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Using data for decision-making in maternal and perinatal health  

Executive summary 

The Safe Motherhood Initiative was launched in 1987 with the target of reducing maternal 
morbidity and mortality, specifically aiming to reduce maternal mortality by half by the year 2000. 
Maternal mortality is considered ‘the tip of the iceberg’; it portrays a history of suffering, illness and 
discomfort. The Safe Motherhood Initiative was adopted by the countries of the WHO Eastern 
Mediterranean Region in 1988 during the Thirty-fifth Session of the Regional Committee for the Eastern 
Mediterranean. Ten years later, an intercountry meeting on follow-up achievements of the Safe 
Motherhood Initiative in the Eastern Mediterranean Region was held in Sana’a, Republic of Yemen, in 
April 1998. In that meeting, special attention was given to the need to improve maternal and perinatal 
reporting systems and encourage the utilization of relevant data already available in almost all 
countries of the Region. Similarly, the meeting recognized that many countries in the Region lacked the 
analytical tools and the appropriate maternal and perinatal surveillance systems in order to effectively 
monitor the impact of programmes and activities and their progress in achieving the goals set by the 
Safe Motherhood Initiative. 

 
The WHO Regional Office for the Eastern Mediterranean, in collaboration with the Centers for 

Disease Control and Prevention (CDC) in Atlanta, USA, and the University of Nebraska Medical Center 
in Omaha, USA, designed a training course on using data for decision-making in maternal and 
perinatal health. This training course is aimed at identifying and screening appropriate data sources, 
managing the limitations of the data and translating the analysis results into programme and policy 
recommendations for matern al and perinatal health. The course concludes with formulating national 
learning field projects to be implemented by the trained national health staff. This is expected to 
complement the knowledge gained by the participants during the course with practical skills and 
experience gained while they implement their field pilot projects in real situations. The first training 
course was organized by the Regional Office in Cairo, Egypt, in November 1999. In January 2001, the 
Regional Office organized a second training course for national health staff from countries which could 
not participate in the first activity. This document is the report of the second training course. All training 
material, including presentations made in this course were electronically kept on the CD attached to this 
document in order to provide a ready reference to the user, and encourage training in the field of 
maternal and perinatal health surveillance in countries of the Eastern Mediterranean Region. 
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1. Introduction 
The training course on using data for decision -making in maternal and perinatal health was held 

in Cairo, Egypt on 16–22 January 2001. The first such course was held in Cairo in November 1999 and 
was attended by eleven participants from six countries. The plan for the new course was to assess 
progress and application by participants in using what they learned during the first course and to 
invite some of these participants to assist in conducting the current course. Three resource persons from 
Egypt, United Arab Emirates and the Republic of Yemen assisted in conducting this workshop. The 
general objectives of the course were to: 
?? assess the status of progress made in the use of available maternal and perinatal data for decision-

making in the six countries that participated in the previous course; 
?? review and exchange project-related experience and introduce additional knowledge and skills 

training; 
?? expand training to the remaining countries that were unable to participate in the previous course; 
??help develop regional capacity and strengthen the use of available data for training and managerial 

purposes; and 
?? consider the development of long-range Region -based training plan for effective data utilization. 

Specific learning objectives for workshop participants were as follows. 
??Understand public health concepts, principles and values. 
??Learn the ten principles of using data effectively to make a difference. 
??Define a measurable policy/programmatic research question(s) from expressed policy concerns. 
?? Identify appropriate data sources for application to defined questions. 
??Understand the strengths and limitations of each selected data source, and be able to manage the 

limitations of the data. 
??Translate analysis results into recommendations and actions. 
?? Identify key strategies for effective presentation of data to policy makers. 
??Gain up-to-date knowledge on the epidemiology of maternal mortality and morbidity and its 

relationship to interventions and public health practice. 
??Understand the principles and practices of public health planning and evaluation cycle. 
??Learn the relationship of needs assessment to the planning cycle. 
??Understand how to develop a problem diagram and to use it to guide the needs assessment. 
??Determine the scope and questions to be addressed by a needs assessment. 
??Learn how to focus policy and programme efforts to address a prioritized health problem. 
??Understand how to develop useful programme goals and objectives. 
??Understand the goals and objectives of programme evaluation and how to use the results. 
?? Identify ways to accomplish programme evaluation and monitoring. 
??Learn about different ways to evaluate the outcomes, results and/or impacts of a programme. 
??Learn how to develop a data use project proposal for participant’s home country. 

Twelve participants from six countries participated in the course, as well as the Chief of the Family 
Health Branch at the United Nations Relief and Work Agency for Palestine Refugees in the Near East 
(UNRWA). The course was conducted by experts from the Centers for Disease Control and Prevention 
(CDC) in Atlanta, USA, CityMatCH (a public health organization based at the University of Nebraska 
Medical Center in Omaha, USA) and from WHO/EMRO. Three resource persons from Egypt (Field 
Epidemiology Training Programme, Ministry of Health and Population, Egypt) and the United Arab 
Emirates and Republic of Yemen assisted in conducting the course. Overall evaluation results were 
positive; almost all participants requested further training in this area. The programme and list of 
participants in the workshop are included as Annexes 1 and 2, respectively. Workshop materials and 
presentations may be found as Attachments A –Z in the CD-ROM included with this report. 

