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INTRODUCTION 

The Plan of Action f o r  Implementing the  Global Strategy f o r  Health fo r  

A l l  envisages a continuing process of monitoring and evaluation. bkmber 

Sta tes  were required t o  prepare t h e i r  f i r s t  progress repor t  and submit i t  t o  

the Organization by March 1983. I n  t h i s  f i r s t  progress report  Member Sta tes  

were t o  concentrate on the  monitoring of t he  relevance of t h e i r  hea l th  po l i c i e s  

t o  the  attainment of the goa l  of HFA. and on t h e  progress made i n  implementing 

these. In  addit ion,  information was t o  be col lec ted  on a t  l e a s t  the twelve 

global  indica tors  agreed upon by the  WHA. 

For t h i s  purpose a Cananon Framework and Format was prepared (document 

DG0/82.1) and sent  t o  t h e  countries. I t  cons is t s  o f  two par t s .  The f i r s t  

pa r t  is a s e r i e s  of t h i r t een  questions: 1-4 r e l a t e  t o  relevance while 

questions 5-13 r e l a t e  t o  progress. The second p a r t  i s  the  s e t  of twelve 

global indica tors  re fer red  t n  ahihnve. 

Two countr ies  i n  t he  Region have not ye t  submitted any repor t  (Qatar and 

United Arab Emirates). One addi t ional  country (Lebanon) reported t h a t  no 

progress had been made because of prevai l ing  conditions. I n  t en  of the  coun- 

t r i e s  there  i s  a WHO Representative and Prograrmne Coordinator; of these,two 

are  nat ionals .  Upon request ,  consu3tants were sent  t o  four o ther  countr ies  

( I r an ,  I s r a e l ,  Jordan and Tunisia) t o  cooperate i n  preparing t h e i r  progress 

reports .  

A. THE QUESTIONS 

Question 1 

The regional hea l th  po l i c i e s ,  s t r a t e g i e s ,  plans of ac t ion  and prograwne 

d i rec t ions  a re  based on the cons t i tu t ional  r o l e  of WHO as  the in t e rna t iona l  

d i rec t ing  and coordinating hndy fnr a l l  matters  r e l a t ed  t n  hea7th. Tn r h i n  

end a l l  regional progranrmes and a c t i v i t i e s  a r e  d i rec ted  towards the attainment 

and enjoyment of t he  highest  standard of hea l th  by every human being without 

d i s t i nc t ion  of race,  r e l i g ion ,  p o l i t i c a l  b e l i e f ,  economic or  s o c i a l  condition. 

These po l i c i e s ,  s t r a t eg ie s  and plans of ac t ion  were formulated following the  



adoption by the Member Sta tes  of WHO i n  1977 of the  Goal of Health f o r  A l l  

by the  Year 2000, the  pr inc ip les  of the  Alma Ata Declaration of 1978, and the 

World Health Assembly's ~ e s o l u t i o n  adopting the  Strategy of H~A12000 i n  1979. 

The s t ra tegy  was reviewed i n  October 1979 a t  t heTwen tyn in th  session of the  

Regional Committee of the  Eastern Mediterranean Region (Sub-cornittee A) which 

adopted Resolution E~ l~c29AlR.7  urging Member Sta tes  t o  formulate nat ional  

po l i c i e s ,  s t r a t eg ie s  and plans of act ion f o r  HFA/2000, and t o  col laborate 

with the  Regional Office i n  formulating a regional s t ra tegy .  Based on the 

(,onstitutlon and WHA resolut ions,  a regional s t ra tegy  f o r  HFA/2000 was prepared 

in  EMR i n  August 1980. The regional  s trategy f o r  EMR i s  largely based on the 

,unclusions of three  sub-regional meetings held during 1980 when individl>al 

country s t ra tegy  statements were received and reviewed and subsequently formed 

the  bas is  of the  Regional Strategy. 

The broad object ives,  t a rge t s  and approaches f o r  t h i s  s trategy are essen- 

t i a l l y  founded on a hea l th  system based on primary heal th care,  with the e ight  

~ t a i n  components of PHC predominantly s t ressed .  Support measures f o r  the 

Strategy i n  the  p o l i t i c a l ,  economic, soc i a l ,  t echnica l ,  managerial, hea l th  

information, research, and public  information f i e l d s  a r e  de ta i led  in t h e  t e x t  

and ways and means of enhancing them a re  iden t i f i ed  as pa r t  of the regional  

s t ra tegy .  

Question 2 

Special a t ten t ion  has been devoted t o  the  functions and s t ruc tures  of the  

Regional Office s ince the  launching of the  s t ra tegy  of HFA/2000, with a view t o  

enabling i t  t o  provide the  necessary support t o  Member Sta tes  of the  Region. 

S t ~ u c t u r a l  change was incrrle i u  order Lu sLreugL11el1 p l a l~u i r~g  and coordination 

f o r  the purpose of supporting Member S ta t e s  i n  t h e i r  e f f o r t s  t o  achieve b e t t e r  

planning, organization, implementation, management and d i rec t ion  of t h e i r  na- 

t i ona l  s t r a t eg ie s  of ~ ~ A 1 2 0 0 0 .  In  r e l a t ion  t o  t h i s  development, the Health 

S t a t i s t i c s  and Epidemiological Surveillance uni t s  were merged i n t o  one un i t ,  

namely, Health Sicuacion and Trend Assessment (HST), i n  l i n e  with the new clas-  

s i f i c a t i o n  of programmes i n  the  Seventh General Programme of Work. 

Another important developnle~lt relevant  t o  tlrr 3LlaLrgy 11aa tee11 Lllr Lrrd- 

t ion  of a Regional Working Group on PHC t o  advise the  Regional Director on the  



Regional Off ice ' s  r o l e  and supportive a c t i v i t i e s  f o r  t h e  promotion, implemen- 

t a t i o n ,  management and evaluat ion of PHC a t  a l l  l eve l s .  

The Regional Programme committee ar: i c s  regular  meecings has given in- 

creasing emphasis t o  matters  r e l a t e d  t o  na t iona l  programmes supported by WHO, 

so  t h a t  such programmes might be d i rec ted  i n  l i n e  with the s t r a t egy  of HFA/2000 

and with t he  primary hea l t h  care system's e igh t  e s s e n t i a l  elements. 

A t  country l eve l  the  WHO Programme Coordinator has been en t rus ted  with 

g r ea t e r  au thor i ty  t o  enable him t o  play an e f f e c t i v e  coordinating and executive 

ro l e  on behalf of the  Regional Director .  To r e f l e c t  t h i s  new ro l e ,  t he  t i t l e  

u1 the pos i t ion  has been changed t o  WHO Representative and Programme Coordina- 

t o r  (WR & PC). The WR & PC w i l l  b e  expected t o  a c t  on behalf both of WHO and 

of the  Member S t a t e  of h i s  assignment as t he  p r inc ipa l  Technical Adviser and 

coordinator i n  i n t e rna t i ona l  hea l th .  Brief ing about t h i s  increasingly important 

ro le  of WR&PCs was discussed i n  grea t  d e t a i l  during t he  WR&PC meeting held i n  

the Kegional Office i n  June 1983. 

Question 3 

The progress made by countr ies  of t he  Region i n  carrying out t h e i r  s t r a -  

t eg ies  of Health f o r  A l l  has var ied from one country t o  another.  I n  response 

t o  question 5 o f  the Comon Frameworlc and Format moot countric:, (15) rcportcd 

good progress ,  two countr ies  reported some progress and t h r ee  countr ies  indi-  

cated t h a t  progress could not  p resen t ly  be assessed. Only th ree  countr ies  

have not  s o  f a r  reported on the  progress achieved. I t  i s  c l ea r  t h a t  p o l i t i c a l  

commitment is very high i n  most countr ies  insofar  as 13 countr ies  have a 

clause i n  their constitutions ensuring the right of every c i t i zen  t o  health. 

Other countr ies  have p o l i t i c a l  commitments through parliamentary a c t s ,  par ty  

manifestos o r  statements by t he  Head of S t a t e .  Most countr ies  have founded 

t h e i r  s t r a t egy  and plan of ac t ion  on a  hea l th  system based on PHC and i t s  com- 

ponents. Equitable d i s t r i b u t i o n  of se rv ices  and resources has not  y e t  been 

acllieved i n  a l l  countr ies .  Ten countries claim t o  have achieved reasonably 

good d i s t r i bu t i on ,  n ine  countr ies  ind ica te  f a i r  d i s t r i b u t i o n  while one country 

confesses t ha t  d i s t r i bu t i on  is  s t i l l  poor. Community pa r t i c ipa t i on ,  i n  one 

form o r  another,  i n  planning and implementation of t he  Strategy was reported 

t o  be good by f i f t e e n  count r ies ,  f a i r  by t h r e e  and poor by two. Such 



par t i c ipa t iur i  L U U ~  place e i r h e r  chrough mass organizat ions,  par ty  cadres and 

organizat ions,  o r  through loca l  councils.  F i f teen  count r ies  of the  Region 

have already i n i t i a t e d  s teps  t o  reor ien t  t h e i r  t r a i n i n g  programmes towards 

PHC. Four count r ies  a re  s t i l l  i n  t h e  process of doing so  and have s o  f a r  

achieved f a i r  progress ,  while one country has not ye t  taken any s t eps  i n  

this direccion. 

Most countr ies  of the  Region confirm t h a t  mobil izat ion of f i nanc i a l  and 

mater ia l  resources ~ U L  L l le  Strategy was good o r  aK l e a s t  f a i r  (18). Only 

one country s t a t ed  t h a t  there  had been no not iceable s h i f t  i n  resource al2o- 

caticm. Coordination with in  Minis t r ies  of Heal th and i n t e r s e c t o r a l  coordina- 

t i o n  with o ther  sec tors  i n  connection with t he  Strategy proceeded reasonably 

wel l  in most countr ies .  Only two countr ies  indicated poor coordination 

within the  Health Ministry and one country indicated poor i n t e r s e c t o r a l  co- 

ordinat ion.  Most countr ies  a l s o  confirmed t h a t  hea l th  components were included 

i n  a l l  socio-economic development p ro j ec t s ,  p a r t i c u l a r l y  those related t o  

ag r i cu l tu re  and industry.  TCDC and ECDC were q u i t e  well  implemented amongst 

countr ies  of t h e  Region. Regional Arab funds have been commended f o r  playing 

a leadlng ro l e  i n  t h i s  respec t .  Moreover, b i l a t e r a l  ass i s tance  between the 

more economically for tuna te  and the l e s s  for tuna te  countr ies  of t he  Region 

has shown good progress and i g  rimsider.ed t o  he an important element i n  the 

provision of resources f o r  t h e  implementation of t h e  t ra tegy .  

Question 4 

The Regional Caannittee f o r  EMR has not  met s ince  1979 and could not there- 

fo re  undertake any a c t i v i t i e s  i n  t he  matter .  The Regional Office,  through 

i t s  d i f f e r e n t  mechanisms and s t ruc tu re s ,  has however car r ied  out  most of the 

a c t i v i t i e s  re levant  t o  t he  Strategy,  including the  seeking of Government corn- 

mitmcnt t o  the u~ra~agies, definition of Cl¶e regional t a r g e t s  through the  

Regional Strategy and the  reg ional  Medimrerm Programme, review of t he  need 

f o r  i n t e rna t iona l  resources, support from i t s  own budget o r  through Health 

Resources Group (HRG) s t ud i e s  i n  se lec ted  Member S t a t e s  from o the r  ex terna l  

sources . 
A Regional Health Charter was draf ted  f o r  adoption by the  Regional Com- 

mi t tee  and i ts submission f o r  adoption st a fu tu re  sess ion  of the  Committee 

i s  under consideratian. 



The Keginnal p r o g r a m  and budget proposals for 1 9 8 4 / 8 5  were p l e p a r r d  i n  

consultation with Member S t a t e s  which had been requestedto prepare country statements 

ind ica t ing  na t iona l  development p r i o r i t i e s  and the  main areas  where WHO'S 

support was needed. Moreover, the  programme review missions, composed of 

WHO and na t iona l  s t a f f ,  w i l l  give f u r t h e r  considerat ion t o  review of the  1984/  

1985 P r o g r ~ m c  Budget and to co l labo~dt iv t l  aIfurLs between WHO and Member 

S t a t e s  i n  l i n e  with the S t ra tegy  of HI?A/Z000; i t  w i l l  a l s o  discuss  prepara- 

t i o n s  f o r  t he  1986/87 Programme Budget. 

Monitoring progress repor t s  on the implementation of t he  Strategy a t  t he  

na t iona l  l eve l  have so f a r  been received from 20 countr ies  out of t he  23 i n  

t he  ~ e g i o n .  

Question 5 

A s  the Regional Committee has not met s ince  1979, no addi t iona l  a c t i v i t i e s  

have been undertaken. 

Question 6 

I n  accordance with the  r ep l i e s  received from Member S t a t e s  t o  question 13 

of the  na t i ona l  Format. it  seems tha t  the  support provided by the  Regional Of- 

f i c e  t o  Member S t a t e s  i n  formulating, implementing, and monitoring the  S t ra teg ies  

was satisfactory. Twclvc Covcrnmcnto considered such supporc. LU 11avr been good 

and two f a i r .  Four countries,however,indicated t h a t  support had been poor o r  

t h a t  they did not  receive any support a t  all. This was no doubt caused, a t  l e a s t  

i n  p a r t ,  by t he  preva i l ing  p o l i t i c a l  s i t u a t i o n  i n  t he  Region. Contacts with 

United Nations regional  organizat ions on t h e  Strategy were f a i r l y  good, p a r t i -  

cularly  with UNICEF and I D R D ,  and regular m e e t i r r g s  were held wirh the na t iona l  

and reg iona l  represen ta t ives  of these agencies at  country and regional  l eve l s ;  

resource a l loca t ions  a r e  already forthcoming. Close cooperation and coordina- 

t i on  was a l s o  maintained with Regional Arab funds f o r  support t o  Member S t a t e s  

i n  d i f f e r e n t  p a r t s  of t h e  Strategy.  Support t o  countr ies  i n  preparat ion of. 

CLJUI~LLY Resuurce Utilization (CRU) s rud ies  was underraken t a r  two count r ies  by 

t he  Health Resources Group (IIRG) composed of WHO and na t iona l  s t a f f ,  

Other countrico w c r c  a s s i s t e d  i n  formulating requests f u r  addi t iona l  re- 

sources t o  organizat ions such as  t he  World Bank and IDA. Technical support 



through experts ,  fellowships and supplies  continued i n  connectiori w i L 1 1  pru- 

gramme del ivery a t  the  country leve l  and i n  l i n e  with the  po l i c i e s  l a i d  down 

by the  governing bodies of WHO. 

