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DEVELOPMENT OF THE INFORMATION SYSTEMS PROGRAMME 

Report by the Director -General 

This document gives a brief account of the review of the main 

developments in the Information Systems Programme carried out by the 

Executive Board at its sixty -first session in January 1978, when it 

discussed the report prepared by the Programme Committee following the 
Director -General's presentation of the subject to that Committee in 

November 1977. 

Considering the report of the Programme Committee of the Executive Board 

and the Board's discussion on it, and in the light of its own 

deliberations, the Thirty -first World Health Assembly may wish to 
consider the draft resolution proposed by the Executive Board in 

resolution EB61.R32.1 

1. In May 1976, the Twenty -ninth World Health Assembly defined the Organization's objectives 

for the years 1978 to 1983, inclusive, when in resolution WHA29.202 it approved the Sixth 
General Programme of Work for the same period. The programme of work included a section on 

information systems, and each of the other sections implied the need for information systems 
support, not only for management but also for scientific and technical purposes. 

2, The Information Systems Programme was briefly discussed by the Executive Board at its 

fifty -ninth session, during its review of the proposed programme budget for 1978 -1979, in 

January 1977. The Board stressed the importance of information systems support for national 
programmes and for the Organization's technical cooperation programmes. The Director -General 

indicated then that a full report on the development aid status of the Information Systems 

Programme would be presented to the sixty -first session of the Executive Board in January 1978. 

3. In November 1977, the Director-General therefore presented a report on the development of 

the Information Systems Programme to the Programme Committee of the Executive Board. His 

report described the concepts, strategy and status of the development of the Information 

Systems Programme, and proposed criteria for its ongoing evaluation. The report of the 

Programme Committee was then reviewed by the Executive Board at its sixty -first session in 

January 1978.3 The Programme Committee's report is attached to this document as Annex 1, and 

the Director -General's report as Annex 2. 

4. The Board endorsed the concepts and strategy adopted by the Director- General for the 
development of the Information Systems Programme, and noted with satisfaction the progress of 

its implementation thus far. 

1 WHO Official Records, No. 244, 1978, p. 21. 

2 WHO Handbook of Resolutions and Decisions, Volume II (2nd edition), 1977, page 2. 

WHO Official Records, No. 246, 1978, pp. 207, 214 and 269. 
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5. The Board noted that, of necessity, the programme management information system had to be 
developed first, and was satisfied that this had now gained sufficient momentum to allow the 
incremental intensification of work on the development of information systems specifically 
supporting the international exchange of health information. 

6. The Board noted that national staff were involved in certain aspects of the development 
of the Information Systems Programme, and stressed the importance of increasing such national 
participation with a view to ensuring that national staff should influence and be influenced 
by the process. 

7. The Board stressed the inseparability of national health information systems (and 
services) from the WHO information systems (and services) in that the roots of the latter lay 
in a country's needs, information sources and information users. The Board emphasized that 
specific efforts should be made to ensure that national and WHO information systems are 
developed in close harmony. In this connexion, the Board requested that the proven 
methodology used in the development of the WHO information systems should, on request, be 
adapted for the development of national health information systems. 

8. The Board emphasized that information systems support is fundamental to Member States' 
and the Organization's commitments to improved planning, programming, budgeting, implementation 
and evaluation of health programmes, and to the international exchange of health information. 
To this end, the Board invited regional committees to promote, in the most appropriate way, 
the development of national health information systems and to stress the importance of the 
interrelationships between national and WHO information systems. 

9. Taking into account the report of the Programme Committee of the Executive Board, and 
the Board's discussion on it summarized above, and in the light of its own deliberations, the 
Thirty -first World Health Assembly may wish to consider the draft resolution proposed by the 
Executive Board in resolution EB61.R32.1 

1 WHO Official Records, No. 244, 1978, p. 21. 



ANNEX 1 

DEVELOPMENT OF WHO INFORMATION SYSTEMS PROGRAMME 

Report by the Programme Committee of the Executive Boardl 

1. The Programme Committee of the Executive Board reviewed in detail the report of the 

Director -General on "Development of WHO Information Systems Programme" contained in 
Annex 2, which concentrated on the information systems development (ISD) component of 

the Information Systems Programme (ISP). The paper briefly summarized the problems, at 

each level, of the provision and use of information required for programme and project 
planning, management and evaluation and for the international exchange of health and health - 
related information; a description of the key components and the overall strategy for the 

WHO information systems development; the progress made at the country, regional aid global 

levels including those components of the new system which will begin to be operational by 

January 1978 and evaluation criteria that may be used for the future evaluation of ISP. 

