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6
EVIDENCE AND INFORMATION

FOR POLICY

Evidence for Health Policy
 The WHO collaborative programme in the Region as well as
the intercountry programme in this area focused on collecting,
validating, analysing, synthesizing and disseminating evidence-
based information on the health situation and trends.

National capacity in the Member Countries was streng-
thened in the areas of (a) data management for evidence-based
decision making; (b) implementation and assessment of ICD-
10 coding; (c) knowledge on methods and issues related to the
conduct of health systems performance assessment;
(d) preparation of national health accounts; (e) preparatory
activities for the conduct of world health survey and burden
of disease methodology; (f) strengthening of the quality of
morbidity and mortality statistics, and (g) improving the health
information systems (HISs) in the countries, with the focus
on monitoring and evaluation mechanisms and transformation
of data into information for evidence-based decision-making.
This was achieved by conducting appropriate workshops and
consultations at country and intercountry levels.

To further improve the quality of ICD-10 coding and overall
validity and reliability of morbidity and mortality statistics,
an Intercountry Training Workshop for Trainers on the
Assessment of ICD-10 Coding was organized in Yangon in
July 2001. Health professionals from Member Countries were
trained on the concept and actual application of the Australian
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Coding Benchmark Audit (ACBA) for assessment of ICD-10
coding in the countries. As an outcome of this workshop, a
curriculum for ICD-10 is being developed by the Regional Office
in collaboration with experts from the Region for use in medical
and paramedical institutes.

In order to strengthen the performance of health
information systems and their contribution to national
planning, the Regional Office is finalizing a generic protocol
for monitoring and evaluation of health information systems,
in collaboration with experts from the Region. In this context,
in order to achieve more responsive, dynamic and user-friendly
HISs to serve the needs of the countries, an Intercountry
Consultation on Strengthening Health Information Systems
was organized in the Regional Office in October 2001 to review
the framework, data transmission system, existing monitoring
mechanism and performance indicators of the health
information system and its sub-systems.

During the last several years, WHO has undertaken many
activities to strengthen HISs and medical records in the Member
Countries and thus contribute to improving the collection of
morbidity and mortality statistics. Many intercountry and
national training courses were conducted on medical records
procedures, health information management and ICD-10 for
medical records staff of the Member Countries. An evaluation
of these activities showed that in some countries trans-
formation of data into information for evidence-based decision-
making still needs improvement. There are a number of
constraints that are common to many countries of the Region
in terms of data collection, transmission and presentation and
analysis. In order to strengthen this area, an Intercountry
Workshop on Data Management for Evidence-Based Decision-
Making was organized in Bangkok in December 2001 to
promote critical thinking in the application of data and
analytical skills in data management for evidence-based
decision-making. Thirty-five health professionals from nine
Member Countries were trained in this workshop. As a follow-
up, many countries have planned similar workshops with
technical assistance from WHO. In the first phase, national
workshops were conducted in Indonesia, Maldives, Myanmar
and Nepal in 2002.

Strengthening of
information systems
and medical records
in the Member
Countries has
contributed to
improving the
collection of
morbidity and
mortality statistics
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World Health Report 2000, which generated widespread
interest among governments, set in motion public debates and
led to increased focus on the strengths and weaknesses of the
national health systems. As a follow-up to the report, the
regional offices, in collaboration with WHO headquarters,
supported the strengthening of capacity building in Member
Countries for better assessment of their health systems
performance through the global Enhancing Health Systems
Performance Initiative (EHSPI). India, Indonesia, Myanmar,
Nepal, Sri Lanka and Thailand from the SEA Region are
participating in this initiative. WHO headquarters initiated
regional consultations in all the six regions to review the
framework and methodology of health systems performance
assessment (HSPA). A Regional Consultation and Technical
Workshop on Health Systems Performance Assessment was
organized jointly by the Regional Office and WHO headquarters
in June 2001 in the Regional Office. Fifty-three high-level health
officials at policy and programme levels, senior public health
officials, social scientists and other technical experts from the
countries of the Region attended this meeting. This resulted in
a better understanding of the methodological issues related to
HSPA, which may be very useful in conducting assessments
in the countries.

The output of these regional consultations has to be reviewed
by the peer review group, formed by the Director-General, to
outline the methodology for health systems performance
assessment. This subject was also discussed at the 109th session
of the WHO Executive Board in January 2002. The peer review
group submitted its final report on the assessment of health
systems performance to the 110th session of the Executive Board
in May 2002.