Comments on the  13 questions of the  Cpmmon Framework 

and Format f o r  monitoring nat ional  s t r a t e g i e s  
-- --- 

During the analysis  of the  responses received from Member S ta tes  i t  was 

noticed t h a t  the way the questions were answered by S ta tes  varied considerably, 

as did the qua l i t y  and va l id i t y  of t he  r ep l i e s  received and the  degree of  

d e t a i l .  Such va r i a t i ons  probably r e f l ec t ed  personal i ty  differences between 

those to whom the ta sk  of r e p o r t i n g  on progress woo entrusted i n  each M e m b e r  

S ta te .  Though the  explanatory notes  on the r i g h t  hand pages were meant t o  

c l a r i f y  a l l  t he  questions, and t o  make responses from d i f f e r en t  countr ies  as 

uniform as possible ,  many countr ies  responded by a simple answer of or 

"non t o  many of the  questions. The design of some questions was suggestive 

and had led t o  such resporlses. Ou ~ l i c  uLher hand, tbuse called upoil t o  a n s w e r  

some of the  questions c l ea r ly  found themselves i n  a  pos i t i on  tha t  obliged them 

t o  frame t h e i r  r ep l i e s  i n  such a way as t o  avoid taking personal r e spons ib i l i t y  

and possibly i nv i t i ng  t rouble.  Questions r e l a t i n g  t o  the  po l i c i e s  of a  Member 

S ta te ,  the degree of a t t en t ion  paid t o  i ts  population o r  the  degree of p a r t i -  

c lpat lon o t  the people i n  running t h e i r  own a f f a i r s ,  were answered i n  a way 

which would imply t h a t  t h e  s t a t e  was very benevolent and democratic. It 

would have been more informative if questions which invi ted  a  "yes" o r  "no" 

answer had been fu r the r  expanded t o  j u s t i f y  both a "yes" o r  "no" answer as wel: 

as the reasons why one o r  the o ther  answer had been chosen. 

Questions on such matters a s  t h e  p o l i t i c a l  commitment t o  rhe Strategy,  

the  equi tab le  d i s t r i bu t ion  of hea l th  serv ices ,  and t h e  reasonable mobiliza- 

t i on  of resources w i l l  always be answered i n  a  manner t o  show tha t  the  Member 

S ta tes  had, as a  matter of pr ide  and as an ind ica t ion  of general po l icy ,  done 

i t s  bes t  i n  the  p a r t i c u l a r  area. Member S t a t e s  might be asked t o  explain the 

degree and type of p o l i t i c a l  commitment t o  t h e  Strategy,  the  ways and means 

of rnmrn~ini  ty parti r i p a t i  on, and the degree and met.hnrls nf mohilizati an of 

resources t o  the  Strategy as pa r t  of the  question i t s e l f  and not  as p a r t  of 

the  explanatory notes. 



It was a lso  noticed t h a t  cer ta in  elements were repeated several  times 

in  many questions as well  as i n  t he  indicators;  those included conmnunity 

involvement, p o l i t i c a l  rlerlaration, t r a in ing  and reorientat ion of t ra in ing  

of hea l th  workers. This has led t o  responses such as  "as mentioned before", 

o r  "as answered in  question so  and so", o r  "please r e f e r  t o  question so and 

so". Such important issues could be covered in  one complete and comprehen- 

s ive  question containing a l l  the subject ive information required, i n  addi- 

t ion  t o  one indica tor  meaouring a l l  thc  quantifiable clcmcnte. 

The answers t o  the  questions, when analysed, could not be compared with 

any basel ine data previously avai lable from Member Sta tes .  I n  thir, rrspert  

the answers received i n  the course of t h i s  f i r s t  monitoring report  could 

r ea l ly  be considered as the  basel ine,  even i n  t h e i r  present form, as they 

could not measure any progress from a bench mark s e t  i n  the past .  Progress 

i n  the d i f ferent  areas could, therefore,  be measured during the coming moni- 

toring exercise even though it may, i n  respect of some of the  qucotiono, bc 

of a subject ive nature during the  f i r s t  few monitoring reports .  

B. THE INDICATORS 

Twclvc indicators  were included i n  the Global Strategy f o r  Health lor 

A l l  by a decision of the  World Health Assembly. Since these indicators  a r e  

t o  be presented a t  the regional and global levels  i n  terms of the  number of 

countries tha t  have reached cer ta in  values f o r  the  indicators  concerned, the 

indicators  for  use a t  the na t ional  leve l  have been presented i n  a s l i g h t l y  

re-worded form. 

This sect ion of the  present paper analyses the  r ep l i e s  i n  respect of the  

indicators ,  examines how the countries dea l t  with each indica tor  and contains 

a regional synthesis of t he  r e su l t s .  The frequency d i s t r ibu t ion  of the indi- 

cator  values with respect t o  quant i f iab le  indica tors  i s  shown i n  the annexed 

table.  

GENERAL REMARKS 

The reports  undoubtedly contain much important information which i s  not 

o thewise  avai lable i n  the  Organization. Whatever shortcomings they may 



contain, i t  i s  hoped t h a t  these w i l l  be d e a l t  with i n  the  forthcoming In te r -  

country Group ~ e e t i n g  on Indicators .  

Some of the shortcomings can be sunnnarized as follows: 

1. For many ind ica tors  the proportion of non-response was r a the r  high. I n  

some instances,  it was e x p l i c i t l y  s t a t ed  t h a t  the d8ta f o r  t he  components of 

the ind ica tor  were not  avai lable.  In  o thers ,  d i f f e r e n t  numerators and/or 

d e n o m i n a t o r s  w e r e  used. In a t h i r d  group, the r e p l i e s  w a r e  in the  form of 

unquantifiable general statements such a s  "reasonably well", "within normal 

range", "adequate", "being improved", e tc .  

2 .  The Common Framework and Format s t i pu l a t ed  t h a t  " i f  no da ta  a re  ava i lab le  

f o r  some of the ind ica tors ,  t h i s  s'hould be s o  stated"; t h i s  was of ten  done. 

Yet there  were no r ep l i e s  a t  a l l  i n  respect  of many indica tors  or  p a r t s  there- 

of .  Though i n  most cases t h i s  could presumably imply tha t  da t a  were not avai l-  

n h l ~ ,  i t  i s  he7ieved they w e r e  simply nverlnnked, i n  g m e  cases at l e a s t ,  since 

other  p a r t s  of the  format were carefu l ly  cwmnented upon. Some components 

were not conspicuous i n  the running t e x t  of the  explanatory notes. 

3 .  The way i n  which the  format i s  typed might account f o r  p a r t  of the non- 

response. Ind ica tor  7 ,  f o r  example, i s  j u s t  one sentence. The account on the 

elements t o  be considered f o r  t h i s  ind ica tor  (as  presented on the  opposite page 

i n  the Format) was more de ta i led  and mentioned f i v e  ind ica tors .  However, 

these amounted nrti~al l y  t n  12-1 k "ctth-indirntnrs". C o n r ~ q u ~ n t l y  m a n y  were 

overlooked; i n  f a c t  the  l a t e r  "sub-indicatorstt showed a g rea t e r  r a t e  of non- 

response than the e a r l i e r  ones. I f  t h a t  i s  the case, and i f  we expect the 

countries t o  repor t  on a l l  these "sub-indicators", consideration might be given 

t o  the  adv i sab i l i t y  of changing the Format, s o  t h a t  some of the  "indicators" 

wn111d appear as t i t l e s  f o r  groups under w h i c h  each "sub-indicator" should ap- 

pear a s  a separate  ind ica tor .  

4. It seems t h a t  the Format f o r  report ing was not  as carefu l ly  read as it 

should have been by some of those who were t o  prepare the  repor t .  I n  one 

country, f o r  example, r ep l i e s  t o  almost a l l  the ind ica tors  were "yes" o r  "no" 

i n  f ron t  of the  corresponding explanatory notes without any s p e c i f i c  f igures  

being given. Thus the reply was "No" for  Indica tor  3:"at l e a s t  5% of the  GNP 

is spent on health", and s o  on. 



5. The Fnrmnt s t i p u l a t e s  t h a t  "the  l a t o s t  a v a i l a b l e  vnluco  o f  thc  i n d i c a -  

t o r s  should be provided, together with the calendar year(s)  t o  which each 

indica tor  value refers".  Yet the  reference year was frequently not specif ied.  

6. The French and English systems f o r  wri t ing the decimal poin t ,  o r  f o r  

dividing long numbers with several  d i g i t s ,  were occasionally in t e rmixed ,  

leading t o  confusion in  in terpre t ing  the f igures .  

7. Occasionally the f igures  reported d i f fered  from those avai lable from 

other published sources; the  rormer were those used i n  t h i s  analysis ,  unless 

there were obvious typing mistakes o r  some misunderstanding could he presumed. 

Occasionally data from other  published sources o r  from reports  of special pro- 

grammes were used t o  complement unreported items (or  t o  replace those dis- 

qual i f ied) ,  as w i l l  be explained l a t e r ;  these were marked with an aster isk(*)  

in the  sunrmary sheets a t  the  end of the  paper. 

8. In the analysis  t ha t  follows, the  weighted averages f o r  the indicators  

were calculated,using the popularion s i ze  f o r  the weights. 

COMMENTS ON THE INDIVIDUAL INDICATORS 

Indicator  1 

Health for  A l l  has received endorsement as policy a t  the highest  o f f i c i a l  

level  - 
In  most countries the  Constitution contains a  statement on the r ight  of 

c i t izens  i n  respect of heal th.  Other forms of endorsement t h a t  were mentioned 

inc ludcd:  t h c  Hcad of t h c  S t a t e  (Oman), an A c t  ( I s r a e l ) ,  ~l l r  ParLy (Aighanis~an),  

and the  Council of Ministers or  t he  Ministry of Health (Bahrain, Djibouti,  

I raq ,  Saudi Arabia). 

A s  indicated in  the  Introduction,  three  countr ies  (Lebanon, Qa ta r ,  United 

Arab Emirates) did not submit reports ;  t h i s  applies t o  a l l  the  indicators .  



EM/RC~O ( 8 3 )  /5 
page LO 

Indica tor  2 

Mechanisms f o r  involving people i n  the implementation of s t r a t e g i e s  - 
L~crva been formed o r  srrengthefied, and a r e  ac tua l ly  functioning. 

Here, a s  with t he  previous i nd i ca to r ,  most countr ies  responded favour- 

ably. Local people 's  assemblies ox councils ,  Lrade unions, p rofess iona l  and 

group organizat ions and voluntary organizat ions were the most commonly men- 

tioned mechanisms f o r  community pa r t i c ipa t ion ,  p a r t i c u l a r l y  a t  t he  l oca l  and 

operat ional  leve ls .  Decentral izat ion of hea l th  serv ices  was prominent i n  

some countxies (Egypt, Pakistan ai~rl Saudi Arabia) and i s  being introduced i n  

othess  (Kuwait). A r  che o ther  end, community pa r t i c ipa t ion  was described i n  

a few countr ies  (Bahrain, Jordan, Kuwait) as  being under discussion or not  

ye t  developed. 

See a l s o  t he  r ep l i e s  t o  Question 6 .  

The percentage of the gross na t iona l  product spent on heal th.  (The s e t  

landmark i s  "a t  l easr  5 % " ) .  

Eight countr ies  were able t o  provide the ind i ca to r  value,  as defined 

(Afghanistan, I ran.  I s r a e l .  Jordan, Kuwait, Paki  a t a n ,  S y r i a  and ~unisia) . 
Three countr ies  (Cyprus, Oman and Yemen) indicated t h a t  the  numerator r e l a t ed  

t o  the  Ministry of Health only. 

Out of these eleven r e p l i e s ,  only two ( I r a n  and I s r a e l )  crossed the  5% 

mark; at t h e  o ther  end th ree  (Cyprus, Oman and Pakistan)  were l e s s  than 22, 

alrl Lour (Jordan, Syria, Tunisia and Yemen) were 3-44.  The range was between 

"around one" (Pakistan)  and 7.0% ( ~ s r a e l ) .  The unweighted average was 3.52, 

while the  weighted average (using the  population s i z e  f o r  t h e  w p i g h t s )  was 

2.9%. 

The r e p l i e s  of seven countr ies  were d isqual i f ied .  A d i f f e r e n t  denominator 

(e.g., na t iona l  budget, development budget, publ ic  o r  government expenditure) 

was used by f i v e  countr ies;  one country gave da t a  on expenditures but not 

er~uug11 LO compose rhe i nd i ca to r  and t he  seventh country only s a id  "No" ~.e., ' 

not a t  least: 5%. I n  addi t ion ,  two countr ies  c l e a r l y  s t a t e d  t h a t  da t a  were not 

ava i lab le  . 
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I n  the l i g h t  of t h e  above, i t  is worthconsidering the proposal t w  use 

under t h i s  i n d i c a t o r  more than one measure, according t o  both t h e  numerator 

and denominator. 

~ n d i c a t o r  4 

The percentage of the  n a t i o n a l  h e a l t h  expendi ture  devoted t o  l o c a l  h e a l t h  

care .  (No p e r t i n e n t  i n d i c a t o r  va lue  was s e t ,  only t h a t  it should be  "a - 
reasonable percentage",  and that t h e  percentage considered "reasonable" would 

be a r r i v e d  a t  through country s t u d i e s ) .  

Most c o u n t r i e s  were n o t  ab le  t o  provide t h e  appropr ia te  i n d i c a t o r  value.  

T h i s  was rnair~ly because the n a t i o n a l  accouncing systems could n o t  permit t h e  

e x p l i c i t  i d e n t i f i c a t i s n  of t h e  components 05 t h e  i n d i c a t o r ,  p a r t i c u l a r l y  those  

r e l a t e d  s p e c i f i c a l l y  t o  " loca l  h e a l t h  care". 

Only two c o u n t r i e s  (Bahrain and I s r a e l )  gave s t ra igh t fo rward  i n d i c a t o r  

values .  Eight  o t h e r  c o u n t r i e s  added q u a l i f y i n g  s t a tements ,  such as :  of t h e  

Minis t ry  of Health budget,  of government h e a l t h  expend i tu re ,  excluding deve- 

lopment budget, excluding e x t e r n a l  a i d ,  excluding h e a l t h  personnel  budget,  

excluding urban hospical c a r e ,  e m .  Evident ly ,  ~ u c h  r e s e r v a t i o n s  a f f e c t  t h e  

i n d i c a t o r  va lues  t o  a varying e x t e n t .  Accordingly, t h e r e  was q u i t e  a  wide 

range,  between 3.5% (Somalia) and 72% (Yemen). Out of these  t e n  r e p l i e s .  f i v e  

(Afghanistan,  Bahrain, Democratic Yemen, Jordan and Kuwait) were between 10% 

and 30%, f o u r  were h igher  (Dj ibou t i ,  I r a n ,  I s r a e l  and Yemen) and one lower 

(Somalia} than these  two l i m ~ t s .  The weighted average was 32%. 

Ten r e p l i e s  were d i s q u a l i f i e d :  s i x  were vague o r  unre la ted ;  t h r e e  s t a t e d  

that data were unava i l ab le ,  and no answer w a s  given i n  one r e p o r t .  