2. Day 1: 16 January 2001 
Dr Ghada Hafez, Special Advisor, Gender Mainstreaming and Women’s Development, 

WHO/EMRO, opened the course, welcomed the group on behalf of the Regional Office and thanked the 
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visiting faculty for their contributions. Dr Hafez emphasized the importance of the use of data in 
decision-making and explained to participants the relevance of this course to the efforts of countries of 
the Region under the Safe Motherhood Initiative. Dr Hafez further emphasized that with the use of 
available data, most countries would be in a better position to determine the extent of health problems 
affecting women and their newborns and to identify the needs to combat these problems. Dr Anna 
Verster, Director, Health Protection and Promotion, WHO/EMRO, welcomed the participants and 
faculty and assured everyone of the Regional Office’s commitment to continuing its support to countries 
of the Region in the area of data use for decision -making in maternal and perinatal health (Attachment 
B). Dr Verster updated the group on the status of maternal and perinatal health in the Region and 
indicated that, although countries of the Region had made some progress, much remained to be done. 
Dr Ramez Mahaini, Regional Advisor, Women’s and Reproductive Health, also welcomed the group 
and expressed the Regional Offices’s intentions to strengthen efforts to build data skills in the countries 
of the Region to enable them to use their data effectively. Dr Hani Atrash, Chief, Pregnancy and Infant 
Health Branch, CDC, thanked Drs Hafez, Verster and Mahaini for their ongoing support for activities 
targeted to building regional capacity to use data effectively in maternal and child health. Dr Atrash 
introduced his colleagues and thanked them for their efforts in planning the course and for 
participating in its implementation. Dr Atrash also thanked the staff of the Regional Office who worked 
very hard and were very responsive in preparing for the course. Finally, Dr Atrash recognized Miss 
Lina Chichakli, previously Visiting Fellow, CDC, and highlighted the significant role that she played in 
planning for the course and expressed his regrets that she was unable to assist in conducting the 
course. 

Dr Magda Peck, Professor and Associate Chair, Department of Pediatrics, University of Nebraska 
Medical Center, and CEO and Executive Director of CityMatCH, welcomed the participants and 
thanked the Regional Office for giving the University and CityMatCH the opportunity to serve countries 
of the Region in partnership with WHO and CDC. Dr Peck discussed the general objectives and 
learning objectives of the course (listed above) as well as the programme (Attachment C) and provided 
an overview of the course. She also provided an overview of CityMatCH and described its mission and 
activities (Attachment D). Dr Peck then asked the participants to introduce themselves and provide a 
brief description of their roles and responsibilities, as well as their expectations coming into the course.  

At the end of the session on Day 1, participants were asked to complete and return a “pre-
assessment questionnaire” (Attachment E). The pre-assessment tool was used to determine current 
knowledge and usage level of MCH data among participants, target the conference curriculum to 
participant needs and help in evaluating the effectiveness of the conference. 

3. Day 2: 17 January 2001 
Dr Magda Peck started Day 2 by introducing the participants to the “Human Likert Scale” and 

using it to get a better understanding of their ability to use data for decision-making. She asked 
participants (including faculty) to line up against the wall based upon their opinion and/or preference 
of several behaviours (smoking, drinking coffee, riding roller coasters, finding data useful and using 
data to improve health) (Attachment F). This method, in combination with the pre-assessment survey, 
helped the faculty obtain a better idea of the practices and needs of participants in the area of data use. 

Dr William Sappenfield then presented a summary of the findings from the pre-assessment survey 
conducted during the previous evening session (Attachment G). The questionnaire collected 
information on practice frequencies for 21 data-related activities, 9 data sources, 11 areas of prior formal 
training and 21 perceived training needs. Respondents described themselves primarily as programme 
managers (12), only three described themselves as working primarily with data. Most participants had 
served in their current position for less than 7 years. One participant had served in his current position 
for 14 years, another had served for 9 years. 

In assessing data -related training of the participants, results indicated that the majority of 
participants have had quantitative training. Almost all had completed college-level statistics (11), 
planning (11), and epidemiology (10) courses. Fewer participants described programme management 
training. Eight had training in evaluation, and six had received either college training or continuing 
education in planning. 
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As for current data sources, almost all participants noted a high availability of census, birth and 
death certificate data. However, clinics and MCH programme data were the most commonly used data 
sources. Published articles, hospital data, and case studies were infrequently utilized. As for current 
data -related roles, frequent activities of participants included data-related report writing, survey 
analysis and use of simple statistics. Few participants perform programme selection and data-based 
decision making. The least commonly performed activities included conducting and analysing cost-
related studies and policy analysis. 

Finally, regarding the confidence of participants in performing various data-related tasks and 
current data training needs, most felt confident in preparing data reports, goal monitoring, using 
questionnaires and programme selection. Further improvement of data -related skills, training in 
computer graphics and database design, were listed as training priorities. Although seven participants 
said they felt confident in leadership roles, nine listed leadership development as a training priority. 

Dr Peck then discussed with the group the “Foundations of Public Health.” Dr Peck began by 
discussing thinking, acting and influencing, and the idea that it takes all three to bring about change. 
For comparison, the roles and essential public health services in America were described. Participants 
commented that many of the essential public health goals are the same in their countries. Dr Peck added 
that we share four common values: public health is based on science, focused on prevention, committed 
to social justice and reliant on interdependence (Attachment H). 

Following Dr Peck’s presentation, participants were divided into two groups to work on Exercise 
A: “Why did Fatema Die?” (Attachment I). For this exercise, participants were divided into four groups 
to discuss the exercise. The exercise is a case study of a woman who died of bleeding at a hospital. The 
participants were expected to discuss various factors that contributed to Fatema’s death, including 
factors related to Fatema herself, her family, her community, as well as factors related to the 
environment, policy and health care system among others. The objectives of the exercise were to help 
participants: 
??understand the circles of influence model to demonstrate the multi-factorial nature of maternal and 

child health programmes  
?? recognize differences between individual and population -based approaches to prevention in 

maternal and child health. 

Following the exercise, Dr Peck discussed with the whole group “Data Use Basics” and “Principles 
for Using Data to Make a Difference.” In these presentations, Dr Peck discussed the concept of Circles of 
Influence (Attachment H). She reviewed multiple levels of contributing factors from individual, to family, 
to community and to policy, all of which contribute to an individual’s health. Several models of public 
health intervention were presented. The “Bull’s Eye” model targets individual intervention. The “Smoke 
Rings” Model involves peripheral interventions, and the “Scoops” model addresses particular target 
areas. Dr Peck concluded this section by describing a “Pie Slice” model, which attempts to incorporate 
the multiple levels of influence simultaneously. Dr Peck then described necessities for turning 
opportunity into action. These include a knowledge base, social strategy and political will. She 
described the core competencies for effective data use, which include data analysis, programme 
planning and policy/politics. These components are connected by data as explained by data use 
“Triangle.” 

