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FOURTH MEETING 

Monday, 15 May 1978, at 14h30 

Chairman: Dr A. R. A. AL -AWADI (Kuwait) 

1. PROGRAMME DEVELOPMENT: Item 2.5 of the Agenda (continued) 

Development of health programme evaluation: Item 2.5.3 of the Agenda (continued) 

(Resolution EB61.R26; Document А31 /10) 

Dr CUMMING (Australia) said that the document on health programme evaluation (А31/10) was 

an essential link between country health programming, medium -term programming, and information 

systems. It was clearly written and easily understandable. Sinсe it provided a comprehen- 
sive framework for health care evaluation in all areas, and not only for WHO programmes, the 

programme was of value to all Member States. The provisional guidelines given in Annex 3 

provided a standardized framework within which meaningful comparisons could be made. Among 
the positive aspects of the programme were the strong emphasis on integrating evaluation within 
the total health development process; the fact that responsibility for evaluation was to lie 

with those responsible for operating the programme, services, and institutions concerned; the 

stress laid on the importance of feedback of results to those working in the field; the clear, 

concise, and systematic definitions of terms; and the simplicity of the step -by -step procedure 

spelled out in the guidelines. On the negative side, he considered that more emphasis should 

have been laid on the need to plan evaluation at the same time as the programme itself was 
planned, since evaluation often required data that should be collected before the programme 

started. Adequate experimental design was difficult to achieve and should have been mentioned 
in the document. Some indication of an acceptable cost for an evaluation study in relation to 

the cost of the entire programme should have been included: it might, for example, be between 

5% and 10 %. 

The usefulness of the document to all Member States justified a wide distribution. He 

looked forward to the results of applying the guidelines on a pilot basis in a number of pro- 

grammes, as recommended by the Programme Committee. Finally, he supported the draft 
resolution contained in resolution EB61.R26. 

Professor ORHA (Romania) said that the discussion was timely in view of the importance of 
evaluation for the management of health services and rationalization of investments in the 

health field. WHO was to be commended for its boldness in applying the method to its own 

activities. He stressed the difficulties in the practical application of evaluation to 
routine public health tasks. Thus the need for rapid decisions sometimes made it impossible 
to evaluate the strategy selected; and most side -effects of health programmes - despite their 

importance - were almost impossible to detect operationally. Even if evaluation was not fea- 

sible in such cases, it retained its theoretical value. 

In Romania, several interesting evaluation studies had led to decisions such as the 

strategies to be used in the control of endemic goitre, tuberculosis, malaria, and other 

diseases. Attempts were being made to broaden the application of evaluation to noncommuni- 
cable diseases, and to promote training in evaluation methods both at the international 
training course in health planning and evaluation sponsored by the Regional Office for Europe, 
and in national postgraduate courses. It was hoped that the reference centre for planning and 
evaluation which it was planned to set up in Romania with the technical collaboration of the 

Regional Office would allow the wide -scale practical application of evaluation to national 
public health programmes in Romania as well as to public health management activities in cer- 
tain pilot areas. 

He supported the draft resolution contained in EB61.R26 but proposed the addition of the 
words "and promote" after "progressively introduce" in operative paragraph 3. 

Professor RENGER (German Democratic Republic) supported the orientation towards health 
programme evaluation. In his country also, more efficient information systems were required 

for a further increase in the quality and efficacy of medical and social care. Provision for 
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evaluation of the health services had been introduced at the complex planning stage, and in- 

cluded the organization of control and analysis of implementation of the plan. The mechanism 
would also be useful for assessing the evaluation process itself. The integration of health 

services accounting - in the form of technical reports by the Ministry of Health - into the 

national economic system was ensured by central regulations. For accounting in the sense of 

health programme evaluation, all information had to be patient -related and establishment - 
related. Definitions, nomenclatures, and systems of the Central State Administration for 

Statistics and of the Ministry of Health were harmonized at the national level; and informa- 
tion was exchanged with other countries and with WHO in accordance with international 
agreements and WHO recommendations. If health programme evaluation was not to become an 

over -sophisticated procedure, there must be a dialogue between the bodies laying down the 

evaluation programme and those that had to carry it out and collect the evaluation parameters. 

Continuous interchange of experience and critical appraisal at all levels were prerequisites 

for improving evaluation and adapting it to local conditions. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the positive 

and practical aspects of WHO's development of programme evaluation which - in the opinion of 

the Joint Inspection Unit, among others - was showing the way to the rest of the United Nations 

system. In particular, he supported the suggestion that the programme should be applied on 

a pilot basis in some countries. He hoped that the countries selected would be representative, 

so as to give the guidelines a fair test; and that there might be a sensible relation between 

the cost of a particular piece of evaluation and the cost of the programme being evaluated. 

He agreed with the External Auditor that little implementation had yet occurred, though what 

was intended was good. Annex 3 of document A31 /10 was so complex as to be frightening to 

those unfamiliar with the procedures. The cost in both staff time and money was not easily 
justified unless the process was kept simple, and the guidelines really kept programmes on 

the right lines and cut out unproductive work. Although in principle evaluation should be 

built into every project from the start, there would always be people who preferred to do 

things on their own initiative without too tight a framework of formal evaluation, and for 

them the guidelines would be excessive. The programme therefore needed to be flexible in its 

application. 

He supported the draft resolution and the amendment proposed by the delegate of Romania. 

Professor PACCAGNELLA (Italy) agreed with previous speakers that document A31 /10 was use- 

ful because it provided a rational view of the entire planning process, including the complex 

evaluation phase. The subject involved technical, political, and social aspects and diffi- 

culties. A crucial technical factor was the selection and interpretation of appropriate health 
indicators. Satisfactory indicators of the quality of life did not yet exist. Such crucial 

points, which concerned the whole information system, required further study. The concept of 

country profiles, introduced in document A31 /11, was interesting not only for the Organization's 

internal purposes but also for international comparability and as a guideline to the implemen- 

tation of information systems at the national level. As regards the training of personnel 

for health planning, he drew attention to the seminar on evaluative research, conducted in 

Finland by the WHO Regional Office for Europe some years previously. 