I t  i s  c l e a r  t h a t  d i f f e r e n c e s  i n  i n c l u s i o n s  and exc lus ions  i n  t h e  numerator 

and/or the denominator rend9.x t h e  comparabi l i ty  of thc reported i n d i c a t u r  values 

r a t h e r  d i f f i c u l t .  As was mentioned above ( I n d i c a t o r  31 ,  one might have t o  

consider  t h e  use of ' several  measures under t h i s  i n d i c a t o r ,  wi th  coun t r i es  re- 

p o r t i n g  on t h e  measures f o r  which they had t h e  appropr ia te  da ta .  
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Indicator  3 

Resaurces'are equitably d is t r ibuted .  

This indica tor  was probably the  one l e a s t  understood, and tha t  t o  which 

the responses were the  l e a s t  sa t i s fac tory .  

A number of countr ies  paid a t ten t ion  t o  the  component resources (v iz . ,  

per capi ta  expenditure, s t a f f  and f a c i l i t i e s ) ,  disregarding the c ruc i a l  aspect ,  

namely, t h e  within-country var ia t ions .  It  i s  l i ke ly  tha t  t l ~ e  way the  expla- 

natory notes were presented contributed t o  such'misunderstanding: the three 

types of resources were wr i t ten ,  each i n  a numbered l i ne ,  indented, with ex t r a  

spaces in  between, while reference t o  geographical areas o r  population groups 

was mentioned i n  the running t ex t  t ha t  followed. 

A few countries could provide within-country d i s t r i bu t ion  of resources, 

but only as  absolute f igures without the  corresponding population data. More 

countries, however, simply gave descript ive statements, ranging between " fa i r"  

t o  "almost equally distr ibuted";  one reply was simply "yes". One reply 

(Sudan) was frank enough t o  s t a t e  t ha t  "there is maldistr ibut ion of resources". 

See a lso  the  r ep l i e s  t o  Question 4. 

Indicator  6 

The Strategy f o r  Health f o r  A l l  has been accompanied by e x p l i c i t  resource 

al locat ions and i s  rereiving sustained resource support from more af f luent  

countries. 

Unlike other  indicators,almost a l l  countr ies  rep l ied  t o  t h i s  indicator. 

Only one country l e f t  the space blank. 

Generally speaking, there  is good mobilization of resources, technical  as 

well as  f inancia l .  Resort t o  support from b i l a t e r a l  and in terna t ional  agencies 

was common. In  f i v e  "affluent" countr ies  no external  resources were received 

( I ran ,  Israel, Kuwait, Libya and Saudi Arabia). In  one o ther  country (Syria) 

a complete na t ional  s t ra tegy  has not  y e t  been formulated. 

See a l so  the  r cp l i e s  t o  Question 8. 
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I n d i c a ~ o r  7 

The proportion of the population f o r  whom primary hea l th  care i s  avai l-  - 
able. (The global indicator  explicitly ll~rntirnled "primary healch care i s  - 
available t o  t he  whole populatian") . 

Five components were iden t i f i ed ,  namely! 

? (a)  Safe drinking water i n  t he  home or  within 15 minutes' walking distance 

F i f ~ e e n  countries were able co provide meaningful data,  separately f o r  

urbanlrural ,  and/or f o r  the  t o t a l  population. Three countries gave descrip- 

t i v e  r ep l i e s ,  one mentioned non-availability of data. and one did not give 

any reply a t  a l l .  Data from reports  f o r t h e  In terna t ional  Drinking Water 

Supply and Sanitat ion Decade were avai lable f o r  two addit ional  countr ies ,  

and are included i n  the analysis .  

The d ispar i ty  i n  the  a v a i l a b i l i t y  of s a fe  drinking water i s  marked. It  

was as l o w  as 12% i n  ALpltanisian, up t o  " a l l  the people" i n  three  countries 

(Bahrain, Cyprus and Kuwait). The proportion was below 50% in  s i x  c0untri.s 

(Afghanistan, Democratic Yemen, ~ j i b o u t i ,  Pakistan, Somalia and Yemen) and 

was 90% and over i n  s i x  countries (Bahrain, Cyprus. I s r a e l ,  Kuwait, Libya 

and Saudi Arabia). The unweighted overal l  average i s  63%, while the weighted 

average is 52Z. 

7(b) Adequate f a c i l i t i e s  f o r  hygienic waste disposal  avai lable i n  the  home 

o r  immediate v i c in i ty  

Fourteen countries provided data. Other r ep l i e s  were d isqual i f ied  f o r  

rpasons s imi lar  to those mentioned f o r  the prcccding component (safe d r i ~ l k i ~ i ~  

water). However, data from other  sources were avai lab le  f o r  three  addit ional  

countries and a re  included in  the analysis .  

Here, a l so ,  the d ispar i ty  i s  obvious, ranging between "minimal" 

(Afghanistan) and "almost a l l  people". For four countries the proportions did 

not reach 20% (Afghanistan, Pakistan, Somalia and Yemen) while it exceeded 90% 

in  f i v e  countries (Bahrain, Cyprus, I s r a e l ,  Jordan and Kuwait). The unweighted 

overal l  average i~ 5bX, w h i l e  t h e  weighted average i s  41%. 
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7(c-1) Proportion of infants  under one year f u l l y  imunized  

This p a r t  of the  repor t  was attended t o  very unsa t i s fac tor i ly .  Rarely 

was the reply very spec i f ic ,  i . e . ,  t o  the  e f f ec t  t ha t  the  da t a  re fer red  t o  

infants  under one year f u l l y  immunized against  the  six diseases covered by 

EPI. Many simply mentioned "immunized", or ra<ional ly  "adequately inmrunizcd" . 
The commonest da ta  presentation was i n  three f igures  f o r  DPT, Po l io ,  Measles, 

and BCG. More o r  l e s s  d e t a i l  was occasionally the case; one country did not 

specify the vaccinations. Many mentioned the age of one year ,  but a few re- 

fe r red  t o  "children under 5" o r  "at school entry". 

TVo countries gave absolute f igures  for  vaccination and not percentages 

of those covered; one described ce r t a in  vaccinations as "limited" o r  "not 

universal". Two countr ies  gave da ta  r e fe r r ing  t n  the  cap i t a l  c i t y  only. Onc 

country did not reply a t  a l l ;  four did not give any f igure;  three gave des- 

c r ip t  ive terms such as "offered" ,"widely available" o r  "progressively expand- 

I ;  one country simply sa id  "yes". 

Data from nat ional  EPI programmes could provide much of the missing 

information. L t  was noticed tha t ,  i n  many cases, da ta  given i n  the progress 

report  were f a r  above those provided by the EPI programmes; however, the 

f igures given i n  the o f f i c i a l  progress reports  were t h e  nnps nsed i n  the 

analysis .  

The summary of data is as follows: 

DPT.Polio: Nine countries were below 30% (Afghanistan, Democratic Yemen, 

I raq ,  Cman, Pakistan, Saudi Arabia, Somalia, Sudan and Syr ia) ,  s i x  exceeded 

70% including two (Bahrain and Cyprus) over 90%, and two between the  two 

extremes. The weighted average is  28%. Data were not avai lable f o r  s i x  

counrrico. 

Yeasles Similarly, here, nine countries were below 30% (Afghanistan, 

Cyprus. Democratic Y~rnpn, Traq, Oman, Pakistan, Saudi Arabia ,  Sudan and S y r i a ) ;  

two only exceeded 70% ( I s r a e l  and Kuwait), and s i x  between the two extremes. 

The weighted average i s  29%. Data were not ava i lab le  f o r  s i x  countries. 

BCG: Ten countr ies  were below 30% (Afghanistan, Bahrain, Cyprus, Democratic - 
Yemen, I ran ,  Jordan, Kuwait, Pakistan, Somalia and Sudan); two exceeded 70% 
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(Egypt and I s r a e l ) ,  and four were between the two extremes. The weighted 

average was 25%. Notably, sane countries mentioned t h a t  they were not 

pushing BCG vaccination as  tuberculosis was no longer a serious problem. 

Data were not avai lable f o r  seven countries. 

7(c-2) Proportion of pregnant women imunized against tetanus ( 2  doses) 

Rarely were f igures given; i n  f a c t  the  majority did not mention any- 

thing a t  a l l  about t h i s  item. Data from EPI programmes seemed sketchy. In  

f a c t ,  coverage was 27-31% f o r  three  countr ies  only (Bahrain, Kuwait and Oman); 

while the remaining twelve report ing countries were 10% or  less  (of which 

nine hod a coverage of 5% o r  less ) .  The weighted average is hz .  Data were 

not avai lable for  e ight  countries. 

T n  ~ e n e r a l .  for  t h e  aspect of immunization coverage under Indicator  7, 

the proposal t o  r e f e r  spec i f i ca l ly  i n  the  explanatory notes t o  the EPI na t ional  

programmes as a source f o r  these data might be considered. 

7(d) Proportion of the population t o  which loca l  hea l th  care i s  avai lable 

within one hour's walk o r  t r ave l  

Five countries gave descr ip t ive  statements without the required percent- 

ages; two d id  not reply t o  t h i s  item a t  a l l ;  one country repl ied  "yes" and 

another mentioned "low coverage". 

Out of the  remaining eleven countr ies ,  s i x  mentioned t h a t  PHC was avai l-  

able fo r  almost a l l  "f a l l  the population (Behrain, Cyprus, Egypt, I s r a e l ,  

Kuwait and Libya). A t  t he  o ther  end, the  f igure  was under 20% f o r  three coun- 

tries (Democratic Yemen, Somalia and Yemen). The weighted average i s  71%: 

7(e-1) Proportion of wanen who were atreaded during pregnancy and a t  ch i ldb i r th  

by t ra ined  personnel 

More than half  of t he  countr ies  did not provide any reply or  f igure .  For 

the  ten  report ing countr ies ,  the  proportion ranged between 2-5% (Somalia and 

Iran)  and almost a l l  pregnancies (Cyprus, I s r a e l  and Kuwait). The weighted 

average f o r  the ten  countr ies  is about 31%. 
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7(e-2) Proportion of chi ldren cared f o r  up t o  at l e a s t  one year of age by 

t ra ined  persdflnel 

This element has been reported upon by a smalLer number o t  countr ies  than 

those replying on the  preceding element of maternal care. (For a possible  

explanation, see  General Remarks 2 and 3). 

Gnly seven countr ies  provided f igures .  These ranged between 1-8% 

(Somalia and I ran)  and more than 90% (Bahrain, I s r a e l  and Libya), with an 

overa l l  weighted average around 23%. 

Indicator  8 

The n u t r i t i o n a l  s t a t u s  of ch i ldren  i s  adequate. 

Two measures belong here: 

8(a) Proportion of newborn in fan t s  having a b i r t h  weight of a t  l e a s t  2 . 5 0 0 ~  

(The s e t  landmark i s  "a t  l e a s t  90%"). 

S i x  countr ies  mentioned e x p l i c i t l y  t ha t  da ta  were not avai lable;  two 

gave general statements v iz . ,  "adequate" o r  "within normal range", and two did 

not reply t o  t h i s  ind ica tor .  

Only ten  countr ies  provided data,  and these were based on spec ia l  s tud ies .  

Of these,  s i x  were i n  t he  "safe zone", having crossed the  90% mark (Bahrain, 

I r an ,  I s r a e l ,  Kuwait, Syria  and Tunisia) ,  while three  were i n  the  range 80-90% 

(Afghanistan, Egypt and Oman). The ranged betwoon 502 (Somalia) and 

96.5% (Tunisia) ,  with an overa l l  weighted average around 22%. How f a r  the  

s tudies  quoted a re  based on representa t ive  samples i s  another problem. 

8(b) The proportion of chi ldren under 5 years of age having a weight f o r  age 

t h a t  corresponds t o  the  reference values. (Here, again, the  s e t  landmark 

is "at l e a s t  90%"). 

This measure was the  l e a s t  repofled upon. The majority of countr ies  men- 

cioned rhe non-avai labi l i ty  of data; o thers  d i d  not  reply a t  a l l .  Thus only 

three  countries gave f igures :  between 40% (Somalia) and 92% (Syria) ,  with 

Libya i n  between. 

It i s  c l ea r  t ha t  the  Organization needs t o  make g rea t e r  e f f o r t s  i n  the 

co l labora t ive  programmes with the  countr ies  with a view t o  introducing mechanisms 
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t o  ob ta in  d a t a  on b i r thweigh t  and on t h e  weight of c h i l d r e n  under 5 y e a r s .  

e i t h e r  a s  Dart  of t h e  MCH s e r v i c e ,  o r  through ad s t u d i e s .  

The i n f a n t  m o r t a l i t y  rate f o r  a l l  i d e n t i f i a b l e  groups.  (The s t a t e d  

landmark is "below 50 p e r  1000 l i v e b i r t h s " ) .  

As t h i s  i s  one of t h e  c l a s s i c  b a s i c  i n d i c a t o r s ,  only one country (Oman) 

mentioned non-ava i l ab i l i ty  of d a t a ;  another  ( I r a q )  simply answered "yes". 

Data from o t h e r  publ ished sources  were sometimes g r e a t l y  d i f f e r e n t  from 

those  repor ted  (e .g .  21.5 a g a i n s t  57 ,  o r  109 a g a i n s t  152, o r  being "yes" ( i . e . ,  

below 50 a g a i n s t  9 2 ) .  However, i t  must be r e i t e r a t e d  t h a t  the  f i g u r e s  i n  

the o f f i c i a l l y  submitted r e p o r t s  were t h e  ones used i n  t h e  a n a l y s i s .  I n  t h e  

l i g h t  of apparent  u n d e r - r e g i s t r a t i o n ,  some publ ished d a t a  a r e  based on demo- 

g raph ic  e s t i m a t e s ,  o t h e r s  a r e  based on repor ted  dea ths ,  whi l e  f o r  some o t h e r  

coun t r i e s  t h e  r epor ted  d a t a  seem t o  r e p r e s e n t  opinion es t ima tes .  

As was t o  be expected,  r a t e s  v a r i e d  widely from 12.8 ( I s r a e l )  t o  182 

(Afghanis tan) .  Only f i v e  c o u n t r i e s  f e l l  below t h e  50 p e r  1000 mark ( I s r a e l ,  

Cyprus, Bahrain,  Kuwait and Libya) whi le ,  a t  t h e  o t h e r  end, e i g h t  c o u n t r i e s  

had i n f a n t  m o r t a l i t y  r a t e s  above 100, wi th  an o v e r a l l  weighted average of I O U  

p e r  1000, a  r e a l l y  h igh t i g u r e .  

Though t h e  c o u n t r i e s  were requ i red  t o  r e p o r t  " the  r a t e  observed among 

va r ious  popula t ion groups", r h i r t r r r ~  cour~Lr i r s  r rpurLrd i h r  n a t i o n a l  f i g u r e  

only; two gave f i g u r e s  by geographical  r eg ion ,  two by u r b a n l r u r a l ,  one by 

sex  and one by n a t i o n a l s / e x p a t r i a t e s .  

I n d i c a t o r  10 

T.ife expectancy a t  b i r t h .  (Se t  landmark i s  "over 60 years") .  

Reported d a t a  covered seventeen c o u n t r i e s ,  some s e p a r a t e l y  by s e x ,  whi le  

o t h e r s  were only f o r  t h e  t o t a l  popu la t ion .  

