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The raticonal management of health services at any level demands
that relevant information sghould be available and wysed. In the
abgence of this information, planning is carrled out in the dark,
programmes cannot be monitored, resources are mis-used and progress
is delayed towards the social goal of Health for All by the Year
2000, The Worxld Health Organization's Eighth General Programme of
Work sees the availabiliry of this relevant information as a vital
part of the establishment of the ilufrastructure of a health system
based on primary health care, The Programme of Health Situation and
Trend Assessment exists to help ensure the development of mechanisms
and procedures to meet this need.

The primary function of the Global Programme for Health
Bituation and Trend Assessment is to collahorate with Member States
to develop their capacity to provide information support to the
management. of cthelr health systeas. In working towards this
objective, the Programme plans four linked areas of activity. First
the assessment of natlonal capacity for informatiom support to health
programmes, followed by the formwlation of national strategies to
strengthen this support; second, assistance in the development and
implementation of the training required to strengthen information
support; third, the development of health statistical and
epidemiological wmethodology and standard tools; fourth, the
monitoring and evaluation of regional and global health situation and
trends. In addition, the Programme will provide the epldemliological
and statistical support needed to maintain a uniformly high standard
of research and development in WHO programmes,
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Abbreviations

T
wo,

WHO' Programmes: -

. CDD - v Diarrhoeal diseases
b EDV  Esgential drugs and vaccines
'AAE£¢E: 3 Imunization
HBI.%+" " "Health information support
HLE Health legislation
HMD Development of human resources for health
HSC Health-for-all strategy coordination
HER Health systems research and development
IEH Public information and education for health
158 Informatics management
MCH Maternal and child health, including family planning
MPN Managerial process for national health development
NUT Nutrition
FDP Parasitic digeasas
PHC Organization of health systems based on primary health care
RPD Regearch promotion and development, including research om health-
promoting behaviour

TDR Tropical digsease research
VEC Disease vector control

United Narionsz Systeﬁ:

FAQ Food and Agriculture Organization of the United Nations

ILO International Labour Orgauisation

UN United Nations

UNDP United Natlons Development Programme

UNEE United Natioms Enviroument Programme

UNESCO Imited Nations Educatieonal, Scientific and Cultural Organization
UNFPA Onited Nations Fund for Population Activities

UONICET United Nations Children's Fund

ONSG United Nations Statistical Office

Others:

GoOP Gross Domestic Product

GNP Gross National Product

HrA Health for all

ICo International Classification of Digeases

NGO Nongovernmental Organization in official relations with WHO
TCDC Technical cooperation among developing countriesg
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1. INTRODUCTION AND POLICY BASIS

Article 2 of the Constitution, which relates to the obtaining of health~related
information, describes rhese functions of WHO:

- "to egtablish and maintain such administrative and technical services ag may be
required, including epidemiological and statistical services”,

- “to provide information, counsel and assistance in the field of health", and

- "to establish and revise as necessary international nomenclatures of dizeases,
of causes ¢of death and of public health practices."”

Related functions of the Member States are described in articles 63 and 64 which
state, respectively, that "each Member shall communicate promptly to the Organization
important laws, regulations, official reports and statistics pertaining to health which
have been published in the State concerned”, and that “each Member shall provide
statistical and epldemiclogical reports in a manmer to be determined by the Health
Assenbly”,

Following discussion on the monitoring and evaluation of the Global Strategy for
Health for All (HFA), the World Health Assembly requested WHO "to support the Member
States in thelr endeavours to ... develop or improve mechanisms for wmonitoring and
evaluating their strategles for health for all, collecting relevant information and using
it to asgsess their health systems, analysing the health situation anmd trends and thus
providing a sound basls for epidemiological surveillance and for decision making for
health development™ (resolution WHA36,35).

Discussing the report of the evaluation of the HFA strategy in 1985, the 39th World
Health Assembly tecognized the persistent deficiencies in the information support required
to back national managerial processes for health development and the difficulries that
some Member States were experiencing in generating relevant information and using it for
monitoring and evaluating their strategies. It called again on WHO to cooperate with
Member States to strengthen the management of their health systems, including the
information support mechanisms (resolution WHA39.7).

The overall objective shared by the WHO infrastructura development programmes is to
ensure maximally effective and efficient planning and management of national! health
systems. The part of this which falls particularly to the Health Siruation and Trend
Assessment Programme {s to make sure that these health systems have the capacity to obtain
and use the information they need to identify problems related to health in all sectors of
the population, and to plan and manage actions to overcome them. An jmportant product of
this national c¢apacity is the ability to undertake effectiwve monitoring and evaluation of
their HFA strategies and to share this informaripu throughout the International Commumity.

Countries state uynanimously the wish ta improve the informstion support to the
planning and management of their health services so as to be able to undertake realistic
and useful wmenitoring and evaluation of their HFA strategies. Therefore, attention must
focus on three areas, any one of which can be WHO's entry point and area of initial
attentions:

(1} The establishment of health system structures and organization which will allow
services to develop the flexibility and responsiveness which primary health care
demands.

(2) The development, introduction snd institutionalization of metheds and procedures
for ensuring that the information to guide decisions is available in the form
and at the time and place that it 1z needad.
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(3) The basile and inservice traininmg of plamners, managers and deliverers of health
care to ensure that they can obtain and use information appropriately to gulde
their decigions. ‘

These three aspects represent the core of health service infrastructure development.
They illustrate: first, the need to ensure that all aspects of the managerial process,
including information support, are developed in tandem, and that there i1s effective
coordination of the acgtions of the WHO infrastructure development programmes; and second,
that although WHOQ's input must draw on the experience of all its Member B&States, the
support to each country must be based firmly on the situetion that exists there, rather
than placing too much reliance on standaprd, dogmatically shaped packages. This
flexibility must be seen particularly in the gupport given to the strengthening of primary
health care at the district level, where differences in needs are likely to be greatast
and rthe effect of action is most readily seen.

