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Preface

In May 1982 the Thirty-fifth World Health Assembly approved the Plan
of Action for Implementing the Global Strategy for Health for All when
it adopted resolution WHA35.23, which reads as follows :

The Thirty-fifth World Health Assembly,

Recalling resolution WHAZ34.36 in which, in May 1981, the Executive
Board was requested to prepare a plan of action to implement the Global
Strategy for Health for All by the Year 2000;

Noting with satisfaction the adoption by the United Nations General
Assembly of resolution 36/43 on the Global Strategy for Health for All
by the Year 2000, in which it recognized that peace and security are
important conditions for the preservation and improvement of the health
of all people, that cooperation among nations on vital health issues can
contribute substantially to peace, and that the implementation of the
Strategy constitutes a valuable contribution to the improvement of overall
socioeconomic conditions and thus to the fulfilment of the International
Development Strategy for the Third United Nations Development Decade;

1. APPROVES the plan of action for implementing the Global Strategy
for Health for All by the Year 2000, as submitted to it by the Executive
Board;

2. THANKS the Board for its work;

3. caALLS on Member States:

(1) to fulfil their responsibilities as partners in the solemnly agreed
Strategy for Health for All by carrying out in their countries, as well
as through intercountry cooperation, the activities devolving on them
in the plan of action for implementing the Strategy;

(2) to enlist the involvement of their people in these activities;

4. URGES the regional committees to carry out their share of the plan of
action and to monitor its implementation in the regions;
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5. REQUESTS the Director-General:

(D) to ensure that the Secretariat carries out fully its part in the plan
of action and that it respects the timetable;

(2) to take the action requested of him by the United Nations General
Assembly in resolution 36/43, and in particular to take steps to ensure
that all appropriate organizations and institutions of the United Nations
system collaborate with WHO in implementing the Strategy;

(3) to monitor the implementation of the plan of action and to keep the
regional committees, the Executive Board and the Health Assembly
fully informed of progress through the reports of the Regional Directors
to the regional committees on the implementation of regional strategies
and through his reports to the Board on the implementation of the
Global Strategy;

6. REQUESTS the Executive Board to monitor progress in implementing
the plan of action through the monitoring and evaluation of the Global
Strategy in conformity with resolution WHA34.36 and to report to the
Health Assembly on progress made and problems encountered.



Introduction

1. In May 1981, the Thirty-fourth World Health Assembly adopted
resolution WHA34.36 in which it requested the Executive Board to prepare
without delay a draft plan of action to implement, monitor and evaluate
the Global Strategy for Health for All by the Year 2000. A draft plan
of action was prepared by the Board at its sixty-eighth session in May 1981,
reviewed by the regional committees, and finalized by the Board at its
sixty-ninth session in January 1982 for submission to the Thirty-fifth World
Health Assembly in May 1982. However, this process has not prevented
action being taken in the meantime along the lines of the draft. The Thirty-
fifth World Health Assembly, in resolution WHA35.23, approved the
plan of action that follows.

2. The plan of action will be carried out by the Member States of WHO
individually and through intercountry cooperation, by WHO’s governing
bodies, and by the Director-General of WHO and through him the entire
Secretariat.

3. The implementation of the Global Strategy through the plan of action
will be monitored and reviewed by WHO’s governing bodies at specified
intervals; in consequence, the plan of action will be progressively updated
and refined as necessary.






I. Strategies and Plans of Action

4. The following action will be taken with respect to the formulation of
strategies, their implementation through plans of action, and their moni-
toring and evaluation:

5. Countries will:

(1) review their health policies, if they have not already done so, in the
light of section II of the Global Strategy; 1

(2) formulate their national strategies for health for all, if they have not
already done so, or update them as necessary;

(3) decide on specific targets in accordance with section III, paragraphs
28 and 37 of the Global Strategy;?

(4) develop plans of action to implement their strategies.

6. The regional committees will :

(1) update and adapt the regional strategies as necessary in the light
of the Global Strategy (V1.8);

(2) seek the commitment of governments in the region to implement,
monitor and evaluate the regional strategies if they have not already
done so;

(3) consider the possibility of defining regional targets on the basis of
national targets if they have not already done so;

(4) prepare regional plans of action for implementing the regional
strategies;

(5) monitor and evaluate the implementation of the regional strategies
(VIL.S);

(6) submit such regional proposals for the Seventh General Programme
of Work and subsequent General Programmes of Work as will support
the national, regional and global strategies;

L1 Global Strategy for Health for All by the Year 2000, Geneva, World Health Organiz-
ation, 1981 (“Health for All” Series, No. 3).

2 Throughout the plan of action references to section(s) and paragraph(s) of the
Global Strategy are presented thus: (II1.28 & 37).

Member States

Regional
committees



Strategies and plans of action

Executive Board

World Health
Assembly

Director-General

10

7.

8.

9.

(7) ensure that the regional biennial programme budgets of WHO con-
form to the policies and orientation of the Seventh and subsequent
General Programmes of Work of WHO and through them support
the strategies for health for all.

The Executive Board of WHO will:
(1) prepare a plan of action for implementing the Global Strategy;

(2) analyse the feasibility of adopting further or more refined global
targets than appear in the Strategy, based on national and possibly
regional targets, and submit its recommendations to the World Health
Assembly (I11.37);

(3) monitor and evaluate the Global Strategy and submit reports thereon
to the World Health Assembly (VIL.5);

(4) prepare the Seventh General Programme of Work and subsequent
General Programmes of Work in such a way as to support the national,
regional and global strategies through the development of health
system infrastructures based on primary health care and through the
identification and generation of appropriate technology by scientific
endeavour;

(5) ensure that the Organization’s biennial programme budgets conform
to the policies and orientations of the General Programmes of Work
and through them support the Strategy for Health for All.

The World Health Assembly will:

(1) review and approve the global plan of action at the Thirty-fiftth World
Health Assembly in May 1982; *

(2) review the Board’s recommendations concerning the adoption of
further global targets;

(3) monitor and evaluate the implementation of the Strategy (VILS5);

(4) ensure that the Seventh General Programme of Work as well as
subsequent General Programmes of Work are formulated in such a
way as to support the Strategy.

The Director-General of WHO will:

(1) ensure full secretariat support to countries, the regional committees,
the Executive Board and the Health Assembly in the preparation and
execution of the plan of action for implementing the Strategy;

1 See resolution WHA35.23 reproduced in the Preface to this volume.
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(2) reprint the following publications in a special “Health for All”
Series:

— the report of the International Conference on Primary Health
Care, Alma-Ata, USSR ;

— the Executive Board document on Formulating strategies for
health for all by the year 2000;
(3) publish the following in the “Health for All” Series: !
— the Global Strategy for Health for All by the Year 2000;

— guiding principles for the managerial process for national health
development in support of strategies for health for all by the year
2000;

— guiding principles for health programme evaluation as part of
the managerial process for national health development;

— indicators for monitoring progress towards health for all by
the year 2000;

— periodic reports resulting from the monitoring and evaluation
of the Strategy;

(4) ensure the implementation of the Seventh and subsequent General
Programmes of Work in fulfilment of the aims of the Strategy;

(5) submit biennial programme budget proposals to the Executive Board
and the World Health Assembly that conform to the policies and
orientations of the General Programmes of Work and through them
support the Strategy;

(6) promote studies on ways of overcoming political, sociocultural,
educational and economic obstacles to the implementation of the
Strategy.