2. The Programme Committee also heard from the Regional Directors of EMRO and SEAR° of the 
active involvement of the country and regional levels in the development of the new system, 

aid their respective experiences with the gradual introduction and refinement of the system. 

Э. The overall significance of the programme, project and country "profiles concept" to 

the new WHO Information System has been recognized. Examples of actual programmes and 

country profiles were examined, and these demonstrated the multiplicity of uses that can be 
made of these profiles at the operational as well as policy -making levels. The Programme 

Committee also recognized the significant progress made with the new reporting system, 
particularly the improved visibility of programme information and the reduction in volume of 
information; the new largely -computerized Administration and Finance Information System; 

and the efforts towards systematic rationalization of the large number of special purpose 

information subsystems including linkages between them. 

4. The relationships aid the actual information linkages between the WHO /ISD and Medium- 
Term Programming (MTP), Country Health Programming (CHP) and the Development of Programme 

Evaluation (DPE) were also examined. The Programme Committee was satisfied with the 

coordination between these programme development activities. This coordination was not only 

evidenced by the interrelationships highlighted in the working papers and guidelines 

discussed by the Committee, but also in the actual information linkages found in the examples 

of actual programmes and country profiles at the country -regional and global levels. 

5. The importance of active national participation both in the developmental process, as 

well as in the collection and subsequent use of information, was stressed by the Committee. 

It was recalled that the recommendations, which ISP was set up to implement, were the result 

of numerous studies in 1974 and 1975 in which nationals at the project level were heavily 

involved. In addition, illustrations of onging national participation in the WHO /ISD were 
provided by the Regional Directors for EMRO and SEARO. In EMRO and SEARO, the development 

1 Executive Board document ЕВ61 /21. 
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of project profiles at country echelon was jointly carried out by nationals and WHO staff, 
and these profiles are continuously used by both. In SEARO, the successful experiment with 
the country profile for Thailand, referred to in paragraph 30 of Annex 2, confirms the 
significant role nationals can and do play in the implementation of the new WHO Information 
System, and the direct use made of the system by nationals. 

6. It was recognized that the actual experience with the use of the new WHO Information 
System is a part - and -parcel of the WHO /ISD strategy, in that experience at the country, 
regional and global echelons, as well as use for the Executive Board and the Assembly, should 
continue to suggest improvements. It was stressed, however, that the framework of the overall 
new WHO Information System was sound and, as its componentswere gradually being implemented, 
would cope with such refinements without having to introduce any major design changes to the 
system, which in all respectswould be clearly undesirable. 

7. In conclusion, the Programme Committee: 

7.1 Strongly confirmed the need for the new WHO Information System being developed to meet 
users needs and in unison with other programme development activities; 

7.2 Expressed satisfaction with the Director- General's strategy and with the progress -to -date 
of the implementation of the new WHO Information System; and 

7.3 Looked forward to seeing the operational results and use of the WHO Information System 
by the Organization and by Member States. 



ANNEX 2 

DEVELOPMENT OF 

WHO INFORMATION SYSTEMS PROGRAMME 

Report of the Director -General 

During the review by the fifty -ninth session of the Executive 

Board of the proposed programme budget for 1978 and 1979, in 

January 1977, an information document on the WHO Information Systems 
Programme (EB59/INF.DOC. No.5) was presented. The Director -General 
indicated then that a full report on the development and status of the 

WHO Information Systems Programme would be presented to the sixty - 

first session of the Executive Board in January 1978. 

The Programme Committee's attention is drawn to the sections on 

progress and evaluation of WHO Information Systems Development. 

Progress with the new WHO Information Systems Development is described 
but, since the system will not begin to be operational until 

January 1978, only evaluation criteria and some evaluation findings 
are given. 