The monitoring and evaluation of the progress of the global strategy will continue to
he made with the help of the global indicators,* which have been adopted by the Member
States. While the regiomal and global conselidation and analysis of the Information from
the indicators will be a task for WHOQ, the availability of this information will depend on
the success of national efforts to build effective information suppert for planning and
managing their health systems. The getivities of the Health Situwation and Trend
Assessment Programme wlll thus aim at strengthening this national capacity, because from
this will arise not only more effective and efficient health systems but also a more
complete and useful monitoring and evaluation of the Global Strategy for Heath for All.

2, SITUATION ANALYSIS

During the period of the Seventh General Programme of Work, i.e. 1984~1989, there was
a significant movement among countries to adopt health policies and strategies that were
based on the principles of primary health care. This shift is evident from WHO contacts
with countries and from the reports of the moniteovinzg and evaluation of HFA strategles,
and has considerable importance for the direction to be taken by WH(O's infrastructure
development programmes. In particulay, more countries erve delegating responsibilities for
planning and service management to levels ourside the Ministry, which has special
significance to the nature of information support required.

One effect of this has been increased concern for information to support the sort of
short~term planning which rtakes place at service levels close to the community, and in the
development of epidemieclogical survelllance to provide the information needed to assess
the effectiveness and impact of services. There has been an increase in activitles aimed
at evaluating health c¢are systems, stimulated to some eéxtent by the monitoring and
evaluation of the global HFA Strategy and reflected in "Get Out And Look" programme
reviews in many countries.

Although 1t is undoubtedly true that im certain health systems there is an absolure
shortage of relevant, valid information of sufficient quality, the experience of recent
years has shown that there are many countries in which the information exists, but where
it is uged 1little or not at all for the management of health systems. There are three
major factors underlying this:

(1} The managerial processes themselves in many countries consist more of autematic,
programmed actions than of active responges to changes in the health needs of
the population or the operationm of the sewvices. Bealth planners do not use
information on health status or health

* “Global Strategy for Health for All by the Year 2000", “Health for All" Series
Ne. 3, WHO, Geneva, 1981. p. 74-77.
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services because too often the planning process consists of little more thag
following fixed rules regarding expenditure of money. Similarly, managers at the
operational levels of health services have no need for monitoring or evaluation

when they hsave no authority or power to take action in response to the
information.

(2) Even where there have been significant changes in the structure of health
services to permit more decision-making in response to observed neads,
particularly st service levels closer to the community, too often the managers
and workers at these levels have not been prepared suitably for these
vegponsibilities. They have imgsufficient understanding of the basic use of
information and epidemiologic method in identifying problems, planning for their
resolution and monitoring of the activities that they implement.

(3) The poor communication that often prevails between the ministry of health and
other ministries and sectors with responsibilities for health-related topics
restricts the availability of information needed for intersectoral activitcies,
leads to duplication of efforts to obtain information and impedes progress
towards effective coordination for primary health ecare,

All Member States, by declaring themselves in support of the Alma Ara Deelaration,
have committed themselves to planning and implementing health strategies based on primary
health care. An essential part of the HFA strategy is the commitment by countries to
regular wonitoring and evaluation of their strategies. The sericusness of this cobmitment
and the effect it has had on information support to national health systems can to an
extent be judged from the reports received from countries during the first rounds of the
menitoring and evaluation. Table 1 shows the number of countries which were in a
position to report on the global indicators dim 1983 and 1985. It is clear that
significant improvemeants had occurred is the reporting of these indicators inmn the 1985
evaluation of the HFA strategy.

However, many of rhe reports received by WHO from Member States do not reveal the
quality of the data. Moreover, the mere availability of data on these indicarors is an
imprecise measure of the real state of the health information support within the
countries, and gives little or no indicarion of the availability or use of the wmore
detailed information needed for day-to-day service activities. Knowledge on these aspects

is being gathered from primary health care and programme reviews and from direct comtact
with countries.

Although the last few years have seen some important changes in the way countries are
approaching their health serviess, in their willingness to evaluate their activities and
in their openness with the results of their evaluations, there is st111 2 leng way to go.
In particular, perhaps in response to the demands of multi~ and bilareral agencies,
countries are laying too much stress on the compilation of national level data, rather
than using the data in its disaggregated form to identify local problems and pinpoint
inequalities in health status, health risks and service coverage. For example, nariomal
infant and maternal mortality rates have little practical significance for health services
operating in a community, but the local data that are used te make up these national
figures can provide essential guidance to the planning and management of services at the
local level. Many countries have still to realize that data and information should first
be used at the point of collection to stimulate and guide health service activities.

The gradual development of awareness of countries of the I{mportance of informatiom to
health management has led to Important changes in the content and methods of training fer
health persomnmel. At the most senior levels, epidemiology training in several countries
iz now firmly based on the application of rthe subject to the practical delivery and
evalugtion of health care services. Trailners are alsc becoming more receptive to basic
end inservice training for district and community health workers which emphagizes the use
of information for controlling and monitoring their own activiries. There is still a
great deal of promotion of these ideas to be done, and more suitable training materials
are required as models for national trainers to use in developing their own courses.
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Table 1.