L i f e  expectancy was i n  t h e  s e v e n t i e s  i n  two c o u n t r i e s  ( I s r a e l  and Cyprus), 

and crossed the  60 y e a r s  mark i n  f o u r  o t h e r  c o u n t r i e s  (Bahrain ,  Jordan,  Kuwait 

and S y r i a ) .  I t  was s t i l l  below 50 y e a r s  i n  f i v e  c o u n t r i e s  (Afghanis tan,  
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Democratic Yemen, Sunalia, Sudan and Yemen). In two countr ies  (Afghanistan 

and Pakistan) ,  l i f e  expectancy among males was sanewhat higher than among 

females. The overal l  unweighted average i s  4L ypnrs. 

Indicator  11 

The adult  l i t e r acy  rate f o r  both w d e n  and men. (Set laudmark i s  "exceeds 

70%"). 

One country specif ied tha t  t h e  da t a  was fo r  "above 6 ycnrs", the secv~ l r l  

f o r  "15 years and over", the th i rd  f o r  "adults", while o ther  countries did not 

specify any age l i m i t .  Four countries gave da t a  by sex. Four countr ies  did 

uor. provide t igures. 

Iler c a l so  the  range was very wide, from 1 2 %  (Afghanistan and Yemen) t o  

"nearly all adult  population" (Cyprus). Only three countr ies  crossed the 70% 

mark (Bahrain, Cyprus and I s r a e l ) .  Out of the o ther  13 countries, the propor- 

t ion was below 40% i n  seven countries (Afghanistan, Djibouti, I ran ,  Pakistan, 

Saudi Arabia, Sudan and Yemen). The overa l l  weighted average i s  33%. 

Indica tor  12 

The gross nat ional  product per  head. (Set landmark: "exceeds US $ 500"). 

Data from the  progress repor ts ,  complemented by da ta  from uLher published 

sources, were ava i lab le  f o r  19 countr ies .  This i s  the  only indica tor  where 

the p ic ture  f o r  the Region i s  ra ther  bright:  twelve out of the 19 countr ies  

have GNP per  head exceeding $ 500, and the  range was r ea l ly  wide, from as  low 

as $ 200 (Afghanistan) t o  as  high as  $ 17 200 (Saudi Arabia). In  f a c t  i t  was 

$ 1000 and over f o r  eleven nut of the 12 countries (Dahrain, Cyprus, Lran, 

I raq ,  I s r a e l ,  Jordan, Kuwait, Oman, Saudi Arabia, Syria  and Tunisia). The 

weighted average is around $ 1 380. 
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Table 1 

P o l i t i c a l  Camni  tment 

Constitution Party Yescbut not  Act Head of State  Not 
reported - defined) - 

13 1 4 1 I 3 

1. Cyprus 1. Afghanistan 1.  Bahrain 1.  I s r a e l  1 .  Oman 1. Lebanon 

2 .  Dem. Yemen 2 .  Djibouti 2 .  Qatar 

3 .  Egypt 3 .  Irirq 3.  U n i t e d  Ardb 
Emirates 

4 .  Iran 4 .  Saudi Arabia 

5. Jordan 

6 .  Kuwait 

7 .  Libya 

8. Pakistan 

9. Somalia 

10. Sudan 

11. Syria 

12. Tunisia 

13. Yemen 
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Yes - 
17 

of which 3 countries 

have f i r s t  contact 

as physician 

1. Bahrain 

2 .  Egypt 

3 .  Israel 

Table 2 

Strategy Plan of Action 

forslulatod d t h  FHG aa Key 

No - Not Very Strong Not Prepared 

2 2 2 

1 .  Bahrain 1. Lebanon 1. Afghanistan 

7 l'yprus 2 .  Israel (LUL 2 .  Syria 

3.  Democratic Yemen Health Policy 

4. Djibouti with HFA/2000) 

5. Egypt 

6. Iran 

7. Iraq 

8. Jordan 

9. Kuwait 

10. Libya 

11. Oman 

12.  Pakistan 

13. Saudi Arabia 

14. Somalia 

15. Sudan 

16. Tunisia 

17.  Yemen 

1. Qatar 

2.  United Arab 
Emirates 
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Yes - 
1 9  

Table 3 

National Strategy Part of National Socio-Economic Plan 

1 .  Afghanistan 

2. Bahrain 

3 .  Cyprus 

4 .  Democratic Yemen 

5 .  Egypt 
6 .  Iran 

7 .  Iraq 

8 .  Israel 

9. Jordan 

10. Kuwait 

11. Libya 

12. Oman 

13. Pakistan 

14. Saudi Arabia 

15.  Somalia 

16. Sudan 

17. Syria 

18. Tunisia 

19. Yemen 

1. Djibouti  

Not Reported 

3 

1 .  Lebanon 

2. Qatar 
3.  llnited Arab Emirates 
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Table 4 - 
Equitable Distribution of S e r v i ~ e s  and Resources 

Good - Fair - Inadequate Not reported 

10 9 1 3 

1. Bahrain 1. Afghanistan I. Sudan 

2. Cyprus 2 .  Democratic Yemen 

3.  Djibouti 3. Iran 

4 .  Egypt 4. Iraq 

5 .  Israel  5 .  Jordan 

5. Kuwait 6.  Oman 

:. Libya 7 .  Pakistan 

8.  Saudi Arabia 8. Sanalia 

9 .  Syria 9. Yemen 

10. Tunisia 

1. Lebanon 

2.  Qatar 
3.  United Arab 

Emirates 
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Good 
- 

Table 3 - 
Progress achieved in Implementing Strategy 

end Plan o f  Action 

Slight - Cannot be Not reported 
Assessed now . 

1. Bahrain 1. Djibouti 

2 .  Cyprus 2 .  Syria 
3.  Democrstip Ycmcn 

4.  Egypt 

5 .  Israel 
6.  Jordan 

7 .  Kuwait 

8. Libya 

9 .  Oman 

10. Pakistan 

11.  Saudi Arabia 

12.  Somalia 

13. Sullau 

14. Tunisia 

15.  Yemen 

1 ,  Afghanistan 1. Lebanon 

2 .  Xran 2 .  Qatar 
3.  Iraq 3. United Arab 

Emirates 
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Good - 
15 

Table 6 

Caramity Participation in  Planning 

and Implementation of Strategy 

Fair - 
3 

N o t  reported 

3 

1. Afghanistan 1. Jordan 1, Bahrain 1. Lebanon 
2 .  Cyprus 2. Kuwait 2 .  Oman 2 .  Qatar 

3. Democratic Yemen 3. Saudi Arabia 3.  United Arab 

4. Djibouti E m i r a t e s  

5 .  Egypt 

6 .  Iran 

7 .  Iraq 

8. Israel  

9 .  Libya 

10. Pakistan 

11. Somalia 

12. Sudan 

13. Syria 

14. Tunisia 

15 .  Yemen 

Specified through 

Party 
3 

Mass Organizations 

2 
Local Councils 

4 
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Good - 
15 

Table 7 

pcorisntation o f  Traininn towards PHE 

Fair - 
4 

1. Afghanistan 1 .  Bahrain 1. Oman 

2.  Cyprus 2. Egypt 

3.DemocraticYem13 3. Kuwait 
4 ,  Djibouti 4 ,  Libya 

5 .  Iran 

6. Iraq 

7. Israel 
8. Jordan 

9. Pakistan 

10. Saudi Arabia 

11. Somalia 

12.  Sudan 

13. Syria 

14. Tunisia 

15. Yemen 

Not reported 

3 

1. Lebanon 

2 .  Qatar 

3 .  un i ted  Arab 
Emirates 
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Good - 
16 

Table 8 

Mobilization of Financial and Material Resources 

Fair - 
2 

No Shift Not Reported 

1 4 

1. Bahrain 1. Afghanistan 1. Jordan 1. Lebanon 

2. Cyprus 2. Somalia 2. Libya 
3. Democratic Yemen 3. Qatar 

4. Djibouti 4 .  United Arab 
5. Egypt Emirates 

6. Iran 

7. Iraq 

8. Isrqel 

9. Kuwait 

10. Oman 

11. Pakistan 

12. Saudi Arabia 

13. Sudan 

14. Syria 

15. Tunisia 

16. Yemen 
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Good - 
17 

Table 9 

Coordination within Ministry of Health 

Fa ir  - Weak - Not Reported 

1 2 3 

1.  Bahrain 1 .  Afghanistan 1 .  Djibouti  1 .  Lebanon 

2 .  Cyprus 2 .  Oman 2. Qatar 
3. Democratic Yemen 3 ,  United Arab 

4. Egypt Emirates 

5 .  Iran 

6 .  Iraq 

7 .  I s r a e l  

8.  Jordan 

9 .  Kuwait 

10. Libya 

11. Pakistan 

12. Saudi Arabia 

13. Somalia 

1 4 .  Sudan 

15. Syria 

16. Tunisia 

17. Yemen 
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Interrsctoral Coordination 

Good - 
17 

Fair - 
2 

1. Bahrain 1. Afghanistan 1. Djibouti 

2 .  Democratic Yemen 2. Cyprur 
3.  Egypt 
4. Iran 

5 .  Iraq 

6 .  Israel  

7 .  Jordan 

8. Kuwait 

9. Libya 

10. %an 

11. Pakistan 

12. Saudi Arabia 

13. Somalia 

14. Sudan 

15. Syria 

16. Tunisia 

17. Yemen 

Not Reported 

3 

1. Lebanon 

2. Qatar 

3 ,  United Arab 
Emirates 
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Table 11 

Incorporation of Health Component in Development Projects 

Not very Strong 

1 

1. Afghanistan 1.  Iran 

2 .  Democratic Yemen 

3 .  D j i b o u t i  

4, Egypt 

5. Israel 

6. Jordan 

7. Kuwait 

9. Oman 

10. Pakistan 

11. Saudi Arabia 

12. Somalia 

13. Sudan 

14. Syria 

15. Tunisia 

16. Yemen 

Not applicable 

1 

1. Cyprus 

Not Reported 

5 

1.  Bahrain 

2 .  Iraq 

3 .  Lebanon 

4 .  Qatar 

5 .  United Arab 
Emirates 
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Good - 
15 

1. Afghanistan 1. Jordan 1, Iran 
2 ,  Bahrain 2 .  Syria 2. f s r a e l  

3. Cyprus 3 .  Libya 

4 .  Democratic Yemen 

5. Djibouti 

6. Iraq 

7 .  Egypt 

8. Kuwait 

9. Oman 

10. Pakistan 

11. Saudi Arabia 

12. Somalia 

13. Sudan . 
14. Tuliisia 

25. Yemen 

(of 15 yea: Gulf C o u ~ ~ c i l  5 

Arab Funds 4 

European 
Countries 2 

Not Reported 

1. Lebanon 

2. Qatar 

3.  United Arab 
I 

Emirates 

Not defined 4 



Good 

1, Afghanistan 

2 .  Bahrain 

3.  ~emocratic Yeslen 

4 .  ~jibouti 

5. Egypt 

6. Iraq 

I .  man 

8. pakistan 

9 .  ~ o m a l i a  

10, Sudan 

11. Syria 

12. Yemen 
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WHO Support Provided 

Fair 
- 

2 

1. Cyprus 

2 .  Jordan 

Poor or 
No Support - 
1. Iran 

2 .  Israel 

3. Tunisia 

4. Kuwait 

Not Reported 

1. Lebanon 

2 ,  ~ i b y a  

3. Qatar 

4 ,  Saudi ~ t n h i a  

5 .  United Arab 
Emirates 
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Afghanistan Country Sheet - -. - 
Progress o f  Implementation of the  Strategy of 

HI?A/2000 

Date of preparation of progresfi repnr t !  31 January I983 

1. P o l i t i c a l  commitment: In fundamental pr inc ip les  and by party.  

2. Formulotian of atrstegy and/or y 1 a 1  ol action: February 1980. 

3 .  National s t ra tegy  forms i n t eg ra l  p a r t  of na t iona l  socio-economic 

development p l an :  Yes. 

4 .  Review o f  hea l th  systems t o  ref lect-  cha rac t e r i s t i c s  of PHC: Yes. 

5. Progress acllieved i n  implementing t h e  s t ra tegy  and plan of action: 

By end of current 5 year development p lan  progress w i l l  be measured. 

6 .   omm mu nit^ involvement; Yes: Mass srganizarion,  women's associations, 

t rade  unions . 
7. ~ e o r i e n t a t i a n  of training of  h e a l t h  workers: Faculties of medicine and 

i n s t i t u t e s  of hea l th  cadres' t r a in ing  supervised by Ministry of Health 

f o r  b e t t e r  H m .  

8. ~ o b i l i z a t i o n  o f  mater ia l  and f i nanc i a l  resources: To a  reasonable extent .  

9. Coordination within Ministry of Health: Yes, establishment nf consulta- 

t i v e  camnittee i n  Ministry of Public  Health. 

10. In t e r sec to ra l  c ~ o r d i n a t i o n :  Yes, f o r  Water Decade, i n  drugs policy. i n  

ch i ld  hea l th ,  i n  formulation of public  hea l th  laws, i n  cu r r i cu l a  develop- 

men t . 
11. Incorporating hea l th  component i n  development pro jec ts  : Yes and under 

f u r t h e r  consideration. 

12. TCUC and ECDC: Not systematic. 

13. WHO support: Yes throughWH0 s t e f f .  
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Bahrain Countm Sheet 

Date of preparation of progress report :  December 

P o l i t i c a l  commitment: Yes, minis te r ia l .  

~ o m u l a t i o n  of s t ra tegy  and/or plan of action: Yes, February 1980, 

National s t ra tegy  forms in t eg ra l  pa r t  of na t ional  socio-economic develop- 

ment plan: Yes. 

Review of hea l th  systems t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: Yes. 

Progress achieved i n  implementing the s t ra tegy  and plan of action: 

Good progress achieved i n  es tabl i sh ing  network of health centres with 80% 

fami l i e s  reg is te red;  good progress i n  t r a in ing  psogramnes . 
Community involvement: Not ye t .  

Reorientation of t ra in ing  of hea l th  workers: Very  good progress has been 

achieved through College of Health Sciences. 

Mobilization of mater ia l  and f inanc ia l  resources: A g ~ o d  deal  of mobili- 

zat ion of resources t o  PHC, 
. . 

Coordiaat ion within Minis t r y  of Health: Good, 

In t e r sec to ra l  coordination: Yes, Committee f o r  Control o f  Environmental 

Pollut ion,  Health Education Committee. 

Incorporating hea l th  component i n  development projects:  No answer. 

TCDC 8 ECDC: Yes, with Gulf Arab S ta t e s ,  i n  committees f o r  PHC and drug 

control .  

WHO support: Yes. 
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cyprus country Sheet 

Progress of Implementation of the  Strategy of 

HFA/2000 

Date of preparat ion of progress report:  26 January 1983 

1. P o l i t i c a l  commitment: Yes, i n  t he  Constitution. 

2. Formulation of s trategy and/or plan of action: Yes, 23rd July 1980. 

3.  National s t ra tegy  Eonns in t eg ra l  p a r t  of na t ional  socio-economic develop- 

menr plan: Yes. 

