
DEVELOPMENT OF NATIONAL HEALTH STRATEGIES IN
LINE WITH THE STRATEGIES FOR HEALTH FOR ALL
AND WHAT MEASURES DO YOU INTEND TO TAKE TO
OVERCOME THESE OBSTACLES ?

{(Progress)

The points on the opposite page and on
page 15 illustrate what a national strategy

and plan of action might consist of.

1 "Formulating Strategies for Health for All", "Health for AL1"
Series, No. 2, Section IITI, pages 14-20, paragraphs 17, 21-35.
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Points to be considered with respect to Item 3:

National Health Strategies and Plans of Action

A national strategy, which should be based on the national
health policy, includes the broad lines of action required in all
sectors involved to give effect to that policy. A national plan of
action is a broad intersectoral master plan for attaining the
national health goals through implementation of the strategy. It
indicates what has to be done, who has to do it, during what time
frame, and with what resources. It is a framework leading to more
detailed programming, budgeting, implementation and evaluation.

NATIONAL STRATEGIES

(1) The strategies should incorporate the systematic identificatiom
and use of suitable entry points for fostering health
development, ways of ensuring the involvement of other sectors
bearing on health, the range of political, social, economic,
managerial and technical factors, as well as obstacles and
constraints and ways of dealing with them.

(2) Political Commitment
The introduction-or strengthening of the development process
needed to attain health for all will regquire unequivocal
political commitment to bring about the reforms that are
essential to convert this goal into a reality. This will most
likely have to be set in motion by political decisions taken by
the government as a whole, and permeating all sectors, at all
levels throughout the country, and not merely by the ministry
of health or the health sector alone.
National political commitment will be reinforced by technical
cooperation among countries and by international political
support.

(3) Community Involvement and Participation
Measures have to be taken to ensure free and enlightened
community involvement and participation, so that
;@ notwithstanding the overall responsibility of governments for
’ the health of their people, individuals, families and
communities assume greater responsibility for their own health
and welfare, including self-care.

(4) Administrative Reform
The strengthening and adaptation of administrative structures
and systems at all levels and in all sectors, not only the
health sector, may be required.
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Item 3: NATIONAL"HEALTH FOR ALL" STRATEGIES (continued)
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Points to be considered with respect to Item 2: {continued)

(5)

(6)

(7

(8)

(9)

(10)

Financial- Tmplications

In most countries there will be a need to reallocate

resources. In addition, in many countries it will be necessary
to increase the national health budget to the greatest possible
extent in order to provide the population with essentisal nealtn
care.

Although most of the resources for national health devélopment
come from the country concerned, there will nevertheless be a
need for substantial and continuing international support for
developing countries. The nature of this support must be
subject to decisioms of the government of the developing
countTry concerned. )

It is essential to consider the costs of programmes and
services and how they can be borne. These might include
government direct and indirect financing, social security and
health insurance schemes, local community solutions and the use
of external loans and grants. '

Enabling Legislation
In some countries it may be necessary to legislate in order to
introduce the necessary reforms.

NATIONAL PLANS OF ACTION

What has to be done ? The national plan of action has to

specify the policies to be followed, the objectives to be
attained and related targets, quantified to the extent
possible. It includes the political, social, economic and
administrative dispositions and the technology required,
together with any necessary legislation and managerial
mechanisms and processes.

Who has to do it ? The ministry of health or equivalent
governmental authority is respomnsible for promoting and
sustaining the development of plans of action. To do so
effectively, it has to involve all levels of the health system,
including all health workers, as well as the other social and
economic sectors concerned.

Time frame The implementation of plans of action is a
Tong—term process for which it is difficult to specify a
definitive precise timetable in advance. Nevertheless, it is
useful to prepare tentative, rough timetables and to refine
them progressively, realizing that implementation will depend
on a variety of political social, economic, managerial and
technical circumstances, including the extent to which

resources can be made available in accordance with requirements.

Resources Broad allocations and ways of financing have to be
defined at the intial stages of formulation of planmns of
action. Without this, plans cannot be materialized.
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Item 4;

INTEGRATION WITH NATIONAL SOCIOECONOMIC PLAN

HAS YOUR NATIONAL HEALTH STRATEGY BEEN FULLY
INCORPORATED INTO YOUR NATIONAL SOCTIOECONOMIC
PLAN ? IF NOT FULLY, WHAT ASPECTS HAVE BEEN
REFLECTED ?

(Relevance)

IF IT HAS NOT AT ALL, WHAT OBSTACLES HAVE
IMPEDED THE INCORPORATION OR REFLECTION OF THE
NATIONAL STRATEGY FOR HEALTH INTO THE .NATIONAL
SOCIOECONOMIC PLAN AND WHAT MEASURES DO YOU
INTEND TO TAKE TO OVERCOME THEM ?

(Progress)

The points opposite illustrate the
relationship between health and

socioeconomic development.

No.

"Global Strategy for Health for All", "Health for All" Series

3, Section II, pages 35-37, paragraphs 10-12.

b
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Points to be considered with respect to Item &4:

oY

(2)

(3)

The improvement of health not only results from genuine
socloeconomic development as distinct from mere economic growth, it
is also an essential investment in such development. - In
recognition of these intimate interrelationships and in compliance
with the fundamental policies presented above, the Strategy will be
based on the mutual reinforcement of bealth development policy and
socioeconomic development policy. Full account will be taken of
the extent to which the achievement of bealth goals will also be
determined by policies that lie outside the health sector, and in
particular policies aimed at ensuring universal access to the means
to earn an acceptable income, whatever their nature. In many
countries the conquest of poverty will be the overriding priority.

But merely to increase incomes will not guarantee health. While
there is a close relationship between health and income at the very
lowest income levels, as incomes begin to rise health hazards
associated with economic development begin to emerge. Health
authorities will have to display vigilance in identifying and
introducing elements that are essential for bealth development in
national, regional, and global socioeconomic development plans.
This involves making economic planners and political decision-makers
aware of the healtn implications of alternative development
strategies, identifying those aspects of development schemes which
can either promote or threaten health, and ensuring that safeguards
to health are incorporated into their design.

Health authorities and governments will also assure economic
planners and political decision-makers that endeavours to improve
health in conformity with the fundamental policies for health for
all outlined above are an investment in human development. Health
authorities will use the very Strategy for health for all, based on
social justice and on equity in the distribution of resources for
health, as an example to be followed by other sectors. They will
insist on seeing evidence that investments in economic development
will indeed bring about improvements in the quality of life and
standard of living of people. Other sectors will be encouraged to
take appropriate action to minimize bazards to bealth and to take
full account of health goals as part of their own sector goals.
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Item 5:

HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

5.2

5.3

HAVE YOU REVIEWED SYSTEMATICALLY YOUR HEALTH
SYSTEM AND HAVE YOU MADE FURTHER ADJUSTMENTS
TO IT AS NECESSARY SO THAT IT REFLECTS THE
ESSENTIAL CHARACTERISTICS OF A HEALTH SYSTEM
BASED ON PRIMARY HEALTH CARE OUTLINED IN THE
ALMA ATA DECLARATION AND REPORT ? DESCRIBE.

(Relevance)

WHAT IS THE PROPORTION OF THE POPULATION FOR
WHOM PRIMARY HEALTH CARE IS AVAILABLE ? (Global
Indicator No. 7)

(Adequacy)
WHAT OBSTACLES, 1IF ANY, HAVE IMPEDED THE
NEEDED ADJUSTMENT OF YOUR EXISTING HEALTH
SYSTEM AND WHAT MEASURES DO YOU INTEND TO
TAKE TO OVERCOME THEM ?

(Progress)

The points opposite and on page 21
illustrate the essential characteristics of
Primary Health Care and of health systems
based on 1it. Global Indicator No. 7 and
points that could be considered in
gathering the information in response to
item 5.2 are also given on pages 21 and

23.l

1 "Alma-Ata 1978: Primary Health Care, "Health for All" Series,

No.

"Global Strategy for Health for ALl", "Health for All" Series

No.

