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l. INTRODUCfiON 

The Sub-Committee of the Regional Committee on Programmes and Techni~al 
Cooperation held its third meeting in Manila from 4 to 5 July 1988 over a period of two working 
days. The terms of reference of the Sub-Committee are set out in Annex 1. 

A list of members attending the meeting is given in Annex 2. 

The report of the Sub-Committee to the Regional Committee is presented in two parts. 
Part I contains the report on the country visits made by its members to American Samoa from 
20 to 21 June 1988, Samoa from 22 to 25 June 1988 and to Japan from 29 June to 1 July 1988. 
The visit was undertaken within the framework of item (5) of the terms of reference and with 
particular reference to WHO's collaborative activities in the areas of health information systems 
and health informatics. 

Within the framework of item (2) of its terms of reference and in pursuance of resolution 
WPR/RC36.R8 adopted by the Regional Committee during its thirty-sixth session in 1985, the 
Sub-Committee also reviewed the second report on the monitoring of implementation of the 
national strategies for health for all by the year 2000. The rep(>rt of the Sub-Committee on its 
review are presented in Part II of its report to the Regional Committee. 

The meeting was opened by Dr S.T. Han, Director, Programme Management, on behalf of 
the Regional Director. 

Dr Ian Welch was elected Chairman of the meeting; Dr George Schuster and 
Dr Karen Poutasi were elected Rapporteurs. 

2. REVIEW AND ANALYSIS OF WHO'S COLLABORATION WITH COUNTRIES: REPORT 
OF TilE COUNTRY VISITS TO AMERICAN SAMOA, SAMOA AND JAPAN 

Within the framework of item (5) of its terms of reference, the Sub-Committee on 
Programmes and Technical Cooperation reviewed and analysed WHO's collaboration with 
Member States with particular reference to cooperation in the field of health information systems 
(HIS) and health informatics (HI). Five members of the Sub-Committee made the country visits 

.: as shown in Annex 2. Dr Welch had acted as Chairman for the country visits. Dr Fujisaki had 
·acted as Rapporteur for the visit to American Samoa, Mr McCuddin for the visit to Samoa, and 
Dr Schuster for the visit to Japan. They were joined in American Samoa and Samoa by the 
Director, Programme Management, Dr S.T. Han. 

In the course of its review of the report of its members on the visits, the Sub-Committee 
made a number of comments, which are reflected in the final text. Observations and 
recommendations on the country visits, as adopted by the Sub-Committee, are presented in 
Annex 3 of this document. 

The salient points of the report are summarized below. 
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In all three countries, the members of the Sub-Committee observed that there was a high 
degree of enthusiasm expressed for the need for adequate health information and health 
informatics applications in support of health systems management. Clearly, the level of 
development and sophistication of HIS and Hl activities in Japan were much more advanced and 
permeated the entire health system to a much greater degree than in Samoa or American Samoa. 

The Sub-Committee, as a result, viewed Japan's potential for sharing experience and 
expertise in HIS and HI development as much greater than those of the other two countries 
visited. The Sub-Committee also felt that a great deal of the activity observed in Japan could not 
be directly transferred to countries or areas with such dissimilar socioeconomic conditions. 

The Sub-Committee was impressed by the similarities in HIS and HI development in 
Samoa and American Samoa, both in terms of progress achieved in establishing a favourable 
environment among programme managers for system development and expansion and in terms of 
problems and constraints experienced. This was found to be particularly true with respect to the 
manner in which HIS and HI applications were being developed. 

The Sub-Committee viewed with considerable concern the problems of developing 
computer applications without optimum budget allocations and without an overall system 
development policy and implementation plan, as well as the serious problems of availability, 
reliability and accuracy in basic health statistics. In both Samoa and American Samoa progress 
has been sustained through the judicious use of external resources, both fiscal and human, but 
they suffer from a similar lack of trained permanent staff to assure continuity in the programmes. 

After assessing the seriousness of these problems and recognizing that without a 
comprehensive national policy and plan for future system development they could not be fully 
overcome, the Sub-Committee stressed the importance of formulating a policy and plan which 
would deal with the following requirements: 

(a) Increase the effectiveness of external resources by directing them to specific 
development targets. 