4. Review of hea l th  systems t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: Yes, reviewed 

and adjustsd. 

5 .  Progress achieved in  implementing the  s trategy and plan of action: Yes. 

especially i n  p r w i s i o n  of good san i t a t ion ,  provision of medical carc,  

strengthening of ru ra l  heal th centres and community heal th c l in i c s ;  65- 

75% of population e l i g i b l e  f o r  f r ee  medical care. 

6. Cormnunity involvement: Strong i n  planning and implementation of s t r a t eg ie s  

e.g. Cyprus Medical Association, t rade unions, pharmaceutical associat ions,  

and consumers' associat ion.  

7. Reorientation of t r a in ing  of hea l th  workers: Yes. 

8. Mobiliqation of material  and f inancia l  resources: To a grea t  extent  with 

assis tance from UNHCR, WHO. 

9. Coordination within Ministry of Health: Very sa t i s f ac to ry .  

10. In t e r sec to ra l  coordination: Yes, but some d i f f i c u l t i e s  with other minis- 

t r i e s  associated with provision of heal th.  

11. Incorporating hea l th  component i n  development pro jec ts :  The question i s  

no< applicable t o  a great  exrent because no major agr icu l tura l  o r  indus- 

t r i a l  pro jec ts  i n  the  country. 

12. TCPC & EQC: TCDC yea i n  form of experts.  

13. WHO support: Not s p e c i f i c  though some WHO progrimme a c t i v i t i e s  a r e  car r ied  

nut.  
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Democratic Yemen Country Sheet 

Progress of Implementation of the S~L-ategy ui 

HFA/2000 

Date of preparat ion of progtess report:  7 March 1983 - .- 
1. P o l i t i c a l  comitment: Very high,Constitution; Par ty  resolut ions of 1980 

and Min i s t e r i a l  Orders of 1979/1980. 

2 .  Formulation o f  s t r a t egy  and/or plan of act ion:  1981/1982. 

3.  ~ a t i o n a l  s t ra tegy  f o m s  i n t e g r a l  p a r t  of na t ional  socio-economic develop- 

ment plan: Yes. Ministry of Planning works i n  close col.laboration with 

the M i ~ l i s ~ r y  of Publtc  HeaLrh. 

4. Review of hea l th  systems t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: Yes. PNC 

firot lcvcl comprises h e a l t h  guides, TBAs and health u n i t s ,  w i t h  good 

r e f e r r a l  system. 

5. Progress arhieved in implementing thc otrategy and p l a n  ul: acLion: Admi- 

n i s t r a t i v e  s t ruc tu re  of the  Ministry a t  centxal  and governmental l eve l  t o  

be organized t o  meet PHC requirements. PHC programme being launched. 

6. C m u n i t y  involvement: Very s trong through mass organizat ions,  wanen's 

federat ion and loca l  people's assemblies. 

7. Reorientation of t ra in ing  of hea l th  workers: Curricula revised and t r a in -  

ing of hea l th  workers s t a r t e d  i n  a l l  branches of IHMD. 

8. Mobilization of mater ia l  and f inanc ia l  resources: Additional resources 

required from IBRD/IDA and o the r  agencies. 

9. Coordination within Ministry of Health: Very s t rong and being improved. 

10. Tntersectoral  coordination: Very w e l l  developed through People's Council 

and Executive Uffice. 

11. Incorporating hea l th  component i n  development projects:  The hea l th  deve- 

lopment included in b i g  ag r i cu l tu ra l  and indus t r i a l  pro jec ts .  

12. TCDC & ECDC: TGDC with s o c i a l i s t  countr ies  and Arab countr ies .  

13. WHO support: strong. 
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Djibouti  Country Sheet 

Progress of Implementation of the  Strategy of 

Date ul p r a p a r i i ~ i u i ~  ul: pr-ugrrss repurl ;  8 February 1983 

1. P o l i t i c a l  commitment: Not de f in i t e ;  economic and soc i a l  a c t .  

2. Formulation of s t ra tegy  and/or plan of act ion:  No. 

3.  National s t ra tegy  f oms  in t eg ra l  p a r t  of na t iona l  socio-economic develop- 

ment plan: Y e s ,  h ea l th  plan pa r t  of na t iona l  socio-economic development 

plan. 

4 ,  Review or Irealtl~ sys.Lmiiu Lu raf lrcL d r a r a c ~ e r i u ~ i c b :  ui PHC: Yes, plan of 

operation f o r  PHC being drawn. 

5 .  'Progress achieved in implementing the strategy and plan of action: Low 

f o r  the reorganization of hea l th  serv ices  being forwarded t o  the National 

Assembly. 
b 

6. Community involvement: Yes, Red Crescent and o ther  organizations. 

7. Reorientation of t r a in ing  of hea l th  workers: Yes, r e t r a in ing  of  heal th 

personnel organized f o r  TBAs. 

8. Mobilization of mater ia l  and f i nanc i a l  resources: Good. 

9. Coordination within Minis t r y  of Health: Needs improvement. 

10. In t e r sec to ra l  coordination: Committee on hygiene, c leanl iness .  Es tab l i sh  

coordination between Minis t r ies  of Defence, I n t e r i o r  and the p r iva t e  sec tor .  

11. Incorporating hea l th  component i n  development pro jec ts :  Yes, water,  agr i -  

c u l t u r a l ,  and san i t a t i on  pro jec ts  planned with hea l th  components, 

12. TCDC & ECDC: With Arab countr ies .  

13. WHO support: Good. 
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Egypt Country Sheet 

Progress of fmplementatinn o f  the Strategy of 

HFA/~M)O 

Date of preparat ion of progress report:  3 February 1983 

1. P o l i t i c a l  ccmmitment: Yes. 

2 .  Formulation of s t ra tegy  and/or plan of action: Yes, formulated and cons- 

t i t u t e  par t  of 5-year plan,  December 1979. 

3. National s t ra tegy  forms in t eg ra l  p a r t  of na t ional  socio-economic develop- 

ment plan: Yes, p a r t  of na t ional  hea l th  plan. 

4. Review of hea l th  systems t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: Yes, and 

plan adjusted accordingly t o  include urban population forming 49.2% of 

the  t o t a l  population. 

5. Progress achieved i n  implementing the  s t ra tegy  and plan of action: Much' 

progress achieved i n  implementation especia l ly  i n  t h e  contrnl of connqu- 

nicable diseases,  diarrhoea1 diseases and family planning. 

6. Community involvement: Strong through hea l th  councils: p a r t  of local  

councils and provincial  associat ions.  

7. Reorientation of t r a in ing  of hea l th  workers: National planning adjusted 

and reoriented t o  PHC. Suez Canal School of Medicine i s  community- 

oriented. 

8. Mobilization of mater ia l  and f inanc ia l  resources: Grants i n  a ids  a r e  

used t o  strengthen hea l th  services.  , 

9 .  Coordination within Ministry of Health: Progress achieved i n  coordina- 

t ion  within Ministry of Health a t  a l l  l eve ls .  

10. Interseccoral  coordination: Association of l oca l  government and execu- 

t i v e  councils promotes in t e r sec to ra l  coordination. 

11. Incorporating health component i n  rlevelopment pro jec ts :  

Health pro jec ts  considered pa r t  of a l l  development pro jec ts .  
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12. TCDC & ECDC: Egypt has been involved i n  TCDC particularly in research 

and control of communicable diseases with other countries. 

13. WHO support: Yes. 
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I r a n  Country Sheet 

Progress of Implementation o t  t h e  Strategy o i  

H F A / ~ O O O  

Date of preparat ion of progress reporc: 13  March 1983 

1. P o l i t i c a l  c d t m e n t :  Yes, consf i tu t ion .  

2. Formulation of s t r a t egy  and/or plan of action: Up t o  the  year  2000/2002. 

3. National s t r a t egy  forms i n t e g r a l  p a r t  of nat ional  c o r i o - ~ r n n n m i r  develop- 

ment plan: Yes, na t iona l  support considered based on 5-year hea l t h  deve- 

lopment 1983187 is the  l a t e s t  one. 

4. Review of hea l t h  s y s t e m  t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: A l l  h ea l t h  

systems have been reoriented towards PHC. 

5 .  Progress achieved i n  implementing t h e  s t r a t egy  and p lan  of action: 

Progress and implementation cannot be assessed a t  t h i s  s tage.  

6. Community involvement: A t  per iphera l ,  d i s t r i c t  and provinc ia l  l eve ls  

espec ia l ly  i n  environmental hea l t h  pro jec t s .  

7. Reorientation of t r a in ing  of hea l t h  workers: Various programmes re- 

o r ien ted  towards PHC a t  a l l  l eve ls .  

8. Mobilization of ma te r i a l  and f i nanc i a l  resources: E f fo r t s  made t o  in- 

crease a l l oca t i on  f o r  PHC. 

9. Coordinatio~l w i t h i n  Ministry of Health; Improved. 

10. I n t e r s ec to ra l  coordination: Through mu l t i s ec to r a l  hea l t h  counci l ,  

11. Incorporat ing hea l t h  cwponent i n  development pro jec t s :  Not very s t rong.  

12. TCDC & ECDC: Nei ther  TCDC nor  ECDC. 

13. WHO support: No. 
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Iraq Country Sheet 

P r o ~ r e s s  of I m ~ l e r n e n t a t i o n  of thc Stratcev of 

Date of preparat ion of progress report :  6 February 1983 

P o l i t i c a l  commitment: Yes, b u t  not spec i f ied  where and how. 

Formulation of s t ra tegy  and/or plan of action: Yes, formulated but not 

ye t  adopted, December 1979. 

National s t ra tegy  forms in t eg ra l  part of na t iona l  socio-economic develop- 

ment plan: Yes, but not spec i f ied  how. 

Review of hea l th  systems t o  r e f k c t  cha rac t e r i s t i c s  of PHC: Yes, c lause of 

o r g a n i z a t i o n a l  s t ruc tu re  of Ministry of Health and Public  Health Law 

rcflect PHC.  

Progress achieved in,. implementing the Strategy and Plan of Action: 

No* because PHC not launched yet .  

Community involvement : No, planning was i n t e r sec to ra l .  

Reor ie r l~a t ion  of  raining of healrh workers: Yes, and car r ied  out a t  

d i f f e r en t  leve ls .  

~ o b i l i z a t i o n  of material and f inancial  resources; Guud. 

Coordination within Ministry of Health: Good. 

l n t e r sec to ra l  coordination: Good. 

Incorporating hea l th  component i n  development pro jec ts :  Not nacesaari ly 

~drlird UUL. 

TCDC & ECDC: Yes, through Arab Minis t r ies  of Health councils and the 

Arab Culf ~ o u n c i l  o f  Ptinistries. 

WHO support: Yes. 
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I s r a e l  Country Sheet 

Progress of Implementation of t he  Strategy of 

HFA/2000 

Date of preparation of progress report:  14 Apri l  1983 

1. P o l i t i c a l  comitment: Yes, Not shown how. 

2. Formulation of strategy and/or plan of action: N o  separate strategy 

f o r  H~A/2000 but hea l th  development is  i n  accordance with the pr inc ip les  

and approaches of HFA/2000. 

3. National s t ra tegy  forms in t eg ra l  pa r t  of na t ional  socireconomic develop- 

ment plan: Yes. 

4.  Review of hea l th  systems t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: Np review 

made hut hea l th  care i n  l i n e  with PHC. 

5 .  Progress achieved i n  implementing the  s t ra tegy  and plan of action: Very 

good progress achieved. 

6. Cornunity involvement: Yes. 

7. Reorientation of t r a in ing  of hea l th  workers: Yes, t r a in ing  reoriented 

towards PHC. 

8. Mobilization of material  and f inanc ia l  resources: Yes, good. 

9. Coordination'within Ministry of Health: Coordination within heal th 

s ec to r  is  good. 

10. In t e r sec to ra l  coordination: Good. 

11. Incorporating hea l th  component i n  development pro jec ts :  Health compo- 

nents a r e  cwer lng  a l l  development projects .  

12. TCDC & ECDC: No TCDC. 

13. WHO support: No. 
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Jordan Country Sheet 

Progress of Implementation of the Strategy of 
HFA/2000 

nate of preparation of progress report: 12 March 1983 

1. Political commitment: Yes, constitution. 

2. Formulation of strategy and/or plan of action: Yes, 1980. 

3 .  National strategy forms integral part of national socio-economic developmri~t 

plan; Yes, Irealch development plan 1s part of socio-economic development 

plan. 

I. Review of health systems to rr l l t . c t  characteristics ot PHC: Yes, PHC 

directory established in Ministry of Health and training of PHC workers 

commenced. 

5. Progress achieved in impkmenting the Strategy and Plan of Action: Yes, 

good progress achieved through the establishment of higher health councils. 

assessment of health manpower requirements up to 1990, revision of cur- 

ricula, establishment of additional PHC facilities and establishment of 

monitoring group. 

6. Community involvement: Partly, and is to be strengthened further. 

7. Reorienracion of tralnlng of health workers: Yes, curricula revised; 

in-service training programmes conducted and 730 auxiliaries trained in PHC. 

8 .  Mobilization uf uwLrria1 and financial resources: No significant shift in 

the proportion of the Ministry of Health budget allocated to PHC. 

9. Conrdination within Ministry of 1Iealth: Guud. 

10. Intersectoral coordination: Good. 

11. Ir~curporating health component in development projects: Ministry of Health 

consulted in planning stage of all big investment projects. 

12. TCDC 8 ECDC: Yes, wiL11 Arab Health Ministers councils and with other 

Arab countries. 

13. WHO 4nppnr t :  Partly. 
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Kuwait Country Sheet 

Progress of Implementation of the  Strategy of 

HFA/ 2000 

Date of preparation of progress report :  March 1983 

1. P o l i t i c a l  comitment: Yes. 

2. Formulation of s t ra tegy  and/or plan of action: Yes, 1980. 

3. National s t ra tegy  forms in t eg ra l  p a r t  of na t ional  socio-economic deve- 

lopment plan: Yes, nat ional  s t ra tegy  is  p a r t  of na t ional  socio- 

economic development. 

4 .  Review of hea l th  systems t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: Yes, 

hea l th  systems reoriented towards PHC at 3 levels:  primary, secondary 

and t e r t i a r y .  

5. Progress achieved i n  implementing the  s t ra tegy  and plan of action: 

Targets s e t  f o r  d i f f e ren t  a c t i v i t i e s  and progress i s  being measured. 

6. Colmnunity involvement: Fa i r  but  has t o  be strengthened. 

7. Reorientation of t ra in ing  of hea l th  workers: Yes, a t  a l l  l eve ls  of 

medical education. 

8. Mobilization of mater ia l  and f inanc ia l  resources, Yes, good. 

9. Coordination within the  Ministry of Health: Yes, pr inc ipa l ly  i n  PHC, 

secondary i n  general hospi ta l s  and th i rd ly  i n  special ized hospi ta l s .  

10. In t e r sec to ra l  coordination: In t e r sec to ra l  coordination with Ministr ies  

of Education, Environmental Health control .  Information and o ther  Minis- 

t r i e s .  