1 See list on the inside of the front cover.
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II. Developing Health Systems

10. Member States will review their health systems with the aim of reshaping
them as necessary (II1.1-27).

11. Countries will cooperate with one another in order to support the devel-
opment of their health systems through information exchange, research
and development, and training (IT1.30, 31 and 33 respectively).

12. They will actively seek opportunities for technical and economic co-
operation among themselves, whether among developing countries, among
developed countries, or among developed and developing countries (VI).

13. The regional committees, the Executive Board and the World Health
Assembly will keep under constant review ways of developing health systems
based on primary health care and will ensure that the knowledge thus gained
is made widely known.

14. The Director-General will:

(1) facilitate TCDC/ECDC as requested by countries in furtherance
of the development of their health systems (VIII.10);

(2) promote the exchange of information on the development of
health systems through WHO’s publications and through facilitating
direct contacts at organized meetings and by study missions (IT1.30 &
VIIL11);

(3) promote research and development on health systems (IIL.31);

(4) ensure technical cooperation with individual countries on request
for the development of their health system (II1.32);

(5) disseminate guiding principles and related learning material on the
organization of health systems based on primary health care and on
the organization of primary health care in communities (I11.32);

(6) develop methods for assessing health technologies and for develop-
ing technologies that are appropriate to countries’ specific needs
(I11.29-32);

Member States

Intercountry
cooperation

WHO'’s
governing bodies

Director-General

13
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(7) organize training on health systems development (II1.33 & VIII.14),
particularly through facilitating TCDC;

(8) promote coordination within the health sector (I11.34 & VIII.15);
(9) promote intersectoral action on specific matters (I11.35 & VIIL.16);

(10) give priority in the Organization’s programmes to the essential
elements of primary health care (I11.36 & VIII.20).



15.

IIT. Promotion and Support

Governments will consider ways of strengthening their ministries of

health or analogous authorities (IV.2).

16.

17.

18.

Ministries or analogous bodies will:
(1) take initiatives to ensure the commitment of their governments as a
whole to the implementation of the Strategy within the country (IV.3);

(2) make efforts to ensure the support of public figures and bodies
as appropriate (IV.3);

(3) propose appropriate mechanisms for ensuring intersectoral action
in support of the Strategy (IV.4);

(4) try to gain the support of economic planners and institutions (IV.7);
(5) make efforts to win over professional groups (IV.9-11);

(6) establish a permanent, systematic managerial process for health
development as well as appropriate mechanisms to this end (IV.14 &
15);

(7) attempt to orient research towards solving problems requ1red for
the implementation of the Strategy (1V.19-22);

(8) disseminate information that is likely to influence various target
audiences to support the Strategy (IV.26-28).

The regional committees will:

(1) consider the adoption of regional health charters if they have not
already done so (IV.5);

(2) promote the Strategy among geopolitical groupings of countries
in the region (IV.6 & VIIL.5).

The Executive Board will take steps to ensure that the implementation

of the Strategy is kept before the United Nations Economic and Social
Council and the United Nations General Assembly. It will follow up the
implementation of United Nations General Assembly resolution 34/58 on
health as an integral part of development (IV.5).

Member States

Regional
committees

Executive Board
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19. The Health Assembly will review reports from the Board on the above-
mentioned issues and will guide the Board with respect to further action
required to promote and support the Strategy (IV.5).

20. The Director-General will:

(1) keep the United Nations Economic and Social Council and General
Assembly informed of progress in implementing the Strategy and
General Assembly resolution 34/58 on health as an integral part of
development (IV.5), as well as General Assembly resolution 36/43 on
the Strategy, adopted in November 1981;

(2) approach the executive heads of the organizations and bodies of
the United Nations system with a view to having these other parts of
the system take action to support the Strategy in their specific field
of endeavour (IV.5 & VIIL.16);

(3) approach geopolitical groupings of countries that transcend
regional boundaries (IV.6 & VIIL.5);

(4) approach bilateral and multilateral agencies with a view to ensuring
economic support for the Strategy (IV.8 & VIIL.6);

(5) provide information to nOngovernmental organizations and attempt
to win over professional groups through these organizations (IV.12 &
VIIL7); ‘

(6) provide support to the managerial process for national health
development (IV.16-18 & VIII.13);

(7) ensure that the regional and global Advisory Committees on Medi-
cal Research become fully involved in support of the Strategy (VIII.12);

(8) ensure the dissemination of validated information on health matters
to governments and to the public at large through the provision of
appropriate technical and popular information material (IV.29-31 &
VIIL8);

(9) seek all opportunities of facilitating TCDC in support of the Strat-
egy (VIIL.10);

(10) ensure the use of the Strategy in cooperating with other inter-
governmental agencies to support the new International Development

Strategy and the establishment of the New International Economic
Order (VIIL.9).



IV. Generating and Mobilizing Resources

21. Member States will mobilize all human resources to the utmost extent
possible for the implementation of their strategy (V.2-7).

22, They will also mobilize all possible financial and material resources
(V.9 & 10).

23. Those Member States reqiliring external funds in addition to their
own resources will clearly identify those needs (V.10).

24. Countries will exchange information freely, and may reach specific
agreements concerning their human resources relating to the Strategy, as
well as financial and material matters, including alternative ways of finan-
cing health systems (V.8 & 11).

25. Developed countries will transfer resources to developing countries that
are ready to devote substantial additional resources to health, and will
review the nature of these transfers with a view to complying with the needs
of the Strategy (V.11).

26. The regional committees will regularly review the needs of Member
States in the region for international resource support (V.11).

27. The Executive Board will regularly review the international flow of
resources in support of the Strategy (V.11).

28. The Health Assembly will encourage the international flow of resources
in support of the Strategy and will use its influence to promote the sus-
tained support of the more affluent countries to developing countries with
well-defined strategies for health for all (V.11).

29. The regional committees, the Board and the Health Assembly will
foster new forms bilateral and trilateral cooperation (VI.7).

30. To develop human resources for the Strategy the Director-General will
take the measures indicated in the Global Strategy (V.8 & VIIL.17 & 18).