In Italy, several pilot projects for the evaluation of health services and of indicators 

of health needs were in operation. WHO should list such projects, in order to coordinate 

efforts and make the results available for the benefit of other countries. He agreed with 

the recommendation in Annex 1 (paragraph 9) of document A31 /10 that the guidelines should be 

applied in a few countries on a pilot basis. Health planning in Italy was being carried out 

at the regional, not the national, level, and some local projects might be taken into consi- 

deration in that connexion. 

Dr HASSOUN (Iraq) supported the draft resolution recommended in resolution EB61.R26. 
Health programme evaluation was an essential process for the development and progress of health 
programmes. No evaluation could exist without planning. There was therefore a vital need 
for-both short -term and long -term national health plans, both including clearly defined health 
programmes planned by a national health council. The authorities concerned should undertake 
continuous evaluation of those programmes in order to fulfil certain targets in accordance 
with definite criteria. Such evaluation should be able not only to detect the shortcomings 
and difficulties that hindered the implementation of the programmes, but also to identify the 
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positive aspects that would help their further development. The criteria should be selective, 
quantitative, and qualitative. The malaria eradication project was an example of a programme 
that might be selected for evaluation in the proposed pilot study. 

Dr LEPPO (Finland) said that document АЭ1/10 formed an integrated whole with the reports 
on medium -term programming, country health programming, and information systems development. 
The terminology used in it was clear and systematic, and the systems analysis approach had been 
used with success. The logical structure of the approach made it adaptable in very different 
circumstances. Another merit of the report were the guidelines for application both by WHO 
and by its Member States. As mentioned by the delegate of the United Kingdom, WHO had been 
commended by the Joint Inspection Unit for being a forerunner in evaluation. Though there 
might be disagreement about some of the technical details, e.g., the applicability of the 
proposed health indicators, the document was worthy of a wide distribution. 

The Finnish delegation supported the draft resolution contained in resolution EВ61.R26, 
together with the amendment proposed by the delegation of Romania. 

Professor von MANGER•- KOENIG (Federal Republic of Germany) thought it important and urgent 
to establish effective evaluation throughout the United Nations system. The organizations 
in that system were spending well over 2 billion dollars each year and it was imperative to 

evaluate the impact of their work and to determine whether resources had been utilized 
effectively and the stated objectives had been achieved. He noted with satisfaction the 
progress in health programme evaluation made by WHO and he fully supported the principles, 
methods, and procedures contained in the guidelines for health programme evaluation. His 
delegation endorsed the draft resolution contained in resolution EВ61.R26. 

Evaluation was the final stage of a four -stage procedure embracing programme planning, 
budget preparation, implementation control, and evaluation. Effective evaluation called for 
improved planning and budgeting if it was to be an integral part of health management. The 
evaluation systems in all the United Nations bodies should be coordinated, since many programmes 
were carried out jointly by several agencies. To strengthen that coordination, the United 
Nations General Assembly at its thirty -first session had considerably widened the responsibili- 
ties of the Joint Inspection Unit, whose recommendations WHO should follow as closely as 
possible. He requested details of interagency coordination and of collaboration with the 
Joint Inspection Unit in the field of evaluation. Concrete evaluation studies in a number 
of countries on a pilot basis were to be encouraged. It was important to apply in practice 
the principles and methods developed, and that task should be reviewed closely and periodically 
by the Executive Board and its Programme Committee. 

Dr MWAKALUKWA (United Republic of Tanzania) fully endorsed the principles, methods, and 
process of evaluation contained in the guidelines (Annex 3 of document АЭ1 /10). The evalua- 
tion of health programmes in Tanzania had always had shortcomings and the guidelines would 
therefore be very helpful. 

Noting from the agenda the number of new programme areas, he considered that the major 
role of WHO should be to assist Member States in training personnel to manage those programmes. 
The documents on country health programming, health programme evaluation, information systems, 
and medium -term programming were excellent, but they contained concepts that were far from 
easy. It would be difficult to introduce such new procedures in countries without the 
requisite political will; but they were essential to technical cooperation. 

Hе supported the draft resolution contained in resolution ЕB61.R26, with the proposed 
amendment. 

Dr JOSHI (Nepal) said that, in his country, the delivery of primary health care depended 
increasingly on village health workers and volunteers. It was important to supervise their 
work, since misleading reports and statistics could have unfortunate consequences. A standard 
questionnaire for health programme evaluation had been developed, and a team was carrying out 
extensive evaluation in the field. Only when the results of that evaluation became available 
would it be known whether current programmes required adjustment. The cost was about 500 000 
Nepalese rupees, which had been donated by USAID. He supported the draft resolution. 

Dr ТАТOCENKO (Union of Soviet Socialist Republics) said that 25 years had passed since 
the Health Assembly had first adopted a resolution on the subject of programme evaluation. 
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The document now under discussion (А31/10) appeared to meet with the approval of all delegations, 

including his own. He agreed with the delegate of the German Democratic Republic that it was 

necessary to assess the method of evaluation. That might best be done by providing the next 

Health Assembly with the evaluation of a particular programme; the Secretariat would, he was 

confident, select the most appropriate programme for that purpose. He also agreed with the 

delegates of the United Kingdom and of the Federal Republic of Germany that it would be 

interesting to review the results of evaluation of national programmes, though that might be 
a delicate matter. However, he believed that WHO would be able to show sufficient flexibility 

to present an objective assessment of some national programmes. 

With regard to positive indicators of health status - a matter that had been mentioned by 

the delegate of Italy and had been under discussion for some years at various meetings on 
maternal and child health in the European Region - he proposed the addition of the words: 

"including the establishment of positive indicators of health status" to operative paragraph 1 

of the draft resolution contained in resolution EB61.R26. Although that was a complex task, 
WHO was competent to carry it out. 

