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The rational managewent oE" health serV1ees at any 1evel from “the

planning department in''the Ministry to the primary health ‘centre in the
. village demands that relevant information should be evallable and used. In

the absence of thls 1nformat10n plann;ng is eerrled dut “'in the dark '

programmes cannot be monltored rEsources are mls-used and there can be nu”
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Trend  Assessment, 1s ro collaborate. with .Member States in the progressive

development Of relevant Lnformatxon aupport ‘to the management of narional

health systems. ' In worklng ‘towards this' ohgectzve, thé . Programme plana fIVEfuf
linked areas of . activity. rirst the assessment of the strengths and |
weaknesses of the’ national 3etv1ce3 provldlng 1nformatxun support to health '
programmes, followed by the formulation of national strategies to strengthén |
thl& support; second, ﬂeslstance in the development and 1mplementat10n of
the training.. requ;red to etreng:hen the Lnformatlon Support ‘thikd, the |
development of health statxstxcal .and epldemlologlcal methodology ‘and |
standard tools‘ fourth, the’ manxtorxng and evaluatzon of | reglonal and globalf
“health situation and trends, and, £1fth the prav1510n of the epidemaelogzealf
and statistical suppert néeded ‘to mainfain a ‘uniformly High' standard "of

research and development in WHQ programmes,
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1.  INTRODUCTION AND POLICY BASLS

Article 2 of the Constitution, which relates to the obta1n1ng of health-related
information, describes these functions of WHO:

- '"to egtablish and maintain such administrative and technical services as
may be required, including epidemiclogical and statistical services",

- "to provide information, counsel and assistancé in the field of health”, and

=~ "to establish and revise as necessary international nomenclatures of
diseases, of causes of death and of public health pracrices.”

Related functions of the Membey 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 1n the State concerned", and that "each Member shall provide statistical and
2p1dem101ogxcal rEportB 1n a manner to be determlned by the Health Assembly .

The Thlrty second WOrld Health Assembly adopted the Global Strategy of Health for All
by the Year 2000 1n the cﬂntext of the Alma Ata. Declaratlon.' . The development and
implementation of ‘this’ strategy by countries requ:res the establlahment of a permanent,
systematic manager;al process for national health development (MPNHD) This will include
planning, programmxng, budget;ng, fznanclng, control of 1mp16mentat10n, evaluatlon, research
and reprogramming.. Relevant, up to date ‘and sensltlve health-related information is needed
for all these processes, Furthermore, the plan ‘of ‘action for implementing the Global
Strategy for Health for All, ‘which was zdépted by the Th1rty-f1fth World Health Assembly,
envisages a continuing process of monitorifig and evaluation at national, régional’and global
levels, The prov1510n walnformatlﬂn suppnrt has thusmbeen g;ven‘a new urgency. .

The 1nformatmon requxred for- the suppott of these ‘mariagerial processes must. include
qualitative’ 1nformat1on on natlonal soc1u-econom1c po11c1ea,'adm1n13trat1ve and” polltlcal
structures and commun;ty drganxzatxon, as well as the more quant1tat1ve Cradxtlonal"
informatiof on dmsease determznants, and 1nformat10nf b the funct;on and utlllzatxon of
health serV1¢es..ff. v

The assessment ot the progress of the Global Strategy w111 be made w1th the help of 12
global 1nd1cators*, whlch have been adopted by the’ Member States.‘ While the reglonal and'
global conaolxdatxon and anﬂlyﬂls of the 1nformat10n from the xndxcators w111 be 8 taak for

and evaluatlon at the nat;onal level lxes on ‘the heaith yatems managers 1n the Member
States, i

3

In ‘order -to-asaure-the information base necessary- for progress towards the global goal
of Health for All (HFA) by the Year 2000, WHO has consolidated into the Health Situation and
Trend Assessment Programme (HSATAP) rhe ep1demlolog1cal and statistical expertise previously
existing in separate units. The Programme will constitute an operatlonal arm of the HFA
strategy, striving for the iantegration of the approaches to information support whlch have
hitherto been developed.and.operated separately.by various health programmes. . o

%*"Global Strategy for Health for All by the Year 2000" ;o WHO,; -Geneva ‘1951, p. 74.
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The HSATAP will work at country level by encouraging - through training, collabsration
and research =~ the establishment of adequate mechanisms for information support to meet
mapagerial needs. At regional and glebal level the Programme's main task will be to monitor
progress towards HFA 2000,.usidg the-tegidnal and 'glebal: indicgtors, -The activity at these
two levels will be linked through the support givem to countries to improve their capacity
to collect information'which, besides being of value o the national programmes, can also be
used for regicnal and global indicaters. They will also be linked through specific

epidemiological and statistical advisery services and through the exchange of health-related
information with the countries.