CONTENTS 

Paragraphs Page 

Introduction 1 -2 2 

Problem definition and ensuing strategy 3 -10 2 

WHO Information Systems Development 11 -21 3 

Other components of ISP 22 -24 6 

Progress 25 -32 6 

Evaluation 33 -35 9 
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INTRODUCTION 

1. The WHO Information Systems Programme (ISP) is the framework for integrating the 

information support for planning, programming, implementation and evaluation of the 
Organization's programme over the long -, medium -, and short -term and at all organizational 
levels, as well as the information support for the international exchange of health 
information. ISP comprises the following components: Information Systems Development (ISD), 

Programme Information Services, Electronic Data Processing Services and Administrative 
Management Services. This report deals mainly with ISD in paragraphs 3 -21 and 25 -32; 
the other components of ISP are briefly described in paragraphs 22 -24. 

2. Within WHO, information systems are the responsibility of the Information Systems 
Programme (ISP). However, almost all other programmes, and predominantly the programmes 
"Health Statistics" and "Health and Biomedical Information" including Publications, 
Health Literature Services and Health Information of the Public, deal with information 
in one way or another. 

PROBLEM DEFINITION AND ENSUING STRATEGY 

3. A report by the Headquarters Programme Committee on WHO information systems in 
September 1972 identified the problems, at each echelon, of the provision and use of 
information required for programme/project planning, management and evaluation and for 

the international exchange of health and health -related information. The root of these 

problems lay in the centralized approach to WHO information systems development and the 

input -oriented framework within which such development took place. 

4. Programme/project planning requires information relating to the past, present and 
the medium to long -term future. Programme/project management requires information 

relating to the resources needed to attain pre -defined objectives and the logistics of 

these resources - manpower, money, machines and methods. The type of information 

required for programme planning and management include socio- economic, political - 
historical, organization -logistical and scientific -technical. Problems arise with the 

absence of the above types of information. Problems also arise with the over -abundance 

of such information. Programme/project evaluation requires information relating to the 

comparison of activities implemented with those planned and the impact of activities on 

attaining preconceived objectives. It was found that programme/project evaluation was 

inhibited by a lack of clear criteria, including indicators, for evaluation, based upon 

which information may be provided in a systematic and selective manner. 

5. Furthermore, the separation of the development of information systems for technical 

programmes on the one hand, and general service and support programmes on the other, made 

it increasingly difficult to relate programme information with the corresponding 

administrative and finance information - an important requisite for management and 

evaluation. 

6. programme/project planning, management and evaluation activities suffered from the 

absence of a systematic flow of relevant information between and within echelons. This 

situation resulted because of an inadequate reporting system based upon a centripetal 

programme information flow (in conflict with the decentralized nature of the WHO 

programme structure) aimed at comprehensive rather than selective reporting. 

7. The elaborate ad hoc growth of information systems for the collection, storage and 

retrieval of other information (that is largely of a scientific technical nature) 

resulted in a number of duplicative information systems. This hampered the effective 

fulfilment of the international exchange of health and health -related information and 

expended time of staff of a programme on activities that were largely overlapping with 

those from other programmes. This was mainly due to the absence of a well -planned, 

structured and unified approach and strategy for the development of information systems 

in WHO - an approach that is widely known and understood Organization -wide. 



АЗ1 /11 
Annex 2 

page З 

8. The separate development of information systems has also resulted in incompatibility 

of the methods and/or equipment supporting these. There is a need for a Technological 

Masterplan for the management of the provision, over several years, of manual and 

automated methods and equipment supporting information systems, and for ascertaining an 
Organization -wide compatibility. 

9. A WHO Information Systems Development Working Group (ISDWG) was set up in 
December 1973 with a mandate to elaborate recommendations for the development of a new 

use -oriented WHO Information System based on the principles in the report mentioned in 

paragraph Э above; ISDWG included participants from the WHO country, regional and 

global echelons, and comprised staff from the technical as well as the administrative 

support programmes, and aimed at identifying the information requirements of the 
Secretariat, Member States, Regional Committees, Executive Board and the World Health 
Assembly. Over the twó years period of its mandate, ISDWG carried out a number of studies 

which enabled it to group the issues to be addressed into fewer manageable ones. The 

recommendations of ISDWG lead to the present strategy for the WHO Information Systems 
Development, which was approved by the Director -General and which culminated in the 

creation of the Information Systems Programme in April 1976. This strategy aims, first, 

at developing the framework for the implementation of the WHO programmes management 
information system and, when this gains momentum, at analysing and rationalizing other 
special -purpose information subsystems. 