Louptries reporting information on selected global indicators, by Region
Indicator Year AFR AME SEAR EUR EMR WER Total
Percent GNP 1983 14 10 4 15 13 7 63
gpent on health 1985 24 27 10 35 20 14 130
% nat. health exp. |1983 14 2 6 9 11 8 50
devoted to PHC 1985 2l 8 9 15 15 14 82
loverage with 1983 13 ia 2 9 16 4 62
safe water 1985 39 34 10 33 21 13 150
Coverage with 1983 9 14 2 8 15 4 52
sanitation 1985 33 33 10 kY 20 11 1338
Coverage of 1983 11 17 3 7 10 4 52
infants with DPT 1985 37 34 11 33 22 9 146
Coverage with 1983 14 4] 3 10 14 & 45
local care 1985 25 15 8 28 21 16 113
Coverage with 1983 12 0 3 i0 11 1 37
care in pregnancy |1985 23 18 9 17 22 13 102
Coverage with 1983 0 0 3 10 7 2 22
infant care 1985 16 15 5 16 1z 9 73
% births with 1983 11 1 7 17 11 3 32
b'weight 2500g + 1985 30 28 8 34 18 17 133
% children with 1983 4 0 0 5 3 2 14
adequate wt for age|1985 12 14 4 4 14 9 57
Infant morrality 1983 37 i9 & 17 20 11 112
rate 1985 43 34 11 32 22 18 160
Life expectancy 1983 36 18 10 17 19 11 111
at birth 1985 43 34 1l 33 22 19 162
Adult literacy 1983 21 18 9 14 15 7 84

1985 36 33 ] 32 21 17 148
TOTAL COUNTRIES 1983 43 31 11 35 23 17 180
IN REGIONS 1985 44 34 11 35 22 20 166
Sources:
1983 = Data reported by countries in the first moultoring of national
HFA strategies.
1985 - Data reported by countries in the first evaluation of natiomal

HFA strategies.

o
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Demographic data are 2 basic requirement for health planning and the detection of
health and disease patterms and trends. As of July 1987, of the 166 Member States, 38 had
not conducted population censuses for more than ten years, and in 20 of them the most
recent census took place before 1972. Intercensal estimates for natiomal populations by
sex and age, which are an important tool for the determination of trends and projections,
are available for only 112 countries.

Other information essential for planning and management of health services relates to
health manpower and facilities, Although such informationm is nominally available in more
than 100 countrieg, in practice this often arises from special surveys or studies, rather
than from its c¢ollection and use being institurionalized as an escential part of rhe
planningz process.

Until 1973, WHO collected information systematically on health expenditure. The lack
of any internatioually agreed standards and classifications for this information has meant
that this had to be discoutinued. In the evaluation of national HFA strategies undertaken
in 1983, 130 Member States provided figures of the proportion of GNE/GDP spent on health,
but only 82 of them could indicate the proportion of health expenditure devoted to primary
health care. There 7s little evidence that this type of information is widely used for
national developmeni or health planning.

3. OBJECTIVES

3.1 Generayl objective

To support countries in the progressive development and strengthening ¢f their health
systems based on primary health carve,

3.2 Specific cbjective of the Health Situation and Trend Assessment Programme

To collaborate with countries in the progressive developmeéent of relevant information
support to the planning, management and implementation of their health systems hased on
primary health care and to the mounitoring and evaluation of their health for all
strategies.

4. TARGETS

4.1 General targets

The Programme’'s activities will aim at fostering national and intermationzl action so
that by 1995:

- 70z of countries will have effective mechanisms for collecting, analysing and
using information for medium- and long-term planning, for implementing these
plans, for managing their health systems, and for monitoring and evaluating
progress towards health for all;

- WHO will have veliable data bases enabling 1t to assess regularly the world
health situvation and trends and to publish and disseminate validated information

therecn.

4.2 Specific target areas

The following five areas of work, each with its specific targets have been identified
to enable ¢loser defipition and evaluation in the management of the Programme, The
content of these arveas implies the division of the Programue's activities into those
related directly to action within Memher States and those relating to global and reglonal
respansibilities. It should be stressed, however, that these divisious are made purely to
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facilitate the description of the operation of the Programme. In order to achieve the

speciflc

objective of the Programme, all activities will be carried out in a cohesive

manner within the framework of the monitoring and evaluation process of the HFA strategy.

Strengthening of Information support to national health management

1.

Training

2.

By 1995, 706 of countries, Iincluding at least 30¢ of the countrles in each
region, will have planned and implemented activities to strengthen the procedures
and mechanigma for the collection, analysis and use of the Information needed to
provide support to the planning, wanagement and implementation of their health
systems at all levels.

By the end of 1995 appropriate training in epidemiology, information managemeut
and informed decision-making will be available in at least 70% of countries,
including countriec in all regions:

- for central amd senler level government health gervice personnel, on a TCDC
basis where appropriate;

- for middle level health service managers through at least one national
training institution;

- for primary health workers through at least one national tralning
institution.

Development of methodology and standard tools

3.

By 1993, practical methodologies will be available to countries in all regions
for informstiou support to the managerial process of their health serwvices at all
levels, dnelvding an integrated set of operational rechniques for measuring
health status, health-related behaviour, and utilizatlon of health services on a
population basis, and appropriate methodology for the use of computers to ald
health infermaticon management.

By the end of 1995,  methoeds for obtaluing adequate information on the
mobilization and use of resources will be avallable ro all regicns to support the
planning, budgeting and management of health programmes at district and netional
levels, in accordance with national HFA policies and strategies.

By 1993, the tenth revision of the International Classification of Diseases (I1CD)
will be published for use by <countries.