2. SITUATION ANALYSIS

Without information on health-related problems and activities, there can be no ratienal
planning for wealth services. If the ‘available information is'irrelevant, inaceurate or
out-of-date, the effect of uwsing it for planning may be disastrous. Yet this is the
situation in many Member States. e

Efficient, effective planning and management of health services requires the proper
utilization of a broad range of information. In the past, the emphasis in the gathering of
health-related data has too often been on the'mere collection of statistics, without much
congideration of how, or even whether, they would eventually be used. In order to improve
this sitwstion, and alsp to conserve scarce resources, it is essential that the data
collected should be restricted to that which is relevant te health policy cobjectives, that
it be validated, that it be provided rapidly euough to-be of use to planners and ‘that'it be
used properly. el

Member States have committed themselves to supporting the Alma~Ata- Declaratiom: This
commitment involves the planning and implementation of strategies and tactics to attain
eight elements of primary health care (PHC)®, For this:planning; amd® for the monitoving and
¢valuation of its implementation, valid and timely information relevant to these eight
elements is essential. The strength of the information support to 'health managément can, fo
a limited extent, be gauged from the reports vegeived by WHO from Member States on different
aspects of health, disease and health care. Table 1 shows the availability of natlonal
information relatlng to aspects of the exght elements bf primary health caré,:

#"Primary Health Care”. Report of the International Conference on Prlmary Health Care, Alma
Ata 197B. WHO 1973 p. 533, paragraph 50. o
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Table. 1l
NUMBER OF MEMBER STATES REPORTING INFORMATION ON PHC ELEMENTS, BY REGION®
PHC ELEMENT YEAR . AFR AMR EMR . SEAR WPR  TOTAL
L. Health eaucation: : I W W v w
2. Food supply:
Daily per capita calorie 1477 32 24 18 121
supply
3. Safe water and sanitatpion: :
Decade baseline sector forms 1480 CL7 o 20% 11 Ti¥
4, MUH and family planning:
a, Crude bitth rate ]
b. Infang{0-1i mth)martality | 1980 a2 26 19 : 123
¢. Child (l-4 yr) mortalaty | . : o :
d. Intaut mercality by age 1976=80 . 4 19 & 8 66
e, Contraceptive use 1979 i~ 5 & 26
7. Inmunizabion: ‘ : .
Coverage Ior at least . l98i=-2 17 28, 2L J111
4 of & EPL diseases
B, Disease prevention/confrol} : : .
a, Notitlable diseases i980-3 25 . 3. 7 7 - 10
b, Anti-malaria programmes Ll980-1 A Y 13 : S6Y
7. Apprupriate f(reatment;
a. Oral rehydration therapy o . :
vitered | : i981=-2 . 28 12 42
L. Hlinduess activities i980=3. 1l Lé 8 50
¢, Leprousy programmes L9832 4 24 19 126
d, Essential drugs:
Lists of esgential drugs Lag2 23 28 4 70
Numbetr of Member States 1980 43 30 25 156
L1983 43 31 25 160

* Alma=Ata 1478, Primary Health (are. For sources 3see Annex,

YW = Information 1s available for 42/70 countries surveyed in l981-82 (68 developing

countries plus Canada and Finland),

® o= gxcluding developed countries, which had not made reports as of the end of Mareh

1483,

¥

A

]

there is noe WHO blindness programme in EUR.

vot of a2 total of Yo Member States in which maleria Lransmissloen OccuTS.
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Demographic data are a basi¢ requirement for the detection of health and disease
patterns and trends. As of May ‘1981, of the 197 Member States, 5 hdd never conducted
censuses, and in 7 the most rfecent cemsus took place before 1965. Intercensal estimates for
national populations By sex atid"age, which acve an ‘impdrtant tool for the determination of
trends and projections, are dvailablé for otily 88 countries. Other information essential
for planning ‘and managemént of Health services includes data on héalth manpower, facilities
and expenditure. Téble 2 shows the situation regarding thié information as of July 1983,

Table 2

‘ NUMBER OF MEMBER STATES REPORTING BY REGION*

INFORMATION YEAR AFR AMR EME EUR 5EAR WER TOTAL
l. Intercensal population Faes 19 13 1l 28 S 10 a8
estimates by sex and age
2. Health manpower data 1979“81. 25. ‘ 18 22 28 g 13 115
3. Health facilities data 1979-81 19 15 1 24 8 11 ‘98
4%, Health expenditure . .. - .1978=79 . ‘127 . '18 - .1i 14 5 6 66

{central government only)
*For sources, see Annex.

Figures on health manpower are generally incomplete and out of data. They may also
vary by as much as 10% within @ given country depending on the source used. The lack of any
standardized format for information reported by countries often prevents useful
international campar:sans. For example, two European countries include dentists and
stomatologists in their flgures for physicians. Other countries include all physicians on
their register, whether ot not they are working in the country. In countries where
traditional birth attendants are found, they are oftfen not listed separately.

Some countries do not present theéir health facilities data according to major
categories of establishment, But break down their totals by discipline without making any
distinction between the data obtained from gemeral’ establishments (pr1nc1pal local, or
rural) and those obtained from specizlized tnstitutiocus.