Professor HALTER (Belgium) welcomed the clarity and precision of the Director -General's 
report in dealing with a particularly delicate matter. Just as evaluation was a normal every - 
day activity for the individual, it should also be a normal function. for WHO and for governments - 

which should have means of evaluating programmes at every stage of their design, planning and 
implementation. He therefore joined the delegate of the Soviet Union, whose amendment he 
supported, in stressing the importance of indicators. 

The wealth of statistical information made available to the governments of developed 
countries by their statistical institutes, and used by them in health planning and evaluation, 
was not always in the form in which it could be most easily utilized. He suggested therefore 
that developing countries, when establishing structures for the collection of information, 
should ensure that data relevant to the implementation of health programmes were not overlooked 
but were collected and processed in a usable form. 

In addition to the usual vital statistics, demographic data and legislative and budgetary 
information, such information should cover the reactions of the public to the health work 
undertaken on its behalf, since these reactions were not always compatible with the scientifi -. 
cally objective observations of the health sciences. 

Professor SULIANTI SAROS° (Indonesia) welcomed the provisional guidelines for health 
programme evaluation, which were suitable for use by governments as a basis for evaluating 
national health programmes, with WHO assistance if necessary. 

The evaluation of WHO programmes was a more difficult matter owing to the lack of quanti- 
fied targets. Her delegation, and some others, had found the Sixth General Programme of 
Work too general, and so lacking in quantified targets as to be unusable for evaluation pur- 
poses. Even medium -term programming, as currently undertaken, would permit evaluation only 
in individual programmes, and not in the context of WHO's programme as a whole, and of the 
socioeconomic conditions of the various parts of the world. 

Planning was a matter of determining priorities and allocating resources accordingly. The 
priorities were not clear from the Sixth General Programme of Work. Moreover the Executive 
Board had been informed, according to paragraph 34 of its report (Official Records, No. 245, 
page 6), that the criteria for the allocation of resources to regions were mostly based on 
historical considerations. Her delegation therefore recommended the adoption by Member States 
of a priority target, such as "Health for all by the year 2000 ", to be achieved by the various 
strategies already being developed. Resources should be allocated on the basis of quantified 
targets for those strategies, taking into account conditions in the various countries. In that 
way, evaluation of WHO programmes would become possible. 

On the question of indicators, the Director -General had given a few examples. Other 
speakers had commented on the difficulty of measuring the quality of life. But in the 

developing countries, such as her own, there was a further difficulty - the scarcity of 
professional health staff. Local administrators in Indonesia often asked the health authori- 
ties how to measure, the progress and results of primary health care. In the absence of 
reliable data, such measurement was not easy. It might be necessary for the developing 
countries to content themselves with limited data, e.g. the height and weight of children, 
measured by the mothers, as an indicator of nutritional status; or lay reporting of morbidity 
and mortality - a subject in which her country was particularly interested. Recalling that 
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a working group on the subject had been held in the South -East Asia Region in 1976, she 
expressed the hope that indicators could be further developed, and that studies could be made 
to ensure that data of adequate quality and quantity was obtained from developing countries 
so that it could be used, along with more sophisticated data, for ascertaining how programmes 
were progressing. 

Her delegation supported the development of health programme evaluation as outlined in 
the Director -General's report. It also supported the draft resolution contained in resolution 
ЕB61.R26, and especially operative paragraph 3, with its reference to the evaluation of the 
impact of WHO programmes in countries, since that was in fact evaluation of WHO programmes. 

Professor SENAULT (France) commended the preoccupation with effectiveness and the 
practical approach shown in the Director -General's report. The report had also clarified 
certain terms, denoting a move towards greater precision in language - that would be advan- 
tageous provided it was not taken to extremes. 

He welcomed the plans for using the guidelines on a pilot basis in selected WHO programmes 
and interested countries. 

Among the comments of previous speakers, most of which his delegation could endorse, he 
had particularly appreciated the Belgian delegate's emphasis on evaluating the public's 
reaction. Too often evaluation was regarded as a matter for specialists only; but in the 
case of health programmes the public, as beneficiaries, were directly concerned. 

It was right and natural, however, that by reason of the costs and of the consequences of 
evaluation the approach should be a cautious one. The Director -General's report showed that 
the Organization had taken an approach which could be varied according to different factors, 
and moreover the guidelines were provisional. 

Dr CASSEII'IAN (representative of the Executive Board) noted that the Committee's comments 
had been diverse and valuable, ranging from specific matters of terminology to the more general 
ones of management and health care delivery. The comments had included useful descriptions 
of national evaluation activities and also practical observations on personal experience of 
evaluation: the discussion had been a true sharing of experience. It had been emphasized 
that the purpose of evaluation in the health development process was to improve health 
programmes and guide the allocation of human and financial resources in current and future 
programmes; and that evaluation was a systematic way of learning from experience. The 
exchange of views had indeed been a learning experience for all. 

Mrs BRÜGGEMANN (Development of Programme Evaluation), Secretary, expressed the 
Secretariat's appreciation of the comments made, particularly of those that were constructively 
critical. 

The development of the evaluation programme in the immediate future lay in the intention 
to carry out pilot applications of the methodology in the most flexible manner. Much effort 
would be devoted to finding the right applications of the broad guidelines to specific country 
situations. The pilot applications would be deliberately made in as varied a range of 
situations as possible. In some countries, the guidelines might be tried out in the context 
of a particular programme, in others, the context might be a geographical region of the country, 
depending on how the health services were conceived. A number of countries in various WHO 
regions had already responded positively and some had embarked on pilot applications involving 
the establishment of training courses for health planners or actual application of the guide- 
lines in their evaluation processes. She referred to the work going on in a number of 
countries such as Burma, Nepal, Portugal and Thailand. 

The necessary feedback from those applications would be obtained by trying - at the cost 

of additional workload, of course - to apply a feedback process accompanied by questions that 

would relate the results of evaluation to the manner in which they were obtained. The purpose 

of this would be to improve the evaluation process. The entry point for evaluation would 

naturally vary in the different countries. The occasion would also be used to develop 

positive health indicators. The Director -General would of course keep the Health Assembly 

informed of progress. 