(b) Channel the collaboration of WHO and other agencies into technical support for 
planned undertakings. 

(c) Ensure that further system improvements will result in improved data availability and 
quality, as well as enhanced processing capability. 

(d) Increase the number and type of computer applications in direct response to the 
perceived needs of health programmes for data. 

(e) Improve the recording of births and deaths and other health care events, creating a 
base for special data collection and survey activities, including population census. 

(t) Increase the value to managers of the data generated in the system by increasing its 
timeliness and accuracy. 
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(g) Enhance the allocation of local resources for planned HIS and HI undertakings. 

(h) Enhance the prospects for securing permanent local posts for HIS and HI support. 

The Sub-Committee also stressed the importance of WHO's sustained technical 
co~la~ration. It chose to recommend specifically the conduct of workshops and training courses 
q,irect~d at improving staff capability in all countries and areas in the fields of health statistics, 
epidemiology, computer operations and the use of information in programme management. 

The Sub-Committee also recommended that WHO explore with the Japanese Government 
additional methods of technical cooperation with countries and areas so as to capitalize on 
Japan'~ experience and level of development of HIS and HI. The group cautioned, however, that 
such ' transfer of technology applications must be carried out with due consideration to the 
recipient country's level of socioeconomic development and ability to maintain such technology. 

In order to keep informed of such actions by WHO and the governments concerned, the 
recommendation was made to request that the subject of health information systems and health 
informatics programmes should be placed on the agenda of the fortieth session of the Regional 
Committee in 1989, including a report from the secretariat on the extent to which the 
Sub-Committee's recommendations were implemented. 

The Sub-Committee also decided that subject to finalization of details at the time of the 
Regional Committee session in September 1988, the subject for review in 1989 in the context of 
item (5) of its terms of reference would be WHO's collaboration in the area of the Expanded 
Programme of Immunization. The Sub-Committee decided to visit China and the Philippines 
subject to the agreement of the governments concerned in the course of 1989. 

The Sub-Committee, in concluding its review of this programme, expressed its gratitude to 
the governments of American Samoa, Samoa and Japan, for the special arrangements made for 
the visits made by the Sub-Committee and in particular for the warm hospitality and many 
courtesies extended to its members. 
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The terms of reference for the Sub-Committee on Programmes and Technical Cooperation 
are as follows: 

(1) To review, analyse and make recommendations on the development and 
implementation of the General Programme of Work as it affects the Western Pacific Region, 
especially in setting priorities and addressing policy issues. 

(2) To examine and approve for submission to the Regional Committee the periodic 
regional reports on monitoring and evaluation of the regional strategy for health for all by the 
year 2000. 

(3) To study and provide policy guidance on specific issues related to the health-for-all 
strategy which may be requested of them by the Regional Committee. 

( 4) To make recommendations to the Regional Committee on the action to be taken in 
the Western Pacific Region to develop national self-reliance in matters of health by fostering 
technical cooperation among countries or areas in the Region in ways that are relevant to the 
population. 

(5) To undertake country visits to review and analyse the impact of WHO's cooperation 
with Members States and/or observe developments in relation to the implementation of the 
regional strategies for health for all. 
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*AUSTRALIA 

*CHINA 

COOK ISLANDS 

NEW ZEALAND 

PAPUA NEW GUINEA 

LIST OF MEMBERS 

Dr Ian D. Welch 
Senior Medical Officer, 
International Health Section 
Department of Community 
Services and Health 
P.O. Box 100 
Woden, AC.T. 2606 

Mr Li Qingxiu 
Deputy Chief 
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Division of International Organizations 
Bureau of Foreign Affairs 
Ministry of Public Health 
Beijing 

Dr Don George 
Senior Medical Officer 
Ministry of Health 
P.O. Box 109 
Rarotonga 

Dr Kiyomichi Fujisaki 
Deputy Director 
International Affairs Division 
Minister's Secretariat 
Ministry of Health and Welfare 
Japanese Government 
1-2-2, Kasumigaseki 
Chiyoda-ku 
Tokyo lOB 

Dr Karen Poutasi 
Chief Health Officer 
Department of Health 
P.O. Box 5013 
Wellington 

Mr Leonard Loh 
Assistant Secretary 
(Policy, Planning and Evaluation) 
Department of Health 
P.O. Box 3991 
Boroko, N.C.D. 

