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 ABSTRACT 

WHO Member States and stakeholders are increasingly interested in “evidence-
based medicine” and particularly in “evidence-based public health policy”. 
Information and knowledge management tools and methods help by supplying 
available evidence on “what works” in health. The WHO Regional Office for 
Europe, together with the Portuguese Health Systems Observatory and the 
Ministry of Health of Portugal, organized this meeting to review current 
European developments and future prospects in these areas. 

The participants concluded that there is too much information in some public 
health fields, as well as important gaps in information that need to be 
addressed. Information in itself does not lead to change, however, and thus 
better understanding is required of how evidence-based information and 
knowledge management tools could be further used in support of decision-
making. Identification of gaps in knowledge and information, clarification of 
concepts, cross-country comparative studies on specific issues, harmonization 
of data standards and targeted dissemination of available evidence from 
Member States were all recognized as areas where WHO has a potential role to 
play in strengthening information and knowledge for health development in 
Europe. 
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(a) General background 

The World Health Organization, Regional Office for Europe (WHO), together with the 
Portuguese Health Systems Observatory and the Ministry of Health of Portugal, organized a 
meeting in Lisbon, Portugal, from 26 to 27 November 2001. 

The main purpose of the meeting was to provide a forum for consultations on possible WHO 
priorities, directions and overall orientation towards the development of useful and appropriate 
health information and knowledge management support functions to WHO’s Member States. 
The meeting also aimed at reviewing observations on selected country experiences on health 
information and knowledge management in Europe.  

(b) Session 1 – Setting the Agenda 

The first session of the meeting was opened by Dr Marc Danzon, Regional Director, WHO 
Regional Office for Europe. Professor Constantino Sakellarides, from the National School of 
Public Health in Lisbon and head of the Portuguese Health Systems Observatory, was introduced. 
Staff from the WHO Regional Office attending the meeting were introduced: 

�� Mr Rogerio de Paula Barbosa, Technical Adviser, WHO Regional Office for Europe 
�� Dr Philippe Duprat, Adviser to the Regional Director, WHO Regional Office for Europe. 

Experts from Armenia, Finland, Hungary, Portugal and the United Kingdom introduced 
themselves (list of participants attached). 

Following the introductions and a brief statement on the overall purpose of the meeting, it was 
agreed that the main purpose of Session 1 was to prepare and stimulate the discussions that 
would follow next day.  

A presentation was made on the key findings of the WHO team that reviewed information and 
knowledge for health development in a sample of countries across the WHO European Region. 
A cross-country analysis was briefly presented, showing selected highlights on the approach of 
different countries towards issues such as health policy and information governance; 
mechanisms for steering through information and knowledge; development of information and 
communication technologies; as well as current development in information systems and 
infrastructures. A country-based view of the role of WHO on information and knowledge for 
health development in Europe was presented. These included promotion of data standards; 
information and knowledge validation and quality assurance; a clearing house for certain types 
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of health related information; creation of networks and communities of practice (professional 
networks); dissemination of knowledge about knowledge (meta-analysis); and support to health 
information policy development. Suggested “signposts” to guide the process of change towards 
these new roles included: development of a shared “vision”; early “start by doing approach” 
accompanied by planning and rationalization; establishment of a focus on becoming a “change 
engine” based on evidence and well developed communication strategies; valuing of targets 
audiences and; identification of key policy issues as the practical way to start.  

Participants where invited to comment on key highlights from this report. 

It was acknowledged that more useful, better targeted and reliable health information is a key 
issue within the several WHO priorities.  

It was noted that in most pluralistic societies decision-making is not a linear process that starts 
with a need, followed by a search for evidence on the best approaches and finally a decision. 
Different stakeholders have access to varied information sources and will use available evidence 
in pursuing their own interests. Sometimes decisions come first, and then evidence follows. Lack 
of available evidence-base on certain key policy issues, the need to respond to political pressures 
in the short-term, and the lack of interest in pursuing available sources of evidence may 
contribute to this approach. In view of the above, it was concluded that, in most cases, providing 
evidence and information is not enough to influence behaviour. 

Strategies to better use evidence to influence behaviour were discussed. One approach suggests 
that more focus is needed in communicating effectively the available evidence to key 
stakeholders who can indirectly influence decision-makers. From the perspective of the work of 
organizations supporting decision-makers such as WHO, it was argued that an “effective” 
communication strategy would require, as a first pre-requisite, good understanding of the needs, 
motivations and political pressures faced by decision-makers.  

The role of the media in informing and “misinforming” the general public was briefly discussed. 
An information gap exists in some countries and as a result media-driven campaigns grow in 
political importance even when the concerns expressed are not evidence-based. It was concluded 
that WHO has a role to play in supporting evidence-based communication strategies in key 
public health areas at national level. 

It was noted that, besides decision-makers, the general public and the media, other stakeholders 
were also users of information. Therefore, the participants concluded that an effort to influence 
behaviour change through information would require a good definition of target audiences. 