Monitoring and evaluation of regional and global health giruation and trends, including
disgemination of statistical information telated to health and health zervices

4,

From 1990 to 1995, the Programme will further develop its capability for:

- monitoring and evaluating progress towards the goal of health for allj

- collecting and analysing data on demographic trends, communicable and
nop—compunicable diseases, environmental hazards, health and health-related
socioeconomic indicators, and indicators of the effect on health of changes
in life=-style;

- diggeminating fuformarion for uge by Member States;

- providing a common source of such iaformation for use within WHO.

Epidemiological and health statistical support to WHO progranmes

3.

The Programme will give epidemiological and health statistical suppert to
relevant WHOQ programmes trequesting it., This will include technical advice on the
use of appropriate techniques for the management of health information for
programme planning and management, including electronic data processing.




HST/MTP/87.1
page 9

5. APPROACHES

At country level, as part of the activities aimed at strengthening the infrastructure
of national health services, the Health Situation and Trend Assessmant Programme will work
with Member States in identifying the woinimum informatrion requirements for the
preparation, implementarion and management of their wedium and long=term health plans.
The Programme will assist countries to select and implement approaches and merhods suited
to local conditions, drawing on experience gained during the period of the Seventh General
Programme of Work. They will include national workshops, task analyses and field reviews
of the management of primary health care activities and individual programmes. Countries
will be helped individually to prepare, Aimplement and evaluate plans of aetion for
strengthening their capacity for information suppoert.

The Programme will work with other infrastructure development programmes in
collabovating with countries to ensure that their health services are planned, implemented
and managed in response to information on health and operational needs, and that there are
working procedures and mechanisms for collecting, analysing and using this information at
its points of relevance.

The Programme will encourage the development and use of simple procedures for the
collection and @nalysis of information, stressing those which are an Integral part of
service activities, and promoting the decentralization of data management in line with the
increasing emphasis being placed on the strengthening of the district for primary health
care. Where special collection methods are called for, the aim will be to achieve maximum
invelvement of those responsible for service management and delivery. In eopllabeoration
with other WHO programmes, the Programme will provide advice and SuUpport to countries on
the latroduction and use of computers,

The Programme will initliate and support activities to enable wmanagers and wotkers at
all levels to plan thelr activities and make deeclsions on thelr own work., These will
ing¢lude training and orientation to improve understanding of the use of information and
help health workers and managers to meet their own information needs as a necessary part
of their service and management activities. Supervision and the referral links between
levels will be reinforced by being firmly based on the use and exchange of relevant
information. In selected countrieg the Programme, in collaboration with PHC, will give
priority to the development of information support to distriect primary health care
systems, and it will disseminate to other countries the lessons learnt From this,

The strengthening of information support to routine programme planning and management
will lead to improved monitoring and evaluation of national HFA strategies and its
increasing acceptance and use as 2 tool for reprogramming .

The Programme will collaborate with Member States in strengthening epidemiological
surveillance. Ir will help to develep satructures ard mechanisms to coordinate the
resulting information with data on health service gctivities and human and financial
resources, as well as with relevant information from health-relared seectors. It will also

work to improve the exchange of relevant informarion between sectors concerned with health
issuesg,

The Programme will aim to strengthen bhagic and continuing training by making sure that
the aspects of information collec¢tion and use are included in managerial and technical
training at all Jlavels. It will stress the development of ingervice training as an
important part of sypervisicn.

At the Regional level the Programme will provide technical support to national efforts
to identify health information needs and to plan, ifmplement and evaluate activities to
strengthen information support at all levels of the health system. It will ensure
conslgtency in the activities of different programmes aimed at strengthening national
capacity for information support,
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Regional data bases will be strengthened and expanded to facilitate regional
epidemiological surveillance and the monitoring of progress towards reglonal targets, and
to provide @ source of gynthesized information for dissemination to countries for the
guldance of WHU programme planning and management.

The Programme will arrange and support intercountry workshops and exchanges of
national personnel in order to share national experiences in the monitoring and evaluation
of health strategies, services and programmes, as well as rhe development of i{nformation
supporl as part of managerial processes. The regional offices will review and update
regienal indicators as necessary in the light of progress and programme implementation.

The Programme will also support national training related to the collection and use of
information for management and technical aectivities, It will collaborate with countries
in testing training material and will arrange the sharing of this material with countries,

The Programme will promote national and intercountry research on methodolegical
problems related to health information, including indicators, surveillance and the use of
appropriate technology, inecluding computers, for information management.

At the Global level the Programme will foster actfively the coordination of WHO
activities in the field of information support to national health service planning and
management, including monitoring and evaluation,

The Fropramme will ensure the collection, syathesis and use of information from
countries and elsewhere to monitor and evaluate progress towards the global targets of
HFA. It will disseminate this and other suitable informatien on the health situation in
the world to ¢ountries as needed. In c¢lose collaboration with the reglomal offfces, the
Programme w11l bring together information available on the demographic sirtuatien, health
status and health-related socloeconomic factors in Member States and create and maintain
data bases which will become the common source of such information within the
Organization. The Programme will take action to ensure the harmonization of data relevant
to WHO programme sctivities, preventing duplication of effort and enabling greater
coordination of planning and actien,

The Programme at headquarters will support the regional offices in their work with
countries In  evaluating health programmes and strengthening national planning and
management Lhrough the development of information support as a part of the managerial
process. It will also collaborate with regicmal offices and other programmes, and with
other relevant organisations, fro develop and test training materials for all levelg of
health worker to improve the use of information for planning, management and evaluation of
health servieces. This activity will include support to regional offices 1n evaluating
existing training courses, and dissemination of informarion on available training.