•Members who participated in country visits to American Samoa, Samoa and Japan. 
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PHILIPPINES 

*SAMOA 

*UNITED STATES OF AMERICA 

VIETNAM 

Mr Mario M. Taguiwalo 
Undersecretary of Health and 
Chief of Staff 
Department of Health 
San Lazaro Compound 
Sta. Cruz 
Manila 

. Dr George Schuster 
Deputy Director-General of Health 
Health Department 
Apia 

Mr Charles R. McCuddin 
Director of Health 
Department of Health Services 
Pago-pago 
Tutu if a 
American Samoa 

Dr Nguyen IGm Phong 
Director 
Department of Planning 
Ministry of Health 
Hanoi 

"Members who participated in country visits to American Samoa, Samoa and Japan. 
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Members of the Sub-Committee on Programmes and Technical Cooperation visited 
American Samoa on 20 and 21 June 1988 to review and analyse WHO's cooperation with that 
area in the fields of health information systems (HIS) and health informatics (HI). 

American Samoa is constitutionally an unorganized unincorporated Territory of the United 
States of America, and this characterizes, to a great extent, the nature of its policy on health 
information systems and health informatics. American Samoa State Health Planning and 
Development Agency (ASHPDA) was established on 1 July 1976 in an attempt to develop the 
National Health Planning, and was abolished in late 1986 owing to changes in the policy of the 
United States and the resultant loss of financial support. 

To continue and further develop its health planning, the Government of American Samoa 
set up its own organization entitled Technical Assistance Unit within the Department of Health 
in 1987 and has carried on its effort to upgrade the HIS and HI. 

The smallness of the area and the population size (37 000) are of relevance to the 
development of HIS and HI. Also, the necessity and usefulness of the application of computers 
to health-related data management appear to differ from those of countries with larger 
populations. 

The latest five-year National Health Plan for American Samoa, 1985-1990, emphasizes the 
importance of health information and the necessity of HIS, and calls for advances in its 
implementation. 

The Sub-Committee met in Pago-Pago, the capital, and had discussions with Government 
officials in the Department of Health, followed by a demonstration of computer utilization. It 
also made a field trip to one of the health centres in Mapusaga Village and had a brief conducted 
tour of LBJ Tropical Medical Centre. 

1.1 Observations 

(1) American Samoa has clearly embarked on the ~~vejopment of its HIS and HI through 
efforts at determining the needs for data, the coordination of their collection and processing, and 
improvements in their analysis and dissemination. Supporting activities in strengthening planning 
and coordination, manpower development and computer utilization have also been undertaken. 

(2) The centralized health service system in the country, using a single hospital, provides a 
convenient environment for the collection of health data. Its small area and population likewise 
contribute to this environment. 
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(3) The Sub-Committee was impressed by these findings, but it observed a number of 
constraints and limitations in various areas which can be summarized as follows: 

(a) The scarcitY of funding for HIS and HI is a major constraint for. t~eir further 
development. . · 

(b) ,. The remoteness of the places in which major computer companies · are located 
presents a difficulty for. the maintenance-of computers and the training of health 
manpower. 

(c) "The lack of concise plans for the future application of computer technology for 
general purposes and in specific areas makes the conditions for the entry 'development 
plan of HIS and HI unclear. 

(d) Duplication and disorganization of health-related data still exist in a wide variety of 
areas, and this contributes to ineffectiveness and inefficiency in the HIS and HI of the country. 

( 4) The ·Sub-Committee is convinced that the enthusiasm for HIS and HI among the staff 
of the Department of Health, ··together with their competent leadership, will _enable American 
Samoa to serve as an example for other countries and areas to follow with respect to-HIS and HI 
development. 

1.2 Recommendations 

(1) To assist in solving current pmblems and improve the quality of HIS and HI in 
American Samoa, the Government should develop a long-range plan of information system 
development which integrates ' data acquisition with health. programme planning;--· eliminates 
unnecessary duplication in data oollection, 'permits effective c'omputer applications, and allows for 
development in planned phases. and; inClude actions to b-e taken by the Government imd external 
agencies. 