The participants noted that there is confusion between what is data, what is information and what 
is knowledge. In addition, there is a lack of general understanding on the key concepts behind 
knowledge management and its potential benefits for organizations such as WHO. It was 
suggested that WHO should work on clarifying some of the concepts involved and their 
implications for health, making the results widely available. 

A great deal of work is carried out in countries to collect data and to compile information. This 
compilation happens at national level in most cases but there are also international efforts in this 
area. It was recognized that data and information collected and transferred without knowledge 
was of less value. WHO could continue playing a role here by promoting knowledge over data 
collection.
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Similarly, a great deal of work is carried out by individual countries to collect and disseminate 
scientific evidence on different Public Health issues (case-studies, for example). Often these are 
independent initiatives, and as a result overlapping and duplication of efforts occur at European 
level. WHO could have a role in supporting the collective use of information and scientific 
evidence hence avoiding some of the current duplication.  

Related to the collective use of information and scientific evidence, one important role for WHO 
at the European level could be the mapping of “gaps” on evidence available and the discussion 
of potential actions and partnerships to fill these gaps. An example of an issue where gaps exist 
is health impact assessment of national policies.  

It was noted that, to better fill some gaps in evidence, it might be necessary to also look at case-
studies that provide evidence on what “does not work”. 

(c) Session 2 – Opening 

The participants joined a parallel and independent meeting organized by the Portuguese Health 
Systems Observatory to address key issues on the development of Portuguese health care 
policies and systems. 

On behalf of the Ministry of Health of Portugal, the High Commissioner for Health, Professor 
Pereira Miguel, welcomed Dr Danzon and the international participants.  

Dr Danzon expressed his gratitude to the hosts and made a brief speech explaining the purpose 
of the consultation that started on Session 1. Dr Danzon also highlighted some of the key issues 
discussed during session 1. 

– Acknowledging that information is essential for health and the basis for Public Health; 

– Emphasizing that information by itself does not lead to positive changes and evidence-based 
decision-making; and that information glut can kill the potential benefits of information 
itself; 

– Recognizing that the provision and use of information for comparative purposes are 
courageous efforts; and that there are many instances where a gap between the providers of 
information and decision-makers precludes the use of evidence in policy making. 

Dr Danzon reaffirmed that WHO will concentrate on better understanding the needs of Member 
States as well as the provision of information which is evidence-based, reliable, up-to-date and 
necessary. In order to do that, WHO would aim to clarify different concepts such as information 
and knowledge and at demonstrating how they can be better applied in supporting decision-
making. In turn, WHO would establish mechanisms for regular consultations with experts from 
WHO’s Member States. 

The Ministry of Health of Portugal, Professor Dr Correia de Campos made a brief speech. 

Dr Correia de Campos welcomed Dr Danzon; the technical team from WHO; the heads of the 
Portuguese organizations present and all technical staff; the guests from Armenia, Finland, 
Hungary and the United Kingdom. 
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Dr Correia de Campos acknowledged the importance of information for supporting decision-
making. It was noted that in Portugal citizens are becoming more informed and demanding. 
There is also a tendency toward decentralized information systems and information sources. 
“Intelligent” ways of providing information to the public, to the Parliament and also to the media 
are required. As a result, the Ministry of Health is considering different approaches such as call 
centres, knowledge-bases and other tools such as a “tableau de bord” for the health sector. 
Information governance is also a theme under discussion in Portugal, particularly in relation to 
the setting up of a model for developing strategic thinking in information governance. 

In the context presented above, the WHO interest in organizing a meeting on information and 
knowledge was recognized as an important and timely contribution to the work of the Ministry 
of Health. 

(d) Section 2 – Overview of European Experiences on Information and 
Knowledge Management 

During this session, highlights of country experiences and initiatives were presented.  

Experiences from building the Finnish Health Information System (HIS) were presented on a 
step by step approach: identification of one’s location on a ‘topographic map’ composed of 
clinical and administrative systems; definition of levels of detail for data, through a “knowledge 
hierarchy vs. level of using data” matrix; all shaped by an assessment of data/information/knowledge 
needs for policy making. In this approach, needs are not the first step as there is a risk that if 
asked, decision-makers would express a need for “everything”. Comments were made to the 
WHO report that reviewed information and knowledge management in Finland. The report was 
considered as a first step for establishing in the future a “benchmarking template” on these 
issues. Common problems could then be identified and WHO would have a role to play in 
bringing partners together to work out joint solutions and exchange experiences.  

An example of a computer tool for addressing questions related to health policy implementation 
was developed and presented by the Portuguese Health Systems Observatory. The tool, when 
fully functional, would help a user to find answers to specific questions related to health systems, 
offering alternative paths to be taken and potential consequences thereafter. It includes an 
interactive “SWOT” analysis with evidence associated with each of the key SWOT elements. It 
was suggested that such tools have an important role to play in capturing the public agenda and 
bridging the gap between public debate and evidence. Nevertheless, failure in seizing the 
relevant issues could lead to supply-side driven initiatives or “answers looking for questions”.  