1, Section VII, page 4, paragraph 3.

3, Section III, pages 39-42, paragraphs 2 and 6, and

pages 75 and 76.

"Development of Indicators for Monitoring Progress Towards

Health for All", '"Health for All" Series No. 4, pages 28-32,

paragraphs 77-86 and pages 57-63, paragraphs 183-214.
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Points to be considered with respect to Item 5:

(D

(2)

(3)

Primary Health Care includes at least: education concerning prevailing
bealth problems and the methods of preventing and controlling them;
promotion of food supply and proper nutrition: an adequate supply of
safe water and basic sanitation; maternal and child health care,
including family planning; immunization against the major infectious
diseases; prevention and control of locally endemic diseases;
appropriate treatment of common diseases and injuries:; and provision of
essential drugs.

While no universal blueprint of a health system can be imposed on
countries, and much remains to be done to work out the most appropriate

ways of developing health systems in different national circumstances,
the following principles have been defined that are applicable to all
health systems based on primary health care:

~

— The system should encompass the entire population on a basis of
equality and responsibility.

— It should include components from the health sector and from other
sectors whose interrelated actions contribute to health.

- Primary health care, consisting of at least the essential elements
included in the Declaration of Alma-Ata, should be delivered at the
first point of contact between individuals and the health system.

~ The other levels of the health system should support the first contact
level of primary health care to permit it to provide these essential
elements on a continuing basis.

- At intermediate levels more complex problems should be dealt with, more
skilled and specialized care as well as logistic support should be
provided, and more highly trained staff should provide continuing
training to primary bealth care workers, as well as guidance to
communities and community health workers on practical problems arising
in connexion with all aspects of primary health care.

— The central level should coordinate all parts of the system, and
provide planning and management expertise, highly specialized care,
teaching for specialized staff, the expertise of such institutions as
central laboratories, and central logistic and financial support.

To develop such health systems countries will take into account the

following:

- Action to be taken in the health sector will be identified, planned and
coordinated.

- Action to be taken in other sectors will be identified, and the
responsible authorities approached with a view to 1mp1ementat10n.

~ Ways will be devised of involving people and communities in decisions
concerning the health system and in taking responsibility for self-—care
as well as family community care.

- Central planning will aim at enabling communities of different types
and sizes to work out their own primary health care activities.

- A supportive referral system will be devised and put into effect,
particular attention being paid initially to the first referral level.
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Item 5: HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE (continued)
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Points to be considered with respect to Item 5: (continued)

A logistic system will be organized and operated for the whole
country.

Health manpower will be planned, trained and deployed in response
to specific needs of people as an integral part of the health
infrastructure.

Appropriate health care facilities will be planned for, designed,
constructed and equipped so that they are readily available,
accessible and acceptable to all the population.

Health technology will be selected that is scientifically sound,
adaptable to various local circumstances, acceptable to those for
whom it is used and to those who use it, and maintainable with
resources the country can afford.

Global Indicator No. 7 and points to be considered with respect to

Item 5.2

Global Indicator No. 7 reads:

"Primary health care is available to the whole population, with at

least the following:

safe water in the home or within 15 minutes’ walking distance, and
adequate sanitary facilities in the home or immediate vicinity;
immunization against diphtheria, tetanus, whooping-cough, measles,
poliomyelitis, and tuberculosis;

health care, including availability of at least 20 essential drugs,
within one hour's walk or travel;
trained personnel for attending pregnancy and childbirth, and
caring for children up to at least 1 year of age."

At least the following sub-indicators should be reported with the year to
which they refer. It will be useful if the figures are available
separately for urban and rural areas. For national monitoring and
evaluation further geographical breakdowns may be required.

(1)

(2)

The proportion of the population to which safe drinking water is
available in the home or within 15 minutes' walking distance. Safe
water supply sbould include treated surface waters and untreated
but uncontaminated water such as that from protected boreholes,
springs and sanitary wells. Other sources of doubtful quality
should be considered unsafe and not included in the estimate of
coverage.

The proportion of the population to which adequate facilities for
hygienic waste disposal are available in the home or immediate
vicinity. Facilities are considered adequate if they effectively

prevent contact with and access to excreta by humans, animals and
insects.
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Item 5: HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE (continued)




(3)

(4)

(5)

DGO/84.1
page 23

The proportions of infants under 1 year of age who have been fully
immunized against diphtheria (3 doses), tetanus (3 doses),

whooping-cough (3 doses), measles (1l dose), poliomyelitis (3 doses)

and tuberculosis (1 dose). If the target population includes
older children, the age limit used. sbould.be specified.. In .
addition, the proportion of pregnant women immunized agalnst
tetanus (2 doses) should also be reported.

The proportion of the population to which first-level contact for
appropriate treatment of common diseases and injuries, including

- the regular-supply of at least 20-essential drugs, is.available

within one _hour's walk or travel by the means commonly available in
the communlty.

The proportion of women who were attended during pregnancy and at
childbirth, and the proportion of children cared for up to at least
1 year of age, by trained personnel. The criteria used to judge
the adequacy of training of the attendant should be described.
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Item 6: MANAGERIAL PROCESS AND MECHANISM

6.1 WHAT MANAGERIAL PROCESS AND RELATED MECHANISM
HAVE YOU SET IN MOTION TO DEVELOP, IMPLEMENT
AND ., UPDATE YOUR STRATEGY AND PLAN OF
ACTION ? DESCRIBE. ' ’

(A@éddacy)
6.2 WHAT OBSTACLES, IF ANY, HAVE 1IMPEDED TAKING
THE NECESSARY MANAGERIAL MEASURES AND WHAT DO

YOU INTEND TO DO TO OVERCOME THEM ?

(Progress)

The points opposite indicate the managerial
measures required to develop and implement
a national strategy and plan of action for

Health for All.1

1 "Global Strategy for Health for All", "Healtb for All" Series,
No. 3, Section IV, pages 59 and 60, paragraphs 14 and 15.

"Managerial Process for National Health Development, Guiding
Principles', "Health for All" Series, No. 5, page 14,
paragraph 13,
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Points to be considered with respect to Item 6:

(D

(2)

(3)

To permit them to develop and implement their strategies, countries
that bhave not already done so will establish 4 permanent,
systematic, managerial process for health development. Whatever
the precise nature of the process, it will lead to. the definition of
clearly stated objectives as part of the national strategy and,
wherever possible, specific targets. It will facilitate the
preferential allocation of health resources for the implementation
of the Strategy, and will indicate tbe main lines of action to be
taken in the health and other sectors to implement it. It will
specify the detailed measures required to build up or strengthen the
health system based on primary health care for the delivery of
countrywide programmes. The managerial process will also specify
the action to be taken so that detailed programmes become
operational as integral parts of the health system, as well as the
day-to—day management of programmes and the services and
institutions delivering them. Finally, it will specify the process
of evaluation to be applied with a view to improving effectiveness
and increasing efficiency, leading to modification or updating of
the Strategy as necessary, Health manpower planning and management
will be an inseparable feature of the process. For all the above,
the support of relevant and sensitive information will be organized
as an integral part of the health system.

Ministries of bealth will establish permanent mechanisms to develop
and apply their managerial process and to provide adequate training
to all those who need it. These may include mechanisms in
ministries themselves, as well as networks of individuals and
institutions in the health and other sectors, including academic
institutions, to collaborate in the managerial research, development
and training efforts required for health development.

Continuity i's essential to the managerial process for national
health development. In order to ensure it, ministries of health
may need to establish or strengthen mechanisms to provide political
and technical support, as well as effective coordination within the
health sector, with other sectors, and with communities.

Ministries of health usually have the main responsibility for °°
defining national health policies, formulating health programmes,
and designing, operating, and controlling health systems. To be as
effective as possible, ministries of health should form an integral
part of the policy-making mechanism concerned with socioeconomic
development at the highest government level; at the same time they
should maintain close contact with other ministries and government
authorities dealing with socioceconomic development.
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Item 7:

COMMUNITY INVOLVEMENT

7.1

7.2

7.3

7.4

7.5

WHAT ADDITIONAL PCLICIES AND MECHANISMS HAVE
YOU DEVELOPED FOR INVOLVING COMMUNITIES 1IN
PLANNING AND IMPLEMENTING YOUR NATIONAL HEALTH
STRATEGY. ? ARE THESE ADEQUATE ?