Member States

Intercountry
cooperation

WHO’s
governing bodies

Director-General
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31. To support the generation and mobilization of financial and material
resources the Director-General will:

(1) facilitate information exchange on these matters (V.11);

(2) analyse health expenditures in countries, on the basis of informa-
tion provided by them, and further estimate the order of magnitude of
the financial needs of the Strategy (V.11-13 & VIII.19);

(3) support developing countries in preparing proposals for external
funding for health (VIII.19);

(4) ensure that WHO’s regional arrangements are used to identify
needs and matching resources, and take further appropriate measures,
including the convening of meetings of a Health Resources Group for
Primary Health Care, with the aim of rationalizing the transfer of
resources for health for all and mobilizing additional funds if necessary
(VIIL.19);

(5) report periodically to the Executive Board and Health Assembly
on the international flow of resources in support of the Strategy.



32.

33.

34.

35.

Y. Monitoring and Evaluation

Member States will:
(1) introduce a process and establish the necessary mechanisms to
monitor and evaluate their strategy (VIL.1 & 2);

(2) decide on the indicators they will use to monitor and evaluate their
strategy (VIL.3).

The regional committees will :

(1) decide on indicators to monitor and evaluate the regional strategies
if they have not already done so (VILS5);

(2) monitor progress in implementing the regional strategies every two
years (VIL.7);
(3) evaluate the effectiveness of the regional strategies every six years

and update them as necessary in relation to the preparation of WHO’s
General Programmes of Work (VIL7).

The Executive Board will:

(1) monitor progress in implementing the Strategy every two years
following the monitoring of progress by the regional committees
(VIL.7);

(2) review in intervening years reports on the implementation of the
Strategy presented by the Director-General in accordance with reso-
lution WHA34.36;

(3) evaluate the effectiveness of the Strategy every six years in relation
to the preparation of WHO’s General Programmes of Work, following
the evaluation of the regional committees (VIL.7).

The World Health Assembly will review reports of the Executive

Board resulting from the monitoring of progress and evaluation of effective-
ness of the Strategy (VIL.7).

36.

The first progress review will be carried out by the regional committees

in 1983. This will be followed by a progress review by the Board in
January 1984 and by the subsequent Health Assembly in May 1984. The

Member States

Regional
committees

Executive Board

World Health
Assembly
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first review of the effectiveness of the Strategy will take place in the
regional committees in 1985 and in the Executive Board and Health
Assembly in 1986.

Director-General 37.
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The Director-General will (VIL7):

(1) ensure the collection and analysis of information from countries
on the indicators adopted for monitoring and evaluating the Strategy;
(2) provide support to countries in developing their capacities for
collecting and analysing the information required to monitor and
evaluate their strategies;

(3) publish progress reports as approved by the Health Assembly
every two years starting from 1984;
(4) submit reports in intervening years to the Executive Board on

the implementation of the Strategy in accordance with resolution
WHA34.36;

(5) publish effectiveness reports, as approved by the Health Assembly,
every six years starting from 1986;

(6) submit copies of the above progress and effectiveness reports to
the United Nations Economic and Social Council and the General
Assembly.



VI. Timetable

38. The following timetable for Member States, the governing bodies and
WHO Secretariat covers the period up to the date of approval of the Eighth
General Programme of Work by the Health Assembly in May 1987. The
attention of the Board was drawn to the tightness of the timetable, for
example, the submission of the first evaluation reports by Member States
on the effectiveness of their strategies scheduled for March 1985. These
are to be followed by a first assessment by the regional committees of the
effectiveness of regional strategies in September 1985 and by a first assess-
ment by the Board of the effectiveness of the Global Strategy in January 1986,
and subsequently by the Health Assembly in May 1986. This timetable is
proposed so that the results of a global evaluation will be available in time
to permit any necessary updating of the Global Strategy before the Executive
Board embarks on the preparation of WHO’s Eighth General Programme
of Work in May 1986. However, to ensure proper evaluation by these dates
will require the introduction of a suitable evaluation process in Member
States as part of their managerial process for health development, including
the use of at least the 12 global indicators included in the Global Strategy
(VIL6). It will also require the proper application of the evaluation process
in WHO. While these requirements may present difficulties, they also present
an opportunity and a challenge to set the evaluation process in the right
direction in countries and in WHO. Even if the products of the evaluation
process are imperfect in the first instance, the very application of the pro-
cess could help to ensure that the Strategy is being implemented as envisaged
and that its course is corrected as necessary.

21
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Date Member States WHO governing bodies WHO Secretariat
Thirty-fourth World
Health Assembly:
May 1981 adoption of Global
Strategy;
request to Executive
Board to prepare plan
of action for implemen-
ting the Strategy
Executive Board, Director-General:
sixty-eighth session: support to Executive
preparation of draft Board in preparing
plan of action draft plan of action
Global Programme
Committee:
review of Organ-
ization’s role in
facilitating technical
cooperation and
economic cooperation
among developing
countries
June 1981 Continuation of review of Regional Directors:
and onwards | national health policies; support to governments
continuation of prep- in preparing and
aration of national implementing national
strategies; strategies
formulation of national WHO programme
strategies by those that coordinators and national
have not already done so; WHO programme
coordinators:




Timetable

Date Member States WHO governing bodies WHO Secretariat
updating of national support to governments
strategies as necessary in in formulating,
light of Global Strategy; implementing and
consideration of defining evaluating national
specific national targets; strtz'ttegles gnd Elans of

action, and, where
devlopmentof plans of sppliibie, insekin
their strat P external resource
eir strategies support
July 1981 Director-General:

presentation to the
Economic and Social
Council of Global Strat-
egy and progress report
on implementation of
United Nations

General Assembly
resolution 34/58

Second half
of 1981
and onwards

Review of health
systems — commence-
ment or continuation;

consideration by
governments of ways of
strengthening health
ministries or analogous
bodies;

action by ministries of
health or analogous
bodies to ensure wide
national commitment;

action by ministries of
health or analogous
bodies to establish or
strengthen the managerial
process for national
health development;

1 See list on the inside of the front cover.

Director-General:

reprint in Health for

All Series :

— report of the Inter-
national Conference on
Primary Health Care,
Alma-Ata, USSR

— Executive Board
document on
Formulating Strat-
egies for Health for
All by the Year 2000

publication of:!

— Global Strategy for
attaining health for
all by the year 2000

23
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mobilizing all possible
human resources;

review of ways of
mobilizing all possible
financial and material
resources;

identification of needs by
those Member States
requiring external sources
of funds in addition to
their own resources;

review by developed
countries of the level and
nature of their inter-
national transfer of
resources for health;

introduction of process
and mechanisms for
monitoring and evaluating
their strategies;

selection of indicators
for monitoring and
evaluating their
strategies;

intercountry cooperation
in support of health
systems development—
information exchange,
research and
development, training,
economic cooperation;

intercountry cooperation
in regard to human,
financial and material
resources through
exchange of information
and through specific
agreements

Date Member States WHO governing bodies WHO Secretariat
Second half action to orient research — guiding principles for
of 1981 towards priority problems the managerial pro-
and onwards | of the Strategy; cess for national
(continued ) review of ways of health development

in support of
strategies for health
for all by the
year 2000

— guiding principles for
health programme
evaluation as part of
the managerial pro-
cess for national
health development

