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When you can measure what you are speaking about, and
express it in numbers, you know something about it; but
when you cannot measure it, when you cannot express it
in numbers, your knowledge is of a meager and unsatisfactory kind: it may be the beginning of knowledge, but
you have scarcely, in your thoughts, advanced to the stage
of science.
William Thomson, Lord Kelvin (1824–1907)
Popular Lectures and Addresses 1891–1894

The World Health Report 2000: Health Systems: Improving
Performance, released in June 2000, ranked the United
States 37th in the world in health system performance.
But this World Health Organization (WHO) report is
far more than a statistical compendium; it provides
the analytic scheme for the WHO’s first effort to assess
the performance of the health systems of its 191 member states. In her introductory message, Director-General Gro Harlem Brundtland explains that the “measurement of health systems performance will be a
regular feature of all World Health Reports from now
on—using improved and updated information and
methods as they are developed.” Basic indicators of
health and disease are supplemented in the present
document with newly constructed information on the
distribution of death, disease, and the fiscal burden
for health care. With this report, the WHO is trying to
lead health policy globally, not solely among ministries of health, but among other key players in development—the World Bank, the World Trade Organization, UNICEF, the industrial world’s development
assistance programs, and ministries of finance and
planning in developing countries.
Surprisingly, despite a comprehensive definition of
a “health system,” the WHO’s assessment pays scant
attention to the public health activities that have contributed most to improving life and health. The World
Health Report 2000 focuses almost exclusively on
personal health care services—featuring new attention to equity in their distribution and fairness in their

268 䉫

financing. Does the WHO mean to suggest that it
cannot measure the effects of interventions that protect people from hazards in their living and working
environments? Or does this omission from the report
imply that the resulting risks, when people are not
protected, are either acceptable or not preventable? If
the WHO ranks health systems’ performance without
examining the contribution of a whole class of prevention activities, why should other policy makers and
investors consider or adopt such strategies to improve
the health of populations?
The report “defines a health system to include all
activities whose principal purpose is to promote, restore or
improve health”—a fine starting point. Seven years after
the World Bank issued its World Development Report on
health,1 the WHO has made a conceptually significant
advance. Instead of considering health interventions
one by one, The World Health Report 2000 attempts to
measure the performance of entire health systems.
The first activities on the WHO’s list are “formal
health services, including the professional delivery of
personal medical attention.” The report then considers all less formal health services such as home care of
the sick. Finally, before explicitly excluding such items
as education that have a “secondary health-enhancing
benefit,” the report reminds the reader that “such
traditional public health activities as health promotion and disease prevention, and other health-enhancing interventions like road and environmental safety
improvement, are also part of the system.”
Clearly the authors of the report grasp the historical import of public health. As they note, “Even if
personal services accounted for very little health gain
until recently, the health system as defined in this
report began to make a large difference more than a
century ago, chiefly through improvements in urban
sanitation and personal hygiene. These changes—removing excrement and garbage, protecting water supplies, and washing one’s hands—happened because of
more understanding of how diseases are spread, even
before there was any useful knowledge of how they are
caused.”
The report makes goodness—the best attainable average level of health in the population—and fairness—
the smallest feasible differences in health across individuals and groups—standards by which we should
judge health systems. In measuring these important
attributes, the authors could have taken protection
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and prevention activities into account, because they
can affect the health of whole populations. That was
not to be the case.
Public health professionals will find the WHO’s
health system concept robust, but not the methods
used to measure performance. While The World Health
Report 2000 advocates a balance in health investments
between medical care and public health strategies, its
analytic methods are severely limited and biased toward personal health care services Here’s how the
report describes its tasks: “To assess a health system,
one must measure five things: the overall level of health;
the distribution of health in the population; the overall level of responsiveness [of the health system]; the
distribution of responsiveness; and the distribution of
financial contribution.” The results of prevention and
protection are certainly reflected in the central statistic used to measure the level of health attainment—
disability-adjusted life expectancy (DALE). The DALE
carries the greatest weight in the composite index
used to measure performance, but when the report’s
authors incorporate responsiveness and financial contributions, they never look beyond personal health
care services.
Despite its careful attention to defining health systems more broadly, the WHO seems to have slipped
back into the World Bank’s intervention-by-intervention approach to understanding health system performance. Having declared their catholic intention, the
report’s authors concentrate on what one might call a
single intervention: personal health care services. When
describing how to improve health system performance,
the WHO concentrates exclusively on service provision, resource generation, and health system financing for personal health care services. A reader discovers that protection and prevention investments are
never measured, analyzed, or even listed among the
concluding challenges.
The public health community has good reason to
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be worried, particularly those of us working to protect
populations from exposures to known environmental
risks in air, water, food, and consumer products; in
workplaces, transportation, and housing; associated
with toxic chemicals, physical agents such as heat, cold,
and radiation, or infectious agents. Others in public
health who work on tobacco, alcohol, and drugs can
share a similar worry, as only the medical approaches
to these problems receive due attention in The World
Health Report 2000.
How can we correct the glaring omission of protection activities from the WHO’s analysis? It seems unlikely that the WHO will fix the problem spontaneously, as the omission was brought to the attention of
the authors early in the World Health Report’s development. Only when presented with methods analogous
to the ones in the report is the WHO likely to measure
protection efforts and their results. As public health
professionals, we must create and test methods that
can assess how well countries’ health systems have
used public health interventions—protection and prevention—to improve the health of their populations.
As Lord Kelvin implied, until we have measurements
and numbers to describe protection, we will not have
reached “the stage of science.”
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