(Global Indicator No. 2)

(Adequacy and Progress)
IN WHAT WAYS ARE COMMUNITIES INVOLVED 1IN
HEALTH MATTERS ? GIVE EXAMPLES.

(Progress)

WHAT MEASURES HAVE YOU TAKEN TO INCREASE YOUR

-~ PEOPLE'S UNDERSTANDING OF THEIR HEALTH PROBLEMS

AND WAYS OF SOLVING THEM ?

(Progress)

WHAT HAVE BEEN THE MAIN OBSTABCLES IN
INVOLVING COMMUNITIES AND WHAT MEASURES DO YOU
INTEND TO TAKE TO OVERCOME THEM ?

(Progress)
HAVE 7YOU REVIEWED THE ROLE OF NON-GOVERNMENTAL
ORGANIZATIONS 1IN YOUR HEALTH STRATEGY ? WHAT
STEPS DO YOU 1INTEND TO TAKE TO INVOLVE THEM
FURTHER 7

(Progress)

Opposite and on page 29 are Global N
Indicator No. 2 and points that illustrate

ways of invelving communities.

1 "Global Strategy for Health for All", "Health for All" Series,

No.

3, Section V, pages 65 and 66, paragraphs 2=4, 6-7 and

page 75.



)

DGO/84.1
page 27

Global Indicator No. 2 and Points to be considered with respect to Item 7:

Global Indicator No. 2. reads:

(1)

(2)

(3)

“Mechanisms for involving people in the implementation of strategies
have been formed or strengthened, and are actually functioning."

Ministries of health will explore appropriate ways of involving
people in deciding on the health system required and the health
technology they find acceptable,; and in delivering part of the
national healtbh programme through self-care and family care and
involvement in community action for health,

The following are some of the measures that will be considered to
promote community involvement:

(a) delegation of responsibility, authority and resources to the
community to establish primary health care in the community in
a way that is linked to the real-life situation of the people
in that community;

(b) creation of community health councils, composed of
representatives of a cross-section of the people in the
community, to develop and control primary health care;

(¢) fostering individual responsibility for self-care and family
care, adopting a healthy life-style, and applying the
principles of good nutrition and hygiene;

(d) delegation of responsibility and resources to communities to
carry out agreed components of health programmes, such as
insecticide spraying against malaria and ensuring adeavate
nutrition for underprivileged children;

(e) developing mechanisms for people to participate at the national
level in decision-making on the country's health system and

health technology through accepted social and political
channels; h

(f) ensuring people's representation in nationmal or
intermediate-level councils;

(g) election of members of the public to the governing bodies of
bealth institutions.

In addition to the orientation and training of health workers, other
people with community responsibility, such as civic and religious
leaders, teachers, community workers, social workers, and
magistrates, will be provided with information on the national
health strategy and the part they could play in supporting it.
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Item 7

COMMUNITY INVOLVEMENT (continued)
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-Points to .be considered with respect to Item. 7:..(continued).

(4) Voluntary organizations and Non-governmental Organizations will be
given full encouragement to participate in health-promoting
activities, first aid and other health care following agreed courses
of action and distribution of responsibilities.

(5) Ministries of health will launch countrywide health educational
activities through health personnel and the mass media and in the
educational institutions of all types, with the aim of enlightening
the whole population'on the prevailing health problems in their
country and community and on the most appropriate methods of
preventing and controlling them. i ' ’ C
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Item 8: HEALTH MANPOWER

8.1 HAS A PLAN BEEN DRAWN UP TO DEVELOP HEALTH
; MANPOWER IN RESPONSE TO THE NEEDS OF THE
STRATEGY ? '

(Relevance and Progress)

8.2 DOES SUCH A PLAN INCLUDE THE DEPLOYMENT OF
" HEALTH TEAMS FOR PRIMARY HEALTH CARE AND DOES.
IT SPECIFY THE. ROLE AND FUNCTIONS OF
DIFFERENT CATEGORIES ~OF HEALTH WORKERS SUCH. AS
THE MEDICAL AND NURSING PROFESSION AND OTHER
CATEGORIES OF HEALTH WORKERS ? GIVE EXAMPLES
OF MAJOR CHANGES INTRODUCED.!

(Adequacy)
8.3 DOES THE HEALTH MANPOWER PLAN GIVE SUFFICIENT
‘ ATTENTION TO ORIENTING AND TRAINING HEALTH
WORKERS ACCORDINGLY AND TO INTRODUCING THE
NECESSARY INSTITUTIONAL CHANGES ?

(Adequacy)

Questions continued on page 32

The points opposite and on page 33 illustrate
what needs to be taken into account to develop a
relevant plan for bhealth manpower development and

to orient and train healtb workers.

Paragraph (4) on the opposite page contains a relevant extract
from the Summary Records of the Seventy-first Session of the
Executive Board, wben it discussed in 1983 the role of nursing
in the primary bealth care team and requested that countries
might be asked to pay particular attention to this issue when
evaluating health manpower as an important component of their
strategy for health (document EB71/1983/REC/2, page 153).

2 “"Alma-Ata 1978: Primary Health Careh, "Health for All" Series,
No. 1, page 26, paragraph 9.

"Global Strategy for Health for All", "Health for All" Series,
No. 3, Section III, page 41, paragraph 6.(7) and page 44,
paragraph 15; Section IV, page 58, paragraph 10 and Section V,
page 66, paragraph 5.
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Points to be considered with respect to Item 8

HEALTH MANPOWER PLANNING

(1) Health manpower will be planned, trained and deployed in
response to specific needs of people as an integral part of the
health infrastructure,

(2) Ministries of"hedlth; together with other ministries comncerned
such as ministries of labour and education, will plan health
manpower in specific response to the needs of the health system,
with a view to placing at the disposal of the system the right
kind of manpower in the right numbers at the right time in the
right place. -

(3) Governments give high priority to the full utilization of human
resources by defining the technical role, supportive skills, and
attitudes required for each category of health worker according
to the functions that need to be carried out to ensure effective
primary bealth care, and by developing teams composed of
community health workers, other developmental workers,
intermediate personnel; nurses, midwives, physicians, and, where
applicable, traditional practitioners and traditional birth
attendants.

(4) When evaluating the deployment of health teams to fulfil their
role in carrying out the strategy, governments might assess and
report on areas relative to the role of nurses in primary health
care: - . .

(a) the role of nurses as seen by the public, various
management levels and professional groups;

(b) barriers to effective utilization of nurses - attitudinal,
employment practices, strategy elements;

(¢) changes required in the strategy to ensure that nurses play
thelr proper role and have maximum impact;

(d) the role of nurses in reaching policy and management
decisions;

REORIENTATION AND RETRAINING

(5) To secure the support of the health professions, ministries
of bealth will consider ways of involving them in the practice
of primary health care and in providing support and guidance to
communities and community health workers. To this end they
will approach the -professional organizations of medical doctors,
nurses, and other health professions, providing them with
information, and holding dialogues with them, and impressing
upon them their social responsibilities. They will also
consider ways of providing tangible incentives.



DGO/84.1
page 32

Item 8: HEALTH MANPOWER (continued)

8.4 1IN WHAT WAY HAS THE PLAN CONTRIBUTED TO -
BALANCED TRAINING ("PRODUCTION"), INCLUDING:
MANAGERIAL CAPABILITIES, AND THE REQUIRED
DISTRIBUTION AND OPTIMAL UTILIZATION OF HEALTH
MANPOWER ? .o S

- (Adéquacy)
8.5 WHAT FACTORS HAVE ~ CONTRIBUTED TO PROGRESS -?
(Progress):

8.6 WHAT HAVE BEEN" THE MAIN OBSTACLES IN THE
: IMPLEMENTATION " .OF YOUR PLAN AND WHAT MEASURES
DO YOU INTEND TO TAKE TO OVERCOME THEM ?