10. The resolution of, or the steps to be taken to resolve, the problems summarized in 

paragraphs 3 -9 above led to the conception and design of a framework for a new WHO 
Information System. As the implementation of this new System continues, a major problem 
is how to keep intact such a conception and design, over the long period it takes to 

fully develop the System, and at the same time to continuously stimulate and seek 

refinements of it. 

WHO INFORMATION SYSTEMS DEVELOPMENT (WHO/ISD) 

11. The title WHO Information System is the umbrella title for (a) the programme 

management information system which provides information about the Organization's 
programmes, and which includes the revised Reporting System as well as the Administration 

& Finance Information System, and (b) a number of special -purpose information systems 
dealing largely with technical scientific information for the Organization's programmes. 

12. Central to the WHO/ISD is the "profile" concept which calls for the application of 

the following basic rules: 

12.1 any programme and any of its component activities projects is to be 

described, and corresponding information stored, according to an 

information profile whose outline is agreed upon Organization -wide; 

12.2 Country information is to be held in the form of a country profile, 

whose outline is agreed upon Organization -wide; 

12.3 Information resides, as far as feasible, where it is most widely used; and 

12.4 the transmission of information (e.g. reporting) between echelons is to 

adhere to the same outline of the relevant profile. 
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13. The main information elements of a programme or project profile are as follows: 

1. Policy Basis 

2. Problem Definition 
3. Objectives and Targets 
4. Description of Programme/Project 
5. Monitoring and Control (includes information on resources) 

6. Participating Persons, Groups and Institutions 
7. Essential Reports, Documents and Publications 
8. Related Programmes/Projects 
9. Evaluation (includes progress) 

Such profiles must also bear selective cross -references to the relevant special -purpose 

information subsystems. 

14. The main information elements of a country profile are as follows: 

1. General Country Information (includes demography, socio- economic and projections) 

2. General, Health and Health -related Administration 
3. National Health Policies, Plans and Legislation 
4. Health Situation, Resources and Utilization 
5. Collaborative Programme with External Sources 
6. Country Collaboration in Global Health 

7. Progress and Evaluation of Health Programmes 

A profile for a country should be prepared only when the need is expressed and ideally by 

the national health authorities. Once prepared, all and/or each element of the country 
profile should have a pre -determined plan, including a time schedule, for its subsequent 

updatings. 

15. The development of the main components of the WHO Information System are described 
in the following paragraphs. 

16. WHO Reporting System: A formal periodic report is redefined to be the "periodic 
updating of the corresponding profile ", a concept that has to be rigorously tested 
further and refined as necessary. Once the baseline information on a programme or any 
o£ its component projects activities has been established in the form of a profile, 
subsequent updatings of the profile comprise the programme's or project's periodic 
reports. Such reporting will only be on those profile elements where changes have 
occurred since the last reporting occasion i.e. reporting by exception. This significantly 
reduces the volumes of reports and emphasizes the "Evaluation" element since this should 
normally be fully reported at least once a year. Projects profiles are prepared for 
country, inter - country and inter -regional projects. Regional programmes profiles are 
assembled, using as input the relevant country and inter -country, projects profiles and 
any related regional programme activities. Global programme profiles are assembled, 
using as input the regional programme profiles, inter -regional projects profiles and 
any related headquarters -based programme activities. The "Evaluation" element of the 
regional and global programmes profiles are main sources of contributions to the Regional 

Directors' and the Director -General's reports to the Regional Committees, the Executive 
Board and the World Health Assembly. 