- indicators for moni-
toring progress
towards health for
all by the year 2000;

contacts with heads of
organizations and
bodies of the United
Nations system to
promote intersectoral
action on the specific
matters included in
the Strategy;

contacts with geo-
political groupings of
countries that transcend
regional boundaries;

continuation or com-
mencement of contacts
with nongovernmental
organizations concern-
ing their role in im-
plementing the Strategy;
review of mechanisms
for the exchange of
information for pro-
moting relevant research
and development and
appropriate technology,
and for providing train-
ing in the development
of health systems;




Timetable

Date

Member States

WHO governing bodies

WHO Secretariat

initiation of activities
for developing methods
of assessing health
technology;

analysis of health
expenditures in
countries and further
estimation of the order
of magnitude of the
financial needs of the
Strategy;

taking of appropriate
measures for promoting
the rationalization of
the international flow
of resources for the
Strategy and for
increasing the flow if
necessary;

review of policies and
practices for the
dissemination of
validated information
on health matters;

promotion of dialogues
to prevent the brain
drain of health
personnel

Regional Directors:

continuation or com-
mencement of contacts
with United Nations
regional economic
commissions;

continuation or com-
mencement of contacts
with relevant regional
nongovernmental
organizations;

25
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Date

Member States

WHO governing bodies

WHO Secretariat

Second half
of 1981

and onwards
(continued)

review of regional
mechanisms for the
exchange of infor-
mation, for promoting
relevant research and
development and
appropriate technology,
and for providing train-
ing in the development
of health systems;

collation of infor-
mation regarding people
and groups who can
provide support to

the Strategy;

support to developing
countries in preparing
proposals for external
funding for health

September
1981

26

Regional committees:

updating and adap-
tation as necessary of
regional strategies in
the light of the Global
Strategy;

seek government com-
mitment, if they have
not already done so, to
implement, monitor
and evaluate regional
strategies;

decisions concerning
geopolitical groupings
of countries and ways
of promoting the
Strategy through them;

consideration of

defining regional targets;

Regional Directors:

support to regional
committees in updating
and adapting regional
strategies as necessary;

contacts with geo-
potitical groupings of
countries as decided by
the regional committees




Timetable

Date

Member States

WHO governing bodies

WHO Secretariat

consideration of the
adoption of regional
health charters if they
have not already
done so;

preparation of regional
plans of action for
implementing regional
strategies and review

of global plan of action;

regular review of
needs for international
resource support;

selection of indicators
for monitoring and
evaluating the regional
strategy if they have
not already done so;

submission of appro-
priate recommendations
concerning the Seventh
General Programme

of Work

October 1981

Regional Directors:

ensuring implemen-
tation of regional
plans of action

November

1981

Director-General:

presentation of the
Strategy to United
Nations General
Assembly and progress
report on implemen-
tation of resolution
34/58

27
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Date

Member States

WHO governing bodies

WHO Secretariat

1981

December

Director-General:

meeting with Health
Resources Group for
Primary Health Care
with the aim of promot-
ing the rationalization
of the international
flow of resources for
the Strategy and in-
creasing the flow if
necessary, and sub-
mission of report
thereon to the
Executive Board

28

January 1982

Executive Board,
sixty-ninth session:

commencement of
consideration of feasi-
bility of adopting
further or refined
global targets;

preparation of Seventh
General Programme of
Work in support of the
Strategy;

finalization of plan of
action for implementing
the Strategy;

consideration of report
by Director-General on
his presentation to the
Economic and Social
Council and the United
Nations General
Assembly;

review of the inter-
national flow of
resources for the
Strategy;

Director-General:

report to Executive
Board on presentation
to the Economic and
Social Council and the
United Nations
General Assembly;




Timetable

Date

Member States

WHO governing bodies

WHO Secretariat

review of Director-
General’s report on
health expenditures
and the Strategy’s
financial needs

report to Executive
Board on health expen-
ditures in countries and
further estimation of
the order of magnitude
of the financial needs of
the Strategy

First half
of 1982

Director-General:

consultation on
methods of assessing
health technology;

issue of draft guiding
principles and related
learning material for
the organization of
primary health care
in communities;

issue of draft guiding
principles and related
learning material for
the organization of
health systems based on
primary health care;

initiation or promotion
of studies on ways of
overcoming obstacles
to the implementation
of the Strategy

May 1982

Thirty-fifth World Health
Assembly:

review of Executive
Board’s recommen-
dations concerning
global targets;

review and approval of
plan of action for
implementing the
Strategy;

29
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Date

Member States

WHO governing bodies

WHO Secretariat

review of the inter-
national flow of
resources for the
Strategy, and promotion
of the sustained support
of the more affluent
countries to developing
countries with well
defined strategies for
health for all

Second half

Director-General:

further consideration
of regional targets;

further consideration,
if necessary, of
indicators for
monitoring and
evaluating regional
strategies;

review of regional
programme budget
proposals for 1984-1985

of 1982 publication on ways of
organizing health
systems based on
primary health care

September Regional committees: Regional Directors:

1982

submission of regional
programme budget
proposals for 1984-
1985, prepared in the
light of tentative
medium-term pro-
grammes for the
implementation of the
Seventh General
Programme of Work

January 1983

30

Executive Board,
seventy-first session:

review of Director-
General’s report on the
implementation of the
Strategy in accordance
with resolution
WHA34.36;

further consideration
of global targets;

Director-General:

submission of report to
the Executive Board on
the implementation of
the Strategy in
accordance with
resolution WHA34.36;




Timetable

Date Member States WHO governing bodies WHO Secretariat
review of programme submission of pro-
budget proposals for programme budget
1984-1985 proposals for 1984-1985

prepared in the light of
tentative medium-term
programmes for the
implementation of the
Seventh General
Programme of Work
March 1983 Submission of progress
reports to regional com-
mittees on implementation
of their strategies
May 1983 Thirty-sixth World
Health Assembly:
further consideration,
if necessary, of
global targets;
review and approval
of programme budget
proposals for 1984-1985
July 1983 Director-General:
further report to the
Economic and Social
Council on implemen-
tation of Strategy and
of United Nations
General Assembly
resolutions 34/58 and
36/43
September Regional committees: Regional Directors:
1983

monitoring of progress
in implementing
regional strategies;
adjustment of regional
plans of action as
necessary

submission of progress
reports to regional
committees on im-
plementation of
regional strategies
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Timetable

Date

Member States

WHO governing bodies

WHO Secretariat

October 1983

Regional Directors:

dissemination to
Member States in
region of regional
committee’s report on
monitoring of progress;
ensuring implemen-
tation of adjusted
regional plans of action

January 1984

Beginning of implementation of
the Seventh General Programme of Work

Executive Board,
seventy-third session:

monitoring of progress
in implementing Global
Strategy and submission
of report to Health
Assembly, including
recommendations for
adjustment of global
plan of action as
necessary and review
of international flow

of resources for the
Strategy

Director-General :

submission of progress
report to Executive
Board on implemen-
tation of Global
Strategy, including
report on international
flow of resources for
the Strategy