On the question of cost, the working assumption some years previously had been that 1% of 

the operational costs of a programme was an appropriate sum to earmark for evaluation in order 

to achieve results; at present, there was some doubt on the subject. There was undoubtedly 

a need for a very sensitive assessment of how worthwhile it was to evaluate each programme 

activity. The aim was to find a permissible level of funds in relation to each programme. 

• 
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All that was certain was that the more the evaluation process was integrated into the overall 

health development process, the lower would be the specific costs of evaluation. 
On the question of interagency cooperation and collaboration with the Joint Inspection 

Unit in particular, she referred to the two reports on evaluation prepared by that Unit, in 

close collaboration with the various United Nations agencies. The Joint Inspection Unit and 

representatives of the various agencies had identified the problems at a series of meetings 
and the Unit had decided to concentrate on its role as a focal point for exchange of infor- 
mation about evaluation methods and on improving terminology which could influence those 
methods. Though there still remained a measure of disagreement between the agencies as to 

the relevance of evaluation, collaboration on the development of methods of evaluation had 
been established between them, but no attempt was being made to formalize it unduly, since too 

many problems remained to be solved. 

The feedback of evaluation results into the planning process, and the evaluation of the 
process itself, had been problems for the past 30 years. Efforts were continuing to improve 

both that feedback and the evaluation process. 

The ways by which the information acquired by evaluation could be applied in programme 
planning would be explained in the statement to be made, at the Chairman's request, at the 

end of the Committee's consideration of item 2.5.4 of its agenda (Development of information 

systems programme). 

At the CHAIRMAN's request the SECRETARY read out the amendments proposed to the operative 
paragraphs 1 and 3 of the draft resolution contained in resolution ЕB61.R26. The amendment 

to operative paragraph 1 read: 

"1. REQUESTS the Director -General to continue to develop the process of health programme 

evaluation as an integral part of the health development process, including the 

establishment of positive indicators of health status;" 

The amendment was adopted. 

The amendment to operative paragraph Э read: 

"3. URGES Member States to introduce progressively and promote the above -mentioned 

process . . ." 

The amendment was adopted. 

Decision: The draft resolution recommended by the Executive Board in resolution ЕB61.R26 
was approved as amended. • Country health programming: Item 2.5.2 of the agenda (Resolution ЕB61.R25; Document A31/9 

(continued) 

Dr HASSOUN (Iraq), Chairman of the working group, said that the group had amended the 

second preambular paragraph of the draft resolution in resolution EВ61.R25 by the addition at 

the end of the paragraph of the words: ". . . and to develop efficient national health systems 

as called for in resolution WHА23.61." 

The amendment was adopted. 

Professor DOGRAMACI (Turkey) pointed out that, in some countries, institutions other than 
ministries were concerned in the establishment of mechanisms for the initiation and maintenance 
of country health programming. He suggested that operative paragraph 1 (2) should be amended 
to that effect. 

The SECRETARY read out the amendment as follows: 

"(2) to establish adequate mechanisms in ministries of health, or other ministries and 
institutions concerned, for . . ." 

The amendment was adopted. 
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Dr HASSOUN (Iraq), Chairman of the working group, said that the group had amended 

operative paragraph 1 (3) to read: 

"(3) to establish national centres or institutions of other types that countries may 
consider appropriate for the development of, and for research and training in, country 
health programming." 

The amendment was adopted. 

Dr HASSOUN (Iraq) said that the group had also introduced a new operative paragraph 1 (6) 

which read: 

"(6) to introduce the subject of country health programming into undergraduate and 
postgraduate training, as appropriate to each individual country, for health and related 
personnel in order to familiarize them with the process and to increase substantially 
the number of well - trained personnel in this field." 

Dr THIMOSSAT (Central African Empire) said that the French text could be construed as 
meaning that, since there was a need for country health programming in every developing 
country, each of them should introduce the subject into their training programmes immediately - 

which was obviously not the intention. In the French text the words ". . . selon les besoins 

de chaque pays . . ." might be replaced by ". . . chaque fois que cela sera possible et /ou 
nécessaire . . . ". 

Professor HALTER (Belgium), agreeing with the delegate of the Central African Empire, 
said that in the French text there seemed to be no reason why the term "substantiellement" 

should not be used in the paragraph under discussion, instead of " considérablement". 

Professor PACCAGNELLA (Italy) asked whether introducing the subject of country health 
programming into undergraduate and postgraduate training meant that country health programming 
should appear as a discipline in the curriculum or that, for instance, there should be a chair 
of country health programming. 

The CHAIRMAN said that the draft resolution referred only to the substance of what was 
to be taught and not to the manner of or arrangements for its teaching. 

Professor PACCAGNELLA (Italy) concluded that country health programming could come under 

the heading of public health. 

Professor HALTER (Belgium) said that, in that case, the French phrase "introduire . . 

dans la formation" was preferable. 

Professor DOGRAMACI (Turkey) suggested that the paragraph begin ". . . to introduce 

country health programming into undergraduate and postgraduate training . . . ". 

The new operative paragraph 1(6), as amended, . was adopted. 

Dr HASSOUN (Iraq), Chairman of the working group, said that the group had amended 

operative paragraph 3(1) to read: 

"(1) to continue to cooperate with Member States . . ." 

The amendment was adopted. 

Dr HASSOUN (Iraq) said that the end of operative paragraph 3(2) had been amended to 

read: 

"(2) . . . for its development and application, in national as well as in selected 

international collaborating centres." 

The amendment was adopted. 
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Dr HASSOUN (Iraq) said the working group had added a reference to the Health Assembly in 

paragraph 3(3), which now concluded: 

"(3) . . . and report thereon to the Executive Board and the World Health Assembly as 

appropriate." 

The amendment was adopted. 

The CHAIRMAN put the amended operative paragraphs 1 and 3 separately to the meeting. 

Decision: 

(1) The amended operative paragraphs 1 and 3 were approved. 

(2) The draft resolution recommended by the Executive Board in resolution EB61.R25 

was approved as thus amended. 