17. Administration & Finance (AF) Information System: The new AF Information System has 
been developed to be systematic and uniform throughout the Organization. Budgeting, 
accounting, personnel, supply and other subsystems have been developed as integrated 
parts of the system, which employs computer support to reduce workload and increase 
efficiency at Regions and Headquarters. The new AF Information System will control 
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budgeted obligations and expenditures on the basis of units (e.g. man- months, consultant 

months, vehicles) as well as monetary costs. An important capability of the new 

Administration & Finance Information System will be forward- looking planning and 
forecasting, including a warning system to keep regular budget as well as extrabudgetary 

spending within authorized limits, taking into account exchange rates, cost variations 

and rates of expenditure in "real" terms. The design of the System will facilitate 
information access between the Administration & Finance Information System and other 
subsystems of the overall WHO Information System. Programmes and projects profiles will, 

for example, contain a minimum of basic budgetary, financial and personnel information 

elements drawn directly from the Administration & Finance Information System. Selected 
information will also be made available for inter - agency planning, control and analysis 
purposes. 

18. Special -Purpose Information Systems: The special -purpose information systems are, 
in terms of volume of information, far larger than the programme management information 
system. These special -purpose information systems are largely scientific or technical 

information systems supporting one or more parts of a WHO programme such as those which 
respond to scientific surveys prompted by World Health Assembly or Executive Board or 
Regional Committee resolutions. Other such systems are those covering country -health 
and health -related information (includes questionnaires to, and standard reports from, 
countries); processing and answering requests for information from Member States, 
international organizations or other institutions; directories and rosters of potential 
consultants, candidates for employment, suppliers; and bibliographic references. There 
is no single common approach to the design of all such special -purpose information 
systems because they differ in scope, methodology and levels of sophistication. An 
analytical survey identified 290 such systems and highlighted the need for and possible 
ways of rationalizing the situation. These systems are therefore categorized and grouped 
according to a number of criteria such as related programme areas; related functions; 
common source(s) of input information and /or destination(s) of output information; 
common users and common information processing requirements. The first group (namely, 

Directories and non -Bibliographic Reference Systems), of which there are nearly 50, is 

the simplest to rationalize and work is therefore already in progress to do so. 

19. All the information systems referred to in paragraphs 11 -18 above require differing 
measures of technological support - manual, computerized or both. This means that 
technological support will have to be provided for differing types of information systems, 
at the country, regional and global echelons of the Organization, and at different 
times in the future. To ensure compatibility, and with a view to many economic advantages, 
a technological masterplan with phased implementation is being evolved and will include: 
(a) the specifications of the types of technological support to be adhered to if 

compatibility is to be ensured; (b) the known specific technological support requirements 
of each programme and echelon; and (c) a viable time schedule for the development and /ar 
acquisition of the necessary technological support. 

20. The WHO/ISD covers other smaller activities which, for brevity, are not described 
here. Examples are the attempt to standardize projects agreements and plans of operation; 
the unification of coding schemes and related terminology; and coordination with 
information systems development throughout the United Nations system. 

21. The WHO/ISD is supported by a small full -time core group; the great part of the 
developmental work is done by multi- disciplinary teams and focal groups whose members have 
other main responsibilities. As far as the operational aspects, the continuing strategy 
is to diffuse this into the mainstream responsibilities of staff. 
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OTHER COMPONENTS OF ISP 

22. As indicated in paragraph 1 above, apart from the WHO/ISD, ISP comprises three other 
components which are largely support services to all programmes and echelons. These are: 
Administrative Management Services, Electronic Data Processing Services and programmes 
Information Services. The latter is the Headquarters central repository of programmes 
profiles and is responsible for the provision of information about WHO programmes and 
for the analysis, on request, of such information. It is also the central reference 
service on past, present and future questionnaires. 

23. Administrative Management Services acts as an internal management consultancy and 
carries out, on request, management surveys. 

24. Electronic Data Processing Services provides, on request, such services to all WHO 
programmes and echelons. 

PROGRESS 

25. The following points summarize the global progress with the WHO/ISD over the period 
April 1976 to Au st 1977 and which accrues from the joint efforts of the Regional and 
Headquarters WНO /ISD focal groups. 

25.1 The profile concept (see paragraph 12) has been introduced to all echelons 
and most programmes by either the preparation or receipt of an experimental profile. 
During the October -December 1977 period, each programme/project should have prepared 
a programme project profile and received one or more other profiles relating to its 
contribution. A}IRO/PAHO's system (see paragraph 27) and its time schedule differs 
slightly. 