In collaboration with concerned infrastructure and technical programmes, the Programme
will promote and support research Iato problems of data collection and use and programme
monitoring and evaluation. It will develop and test methodology for the use of computers
to assist health information management, and make it available through publicarions and
through direct technical support to regional offices and countries as required, It will
also develop, introduce and maintain regular monitoring of standard tools and procedures,
such as the International (lassification of Diceases and elassifications gpecially suited
to the needs of primary health ecare,

The Programme will give epidemioclogical aud statistical support to WHO programmes
requiring it for research or service purposes,
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general framework of the continuous development and

it sghould be

stresaed

The npetivities are considered sepavately for ease of presentation, but in fact
¥y to the activities under sections 6,1 (Strengthenlng of
6.2 {Trataing).

again that all

activitiea are aimed pt strengtheaing che national capagity to provide information support to health management and to

monitor and evaluate progress towards health for all.

6.1 Strengthening of informarion support to natisnal health handgement

Target:

By 1995, 708 of countrles, Including at

all levela,

lease

3R of countrigs in each
implemented sebivities to streagthen the procedurcs and mechanisma For the colle
information needed to provide support to the plunning,

roglon,
ction,

analysis and use of
mandgement and implementation of their hezlth systems ot

will have planned ang
the

Gz.

03.

04,

05

06,

07,

08,

Activities

1990-1941

1992-1693

1994-19495

Livkages

Promotion of the esncepts of laformation-
directed planning and mamagement and informed
declaion waking, and the development of
informarion support as a part of the
managerial procese for national health
development, through the preparation and
distribution of guldelines and orientational
material, and through partleipation in
national primary health care and programme
reviews and training,

Monltoring of the capacicy of countriesz to
previde information support te their health
gystems, through the meonitoring and
evaluation of HFA strategiea, programme-
specific management inforwation systems and
data bases, country/WHO Joint Progromme
Reviews etc., and identification of countries
fer priarity attention.

Support to national health guthorities ip
formularing appropriate strategifes to
strengthen planning and management of health
and henlth-related services chrough the
collection and appropriate use of valid
Information.

Support to patlonal health authorities in

the identificarlon of the range of informnticn
they need For nationz] planning and management,
and in the development ef structures and
mechanlsms for the collection, coordination,
analysis and vse of data from the health
sector and other relevant seurccs.

Support bo natlonal health autherities in

implementing plaas of asction te strengthen
information support, and in monitoring and
evaluating thexe activities.

Uollaboration with other WHO programmes in
the development of informetion aupport to
planning and management at Subnational levels
of the health systems Iin selected spuntries
in each veglon, with speeial emphasis on

the diserice.

Collaboration with other infrestructurc and
technical programmes te ensure coordination af
approaches to, and acfivities with countries
in, strengtheaing information support.

Sharing of naticnal end international
experience in the area of information
support through TCRC exchanges of national
personnel and thropgh intercountry meetings.

Headquarters

4

All Regiona

A1 Reglons

Count

Headquarters

Headquarters

Hendquarters

ries, All Regions

__Setectod Countries, All Regions

l.._Selecred Countries, All Regions

All Re

Headquarters

gions, Headguarters

Sel

_All Reglong

ected Countries

All Region

Headyuartars

8, Selected Countries

Headquarters

1

PHCE, HSC*, MPNX, IMD

FRCX, HSC*, MCH, EFI,
COhD and other programmes
on communicable diseass
prevention and control

PHC¥, MCH, HSC

PHCYE, MEN

PHCX

PHC™, MPN®, HMD, HSC

PHC®, MPN* gnd other
relevant WHO technical
programmes

PHCH

Programmes Iin the linkages column marked with ano
Frogramme will undertake joint activirigs.

"x" are those with which the Health Situation and Trend Assessment
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6.2 Irrining
Target:

By the aw! of 1995 appropriate trainming in epidemiclogy, information management and informed degision-making will
ba avallable in at least 70% of countries, including countrims in all reglons:

- for central and senfor level goveramen: health servige personnel, on a8 TGDC basie where approprinte;
= for middle lavel heplih service managers through at least ene national traindng institution;
~ for primary heglth workers through ar least ona national training inetitution.

Activities 19%0=-1931 1992-1993 | 15994-1995 linkages

Epidemiology rnd statletlce tralning for
central and senior government level pergoanel

- fContinuous Review of national epidemiology
and statietics trairing programmes in all All Regiong
regions to define the need for development of Readquarters

new programmes meating the requirements of

inlormation support for health wasagement

Promotion and establishment in appropriate All Regions, Hoadquarters
counteles of epldemiology and starvisvics Selected Countries )
training programmes for national and senlor
tevel health gervice managers, and the

development of TCDC links where apprapriate

Asslotance In coordination of epidemiology _Headquarters
training activivies supperted by WHO All Reglions HMDX, relevant
techrnical programmes

Middle level health service manager training

Continuour teview of existing national ‘ _ALl Ragdons '
programues, and promeLion and suppert for Headquarters HMDX, PHC®, relevant
establighmpent of new naticnal programmes, of technlieal progrommes
training Iin information support for middle

level health service managers

bevelopment of materiale and curricula for Aeadquarters
tranining middle level health service managers All Eeglons HMI®, PHCX, relevant
fu heallh Information gupport teghnical programmes

Frimary llealth worker training.