Development of information systems programme: Item 2.5.4 of the agenda (Resolution ЕВ61.R32; 

Document A31 /11) 

Dr CASSELMAN (representative of the Executive Board) said that, as had already been 

emphasized, relevant information was crucial to all planning and evaluation processes. The 

development of information systems had been discussed at length by the Executive Board. The 

Director -General's report outlined the major features of the WHO programme and the Executive 
Board's discussion of this programme at its sixty -first session. 

The Board had endorsed the concepts and strategies proposed by the Director -General, and 

noted with satisfaction the progress to date in the implementation of the programme. It had 
discussed at length the details of the development of the information systems programme. The 

Committee might now wish to present its views on the place of information systems in the 
support of health programme development in individual countries, as well as in the 

Organization. 
He drew attention to the draft resolution contained in resolution EB61.R32 (Official 

Records No. 244, pages 21 and 22). 

Dr SANКARAN (India) said that his delegation endorsed both document А31 /11 and the draft 
resolution recommended by the Executive Board in resolution ЕВ61.R32. In a large developing 
country such as India, with a varied population and different health skill, data for an 

information retrieval system could be collected from national institutes, laboratories, the 
Central Health Bureau and the Central Health Intelligence Bureau. Within the next few months, 
it was hoped to build up a body of such information, so that an atlas of health and disease 
in India could be made available to other countries at the next Health Assembly. 

India depended very much on collection of information at grass -roots level and its 
transfer to central headquarters through the state agencies. In order to strengthen the 
system of transfer it was proposed to build up a state and country profile system, which would 
be reflected in better health statistics. The Regional Office for South -East Asia had 
extended facilities for such information retrieval, collection and distribution. 

That such information collection was possible had been proved by India's statistics on 
malaria and on implementation or non- implementation of its family welfare programme. A 
feedback system was being built up through the community health workers, multipurpose workers 
and the auxiliary nurse midwives. India at present depended on human effort, but would 
ultimately have recourse to computer technology. 

Dr LEPPO (Finland) said that document A31 /11 showed that considerable rationalization had 
already been achieved in the development of programme management information systems in WHO and 
that duplication of effort and quantity of reporting had been reduced by the adoption of such 
systems. Moreover, the country profile concept looked very promising. 

However, the information systems programme was mainly for internal use in WHO, whereas 
the other programmes in the "package" (country health programming, and health programme 
evaluation) were more directly oriented to Member States. That raised the question of the 
relationship between national and WHO information systems. Some clarification from the 
Secretariat would therefore be welcome. With that proviso, his delegation fully supported 
the draft resolution proposed in resolution ЕВ61.R32. 
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Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) endorsed the aims and 
methodology developed by the Director -General in consultation with the Executive Board and its 
Programme Committee. He agreed with the delegate of Finland that some areas of WHO's 
information systems programme and their relationship with national information systems needed 
further clarification. 

Clearly it had not been the intention of the draft resolution proposed in resolution 
EB61.R32 that statistical services should be confused with information services, each of 
which had separate ingredients and programmes. The Executive Board had recognized an 
effective information system as being an essential management tool providing easy retrieval 
of material for planning and evaluation. It was also clear that WHO was willing to help 
Member States develop information services of their own, which would be compatible both among 
themselves and with WHO's central system. However, that did not mean that WHO's system would 
simply be exported to Member States, where its advanced methodology might be neither 
appropriate nor supportable. The Committee required a clear assurance from the Secretariat 
that such would not be the case. 

Essentially, the central information system would build up its data bank on the basis of 
relevant, compatible and reliable inputs from Member States, and the national systems would 
relate to the needs of each State. As for the interrelationship of the national information 
systems to each other, all were complementary synergistic management inputs and all had the 
same aims. A perspective statement from the Secretariat and perhaps even a broad resolution 
to clarify its intentions might be of value. 

Developing information systems required considerable effort for their development, and 
possibly the work should be carried out in phases, starting on a very simple basis. The use 
made of such systems should be constantly and objectively reviewed. 

Dr KHAZEN (Canada) said that, although information systems were essential for the 

successful management of country health programming, what was needed was not a plethora of 
information that would be difficult to interpret and use, but rather information adapted to 

the needs of Member States. The Canadian delegation supported the draft resolution proposed 
in resolution EB61.R32. 

Professor CAYOLLA da MOTTA (Portugal) said that, during a recent internal meeting at 
WHO headquarters on the reorientation of the Organization's health statistics programme, the 

participants had expressed apprehension that document A31 /11 and resolution ЕВ61.R32 might 
give rise to confusion and erroneous interpretation. Specifically, operative paragraph 2 of 

the draft resolution had been considered unclear as far as technical cooperation with 

national health systems was concerned. According to section 7.1.4 of Official Records No. 236 

(page 306), technical cooperation with regard to the development of national health information 
systems was included in the Health Statistics programme. 

The aim of the reorientation discussed at that meeting was precisely to cooperate with 
Member States in the development and adequate orientation of their health information systems. 
However, the draft resolution proposed in resolution ЕВ61.R32 appeared to promote the same 

activities under a separate information systems programme - which might lead to confusion, 
even in the Secretariat. WHO's information systems programme should fully support its 
health statistics programme, but any such confusion should be avoided. 

Since WHO's information system and the national health information systems referred to 
in resolution ЕВб1.R32 were quite different, the latter should not be developed by the same 
methods as the former, except as regards the general principles of the information systems 

approach. However, the fourth paragraph of the preamble to the draft resolution seemed to 

put the two systems on the same level. WHO's information system should certainly be 

developed to serve the needs of Member States, but national health information systems should 
not necessarily be developed to meet WHO's needs. 

Operative paragraph 2 of the resolution was also misleading. Since document А31/11 
seemed to indicate that WHO's information system had only recently been put into operation, 

it was surely premature to assume that the usefulness of its methods had been proved beyond 
any doubt. Secondly, operative paragraph 2 gave the impression that WHO's methodology was 
to be imposed on Member States - which was quite contrary to the spirit of the technical 

cooperation approach approved by the Health Assembly. The Portuguese delegation therefore 
proposed that operative paragraph 2 should be deleted and that the fourth paragraph of the 

preamble should be amended to read: "Stressing the need for the WHO information system to be 
developed in harmony with national information systems." 
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Dr ALUOCH (Kenya) emphasized that a proper information system was vital to health 
planning and evaluation in any country, and particularly for exchange of information on health 
matters. WHO was therefore to be congratulated on its positive approach to the establishment 
of a health information programme. 