11. Incorporating hea l th  component i n  development projects:  Yes. 

12 .  TCDC & ECDC: Yes, Arab Ministers '  of Health Council and Arab Gulf 

Council. 

13. WHO aupport: Yes. 
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Lebanon Country Sheet 

Progress of Implementation of the Strategy of 

HFAl2000 

Date of prhparation of progress report: N o  progress report has been received 

due t o  c i v i l  disturbances during the 

l a s t  few years  i n  Lebanon. 

1. P o l i t i c a l  commitment: 

2.  Formulation of s t r a t ezy  and/or plan of action: 

3.  National s t ra tegy  f o m s  in t eg ra l  p a r t  of na t ional  socio-economic deve- 

lopment plan: 

4 .  Review of hea l th  systems t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: 

5. Progress arhieved i n  implementing the  s t ra tegy  and plan of action: 

Cornunity involvement: 

ReorientaLiorl ut ~ r a i ~ ~ i ~ l g  u 1  h e a l t h  workers: 

Mobilization of mater ia l  and f inanc ia l  resources: 

Coordination within Hinis t ry  of Health: 

In t e r sec to ra l  coordination: 

Incorporating hea l th  component i n  development projects:  

TCDC & ECDC: 

WHO support: 
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Libya Country Sheet 

Progress of Implementatiun oS tlre SLraLrpy uf 

Date of preparation of progress report:  12 January 1983 

1. P o l i t i c a l  commitment: Yes, Const i tut ion,  December 1969. Public  Health 

Law 1973, and Council of Ministers. 

2.  orm mu la ti on of s t ra tegy  andlor plan of action: Yes, formulated 1982, 

and approved by Secre tar ia t  of Health. 

3.  National s t ra tegy  forms in t eg ra l  p a r t  of na t ional  socio-economic deve- 

lopment plan: Yes. 

4. Review of hea l th  systems t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: National 

health plan is good and reoriented towards PlIC with 4 levels PHC unit, 

centre,  polyc l in ic  and hospi ta l .  

5. Progress achieved in implementing the strategy and plan of action: Good. 

6. Cornunity involvement: Decentralization and promotion of community in- 

volvement well advanced. 

7 .  Reorientation of t r a in ing  of hea l th  workers: Training of hea l th  pers,on- 

ne l  reoriented t o  PHC including nurses, midwives and o ther  r u r a l  hea l th  

personnel; cur r icu la  revised and camnunity hea l th  workers t r a in ing  pro- 

g r m e  s t a r t ed .  

8. Mobilization of material  and f inanc ia l  resources: Not answered. 

9. Coordination within Ministry of Health: Good. 

10. In t e r sec to ra l  coordination: Mult isectoral  hea l th  council establ ished;  

in ter -secre tar ia t  camnittee formed through the  General People's Congress 

Supreme Committee f o r  Environmental Health is i n  operation. 
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11. Incorporating health component in development projects:  Yes, preventive 

measures are incorporated i n  industrial  and agricultural projects .  

12. TCDG & ECDC; Nor: answered. 

13.  WHO support: Not answered. 
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Oman Country Sheet 

Proerers nf Tmplementation of the  Strategy of 

HFAIZOOO 

Date of preparat ion of progress report :  1 February 1983 

1. P o l i t i c a l  commitment: Yes. 

2 .  Formulation of s t ra tegy  and/or plan of action: National s t ra tegy  formu- 

l a t ed  19 April 1980. 

3.  National s t ra tegy  forms in t eg ra l  p a r t  of na t ional  socio-economic develop- 

ment plan: Yes. 

4. Review of hea l th  systems t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: Yes, adapted 

t o  PHC with 8 components. 

5. Progress achieved i n  implementing the  s t ra tegy  and plan of action: Very 
rapid progress i n  implementing the s t ra tegy  according t o  Plan. 

6. Community involvement: Not strong. 

7. Reorientation of t r a in ing  of hea l th  workers: Problem t o  be overcome 

because majority of hea l th  workers a r e  expat r ia te  with short-term con- 

t r a c t s .  Nationals a r e  gradually replacing expatr iates .  

8. Mobilization of mater ia l  and f inancia l  resources: Adequate resources 

al located.  

9. Courdination within Ministry of Health: Coordination with the  Ministry 

is def ic ien t  a t  cer ta in  leve ls  due t o  t he  d ive r s i ty  of expat r ia te  s t a f f .  

10. In t c r scc to ra l  coordinatio~x; Cabinet ariauurcts i n t e r sec to ra l  coordination 

through coprmittees. 

11. Tnrnrporating health cnnponent i n  devclopmunt pro jec ts :  llcaltli drvrlup- 

ment project  incorporates hea l th  components. 

12. TCDC & ECDC: Yes. though Gulf Council. 

13. WHO support: Yes. 
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Pakistan Country Sheet 

Progress of Implementation of t he  Strategy of 

Date of preparat ion of progress report :  May 1983 

1. P o l i t i c a l  conrmitment: Yes. 

2. Formulation of Strategy and/or Plan of Action: Yes. 

3. National Strategy forms i n t e g r a l  p a r t  of na t iona l  socio-economic develop- 

ment plan: National Strategy Tor hea l t h  i s  p a r t  of t he  socio-economic 

development plan. 

4 .  Review of Health Systems t o  r e f l e c t  c h a r a c t e r i s t i c s  of PHC: Yes, during 

the formulation of 5-year plan. 

5. Progress achieved i n  implementing t h e  Strategy and Plan of Action: Some 

progress achieved, but s t i l l  sane constraints remain. 

6. community involvement: J u s t  beginning. 

7. Reorientat ion of t r a i n i n g  of hea l t h  workers: Yes. 

8. Mobilization of mater ia l  and f i n a n c i a l  resources. Yes, but resources t o  

hea l th  a r e  a l loca ted  t o  o the r  f i e l d s  as well.  

9. Coordination wi th in  Ministry of Health: Fa i r  coordination. 

10. I n t e r s ec to ra l  coordination: Yes, a t  na t i ona l  and provinc ia l  l eve ls .  Such 

coordination is  lacking a t  f i e l d  leve l .  

11. ~ n c o r p o r a t i n g  hea l t h  component i n  development pro j  ec t s :  Yes'. 

22 .  TCDC & ECDC: ECDC yes. 

WHO Support: Yes. 
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Qatar  Country Sheet 

Progress of ~rn~lementa t ion  of the  Strategy of 

HFA/ZOOO 

Date of preparation of progress report:  Not reported. 

1. P o l i t i c a l  canmitment: 
. 

2. Formulation of s t ra tegy  and/or plan of action: 

3. National s t ra tegy  forms in t eg ra l  pa r t  of na t ional  socio-economic d e v e 1 ~ -  

ment plan: 

4. Review of hea l th  systems t o  r e f l e c t  cha rac t e r i s t i c s  of PHC: 

5. Progress achieved i n  implementing the  s t r a t egy  and plan of action: 

6. Community involvement: 

7. Reorientation of t r a in ing  of hea l th  workers: 

8. Mobilization of material  and f inanc ia l  res~urces: 

9. Coordination within Ministry of Health: 

10. In t e r sec to ra l  coordination: 

11. Incorporating hea l th  ccrmponent i n  development pro jec ts :  

12. TCDC & ECDC: 

13. WHO support: 
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Saudi Arabia Country Sheet 

Progress of Implementation of the Strategy of 

HFA/ 2000 

D a t c  of ~rc~aration of progress report: April 5 9 8 3 .  

1. Political commitment: Yes. 

2 .  Formulation of strategy and/or plan of action: Formulated September 1979. 

3. National strategy forms integral part of national socio-economic 

clevelopniant plan: National strategy is parr: of nacional SOC~O-economic 

development plan. 

R c v i c w  of health t;.yotcm to reflect characteristics of PIIC; 

Health services have been re-oriented towards PHC coordinating both 

preventive and curative medicine, with good referral system. 

Progress achieved in implementing the strategy and plan of action: 

Good progress achieved in implementing strategy at all levels, 

Community involvement: Community involv~ent is very strong especially 

between Islamic leaders, businessmen asd cornunity leaders. 

Reorientation of training of health workers: Re>-orientation of training 

is good. Expansion of medical school and paramedical institutions as 

well as tellowships abroad help ln reorientation. 

Mobilization of material and financial resources: Very good resources 

have beell ulobilizrd~or PHC and health services in general. 

Coordination within Ministry of Health: Good coordination between 

mini s  t r y  d c p a r  tmcnts . 
Intersectoral coordination: Good and high levels of intersectoral co- 

ord ina t ion  being e s t a b l i s h e d  incorporating m i n i s t r i e s  of education, 

health, planning and finance. 

Incorporating health compqnent in develowment projects: Health 

components incorporated in all projects. 

TCDC & ECDC: Good, technical cooperation with Gulf States, 

WHO support: Not answered. 
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Somalia Country Sheet 

Progress of Implementation of the Strategy of 

HFA/2000 

Date of ~ r o ~ a r a t i o n  of progrcse rcportr 31 March 1983, 

1. Political commitment: Yes, Constitution. 

2 .  Hormularion of srrategy and/or plan ot action:Yes, May 1980. 

3 .  National strategy forms integral part of national socio-economic 

development plan: Y e s ,  n*tional strategy is part of national socio- 

economic development plan. 

4 .  R e v i e w  of health systems to reflcct characteristics of IIIC: 

Health systems re-oriented tcwards PHC at all levels. 

5 .  Progress achieved in implementing the strategy and plan of action: Y c 3 .  

6. Community involvement: Yes, with local health committees, L982,headed 

by the Party's chiefs. ' 

7. Reorientation of training of health workers: country-wide training pro- 

gramme being launched with the assistance of United Nations organizations. 

8. Mobilization of material and financifl resources: Yes, though foreign 

and international aid still required. 

9. Coordinaeion within Ministry of Health: Coordination committees and 

councils created at all levels of Ministry. 

10. Intersecroral coordination: Yes, national social development committees 

with representatives from different Ministries. 

11. Incorporating health component in development projects: Sugar factory, 

dam building, and agricultural programme incorporate health component, 

12. TCDC & ECDC: Yes, with various countries. 

13. WHO support: Yes. 
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Sudan Country Sheet 

Progress of Implementation of the Strategy of 

HFA/2000 

Date oi preparation of progress report: 8 February 1983. 

1. Political commitment: Yes, Constitution. 

2 .  Formulation of strategy and/or plan of action: National strategy has 

been formulated in 1980. 

3. National strategy forms integral part of national socio-economic 

development plan: Yes, national strategy is part of national.socio- 

eronomic development plan. 

4. Review of health systemsto reflect characteristics of PHC: PHC project 

adapted to demographic and geographic coverage. 

5 .  Progress achieved in implementing the strategy and plan of action: 

Progress achieved particularly in HMD, PHC and information system. 

6. Community involvement: Yes, at all levels of planning and implementation. 

7 .  Reorientation of training of health workers: Yes, management courses at 

all levels were undertaken and topic included in all training institutes 

and medical schools. 

8. Mobilization of material and financial resources: Good mobilization of 

financial resources. 

9. Coordination within Ministry of Health: coordination within the Ministry 

of Health is good. 

10. Intersectoral coordination: Other ministries and departments participated 

in planning and organization of meetings held. 

11. Incorporating health component in development projects: Health components 

incorporated in all agricultural and industrial projects. 

12. TCDC & ECDC: With Egypt very strong and also TCDC in training health 

manpower. Financial assistance from other countries. 

13. WHO support: Yes. 
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Syria Country Sheet 

Progress of Implementation of the Strategy of 

Dace of preparacion of progress report: February 1983, 
I 

1. Political commitment: , Yes, Constitution and resolutions of the Party. 

2 .   orm mu la+-ion of strategy and/or plan of action: Yes, March 1980. 

3 .  National strategy forms integral part of national socio-economic 

development plan: Health strategy is part of socio-economic development 

plan. 

4 .  Review of t i e a l ~ h  syscems ro reflecc charac~eri~~ic~ Of PHC: WC; adapted 

during Fifth 5-year Plan of Action being formulated. 

5. Progrcoo achicvcd in implcmenting the atrategy and plan of action; 

Progress achieved is very little because plan of action is still being 

formulated. 

6. Connnuni ty involvement : Local administration ensures community participation. 

7. ~eorientation of training of health workers: Health personnel being re- 

trained; curricula strengthened, and departments of community medicine in 

faculties of medicine strengthened to reflect HFA strategy. 

8. Mobilization o f  material and financial resources; Enough financial 

resources being mobilized for PHC. 

9. Coordination within Ministry of Health: Good coordination within  ini is try. 

10. Intersectoral coordination: Supreme Health Cobncil ensures proper co- 

ordination between ministries. 

11. Incorporating health caponept in development projects: Health projects 

considered as part of development in all other department projects. 

12. TCDC &ECDC: Good. 

13. WHO support: Yes. 
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Tunisia Country Sheet 

Progress of Implementation of the Strategy of 

HFA/2000 

Date of preparation of progress report: 1983. 

1. Political commitment: Yes, Constitution. 

2 .  Formulation of scrategy and/or plan of action: Yes, February 1980. 

3 .  National strategy forms integral part of national socio-economic develop- 

ULCLIL plan. Y e s ,  national strategy part of national oocio-cconomic 

development plan. 

4. Rcvifw of health systems to reflect characteristics of PHC: PHC system 

established in Tunisia since adoption of HFA resolution, and covering 

4 levels namely: dispensaries, health centres, district hospitals and 

specialized hospitals. 

5. Progress achieved in implementing the strategy and plan of action: 

Progress achieved and monitoring of basic health care system is 

recognized as essential. 

6. Comunity involvement: Yes, through health councils. Cornunities 

participate in programing and implementation of strategy. 

7 .  Reorienration of trainfig of 11rdlLI1 wurkrra;  F a c u l t y  of Medicine re- 

oriented community medicine programme to PHC. Health institute cur- 

riculum includes elements of PHC. 

8. Mobilization of material and financial resources: Yes, separate budget 

allocated for PHC services. 

9. Coordination within Ministry of Health: Coordination within Ministry of 

Health is good. 

10. Intersectoral coordination: Intersectoral coordination facilitated 

through national commissions such as Commission of Environmental Health, 

Drinking Water and Control of Food Substances. 
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11. Incorporating health component i n  development projects: 

Health components included i n  other development projects.  

12.  TCDC & ECDC: TCDC with European countries and some Arab countries, 

13 .  Wriu support: No. 
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United Arab Emirates Country Sheet 

Progress of Implementation of the Strategy of 

HFA/2000 

Date of preparation of progross report: Not repnrted. 

1. Political cownitment: 

2. Formulation or strategy andfor plau US ac~iun: 

3. National strategy forms integral part of national socio-economic 

develvputrnt  plan: 

4 .  Review of health systems to reflect characteristics of PHC: 

5 .  Progress achieved in implementing the strategy and plan of acrion: 

Community involvement: 

Reorientation of training of health workers: 

Mobilization of material and financial resources: 

Coordination within Ministry of Health: 

Intersectoral coordination: 

Incorporating health component in development projects: 

TCnC & ECDC: 

WHO support: 
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Yemen Country Sheet 

Progscsb ur Implementation of che Srrategy of 

HFA/ 2000 

Date of preparation of progress report: 8 January 1983. 

