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I. Introduction

The purpose of this review is vo highlight mome of the progress, challenges
and future activicies of health information support {especially statisrical
support) to public health action, At this time in global health developument,
the goal of health for all and the sirategy based on primary bhealth care
gpproach remaln valid. However implementation of the global strategy for
health for ell is now being s2ccelerared by the World Health Organization (WHO)
with the establishment of a paradigm for healch: a framevork for a new public
ihealth actien. In essence this paradigm for publie health action is "to
‘ancaeierate the achievement of hezlrh for all Member States and thus health for
{all people in the world over all phases of their life cycles”. In this context

%haalth information support for public health azetion must be reviewed and

. further strengthened to ensure that at the country level activities are
enhanced to generate, process, dissaminate and use relevant data for hezlth
development.

It 1s imporzant te mote that the Statistical Commission, ac its
twenty-sixth session, 4-13 February 1991, paid serlous attention to the
iLmprovament of coordination ané imtegratlon of irntermavional statisticel
prograzmes. The Workinmg Group of the Statistical Commission was requested to
consider the question of stremgthening Internarions]l statiscieal cooperation.
The Working Group in its initial discussions comecluded thar the recent global
changes "and the resulting additvional pressures on the international
statistical system created an urgent need to carry out a gensral review of the
structure and operation of the global statistical system and international
steristical cooperation, and to develop a plan for & globzl system that would
be more responsive vowards meeting the full range of needs, both current and
emerging, in an optimal mannezr." It is hoped that this review could contribute
to the reviews which are being undertaken by the Working Group and by the
United Natiocns Statistlesl Office (UNS0).

It is realized thar this revisw 1s net an exhaustvive assessment. Howaver
it is boped that it eould prove useful during the discussions on the
strepgthening of internstional statistical cooperation as seen from the health
parspective.

II. Current situation
(a) Data collection, compilation, dissemination znd technology

All countries have some system of collecting, compiling and disseminating
data which are used for health care delivery, health programme menagement and
monitoring and evaluation of the health sector. The system in each country
invariazbly depends on the level of development of the health services
rhemselves. In the more developed countries there are well established systems
of wival reglstration snd epidemiological surveillamce which permit easy access
to derailed information on morbidicy and mortalicy. Im the desveloping )
countries these systems are at various levels of evolution. During the last
decade some developing countries have made progress in the development of their
health informacion systems, However in some countries these systems are so
waak that reliable informetior can only be cbtalned througk specisl surveys
carried out by vertical programmes. Other problems with some systems relate <o
duplication in the collection and complilation of data, and in many Instances o
the relevance of the data being collected.
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Timely dissemination of epidemiological information, e.g., the occurrence
of certain commmicable diseases which are of intermationzl inrerest, has a
high prioricy within the epidemiological surveillance activities of WHO.
Informazion received from countries is processed, and feedback is provided o

all countries without Celay through the Weekly Epidemiological Record as well

as through an automatic telex reply service.

WHO used to request informatiem from cowmtries on morbidity freom
commmicable diseases, health manpower and heslth establishments through annual
gusestiomaires, This collection was discontinued in 1982 because it was felt
to be an excessive burden to countries and of litele relevacce to the
monitoring and eveluetion of the health for 211 strategpy. It is now felt,
however, that a limited amount of information on morbicéity, health psrsomnel
end instizutions should be collected every three years as an integral component
of the wonitoring and evaluation of progress in the implemsntation of the
heslth for all strategy, The generation of this additioral informavion and the
prioritvies for doing so will be dome in cooparation with the repional offices.

A data base has been establishad comtaining comsclidated and validated time
seriss data oz glebal health indicstors at national level. Activities to
ensure the consistency of datz and information disseminated by WHO have been
considerably strengthened, ineluding wthe publicavien of global estimates of
certaln bealth status, services and resource data.

The largest collection of data in WHO is the mortality database., This
database contains annusl statistics on causes of death by 2ge and sex. Ar the
present time some 80 countries, mostly developed, provide Iinformation which is
published in the World Heslth Statistics Annual. It is however not easy to

access the information in this database with its present structure.