Like most developing countries, Kenya suffered from a poor information system because of 
inadequate collection of data and statistics. In 1974, WHO and UNDP had helped the country 
to embark on the gigantic task of improving that system. Among the difficulties encountered 
were shortage and maldistribution of data and the fact that the already overworked health 
staff resisted the demand to provide more information. It was therefore necessary to 

educate staff to understand the importance of proper data collection. The health services 
in Kenya had improved since the introduction of the system set out in Annex 2 of document 
A31 /11. However, storage and filing of data was still a problem. 

The Kenyan delegation supported the draft resolution proposed in resolution ЕB61.R32. 

Professor HALTER (Belgium) thought that all were agreed on the importance of developing 
information collection and data processing systems both at WHO and in Member States. However, 
the health information that had to be collected was extremely varied, ranging from the data 
required for medical literature banks to statistics on morbidity, mortality and causes of 
death; environmental pollution factors could also be recorded. WHO had established several 
data banks which were extremely important as sources from which the elements for framing health 
programmes and policies could be obtained. However, document A31/11 did not indicate how its 

authors conceived the mechanism of the information systems programme. It was not only 
statistics and data that were important, but also the type of data collected, as well as the 

manner of collecting and processing them, and of using them to draw conclusions and to prepare, 
implement and evaluate programmes. 

As previous speakers had noted, neither document A31 /11 nor the draft resolution seemed 
to contain the necessary guarantees that Member States would share adequately in the 

implementation of the programme. Too much centralization and uniformization could lead to 
useless results - contrary to the interests both of WHO and of Member States. The programme 
was of vital importance, and in order to make it as effective as possible he proposed that a 
small working group be set up to propose an amended draft resolution. 

Dr KLIVAROVÁ (Czechoslovakia) welcomed the report on the development of the information 
systems programme. Although it was a good document, based on a number of recommendations 
made by experts, the Czechoslovak delegation wondered whether due account would be taken of 
the variety of conditions in different countries, and the differences in the health systems, 
the status of health, and the level of the statistical services and information systems; all 

those factors had a decisive impact on the reliability of data. WHO should seek to ensure 
the reliability and comparability of countries' information systems, for it was impossible to 

make a valid comparison of data that were not sufficiently reliable. 

Professor KRANENDONK (Netherlands) said that his Government was following the concepts, 
strategy and progress of development of the information systems programme both in WHO aid 
Member States with interest, regarding it as a framework of information support for programme 
development and of international exchange of health information. It supported the basic 
concept of developing and periodically updating country aid programme or project profiles. 
The initial experiences reported from all regions, including the possible simplification and 

reduction of the reporting system, seemed encouraging. Provided account were taken of the 

comments made by the delegates of Finland, the United Kingdom, Portugal and Belgium, the 

Netherlands delegation would support the draft resolution proposed in resolution EB61.R32. 

Dr Z. M. DLAMINI (Swaziland) considered that an information system should provide 

information not only on the health status of the population, but also on technical, 

administrative and financial aspects of ongoing health programmes, on health legislation, and 
on the socioeconomic sector as a whole; it could thus form the backbone of country health 
programming, medium -term programming, and evaluation. In fact, it should be a problem - 
solving mechanism. 

WHO's information programme must be geared to support not only the Organization's 
technical cooperation programmes, but also national programmes. Since medium -term planning 
was to rely in part on country health planning, the WHO and national information systems should 
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be interrelated. The Organization should help develop the latter by a continuing dialogue 
with Member States through its regional offices. Information systems should serve priority 
programmes in Member States, e.g. primary health care and expanded immunization programmes. 

Swaziland welcomed the country profile system which, if the profiles were properly up- 
dated, would reduce the quantity of reporting that took place in Member States. He supported 
the draft resolution proposed in resolution ЕВ61.R32, and felt that the two headquarters 
programmes mentioned by the United Kingdom delegate and others should both serve Member 
States with the information systems required for programming and programme evaluation. 

Professor PACCAGNELLA (Italy) agreed with the comments made by other delegations. While 
appreciating document А31/11, he regretted that it did not mention that several reporting 
and information systems, in Italy and in other countries, were mainly centered on institutions 
and therefore gave information on the needs of those institutions rather than of the population. 
That was a problem of indicators and methodology that should be carefully studied. 

Dr TANAKA (Japan) said that, while fully appreciating the need to develop an information 
systems programme, he was somewhat reluctant to support operative paragraph 2 of the draft 

resolution proposed in resolution ЕВ61.R32: firstly, because the Director -General's report 
clearly stated that the programme was still at an experimental stage; and, secondly, because 
there was nothing to show that WHO was yet in a position to collaborate with Member States in 

adapting and applying the methodology of its own system to the development of national health 
information systems. 

The Japanese delegation therefore proposed that operative paragraph 2 of the draft 

resolution should be either deleted or suitably amended; and that an expert committee should 
be set up to deal with the programme, since it was of such a highly technical nature. 

Professor JAKOVLJEVIC (Yugoslavia) stressed that the WHO information system and national 
health information systems were two entirely different systems with different purposes, 
different contents and different methodologies. Official Records No. 236 showed that the 
Information Systems Programme was responsible for the development of the WHO information 
system and the Division of Health Statistics for that of national information systems. There 
was no overlapping between the two systems and they should be promoted separately. The 
Yugoslav delegation therefore proposed that the draft resolution should be amended in the 

manner suggested by previous speakers. 