Until 1975, inférhation was collected by WHO on health expenditure. The lack of any
internationally agreed standards' and ¢lagsifications for this informatrion has meant that
this hae had to be discontinued.’ Flgures for central government expenditure on health are
available for 66 Membér States, but in some of these the bulk of public health expenditure
is financed by lower levels of goveroment (e.g. state), and in some there is a large private
sector component, sa that conclusions drawn from central government figures alonme may not be
correch. ‘

AlthOugh the report$ rece;ved by WHO from Member States may give an indication of the
capacity of the cauntrles to pr0v1de 1nformat10n on the global indicatérs, they do not
reveal the quallty of the data. Moresver they are’an imprecise measure of the real state of
the health 1nformatL0n structure withia the countries, and give little or no indication of
the availability or use of the broader 1nformat10n réquired for plannlng, or the more
detailed Lnfurmatlon needed for day* o—day Serv1ce a¢t1v1tles.

Lip service has been paid for a long time to the use of health information in planning,
implementation and evaluation of health services, but most countries are still poorly
egquipped to establish or maintain machanisms which tiuly provide information BUpPpert to the
management of their health systems. Af the c¢entral government level, health-related
apidemiological, statistical and politxcal 1nformat10n from all sources must be brought
together for strateglc plannlng TAt all 19Vels of 1mp1ementat10n, from the primary health
worker upwards, health informat;on must became an essential feature of day-to-day management
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and mediumterm planning. This can only occur if the information gathered or made available
at each service level is directly relevant to the activities of the health services at that
level, This in turn will depend on making sure that the data and information arise from
these activities rather than being 2 superimposed chore. Information support teo the
managerial process should thus be built progressively from the bottom up as countries’
managerial capacity is strengthened. In this way the reliable data needed for regiomal and
global menitoring will arise naturally from the national managarial processes. '

An essential first step, both for the strengthening of national capability and fer

assuring the information needed for monitoring progress towards Health for All, will be the

evaluation of the existing services in countries. Throughout the period of the medium-term
programme, HSATAP activities will be guided by the results of these evaluations.

OBJECTIVES

3.1 General objective

To support countries in the progressive development of their health systems based on
primary health care.

3.2 Specific pbjective of the Health Situstion aad Trend Assessment Programme

To collaborate with countries in the progressive development of relevant health
information support to the management of their health systems based on.primary health care.

4, TARGETS

4.1 General targels

Az stated in the Seventh General Programme of Work, the Programme will foster natienal

and internstional actionm so that by 198%:

most countries will have well developed mechanisms for collecting relevant
information and using it to assess their health systems, health situations and
health trends, thus providing & sound basis for epidemiological surveillance and
for decigion making for health development, and

the Programme will have an established mechanism based on information from
countries, for momitering progress towards the goal of health for all, which
includes health and related socigeconemic indicaters, and epidemiological
surveillance data on communicable and non-communicable diseases and environmental
hazards.

4,2 Specific targets

The following five specific targets have been identified to enable closer definition
and evaluation in the management of the Programme. The content of these targets implies the
division of the Programme's activities into those related directly to action within Member
States and those relating to global and regional responsibiliries. It should be stressed,
howaever, that these divisions are made purely to facilitate the description of the operation
of the Programme, In order to achieve the specific 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 Health for All strategy.

Strengthening of information support to mational health management

1. By the end of 1989, the national capability to lelect‘and use the
information needed to support the management of the health system, and for
assessment of progress towards national, regiomal and global goals will be
improved in at least 50% of countries, including some countries in all regions. A
etandardised evaluation of the information support system will be employed to
provide a detailed assessment of progress and persisting needs.
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Training

2. By the end of 1987 appropriate training -in the fields of epidemiology and
%nformation support to MPNHD will be avajilable in at least 50% of countries,
including countries in sll regions;

- to ceatral and senior goverument level health servige personnel, on a TCDC
basis where appropriate;

- to middle level health service managers through at least one natiomal
health manpower training imstitution;

-~ for primary health workers through at least one national health manpower
training institution.

Development of methodology and standard teols

3. By the end of 1986, a programme of research into practical methodology required
for information support te MPNHD, including sentinel surveillance, classifications
of health care activities and cost effectiveness studies, will be implemented in
all regions., By the end of 1989, work on the tenth revision of the Internatienal
Classification of Diseases will be sufficiently advanced for the revision to be
submirced to the World Health Assembly in 1990, :

Monitoring and evaluation of regional and gleobal health situation and trends, including
epidemiological surveillance

4, From 1984 teo 1989, the Programme will further develop its capability far
monitoring and evaluating progress. towards rhe goal of health for all and for
epidemiological surveillance of communicable and non-communicable diseases,
enviroumental hazards,.and health and related sociceconcmic indicators,

Epidemiological and health statistical support to WHO‘pfogrammes

\
3. Epidemiclogical, health statlstlcal and methodologlcal support will be given to

relevant WHD programmes IEquestlng it.