1. Political commitment: Yes, in Constitution. 

2. Formulation of strategy and/or plan of action: Formulated in July 1980. 

3. National strategy forms integral part of national socin-economic develop- 

ment plan: National strategy forms integral part of national socio- 

economic development plan. 

4 .  Review of health systems to reflect characteristics of PMC: 

Health systems at all levels re-oriented towards PHC. 

5. Progress achieved in implementing the strategy and plan of action: 

Progress achieved in PHC is good. 

6. Community involvement: Community involvement is very strong through 

Confederation of Yemeni Development Aasociations (CYDA), 

7. Reorientation of training of health workers: Re-orientation of training 

carried out at all levels. 

8. Mobilization of material and financial resources: Mobilization of external 

and internal resources for PHC is very strong. 

9. Coordinarion wirhin ministry of: Health: Good, 

10, Intersectoral coordination: Good, 

11. Incorporating health component in development projects: Wealth components 

included in all other development projects. 

12.  TCUC & ECDC: Yes, .with Gulf countries and Saudi Arabia. 

13. WHOsupport: Yes, 
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MONITORING PROGRESS: FREQUENCY DISTRIBUTION OF COUNTRIES 
ACCORDING r 0  THE VARIOUS INDICATOR VALUES 

I n d i c a t o r  3: 

The Pe rcen tage  of  t h e  
Gross  N a t i o n a l  Product  
s p e n t  on  Hea l th  

I n d i c a t o r  10:  

L i f e  E x p e c t ~ n c y  a t  
B i r t h  

I n d i c a t o r  12: 

The Gross  N a t i o n a l  P roduc t  p e r  Head 

* C = C o u n t r i e s ;  P = P c p u l a t i o n  therein ( i n  m i l l i o n s ) .  

** F a r  t h e  r e p o r t i n g  c o u n t r i e s ,  u s ing  t h e  p o p u l a t i o n  i n  each  
c o u n t r y  a s  t h e  weight .  
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MONITORING PROGRESS: FREQUENCY D I S T R I B U T I O N  OF COUNTRIES 
ACCORDING TO THE VARIOUS INDICATOR VALUES (cont'd) 

* c = Countries; P = Population therein (in millions). 

** For the reporting countries, using the population in each country as 
the weight. 



MONITORISG PROGRESS: FREQUENCl DISTRIBLITION OF COUNTRIES 
ACCORDING TO THE VPRIOUS INDICATOR VALUES ( cont '6) 

** For  t h e  r e p o r t i n g  : o u n t r i e s ,  u s ing  t h e  popu la t ion  i n  each coun:ry as the w e i g h t .  
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MONITORING PROGRESS FOR IMPLEMENTATION 
OF STRATEGIES FOR HFA/2000  

I N  COUNTRIES O F  THE WHO EASTERN MEDITERmEiXJ REGYON (CONT'D) 
(Countries not repor t ing are left b l ank )  
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provided 
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COMMENTS ON THE INDIVIDUAL INDICATORS (as of 15 September 1983) 

Indicator 1 
- 

Health for all has received endorsement as policy at the highest offic* 
level 

In most countries the Constitution contains a statement on the right of 
citizens in respect of health. Other forms of endorsement that were 
mentioned included: the Head of the State (Oman), the Party (Afghanistan), 
and the Council of Ministers or the Ministry u f  Health (Bdhrain, Djibourr, 
Iraq and Saudi Arabia). The replies could be classified as ".yes1' in 19 out 
of the 20 countries. No reports were received from three countries. 

Indicator 2 - 
Mechanisms for involving people in the implementation of strategies have 

been formed or strengthened, and are actually functioning 

Here, as with the previous indicator, most countries responded 
favourably. Local people's assemblies or councils, trade unions, 
profcooionol and group organizations and voluntary orgaoieatiuoa w e ~ r  c l ~ e  m o s ~  

commonly mentioned mechanisms for community participation, particularly at the 
local and operational levels. Decentralization of health services was 
prominent in some countries, and is being introduced in others. At the other 
end, community partic~pation was described as being "under discussion" or "not 
yet developed" in two countries (Jordan and Kuwait) and as "not enough" or 
"not fully" in two others (Oman and Pakistan). Data were disqualified for 
two countries, and no reports were received from three others. 

Indicator 3 

The percentage of the g r o ~ o  nations1 product opcnt on hcalth. (The set 
landmark is "at least 5%"). 

Eight cauntries were able to provide the indicator value, as defined 
(Afghanisran, Iran, Israel, Jordan, Kuwait, Pakistan, Syria and Tunisia). 
'Phree others (Cyprus, Oman and Yemen) indicated that the numerator related to 
the Ministry of Health only. 

Out of these eleven replies, only two (Iran and Israel) crossed the 
5% mark; at the other end three (Cyprus, Oman and Pakistan) were less 
than 2%, and four (Jordan, Syria, Tunisia and Yemen) were 3-4%. The range 
w a s  between "around one" (Pakistan) and 7.0% (Israel). The unwcighted 
average was 3 .5%,  while the weighted average (using the population size for 
the weights) was 2.9%. 
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The replies of seven countries were disqu@lified. A different 
denominator (e-g., national budget, development budget, public or government 
expenditure) was used by five countries; one country gave data on 
expenditures but not enough to compose the indicator, and the seventh country 
only said "No1', i.e., not at least 5%. In addition, two countries clearly 
stated that data were not available. Thus data were not available for 
12 c o u n t r i c s ,  rcpresentning 37X of the total population in the Region .  

In light of the above, it is worth considering the proposal to use under 
this indicator more than one measure, according to both the numerator and 
denominator. 

Indicator 4 

The percentage of the national health expenditure devoted to local health 
care. (No pertinent indicator value was set,' 'only' that' it should be - 
'Id ~ e d > u n a b l e  perccntagel', and that t h c  pcrccntage concidered "reasonable" 
would be arrived at through country studies). 

Most coun~ries were not able to provide the appropriate indicator value. 
This was mainly because the national accounting sysrems could not permit she 
explicit indentification of the components of the indicator, more so those 
related specifically to "local health care". 

Only two countries (Bahrain and Israel) gave straightforward indicator 
values. Nine other countries added qualifying statements, such as: of 
Ministry of Health budget, of government health expenditure, excluding 
d e v e l u p u ~ t r ~ ~ l  budget, e lrc luding  external a i d ,  e x c l u d i n g  health perconnel budget, 

excluding urban hospital care, etc. Evidently, such reservations affect the 
indicator values to a varying extent. Accordingly, there was quite a wide 
range, between 3.5% (Somalia) and 72% (Yemen). Out of these eleven replies, 
five (Afghanistan, Bahrain, Democratic Yemen, Jordan and Kuwait) were between 
10% and 30%, five were higher (Djibouti, Iran, Israel, Saudi Arabia and Yemen) 
and one lower (Somalia) than 10%. The weighted average was 33%. 

Nine replies were disqualified: f i v e  were vague or unrelated; t w o  stated 
that data were unavailable, and no answer was given in two reports. Three 
reports were not submitted. Thus data were not available for 12 countries, 
representing 68% of the tutal population i n  the Region. 

It is clear that differences in inclusions and exclusions in the numerator 
and/or the denominator render the comparability of the reported indicator 
values rather difficult. As was mentioned above Ilndlcator J), one might 
have to cansider the use of several measures under this indicator, with 
countries reporting on the measures for which they had the appropriate data. 

Indicator 5 

Resources are equitably distributed 

This indicator was probably che one least understood, and t o  which the 

responses were the least satisfectory. 
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A number of countries paid attention to the component resources (viz., per 
capita expenditure, staff and facilities!, disregarrline *he crucial aspect, 
namely, the within-country variations. It is likely that the way the 
explanatory notes were presented contributed to that misunderstanding: the 
three types of resources were written, each in a numbered line, indented, with 
extra spaces in between, while reference co geograyllicdl arras or population 
groups was mentioned in the running text that followed. 

A few countries could provide within-country distribution of resources, 
but only as absolute figures without the corresponding population data. More 
countries, however, simply gave descriptive statements, ranging between "fair" 
to "almost equally distributed", one reply was simply "yes", but no supporting 
Figures wcrc givcn. Onc reply (~udan! w a s  frank onnngh to state that "there 
is maldistribution of resources" 

Indicator 6 

The strategy for health for all has been accompanied by explicit resourc i .  
allocations and is receiving s~lstained resource support from laore nfiluent 
countries 

Generally speaking, there is good mobilization of resources, technical as 
well as financial. Resort to support From bilateral and intrrnationai 
o f i r n c i e c  w a s  C O ~ ~ O D .  In six ' ' s f F l ~ ~ o n t ' '  ~ni~iitries no external resources were 
received (Iran, Israel, Kuwait, Libya, (hnan and Saudi Arabia). In one other 
country (Syria) a complete national strategy has not yet been form~ilated. No 
supporting Figures were given in many replies. 

Indicator 7 

Theproportion of the population for whom primary health carr is 
available. (The global indicator explicitly mentioned "primary health c.irr 
is available to the  population".) 

Five components were idPnrifird: 

(7.1) Safe drinking water in the home or within 15 minutes' walking distance 

'Thirteen countries were able to provide mconingful data, separately i n r  

urbanjrural, and/or for the total population. Three countries gave 
descriptive replies, one mentioned non-availability of data, and one did nut 
give any reply at all. However, data from reports for the Water Supply (and 
Sanitation Decade were available fcr six addltlonal countries, and are 
included in the analysis. Data were not available for four countries, 
representing 12% of the total population in the Region. 

The disparity in the availability of safe drinking water is marked. It 
was as low as 10% in Afghanistan, upto "all the people" in four countries 
(Bahrain, Cyprus, Kuwait and Lebanon). The proportio~r was below 50% in six 
countries (AfghanisLan, Denlurratic Yemcn, Djibouti, Pakistan, Snmnlin .-nd 
Yemen) and was 90% and over in eight countries (Bahrain, Cyprus, Israel, 
Kuwait, Lebanon, Libya, Saudi Arabia and the United Arab ~mirates). TI>,> 
unweighted overall average is 70%, while the weighted average is 52%. 
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( 7 . b )  Adequate facilities for hygienic waste disposal available in the home 
or immediate vicinity 

Thirteen countries provided data. Other replies were disqualified for 
reasons similar to those mpntioned for the preceding component (safe d r i n k i n g  
water). However, data from other sources were available for five additional 
countries and are included in the analysis. Data were not available for five 
countries with 13% of the total population in the Region. 

Here, also, the disparity is obvious, ranging between "minimal" 
(Afghanistan) and "almost all people". For four countries the proportion did 
not reach 20% (Afghanistan, Pakistan, Somalia and Yemen) while it exceeded 
90% in six countries (Bahrain, Cyprus, Israel, Jordan, Kuwalt and L ~ b y a ) .  
The unweighted overall average is 59%, while the weighted average is 40%. 

( 7 . c )  propartion o f  infants ~ l n d e r  nne year fully immunized 

This part of the report was attended to very unsatisfactorily. Rarely 
the reply was very specific, i.e., to state that the data referred to infants 
under one year fully immunized against thc six discasco covered by EPI. Many 
simply mentioned 'Limmunized", occasionally "adequately immunized". The 
commonest data presentation was i n  three figures for DPT Polio, Measles, and 
BCG, But more, or less, detail was occasionally the case; one country did 
not specify the vaccinations. Many mentioned the age of one year, bur a rev 
referred to "children under 5" or "at school entry". 

Two r n i ~ n t r i n s  gave absolute figures for vaccinations and not percentages 
of those covered; one described certain vaccinations a s  "limited" or "not 
universal". Two countries gave data referring to the capital city only. 
One country did not reply at all; four did not give any figure; three gave 
clescrip~ivr ~er1115 ~,UC~I as lloEEer~dll, ''widcly available" or ltprogre~sively 
expanding"; one country simply said "yes11. 

Data from national EPI programmes could provide much of the missing 
information. It w a s  noticed that, in many cases, data given in rhe progress 
report were far above those provided by the E P I  programmes; however, the 
figures given in the official progress reports were the ones used in the 
analysis. 

The summary of data is as follows: 

( 7 . 3 d  ti 7 . 3 ~ )  DPT Polio; T h i r t c c n  countries  were below 30% (Afgh2nis?an, 

Democratic Yemen, Djibouti, Iraq, Lebanon, Oman, Pakistan, Saudi  Arabia, 
Somalia, Sudan, Syria, United Arab Emirates and Yemen), six exceeded 
70% including two  ahra rain and Cyprus) 90% and over, and four between the two 
extremes. The weighted average is 29% for DPT and 32% for Polio, u~tttirwist. 
coverage was very close for both. 

(7.3b) Measles: Similarly, here, n i n e  countries were below 30% (Afghanistan, 
Cyprus , Democratic Yemen, 1) j ibouti, Lebanon, Pakistan, ~audi Arabia, 
Sudan and Yemen); two o n l y  exceeded 70% (Israel and Kuwait) ,and twelve between 
the two extremes. The weighted average is 31%. 
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(7.3d) E: Thiiieen countries were below 30% (Afghanistan, Bahrain, Cyprus, 
Domorrati~ Yprnrn ,  Diihout. Iran, Jordan, Kuwait, Pakistan, Somalia, Sudan, United 
Arab Emirates and Yemen); three exceeded 70% (Egypt, Iraq and Oman), and six 
were between the two extremes. The weighted average was 29%. Notably, some 
countries mentioned that they were not pushing BCG vaccination as tuberculosis 
was r,o t u v ~ r r  a set-ious problem. Data w e r e  not avail~hle for one 
country,representing just one percent of the total population in the Region. 

(7.3e) Proportion of pregnant women immunized against tetanus (2 doses) 

Rarely were figures given; in fact the majority did not mention anything 
at all about this item. Data from EPI programmes seemed sketchy. In fact, 
rnverage was 16-39% for three countries only (Bahrain, Kuwait and Oman); 
while all other seventeen reporting countries were 10% or less (of whlch 
thirteen had a coverage of 5% or less). The weighted average is 4%. Data 
were not available for three countries with 3% of the total population in the 
R r g i u n .  

In general, for the aspect of immunization coverage under Indicator 7, 
the proposal to refer specifically in the explanatory notes to the EPI 
national programmes as a source for these data might be considered. 

(7.4) Proportion of the population to which local health care is available 
within one hour's walk or travel 

Eight replies were excluded, either because they Were vague ( 2 ) ,  or 
mentioned "unknown" (1) or no entries were made (5). Three reports were not 
submitted. Thus data wcrc not available f o r  59X o f  th- total pnpulation in 
the Region. 