Continugue review of existing primary health Headquartere
worker training in health inforwation relerad All Regiona PHC, HMD, EPI, CDD
toples with a view to defining the need for
new meterlalys, currizuls and programmes

Davelopment of muterials and curricula for All Regions WMD* and other WHO
training primary health workers in gatharing Hezdguartars Progranmes as
and using health related Information appropriate

Gupport For training of trainers ‘ All Regions HMD™ and other WHO

of primary lie:xlvh workers in national Headquartare programmes 848
tnstitutions appreprinte

Teaining in the applicatlon of 1CD
Pruparaticu and support for introductory b e ___Headquarteys _
traini{ng couwrses for new usere of the ICD, Reglona
and courses to orlentate existing users Lo
chanpgoe to be introduced at che tenth revision
aof the ICD

Programmes In the linkages column marked with an "x" are those with which the Health Situation and Trend Assenament
Programme will undertake Joint ascrivicies.
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Activie ies

1950-1

951 1952-15%3

1994-1945

Linkages

05. Training in epidewiologieal and health
gtatistical methods.

- Health and putrition survey and intarview
teehniques for senier heslth and
statistical staff:

a) Fromotion and organization of workshops
in pppropriate countries

b} Assistance to countries in adapting
exigting tralning materials

- Prowmotion of training for national planners
and managers in the application of tools
and techniques for health information
management, e.g. statistcical peekages,
grapkical presentationa aad mup-linked
data hascsh,

06, Evaluation and Revigw,

- Evaluation of the rele ance, impact and
cfficienty of traini.g materials and
pPrograumes

- BReview and further development of trainiag
materials and curricula in the light
of evaluation

Hopdquarters

Headquarters, 411 Reglons

Selected Countries, All Reglons

Selected Countrles

Headquarters

All Regloma

Beadquarters

A1T1 Regions

MCH, NUT, UNSO, UNICEF

ISS

HMD¥

MDY and other WHO
programmes gs
appropriate

Programmes Iin the linkages column marked with an

Programme will undertake joint activities.

"x" are

these with which the Health

3ituxtisn gnd Trend Assessment
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-3 Dovelopment of methodology and standard topls

Terget:

By 1993, practical methodelogles will be avallable to couatries in &ll reglons for infermatien support to the
managerial procese of thelr health services at all levels, ineluding an Integrated ser of operational techniques
for weasuring health status, health-related behaviowr, and usilizatisn of health services om a population basia,
and apprepriste methodolepy for the use of computers to ald health information management.

By the end of 1995, methods for obtaining adequate informatien on the mobilization and use ef resourcea will be
available to all reglons te support the planning, budgeting and management of health programmes at district and
national leveleg, in accordance with national HFA peolicies and steategies.

By 1993, the tenth reviston of the Internatienal Clossification of Diseases will br published for use by eountries.

Activities 1996-1991 1992-14993 | 1994-1995 Linkages
0l. Development of oporatlemal techniques:

- Surveillance techniques, both population e ___beadquarters . | WUSE, TOR, EFI and ether
and institution based, to monitor and All Regicns, Seleogted countries programmes on disease
evaluate the effpetivencess and Lmpact prevention and gantrol
of heattl programomes and activitics

= Practieal methedelogies for linking | ___1 Headquerters . ___._. PHC, TDR, Werld Bank, ‘/
cxponditurcs for varioos health or health- All Reoglons, Seleeted countries EDV
telated programmes to changes in heslth
gtatus that may be attributed te that
Progranme

= Techniquew for dote gatherlog and use cons Headquarters | FHC, HER, progrnumnes on
suitable for peripheral health workers 7M1t Reglens, Selected countthos communicable disease
and lay personmel provention and control
Progtical toohniques and mezhodelogies for ...  beadguarters FLC*, WUT, EFI, MCH,
field evaluation of health programmes All Regionag, Belected countries [}
and services to provide information
[or reprogramming

- Practicul methods of data collectlon aod I_____________Hpgii_q_ug_r‘tp_r_u_____________ 155, PHC, Protection and
analysls for use in different coumtry All Reglona, felected countries Promotion of Mental
situations, Ioncluding Innovative data Healch, programmes on
capture methods, cost-effective mothads of digease prevention and
carrying out populatfon-based surveys et control
various levels of disaggrogation for the
ldentificntion of high risk groups, analyrcic
measures relevant to distriet level information
teeds, anplykic methods wpseful for combinlng
population~hased and institution-bascd data
seky At gub-national, naticnal and regdonal
levels

- Develepment and lmprevement of Indicaters o Baadguarters usc*, HMD, PFHC, MFW, ‘w
for nasessing progress in the implementation A1l Eeglony, Selected Countries Proteetlon and Promotion
ol HFA strotegies of Mental Health

- Analysis and projection of health and health e _Headguartere . .. _. MPN, EDV, RED,
gervice trends as a practical tool for Al1 Regions, Belecred Countrles Protection and
nationel health plenning and mavagement Promotign of Mental

Health, Promotion af
Environmental Health,
programnes on diaeasa
prevention and control

- Practical guiding priveiples for the wae of Headquartere . 155
computers appropriate for health information 411 Regions, Selected
gupport in developing countries

- Development end disegemination of Headquarters . 158, IEH, HBI
informatlion on inpovietive, cost-effective [ A17 Regiens, Selected (ountzies
tools for health informarion wanagement v
antd techniques for the atorage, analysils,
presentation and use of heplth-related data

— —_——— —ewaw = —_— —— R L P - ——

Programmes in the Iinkages column marked wirk am "x” are those with which the Health &ituatior and Trend
Assesament Frogramme will undertake joint acrivities.
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Activities

1990~1991 1992-1593

1994-1995 Linkages

o2,

03.