(2) The Sub-Committee recommends that WHO should provide technical support in the 
form of development of human resources, including training courses and workshops in areas such 
as health statistics, epidemiology, computer operations and applications giving special attention to 
venues and programme content which are relevant to participants' activities in .their individual 
country settings.' · 

(3) Where reliable data are not available on a continuing basis, consideration should be 
given to the use of carefully designed and conducted studies and sample surveys, as-·a means of 
providing useful health infonr1ation for plaimin.g and evaluation purposes. The use of computers 
for storing, sorting and analysing such data is already under way in some areas. 

( 4) Health planning and information staff should seek to establish an ongoing cooperative 
working relationship with their counterparts in Samoa in the development of a long-range health 
information system plan and strategy, and in the application of computers to health data 
processing tasks generally. 
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Members of the Sub-Committee on Programmes and Technical Cooperation visited Samoa 
from 22 to 25 June 1988 to review and analyse WHO's cooperation with that Member State in 
the areas of health information systems and health informatics. 

The Sub-Committee met in Apia, Samoa, and engaged in discussions with senior 
government officials of the Department of Health and the Department of Statistics and Health 
Planning, and other service and programme staff. It also met with the Officer in Charge of the 
WHO Representative's Office in Apia. 

The Sub-Committee also visited a district hospital to view the collection, compilation and 
practical application of health data in the field. 

The importance of health information system development, and the application of 
computers to support health information system functions in Samoa, is evidenced by the active 
participation of Samoa's Director-General of Health in the WHO Working Group on 
Application of Informatics in Health, Manila, 20-24 April 1987, and by his invitation to the 
Sub-Committee to visit Samoa to review developments in these two areas. 

In its review, the Sub-Committee examined the development and application of health 
information for use at the central level for creating plans and strategies for improving the health 
status of the population, as well as information used at the operating level to support specific 
functions and services. 

2.1 Observations 

(1) Despite the limited availability of resources overall, and the keen competition amongst 
health needs for these limited resources, it appeared to the Sub-Committee that the Health 
Department of Samoa considers health information system development a high priority and has 
initiated appropriate action to address this need. 

(2) The financial and technical resources to support health informatics development are 
available primarily through external agencies. WHO is looked to as an important source of such 
resources. The Sub-Committee noted the significant assistance provided by the Peace Corps and 
Mercy International Inc. as well. 

(3) The Health Planning and Information Section in the Health Department is the 
organizational unit responsible for the development of the health information system and the 
application of computers to health data processing tasks. This unit reports directly to the 
Director-General of Health, and is appropriately located within the Department in relation to the 
level of its responsibilities. 
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( 4) The Health Planning and Information Section has revised and improved the collection 
of basic health data in Samoa and has identified steps for further improvement. This office has 
also introduced the use of.computers in various health data processing applications. These 
activities have; however, proceeded in the absence of any clear policy staieinent, long-range plan. 
or strategy for information system development. 

(5) The , absence of a clear health information system development policy, plan and 
strategy has somewhat reduced the ·effectiveness of outside development aid, since requests for 
technical cooperation have· not been clearly defined and directed towards specific development 
targets. This in turn appears to have made it difficult for outside agencies to respond effectively 
to requests for cooperation. 

(6) The Sub-Committee obsen,ed that the difficulties experienced in Samoa in developing 
reliable basic health statistics limits the rate of developme~t in health informatics, since reliable 
data must exist before automated processing applications can be utilized effectively to enhance 
health information production.· 

(7) . Nevertheless, the Health Planning and Information Section has identified many 
operational areas where the use of computers can support programme activities and speed up the 
retrieval of useful data. The Sub-Committee observed the use of personal computers in the areas 
of pharmacy inventory, medical records, master patient indexing, financial accounting and health 
research, as well as in morbidity and mortality reporting. 

(8) Although improvements in the reporting and registration of births and deaths is the 
responsibility of the Department of Statistics, the Sub-Committee noted that cooperative efforts 
between that office and the Health Planning and Information Office of the Health Department 
have contributed to a more complete reporting of vital events in recent years. 