The background for the establishment of the Health Development Agency (HDA) in the United 
Kingdom was presented. The aims of the HDA were described as follows: (a) to map public 
health evidence base; (b) to make evidence available to policy makers, programme planners and 
public health workers; (c) to develop standards of good practice; (d) to identify workforce 
development requirements, (e) to support professional development. Linked to the HDA, the 
work on the Public Health Electronic Library (PHeL) was also presented. The main aim of the 
initiative is the provision of an on-line “gateway” to a wide range of public health information 
resources. Criteria for the development of such a database were presented: reliability, scalability, 
adaptability, flexibility. Particular emphasis was on the Evidence Section and its “Evidence 
Base” constituted of briefing documents and other resources.  
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The background for the establishment of the National Public Health and Medical Officer Service 
(NPHMOS) in Hungary was described. The NPHMOS has enforcement authority and carries out 
national operational and strategic functions in the fields of public hygiene, epidemiology, health 
promotion, health administration and human resources policies. The organization is the main 
executive arm of the new public health programme “For a Healthy Nation”. Current 
developments on health information systems, which are also being driven by the efforts towards 
accession to the European Union, include PHARE funded surveillance systems. Concerning the 
future, it is envisioned that Hungary would have a single health sector information service, of 
which the NPHMOS would be one of the main components.  

Factors influencing the development of health systems in Armenia were presented: excess of 
health care staff and hospital facilities; low level of resources for investment in health care; 
unreliable information about the size of the population, morbidity and mortality data. To tackle 
some of these problems, external aid and loans are being used: for example, a recent agreement 
with the World Bank will provide funds for acquiring computers. USAID, an American bilateral 
organization, is also involved in many area-specific projects. At the level of the Ministry of 
Health, a committee was recently created, to develop a 10-year health policy for the country that 
could provide guidance to the independent initiatives of the different aid organizations. On 
health information and knowledge, the challenge will be to have available reliable data, and to 
shift from current practices to information-based decision-making. 

A brief questions and answers session was carried, to clarify some details of the presentations. 

(e) Session 3 – Consultation on WHO’s role concerning information and 
knowledge for health development in Europe 

Dr Danzon opened the session, stressing the informal character of the consultation.  

It was suggested that WHO could play several roles to facilitate the provision of evidence-based 
information and to facilitate knowledge acquisition. These roles would have greater or lesser 
importance to different countries, depending on their own national contexts.  

Selective mapping of key information and evidence sources was recognized as a potentially 
important role for the future. There is a vast amount of sources of information and evidence but 
there are also gaps in certain fields. By mapping the key sources, WHO would be able to identify 
gaps while at the same time providing information on which country holds what sources. One of 
the outcomes of this exercise could be a kind of “navigation” tool targeted at key users such as 
decision-makers. The navigation tool would facilitate the search for relevant facts, with an 
interface that makes sense to the target audience. 

An “intelligence” function, connecting users of information with producers was suggested. This 
would perhaps be partially implemented through a virtual network that would provide an 
electronic means of communication in addition to the traditional face-to-face interactions.  

Concerning WHO’s normative role, there is scope for strengthening harmonization of datasets at 
European level, perhaps through collaboration with other major data collectors such as the 
OECD and the European Union. Furthermore, the collection of data from Member States, with 
the aim of providing some comparisons in key public health areas, was suggested as an important 
service to WHO Member States. 



 Health Information and Knowledge Management in Europe

Page 6 

The participants discussed WHO’s target audiences. It was recognized that the main target group 
for WHO is decision-makers. In turn, this target group in itself is composed of many professionals 
of different backgrounds, levels and functions, who require different types of information and 
means to access information. Tailoring information to the right segment of decision-makers was 
suggested. 

Freedom of access to available information is an issue of growing relevance in some European 
countries. Therefore, WHO may wish to make all non-confidential information available to the 
general public. In turn, it was suggested that an initiative on information and knowledge for 
health should perhaps include other segments of society, such as representatives from the public.  

Knowledge on knowledge management (meta-analysis) applied to health was discussed as one of 
the key areas to be developed. It was acknowledged that knowledge management principles exist 
but are not well disseminated and systematically linked to the health field. Further work by WHO, 
such as a discussion paper and a glossary, could help interested parties to better understand the 
concepts and available tools. This could be an initial step for setting up a consultation group on 
information and knowledge management for health. 

There is also a knowledge-gap on what tools and methodologies work for reaching decision-
makers and how decisions-makers benefit from available sources of information and evidence. 
Knowledge on how to develop and implement health information policies is scarce. The use of 
tools, such as call centres or web portals, is well documented in the business literature but lacks a 
systematic review concerning their application in the health sector. 

It was suggested that the group should meet again within the next 6 months, to review progress 
made and discuss future activities. In the meantime, the possibility of establishing a virtual 
“meeting place” would be pursued. 
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