Development of standard toola:

Clagsificationa of health, diseases and
health service funetion and utilizatien
guitable for use in primary health care,

e.g. aymptom clagszifiecations, glassifications
of primary care, aod classificationa of
expendirure and pecupationsz

S@mplecion and publicaticn of the Tenth
Reviglen of the ICD

Technical support te Member
States In preparing national language
versions of the ICD and implementing it

tollaboration with NGOz and other groups in
the develeopment of speclalty-beased
adaptaciens of the ICh

Development of guidelines for the use and lacal
adaptation of short lists for the tabulation
of morbidity and mortality datz, and study of
cemparability of the lista across revisions

cf the ICD

Initia? avaluation of the use of
the Teath Revision of the ICD

Establishment gnd maintenance of an appropriate
collaborative netwerk for the promortion angd
suppart of research into fields of

information support te heslih manegement,
ineluding the use of pational health
development centres and the promotion of
collabarating centros

Hepdquarters

PHC, 1SS

A11 Repions

Headguarters, A1l Regions

Frogrammes on disease
preventlion and control,
158

I5s

" "Yelected Countries

Herdquarters

NGOy, programmes on

Headqggrters

disease prevention and
control

Headquartery

All Regions

Hepdquarters)
All Reglons

All Regions

PHC, RPD
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B4

o1,

0%,

03

Q4.

035,

06,

7.

0,

a9,

Frograwmhes In the linkages column marked

Menitoring and evaluation of regional and global health siruaticn and trends,

tneluding disgemination of

StotlEtical Information velated to health and health services

Tupget:

Prom

1990 Lo 1995, the Programme will further develop 1ta capabllity for:
wonitoring ead ecvaluating progress towards the goal of health for ally
collecting and analyring data on demographic trends, communigable and non-communicable digeases,

anvironmental hazards, health and heslth-related socloeconomic Indicaters, and indicators of the cffeet oa

health of changes in life-style;

Accivitics

Eerablishment and maintenance of reglonal
and global wechanlisms for receiving,
congolidating and disseminating information
an health stzrtus and health=related socio—
economle factors In Member States, with a
focug on the plobal rnd reglonal indicators
adopted by the governlng beodies.

Ezrabiighment and malotenance of data

bases containing information on che
denographic, secioeconomic and health status
of Member States, and premotlon of their use
a5 a common source of such data within WHO,

Establishment and maintenange of mechanizus
for anguring the consistonoy wichie WHO of
data collected hy programmes on réelevant
agpects of health and health services in
Member Statas,

Anzlysie, interpretation and disseminatipn of
data relating to:

national, regional and global health
sltuntion and trends, inoluding date
compiled for thc'global monitoring and
evaluatlon of HFA steafeglies;

digeases uwuhjeok to the International
Health Regulations;

Digeages doder Survelllance {malaria,
peliomyelitis, Inlluenza, etc);

othar health problems and rlsk facrcors of
naLllonal and international importance.

tublication of the
Record, the Warld
Marterly and Annual,
on national, tegionnl and global health
situntlon and Erenda.

Weekly Cpidemiolopical
leh Sratiscice

Preparation and publication of the &th
Vorid Fealth Situation Report.

Matntenance of the Automntic Lelex
roply smeevice for Informarion relating
to diseases of Internatlonal importance.

Administration of che International Health
Ragulatione.

Colleboration with internatlonzl agencles
on eollecclion, processing, analyais and
dissemination of health and healrh-related
information.

disacminating information for usc by Member States;
providing a common spurge of such Information for use within WHO.

Programme will undertake joint activities.

19901941 1992-1993 1994-1995 Linkage:s
Headguarters | __ UN aystem, HSC, I35,
=57 TTTTTTTTTALL Regione other relevant programmes
o Headguarters | _________ All WO programmes
i All Reglons UN pyatem
Headquarters | | ALl WHO pregrammes
rTTtT T TTTTTALT Regleme |
e Headquarters | ___| uw system, REI, RFD,
i 4ll Regions HMD, 133
| Meadguarrers | _ | MBI, 158
_Beadguacrers HEeY, HBI¥
Al] Regions
I
Headquarters Programmes ou disease
e R provention and centrol,
188
HLE*®, programses on
T communicable dimeace
prevention and control
e __teadguarters | | UN system
with an "x" are those with which the Health Situatiea and Trend Assessment
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6.5 Epidemiclegical and health staristical support to WHO programmes

Target;
The Programme will give eptdeniological and health statistieal support to relevant WHO progrommes requesting

it.  Tads will ipelude réchnical advice on the use of approprliate teekniques for the management of health
information for programme planaing and management, including electronic dats processing,

Activities 1990=1991 1992-1993 [ 1994-71995 Linkages
|
0L, FEpidemiological and statistical support Headguarters | Relevant WHO programmes
to regearch and operational aspects of All Regloms
selacred WHO programmes in HQ and the reglons
02, Establishment and maintenance of elgaring= Beadquarters UN System, relevant WHQ
houses on health information management Regions PrOgrammes
adctivities, including preparation of
training materlals, decuments, etc.
03. Advice and suppert to WHO programmes Headquerters 155, relevant WHQ
on the wse of Iirnovative, cost-effecrive ALl Rézloms ™ pregrammes
tools and techniquas for storage, rnralysis,
presentation and wse of '.eaith-related
data, including approp iate uze of
COMPULETS




HST/MTP/87.1
page 18

7. PROGRAMME MANAGEMENT AND RESOURCES

7.1 Overall management

In order to achieve the specific objective of the Programme, all activities will be
carried out Iin a coheslve manner within the framework of the monitering and evaluation
process of the HFA strategy.

The Programme will retain the same structure that it used during the Seventh General
Programme of Work, whieh effectively concentrates expertise on major programme areas while
allowing flexibility for broader based activities. The Global Programme will be guided by
the World Health Asgembly in carrying out the Eighth General Programme of Work. Meetings
of Repional Advigers will be held to promote coordination of activities iIn support of
countries. ‘The Programme will be assisted by the Expert Advisory PFanel on Health
Situation and Trend Assessment, and by & CGlobal Advisory Group of experts in the various
aspects of relevance to the Programme.