(9) Where there are seriou.S"limitations in the completeness· and accuracy of birth and 
death reporting, and in the reliability of population census data, these generally preclude the 
development of useful health indicators. •· Such limitatio.ns make it impossible to transform 
available morbidity and mortality data into health information products which could contribute to 
improved assessment of the health status of the population and the health outcome of programme 
activities. 

(10) The Sub-Committee observed the collection of morbidity and mortality data from 
patient encounters in inpatient, outpatient, and field settings, utilizing patient encounter registers. 
These data are routed manually to the Health Planning and Information Section for input to the 
computer. While this process provides. gross data on reported morbidity and mortality, it is limited 
in its utility for health planning purposes by ~he unreliability of population statistics. 

(11) While health informatics development ranks high amongst the stated needs for outside 
development aid, there appears to be a lower degree of priority in the allocation of local resources 
for· this activity. 
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(12) The Sub-Committee noted with particular concern the difficulties experienced in 
establishing permanent local key staff positions in the area of health information system 
development and operations. 

(13) The continual turnover of temporary personnel assisting health information system 
development, together with conflicting recommendations from consulting sources, has resulted in 
periodic Joss of momentum and direction, providing further justification for a long-range plan and 
strategy and a sufficient complement of permanent staff. 

(14) Health research activities have been enhanced by the use of computers in analysing the 
results of health surveys. The development of the Health Research Committee is indicative of the 
importance attached to health research. -

(1.5) The need for protection and maintenance of computer hardware is well recognized by 
Health Department officials, but the means by which these essential safeguards may be assured is 
difficult to attain, given the constraints of geographic isolation and limitations of resources. 

(16) The Minister of Health and his health planning and information staff recognize the 
potential value of closer collaboration with their counterparts in American Samoa in support of 
their health information system development efforts. 

2.2 Recommendations 

(1) A policy statement should be formulated stating the Government's intentions in th·e 
area of health informatics. Such a policy statement would assist the Health Department to assess 
the degree of support expected from local government for health informatics development. 

(2) It is important that a long-range plan and strategy be drafted as a guide for health 
information system development, including specilic objectives for the use of computers in such a 
system. The benefits to be expected from such a plan and strategy arc as follows: 

(a) It would more effectively target the expenditure of very limited local resources.· 

(b) It would provide continuity of direction in a process which requires sustained 
effort over a number of years in an unstable staffing situation. 

(c) It would define a continuum of necessary development tasks whose sequence is 
very important. 

(d) It would provide a justification document in soliciting the allocation of local 
operating funds for capacity-building efforts. 

(e) It would provide a framework for requests for specific technical cooperation from 
external agencies. 
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(3) A commitment by the Government, reflected in the ·allocation of a minimum 
proportion of the local operating budget for health informatics development is essen_tial to the 
establishment of a minimum number of permanent local health planning and information system 
staff positions, and contractual agreements which assure adequate hardware maintenance. 

( 4) Improvements in basic health data recording must be achieved before computers are 
introduced to process such data. Validity and reliability of basic health data are fundamental to 
the realization of the benefits of sophisticated data manipulation. 

(5) Needs for assistance from external agencies should reflect the objectives and priorities 
of the long-range plan and strategy: they should be assessed ·carefully, and they should be 
expressed in concise terms so that they can aim effectively to meet specific priority needs. Th~ 
would also enhance the credibility of such requests ~nd increase jus.tification for assistance. 

(6) External assistance for health informatics developme~t should be viewed as a 
supplementary source of support for local development initiatives and efforts, rather than as the 
primary source of support. Without a stable base of local support, activities and progress begun 
with outside assistance will be unsustainable in the long run, and development efforts and benefits 
will be fragmented and short-lived. · 

(7) Health planning and information programme capacity-building efforts should be given 
high priority. These would include: establishment of an adequate resource of permanent 
planning and information staff; : ', · contin.uing education and training in bio-statistics, 
epidemiological methods, and practical computer operations; and the opportunity for this 
permanent staff to train additional health information system users. 

(8) Where reliable data are not available on a continuing basis, consideration should be 
given to the use of carefully designed and conducted studies and sample surveys, as a means of 
providing useful health information for planning' ~·nd evaluation purposes. The use·or computers 
for storing, sorting and analysing such data is alreadi under way in som'e area's. 