" (Progress)
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Points to be considered with respect to Item 8:

(6) Full attention will be given to the reorientation and
retraining as necessary of existing health workers, including
measures to enable them to assume an active role in community health
education. Consideration will also be given to the development of
new categories of health workers, to the involvement and
reorientation as necessary of traditional medical practitioners and
birth attendants where applicable, and to the use of voluntary
bealth workers.
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Item 9: RESOQURCE MOBILIZATION AND UTILIZATION
9.1 WHAT MEASURES HAVE BEEN TAKEN TO REALLOCATE
HUMAN, MATERIAL AND FINANCIAL RESOURCES FOR
THE IMPLEMENTATION OF YOUR STRATEGY ?
(Adequacy and Progress)
9.2 WHAT EFFORTS HAVE BEEN MADE TO MOBILIZE
INTERNAL AND EXTERNAL MATERIAL AND FINANCIAL
RESOURCES ?
(Adequacy)
9.3 HAVE THESE MEASURES PROVED ADEQUATE ? IF NOT,

WHAT HAVE BEEN THE MAIN OBSTACLES AND WHAT
MEASURES DO YOU INTEND TO TAKE 1IN ORDER TO
OVERCOME THESE OBSTACLES ?

{Adequacy)

Questions continued on page 36

The points opposite illustrate how
financial and material resources might be

mobilized.1

"Global Straregy for Health for All", "Healzh for All" Series,

No. 3, Section ¥, pages 67 and 68, paragraph 10.
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Foiats co be considered with respect to Items 3.1, 9.2 and 9.3:

Ministries of health will:

—~
Jd
e

review the distribution of their health budget and in particular
allocations to primary health care and intermediate and central
levels, to urban and rural areas, and to specific underserved groups;

(2) reallocate existing resources as necessary — or, if this proves
impossible, at least allocate any additional resources - for the
provision of primary bealth care, particularly for underserved
population groups;

(3) include an analysis of needs in terms of costs and material in all
consideration of health technology and of the establishment and
maintenance of the health infrastrucutre;

(4) consider the benefit of various health programmes in relation to the
cost, as well as the effectiveness of different technologies and

different ways of organizing the healtb system in relation to the
cost;

(5) estimate the order of magnitude of the total financial needs to
implement the national strategy up to the year 2000;

{(6) attempt to secure additional national funds for the strategy if
necessary and if they are convinced that they can prove that they
have made the best possible use of existing funds;

(7) consider alternative ways of financing the health system, including
the possible use of social security funds;

(8) identify activities that might attract external grants or loans;

{(9) 1in developing countries take actiom so that their governments
request such grants and loans from external banks, funds and
multilateral and bilateral agencies;

(10) in high—~income countries, take action to influence the agencies
concerned to provide such grants and loans;

(11) present to their government a master plan for the use of all
financial and material resources, including government direct and
indirect financing; social security and health insurance schemes;
local community solutions in terms of energy, labour, materials and
cash; individual pavments for service; and the use of external
loans and grants.
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Item ?:; RESCURCE MOBILIZATION AND UTILIZATION(continued)

9.4 WHAT PERCENTAGE OF THE GROSS NATIONAL PRODUCT
’ I8 SPENT ON HEALTH ? (Global Indicator No. 3)

v

(Adequacy)

9.5 WHAT PERCENTAGE OF THE NATIONAL HEALTH
EXPENDITURE IS DEVOTED TO PRIMARY HEALTH
CARE ? (Global Indicator No. 4)

(Adequacy)
9.6 HAVE RESOURCES FOR PRIMARY HEALTH CARE BEEN
DISTRIBUTED 1IN SUCH A WAY AS TO REACH
SOCIALLY AND GEOGRAPHICALLY DISADVANTAGED AND
UNDERSERVED GROUPS ? (Global Indicator No. 5)

{Adequacy)

Opposite and on page 39 are Global Indicators

Nos. 32, 4 and 5, as well as points with respect

to items 9.4 — 9.6.°

"Global 3trategy for Health for all', "Health for All" Series,

No. 3, Section VII, pages 75 and 7%
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Global Indicator No. 3 and points to be considered for item 9.4

Global Indicator No. 3 reads:

(D

(2)

(3)

(4)

"At least 5% of the gross national product is spent on health."

Ideally the calculation of the percentage of the gross national product
spent on health should include the items listed below. In case all of
these cannot be estimated, explanation should be provided as to which
items have been included in the bealth expenditure figure. It is bhoped
that all countries will be able to report at least public expenditure;

(a) outlays on healtb provided through the Ministry of Health and other
governmmental and public agencies, e.g. ministries of labour,
education, defence, etc., and compulsory social security or health
insurance organizations; : : : -

(b) outlays on measures to improve nutritional status and prevent
nutritional imbalances or shortages;

(c) outlays on development, operation and maintenance of drinking water
supply and hygienic waste disposal systems by governmental or
municipal authorities, or other contracted enterprises;

(d) outlays on educational services directed at improving health,
promoting healthy habits and self-care;

(e) outlays on training and education of health workers and on research
related to health and disease;

(f) expenditure incurred through voluntary health insurance schemes;

(g) other private expenditures in cash or in kind, such as payments for
private health care, private expenses for drugs, payments to
traditional practitiomers, etc.

Health expenditure should not include the costs of the social effects of
illness, such as the losseg_TB_EE;EIEgs and productivity incurred
directly or indirectly through illness or incapacity, and payments made
to individuals compensating for lost earnings.

Expenditure data and gross national product should be expressed in the

national currency and the year to which the expenditure data refer should
be specified.

If possible, reallocation and change in distribution should be given in
percentages.

Global Indicator No. 4 and Points to be considered with respect to Item 9.5

Global Indicator No. 4 reads:

"A reasonable percentage of the national health expenditure is devoted to
primary health care, i.e. first-level contact, including community health

care, bealth centre care, dispensary care and the like, excluding

hospitals. The percentage considered "reasonable" will be arrived at

through country studies."
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Item 9: RESOURCE MOBILIZATION AND UTILIZATION (continued)

Opposite are Global Indicator No. 5 and points

that could be considered in gathering

information in response to Item 9.6.1

1 "Global Strategy for Health for All", '"Health for All" Series,
No. 3, page 75 L o ~ :

"Development of Indicators for Monitoring Progress Towards
Health for All", "Health for All" Series, No. 4, page 20,
paragraphs. 43 .and 44. .~ . _ e o -
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(2)
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Expenditure data on primary healtb care should cover its eight elements
as described on page 19, under point (1) for Item 5. To the extent
available, such data should iaclude both public and private

expendlture. Administration and other overbeads attributable to primary
health care should also be included besides direct expenditure. An
explanatory note should be provided as to what items have been covered in
the expenditure figure given. The year to which the figure relates
should be specified.

This health care implies primary health care of a promotive, protective,
preventive, curative and rehabilitative nature. Ideally, such data
should include both public and private expenditure. As indicated above,
an explanatory note should be provided as to what items have been
included in the expenditure figure given. Reallocation and change in -~
distribution should be given in percentages.

Global Indicator No. 5 and points to be considered with respect to Item 9.6

Global Indicator No. 5 reads:

()

(2)

"Resources are equitably distributed."

Distribution of resources devoted to primary health care (PHC) should be
analysed according to population groups, in terms of:

(a) expenditure;

(b) manpower (e.g. physicians, nurses, community health workers,
traditional practitioners and birth attendants, as appropriate to
the country's situation), and

(c) facilities (e.g. PHC centres).

Choice should be made of the population groups which are relevant to the
country's health policy, such as geographical units and socioeconomic
groups. It is recommended that at least the urban/rural distribution of
resources can be considered in this connection. The following format of
presentation is suggested for each relevant item of resource, though
countries may wish to adapt it to suit their specific requlrements.
Comparisons with the norms will be useful if they bave been

established. Government's views should be stated on the equity of the
resource distribution based on these data.

Resource Item: ..... Year: ....