Dr ВEAUSOLEIL (Ghana) emphasized that, as stressed both in document A31 /11 and by previous 
speakers, information must be relevant. Moreover, the methodology and mechanisms for 
collecting, processing, storing, retrieving and disseminating information must correspond to 
the capabilities, available resources and level of development of the country concerned. 
Since it would be disastrous to impose a sophisticated system that did not take account of a 
country's capabilities, he suggested a development in stages, consisting of: (1) a review 
of the existing system to see how, with the resources available, it could best be modified 
to satisfy basic needs; such a review would ascertain what information should be collected, 
by whom and for whom, at each level of the health care delivery system, taking into account 
the qualifications and capabilities of the health workers at each level of that system; and 
(2) the gradual introduction of a more sophisticated system as resources increased. 

He also proposed that operative paragraph 2 of the draft resolution should be amended to 

read: "URGES Member States to collaborate with WHO in developing appropriate national health 
information systems to provide integral support for national health programmes ". 

Mr KISELEV (Union of Soviet Socialist Republics) said that his delegation had carefully 
examined the Director -General's report on the development of the information systems programme, 
which convincingly showed that WHO had done a great deal of work in setting up an information 
system and that there had been initial success in implementing it. It would seem that the 
system could make a considerable contribution in future to the work of the Assembly, the 
Executive Board and, particularly, the Secretariat. However, it was still only in an 
experimental stage, and a more detailed assessment was required of its real effectiveness. 

The Soviet delegation therefore had several suggestions regarding the draft resolution 
proposed in resolution EВ61.R32, but felt that they could best be made in a drafting group. 
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Professor SPIES (German Democratic Republic) supported the Soviet delegation's proposal 

for a drafting group. 

The Director- General was to be congratulated on the fact that his report accurately 

reflected the misgivings aroused and the risks involved in developing an information system . - 

a task that demanded the utmost caution. 

An important task for the Board and Health Assembly would be to review progress in the 

implementation of the new methodology in WHO programmes. The development of the information 

systems programme should serve both medium- and long -term programming and should be an essen- 
tial support for all WHO programmes. A clear formulation could be expected from the proposed 

working group, which should also distinguish between the different goals of information 

systems work. Of course WHO should support Member States in introducing the systems suitable 

to their own conditions, and should promote the exchange of information on how that could be 

done successfully; but it should not be necessary to make strong recommendations urging a 

particular course of action. 

Dr TCHAMOV (Bulgaria) considered the draft resolution recommended by the Board to be 

well constructed, adequately reflecting the tasks of WHO in the two areas concerned: the 

implementation of the programme management information system which provided information 

about the Organization's technical programmes, including budgetary matters, and the provision 
of assistance to Member States in the development of national information systems in the field 
of health. There was a need to make the second point more specific in the draft resolution, 
operative paragraph 1(2) of which might be amended to the effect that the Organization should 
provide, on request, assistance in the development of national statistical services and 
national information systems in the health field, with the use, wherever possible or 
reasonable, of the methodological principles and technical approaches worked out by WHO. 

The CHAIRMAN asked the delegate of Bulgaria to submit his proposed amendment in writing 
to the drafting group. 

Dr EL GAMAL (Egypt) said that the Director -General's report was clearly directed to 
countries with fully developed systems of health institutions. Most developing countries 
would be unable to keep pace with the global health programme information system because they 
had neither the basic infrastructure nor the skills to collect data of the necessary quality 
in the necessary quantity. Neither the report nor the draft resolution laid sufficient 
emphasis on the need to improve the capacity of developing countries to collect information. 
He supported the proposal for a drafting group. 

Professor ORHA (Romania) shared the views expressed by the delegates of Portugal, the 
United Kingdom, Finland, Belgium, Yugoslavia and Jápan. He was also in favour of a drafting 
group to amend the resolution recommended by the Board. 

He suggested that confusion might be avoided if, in the opening phase of the third 
preambular paragraph of resolution EB61.R32, the words: "development of the programme 
management information system" were changed to "development of the programme of management 
information systems ". The drafting group might wish to consider the suggestion. 

In the same preambular paragraph the English and French versions of "proceeding in 
unison" were not exactly the same. Stressing the importance of terminology, he suggested 
that the working group might pay some attention to the matter. 

Dr SMITH (Nigeria) suggested that, praiseworthy as the programme undoubtedly was, most 
countries could not at present support it without feeling some regret: WHO was far in advance 
of most of them in information systems development. The draft resolution should therefore 
be modified to make it acceptable to all. His delegation nevertheless supported the draft 
resolution in principle. 

Most of the difficulties of data collection were encountered at local level, and there 
was a need for seminars and workshops to enable countries to formulate well designed 
information systems. He supported the suggestion made by the delegate of the United 
Kingdom. 
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Professor SULIANTI SAROSO (Indonesia) agreed that national health information systems 
should be distinguished, for the time being, from the WHO programme information system. She 
asked for further information on paragraph 2 of the introduction to the Director -General's 
report to the Programme Committee (document АЗ1 /11, Annex 2, page 2). 

Dr CASSELMAN (representative of the Executive Board) said that delegates had brought 
out a number of important points and had pinpointed certain ambiguities that needed 
clarification. The former would be useful to the Board and its Programme Committee, while 
the latter should be clarified by the Secretariat. 

At the CHAIRMAN's request, Dr MANDIL (Director, Information Systems Programme) undertook 
to clarify for the committee some of the salient points among the more than 30 individual 
questions relating to information systems raised during the discussion on agenda items 
2.5.1 to 2.5.4. Since time would not permit an answer to all the questions, he would confine 
himself to the key issues. 

The subject of information systems cut across all aspects of the Organization's 
programme and so problems difficult to categorize were often ranged under that heading. 

On the question of the programme's identification with the WHO Secretariat needs, 
rather than the needs of countries, he explained that the Director -General's overall 
strategy regarding programme development activities was that the processes of country health 
programming, medium -term programming, evaluation, and information systems development had to 

be developed first; thatlimitedstudies were undertaken with Member countries. Not before 
those processes had been carefully assessed, and proven, could they be gradually introduced 
in Member States. Only now had the information systems development process successfully 
gained momentum, and could be considered adaptable to national health information systems 
development. 