Dr Peck then discussed the “Principles for Using Data to Make a Difference.” She stated that there 
were 10 principles that govern effective data use and that data users have to understand and be always 
aware of. To be effective, data users must: 
??Know their data purpose: Needs assessment, advocacy, research, policy development, and programme 

planning. 
??Know their data significance: Health implications, national objectives monitoring, policy implications, 

current status and trends. 
??Understand their data sources : Public vs. private, individual or aggregate, level of source. 
??Know their data quality: Accuracy, timeliness, completeness, and consistency. 
??Know their data limits: Availability, accessibility, confidentiality, variability over time, cost, 

computerization, and comparability. 
??Understand their data capacity : Staff, expertise, hardware and software, budget, time and adaptability. 
??Know their data needs: Standardized definitions, data collection and data analysis. 



Using data for decision-making in maternal and perinatal health 4 

??Know their data audience: Community, government, media and technical. 
??Master the politics of data: Causality vs. associations, what is important to whom, and ownership of 

the data. 
??Cultivate their data friends: Health statistics colleagues, universities, and data providers and users. 

A copy of Dr Peck’s slides is attached (Attachment H). 
Following Dr Peck’s presentations, the participants were divided into two groups belonging to two 

fictitious countries (Assia and Mideast) and were asked to work in small groups on Exercise B: “You 
Want What by When?” (Attachment J). For this exercise and the remaining exercises, participants from 
the same country were assigned to the same small group. Participants from Afghanistan, Lebanon and 
the Syrian Arab Republic were in one group (Mideast) while participants from Pakistan, Palestine, and 
Morocco were in the other group (Assia). Resource persons were also divided among the two groups. 
This exercise is a case study which focuses on the need to use data to respond to emergency programme 
and policy situations, independent of data availability or data quality. The participants were given 
fictitious data on maternal mortality drawn from real data from publications of countries of the Region 
(Attachment K). Participants were also handed a fictitious newspaper article on the subject of maternal 
mortality from the local newspaper “Al-Jazierah” (Attachment L). The objectives of this exercise on 
emergency response were to help participants to: 
??Define a measurable question(s) from expressed policy concerns. 
?? Identify appropriate data sources for application to questions. 
??Understand the strengths and limitations of each selected data source, and be able to manage the 

limitations of the data. 
??Translate analysis results into recommendations. 

At the end of the day, participants got back together and presented summaries of their 
deliberations. They were also given  an evaluation form and were encouraged to complete the evaluation 
of sessions for each day at the end of the day (Attachment M). 

4. Day 3: 18 January 2001 
Day 3 started with presentations by Dr Atrash who presented an update on several aspects of 

maternal health. Dr Atrash divided his presentations into several components. He first discussed the 
epidemiology of maternal mortality and morbidity, followed by a discussion of definitions, 
measurement, risk factors, interventions and policies, and a discussion of public health surveillance 
applied to maternal health. Dr Atrash discussed measures commonly used in maternal health such as: 
Women of Reproductive Age, Maternal Death (Direct, Indirect, Coincidental, Late, Pregnancy-related), 
Indicators (Outcome Indicator, Process Indicator), Maternal Mortality Ratio, Maternal Mortality Rate, 
Life-time Risk of Maternal Death (LTR), Proportionate Mortality, Cause-specific Proportionate Mortality, 
Case Fatality Rate, Prevalence of Maternal Complications, and Incidence of Maternal Complications. Dr 
Atrash emphasized that, because there may be several definitions for the same condition, public health 
workers must be sure to state the definition of their indicators in any reports they prepare. Under 
“Epidemiology of Maternal Morbidity and Mortality” Dr Atrash presented a broad overview of the 
incidence, leading causes, and risk factors for maternal mortality and morbidity worldwide. Dr Atrash 
emphasized that mortality and morbidity risks are affected by many factors such as age, place of 
residence, outcome of pregnancy, place of delivery, attendant at delivery, among others. He also pointed 
out that the maternal mortality and morbidity problem is larger than reported because of 
underestimation resulting from poor data sources. 

Under the subject “Measuring Maternal Mortality” Dr Atrash emphasized that the main purpose of 
collecting data should be to produce information useful for programme and policy decision-making. He 
discussed the various approaches used to estimate levels of maternal mortality pointing out their 
advantages and limitations. Dr Atrash then discussed “Risk Factors and Contributors” of maternal 
morbidity and mortality and presented two models/frameworks that summarize these factors and 
contributors. The first model (McCarthy and Maine. Studies in family planning , Jan/Feb 1992) groups 
contributors and risk factors into distant determinants (socioeconomic and cultural factors) and 
intermediate determinants (women’s health status, women’s reproductive status, access to health 
services, health care behaviours and use of health services, and unknown contributors). The second 
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framework/model (Thaddeus and Maine. Social science and medicine , 38:1091–1110, 1994.) hypothesizes 
that maternal mortality and morbidity are related to three phases of delay related to three groups of 
factors affecting health care utilization (socioeconomic and cultural factors, accessibility of facilities, 
and quality of care). Phase I delay (deciding to seek care) is affected by all three groups of factors; phase 
II delay (identifying and reaching a medical facility) is affected by accessibility of facilities; and phase III 
delay (receiving adequate and appropriate care) is affected by quality of care. The next component of Dr 
Atrash’s presentation dealt with “Interventions/Programmes/Policy.” In this section, Dr Atrash 
discussed the Safe Motherhood Initiative and its objectives. He also discussed the role of family 
planning in preventing unplanned pregnancies and avoiding pregnancy morbidity and mortality and 
the role of securing the seven essential obstetric functions at the first referral level to save the life of 
emergency obstetric patients. The final component of Dr Atrash’s presentation was a discussion of 
public health surveillance and its applicability to maternal morbidity and mortality (Attachment N). Dr 
Atrash also handed out a glossary of terms and definitions commonly used in maternal health 
(Attachment O). 