Even when the datz has been collected the compilation and dissemination of
the information can be such a lengthy process that the informseion is mo longer
useful. With the widely expancding use of microcomputers the delay between
collectlon and dissemination is being shortened. Health informatics is a
relatively nev technology which is repidly being acquired by most countries,
especially with the easy availakility of microcomputers. Progress is being
made in gpaking efficientv and appropriate use of informatics o support the
monitoring and evaluation of health services., In the more advanced countries
this technology is being used to assist ir diagnosis and in the monitoring of
patient care.

(b) Technlcal cooperation with Member States

WHO has an inereasing rele in assisting Member States in the assessment of
the health of their peoples and of the activirties of their health services,
For the menitoring and evaluation of the implementatien of the global stratvegy
for health for all, common frameworks and formats are provided in order to
assist Member States in collecting, analysimg and using relevant information
for their strategies. Although WHC Is asked to report on the implementation of
the strategy every three years it has mot yet been able to set up systems which
can readily provide heelth informarion. Moreover daspite the efforts and
investment in heslth information and statisties, and in information system
development, WHO is net wvet fully sble to provide zelevant health infoermation
©o its Member States. The developmert of & syster which will allow easy access
to country/project health and herlth-related information is now under
discusgion.
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The World Health Assembly has called for a plan of action ve assiss Member
States in improving rhe quaiity of thelr epidemiological and statiscical
information, and the use made of that information iz health policies, planning,
implementation and evaluztion. A priority programme of the organization is the
intensified WHO support to countries in grestest need which includas the
assessment of their health situation and the strengthening of their health
inforgation systems. Ir response to these priority activities, WHO has adopted
four approaches: (&) the promotion and advocacy of the concept of essential
epldeniclogical capacities; (b) the development and evaluation of appropriate
epidemivclopical and seavistical methodologies; (¢) technical coopersticn with
countries, particularly those in greatest ueed; (d) strengthening of global
epideniclogical surveillance.

In supporting national traloing progragmes —elated to the colleetior znd
use of health information for management, including monitoring amd evaluation,
guidelines and training meterisls bhave been developed. These materials are
aimed at tralning health workers In survey design and execution, and in
presenting and using health Informatiom. A computer based training package has
been developed for use with the Iepth Revision of the Tnternmational
Clasgification of Diseases (IGD-10). The package contzins modules for both naw
coders and for the reorientation of exisring coders to the new classification.
Iraining programmes are being organized; the first of which was attended by
more than 40 coders from five of the six regions of WHO.

{e) Cooxdination

WHO collaborates with other United Kations (UN) apencies and
nongovernmental organizations in the field of health. With respect to
statistieal activities WHO provides infermetion om heelth to all intarested
perties and receives Information from others. Ue have collaborated with TNSO
in the drefring of msnuals for data collection and given advice on dacta
gathering insrruments for imformation in the health field. We are
collaborating with the United Nations Children’s Fund (UNICER) in the
strengthening of epidemiological capabilities for the Children's Vaccine
Initiative. We are also collaborating with UNICEF and the other UN agencies in
the developmant of health indicators for the interagency programme to menitor
achievement of social goals during the 1990s, and for monicering the geals
which have been set by the World Summit for Children. It is hoped that the
procass of national repoxting for the mld-decade review of progress toward
achleving rhe Summit Goals, which are related co heslth, will be accomplished
through the third monitoring of the implementation of the global strategy for
health for all in 1994, making every effort to have one national report sarve
both purposes.

{d) Statviscical methods

Several methodologles have been developed for or have beaen adapted to the
health field. Among these are sample size determination, suzvey designs
including cluster sampling &nd bousebold survey desigrn, rapid health assesment
pethods, methodoliogies for data analysis, modalling for disease control
programmes and the classification of diseases and related health problems,
ICD-10 is a radically new ceding system which will allow for a considerably
increased mumber of entries to fulfil the request of some Member States for z
very detailed classification of diseases. Tt has now been adopted and will
come into use as from 1 Janusry 1993, As mentioned in {(b) zbove, coummon
frameworks for the monitoring and evaluation exercises have been developed.
The frameworks contain the wain items apnd pertinent subjects which Member
States should report on, and explanavory notes which halp to elarify rhese
itens and subjects. Other areas of health srtaristics are in need of further
development and strengthening: some of these will be discussed in Sectiorn TV,
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tany Member Stetes have developed their own health information systems, bur
froo vazrious reports, including the reports which they submitted for the second
evaluarion of the implementation of the heslth for zll strategy, it seems thar
at present many countries svtill require sdeguate techmical support to obtain
the informsation needed for public health setion. Most developing countries,
for sxample, are able to report that 2 hiph propertion of cthe population is
coversd by primary health care. However an estimate of coverage alone is not
sufficisnt; it is important to have informatlon on the sccessibility, qualicy,
social equity and sustainability cf bealth care. Furthermore, it is important
that the dawva regquested at the global level should be of primary use to
cotmtyies for their planning, implementation and evaluation activities at loesl
and national levels.