On the question of the inadequacy of the report as regards the processes and mechanics 
of national health information systems development, he drew attention to the fact that the 

Director -General's report to the Programme Committee (Annex 2 to document АЭl /11) dealt with 
the WHO Information Systems Programme. The Executive had 
"WHO" from the heading of its report to the Health Assembly in order to emphasize, quite 
rightly, the inseparability of national and WHO information systems. 

The report to the Programme Committee dated from October 1977, at which time the informa- 
tion systems programme had indeed been experimental. But on 3 January 1978 certain compo- 
nents of the programme, including the reporting system, the administration and finance sys- 
tem, and others, became operational, so that the experimental phase was now past and the 
programme was in the operational- cum -developmental phase. Only through full operation 
would it be possible to refine certain components of the system, and the programme. 

Regarding the direct association of the information systems programme with sophisticated 
technology, particularly computers, he thought the Committee might have the wrong impression: 
no part of the programme information or processes was computerized, except for certain aspects 
of the administration and finance system. Furthermore, the information system development 
process did not demand sophisticated technology. The system was at present totally manual. 

There seemed to have been some confusion between the information systems programme and 
the health statistics programme - which was as old as the Organization itself. Several 
speakers had stressed that the days were gone when national health information systems 

meant merely statistical information systems, and had indicated that by "national health 

information systems" was meant not only vital and other health statistical information, 
but also information on health infrastructures, legislation, human and physical resources, 
etc., including even information on a population's attitudes to health and health 
services. It`was in some of these areas that there was a real, and desirable, overlap 
between a health statistics programme and an information systems programme, since in every 
information system there were the "content" aspects and the "system" aspects. The 

Director -General was concerned to obtain a better definition of the roles of the two programmes¡ 
and the Deputy Director -General would speak on this matter. 

The last question, posed by the delegate of Indonesia, pointed to the need for a 

clarification of what comprised the information systems programme. One distinguishing 
feature of that programme - unlike the activities on evaluation, country health programming, 
arid medium -term programming - was that it included the Organization's services in electronic 
data -processing (which served all WHO programmes, including those in the regions), information 
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services on the programme of WHO, and administrative management services. The subject under 
discussion was in fact the information systems development component of the information 
systems programme. 

The CHAIRMAN said that Dr Mandil would provide further information at the meeting of the 

drafting group. 

Dr GUNARATNE (Regional Director for South -East Asia) said that the cornerstone of WHO's 

information system development was the concept of the profile, which provided for the move- 

ment of information both centripetally and centrifugally, and contained all the information 

needed for the planning, management, monitoring, and evaluation of the Organization's collabora- 

tive programme. There had been some discussion about the difference between national informa- 

tion systems and the WHO information system. In accordance with the new policy, a reorienta- 

tion of the profile principle had taken place, according to which the country programme profile 

constituted the nucleus of the country profile. The basis of the Organization's collaborative 
programme was its interface with national health programmes. Hence it was logical that the 

country profiles, with their core of programme profiles, would be the foundation of the new 
information system of WHO. 

For the implementation of the new information system a handbook had been drafted, and the 
system had first been tested in one of the countries of the South -East Asia Region, namely 
Nepal. The field testing of the new concept had evoked a favourable response from the highest 
national authorities, generating considerable interest and enthusiasm, and the fullest involve- 
ment on their part. Based as they were on the principle of upward planning and downward 
support, those developments provided a method for the identification of problems and internal 
constraints, and afforded a data base for future country health programming and medium -term 
programming. 

The DEPUTY DIRECTOR - GENERAL said that the principal objective of WHO's health statistics 
programme was to cooperate with Member States in the development of adequate information 
support for management of the health services. That information went far beyond statistical 
information, since it included political, social, cultural, economic, and legislative informa- 
tion, as also information on the development, deployment, and use of health services and 

institutions. Furthermore, it embraced such factors as the literacy level, demography, and 

occupational distribution. The programme was in the process of being reoriented and broadened 
to encompass all those other aspects of information. It was thus concerned with the substance 
of information. 

The information systems programme had developed rapidly over the past few years. Much 
attention had indeed been paid to it because WHO's management information system had not been 
adequate for the needs of the Organization and its Member States. So far, the programme had 
focused on developing a system for organizing the information required to support the manage- 
ment process as related to WHO's programmes - in particular country health programming, medium - 
term programming, health programme evaluation, and also programme budgeting. It was hoped 
that the system would make more accessible the information required for preparing documents 
such as the Director -General's annual and biennial reports, the Regional Directors reports, 
and documents for the Health Assembly, the Executive Board, and regional committees. 

The programme had embarked on the next phase of that development, namely the expansion of 
the management system in order to make it applicable to the international exchange of health - 
related information. That information was generated or collected by all the Organization's 
programmes in countries and at the regional and global levels, including the programme of 
health statistics. It was thus apparent that the programmes of health statistics and informa- 
tion systems were complementary and not in any way competitive. They were interwoven, syner- 
gistic, and mutually inclusive and supportive. The information systems programme was intended 
to be useful, effective, and relevant to the needs of Member States. It had to be sensitive, 
flexible, and reliable. It also had to be applicable and, to that end, was going through a 

phase of critical guided development. One level of sensitivity was the capacity to take into 
consideration a variety of systems and of levels of technical capability in the various coun- 
tries. The efforts that WHO was making in the field of information systems were totally 
directed towards effective and relevant technical cooperation with Member States. For that 
purpose, the programme needed to be simpler, less sophisticated, and more relevant, as well as 
to take into consideration the important issues raised by a number of delegations. 
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The CHAIRMAN said that the drafting group would meet the next day at 9h30 and would be 

composed of delegates from Belgium, Bulgaria, Egypt, German Democratic Republic, Ghana, 

Indonesia, Japan, Netherlands, Nigeria, Portugal, Romania, Swaziland, and the USSR. Other 

delegations were free to attend if they wished. Later, the Secretariat would be asked to 

clarify the whole question of programme development with its different aspects. 

Professor ORNA (Romania) proposed, and the CHAIRMAN agreed to, the inclusion of the 

United Kingdom delegation in the drafting group. 

The meeting rose at 18h10. 