May 1984

Thirty-seventh World
Health Assembly:

review of progress in
implementing Global
Strategy and endorse-
ment of adjusted global
plan of action as
necessary, including
review of international
flow of resources for
the Strategy
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Timetable

Date

Member States

WHO governing bodies

WHO Secretariat

June 1984

Director-General:

publication. of progress
report as approved by
Health Assembly;

ensuring implemen-
tation of adjusted
global plan of action

July 1984

Director-General :

submission of progress
report on implementing
Global Strategy to the
Economic and Social
Council and the United
Nations General
Assembly (every two
years thereafter)

September
1984

Regional committees:

review of regional
programme budget
proposals for 1986-1987

Regional Directors:

submission of regional
programme budget
proposals for 1986-1987,
prepared in the light of
medium-term pro-
grammes for the
implementation of the
Seventh General
Programme of Work

January 1985

Executive Board,
seventy-fifth session:

review of Director-
General’s report on the
implementation of the
Strategy in accordance
with resolution
WHA34.36;

Director-General :

submission of report to
the Executive Board on
the implementation of
the Strategy in
accordance with
resolution

WHA34.36;
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Timetable

first assessment of
effectiveness of regional
strategies;

updating of regional
strategies and plans of
action as necessary

Date Member States WHO governing bodies WHO Secretariat
review of programme submission of pro-
budget proposals for gramme budget pro-
1986-1987 posals for 1986-1987,

prepared in the light
of medium-term
programmes for the
implementation of the
Seventh General
Programme of Work
March 1985 Submission of evaluation
reports on effectiveness
of their strategies
May 1985 Thirty-eighth World
Health Assembly:
review and approval
of programme budget
proposals for 1986-1987
September Regional committees: Regional Directors:
1985

submission of evalu-
ation reports on
effectiveness of
regional strategies

October 1985

Regional Directors:

dissemination to Member
States in region of regio-
nal committee’s report
on first assessment of
effectiveness of regional
strategies;

ensuring implementation
of updated plans of action
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Timetable

Date

Member States

WHO governing bodies

WHO Secretariat

January 1986

Executive Board,
seventy-seventh session:

first assessment of
effectiveness of Global
Strategy, including
effectiveness of inter-
national flow of
resources for it, and
submission of report to
Health Assembly
including recommen-
dations for updating
global plan of action
as necessary

Director-General :

submission of first
evaluation report on
effectiveness of Global
Strategy, including
effectiveness of inter-
national flow of
resources for it

May 1986

Thirty-ninth World

Health Assembly:

first review of effec-
tiveness of Global
Strategy, including
effectiveness of inter-
national flow of
resources for it, and
endorsement of updated
global plan of action

Executive Board,
seventy-eighth session:

start of preparation
of Eighth General
Programme of Work
(1990-1995 inclusive)

Director-General :

support to Executive
Board in preparing
the Eighth General
Programme of Work

June-July
1986

Director-General:

publication of first
report on effectiveness
of Global Strategy as
approved by the
Health Assembly;
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Timetable

Date

Member States

WHO governing bodies

WHO Secretariat

submission to the
Economic and Social
Council and the United
Nations General
Assembly of first report
on effectiveness of
Global Strategy;

ensuring implemen-
tation of updated
global plan of action

September
1986

Regional committees:

review of regional
programme budget
proposals for
1988-1989;

submission of recom-
mendations for
Eighth General
Programme of Work

Regional Directors:

submission of regional
programme budget
proposals for
1988-1989 prepared in
the light of medium-
term programmes for
the implementation of
the Seventh General
Programme of Work;

support to regional
committees for prep-
aration of Fighth
General Programme
of Work

January 1987

36

Executive Board,
seventy-ninth session:

review of Director-
General’s report on the
implementation of the
Strategy in accordance
with resolution
WHA34.36;

Director-General :

submission of report to
the Executive Board on
the implementation of
the Strategy in accor-
dance with resolution
WHA34.36;




Timetable

Date Member States WHO governing bodies WHO Secretariat
review of programme submission of pro-
budget proposals for gramme budget pro-
1988-1989; posals for 1988-1989,

prepared in the light of
medium-term pro-
grammes for the im-
plementation of the
Seventh General
Programme of Work;
preparation of Eighth support to Executive
General Programme Board for preparation
of Work of Eighth General
Programme of Work
March 1987 Submission of progress
reports to regional com-
mittees on implementation
of their strategies
May 1987 Fortieth World Health

Assembly:

:T"* review and approval

% of programme budget
proposals for 1988-1989;

review and approval
of Eighth General
Programme of Work
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Abortion, 4: 36, 75
Absenteeism, 4: 24-25, 37, 79
Accidents, 1: 48; 3: 20, 71; 4: 30, 38, 76
Administration, and administrative structures and
support, 1: 18, 23-24, 24, 28, 28-29, 29, 52, 66;
2: 17-18, 19, 24, 29; 3: 43; 4: 22; 5: 34, 40,
60; 6: 36
Adolescents, see Youth and young people
Advertising, I: 48; 3: 38
Advisory committees on medical research (ACMRs)
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Banks, 3: 34, 58, 68, 70, 80, 83
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Behaviour, 3: 46; 4: 28; 5: 24, 59
research, 1: 41; 3: 61, 82
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and resources, 1: 6, 20-21, 31-32, 73; 2: 34, 41,
46, 54; 3: 34, 37, 57-58, 68, 69, 70, 80, 85;
6:38;7:16,17
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see also Research
Birth intervals and spacing, 4: 29, 64, 76
Birth rates, 4: 22, 36, 44, 49, 53, 60, 75-76
Birth weight, 3: 24, 25, 76; 4: 32, 44
see also Low birth weight
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Budget(s), I: 42, 68; 2: 18; 3: 48; 4: 54; 5: 32, 33,
39-40, 40, 48-49, 49; 6: 23
allocations, 1: 19, 66, 75; 2:22; 3: 43, 67; 5:10-11,
27,47; 6:28,37
distribution, 3: 67
see also Finance; Programme budget(s); Resources
for health development
Budgeting, I: 19, 66, 68, 73; 5: 33; 6: 29
see also Funds and funding; Programme budgeting