Population | Population Resources PHC Resources Norm
Groups Size Total { For PHC per capital (if established)

—

Whole
Country

For resource items such as manpower and faciiities, it will be
more convenient to compute population per resource (e. g.
population per PHC centre).
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item 10: INTERNATIONAL TRANSFER O
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I16.1 HAVE YOU MADE A SYSTEMATIC ANALYSIS OF YOUR
NEEDS FOR EXTERNAL SUPPORT ? PLEASE DESCRIBE.

(Progress)

10.2 WHAT PERCENTAGE OF THE EXTERNAL RESOURCES
NEEDED HAVE YOU RECEIVED ? PLEASE 1INDICATE
THE AREAS THAT RECEIVED SUPPORT ?
(Global Indicator No. 6) :

(Adequacy)

10.3 WHICH OF YOUR PRIORITY NEEDS DID NOT RECEIVE
ADEQUATE SUPPORT ?

(Adequacy)

For bigh-income countries:

10.4 WHAT SUPPORT HAVE YOU PROVIDED FOR THE
IMPLEMENTATICN OF THE HEALTH STRATEGIES OF
DEVELOPING COUNTRIES ? PLEASE INDICATE 1IN
TERMS OF US DOLLARS AND BROAD AREAS SUPPORTED.

(Adequacy)

Global Indicator No. 6 and the points
opposite should be taken into account in
connection with the international transfer

of resources.

1 "Global Strategy for Health for All", "Health for A11l" Series,
No. 3, Section VII, page 75, paragraph 6.
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Global Indicator No. 6 and points to be considered with respect to Items
10.1, 10.2 and 10.3

Global Indicator 6 reads:

"The number of developing countries with well defined strategies for
health for all accompanied by explicit resource allocations, whose
needs for external resources are receiving sustained resource support
from more affluent countries."

Countries receiving support should provide information on the amount
of external resources received, financial and other. The period ‘to
which the information refers should be specified. The amount of
external resources should be compared with the total amount required, if
such needs have been assessed. It should be explained what kind of
support was received. Countries might try to quantify this information
to the degree possible. They may also report on the extent to which
resources offered could be absorbed in activities related to the Strategy
or otherwise.

Points to be considered with respect to Item 10.4

High-income countries should express the resources. provided
bilaterally to the national strategies for health for all of developing
countries as a percentage both of their GNP and of the total resources
provided bilaterally for all purposes to developing countries. They
should also indicate tbe broad areas of support such as the essential
element of Primary Health Care, health management, health manpower
development, hospitals and the like.
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Item 11: INTERCOUNTRY COOPERATION

11.1

11.2

11.3

11.4

HOW HAS YOUR COUNTRY COOPERATED WITH OTHER ..
COUNTRIES IN THE IMPLEMENTATION OF THE
NATIONAL STRATEGY FOR HEALTH FOR

ALL ? DESCRIBE THE EXTENT AND NATURE.

(Adequacy)
DO YOU CONSIDER THAT THIS COOPERATION HAS.
BEEN ADEQUATE ?

(Adequacy)
WHAT ARE THE MAIN FACTORS THAT GAVE RISE TO
FRUITFUL COOPERATION ?

(Adequacy)
WHAT ARE THE MAIN OBSTACLES TO SUCH
COOPERATION AND WHAT MEASURES DO YOU 1INTEND
TO TAKE TO OVERCOME THEM ?

(Adequacy)

The points opposite illustrate areas in
which intercountry cooperation might be

particularly useful.1

"Global Strategy for Health for All", "Health for All" Series,

No. 3, Section VI, page 71, paragraphs 4, 5 and 7.
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Points to be considered with respect to ITtem 11:

(1)

(2)

(3)

Developing countries will consider participating in TCDC/ECDC in
cooperative activities and joint ventures such as, for example, the
exchange of information and experience on all aspects of their
strategies, training, collaborative research, use of one another's
experts, joint programmes for the control of certain diseases, .... ..
production, procurement and distribution of essential drugs and
other essential medical equipment and supplies, development and
construction of bealth infrastructural facilities, and the
development and application of low—cost technology for water supply
and waste disposal.

Developed countries, too, will consider intensifying cooperative
activities, for example, in such areas as the assessment of
clinical, laboratory and radiological technology and of the
usefulness of selective health screening for early detection of
disease, research on prevalent noncommunicable diseases and mental
health, control of environmental bazards, including the long~term
health effects of chemicals in the env1ronment prevention and
control of alcohol and drug abuse, accident prevention, and the care
of the elderly. .

Cooperation among develbped and the developing countries will be ‘
mutually beneficial in implementing national strateglies and will be
indispensable for 1mplement1ng the Global Strategy.
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Item 12: COORDINATION WITHIN THE HEALTH SECTOR

12.1 WHAT ACTION HAS BEEN TAKEN TO ENSURE BETTER.
COQRDINATION WITHIN THE HEALTH SECTOR ? o
DESCRIBE. :

(Progress)

12.2 WHAT ARE THE MAIN FACTORS THAT GAVE RISE TO

IMPROVED COORDINATION WITHIN THE HEALTH SECTOR ?
(Adequacy)

12.3 WHAT WERE THE MAIN OBSTACLES AND WHAT'

MEASURES DO YOU INTEND TO TAKE TO OVERCOME
THEM ? '

(Adequaéy)

The points opposite illustrate how better

coordination within the health sector might

be attained.l

1 "Global Strategy for Health for All", "Health for All" Series,
No. 3, Section III, page 42, paragraph 7.
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Points to be considered with respect to Item 12:

To achieve coordination within the health sector countries will pay
attention to the following:

(1) collaboration between the various health services, programmes and
institutions, inc¢luding those -for education and in other fields,
following agreement on allocation of responsibilities in order to
make the most efficient use of resources. These may include
services and institutions belonging to government, social security,
the private sector, nongovernmental and voluntary organizations
active in the health sector, for example Red Cross or Red Crescent
societies and the like, and women's and youth organizations;

(2) collaboration between the various levels of the health system and
programmes following agreement on the distribution of functions and
resources;

(3) collaboration within and among the various categories of health
workers following agreement on the division of labour.
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Item 13:

INTERSECTORAL COLLABORATION:

13.1

13.3

HAS YOUR HEALTH STRATEGY TAKEN INTO ACCOUNT
THE POTENTIAL CONTRIBUTIONS BY OTHER SECTORS
TO HEALTH DEVELOPMENT, INCLUDING PREVENTIVE
MEASURES ? WHAT WERE THE MAIN AREAS
IDENTIFIED ? GIVE EXAMPLES. OF SIGNIFICANT
INVOLVEMENT OF SECTORS OTHER THAN HEALTH.

(Progress and Adequacy)

WHAT MEASURES HAVE BEEN TAKEN TO ENSURE
INTERSECTORAL, ACTION ?

(Adequacy)
WHAT WERE THE MAIN OBSTACLES AND WHAT

MEASURES DO YOU INTEND TO TAKE TO OVERCOME
THEM ?

(Adequacy)

The points opposite illustrate how improved
intersectoral coordination and

collaboration could be attained.1

"Global Strategy for Health for All'", "Health for All" Series,

No. 3, Section III, page 43, paragraph 8.

"Alma-Ata 1578: Primary Health Care'", "Health for All" Series,
No. 1, page 22, paragraph 49,
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Points to be considered with respect to Item 13:

(1) To foster intersectoral action, countries will devise ways of ensuring
adequate cooperation between ministries of health or analogous authorities and
other ministries concerned. The role of the ministry of health will include
spearheading and coordinating action. The following possibilities will be
explored in particular:

(a) the establishment of multisectoral national health councils comprising
personalities representing a wide range of interests in the fields of
health and political, economic and social affairs, as well as the
population at large, to explore jointly policy questions affecting health
and socioeconomic development; including both the positive and negative
effects on health of measures aimed at economic growth;

(b) the establishment of interministerial committees, or the use of existing
interministerial committees for social affairs, in which the health
representatives will take initiatives to promote the actiom in other
sectors that the implementation of the strategy requires;

(c) the establishment of arrangements between ministries of health and other
ministries and sectors concerned in relation to such specific fields as
nutrition, water, housing, education, communications, the protection of
the environment, the production and import of drugs and equipment, and
use of the mass media;

(d) the improvement of communication between the health sector with other
relevant sectors, for example through national, district or local health
development councils or committees dealing with bealth and related
socioeconomic policy and planning.