25.2 The reporting system (see paras. 16 and 26 -32) has in effect already been largely 
modified with significant reductions in the volume, and improved visibility, of 
programme/project information without any compromise to its quality. 

25.3 Several country profiles (see paragraphs 14 and 26 -31) were prepared in 
nearly all Regions. 

25.4 The design of a new Administration & Finance Information System (see 

paragraph 17) has been completed, and its Budget, General Accounting, Payments 
and Treasury subsystems are scheduled to begin to be operational in January 1978. 

25.5 A strategy is gradually being developed for the rationalization of existing, 
and the development of needed, special -purpose information systems (see paragraph 18), 

based on an actual quantification of such systems. The first practical outcome of 

this effort is due in January 1978 when a pilot Master Directory should be 

operational to replace most of nearly 50 directories of names addresses of persons 

and institutions related to the Organization's programmes, and the nature of such 

a relationship. 

25.6 There are now operational effective regional and Headquarters mechanisms for 

the control of the issuance, and the substantive vetting, of questionnaires to 
government. 

25.7 The elaboration of a Masterplan for Technological Support (see paragraph 19) 

is progressing well and a draft Masterplan will be complete by January 1978. 
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25.8 Regional and Headquarters WHO/ISD groups conducted numerous training /discussion/ 

workshop sessions, primarily on the profiles concept and the revisions to the 
reporting system, for the benefit of various levels of staff. The preparation of 
training material, covering the outcome of the progress reported above, is being 
finalized and will include viewgraphs, trainer trainee notes and case studies. 

26. AFRO: Since January 1976, the main elements of the new WHO Information System have 
been gradually implemented in the African Region. A conscious effort has throughout 
been made to link this closely to the Member States' own information systems. Programmes, 
projects and country profiles have been set up and technical discussions have been held 
in AFRO with regional officers and with WHO Representatives, in order to integrate the 

programmes, projects and country profiles into the general mechanism of collecting, 
storage, processing and transmission of information. It has become clear in AFRO that 
the profiles will rationalize this mechanism. The first practical experiences with the 
new WHO Information System in AFRO has been to simplify and reduce the quantity of 
documents circulating between the various levels. As an illustration, the number of 

periodical reports reaching the Regional Office was reduced from 1200 annually in 1973 

to 600 in 1974 and 80.in 1976. 

27. AIRO/PAlO: As part of the early work of the Information Systems Development Working 
Group, the then relatively new concepts of country health programming and the AMRO/РАНО 
quadrennial projections were jointly and comparatively studied. Quadrennial projections 
were replaced by a System of Programming and Evaluation of AMRO/PAlO Technical Cooperation 
with Member Countries (SPEPAHOTC). By October 1977, SРЕРАНОТС should be operational. 

SPEPAHOTC is computer -supported for the provision of information on programming, 
implementing, controlling and evaluating the AMRO/PAHO programmes and projects. The 

SPEPAHOTC system will be the mechanism used to provide the AIRO/PAlO contribution to the 
WHO Reporting System for reporting in 1977 onwards. Even though SРЕРАНOTC does not fully 

adhere to the profile concept, adopted by all other Regions, SPEPAHOTC "contains" the 

programme and project information specified by the profile concept. The SPEPAHOTC system 
is also the carrier of country information that is largely equivalent to the information 

specified in the country profiles. Additionally, SРЕРАНОТС integrates the programming 

and delivery of AMRO/PAHO technical collaboration resources with the associated budget 

and finance information. Training in the use of SPEPAHOTC for country and regional staff 

has been carried out during 1977. AIRO/PAlO is in the initial phase of developing a 
special -purpose information system to meet the scientific and other information needs of 

the technical programmes. Plans have been made for comprehensive design of the special - 
purpose information system to be developed over the next few years. 