Health Information Management
and Dissemination
The main activities of the Information Management and
Dissemination programme included the production and
distribution of documents and publications, translation of
WHO publications into national/local languages, marketing
and promotion of WHO publications and improvement of
scientific communication.
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Volume 5, Nos.1 and 2 (2001) and Volume 6, No.1 (2002)
of the Regional Health Forum were published. This publication
serves as a forum for the exchange of views and sharing of
experiences on health development in the Region.

New publications covering such areas as traditional
medicine, nutrition, dengue and tuberculosis were brought out.
Non-priced documents, including reports, monographs,
guidelines and advocacy material on different subjects
continued to be printed and distributed. Documentation of the
WHO South-East Asia Regional Committee, including the report
of the 54th session and of the Technical Discussions, were issued
and distributed. Documents pertaining to the meetings of the
World Health Assembly and the Executive Board were also
disseminated to the Regional Office staff as well as the national
authorities in the Member Countries.

With a view to making WHO publications easily available
and accessible to staff, a number of books and periodicals
were uploaded to the SEARO Intranet Reports and Documents
web site. Several cover pages of recent books, along with
their comprehensive bibliographical descriptions, were
published in the web site. The latest issues as well as archives
of the Regional Health Forum and SEARO News are now
available online. Efforts are under way to make the web site
more comprehensive.

The Regional Office participated in the Book Fairs held in
Nagpur, Ranchi, Chennai, New Delhi (India), Colombo (Sri
Lanka), Frankfurt (Germany), and Kathmandu (Nepal), giving
visibility to WHO publications. In addition to sales of
publications and books, a large number of subscriptions and
reprint rights were also negotiated at these fairs. A large number
of books, documents and pamphlets advocating changes in
the areas of health and WHO’s activities were disseminated
free of cost, while many others were sold at reduced prices.
Copies of subscription leaflets and the WHO publications
catalogue were distributed extensively. WHO publications were
displayed on the occasion of World Water Day 2001 and 2002,
to bring information about WHO to the notice of health
professionals, paramedical workers, information scientists as
well as the general public. During the period under review, the
sales turnover was approximately $ 246 000. The entire
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activities of the Sales sub-unit have now been computerized
using in-house software.

With a view to reducing production costs and enabling wider
distribution, reprint rights were granted to commercial
publishers for low-cost local editions of 46 publications. The
translation of 39 WHO titles was negotiated by offering
translation rights in various regional and local languages to
promote access to WHO information. The languages included
Bahasa Indonesia, Bangla, Korean and Thai as well as several
major Indian languages.

The Regional Office library continued to function as the
focal point for providing information support to staff members
in the Regional Office as well as in the country offices. It also
plays a central role in the provision of information support to
health professionals, policy-makers, administrators, scientists
and researchers in the Region.

The library adopted an “activity-oriented strategy” in
providing information services to staff members and member
libraries of Health Literature, Library and Information Services
(HELLIS) Network in the Region. Library services were
reorganized into “information support packages”, developing
several new services, whenever necessary, to provide effective
information support.

The library also serves as the portal to WHO information
in the Region. It now has a comprehensive collection of WHO
publications and documents in digital format. Using
“decentralized dissemination” as the key strategy, the library
has been setting up “base stations” at WHO country office
(WCO) libraries for direct provision of information to Member
Countries. An auto-install CD-ROM-based information package
“WEBLIB-WR” has been developed and distributed to the WCO
libraries to assist in the establishment of the base stations.

By participating in both the United Nations System
Electronic Information Acquisition Consortium, led by the
Dag Hammar skjold Library at UN headquarters in New York,
and the WHO Libraries Network Project on Global Information
Full-Text (GIFT), led by the library at WHO headquarters, the
library has direct access to over 800 international medical
journals in full text. The service has now been expanded to
WCO libraries. Staff members at these offices with Internet
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facility can now have direct access to these information
resources which are also available to health personnel in the
Member Countries through the WCO libraries.

Under the Health Inter-Network Access to Research Initiative
(HINARI) launched by the UN Secretary-General and led by
WHO, Bhutan, Myanmar and Nepal now receive free electronic
access while Maldives has access to discounted prices for over
1 500 major international journals in full text. The library
serves as a focal point for coordination of activities and
provision of technical support to “HINARI Enabled” libraries
and institutions in the Member Countries.