5. APPROACHES

5.1  Strengthening of information support to nationmal health management

The Programme will cooperate with Member States to develop and strengthen national
capabilities for assessing the general health situation and trends. This will include human
growth and development, major health problems and the main factors involved, the
identification of high-risk problems and high-risk grouips that may deserve priority
attention, and resources being expended on health .and likely to be required in the future.
It will support countries in developing and maintaining epidemiological surveillance of
communicable and non~communicable diseases, of nutritional and mental health status, of
social pathology such as alcohol and drug-abuse, and of occupational .and envirommantal
hazards,

The Programme will work to strengthen the capacity of Member States to collect. valid
and up to date statistical and other information required for the plamning, operation,
monitoring and evaluation of their health systems., This will necessitate the use of
procedures which are as simple and inexpensive as possible, and the choice of indicaters
that are appropriate Lo the sociceconomic and healtbh situation and that are sufficiently
selective to be meaningful, To ensure that infermation produced i1s relevant to needs and 1s
being used to improve planning and decision making, better communication between producers
and users of heslth information will be promoted,

Afrer an initial document review of the capacity for informastion support to health
management in all countries, the Programme will work in priority countries in all regions.
Criteria for inclusion in the list of priority countries willk centre on the desire expressed
by the national authorities to strengthean the information aspects of their health systems.
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In goellaboration with other programmes charged with the development of health infrastructure
and specific aspects of primary health care, the HSATAP will work with nationsal authorities
to evaluate the capacity of these ¢ountries to provide information support to their healch
systems, Using a standardised protecel, this evaluarion will cover:

- the management structure;

- the established pricrities, objectives and targetls;

- the nature, form and perjodicity of the minimum information required for the
efficient management of the health system;

- the availabiliry at all levels of the essential information needed for
planning and management;

- the operatrional meghanisms exisring and required for the collecrion,
analysis, distribution and use of relevant information;

- the training needs, and

- the need for new epidemioleogical and statistical methodology.

From this initial evaluation, strategies will be evolved to suit national conditions,
and action will be taken with other programmes and asgencies to assist ¢ountries in
implementing them, Repeat evaluations will be carried out at the end of a two or three year
period to check on progress and to allow for reformulation of strategies and programmes,

The work in these priority countries will provide the methodological basis for expansion of
the Programme's activities to other countries in all regiens,

5.2 Training

In training health personnel, especially those with with epidemiological, statistical
and managerial responsibiliries, emphasis will be placed on the colleetion, analysis and use
of information for heslth manasgement, and on the use of information on health trends to
reshape training programmes according to the present and foreseeable needs. The trsining of
epidemiologlists will stress the synthesis of information based on epidemiological analysis
to make it useful for the planning and coperation of health systems,

Materials and curricula will also be developed for the practical training of middle
level health service managers ang peripheral health workers. Special attention will be paid
ta rmproving national expertise in the training of primary health workers in matters
relatiog to information gathering and use.

-

5.3 Development of methodolegy and standard tools

Supplementing these efforts will be the develgpment and improvement, bssed on the
experience of countries, of such standard tools zs classifications of diseases and of other
healch problems, methodology for reporting of health informatien by lay personnel and simple
community furveys best sulited to lecal conditiens. Methods appreopriate te different
national settings will be developed for countries to employ in the gathering and use of the
information they require in connection with their indicators for monitorivg snd evaluating
healih strategies. fmphasis will be placed on generating information as an integral part of
heaith activities, and not as a separafe enterprise,

5.4 Monitoring and evaluation of repional and plobal health situation and trends,
ingluding epidemivlogical surveillance

At the international level, the Programme will establish and improve mechanismes for
exchange among countries of information regarding their health situation and trends, based
on egpidemiological and other information. It will ensure the proper feedback to countries of
wnformation devived from the data supplied by them. The Programme will assess and

/
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synthesize regional and gleobal health situations and trends on the basis of national
reports, surveys and other studies, making use of the indicarors selected by the Regional
Committees and the World Healcth Assembly for monitoring progress, It will produce periodie
reports for review by these governing bodies, and ensure the publication and dissemination
of global and regional amalyses, Steps will be taken to assure that the Programme's
periodic publications are relevant to the managerial needs of national health

administrations and that their content is coordinated with that of other relevant WHO
publications.

The Programme will establish and mainfain collaboration witn intergovernmental,
international and non-govermmental agencies so as o obtain and make use of the widest
possible range of health-related information.