Cancer, 3: 20, 21, 47; 4: 76, 71
Cardiovascular diseases, 3: 20, 47
Careers, I1: 27, 41, 63
changes, 5: 37, 46
prospects, 1: 57, 63; 5: 23
structures, 1: 72; 3: 61
see also Incentives
Causes of death, 3: 19-20
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Centres, health development, national, 2: 23, 25,
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1 For complete list, see the inside of the front cover.
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Childbirth (delivery), 2: 31; 3: 76; 4: 29, 36, 51, 52,
58, 61; 6: 23
Children and childhood, 1: 26, 70; 2: 31; 3: 65, 76,
83; 4: 24-25, 29, 29-30, 59, 60, 61, 61-62; 6: 18,
19
diseases, 2: 31; 3: 20, 53; 6: 23, 37
growth and development (including anthropometric
measurements), 2: 31; 4: 16, 32, 33, 44, 46, 51,
64-66
morbidity and morbidity rates, I: 47; 2: 31; 6: 18
mortality and mortality rates, I: 47; 3: 19, 20;
4: 13, 14, 29, 34-35, 35, 44, 53, 60, 63-70;
5:58-59; 6: 18, 24
nutritional status, 2: 31; 3: 47, 76; 4: 44, 46, 51,
64-66, 66; 5: 59; 6: 18, 24, 42
see also Birth weight; Immunization; Low birth
weight; Maternal and child health (including
antenatal, perinatal and postnatal care)
Clinical and medical care, I: 65; 3: 47-48; 4: 31
Clinical technology. 3: 52, 71
Cold-~chain equipment, materials and methods, 3: 52,
83; 5:38
Communicable diseases, 3 ::47, 53; 4: 36, 61, 62,
76, 18
see also Disease prevention, treatment and control;
Endemic diseases; Immunization; Infectious
diseases and the individual diseases
Community-based care, 1: 3, 17, 17-18, 23, 35, 39, 40,
50, 54, 55, 56-58, 65, 66, 68-69, 71, 75; 2: 11,
19, 29, 53; 3: 41, 43, 46, 47; 5: 37, 7: 13
Community control and evaluation of health care,
1:4,29,49, 51, 55, 69, 76; 2: 31; 3: 41, 48, 49,
65, 66; 4: 20-21; 5: 16, 20, 36, 54-55; 6: 15, 43
see also Social control and accountability of health
sciences, health systems and services, and
technologies
Community development, I: 4, 18, 49, 63; 3: 52, 83;
5:16
Community health workers, I: 5, 26, 27, 28, 35, 39,
40, 41, 49, 60, 61-63, 63, 65, 71-72; 2: 29;
3: 40, 44, 49, 58; 4: 57
see also Community workers
Community involvement and participation in health
care, 1: 3, 4, 16, 17, 17-18, 18, 19, 20, 23, 27-28,
29-30, 30, 34-35, 38, 38-39, 41, 47, 49, 49-52,

54, 61, 67, 70, 71, 72, 76, 77; 2: 11, 17; 3: 21,
34, 41, 47, 49, 50, 53, 56, 58, 65, 68, 74, 75:
4: 16, 17, 20, 21

explanation of terms, 4: 21

Community-level health care, I: 3, 3-4, 4, 24, 54, 55,
61, 68, 75; 2: 26; 3: 39, 40, 41, 43, 45, 50, 75;
4:14;5:22,36; 6:17, 33

Community surveys, 4: 16-17, 27, 28, 31, 37, 41, 48,
53, 60, 61, 69, 79, 80

Community water supply and sanitation, see Sani-
tation, drainage and sanitary measures; Water
supplies and supply systems

Community workers, 1: 5, 26, 35, 49; 4: 17

Comprehensive health care systems and services, I: 5,
11, 16-17, 18, 19, 25, 25; 3: 15
see also Health systems and services based on
primary health care

Consumer groups, support for community participa-
tion, 7: 18
Continuing education and training, I: 27, 63, 65;
3:40
see also Health workers (personnel), training;
Manpower (human resources), development
(training)
Coordination, cooperation and collaboration, I: 5,
17, 18, 23, 24, 24, 31-32, 35, 37, 40, 49, 51-52,
56, 75; 2: 17-18, 24, 45-46; 3: 42, 43, 51, 55,
79, 80-81, 83, 86; 4:56; 5:14,16; 7: 7,13, 14,17
see also Health systems and services based on
primary health care, coordination and cooper-
ation; Intersectoral and multisectoral action
and interrelationships; Nongovernmental or-
ganizations; United Nations system and the
various organizations, agencies and bodies
Core groups to formulate national strategies and
plans of action, 5: 15-16, 16
Cost analysis, 5: 33, 48-49; 6: 11, 38
Cost-benefit, 3: 68, 69, 85; 6: 17, 31
Cost-effectiveness, 3: 57, 69, 85; 4: 15, 38, 57;
5:28;6:17,45
Cost efficiency, 6: 38, 39, 41
Costs, 5: 33, 59-60; 6: 17, 24, 28
operating (running), 3: 46; 5: 26, 40, 46
overhead, 2: 47
standard, I: 68; 5: 39
see also under Drugs; Equipment and the cross-
references under Finance
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international, 3: 83
national, 2: 24, 25; 3: 42-43, 56, 66; 5: 14-15,
15, 16
regional, 2: 38, 43-44, 50, 51; 3: 51-52
medical and health research, national, 2: 28;
3:61; 5: 23
Country health programming, I: 54; 2: 21-22, 25,
48, 49; 5: 11, 53
see also Health planning; Managerial process for
national health development; Programming
Criteria, 2: 26; 5: 36
for accessibility of primary health care, I: 59, 70
for indicator selection, 4: 13-14
for use in programme evaluation, 6: 6, 12, 22-24,
24, 29, 30, 33-34, 34-35, 36, 45
see also Indicators
Curricula and educational programmes, 3: 58-59;
4:32;5:46

Data sources, 4: 15-17, 22; 5: 57
alternative, 4: 42, 43, 44, 51-54
principal, 4: 42-51
see also Community surveys; Health records
(data reporting); Household surveys; Housing,
censuses; Lay (nonprofessional) reporting of
health information; Population, censuses; Regis-
ters and registration; Statistics
Death, causes, 3: 19-21
registration, 4: 74, 78
Death rates, 4: 22, 44, 49, 53, 70, 71, 76-77
see also Mortality and mortality rates
Decentralization and delegation of decision-making
and responsibility, 1: 23-24, 52, 54, 68, 75;
2:18,19; 3:43,65,75; 4:21; 5:16-17, 36
see also Community control and evaluation of
health care; Social control and accountability
of health sciences, health systems and services,
and technology
Declaration of Alma-Ata, I: 2-6
Demographic indicators, 4: 15, 22, 43, 46, 52, 53-54
Demographic information, 6: 31
Demographic monitoring, 4: 34, 46
Demographic situation, I: 71
Demographic surveys, 4: 43, 52, 67
Demographic trends, 3: 26, 27-29; 4: 45
see also Population
Dental health, see Oral health