Dr Ramez Mahaini then presented a situation analysis of maternal and perinatal health in the 
Region. Dr Mahaini stressed that the Regional Office supports country efforts to reduce mortality and 
morbidity among mothers and children. He described activities supported by the Regional Office under 
the umbrella of the Safe Motherhood Initiative launched by WHO in 1987. He presented statistics 
regarding pregnant women and deliveries attended by trained personnel, maternal mortality, fertility 
rates, literacy rates, contraceptive use, and other characteristics and health indicators. He further 
discussed progress in reducing morbidity and mortality and constraints facing programmes 
(Attachment P). 

Dr Bill Sappenfield presented a lecture on needs assessment. Problem-oriented needs assessment is 
a process of collecting and examining information to ma ke conclusions that are needed for programme 
planning and decision-making. Needs assessment is simply one step in a larger planning cycle process 
that is needed to be effective in public health. All of the planning steps are of equal importance and the 
focus should be on the overall results and goals and not just needs assessment. Therefore, Dr 
Sappenfield emphasized the importance of needs assessment being carried out as part of the larger 
process. The steps for needs assessment include developing a clear theoretical framework, gathering 
information as it relates to the framework, determining the essential questions needing to be answered 
to effectively develop an action plan, and obtaining the answers to those questions. Dr Sappenfield 
briefly provided two published frameworks on maternal mortality and offered a combined framework. 
The theoretical framework is key to having an understandable and effective needs assessment. He also 
provided information on the five different ways to measure service needs and also lead a discussion of 
the seven debates regarding needs assessment. The lecture ended with a lively discussion on needs 
assessment (Attachment Q). 

Dr Sappenfield’s presentation was followed by small group work on Exercise C: “What is Our 
Problem?” in which participants were expected to use data and information from Exercise B to better 
define the maternal mortality problem of their fictitious countries (Attachment R). The objectives of this 
exercise were to help the participants to: 
??determine the public health importance of a health problem for a population or sub-population  
??understand how to develop or use a theoretical framework in addressing a public health problem 
??define and use additional information needed to address a public health problem 
?? summarize a public health problem. 

5. Day 4: 20 January 2001 
Day 4 started with discussion of the workshop evaluation whereby participants were encouraged 

to complete the evaluation form and be honest in answering all questions and making suggestions for 
future workshops. This was followed by a group discussion and assessment of how the course was 
progressing and what the participants would like to see done differently. This was followed by a 
presentation by Dr Sappenfield on “Data Use for Programme Planning: Setting Objectives: Focusing Our 
Efforts.” Continuing to teach the planning cycle and its connection to effective data use, Dr Sappenfield 
presented the planning step of the planning cycle. Dr Sappenfield emphasized that it is important to 



Using data for decision-making in maternal and perinatal health 6 

realize that planning and setting objectives is just part of the planning cycle. Having objectives is 
important because the objectives describe the programme blue print, form the decision framework for 
aligning resources and provide evaluation yardsticks. In essence, they become the focus of the 
programme. The objectives come directly from the problem analysis and needs assessment as described 
in the earlier lecture with objectives being directly related to risk factors. To not have confusion with 
other names and terms, Dr Sappen field gave definitions for each of the different types of objectives and 
gave examples. He also presented the different characteristics of objectives: specific, simple, measurable, 
indicator, target, and timeframe. He led a discussion about the different types of objectives. The audience 
also developed objectives together. He completed his lecture by leading a stimulating discussion 
regarding the six debates about developing objectives (Attachment S). 

Following Dr Sappenfield’s presentation the small groups worked on Exercise D: “What Do We Do 
About It?” (Attachment T). This exercise introduces the group to setting objectives. The objectives of this 
exercise were to help participants to: 
??understand the connection between needs assessment and developing a programme framework 
??develop meaningful objectives in defining a public health programme. 

The exercise was followed by a 2-hour presentation by Dr Gilberto Chavez on the subject of 
programme evaluation. Dr Chavez emphasized that programme evaluation is an essential component of 
public health practice; it is essential for programme improvement, knowledge generation, for improving 
quality and effectiveness, and for compliance with standards and regulations. Evaluation is an ongoing 
cycle of activities that includes many steps: engaging stakeholders, describing the programme, focusing 
the evaluation, gathering evidence, justifying conclusions and ensuring use of evaluation findings. 
There are many types of evaluation including needs and asset assessment, formative and process 
evaluation, outcome evaluation, impact evaluation and efficiency evaluation. Dr Chavez discussed each 
of these types of evaluation and then discussed with the group how one chooses the type of evaluation 
to conduct and how one focuses evaluation activities (Attachment U). 

6. Day 5: 21 January 2001 
Day 5 started with group work on Exercise E: “Do Our Programmes Work?” (Attachment V). This 

exercise focuses on programme evaluation. The objectives of the exercise are to help participants: 

??understand programme evaluation concepts  
??learn how to apply basic programme evaluation concepts 
??develop a country-relevant programme evaluation 

Drs Abdul Ghani (Republic of Yemen) and Al Hosani (United Arab Emirates) presented summaries 
of real projects from their countries to their respective groups to use as real examples of projects that 
need evaluation. The “Assia” project was on Breast Cancer Screening (UAE); the project for “Mideast” 
was on maternity care. The groups used these projects from the Republic of Yemen and United Arab 
Emirates to develop evaluation plans. 

The next session was entitled “Taking It Home: Applying What You Learned in Your Work.” 
During this session, Dr Sappenfield summarized the course material and discussed with the group 
various ways they can apply what they learned to their daily work. (Attachment W). 