(e) the delegation of responsibility and authority to communities to organize
their own primary health care or selected elements of it, as well as to
intermediate levels of the health system to provide support to primary
health care; and the use of this process as an example to encourage
administrative reforms in other sectors with a view to facilitating
intersectoral coordination at the different administrative levels.

(2) Intersectoral coordination with emphasis on peripheral district and
provincial level will be encouraged by taking the following into account:

@ "~ (a) the general administrative svstem of a country is important for ensuring
coordinated contributions to development from different sectors
concerned. There has been a tendency to concentrate entirely on the
central administrative level. Only recently attention has been focussed
on local levels. The importance of decentralization to intermediate
levels, such as provincial or district levels, has to be stressed.

These levels are near enough to communities to respond sensitively to
their practical problems and needs; they are equally near to the
central administrative level to translate government policies into
practice; .

(b) They are particularly useful for harmonizing the activities of the
various sectors that jointly promote development. The intermediate
administrative levels serve thus as important pivots for coordinated
development. To fulfil this role, they have to be strengthened in many
countries, particularly by deploying to them the manpower required in the
various sectors,
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Item 14: HEALTH COMPONENT IN ECONCMIC DEVELOPMENT SCHEMES

14.1 WHAT ACTION HAS BEEN TAKEN AND WHAT MECHANISM
* HAS BEEN  ESTABLISHED TO INCORPORATE, WHERE
NECESSARY, A HEALTH COMPONENT IN ECONOMIC
DEVELOPMENT SCHEMES AND/OR TO TAKE INTO ACCOUNT
HEALTH CONSEQUENCES ON THE POPULATION OF SUCH
SCHEMES ? (e.g: AGRICULTURAL, INDUSTRIAL,
ENERGY) GIVE SPECIFIC EXAMPLES.

(Adequacy and Progress)
14,2 IF THE. RESULTS ACHIEVED WERE SATISFACTORY,
: WHAT FACTORS CONTRIBUTED TO THAT ?
(Adequacy)
14.3 1F NOT, WHAT ARE THE MAIN OBSTACLES AND WHAT
: MEASURES DO YOU 1INTEND TO TAKE IN ORDER TO

OVERCOME THEM ?

(Adequacy)

The points.opposite illustrate bow
preventive health measures can be
introduced into economic development

~ schemes.

1 “Alma-Ata 1978: Primary Health Care', "Health for All" Series,
' No. 1, page 48, paragraph 38.
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Points to be considered with respect to Item 14:

(1)

(2)

(3)

Many agricultural and industriai activities can have side effects
that are detrimental to health. To mention a few:-

(a) irrigation schemes can create the right conditions for the
breeding of mosquitos that transmit malaria;

(b) artifical lakes and irrigation schemes can lead to the
proliferation of the snails that carry schistosomiasis;

(c) industrialization can lead to the pollution of air, soil, and
water with toxic chemicals and the accompanying urbanization
can provoke psychosocial problems.

It is therefore wise to incorporate preventive measures in
industrial and agricultural projects which pose particular health
hazards. Such measures can be included in irrigation schemes and
man-made lakes, safety precautions can be taken to reduce industrial
accidents and pollution, potential carriers of disease can be
identified wherever there are large population movements.

Special attention can be given to protecting the physical and mental
health of migrant workers.



&
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item 15: WHO COOPERATICN

15.1 WHAT SUPPORT HAS YCOUR COUNTRY REQUESTED FROM
THE WORLD HEALTH ORGANIZATION FOR THE
PREPARATION, IMPLEMENTATION AND EVALUATION OF
YOUR NATIONAL STRATEGY AND PLAN OF ACTION ?
TO WHAT EXTENT HAVE YOU RECEIVED SUCH
SUPPORT ?

(Adequacy)

15.2 WHAT ARE THE MAIN FACTORS THAT CONTRIBUTED

TO PRODUCTIVE COOPERATION WITH THE
ORGANIZATION ?

(Adequacy)

15.3 WHAT WERE THE MAIN PRGBLEMS ENCOUNTERED AND
WHAT MEASURES DO YOU INTEND TO TAKE 1IN
ORDER TO OVERCOME THEM ?

(Adequacy)

The points opposite illustrate the type of

<y 1
- support that WHO should be providing you.

fond

"Plan of Action for Implementing the Global Strategy for Health
for All", "Health for All" Series, No. 7, pages 22 and 23.
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Points to be considered with respect to Item 15:

(1

(2)

The Regional Director and his staff will provide support to
governments in preparing and implementing naticnal strategies. WHO
Programme Coordinators and National Programme Coordinators, as well
as other WHO staff in the country concerned, will provide support to
governments in formulating, initiating and monitoring the :
implementation of national strategies and plans of action for health
for all, particularly through the application of the managerial
process for national health development (MPNHD), and, where
applicable, in seeking external resource support,

WHO's technical cooperation activities carried out under its General
Programme of Work Covering a Specific Period should lead to
self-sustaining national health programme development, particularly
in building up the health infrastructure and delivering appropriate
health technology through it.
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Item 16:; EFFICIENCY OF IMPLEMENTING THE STRATEGY
16.1 DO YOU CONSIDER THAT THE RESULTS OBTAINED SO
FAR FROM IMPLEMENTING YOUR STRATEGY ARE
REASONABLY POSITIVE 1IN RELATION TO THE
EFFORTS EXPENDED ?
(Efficiency)
16.2 WHAT MAIN FACTORS ACCOUNTED FOR THE
EFFICIENCY OF IMPLEMENTATION ?
(Efficiency)
16.3 WHAT ARE THE MAIN SHORTCOMINGS AND WHAT
MEASURES DO YOU 1INTEND TO TAKE TO OVERCOME
THEM ?
(Efficiency)
Opposite are points that could be:
1
considered with respect to efficiency.
1 "Health Programme Evaluation, Guiding Principles", '"Health for

All" Series, No. 6, page 17, paragrapb 21(4) and pages 37-39,
paragraph 57.
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Points to be considered witb respect to Item 16:

Item 16 relates solely to' the component of efficiency and it is therefore
pertinent to expand on the meaning of efficiency at this juncture.

(1) Efficiency is an expression of the relationships between the results
obtained from a health programme or activity and the efforts expended in
terms of human, financial and other resources, health processes and
technology,. and time. The assessment of efficiency is aimed at
improving implementation, and adds to the review of progress by taking
account of the results of monitoring. Under tbis heading, a check is also
made on such matters as the appropriateness of existing plans of
operations, work schedules, methods applied, manpower used, and the
adequacy and use of finacial resources, with a view to. improving them, if
necessary, at the least cost.

~

(2) The assessment of efficiency consists of an analysis of the results
obtained in relation to the efforts made and the resources used. .The
quéstion is: could these results have been obtained in better and more
ecqonomical ways ? A differentiation should be made between technical
efficiency and cost efficiency. The following issues should be raised:

(a) Operational level - assess whether the activities are being
_ conducted at the right operational level, e.g., local, district or
" central, o

(b) Methods ~ analyse whether the methods employed are proving to be
- useful for the solution of the problem.

{(¢) Manpower - analyse whetber the best combination of available

.manpawer is beipg deployed in sufficient numbers for the solution of
the problem. Analyse the efficiency of the manpower in terms of skill
and effort in comparison with what could be expected.

(d) Finances - judge the adequacy of the financial resources made
available for the implementation of the programme or the management of
the service or institution. Make a cost analysis to assess how
economically the results have been achieved.

(e) Facilities - review the suitability of the geographical location
of buildings and the adequacy of buildings, vehicles, equipment and
supplies, where applicable.