For information To be relevant and useful it should be timely. At the
present time there are significant delays between the collection of date and
their complilation and vse. Therefore many Nember States have informacion which
is out~of~date. Furthermore for information to be useful it should be wzlid.
There is a lack of relevant procedures for collecting, validacing, analysing
and using datva in the process of health service dellvery anc management, and a
lsek of persomnel trained in these precedures at both maticnmal and
international levels. For example, errors include pistakes during coding and
data entry, using incorrect formulae and using false data for population
figures. Another problem is that of accurately identifying the date to which
the datz refer; i.e. is Lt the date of collaction or the date of the report?
Ofren neo date is given and the information becomes useless.

While agpregated sumery statistics are useful for compariscons between
countries, in order to accurately moniter and evaluare the situmation at loczl
lavals disssggregared information is needed. Anmorher challenge, which might be
difficult to overcome, is the definition and use of standard terms for
reporting data. If standards are not adhered to it is Impossible to compare
information over time within countxries. For comparisons between countries or
for the compilation of regional or global summeries it will be necessary to
establish international standsrds or to establish procedures to make the
linkapss betvasn standavrd national terminolegies. Training of appropriate
personnel in these procedures and standards will be required.

Recent globzl developments have stimulated an enormous demard for
epidemiological information and for the development of epidsmiologicel
capabiliries within countries in order To assess problems, identify and
implement solutioms, eveluaste the comsequences of asction, snalyse trends and
make projections.

Buman development is uow being considered an integral part of development.
It is therefore important that all organizations work together to schieve an
international statistical system which will enhance bumzn development. This
roquires not just the usual interagency cooperatlon but a cleser collaboration
among agencles so that, for exsmple, in the development of indicators to
monitor the achievement of soeial goals the relevant technical agencies in each
gector should take a lesding role. It is alse important that requests to
governments for information be coordinated in order to avold duplication of
efforts and reduce the oversll amount of date requested.
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IV. Future activiries
(&) Global support for healrh information development

It is important for WHO to develop a comprehensive globel health
informatian support for public heaith getion. This will Inciuds g holistic
2pproack to data collection and continuous monitoring, and an extensive
Information metwork.

With the increased need for relevant health information WHO will promote
the strengthening of natlomal epidemiclogicel and statistical capabilities in
order to {mprove dsta collectiom, analysis, dissemination and utilization.

(b} Data collection and dissemination

The development of databases on mortalitvy, morbidity, disabiliry, health
Tacilitles, and human end financial resources will be pursued ir order to allow
for more reliable analysis of the interrelationships betweer health zand ather
related sectors.

Plans are being developed to make the mortality dara base and other data
bases held by WHO technical programses available to Wember Stztes through
electronic media to allow direct access to publishable information,

A network will also be develcped fozr the easy access to councry/project
health and hezlth-related information held within WEQ. This metwork will aim
to provide consistent and authoritative information to users in Member States,
within the Organization and other international agencies, and thus reinforce
the image of WEO as an information-corscious and modern orgenizetion. The
aetwork will provide a link to existing databases and will be developed iz
clese collaboration with the vechnical and other support programmes of the
Organization.

(¢) Technical cooperation with Member States

Efforts will be made to support the development of national heaith
information systems for the formulation of national health policles, strategies
and programmes, programme implementation and their monitoring and evalustion.
Support will thersfore be given to Member States in the strengthening of their
systems of disease and epldemiologlcal survefllance through routine collection
of data, and through special studies such as sentimel reperting, sample surveys
and ad hog studies. Support will also be given through traininmg and the
establishment of guidelines for validaring, analysing and using data at local
and national levels.