One of the most important areas in information
management in developing countries is that of National
Information Resource Management (NIRM). Much of the
resources are not properly managed in several Member
Countries and a significant portion of these resources are lost
over time. The Regional Office library therefore has been laying
special emphasis on NIRM in the Member Countries and
provides awareness and support to NIRM activities in the
Region. Several NIRM activities have been undertaken in
Bangladesh, Bhutan, DPR Korea, Indonesia, Myanmar, Nepal
and Sri Lanka with technical support from the Regional Office.
The activities focus on priority information items such as
National Index Medicus, research reports and Directory of
Health Manpower.

Technical support was provided to the National Health
Research Council Library in Nepal for strengthening
information management and dissemination. DPR Korea was
supported in strengthening itsmedical university libraries.

Research Policy and Cooperation
The Regional Research Policy and Cooperation (RPC) Programme
continued to focus on the following strategic directions: (1) to
advocate for and facilitate research promotion and development
in the Member Countries by providing support for drawing
up and implementing the health research agenda, (2) to build
and strengthen national research capability through
collaboration with medical/health research councils and
analogous bodies and other health research-related institutions,
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including national, regional and international NGOs, (3) to
elucidate and foster public debates on the social and ethical
implications of science and health development in their social,
economic, medical and cultural environments, (d) to strengthen
analytical capability and to devise common approaches to
analytical reporting within the Organization, and (5) to further
develop and maintain health research information systems.

The 27th session of the Advisory Committee on Health
Research (SEA-ACHR), held in Dhaka in April 2002, deliberated
on important issues such as national health research systems
development; ethics in health research, health impact
assessment and health research in cardiovascular diseases.
Health research on arsenic poisoning was the subject chosen
for the scientific debate during the session.

The 54th session of the Regional Committee in 2001 endorsed
the updated Regional Health Research Strategies. All Member
Countries have accepted the updated regional strategies as the
framework for analysing their national health research
systems. Simultaneously, the Indian Council of Medical
Research has developed the final draft of the national health
research policy envisaging a national health system as the
approach for integrating multi-disciplinary efforts. The
National Institute of Health Research and Development,
Indonesia, developed a draft national health research agenda
which would serve as a tool for streamlining the coordination
of health research studies in the country within the next five
years. The Ministry of Public Health, Thailand, developed a
national strategic plan of health research in 1999, which became
the basis for assisting researchers to fulfil evidence-based needs
of the national health programmes.

In order to empower health researchers in managing and
coordinating health research, the Regional Office continued to
support the strengthening of health research management in
the countries. Nepal, Myanmar and India carried out activities
in priority setting in health research using the conceptual
framework developed by the Regional Office. Sri Lanka
developed a draft legislative provision for a National Health
Research Council. Bangladesh, Myanmar and Nepal assessed
the complementarity between the national health research
policy and the existing health research projects. India, Indonesia,
Myanmar, Sri Lanka and Thailand have taken initiatives to

WHO supported
various studies,

including the involve-
ment of private

medical practitioners
in implementing the

DOTS strategy,
malaria, traditional

medicines and
reproductive health
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develop national systems of health research information as
part of health literature and library development. An
assessment of the health research infrastructure and health
research scenario was commissioned in Thailand. Representing
another facet of managerial relevance, astudy on development
of a generic monitoring system for health research projects
was commissioned in Myanmar.

To study how training in research methodology is imparted
in a formal educational setting, a “review of curricula on
research methods and research related-issues used in medical
and paramedical institutes” was conducted with WHO support
in Bangladesh, Indonesia, Myanmar, Nepal and Sri Lanka.

WHO supported a national workshop on “Strengthening
Health Research Culture”, organized by the Myanmar National
Academy of Medical Sciences as well as a workshop on
managing health research for health research managers at the
township level.

In India, WHO supported various studies including the
involvement of private medical practitioners in implementing
the DOTS strategy, malaria, traditional medicine, reproductive
health and emergency contraceptives, mental health, and the
development of cancer registries in 14 cancer institutes.

Three health research studies in the area of tobacco use are
in progress: economics of tobacco use involving Bangladesh,
Bhutan, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka and
Thailand; sentinel prevalence of tobacco use in Bangladesh,
Bhutan, India, Indonesia, Myanmar and Sri Lanka; and the
influence of tobacco use on pregnancy outcomes, in Bangladesh
and India.

In view of the high incidence of iodine deficiency in some
parts of the country, Myanmar undertook a study on the
variation of iodine content in salt at factory outlets and
wholesalers/retailers. Another study on chemical carcinogens
in street foods in Yangon city is in progress.