5.5 Epideémiological and health statistical support to WHO programmes

The Programme will provide, on request, epidemiological and statistical counsel and
suppoTt to individual WHQ programmes in both researeh and operational aectivities, including
survey and protocol design, data handling and analysis, By this means the Programme will
assist in ensuring a consistent standard of statistical and epidemiological practice among
programmes, and at the same time will act as a clearing house for established and new
methodologies and ideas in these fields.
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4. AUTIVLITLIES

ALl UHE ACTIVITIES [ISTED BELOW WILL BE CARRIED OUT WITHIN THE GENERAL FRAMEWORK OF THE CONTIRUQUS DEVELOPMENT
AND STRENGTHUENING OF PRIMARY HEALTH CARE. THE ACTIVITIES ARE CONSIDERED SEPARATELY FOR EASE OF FRESENTATION, BUT
THEY ARE IM FACT LARGELY INTERDEPENDENT. THIS APPLIES PARTICULARLY T¢ THE ACTIVITIES UNDPER SECTICNS 6.1
(STRENGTHENING QF TNFORMATION SUPPORT T NATIONAL HEALTH MANAGEMENT) AND 6.2 (TRAINING). IT SHOULD BE BTRESSER
AGAIN THAT ALL ACTIVITIES ARE AIMED AT STRENGTHENING THE NATIONAL CAPACLITY TO FROVIDE INFORMATION SUPFORT TO HEALTH
MANAGEMENT AND TC MONITOR AND EVALUATE PROGRESS TOWARDS HEALTH FOR ALL.

-3 Strengthenine ovf informaricn support to national health management

TEL’EEE:

By the end of L989, the national capability to coliegk and use the information nceded to support the
mansgement of the health system, and for asgessment of progreas towards national, regional and global geoals wiil
be improved in st least 50% of countries, ingluding sowe countries in all regiens, A standardised evalustion of
the information aupport system will be employed to provide s detailed agsegsment of progress and persiscing needs,

AcCivitiea® 1984-19835 1936-1987 1988-198% Linkiges

a) Development and promotion of cthe principles Headquarters, Regions MFN*, PHC
of health informatien support to MPRHD at
nakionnl luVHL,mg. thruugh avnluagion and
monitoring setivities

b

—

initial review by tegional offices, based on Regiona
available documentation, of the capacity for Headquarters
informalion support to health management

in all countries, and the identification of
prierity countries, with special empbasie on
countries ildenrified for intensive WHO/country
gooperation {e,g, HFA Working Group liec of
countriaa)

—

Collaboracion with national autharities in Regions, Headquarters
avaluntion of thne gapagity for information Selecred countries MPN®, puCH &Ud’
supporl bo munagement of PHG velevant fechnicul
in pricrity countries in &ll regions pPrOpT umme &
accarding to a standard protocol UNFEA

c

o

—

Formulation with national outhoritices Regionyg, Headguarters
in prigrity countrics of policies and Selected countries MEN*, PHC® and
strategies for information support to relevant technical
management of primnry haalth parse within Programme s

the context of the HFA strategy

— . . . o . -
Periodic review with national auchorities of Regicns, HQ MENT, PHC

information strategies of priority countries Selected councries
on che basis of redults of re-evaluarion,

[ollowed by rveformulation of strategies,
policies and proceduYas as necessary

—

e

£) Continuous review of the capacity for Ragions, Headquargaers
informatien support 1n all non-priovity
countries and inclusion in the programme
of evaluation and suppo¥f A48 Appropriace

* Tr should be noted char HST/HQ has not to date had the oppartunity to review thase ackivities with the Reglonal
Offices. It is anticipated that more specific definition of regionrl activities will be pogsible after the Ragionnl
Advisers' meeting in Llate 1983,

Progeamnes i che Lionkages column marked wich an "a' are those with which HSATAP will vadertake jolnt activities.

Programmes underlined ace those in which funding will be shared.




6.2

Training
Tarpei:

By the end of 1987 appropriate training in the fields of epidemielogy and information support to MPNHD will

be availablas in at least 30% of countries, ineluding councries in all regiens:
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- [0 central and senior government level healrh service personnel, on a TCDC basis where appropridle;

- to middle level health service managers through ar least one national hexlth manpower training institution

- for primary healeh workers through ar leaar one natiooal health manpower training institution,

AcELviELlesWw

1984 - 19B5. | 1986 - 1987

1988 - 1939

Linkages

a)

b)

¢}

d}

Epidemiology and statistics training for
central and senior government lgvel personnel

Review of narional epidemiclogy and scarisrica
training programmes in all regions,

to define the need for deveiopment of

new programues meecing the requirements of
informaticon support for health management

Promotion and establishment in appropriate
countries of inservice epidemiology and
stakbisbigs Lraining progremmes for national

and senier level health serviee managers, and
the development of TCDC links whera appropriate

Middle level health service manager training

Review of existing national programmes of
trajning in information suppert for middie
lavel healch gervice managers in all regions,
with g view to defining the need for new
materials and progyammes

Development of materials and curricula for
training middle level health service managers
in health informagion support

Promotion and support for establishmént of new
training programmes for middie level managers
in igformakioe suppori Eo meet naticnal needs

Primary health worker training

Review of existing PHW training in health
information-related topics, with & view
to defining che need for new macevrials,
curricula and prograrmes