Détente, 1: 5-6
Developed countries, I: 43; 3: 20-21, 22, 23, 23-24,
24, 26, 27, 28, 29, 70; 4: 22
Developing countries, I: 6, 40, 62, 72, 78; 2: 18;
3:19, 20, 21, 22, 24, 26, 27, 28, 29, 37, 37-38, 52,
53, 62, 69, 75, 83, 85; 4: 22, 23, 28, 33, 34, 35,
43, 54, 55, 60, 63; 7: 18
least developed among, I: 43; 3: 20, 21, 22, 23;
4: 34, 69
support from developed countries, 1: 78; 3: 68;
6:23;7:17
see also Economic cooperation, among developing
countries; External funds and resources; Re-
sources for health development, transfer and
under Technical cooperation
Development, 1: 35, 49, 52; 3: 37
health as part of, 1: 23, 44-45; 3: 35, 57
policies, I: 54; 2: 11; 5: 20
primary health care in, I: 3, 17-19, 21, 23, 23-24,
25, 31, 32, 4546, 79
projects and schemes, health implications, I: 48;
3: 20, 36, 48, 52, 57, 58, 83
see also Community development; Environmental
hazards; Health development; International
Development Strategy, new; Socioeconomic
development; United Nations Development
Decade, Third; United Nations Development
Programme and under United Nations
Diarrhoeal diseases, 3: 20, 37-38, 41; 4: 30; 6: 43
Diet, 5: 25
Director-General of WHO, 2: 54; 3:87; 7: 7, 10-11,
13-14, 16, 17-18, 20
Disability, 4: 24, 38, 44, 46, 50, 56, 80; 5: 58; 6: 18
Disarmament, I: 5-6, 21 i
Disease prevention, treatment and control, I: 4,
24-25, 34, 53, 65; 3: 46, 47, 71; 4: 30, 46, 47;
5:58
see also Epidemiological surveillance; Immuniza-
tion
Drinking-water, 1: 70, 72; 2: 31; 3: 33, 48, 53;
4: 28, 58-59; 5: 20; 6: 22, 37, 39
see also International Drinking Water Supply and
Sanitation Decade
Drug abuse, 3: 21, 47, 71; 4: 38
Drugs, essential, I: 4, 25, 28-29, 57; 3: 47-48, 52,
53, 71, 76, 83; 4: 31, 58; 5: 20
costs, I: 19, 28-29, 60; 2: 35; 5: 39, 40
model (standard) lists, 1: 60, 66
policies and management, 1: 28-29, 48
procurement, 2: 36, 42; 3: 38, 52, 71
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Drugs, (continued)
production, local, 7: 28-29, 60; 2: 36, 42; 3: 38,
52, 71, 84
supplies, 1: 19, 28-29, 65; 2: 27; 4: 31; 5: 54, 55

Economic and Social Council (United Nations),
2: 40, 41, 42, 54; 3: 56-57, 63, 89; 4: 50; 7: 15,
16, 20
Economic and social development, see Socioeconomic
development
Economic cooperation, among developing countries
(ECDC), 3: 38,71, 79; 7: 13
among Member States, 3: 35; 7: 13
Economic growth and development, 1: 40, 42;
3: 36, 42-43
see also Development, health as part of; Socio-
economic development
Economic indicators, 3: 21
see also under Socioeconomic development
Education for health, I: 4, 24, 34, 34-35, 40, 47,
48, 53, 57, 62, 63, 64, 65, 72; 2: 17; 3: 28, 40,
47-48, 49, 66; 4: 28, 62; 5: 25-26
see also Mass media; Public information
Educational, training and learning materials, 3: 50,
60-61, 63, 82, 85, 87; 5: 10, 46; 7: 13
Elderly, I: 64; 3: 26, 52,71; 5: 19; 6: 24
Emergency care, I: 18
Endemic diseases, I: 4, 24-25, 34, 53; 3: 19-20, 47;
4: 30, 46, 47
Environment, human, 2: 19, 40; 3: 47, 48, 51, 52,
53, 84; 4:66; 5: 20
Environmental hazards, I: 48; 3: 36, 36-37, 56,
71; 4: 58
see also Development, projects and schemes, health
implications
Environmental health, 2: 11, 31; 3: 20-21; 4: 68
Epidemiological information, 6: 31
Epidemiological surveillance, 4: 16, 37, 4748, 51-52;
5:24
see also Health trend assessment
Epidemiological surveys, 4: 37, 61, 65
Equipment, I: 28, 57, 60, 65, 66, 75; 2: 21, 27, 29,
35, 42; 3: 38, 44, 50, 71; 5: 24, 26, 4647, 49;
6: 36, 37, 38
costs, 1: 19, 60; 5: 38, 39, 40
Essential drugs, 1: 4, 25, 28-29, 57; 3: 47-48, 52,
53, 71, 76, 83; 4: 31, 58; 5: 20 ~
costs, I: 19, 28-29, 60; 2: 35; 5: 39, 40
model (standard) lists, I: 60, 66

Evaluation, I: 19, 29, 29-30, 55, 69-70, 71; 2: 19, 21,
22, 22, 29-32, 33-34, 39, 40-41, 44, 48, 48, 49,
50, 51, 51-52, 52, 53; 3: 60, 73-77, 80, 85, 86;
4:10,17,21;5:6,7, 10, 11, 31, 33, 40, 50-55, 56;
6: 5-47; 7: 9-11, 19-20, 21
components, 6: 6, 16-18
Excreta disposal and faecal contamination, 1: 47;
3:20; 4: 59
Executive Board of WHO, 2: 8-9, 41, 52-53; 3: 76;
5: 9-10, 10, 12; 7: 10, 10, 13, 15, 17, 19, 19,
20, 21
organizational studies, 2: 23, 38, 44, 48, 49-50
Programme Committee, 3: 53-54
Expert advisory panels, 2: 43, 44, 49-50, 50, 52
External funds and resources, I: 5, 21, 73, 76, 78, 79;
2: 49, 50, 51, 52; 3: 69, 75, 81, 85, 86; 4:22;
7:17, 18

Family health care, 3: 32, 39, 40, 41
involvement of family members, I: 3, 16, 17-18,

23, 38, S0, 57, 61, 64; 2: 17, 27; 3: 32, 45, 46,
53, 56, 65

Family planning, 1: 4, 24, 34, 53; 3: 84; 4: 29, 59,
61, 68

FAO, see Food and Agriculture Organization of the
United Nations

Fertility, 4: 29, 36, 53, 54, 56, 75; 5: 59

Finance, coordination of sector with health and other
health-related sectors, I: 24; 2: 29

see also Costs; External funds and resources;

Funds and funding; Health expenditure; Re-
sources for health development and under
Health care; Health development; Health for
all by the year 2000; Health policy (policies)
for health for all through primary health care;
Health systems and services based on primary
health care; Hospitals and health centres;
Housing, censuses; Infrastructure of health
systems; Institutions and facilities; Plan(s) of
action; Population, censuses; Primary health
care; Programmes; Strategies for health for
all; Supplies and supply; Technology (appro-
priate); Water supplies and supply systems