(f) Collaboration - describe the results of collaboration with other
social or economic sectors and institutions, voluntary agencies,
bilateral and multilateral agencies, etc.

(g)" Managerial control - analyse factors not mentioned above such as
the degree of adequacy of the time allotted for the implementation of
the activities, the correctness of the sequence of activities, the
appropriateness and timeliness of logistic support, and the degree to
which major activity results were being reached. Indicate problems
encountered and describe corrective action envisaged or taken.

(h) Cost—efficiency - this is an important aspect of the analysis of
any programme, service or institution.
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[

tem 17: EFFICIENCY OF THE UTILIZATION OF HEALTH SERVICES

7.1 HAS THE STRATEGY GIVEN RISE TO BETTER AND
MORE _PRODUCTIVE USE BEING MADE OF HEALTH
SERVICES AND FACILITIES ? GIVE A FEW SALIENT
EXAMPLES. ' ‘

(Efficiency)
17.2 WHAT ARE THE MAIN FACTORS THAT GAVE RISE TO
BETTER UTILIZATION ?
(Efficiency)
17.3 WHAT WERE THE MAIN OBSTACLES AND ~WHAT
MEASURES DO YOU INTEND TO TAKE IN ORDER TO
OVERCOME THEM ?

(Efficiency)

The points opposite and on page 57
illustrate how health services might be

optimally utilized.1

1 "Global Strategy for Health for All", "Health for All" Series,
No. 3, Secion III, page 44, paragraphs 10-13 and pages 45
and 46, paragraphs 18 and 19. . . ,

"Health Programme Zvaluation: Guiding Principles", "Health for
Al11" Series, No. &, pages 40 and 41, paragraphs 63 and 64.
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Points to be considered with respect to Item 17:

(1)

(2)

(3)

(4)

(3

(6)

(7

The functions of the mechanisms and institutions in the health and
related sectors will be reviewed, particularly at the first referral
level, and staff will be motivated and retrained as necessary to
provide support and guidance to communities and community health
workers,

A system of referral of patients and problems will be developed so
that the first referral level is not overloaded with problems that
could be dealt with by primary health care in the community, and so
that patients and problems are referred back to those who sent them,
accompanied by information on action taken and guidance for further
action.

Ministries of health will review transport and communication
facilities together with local authorities and representatives of the
other ministries concerned, to permit the referral system to function
efficiently.

Ministries of health will review their logistic system to ensure
regular and timely distribution of supplies and equipment, as well as
the availability of transport and its maintenance, starting with
facilities in communities and working centrally through intermediate
and central levels.

Ministries of health, together with ministries of public works in
some countries, will review the distribution of existing health care
facilities and will work out and continually update national master
plans of requirements for health centres and dispensaries and for
first-referral hospitals. Accessibility to those most in need will
be the foundation of the master plans.

Ministries of health will review the functions, staffing, planning,
design, equipment, organization, and management of health centres and
first-referral hospitals, in order to prepare them for their wider
function in support of primary health care. Before investing in
buildings, the cost of running them will be considered.

One measure of the efficiency of a health service is the correct use
of its component parts; for example, the use by the population of a
bhealth centre for preventive and simple curative services and use of
the appropriate hospital only on referral from the health centre;
another example could be the use of the most appropriate hospital in
that it is nearest to the community concerned and provides clinical
services at the right degree of specialization.
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Item 17: EFFICIENCY OF UTILIZATION OF HEALTH SERVICES (con;inued)
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Points to be considered with respect to Item 17: (continued)

(8) The following are a number of examples of the assessment of the
efficiency of institutions:

(a) Health centres - the comparison of the number of immunizations
provided in a given period as compared with an accepted norm;
‘the coordination between an immunization time schedule and the
vaccine supply; the number of women provided with the required
antenatal examinations over a given period of time as compared
with an accepted norm.

(b) Hospitals - the number of outpatients cared for per health
worker. For inpatient care, the ratio of staff to beds; the
percentage of bed occupancy; the average duration of stay by
clinical department; the bed turnover rate; the number of
inpatient days for a given size of population; the number and
types of laboratory or radiodiagnostic examinations for a given
size of pdﬁuLgtion; medical audit, e.g., the comparison with
certain norms of the statistics for the care of a given
coqdiniqn{ such as average length and frequency distribution of
stéy,'typeé of care provided, results of care, the number of
patients returning for the same condition, and the frequency of
their returo.

(9) The cost4efficiency‘qf institutions should be measured-in terms of

:  the amount of service provided in relation to the costs. For
example, the efficiency of including a trained nurse/midwifeé in the
staff of a health centre without obstetric beds has to be measured in
'téfm§”6f'thé“ébst”dividéd'by the number of women provided by her with
the accepted range of antenatal and postnatal care; the efficiency
of baving such a midwife for deliveries bas to be measured in terms
of the cost divided by the number of deliveries. The comparison of
the cost-efficiency of different hospitals has to be assessed in
terms of the costs divided by the total number of inpatient days, but
great care has to be taken in arriving at conclusions in order to
take into account variations between bospitals in the provision of
different kinds of diagnostic and therapeutic inpatients and
outpatient care. It is often more fruitful to assess the
cost-efficiency of the same institution over a number of given
periods of time.

Note: It is realized that to obtain country-wide information for all
' the above issues may be very difficult, as well as costly and

time consuming. It may be necessary therefore to resort to
sample surveys,
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Item 18: QUALITY OF HEALTH CARE

18.1 WHAT ACTION HAVE YOU TAKEN TO IMPROVE THE
QUALITY OF CARE PROVIDED BY THE HEALTH

SYSTEM ? AND HOW DO YOU MEASURE (OR ASSESS)
SUCH QUALITY ?

(Efficiency)

18.2 WHAT ARE THE MAIN FACTORS THAT GAVE RISE" TO
THE IMPROVEMENT IN QUALITY OF CARE ?

(Efficiency)

18.3 WHAT ARE THE MAIN FACTORS IMPEDING THE
QUALITY OF CARE AND WHAT MEASURES DO YOU
"INTEND TO TAKE TO OVERCOME THEM ?

(Efficiency)

Opposite are points that illustrate how to
go about assessing the quality of care, as
well as the difficulties involved in doing

1

SO.

"Health Programme Evaluation: Guiding Principleé", "Health for
Al1l" Series, No. 6, page 41, paragraph 65.

"Developing of Indicators for Monitoring Progress towards
Health for All", "Health for All" Series, No. 4, page 27,
paragraph 76. '
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Points which may be considered with respect to Item 18:

(1)

(2)

(3)

Quality of care is an important component of efficiency, but is
usually very difficult to assess. objectively. Ideally, indicators.
of coverage should be supplemented by indicators of quality of care,
although utilization is also a reflection of ‘the quality of care.

Quality control however, is complex and requires a profile of a
number of lndxcators which should be chosen for the specific
conditions of the country. As the main purpose of quality control is
to improve health care through better management and supervision, the‘
existing situation should be assessed in comparison with the
established norms and desired situation. Thus, for example, ‘the
assessment of health care facilities may be based on.a.review as to
whether the facilities are adequately accommodated; staffed with
personnel fully trained for the tasks required; provided with the
necessary equipment, supplies, tfansport; etc.

For the assessment of a particular type of care, a review may cover
such aspects as the current practice regarding timeliness of the
first care level; frequency of care; types of risk and disease
screening; preventive and curative service; counseling on personal
hygiene and nutrition; referrals to secondary and tertiary care
levels; etc., as compared with the norms.
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Item 19 : HEALTH RESEARCH

19.1 HAVE YOU REVIEWED THE SCOPE AND CONTENT OF
YOUR ACTIVITIES IN THE FIELD OF BIOMEDICAL,
BEHAVIOURAL AND HEALTH SYSTEMS RESEARCH WITH

A VIEW TO GIVING: PRIORITY TO PROBLEMS ~ °
REQUIRING SOLUTION AS PART OF YOUR STRATEGY
FOR HEALTH FOR ALL ? WHAT WERE THE RESULTS
OF YOUR REVIEW 7 - o

(Re'xe;;ance')

' 19.2 "WHAT MECHANISMS = HAVE YOU ESTABLISHED ~ OR
" STRENGTHENED AIMED AT FACILITATING THE
" "*COORDINATION- OF HEALTH RESEARCH ‘IN <YOUR
COUNTRY AND TO DISSEMINATE THE RESEARCH
FINDINGS TO THOSE WHO COULD PROFITABLY USE~ ~°
THEM ?