Development of materials and curreicula for
training primary health workers in gathering
and urilisation of health—related informacion

Support for rraining of trainers
of primary health workers in national
institutiens

Evaluation and review

Evaiuvation of the impact and efficiency of
training materials and programmes

Revigw and furthet developmenr of craining
materiats and gurricula in che light
of evaluation

All Regiqns
Headquarcera

Selected countrie

5

All Regions, Headguar

All Regions

Headquarters

Reziona
Headquarters

ALl Regions

Lers

Headquurters

Reglions
Headgquarters

Headquarters
Ragiens

Regiona

Headquarters

All Regions

Headquartors

Regions

Headquarters

HMD*, TDR

HMD*, MPN

HMDX, BHC

HMD®, PHC

HMD®, PHC

FHG, HMD, EPI, CDD

HMD® and ocher WHO
programmes as
appropriate

HMD® and otcher WHQ
progranmes as

' apprepriate

HMD*

HMD*® and other WHO
PFOZTBMAES RS
appropriate

#* It should he noted that HST/HQ has nor ro date had the opportunity to review these activities with the Regional

cffices.

Advisers’ meeting in lake 1383

It is anticipated that more 2pecific definition of regional aerivigies will be posaible after the Regional
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puge L2
tad Development of methodology and standaxd tocls
Tatrget:

Assembiy in 1990G.

By the eud af 1986, a programme af research inte practical methodelogy required for information support to
MPNHD, including sentinel surveillance, classifications of healtb care activities and cost effectivensss studien,
will be implemented in all regions. By cthe end of 1989, work op the centh revision of the Ietcrnatiecnal
GClaskifigation of Discases will be suffigiently advanced for the revision to be submitted to the World Health

utilization suitable for use in primaty health
care, e,q, sympkom g¢lassifications,
clossifications of ressons for encouncer

with tha heaith system, classifications

of health espenditure apnd occuparioms

- review and evaluation of che ninch revisian
of the Internationsl Classification of
Diseases

o preparation of the penth revision of the
Internaticnal Classificarton of Diseases

- analysis and projection of health and healrh
service trends as a practical toel for
nutienal health PLunning ang managemant

d) Establishment and maintenance of an appropriate
collaboravive network for the promotion and
support of resesrch into fields of
information support to health management,
ingluding the use of national health
dovglopment centres and the prometion of
col laborating gentres

HE&dq WATLErE

All Regions

Headdquartars

AlLl Regions

Headquarters

Regions

Headquarcers

All Regions

Activitimad 1984n1985 L9B6=1587 12881989 Linkages
a} Heview of regional and globsl research needs Regions
in the (leld of informatien support to Hezdquarters MPEN, PHC, RPD
primary health care
G)Deve lopment of cperational Eechnigques:
- opragtical technigues for evaluation and Bulected
monitoring of the capacity for information countries FHCH®, MFN
BUpROYE AL gounEry level, ingluding standard REegions H
protocels and checklists for such evaluations
-~ surveillance techniquea teo meet Selected eountries
the gpecific needs of primary health care Regions, Headquarters RPI}, LFC, FHO
including the collection of relevant data
by peripheral health workers and lay personnel
- pragtical methods of gaca collection Selected countries
and analysis for use in differenc Regiong, Headyuarters PHLE, BREC
country Eituations, ingluding simple surveys
and the use of incomplete data
- practical methods of validation Salected countries
of reported daca, including che use of Regione, Headyuarters DRG, CLR, RPD
uvailpele laboratory facilities
- practical dacs storage pond handling Solected gountrios
techpiques, including guiding principles Regions, Headyuarters GPRITES)H
for the use of computers appropridte
tor doveloping countries
a) Development of standatd tools:
- classifications of haalth, S¢elected countries
discase and health sarvice funetion and Regions, Headguarters PHG, DPC

TARC, DFC

IARL, DPC
MPN¥
FHE, RED

e gt e =

* TL should be noted chat HST/HG has not to date had
Officeu.
Advisers' meating in late 1933,

the oppoertunity to review these acrivities with the Regionnl
1t is anticipated that more specific definition of repienal activities will be possible after the Regional
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Turgct:

From 1984 to 1989, the Programme will furkher develop its capability for monitoring and evalusting progress
towards the goal of health for all and for epidemiological surveillance of communicable and non-communicable
disgases, environmental hazards and health and related seciocaconomic indicators,

Activities®

19B4-14985 1986-1987

1388-1989%

Linkages

a

b

<

d

£

£

h

—

—

~—

—

—r

—r

—

—

Establishment and maintenance of regicnal and
global mechanisms for receiving health and
socioeconomic information related to the
Member 5tates, with a foous on the glebal
and regional indicators adopted by the
governing bodies