This discussion was followed by presentations by Drs Al Hosani and Abdul Ghani on progress 
they made in using data for decision -making in MCH as a result of their participating in the previous 
workshop held in Cairo in November 1999. Dr Hajer Al Hosani, Director of Maternal and Child Health, 
Ministry of Health, United Arab Emirates made a presentation on “Making Use of Data in Improving 
Certain MCH Programmes in UAE.” As an alumnus from last year’s workshop, Dr Hajer presented 
work from her current “data use” project. She started her presentation with an overview of MCH 
surveillance in the United Arab Emirates. She next presented information on newborn screening—PKU 
and Hypothyroidism. Her presentation included a description of the programme, programme planning, 
programme monitoring and programme evaluation. She demonstrated how planning, monitoring and 
evaluation were effectively used to strengthen the programme and improve newborn screening in many 
important aspects (Attachment X). 
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Dr Naguiba Abdul Ghani, Director General for Reproductive Health and Family Planning, Ministry 
of Public Health in Republic of Yemen, made a presentation on “Maternal Mortality Surveillance in the 
Republic of Yemen.” Dr Naguiba presented her country’s initial work to develop a maternal mortality 
surveillance system. The pilot system was established jointly between ministry officials and six 
hospitals in one of the country’s regions. On a monthly basis, hospitals provide birth information and a 
report on each of the maternal deaths. Information has now been collected for 5 months and will soon be 
computerized for analysis and individual hospital reports. Current plans are to meet with each of the 
hospitals to provide information, education and training. In addition, the system will be modified and 
enhanced based on current experience. The new forms developed and implemented for collecting data 
from hospitals are attached (Attachment Y). 

At the end of these presentations, participants were given instructions to start working on 
developing an action plan for using data in MCH when they return to their jobs. They were handed two 
forms: a form with two questions to think about and they were instructed to return the next morning and 
be ready to share their thoughts with the group: 
??What is the greatest obstacle to using data effectively to improve maternal health in your country? 
??As a result of this course, what is the “data use” obstacle or challenge that you most want to work 

on and on which you believe you will have a successful impact? 

The other form was for the participants to use for describing the project they chose to work on, what 
they thought they would able to achieve in six months, who they would involve in the project and why, 
what material from the course they were planning to use, what resources they anticipated needing, and 
how WHO/EMRO and CDC could be helpful to them in performing their tasks. Members from each 
country worked as teams to prepare a proposal for a project that could show progress within six months 
(Attachment Z). 

7. Day 6: 22 January 2001 
On Day 6, the participants were given time to complete their projects. This was followed by country 

presentations of action plans. Country representatives presented their plans to the group and the plans 
were discussed. Following is a summary of the proposals prepared by the various countries. 

7.1 Afghanistan 
Afghanistan’s proposal is Setting Up Maternal Death Reporting in Three Maternity Hospitals in the 

Eastern Region of Afghanistan. The purpose is to reduce maternal mortality by collecting, analysing and 
interpreting data, reporting findings and making recommendations for action based on information. By 
the end of 2001, the team will have set up a reporting system in three maternity hospitals. The team will 
collaborate with the regional health authorities, regional MCH directors, hospital directors, heads of 
maternity wards, WHO, UNICEF and nongovernmental organizations. 

7.2 Lebanon 
Lebanon’s proposed project is entitled Developing a Reproductive Health Information System . The 

purpose of the project is to formulate a comprehensive, standardized health information system that can 
rationalize the management of the reproductive health programme within the primary health care 
system in Lebanon. Within the coming six months, the participants from Lebanon hope to review the 
existing reproductive health information system; coordinate with concerned partners; draft modified 
information system; prepare electronic software; and pilot the system. The project will be in the context 
of the current cycle of the National Reproductive Health Programme launched and operationalized by 
the Ministry of Health and implemented in collaboration with the ministry of social affairs, WHO and 
UNFPA. The project focuses on reviewing, updating and pilot testing the existing reproductive health 
information system within 42 reproductive health programme enrolled health outlets by October 2001. 
The participants feel they can apply most of the concepts they learned through this course in developing 
the new information system. They will request technical assistance from WHO/EMRO and CDC staff. 
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7.3 Morocco 
Participants from Morocco proposed Strengthening the Competencies of Health Workers to Use Data for 

Decision-making in Essential Obstetric Services in the Tangier-Tetouan Region . This project will focus on 
providing emergency obstetrical care and services and satisfying the need for care for obstetrical 
complications. The project will work on renovating facilities and equipment for providing essential 
obstetric services, upgrading competencies of health workers, and monitoring and evaluation. Within 
six months, it is expected that all teams in the study regions will collect, analyse, interpret, and use data 
correctly and will take action to improve emergency obstetric services. The team will collaborate with 
USAID, UNFPA, WHO, provincial teams and central office staff and will request technical assistance 
from EMRO and CDC. 

7.4 Pakistan 
Pakistan’s project is titled Improving Reproductive Health Through Improved Counselling . The 

representatives from Pakistan expect, within six months, to assess the competence of 50% of staff 
providing reproductive health counselling using a checklist prepared according to standards of 
reproductive health counselling. They plan to collaborate with WHO, the primary health care sector, 
trainers and trainees at every stage of planning and implementation. The participants plan to consult 
with the faculty and with other representatives in planning and implementing their project. Initial steps 
include getting lists of trainers and trainees, preparing the checklist, training of trainers, orienting staff 
to the purpose of assessment, and conducting the assessment. 

7.5 Palestine  
The Palestinian participant proposed to Improve the Perception of the Quality of Family Planning 

Services in Palestine. She will conduct exit interviews of women of reproductive age attending primary 
health care clinics and ask them about family planning services; she plans to identify reasons behind 
the perception of poor quality and work on modifying those perception. She will establish a committee 
to assist in planning, implementation and evaluation. Members will be representatives from UNRWA, 
providers, community, statistics, epidemiology, etc. She would like to get technical assistance and 
review from CDC and WHO. 