(Progress) - *

‘19.3  WHAT MEASURES HAVE YOU TAKEN TO BRING
TOGETHER RESEARCH WORKERS AND HEALTH POLICY
MAKERS AND PLANNERS IN JOINT ENDEAVOURS ?

(Efficiency)
19.4 DESCRIBE HOW - TIF AT ALL -~ YOU HAVE USED
RESEARCH FINDINGS 1IN DEVELOPING AND
IMPLEMENTING YOUR STRATEGY ?
(Efficiency)
19.5 WHAT OBSTACLES ARE IMPEDING HEALTH RESEARCH "
IN YOUR COUNTRY AND WHAT MEASURES DO YOU

INTEND TO TAKE TO OQOVERCOME THEM ?

(Efficiency)

The points opposite illustrate how health
research could be supportive to your

strategy.1

1 "Global Strategy for Health for All", "Health for All" Series,
No. 3, pages 61 and 62, paragraphs 19 22).
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Points to be considered with respect tc Item 19

oY

(2)

(3)

(4)

Research 1s often considered a luxury of the affluent and yet its
successful pursuit and the application of its findings are often the
source of affluence. Governments will review the scope and content
of their activities in the field of biomedical, behavioural and
health systems research, with a view to focu51ng.them on problems
requiring solution as part of their strategies for health for all.
The identification of such problems is one of the many concerns of
the managerial process for natiomal health development The
ultimate aim will be to reach national self-reliance .in health
research, but governments will first 1dent1fy those research
activities which they can carry out using national resources, those
for which international collaboration is required, and those for
which it is better to rely on the efforts of countries endowed with
greater resources for bealth research.

Attention will 'be given to the allocation of resources to relevant
bealth research, to the training of young scientists and the related
question of career structures for health research workers, to the
balance between work in health research and in health services, and
to the wide dissemination of research results to different audlences
so that they can be speedily applied.

Consideration will be given to establishing or strengthening health
research councils to facilitate the coordination of bealth research
activities within the country, to increasing the interest of medical
research councils in the broad problems of health, or to creating
health research sections in general scientific research councils.

Mechanisms for brlnglng together researchers and planners, such as
national health development networks, will be used to ensure that
research designs meet the requlrements of decision-makers and that
results are actually used.
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Item 20: HEALTH STATUS

It is realized tbat there are many factors affecting the health
status of a population and it may be difficult to see changes
Tesulting from the implementation of the Strategy. Nevertheless,
the following questions are asked to identify as much as possible

the effectiveness of the Strategy.

20.1 IS THE NUTRITIONAL STATUS OF CHILDREN
(0-5 YEARS) ADEQUATE ? {(Global Indicator No. 8)

(Effectiveness)

Opposite are Global Indicator No. 8 and
points that could be considered in

gathering information in response to Item
20.1.1

1 "Global Strategy for Health for All", '"Health for All" Series,
No. 3, pages 75 and 76. :

"Development of Indicators for Monitoring Progress Towards
Health for All", "Health for All" Series, No. 4, pages 32
and 33, paragraphs 97-101. )
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Global Indicator No. 8 and points to be considered with respect to

Item 20.1

Global Indicator No. 8 reads:

"The nutritional status of children is adequate, in that:

at least 90Z of newborn infants have a birth weight of at least
2500 g;

at least 90Z of children have a weight for age that corresponds
to the reference values given in Annex 1 to Development of
Indicators for Monitoring Progress Towards Health for ALl by
the year 2000 ("Health for All" Series, No. 4).

Two proportions to be reported are:

(1)

(2)

The proportion of newborn infants bhaving birthweight of at
least 2500g. The measurement of the weight should preferably
be taken within the first hours of life, before significant
postnatal weight loss has occurred. The data source (e.g.
civil registration, surveys, deliveries at bospitals, etc.) and
the year of reference should be specified. If data are based
on part of the country, the representativeness of data should
be indicated.

The proportion of children under 5 years of age having a weight
for age that corresponds to the reference values "median-2SD"
given in Anmex 1 to Development of Indicators for Monitorin
Progress Towards Health for All by the Year 2000, ("Health Tor
All" Series, No. 4). The data source (e.g. a sample survey),
year of reference and representativeness should be described.
If they relate to children of a particular age, e.g. 2 years to
5 years, this should be specified.
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Item 20: ‘HEALTH STATUS (continued)

20.2 WHAT IS THE INFANT MORTALITY RATE FOR ALL
'~ - IDENTIFIABLE . SUBGROUPS ?  (Glocal Indicator No. 9)

CEffectivéness)

Oppqsite,are Clobal indicator No. 9 and

points .to be considered in gathering:
L . L 1.
information in response to Item 20.2.

1 "Development of Indicators for Monitoring Progress Towards
Bealth for All", "Health for All" Series, No. 4, page 34,
paragrapb 103 and pages 67 and 68, paragraphs 236-241.
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Global Indicator No. 9 and points to be considered with respect to

Item 20.2

Global Indicator No. 9 reads:

"The infant mortality rate for all identifiable subgroups is
below 50 per 1000 live-births."

In addition to the national rate, the variation in the rate
observed among population groups, e.g. geographical areas or
socioeconomic groups, should be reported, if figures are available.
The year to which the figures relate, the data source (e.g. civil
registration, sample surveys, etc.) and the data representativeness
should be described. The following tabular presentation is
suggested:

Year: ..v.censne

Population Number of Number of Infant Mortality
Groups Live Births Infant Deaths Rate

Whole Country
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Item 20: HEALTH STATUS (continued)

20.3 WHAT IS THE LIFE EXPECTANCY AT BIRTH ?
(Global Indicator No. 10)

(Effectiveness)

"6§posite are Global Indicator No. 10 and

points to be considered in gathering

. .. 1
information in response to Item 20.3.

1 "Development of Indicators for Monitoring Progress Towards
Health for All", "Health for All" Series, No. 4, page 35,
N paragraphs 108 and 109, and pages 70-74, paragraphs 253-259.
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Global Indicator No. 10 and points to be considered with respect to
Item 20.3

Global Indicator No. 10 reads:

"Life expectancy at birth is over 60 years."

(1) A simple procedure for computing life expectancy is illustrated in

Development of Indicators for Monitoring Progress Towards Health for
All by the Year 2000, cited on the lefthand page. Life expectancy
cannot be established with precision for a country with a population
of less than 1 million, if based on data for a single calenaar
year. For such a country, data for a few years (say, 2-5 years)

B should be combined for the computation. For a country with a

@ population less than 200 000, even such combination of data would

- not suffice. In such a case the average age at death may be used
as a proxy indicator.

(2) The figure of life expectancy may be reported separately for male
and female, if available. The year to which the data refer, the
data source (e.g. death rate based on a complete count, sample
registration, estimate, etc.) and the data representativeness should
be described.
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tem 20 : HEALTH STATUS (continued)

20.4 WHAT ARE THE MAIN DISEASES AFFECTING THE
HEALTH. STATUS OF YOUR POPULATION ?  (MORTALITY
AND MORBIDITY CAUSED BY THESE DISEASES) .

20.5 WHAT ARE THE MAIN DIFFERENCES, IF ANY, 1IN
MORTALITY AND- MORBIDITY AS COMPARED WITH THE

"SITUATION AT THE BEGINNING OF THE PERIOD
UNDER " ,REVIEW ?

.(Effectiveness)

Opposite 1s an extract that could be useful
with respect to Items 20.4 and 20.5.
Suggestions are also made as to how the

data may be presented.l

"Development of Indicators for Monitoring Progress Towards
Yealth for All'", "Health for All'" Series, No. 4, pages 36 and
37, paragraphs 113-116.