28. EMRO: The implementation of the EMR component of the WHO Information System started 
in November 1976 with the issue of instructions and short guidelines for the preparation 
of the project, programme and country profiles. EMRO prepared 25 programmes profiles and 
have profiled all its long -term projects. Experimental country profiles have been 

prepared for these Eastern Mediterranean Region's members: Ethiopia, Iraq, Libyan Arab 
Jamahiriya, Qatar, Republic of Djibouti and Sudan. All country profiles were prepared by 

WHO Representatives without any assistance from the Regional Office in order to assess 

the feasibility of their preparation and continuous updating. 

29. EURO: Initially, the Regional Office activities in health information were geared 

towards the development and strengthening of national health statistical services. In 

1972 a new unit of health information was established at the Regional Office. From the 

beginning it was stressed that the information systems programme of the Region should 
consist of two closely - linked parts corresponding to the development of national health 

information systems on one side and the WHO Information System for the management and 
planning of its programme on the other. Comprehensive guidelines, for use by all staff 

with programme responsibility, were prepared by December 1976 for the establishment of 

regional programme profiles. Country projects constitute a relatively minor part of the 

European Region's activities, and projects profiles do not therefore form any substantial 
part of the regional reporting system. Country profiles have been developed an an 
experimental basis for three countries. 
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30. SEARO: Nearly 250 projects profiles and 36 programmes profiles have been established 
in SEARO. There is a clear awareness throughout the SEAR of the potential of these 
profiles since considerable pains have been taken to involve all staff in the establish- 
ment of the different profiles. During the period of evolution of the programmes and 
projects profiles, refinements were made to enhance the utility of the profiles. For 
example, SEARO extended the principles of the new reporting system by the provision for 
monthly milestone- reporting for projects, combined with six- monthly project progress 
reporting. This provides information for monitoring programme implementation and is a 

practical demonstration of the kind of improvements in managerial control which can be 
derived from the profiles concept. Following resolution EB59.R27 and during the 

experimental testing period of the Reporting System an attempt was made to enlarge the 
scope of the evaluation element of the programmes and projects profiles so that this 
could lead to a global evaluation of the Sixth General Programme of Work. In addition, 
two country profile studies have also been carried out in the SEAR, one in Indonesia and 
the other in Thailand. The Thailand country profile has been very widely acclaimed and 
has set up the standard for country profiles and for the process of preparing these. The 
Thai Government is proposing to replace its Public Health Report by the Country Profile. 
In addition to serving the originally conceived purpose of facilitating the administrative 
and coordinating role of the WHO Representative, the profiles were found to be useful to 

the Governments for the following purposes: 

monitoring, planning, 

health programme, and 

obtaining additional 

sources by virtue of 

and 

control, evaluation 
the coordination of 

assistance from the 

the output -oriented 

and replanning of the national 
external assistance; 

national planners and from external 
evaluation contained in the profile; 

(iii) facilitating inter- departmental coordination of health activities at the 

national Javel. 

SEARO plans to further explore the use of the country profile and its updatings in lieu 
of the biannual reporting of the WHO Representative. 

31. WPRO: The WPR component of the WHO Information System has been developed as a 
basically manual system for planning, programming, monitoring, controlling and evaluating 
programme activities. This system incorporates the facilities for the preparation, 
updating and use of the WPR programmes and projects profiles as the keystone for 

reporting within the WPR and for contributions to the WHO Reporting System. Programmes 
and projects profiles have already been prepared for all of WPR programmes. A Malaysia 
country profile has been drafted and country profiles for the Lao People's Democratic 
Republic, Fiji and Samoa will be developed in connexion with their forthcoming country 
health programming. A workshop for training of staff in the South Pacific area on the 
use of the regional information system was held in January 1977. Investigation of the 
use of small automated equipment to support regional aspects of the WHO Information 
System are being carried out, including a period of testing and evaluation extending 
into 1978. WPRO has had, over the past 18 months, the unique experience of following 
the WHO/ISD methodology for the development of a specific national health information 
system - Malaysia. This effort, which is already at the well -advanced implementation 
phase, would no doubt lead to a better practical understanding of the relationship 
between national health information systems and the WHO Information System. 