7.6 Syrian Arab Republic 
The Syrian Arab Republic’s proposal is to “Improve the Effectiveness of the Health Care System by 

Improving the Referral System.” Staff will be trained in the use of the new referral system; new referral 
forms will be introduced to pilot sites by mid-2001, a protocol will be prepared for reducing the number 
of inappropriate referrals, and a protocol will be developed for supporting an information system for the 
referral system. This intervention will be monitored through monthly visits to hospitals, developing 
indicators to measure effectiveness of referral and weekly reporting of problems by phone. Indicators 
will be compared before and after the intervention. The process will be piloted and then expanded 
nationwide. 

8. Evaluation 
To emphasize the importance of assessment and evaluation as part of the planning cycle in public 

health and to model the use of effective data to workshop participants, assessmen t and evaluation were 
discussed with participants from the very start of the workshop. Both are essential to planning this and 
future workshops. 

The pre-assessment was distributed on Day 1 to participants and was reported on Day 2. Faculty 
and participants noted that there was limited ability to modify the workshop agenda based on the pre-
assessment. As was recommended by the faculty for this workshop, the pre-assessments of course 
participants should be completed 2 months in advance for use in course planning and curriculum. 

Evaluation took place through out the workshop. First, course leaders met two to three times a day 
to evaluate the day’s activities/progress and to reshape the next activities. Second, course leaders, both 
U.S. and regional, solicited informal feedback from course participants on an individual and group 
basis as the week progressed. Third, participants were asked to evaluate the course on a daily basis at 
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the end of each day by filling out relevant sections of the course evaluation form. The form evaluation 
was distributed on Day 4 of the meeting. Fourth, the last hour of the workshop focused on evaluation 
with the group discussing two questions: 1) “How to improve the current workshop for future 
participants?” and, 2) “What do participants want in a future more advanced course?” Last, 
participants were asked at the end of the week to give a one-word pulse to describe the course. The 
findings were consistent through all five mechanisms. 

The overall feedback for the course was extremely positive because of its content, innovative format 
and quality of facilitators. The course provided a new approach to learning by integrating short 
presentations and relevant small group discussions using case studies. The topic of data use was 
extremely relevant for country participants in carrying out their work. Detailed evaluation results from 
the written evaluation are included in Attachment AA. 

The overall feelings about the course could be described using the single words provided by course 
participants  at the end of the course. 

Exciting (2) Very helpful (2) Very excellent (2) 
Challenging  Interesting Fast 
Educational Knowledge Fun 
Well done Informative New friends 
Simulating Practical No stress 

The written evaluation findings were also positive as s hown in the table below. Many of the written 
comments mentioned how the group sessions were the best parts of the workshop, and the overall 
scores below demonstrate the same findings. When examining the individual session scores, the 
evaluation scores for the presentations, case study exercises and project proposal session were equally 
positive. There is no definitive explanation why the overall group session score was higher than the 
individual scores, and the overall lecture score was lower than the individual session scores. It may be 
because the questions are not asked in exactly the same fashion. It may also reflect the strong feelings 
that participants had for working closely with colleagues from other countries on relevant country 
scenarios. Evaluation forms were collected from all 12 participants. 

 
Quest ions Disagree 

1  

 

2  

 

3 

 

4  

Agree 

5 

Missin
g  

Mean 

The small group sessions 
were effective in achieving 
the course objectives 

0 0 3 5 5 1 4.4  

The length of the course 
was appropriate 

1 1 2 2 5 1 3.8  

The content of the course 
was practical in terms of 
real work 

0 1 2 3 4 2 4.0  

The lectures were useful in 
developing and shaping 
skills 

1 1 3 2 4 1 3.6  

I would recommend this 
course to my colleagues 
back home 

0 1 1 3 6 1 4.3  

 
Participants reported that the entire course was useful. The most useful aspects identified by 

individuals include: group sessions with case studies, lectures, setting objectives, needs assessment, 
evaluation, enthusiastic course facilitators, course materials and professional relationships. During the 
hour discussion on course evaluation, participants had many good ideas to improve the workshop: 
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??speakers should use visuals whenever possible, including country speakers 
??more time should be allocated to the workshop (more days and more hours per day) 
??pre-assessment must be completed and returned to the workshop faculty before the workshop to 

help them in customizing the agenda and teaching material 
??post-assessment is needed 
?? communications with participants regarding the workshop should occur at least a few weeks before 

the workshop, including letting participants know what to expect and how to prepare for the 
workshop 

?? the workshop should have less lecturing, and more group breakout time with more real examples 
using local data 

??participants s hould bring data from their countries with them to the workshop 
?? in inviting participants to the course, a mix participants from both advanced and less advanced 

countries should be invited 
??when handing out reference material, references should be included 
?? evaluation should use material from the earlier exercise on assessment. 

Participants also had suggestions for a more advanced workshop. Future workshops should 
include the following. 
?? field visits to health departments using data so that they could see data in action  
?? training in tools for data analysis 
?? training priorities identified by participants through the course pre-assessment 
?? cost benefit training 
??problem solving sessions 
??more data experts from invited countries to participate in the workshop 

In addition, future workshops should move to a different city where there are clear examples of data 
use, including work on maternal morbidity, perinatal health and infant health. 

In combination, the evaluation finds that the course was highly successful in reaching its objectives 
and purpose with a fairly diverse audience in terms of prior education, English language skills, 
national MCH priorities and capabilities. Follow-up of project proposals within six months will be more 
indicative of course impact at a country level. 

9. Recommendations 
1. To encourage follow up of project-related work among participants and to help evaluate the impact 

of the course, two project-related activities should take place. First, course participants should be 
contacted one month following the course to see how implementation of the project is taking place, 
to see if they have developed a specific project work plan and to see if any technical assistance is 
needed. This type of contact needs to occur on an ongoing basis. Second, course participants should 
be requested to formally report their project progress and their need for further assistance and 
training in six months after the course. The latter could be used to plan for a more advanced course. 