Many Member Countries have utilized other means to
strengthen the capacity of researchers, such as supporting
health researchers/research managers to attend relevant
national or international conferences, congresses, training
workshops and/or seminars.
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Following the scientific debate on regional perspectives on
genomics and health at the 26th session of SEA-ACHR, held in
Thimphu (Bhutan) in 2001, a WHO inter-regional consultation
was held in Bangkok in July 2001. The outcome of the
consultation has been transmitted to WHO headquarters for
inclusion in the Director-General’s report on Genomics and
World Health.

The Regional Office continued to promote ethical issues in
health research. Following the South-East Asia Health Ethics
Network (SEAHEN) study on baseline situation in health ethics
in seven Member Countries, draft teaching guidelines for health
ethics in medical schools were developed to be tested in 10
medical institutions.

At the end of 2001, Indonesia conducted a study on
“Mapping and profiling ethical review board”. The results
provided valuable inputs to move forward with plans for
strengthening the capacity of national and institutional ethical
committee members in reviewing biomedical research proposals
involving human subjects. The ethics core group of the National
Institute of Health Research and Development is also in the
process of finalizing the National Ethical Guidelines by
involving health professional societies, scientists, lawyers,
researchers and chairmen of eminent institutional ethical review
committees. India and Nepal have developed their National
Ethical Guidelines and are now moving to enact legislation.

Keeping in view the recommendations of the Scientific
Working Group on Management of Health Research
Information, India, Indonesia, Myanmar, Sri Lanka and
Thailand have taken initiatives to strengthen their national
health research information systems as part of health literature
and library development. Nepal, Myanmar and Bhutan now
have free access to international journals under a project, Health
InterNetwork, initiated by WHO.

There are a total of 137 experts on different Expert Advisory
Panels from the Region, of which 54 are from India, 31 from
Thailand and 22 from Indonesia. The rest are from Bangladesh,
Myanmar, Nepal and Sri Lanka.

With a view to
promoting ethical

issues in health
research, WHO has
developed teaching

guidelines for health
ethics in medical

schools
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WHO collaborating centres
WHO collaborating centres are a very important mechanism
for promoting the Organization’s research policy and
cooperation and for strengthening capacity in the area of health
research. In consonance with the Fiftieth World Health
Assembly resolution and subsequent discussions at the
Executive Board, a review of the rules and regulations relating
to WHO collaborating centres was carried out and a new set
of rules and regulations has been framed and put into effect.
The new rules enunciate the criteria for selection and the
procedures for designation of WHO collaborating centres as
well as their management, evaluation and monitoring.

As of May 2002, there are a total of 86 WHO collaborating
centres in the Region representing 7.2 per cent of the 1187
WHO collaborating centres existing globally. Within the Region,
43 centres are within the designation period and 43 are overdue
for redesignation while 22 institutions are awaiting
designation.

Organization of Health Services
The ninth round of the International Practical Training on
District Health System based on the Primary Health Care
approach was held in India, Myanmar and Thailand in July/
August 2001. Twenty-five participants, including 7 from
Uganda, who attended the India leg of the course only, benefited
by attending the training in which efforts were made to describe
the integration of essential health care services into the district
health system for children, adolescents, men and women of
reproductive age, the elderly, displaced persons, people with
disabilities, chronic diseases, emerging and re-emerging diseases,
as well as to identify new approaches/techniques for improving
the PHC approach.

Maldives and Nepal were assisted in initiating/strengthening
their quality assurance programme through advocacy,
workshops and training, and developing generic training
modules on quality assurance in health care delivery, in
collaboration with the Indian Institute of Health Management
Research, Jaipur (India). An expert assisted Maldives in assessing
the current status of management of health care delivery at
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the Indira Gandhi Memorial Hospital (IGMH) and in identifying
priority areas that require urgent attention in terms of
improving the quality of health care delivery.

WHO supported the Member Countries by arranging their
participation at the International Conference on Health Systems
Reform under the theme of “Strategy and Process for Health
System Reform”, held in Chiang Mai (Thailand) in December
2001. Two participants each from Bangladesh, Bhutan,
Indonesia, Maldives, Myanmar, Nepal and Thailand attended.
The objective of this conference was to provide the forum for
international health policy and health systems researchers to
share their knowledge and experience of health systems reform
in their respective countries with special emphasis on structure
and process. While most countries have embarked on the
process of health sector reforms, some have achieved more
success than others. There are beneficial lessons that could be
learned from both what has worked and what has not worked
in the countries and the reasons for the same. It was
recommended that WHO should continue to support Thailand
and other Member Countries of the Region in promoting the
health systems reform process. There was a special session to
discuss the “Thirty Baht Scheme” in Thailand for hospital care
aimed at improving access, particularly for the poor.