Full advantage will ke taken of the availability of the natioual health development
centres. Programmes of research and development will be carried out with the five
Colilaborating Centres in Health Information with special emphasis on survey methodology
and simple procedures for data collection and analysis. Work on training materials will
be channeled through the two collaborating centres for training in information support.

The further development and testing of ICD-10 and its assoclated classifications will
invelve the eight centres for the International Classification of Diseases. Close 1links
will he maintained with UNICEF, UNFPA, the UN Statistical Office gnd Population Division,
and other international agencies with which the Programme f{s already working.

7.2 Besources

The information compenént is central to the development of efficient health services
and sghould be seen a8 a national responsibility. At country level, the Programme's
resources will be available to support countries in establishing a sound framework for
future activities by the fmprovement of information support capability, training and the
development of methedoleogy. 1t 1s important, however, that the materlial support given to
national health administrations 1s kept to a winimum. The Programme will collaborate with
the other infrastructure development programmes to make maximum uge of avallable resources
by promoting the development of infermation support as a part of activities to strengthen
health service planning and management. At the global level, the regular budget will
gupport the production and publication of some of the training materials listed in the
activities relating to tayrgetr 2, the information documents referred to under targets 3 and
4, and the technical assistance to other programmes described under target 5.

As was envisaped at the beginning of the Seventh General Programme of Work, there has
been a rapid increasse Iin the jinvolvement of the Healrh Situation and Trend Assessment
Programme in national health service evaluation and development, training and
methodological research. It remains necessary b0 seek extrabudgetary funds for a large
part of this work, and approaches will continue to be made to funding agencles and
bilateral donor organizations with a particular interest in the development of health
service infrastructure and primary health care development.

8. MONITORING, EVALUATION AND INDICATORE

The impact of the Programme on information support in countries will he determined by
changes in availability and effective use of information for planning and management
processes. This will be seen in the natiomal reportz on the monitoring and evaluation of
the HFA srrategies, and will be assessed through continuous contact with countries by the
infrastructure and technical programmes.
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In addition, it is essential thar the progress of the activities formulated to
achieve the targets is monitored. This will be done using the following criteria:

8.1 Strengthenming of information support to nztional health management

Country level

availability and validity of information required for national health planning
and management and for the global indicators.

Regional and global level

= mumber of countries in which reviews of information needs have taken place in
the context of general development of healrh services;

= number of countries which have prepared plans for strengthening health
information support in the context of defined health information needs for
health managem=nt;
@ = number of _owntries in which plans have been implemented;
number of countries in which an improvement in jinformation support has occurred
as Judged through the global HFA monitoring and evaluation and through contacts
with WHO for other purposes,
8.2 Training

Country level

- proportion of central and senior level managers in post who have received
epidemiological and statistical training;

proportion of middle level wmanagers who have received training in epidemiology
and information support suitable to their functions and taskse;

proportion of primary health workers who have received training in infeormation
collection and use suitable to thelr functions and tasks,

Regional and global level

@.. = number of countries in which professional inservice epidemiclogical and
i statistical training is available;

- number of training programmes of different levels reviewed and evaluated;
=~ number of ¢ountries in which appropriate middle level training is available;
punctuality of completion of testing of tralning materials and curricula;

- auaber of countries in which appropriate primary health worker training in
information cellection and use is available,

8.3 Development of methodology and stamdard toeols

Regional and Global level

= Bucecess in providiang solutions to methodological and procedural problens
affecting countries;

— punctualicy of work on the tenth revigion of ICD.



HST/MTE/87.1
page 20

8.4 Monitoring and evaluation of regional and global health situation and Erends.

The operational aspects will be evaluated as follows:

Regional and Global level
pun¢tuality of preduction of scheduled publications:

- punctuglity of preparation and publication of reports on the world health
sltuation;

= avallability - from health and non-health sectors of the data required for
assessment of global health situation and trends.

9. LINKAGES

The scope of activities of the Programme implies involvement acrosg all fields of
health care, and the relatlonships established within WHO must reflect this. There are,
however, some WHO programmes whose activities abut particularly c¢losely onto thosze of this
Frogramme . Cooperaticon will be fostered with the other programmes working for the
development of health infrastructure, particularly PHC, HMD and MPN. Development of
information support in countries, as described above, will be carried out in conjunction
with these programmes. Similarly, the development of trainming curricula and materials
will require c¢lose collaboration.

The Programme will gooperate with all those units and divisions with responsibilities
for strengthening primary health care in countries. Apart from the infrastructure
development programmes, already mentioned, this implies those rechnical programmes such as
MCH, CDD, EPI, EDV, 1IEH, and Promotion of ©Environmental Health with special
responsibilities for the development of the elements of PHC. The cooperarion established
with these technical programmes within WHO will be translated into action in c¢ountrles
through collaborative activities to meet the information needs of the elements these
programme areas represent within the national structure for primary health care.

Furthermore, the global responsibilities of the Programme iIn the Ffield of
dissemination of health information make it imperative for the Programme to maintain close

links within WHO with those programmes involved in information processing and publishing,
particularly I35 and HBI.

Mechanisms will be strengthened and maintained to ensure cooperation with other
organizations of the United Nations sgystem. In order to exchange health and
health-related information with sectors other than health, the Programme will collsborate
in particular with UN, UNDP, UNICEF, UNEP, FAQ, TLO and UNESCO. The support given by
UNICEF to primary health care in countries demands that the Programme ghould maintain a
close working relationship with them, particularly in the fields of education and training
and informatign relating to maternal and child health.