Out of the remaining twelve countries, six mentioned that PHC was 
available for almost all the popularion po ah rain, Cyprus, Egypt, Israel, 
Kuwait and Libya). At the other end, the figure was under 20% for three 
countries (Democratic Yemen, Somalia and Yemen). The weighted average is 71%. a 
(7.5) Proportion of women who were attended during pregnancy and at 

childbirth by trained personnel 

Morc than half of the countries d i d  not prnvide any reply or figure. 
representing 61% of the total population in the Region. For the reporting 
ten countries, the proportion ranged between 2-5% (Somalia and Iran) and 
almost all pregnancies (Cyprus, Israel and ~uwait). The weighted average for 
the ten countries 1s abouc 31%. 

(7 .5b )  Proportion of children cared for up to at least one year of age by 
trained personnel 

This element has been reported upon by a number of countries smaller 
than for the preceding element of maternal care. (For possible explanation, 
sec Ccncral Rcmnrks 2 & 3 ) .  

Only seven countries provided figures,. These,ranged between 1-8% 
(Somalia and 1ran) and more than 90% (Bahrain, Israel and Libya), with an 
overall weighted average around 23%. DaLa wrr not  available for sixtecn 
countries with 78% of the total population in the Region. 
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Indicator 8 

The nutritional status of children is adequate 

'Iwo measures belong here: 

(8.1) Proportion of newborn infants having a birth weight of at least 2500 g. 
(The set landmark is "at least 90%"). 

Four countries mentioned explicitly that data were not available; five 
gave general statements, e.g., "adequate" or "within normal range", and one 
did not cnter any reply to this indicator. Data were not available for 
13 countries representing 54% of the total population in the Region. 

Only ten countries provided data, and these were based on special 
studies. Of these, six were in chr "saLr zuur", lbaving c~ussed the 70% mark 
(Bahrain, Iran, Israel, Kuwait, Syria and Tunisia), while three were in the 
range 80-90% (Afghanistan, Egypt and Oman). The proportion ranged between 
50% (Somalia) and 96.5% (Tunisia), with an overall weighted average around 
87%. How far the studies quoted are based on representative samples is 
another problem. 

(8.2) The proportion of children ~tnder 5 years of age having a weight for age 
that corresponds to the reference values. (Here, again, the set 
landmark is "at least 90%") 

'lhis measure was che leasL repurled upon. The majority of countrifc 
mentioned the non-availability of data; others did not reply at all. Thus 
only three countries gave figures, between 40% (Somalia) and 92% (Syria), with 
Libya in between. Data were not available for 94% of the total population in 
the Region. 

It is clear that the Organization needs to make greater effort in the * collaborative progiammei wirh rhe countries to introduce mechanisms to obtain 
data on birthweight and on the weight of children under 5 years, either as 
part of the MCH service, or through hot studies. 

Indicator 9 

The infant mortality rate for all identifiable groups. (The stated 
landmark is "below 50 per 1000 livebirths"). 

Data from other published sources were sometimes greatly different from 
those reported (e.g;, 21.5 against 57, or 36 against 107, or being "yes", 
i.e., below Sn aeainst 97). However, it must be reiterated that the figures 
in the officially submitted reports were the ones used in the analysis. In 
light of apparent under-registration, some published data are based on 
demographic estimates, others based on reported deaths, while for some other 
countries Lhr rrpulted data seem to bc opinion estimates. 

As was to be expected, rates varied widely from 12.8 (Israel) 
to 182 (Afghanistan). Only six countries crossed the 50 per 1000 mark 
(Israel, Cyprus, Bahrain, Kuwait, L ~ b y a  and Lebanon), while, aL L l i r  uLl~e~ end 
nine countries had infant mortality rates above 100, with an overall weighted 
average of 99 per 1000, a really high figure. 
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Though t h e  c o u n t r i e s  were e x p e c t e d  t o  r e p o r t  " t h e  r a t e  o b s e r v e d  among 
v a r i o u s  p o p u l a t i o n  groups" ,  t h i r t e e n  c o u n t r i e s  r e p o r t e d  t h e  n a t i o n a l  f i g u r e  
o n l y ;  two gave f i g u r e s  by g e o g r a p h i c a l  r e g i o n ,  two by u r b a n l r u r a l ,  one by s e x  
and one hy n a t i o n a l s / e x p a t r i a t e s .  

I n d i c a t o r  10 

L i f e  e x p e c t a n c y  a t  b i r t h .  ( S e t  landmark i s  "over  60 y e a r s " ) .  

L i f e  e x p e c t a n c y  was i n  t h e  s e v e n t i e s  i n  two c o u n t r i e s  ( I s r a e l  and C y p r u s ) ,  
,rind c r o s s e d  t h e  60 )Tears Inark i l l  s e v e n  other countries ( B a h r a i n ,  lrnq, J o r d a n ,  

Kuwait ,  Lebanon, S y r i a  and t h e  U n i t e d  Arab E m i r a t e s ) .  I t  was, s t i l l  below 
50 y e a r s  i n  s i x  c o u n t r i e s  ( A f g h a n i s t a n ,  Democrat ic  Yemen, ( h a n ,  S o m a l i a ,  Sudan 
and Yemen). I n  two c o u n t r i e s  ( A f g h a n i s t a n  and P a k i s t a n ) ,  L i f e  e x p e c t a n c y  
:imnng m a l e s  was somewhat h i g h e r  t h a n  among i e m a l e s  . Yhe o v e r a l l  weigt t ted 
a v e r a g e  is 55 y e a r s .  

I n d i c a t o r  11 

The a d u l t  l i t e r a c y  r a t e  f o r  b o t h  men and women. ( s e t  landmark i s  
"exceeds 70%"). 

One c o u n t r y  s p e c i f i e d  t h a t  t h e  d a t a  were f o r  "above 6  y e a r s " ,  t h o  second  
f o r  "15 y e a r s  and o v e r " ,  t h e  t h i r d  a s  f o r  " a d u l t s " ,  w h i l e  o t h e r  c o u n t r i e s  d i d  
n o t  s p e c i f y  any a g e  l i m i t .  Four  c o u n t r i e s  gave  d a t a  by s e x .  Data  from 
o t h e r  s o u r c e s  were used  f o r  s e v e n  c o u n t r i e s ,  b u t  c o u l d  n o t  be made a v a i l a b l e  
f o r  two c o u n t r i e s  w i t h  l e s s  t h a n  o n e  p e r c e n t  o f  t h e  t o t a l  p o p u l a t i o n  i n  t h e  
Region.  

Hpre a l s o  t h e  range  was v e r y  w i d e ,  from 5% ( S o m a l i a )  t o  " n e a r l y  a l l  a d u l t  
p o p u l a t i o n "  ( C y p r u s ) .  Only f o u r  c o u n t r i e s  c r o s s e d  t h e  70% mark ( B a h r a i n ,  
Cyprus ,  I s r a e l  and Lebanon).  Out o f  t h e  o t h e r  1 7  c o u n t r i e s ,  t h e  p r o p o r t i o n  
was below 40% i l l  aigllL ~vuaatries (Afghanlatan, D j i b o u t i ,  Pnkictnn, S.audi  
A r a b i a ,  Somal ia ,  Sudan,  t h e  U n i t e d  Arab E m i r a t e s  and Yemen). The o v e r a l l  
we igh ted  a v e r a g e  i s  36%. 

I n d i c a t o r  12 

The g r o s s  n a t i o n a l  p r o d u c t  p e r  head .  ( S e t  landmark:  "exceeds  US$50OT'). 

Data from t h e  p r o g r e s s  r e p o r t s ,  complemented by d a t a  from o t h e r  p u b l i s h e d  
s o u r c e s ,  were a v a i l a b l e  f o r  a l l  c o u n t r i e s .  T h i s  i s  t h e  o n l y  i n d i c a t o r  where 
t h e  p i c t u r e  f o r  t h e  Region i s  r a t h e r  b r i g h t :  s i x t e e n  o u t  o f  t h e  2 3  c o u n t r i e s  
Ib.iue G N P  p r z  head e x c e e d i n g  $500 ,  and thc range wan really wide, from a s  low 

a s  $200 ( A f g h a n i s t a n )  t o  a s  h i g h  a s  t o  e x c e e d  $ 10 000 p e r  head i n  f o u r  
c o u n t r i e s  (Kuwai t ,  Q a t a r ,  S a u d i  A r a b i a  and t h e  U n i t e d  Arab E m i r a t e s ) .  I n  
f a c t  i t  was $1000 and o v e r  f o r  f i f t e e n  o u t  o f  t h e  s i x t e e n  c o u n t r i e s .  The 
w e i g h t e d  a v e r a g e  i s  a round  $ 1 630. 
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Ind ica to r  9: 
I n f a n t  Mor ta l i ty  Rate 
(pe r  1 000 l i v e  b i r t l s )  

Ind ica to r  4 :  
% of National H e a l t t  

Indicator  8.1: 

% newborns wi th  b i r t h -  

% Children under 5 wi th  

Ind ica to r  11: 

A d u l t  Li teracy Rate 
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INTIICATORS FOR USE FOR THE 
REGIONAL MONITORING OF PROGRESS TOWARDS HFA/2000 

(A) The twelve Global I n d i c a t o r s  a l r e a d y  approved by t h e  World Hea l th  Assembly 

(Resolut ion WfiA34.36). 

(B) Supplementary I n d i c a t o r s  (d i saggrega ted  and proxy i n d i c a t o r s  t o  the  Global 

I n d i c a t o r s )  : 

1. Propor t ion  of t h e  r e c u r r e n t  ( r e g u l a r )  budget and t h e  t o t a l  government hudge t  

which is  a l l o c a t e d  t o  t h e  Miniscry ul: WaalLlr. (Supplcmcnt t o  Clobnl Ind i -  

c a t o r  3 ) .  

2. Propor t ion  of the t o ~ a l  pub l i c  expenditure devoted t o  h e a l t h  2nd health- 

r e l a t e d  services , (Supplement  t o  Global I n d i c a t o r  3). 

3 .  A L L L I U ~ ~  hea l th  budgct (or, if a v a i l a h l ~ ,  plthl i r  expend i tu re  on h e a l t h ,  o r  

t o t a l  h e a l t h  expendi ture)  pe r  c a p i t a .  (Supplement t o  Global I n d i c a t o r  3 ) .  
7-- 

4 .  Per capi ta  (or per  rhnl~sand popula t ion)  h e a l t h  r e sources  f o r  primary h e a l t h  

care ,  s e p a r a t e l y  f o r  urban and r u r a l  a r e a s :  

( a )  F inanc ia l .  

( b )  Personnel (phys ic ians ,  nurses ,  d e n y i s t s ,  pharmacis ts ,  community h e a l t h  

workers,  t r a d i t i o n a l  b i r t h  a t t e n d a n t s ,  e t c . )  . 
(c) F a c i l i t i e s  (PHC c e n t r e s ,  ou t -pa t i en t  services, h o s p l c a l  b e d s ) .  T h e  

n a t i o n a l  norms should a l s o  be i n d i c a t e d ,  i f  e s t a b l i s h e d .  (Supplement 

t o  Global  Tndicntnr 5). 

5 .  Percentage of popu la t ion  covered by s a f e  water  supply ,  s e p a r a t e l y  i n  urban 

and r u r a l  a reas .  (Supplement t o  Global I n d i c a t o r  7 .1 ) .  

6 .  Percentage of popula t ion covered by s a n i t a r y  waste  d i s p o s a l ,  s e p a r a t e l y  i n  

urban and rural .  a r e a s .  (Supplement r o  Global I n d i c a t o r  7 .2 ) .  

7 .  Annual incidence r a t e  of each of t h e  6 EPI-target d i s e a s e s  f o r  the  most 

r e c e n t  5 years .  (Supplement t o  Global I n d i c a t o r  7 . 3 ) .  

8.  Percentage of popu la t ion  covered by l o c a l  h e a l t h  c a r e ,  s e p a r e t e l y  i n  urban 

and r u r a l  a r e a s .  (Supplement t o  Global I n d i c a t o r  7 . 4 ) .  

9. Marernal m o r t a l i t y  r a t e .  (Supplement t o  Global I n d i c a t o r  7.5) . 
10 .  P ropor t ion  of c h i l d r e n  having a weight-for-age i n  r e l a t i o n  t o  r e f e r e n c e  va lues  

a t  t h e  en t rance  t o  t h e  primary school .  (Supplement t o  Global I n d i c a t o r  8 . 2 ) .  



I n t r o d u c t i o n  

The I n t e r c o u n t r y  Group Meeting on I n d i c a t o r s  f o r  Monitoring and Evaluat ion 

of p rogress  Towards HFA/2000 was h e l d  i n  Damascus, S y r i a n  Arab Republic,  du r ing  

t h e  pe r iod  24-29 September 1983. It was a t t e n d e d  by twelve p a r t i c i p a n t s  trom 

twelve c o u n t r i e s  i n  t h e  Region. 

A f t e r  d i s c u s s i n g  t h e  exper i ence  o t  t h e  c o u n t r i e s  wich t h e  rwelve g loba l  

i n d i c a t o r s  approved by t h e  World Hea l th  Assembly (Reso lu t ion  WHA34.361, t h e  

Croup  prnreerlerl  t o  d i s c u s s  what i n d i c a t o r s  could b e  used t o  monitor and evalu- 

a t e  p rogress  i n  t h e  implementation of s t r a t e g i e s  towards HFA/2000 a t  t h e  Kegjonal 

l e v e l .  

I n  a d d i t i o n  t o  t h e  twelve g l o b a l  i n d i c a t o r s ,  t h e  Group recommended a  l i m i t e d  

number of Supplementary I n d i c a t o r s ,  i n  t h e  s e n s e  t h a t  they a r e  d i saggrega ted  and 

proxy i n d i c a t o r s  t o  t h e  Global I n d i c a t o r s .  There a r e  a l s o  fwo New IndicdLurs .  

The a t t a c h e d  s h e e t  l ists t h e s e  i n d i c a t o r s .  It  was t h e  g e n e r a l  view of the  

Crnup t h a t  prnviding v a l u e s  f o r  t h e s e  a d d i t i o n a l  i n d i c a t o r s  w i l l  n o t  c o n s t i t u t e  

a  heavy burden on t h e  n a t i o n a l  a u t h o r i t i e s .  

The Regional Committee may l i k e  t o  review t h e s e  i n d i c a t o r s .  The Regional 

I n d i c a t o r s  should  b e  approved by t h e  Regional  Committee, inasmuch a s  t h e  Global 

I n d i c a t o r s  had been d i s c u s s e d  and approved by t h e  World Hea l th  Assembly. Member 

S t a t e s  i n  the Region would b e  committed t o  i n c l u d e  che IndicaEors ,  as approved 

by t h e  Regional  Committee, i n  t h e i r  p rogress  and e v a l u a t i o n  r e p o r t s  i n  f u t u r e .  
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11. L i f e  expectancy a t  b i r t h ,  s e p a r a t e l y  f o r  males and females.  (Supplement 

t o  Global I n d i c a t o r  10) .  

1 2 .  Gross domestic product (GDP) p e r  head. (Supplement t o  Global. I n d i c a t o r  

1 2 ) .  The annual growth r a t e  should also be computed. 

( C )  Addit ional  I n d i c a t o r s  

1. Average annual  r a t e  of n a t u r a l  increase .  

2. Unemployment r a t e .  