2. Based on the six-month progress report of course participants, an advance data use course (Level 2) 
should be sponsored to review and exchange project-related experience, to provide skill sessions 
directly focusing on their project needs, and to cover additional data use topics proposed in the 
cours e pre-assessment and evaluation. These topics potentially include more in-depth work on 
subject areas already covered and courses on cost-benefit analysis, information system design, 
assessing data quality, and more. 

3. Given the preliminary success of the first two courses, a third data-use course (Level 1) could be 
sponsored in the next year with 8 to 10 countries participating. The course could also focus on 
multiple teams from one or two countries. Countries should be strongly encouraged to have three 
team members per country participate to have teams of sufficient size to effectively work on follow 
up projects, to have a critical mass to create change in programme practice, and to potentially train 
others in their country. The teams should include a policy-maker, a programme manager/specialist 
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and a data specialist. Countries should come to the course with the understanding that they are 
expected to work on a data use project following the course. 

4. To help develop regional faculty and strengthen data-use training for the Region, regional faculty 
should be incorporated where possible and appropriate in future courses. This includes inviting 
past participants to serve as co-facilitators and lecturers in future Level 1 and eventually Level 2 
courses. With sufficient training and experience, these new facilitators could become the faculty 
source for a larger scale country and regional data use training initiative. These faculty candidates 
should be selected in close collaboration with CDC who has experience in selecting faculty for such 
training. These individuals should be selected based on effective work experience, teaching 
capability and regional availability.  

5. Given the strong response for further data and data-use-related training after sponsoring two Level 
1 courses, the Regional Office should consider developing a longer-range training plan for data use 
for the Region based on experience with the above recommendations. 

6. Further courses will require continued partnership with WHO, University of Nebraska Medical 
Center, CDC and participating countries. The effort will require sufficient time and information to 
plan Level 1 and 2 courses. This requires at least six months advance notice, the ability to survey 
participants prior to the course and the ability to con duct country site visits for evaluation and 
planning. 
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Annex 1  

Programme 

Tuesday, 16 January 2001  
14:00–14:30 Registration  
14:30–15:30 Inaugural session  
15:30–15:45 Introduction of participants 
 Elections of Chairperson and Rapporteur 
 Adoption of the agenda 
15:45–16:00 Overview of the training course 
 Pre-assessment of the participants  

Wednesday, 17 January 2001  
08:30–09:30 Introductions and beginnings 
 Lead Faculty: Dr Magda Peck 
09:30–11:00 Foundations for public health 
 Exercise A: Why Did Fatema Die? 
 Small group work 
11:00–12:00 Making change happen and principles of data use 
12:00–14:30 Exercise B: You Want What By When? 
 Small group work   
14:30–15:30 Small group presentations and discussion: effective 

communication about data 
 Lead Faculty: Dr Magda Peck 

Thursday, 18 January 2001  
08:30–11:30 Epidemiology update: data measures for maternal 

health epidemiology of maternal mortality and 
morbidity 

 Definitions, measurement, risk factors, interventions 
and policies  

 Lead Faculty: Dr Hani Atrash 
11:30–12:00 The Safe Motherhood Initiative in the Eastern 

Mediterranean Region: a situation analysis 
 Lead Faculty: Dr Ramez Mahaini 
12:00–13:30 Needs assessment: understanding our problem 
 Lead Faculty: Dr Bill Sappenfield 
13:30–15:30 Exercise C: What is the Problem? 
 Small group work 
Saturday, 20 January 2001  
08:30–08:40 Introduction to workshop evaluation  
 Lead Faculty: Dr Bill Sappenfield 
08:40–09:40  Setting objectives: focusing our efforts 
 Faculty Lead: Dr Bill Sappenfield 
09:40–12:30 Exercise D: What Do We Do About It?  
 Small group work 
12:30–13:30 Presentation of group objectives and discussion: 

effective programme objectives 
 Lead Faculty: Dr Bill Sappenfield 
13:30–15:30 Doing evaluation: strengthening our programmes 
 Lead Faculty: Dr Chavez 
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Sunday, 21 January 2001  
08:30–10:30 Exercise E: Do Our Programs Work?  
 Applying evaluation approaches back home 
 Small group work 
10:30–12:00 Site visit to the new WHO-EMRO headquarters 
12:00–13:30 Taking it home: applying what you learned in your 

work from data to data use 
 Lead Faculty: Dr Bill Sappenfield 
13:30–14:30 Country updates: 
 I: Making use of data in improving certain MCH 

programmes in the United Arab Emirates 
 Lead Faculty: Dr Hajer Al Hosani 
 II: Maternal mortality surveillance in the Republic of 

Yemen  
 Lead Faculty: Dr Naguiba Abdul Ghani 
14:30–15:30 Developing action plans 
 Country-specific work 

Monday, 22 January 2001  
08:30–09:30 Developing action plans (continued) 
09:30–12:00 Action plan presentations by country participants 
12:00–13:00 Training course evaluation and closing 
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Annex 2  

List of participants  

AFGHANISTAN 
Dr Annie Begum 
Reproductive Health Technical Officer 
WHO Representative Office 
Islamabad (Pakistan) 
Tel: 92 51 2211224 
Fax: 92 51 2280830  
E-mail: beguma@whoafg.org 
 
Dr Mohammed Asif 
Director of Maternal and Child Health 
Eastern Region 
Jalalabad (Pakistan) 
Tel: 92 51 2211224 
 
 
LEBANON 
Dr Mohammad Ali Kanaan 
Chief, Social Health Department 
Ministry of Public Health 
Beirut 
Tel: 961 161 5760 
Fax: 961 161 5761 
 
Mrs Randa Hamadeh  
Training Coordinator 
Reproductive Health Programme 
Ministry of Public Health 
Beirut 
Tel: 011 61 1175  
Fax: 011 61 5761 
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MOROCCO 
Dr Ali Ben Salah 
Chief, Maternal Health Protection Service 
Directorate of Population 
Ministry of Health  
Rabat 
Tel: 00212 37 69 6082  
Fax: 00212 37 60 1082 
E-mail: abensalah@sante.gov.ma  
 