Stronger linkages will be developed between headquarters of WHO and the
regional offices Lln crder te¢ enhance the cooperation with Member States in the
stzengthening of national health informatvion support.

{(d} Ceordinatian

Te enhance the global suppert for health information developmeat for the
fermulation, implementation and coordination of international hezlth policies
and strategles, cooperation and coprdinaction will be maintained and
strengthensd with other agencies in all fields of statistical asectivities.
These will include the review and development of health indicators, the
colleetion, compilation and dissemination of information for intersectorial

purposes and the strengthening of national systems of viral statistics and
civil registration.
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WHD will alsc contimue to share informetion with other agencies and to
contribute to the reports of other agencies ou matters relating to the healch

aspacts of populations.

(e} Classificavion, indicator znd methodological developments

Health indicator development will contimue to veceive & high prierity.
With the greeter realization that the health stetus of a popularion iz an
important aspect of monitoring development, the measurement of health statns is
eruecial, Therefore, ths development of appropriate indicators and the
statisvical merhods required to obtain them takes on increasing importance.,
Those for morbidicry and disability will require special attention as they zre
not yet fully developed. Emphasis will alsc be given to the best means of
capturing and using indicator dats at all levels of the health system.

Practical methods For monitoring and svaluating health progranmme
performance In terms of zccess to care, quallty, effectiveness, cliient
gatisfaction mnd cost will be further developed with the collaboration of other
relevant programmes in WHO.

The development of methods for future health trand assessment and
forecasting, including medelling, in support of naticnzl health policy and
programme pleoning will be continued.

Data are being collected and not fully utilized, Metaeanzlytical methods
will be developed to pool, synthesize and sumarize this informatvion im order
to obtaln better insights into cause/effect ralstionshipe in addition to
providing more confidence about the accuracy of orltlezl health indicarers.

Information which ensebles health managers to malte appropriste resource
2llocation decisions is increasimgly Imporrant &nd can be obteined through
surveys and methods of rapid assessment. Rapid zssessment is ofren the key to
targeting areas of high priority; more work on the development and Zield
testing of appropriate methods of rapid assessument will be pursued.

Geographical informatvion system (GIS) Is becoming a useful tool in the
Field of public health. Spatizl analysis of health and health-related problens
enable health managers and decision makers to provide approprilate action te
priority aress. GIS also allows the analyst to perceive associations and seek
answers to relaved problems which would otherwise not be seen to be related.
Methodologies will be developed to use GIS as a tool in local aor district
health planning and monitoring.

I¢D-10 should improve the recording, storazge, analysis and use of detailed
information on morbidity =nd mortality. Classifications suitable for use in
primary health care will be developed in collaboration with Member States and
other relevant orgenizations. A three character version of the ICD-10 is now
being prepared for use in developing countries. Further work is npeeded to
promote the development of e besic fremework for the classification of medical
procedures, and to promote the revision of the internaticnazl classification of
impeirments, disatilivies and handicaps and its application. In addivien, the
development of appropriate classifications of publie health action, healt
personnel, and healtrh expenditure is desirable for managerial purpeoses.
Support will also be given to nongovermmental organizations and specialists in
the preparation of specialicy-based applications of ICD-10,
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V. 4Approeches for immlgmentation

Taling into comsideration the above it is envisaged that the role of WHO in
statistical activities to support public health action must be redefined
recognizing the need to build on past achievements which have proven useful.
This role must ensure the coordination and cooperation among verious technicsl
programmes in healrh, among Member States, the regional offices and
headquarrers, and of course among all the UN agencies and appropriace
nongoverrmantal organizations. It must also ensure that WEO ¢an provide
relevant informavion to Mamber Stares se that they will be able to strengthen
theiy national health infoxmation support in ozder to colleet relevanc
informerion for use at national level as well as internatiomal level.

The stresngthening of health information support on the one hand must be
hased or firm directions while heing ar the same time realisrvic, using a
pragmatic approach. Since In many settings the resources are limited it is
importent to strengthen this health information based on agreed priorities at
nationzl, regional and global levels.