Analysis, incerpretation and disseminatien
of data relating to: :
= nacional, regionsl 4nd glebal heaith
situation and trends
- distribution of health resou¥c¢es by
geographica} arca and sociceconomic group
- diseases subject to the regulaciens
- diseases under surveillisnce (malaria,
poliomyelitis, influenza etc,}
~ pther health problems and risk factors of
natienal and international importance

Continuous Teview of the relevance to
nacional health development of-thé'WEEkl{
Epidemiciogical Record and che World Health
Statietics Quarterly and Annual

Publication of rhe Weekly Epidemiological
Racord, the World Heaith Statistics
Quarterly and Annual, including commencaries
on national, regional and global heslth
situstion and crends

Publicacion of the 7th, and preparation of the

8ch World Health jituwation Reporca

Maintenanee of the automatic telex
ceply service for information relating
to diseases of internatisnal importance

administration of the Taternacional Realth
Regulations

Establishment and maintenance of relevant
cooperation with UN bodies

All Rerions

Headquarters

All Regions

Headquarbers

" Headquarters

Regions

Headquarters

ALL‘Regiuné

Headquarters

HgédQuéftera

Headquarrers

Hoadqguidrters

UN System

UN Sy%tem
GPD(158), HBL

HBI

HBI¥, GPD{I5%)

GPD(ISE)*, HBI¥

GPD

HLE®, DPC

UN System

6.3

Epidemiclogical and health stacistical support to WHO programies

Target.

Epidemiological, health sratistical amd methodological support wili be given to relevant WHO programmes

requesting it,

Acrivities®

1984=-1985 1986-1937

L988-198%

Linkngcs

1

b

~—

P

Provision of epidemiological and statistical
support to Tescarch and operational aspects of
sclected WHO programmes in HQ and the Regiona

Establishment and meintenance of regiscers
of appropriate personnel, insritutions,
materials and metheds for use in the
strengthening of information suppurt for
MPWHD

Regions

Headquarters

Headquarters

Relevant WHO programmes

UN Sysfem
Relavant WHO programmes

# Tt ghould be noted that HET/HQ has wnot to date had the opportunity to review these acrivities with the Regioenal

pffices.

Advisers' meebing in late 1983,

It is anticipated that mere specifie definition of regional aceiviries will be possible after the Regional
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7. PROGRAMME MANAGEMENT AND RESOURCES

7.1  Overall management

Fhe HSATAP is new, and the first two years will be a time of innovation and trial. Changes
in structure and approach can be expected over this period. It is essential that the
programme retains flexibility in this phase.

The Global Programme will be guided by the World Health Assembly in carrying out the
seventh Ceneral Programme of Work. Meetings of Regional Advisers will be held to promote
coardination of country activities. The Programme will be assisted by the Expert Advisory

Panel, and by a Global Advisory Group of experts in the assessment of health situstions and
trends.

Full advantage will be taken of the availability of the national health development
centres, the five collaborating centres in Health Information and the seven centres for the
International Clagaification of Diseases. Close links will be maintained with UNICEF,
UNFPA, the UN Statistical Office and other international agencies with which the Programme
18 already working.

7.2 Kegources

It is important that the material support given to national health administrations in
the development of the intormation components of their health systems 1s kept to a minimum,
The information component is central to the development of efficient health services and
should be seen as a national responsibility. At country level, HSATAP's resources will be
available to support countries in establishing a sound framework for future activitiss by
the promotion of programme evaluation, training and the development of methodalogy. At the
global level, the regular budget will suppotrt the production and publication of the
information documents listed in the activities relating to target 4 and the techpical
A4sistance to other programmes descibed under target 5. Every effort will be made to
reallocate in the most efficient way the resocurces saved by phasing out former activities
which are net relevant to the Seventh General Programme of Work.

it is envisaged that when work in the priority countries is under way, there will be a
rapid increase in HSATAP's inmvolvement in the areas of national programme evaluation and
development, training and methodological research. It will be necessary to seek
entrabudgetary funds for a large part of this work, and appreoaches will be made to funding
agencies and bilateral deonor organisations with a particular interest in the development of
hiralth service infrastructure and primary health care development, such zs UNFPA and USALD,

7. MONLTORING, EVALUATIUN AND INLICATORS

The impact of the Programme on information support to MPNHD in countries will be
determined by the relevance, efficiency and effectiveness of its activities. 7This impact
will be measured by the monitoring and evaluation processes of the HFA strategy,
supptemented by the detailed evaluation described in specific target 1. In addition,
however, 1t iy essential that the progress of the activities formulated to achieve the
targets is monitored. This will be done using the following criteria:

B strengthening of information support to national health management

Lountry level

- completion of initial evaluation of capacity for information support to health
management ;

- availability and validity of information required for natiomal health management
and globhal indicators.
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Regional and global lavel -

numbér of regious in which general programme reviews have baen completed;

number of countries in which detdiled programme evaluations have been carried out:
number of countries which have undertaken formal planning of health information
support services in the cantext of deflned health information needs for health

mandgement;

numbsr of countries in which an improvement in information support has occurred as
judged by formal evaluation.