Dr Mustapha Azelmat 
Chief, Health Information and Studies 
Directorate of Planning and Financial Resources  
Ministry of Health  
Rabat 
Tel: 00212 37 76 2781  
Fax: 00212 37 76 2781 
E-mail: mazelmat@sante.gov.ma  
 
Dr Mimoun Aouraghe 
Officer in Charge, Pregnancy Unit 
Ministry of Health  
Rabat 
Tel: 00212 37 69 1267 - 37 69 6082 
Fax: 00212 69 1082  
E-mail: maouraghe@sante.gov.ma 
 
 
PAKISTAN 
Dr Muhammad Ahmed Kazi 
Deputy National Coordinator 
National Programme of Family Planning and PHC 
Federal Ministry of Health  
Islamabad 
Tel: 051 92 02289 - 92 13807 
Fax: 051 92 15610 
E-mail: drmakazi@apollo.net.pk 
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Dr Fazli Maula 
Research Officer 
National Programme for Family Planning and PHC 
Federal Ministry of Health  
Islamabad 
Tel: 92 051 92 13807 - 92 051 92 04228 
Fax: 92 051 92 02289 - 92 051 92 15610 
E-mail: fazlimaula@yahoo.com 
 
 
PALESTINE 
Dr Suzan Abdou 
Director, Women’s Health and Development 
Ministry of Health  
Nablus 
Tel: 09 23 79 508 - 09 23 85 894 
Fax: 23 92 577 
E-mail: w-health@palnet.com; souzanahmad@hotmail.com 
 
 
SYRIAN ARAB REPUBLIC 
Dr Munzer Koujak 
Officer in Charge, Safe Motherhood Programme 
Reproductive Health Unit 
Ministry of Health  
Damascus 
Tel: 333 9864 
 
Eng. Hazar Al Sabek 
Officer in Charge, Management Information System 
Reproductive Health Unit 
Ministry of Health  
Damascus 
Tel: 333 9864 
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FACILITATORS 
 
Dr Magda Peck 
Professor and Associate Chair, Department of Pediatrics 
University of Nebraska Medical Center 
Omaha, Nebraska, USA 
Tel: 402 595 1700 
Fax: 402 594 1693 
E-mail: mpeck@unmc.edu 
 
Dr Hani K. Atrash 
Chief, Pregnancy and Infant Health Branch 
Division of Reproductive Health  
Centers for Disease Control and Prevention  
Atlanta, Georgia, USA 
Tel: 770 488 5187 
Fax: 770 488 5628 
E-mail: hatrash@cdc.gov 
 
Dr Gilberto F. Chavez  
Acting Chief, MCH Branch 
California State Department of Health Services 
Assigned by the Centers for Disease Control and Prevention  
Sacramento, California, USA 
Tel: 916 657 1347 
Fax: 916 657 3069 
E-mail: gchavez@dhs.eg.gov / gxc1@cdc.gov  
 
Dr William M. Sappenfield 
Adjunct Assistant Professor, Department of Pediatrics 
University of Nebraska Medical Center 
Assigned by the Centers for Disease Control and Prevention  
Omaha, Nebraska , USA 
Tel: 402 595 1691 
Fax: 402 595 1693 
E-mail: wsdppenf@unmc.edu 
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RESOURCE PERSONS 
 
EGYPT 
Dr Madiha Fathi Ahmed 
Field Epidemiology Training Programme 
Ministry of Health and Population  
Cairo 
Tel: 795 7598 - 241 8881 
Fax: 795 1598 
E-mail: madiha@link.com.eg 
 
 
UNITED ARAB EMIRATES 
Dr Hajer Al Hosani 
Director 
Maternal and Child Health and PHC 
Ministry of Health  
Abu Dhabi 
Tel: 097 126 34 1360 - 097 050 61 66009  
Fax: 097 126 32 4494 
E-mail: hager@emirates.net.ae 
 
 
REPUBLIC OF YEMEN 
Dr Naguiba Abdul Ghani 
Director General 
Reproductive Health and Family Planning 
Ministry of Public Health 
Sana’a  
Tel: 967 1 22 1345 
Fax: 967 1 22 1331 
E-mail: najiba@net.ye 
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UNITED NATIONS RELIEF AND WORKS AGENCY  
FOR PALESTINE REFUGEES IN THE NEAR EAST (UNRWA) 

 
 
Dr Haifa Madi 
Chief, Family Health 
UNRWA Headquarters  
P.O. Box 140157 
Amman 11814 
JORDAN 
Tel: 9626582171 (ext: 341) 
E-mail: hmadi@unrwa.org 
 
 

WHO SECRETARIAT 
 
Dr Ghada Hafez, Special Adviser, Gender Mainstreaming and Women’s Development, World Health 
Organization, Eastern Mediterranean Regional Office 
 
Dr Anna Verster, Director, Health Protection and Promotion, World Health Organization, Eastern 
Mediterranean Regional Office 
 
Dr Ramez Mahaini, Regional Adviser, Women’s and Reproductive Health, World Health Organization, 
Eastern Mediterranean Regional Office 
 
Ms Suzan El Raey, Senior Administrative Clerk, Personnel, World Health Organization, Eastern 
Mediterranean Regional Office 
 
Meriana Zaki, Secretary, World Health Organization, Eastern Mediterranean Regional Office 





 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

© World Health Organization 2001 
 

This document is not issued to the general public and all rights are reserved by the World Health 
Organization (WHO). The document may not be reviewed, abstracted, quoted, reproduced or translated, 
in part or in whole, without the prior written permission of WHO. No part of this document may be 
stored in a retrieval system or transmitted in any form or by any means—electronic, mechanical or 
other—without the prior written permission of WHO. 
 

Cover printed by El-Zahraa for Arab Mass Media 
 

Document WHO-EM/WRH/023/E/L/08.01/100 