32. HQ -based activities: Drafts of a few inter -regional project profiles and global 
programmes profiles have been prepared at Headquarters as a part of the overall testing 
of the profiles concept. Procedures have been established and successfully tested for 

the receipt and maintenance of regional programmes profiles at Headquarters and the 

provision of the corresponding feedback to the regions. 
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EVALUATION 

33. Since the new WHO Information System will not begin to be operational until 

January 1978, it is not possible to carry out a full evaluation. It is possible 

however to begin to share ideas on an evaluation criteria, and to present some evaluation 

findings. Because ISP is primarily a support programme, its evaluation would partly 

depend on users' satisfaction and partly on an evaluation of the information- related 

aspects of other programmes. 

34. Evaluation criteria: In consonance with the still evolving WHO evaluation process, 

two types of criteria may be used for evaluation purposes: efficiency and effectiveness. 

Criteria for measures of efficiency include: 

34.1 the timeliness of attainment of the planned milestones and checkpoints of 

the WHO Information Systems Development; 

34.2 the ability to meet the ISP objectives and targets within the budget 

allotted; and 

34.3 the ability to respond in a timely manner to any changes in information • requirements of programmes and echelons; 

Criteria for measures of effectiveness (whether the programme is achieving its objectives 

and targets) include: 

34.4 improved provision of selective information and elimination of information 
not relevant for programme planning, management and evaluation; 

34.5 improved provisions for the acquisition, storage and accessibility of 

scientific /technical information that is sensitive to the needs of programmes; 

34.6 increase in the resources for allocation to technical activities by the 
reduction of the time required by staff to retrieve and organize information and 
to prepare reports; reduction of duplicative and overlapping systems services for 

the acquisition, storage, processing and maintenance of information. 

35. The evaluation provided here is based upon the experiences and difficulties 

encountered in the Regions and globally during the implementation and testing phases of 

various components of the new system. 

35.1 Overall, the timeliness of attainment of WHO%ISD milestones has, with a few 

exceptions, been good. The developments of the experimental profiles, the Reporting 
System, the Administration & Finance Information System and the special -purpose 
information systems are progressing according to schedule. There is a growing 
awareness at all echelons of the Organization of the potential of programme and 
project profiles, the improvements brought about and those which can further accrue 

from the revisions of the Reporting System. All this is not without difficulties and 
differences of opinion, however. WHO/ISD faced initial different interpretations 
of the profile concept resulting in different instructions and guidelines for the 

preparation of profiles; profiles with differing levels of detail of information; 
where should which profiles reside? There is now a general agreement on these matters. 

35.2 Even though there is a general acceptance of the outline of a country profile, 
there are still differences in its interpretation. Further developmental work in 
this respect is planned. 
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35.3 The main difficulty encountered during the initial phases of the WHO/ISD is 

the confusion between the new reporting system and the content of profiles. The 

poor content of some of the experimental programme and project profiles was 
hurriedly attributed to the profile concept. There is now a growing understanding 
that, with a steady reporting system, the refinement of the content of profiles 
reports results from a continuing dialogue between preparers and recipients users 
of reports and is a part-and-parcel of the WiO/IsD strategy. 

35.4 Close liaison and coordination between the WHO/ISD and other programme 
development work has been maintained. The established and evolving methodologies, 

and corresponding information requirements, of Medium -Term Programming, Country 
Health Programming, Programme Budgeting and the Programm é Evaluation are, or are 

being developed, in unison with the support provided, or to be provided, by the new 

WHO Information System. 

35.5 WHO/ISD could also be influenced by the outcome of other ongoing developmental 

studies. For example, it is hoped that the outcome of the Executive Board Study 
on the Role of WHO at the Country Level will give more precision on the elements of 

the coordinating role of the Organization in countries and, consequently, also the 

information needs of the WHO Representatives. The new WHO Information System has 

been consciously designed to be flexible enough to adapt to changes and /or improved 

precision in information needs. 

35.6 There is a thorough appreciation of the relationship between national health 

information systems and WHO information systems, particularly their mutual supportiv e 

roles and the necessary interfaces between them. However, the relationship between 

the WHO Information Systems Programme and WHO's support to national health information 

systems development is not yet fully appreciated. Some clarity could accrue from 

the already well -advanced application of the WHO/ISD methodology in the analysis of 

users' requirements, design and implementation of the Malaysian Health Information 

System. 