8.2 Training

Country level

Regional

‘tralnlng is avallable,>

prapcrtion of central and senior level managers in p0$t wno have recelved
epldem1ologxca1 and statlstlcal tralnlng,

proportion of mlddle level managers who have rece1ved ‘appropriate training in
epLdEmlology and 1nformatlbn support‘

proportion of primavy health workers wha have recaived approprlate training in
information calleCtxon and LT

and global level

number of countries in which professlonal 1nserv1ce epldemlologlcal and statistical

number 0f tralnlng programmes of d;tferent levels revxewed and evaluated;
number of countries in which approprxate m:ddle 1evel tralnlng is available;

punatuallty of completion of testlng cf_tralnlng materials and curricula;

number of countries in which appraprlate primary health worker training in
information collection and use is available. .

8.3 Development of“‘raéthcsdmogy* end_standard tools:

Regional

and global level BN B

e N . . . el

completion: df revxew of fegxcnaI and global research needs ln the field of
1nformat1an, ‘ o

number of Regions in which a structutre hag been gstablished to promote and support
research in the field of information;

punctuality of work on the tenth revision of ICD,
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A.4  Monitoring and evaluation of regional and global health situation and trends, including
gpidemiological surveillance

The methodology for evaluating the impact of this area of HSATAP's activities has not
vet been developed. The operational aspects will be evaluated as follows:

Regional and global level
punctuality of production of scheduled publications;
- punctuality of preparation and publication of World Health Situwation Report;

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

Y. LINKAGES

The scope of activities of the HSATAP implies involvement aeross all fields of health
care, and the relationships established within WHO must reflect this. There are, however,
apme programmes whose activities abuf particularily closely onto these of HSATAP,
ooperation will be fostered with the other programmes workang for the development of health
infrastructure, particularly PHC(SHS), HMD and MEN. It is foreseen that programme
evaluations and the subsequent support of iaformation services in countries as described
above will be carried out in ¢onjunction with these programmes. Similarly, the development
of training curricula and materials will require cleose collaboration.

The Seventh General Programme of Work calls for particular emphasis on primary health
care. HSATAP will cooperate with all those units and divisions with respensibilities in
this area. Apart from PHC, already mentioned, this implies those technical programmes such
as MCH, CDD, PEH, EPI, CDD, EDV and HED with special responsibilities for the development of
the elements of PHC. The cooperation established with these technical programmes within WHO
will be translated into action in the Regions and c¢ountries through collaborative programmes
to meat the information needs of the elements these programnes represent within the
structure of national PHC programmes.,

Its global respousibilities in the field of dissemination of health information make it
imperative for HSATAP to maintain close links within WHO with those units involved in
information processing and publishing, particularly GPD(I55) and HBI.

Mechanisms will be established to enéure.coaperation with other members of the United
Nations family. In order to obtain health information from sectors other than health,
HSATAP will establish and maintain c¢ollaberation in particular with UNDP, UNICEF, ILO, UNEP
and FAQ, The support given by UNICEF to nmational primary health care programmes demands
that HSATAPF should maintain a close working relationship with them, particularly in the
fields of education and training and information relating to maternal and child health. The
Programme will inciude among its priority countries those already selected for support by
the foint WHO/UNICEF Committee on Health Policy. :
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Annex

Table 1 Sources

PRIMARY HEALTH CARE ELEMENTS

"Primary Health Care," Report of the International Conference on Primary Health Care,

Alma Ata, 1978. WHO 1978, p. 20.

1. 5HS/82.3 Review of Primary Health Care Development, p.107 para.3, and list
of 70 countries in Annex II p. 328,

2. World Development Report 1982 (World Bank)}, Table 22.

3. Status of Preparation of Sector Digests (EHE) Progress Report Ne.ll, 23
March 1983. .

4.a. World Development Report 1982, Table 18.
b- 1 " 1] " L) 21‘
c. n (1] n n 1 21.
d. UN Demographic Year Book 1981, Table 10, p. 302Z.
¢. World Development Report 1982, Table 18,

5. EPI Information System, Table 13, as of December 1982,
6.a. List of Epidemiclogical Records (HST), 25 Feb. 1983.
b. 5Synopsis of the World Malaria Situation, 1981, Weekly Epidemiological Record.
No. 26, 1983, p. 198, and MAP, April 1983.
7.a. CDD Regional Reporting Forms, Decembar 1982,
b. Supplied by Chief, PBL, April 1983,
¢. Supplied by LEP, April 1983.

8. WHA Document A35/7, Action Programme on Essential Drugs, 1 April 1982.

Table 2 Sources

1. Briefing notes for ADG (HST), LIL.1 Vigfal Statistics and Causes of Death,
26 May 1981.

2. Tdem, Statistics of Health Resources (1) Health Manpower (updated July 1983}.

3., Ildem, e (2) Health Care Facilities ( -- " —— ).

4. World Development Report 1982 (World Bank), Table 24,