Food and Agriculture Organization of the United
Nations (FAO), 3: 83, 84
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Food and foodstuffs, 4: 25, 49, 59; 5: 26
production, distribution and supply, I: 4, 24, 40, 46;
2:42; 3:28,48; 5: 20
safety and standards, 3: 38
supplements, 3: 52, 84; 5: 25
Food and nutrition policies, 3: 38, 52, 84
Foundations, 3: 69, 85
Front-line and peripheral health care, facilities,
services and workers, 1: 26, 39; 2: 18, 26;
4:16,31,45,47; 4: 14; 5: 17, 28, 30
see also Underprivileged population groups (social
periphery)
Funding agencies, I: 6, 31-32
Funds and funding, 1: 75, 78; 2: 41, 46, 50, 52, 54;
3: 34, 68, 70, 80, 85; 5: 11, 45, 49; 6: 37
see also Banks; Bilateral agencies and organizations,
programmes and resources; External funds and
resources; Health for all by the year 2000, cost
of attaining; Multilateral agencies and organiz-
ations, programmes and resources; Resources
for health development; United Nations Chil-
dren’s Fund; United Nations Fund for Popu-
lation Activities and the cross-references under
Finance

Gastroenteritis, 4: 76
General programmes of work (WHO), 2: 48, 49;
3:79;7:9,10, 11, 19
Eighth, 7: 21
Seventh, 2: 53; 7: 9, 10, 11
Sixth, 4: 13
Generic names of drugs, I: 48
Genetic characteristics, 4: 33, 64
Geopolitical and regional groupings of States, 2: 34,
40; 3: 57, 63, 80; 7: 15, 16
Governing bodies of WHO, 7: 7, 13, 17
Gross domestic product (GDP), 4: 22-23, 42, 56
Gross national product (GNP), 3: 21-22, 23-24, 24,
25, 75, 76; 4: 20, 22-23, 23, 23-24, 54, 56;
6: 23-24
Guidelines and guiding principles, 1: 75; 2: 7-59;
3: 50, 60-61, 82, 85, 87; 5: 9-60; 6: 5-47

Headquarters (WHO), 2: 53-54
Health care, 1: 3; 4: 49; 5: 58; 6: 23
accessibility, 1: 42, 70, 77; 2: 26, 32; 3: 32, 42, 53;
4: 26, 26-27, 44, 57, 58-59; 5: 36, 58; 6: 23
costs and financing, I: 50; 5: 19

coverage and availability, 4: 25, 34, 57, 59-62;
5:58
delivery, 1: 73, 77; 2: 22-23, 32; 3:22-23; 5: 12,
22, 23, 23-24, 31, 44
effectiveness, 4: 34; §: 12
provision of, 3: 28; 4: 26
indicators, 2: 30, 31; 3: 73-74; 4: 18, 22, 25-27,
29, 34, 44, 57-63; 5: 55; 6: 12, 19, 20-21
quality, 3: 41; 4: 27, 27, 31, 61
see also Health systems and services based on
primary health care; Primary health care;
Programmes; Resources for health development;
Social acceptability and cultural accessibility of
health care, health systems and services, and
technology; Social control and accountability
of health sciences, health systems and services,
and technologies and the cross-references under
Finance
Health care facilities and institutions, 1: 19, 28, 57,
58, 66, 67, 70, 75; 2: 21, 27-28, 29; 3: 44, 4546,
71,75; 4: 26, 31, 58; 5: 26, 38, 39, 40, 46, 46, 59,
59; 6: 38
design, planning and management, 3: 42, 45-46,
50, 55
see also Hospitals and health centres; Infrastructure
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resources, 2: 18
requirements, estimated, 2: 34, 41, 46
see also Charters for health development; Core
groups to formulate national strategies and
plans of action; Costs; Managerial process for
national health development; Resources for
health development and the cross-references under
Finance
Health education, see Education for health
Health expenditure, I: 28-29; 3: 23-24, 24, 25, 69,
70, 75; 4: 20, 54, 55; 6: 23; 7: 18
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bodies, 1: 51, 63; 2: 17; 3: 51
mobilization, motivation and orientation, I: 41;
2: 35, 42; 3: 55, 58-59; 5:28; 7: 15, 16
see also Health workers (personnel); Manpower
(human resources) and the various categories and
types of personnel
Health records (data reporting), 4: 16, 27, 30, 31,
36, 37, 4647, 61, 65, 69, 79
see also Lay (nonprofessional) reporting of health
information; Registers and registration; Stat-
istics
Health Resources Group for Primary Health Care,
3:69,85; 7:18
Health science, promotion, 3: 49
schools, 3: 45, 58-59

Health screening, selective, 3: 71
Health services and manpower development approach,
3:37,41
Health status, 1: 2, 16; 2: 22, 30; 3: 37
indicators, I: 70; 2: 30, 39; 3: 73-74; 4: 13, 18,
22, 32-39, 44, 51-54, 63-91; 5: 55; 6: 12
Health surveillance, 4: 58
see also Health monitoring
Health systems and services based on primary health
care, 1: 3, 16, 29-30, 30, 34, 39, 53; 2: 11-12;
3:22,55; 4:34,79; 5:9, 10-11, 19, 24, 44, 51;
6: 16, 17, 26-44
accessibility, 1: 54; 2: 31; 4: 26, 26-27, 27, 58-59,
59, 68; 5: 58; 6: 37
definition, 4: 26
control, 2: 23
coordination and cooperation, I: 35; 2: 23, 24;
3: 40, 41, 42, 51, 55, 83, 85, 86, 89; 4: 51;
5: 14, 24, 49
costs, financing and financial support, I1: 43, 65;
2:18; 3: 40, 68, 85; 6: 31; 7: 17
coverage and availability, 2: 8-9, 11-12, 31; 3: 39;
4: 26, 27, 29, 34, 46-47, 47, 50, 60
definition, 4: 26
design, 2: 20, 21, 23, 28, 31, 47-48, 49; 3: 63;
5. 23-24, 36, 39
development and strengthening, 2: 19-24; 3: 39-53,
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35, 41, 44, 67-68, 71-72, 74; 5: 55; 6: 19

Infants, 3:76; 4: 29, 33, 52, 64; 5: 31, 42

Infectious diseases, 3: 19, 20; 4: 68

see also Communicable diseases; Endemic diseases;
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Lung cancer, 3: 21

Maintenance of equipment and facilities, I : 28, 57, 60;
2:27; 3: 44; 5: 24, 37, 38, 40, 47, 48; 6: 37
Malaria, 3: 20, 41; 4: 64, 76; 6: 39, 42
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Neonatal morbidity and mortality, 5: 25
Networks, health development, 2: 37, 43, 47, 51;
3: 60, 62
New International Development Strategy, 2: 9, 53;
3:17,33,37,81,89; 7: 16
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32-33, 37, 51-52
see also under Children and childhood
Nutritional surveillance, 4: 61, 61-62

OAU, see Organization of African Unity
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Alma-Ata conference (USSR, 1978), I: 11
see also Targets (programme)
Obstetric and gynaecological care, 4: 31
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4:37
Organization of African Unity (OAU), 3: 33
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Peace, I: 2-3, 5-6, 21; 3: 35
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19-21, 21, 22, 23, 24, 25, 26, 28, 30, 32, 33, 37, 38,
39, 40, 46, 48, 49, 50, 51-52, 52; 3: 32-33, 68, 89,
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