(9) Time and effort studies should be. conducted before deCisions are made to initiate new 
computer applications. Such studies would . help· prevent the embarking· on time-consuming 
projects whose anticipated benefits may never be realized because of unrealistic expectations. 

(10) Health planning and information statt should seek to establish an ongoing cooperative 
working relationship with their counterparts . in Anie.rican· Samoa )n the development of a 
long-range health information system plan and strategy, . and in the application of computers to 
health data processing tasks generally. · · · ·' 

(11) WHO's collaboration in the area ~f computer. hardware acquisi!ion and short-term 
technical cooperation has proven valuable in ; health informatics developm~nt efforts. There 
remains, however, an urgent need for a health information system generalist · with health 
informatics expertise to be stationed in Samoa for a minimum of one year during this critical 
initial stage of planning and development. · · 
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Members of the Sub-Committee on Programmes and Technical cooperation visited Japan 
from 29 June to 1 July 1988. In Tokyo they visited the Statistics and Information Department of 
the Ministry of Health and Welfare, and the Tokyo University Hospital Computer Centre. They 
then visited the following institutions in Himeji City, Hyougo Prefecture: Sorachi Private Clinic, 
the Himeji Medical Association and the Himeji Chuou Health Centre. 

3.1 Observations 

Japan's HIS and HI were seen to be highly developed and sophisticated. As observed by 
the Head of the WHO Collaborating Centre on Informatics at the Tokyo University Hospital 
Computer Centre, informatics technology is an important technology for improving health care 
delivery in any country, developed or developing. Properly used, it should contribute to the 
improvement of the general level of medical care and health services delivery. 

The Sub-Committee noted that Japan has a well established authority structure for its HIS 
and HI in the Ministry of Health and Welfare with a well delineated administrative line of 
authority and areas of responsibility. Directly responsible to the Ministers' Secretariat is the 
Department of Health Statistics and Information. The Department has four major divisions: 
Administration and Planning Division with Offices for Systems Design, Data Processing and 
Computer Systems Management; the Vital Statistics Division; the Health Statistics Division; 
and the Social Statistics Division. 

Computers were first introduced to the Ministry of Health and Welfare in 1967, when they 
changed from the punch card system to computer data processing using UNIVAC Ill. Before 
that, Japan had been using calculators to analyse its collected health data. In January 1988 a new 
model ACOS System with MS 4100 was adopted for multiple central processing and sufficient 
communication control. This complex and sophisticated computer system adaptation and change 
is well illustrated in a pamphlet issued by the Ministry of Health and Welfare. 

The Sub-Committee observed a well organized and effective network of nationwide centres 
and offices of data collection. A large amount of data are collected and analysed into prefecture 
or municipal levels and fed back to local governments and health centres. Household and patient 
surveys in hospitals, including dental clinics are regularly carried out. Data collection is greatly 
facilitated by existing regulations or laws such as family registration as well as the general 
willingness of the population to support and cooperate in health surveys. Well trained personnel · 
carry out the actual initial documentation in data registers or logbooks. Feedback of information 
to those involved is considered essential as an added incentive. 

It was observed during the visit to Himeji City that high-level officials, professional staff, 
mid-level supervisors, health workers and their support staff are usually computer knowledgeable 
and literate through continuing staff education and in-service training. 
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At the Tokyo University Hospital Computer Centre, the :Sub-Committee received an 
overview of informatics applications, which included a video :film depicting the bene~ts of 
computerization in the clinical setting, where medical !nf~rmati_?n has. incre~sed tenfold m the 
last ten years. Physician information support for 1ssumg order~ '. }n patient management, 
administration and accounting in hospitals and clinics with the l,~t~t ·technology and ~pgra~ed 
medical facilities are vital and essential to quality patient . c~re: .. Outpa tient and mpatlent 
accounting systems are connected to computer ter~inals. T£? ·-_~et_~_ieve medical records, ~he 
patients' hospital number is communicated to the med1cal recor~ room where automated medtcal 
record containers slide back and forth on rails and in rows to retrieve the information for relay to 
users. Similarly, input orders needed for patient treatment can be relayed through an information 
transfer and facsimile system to user personnel. Drug prescriptions to the pharmacy, ward nursing 
care programmes for intensive care patients, monitoring systems for the critically ill and injured or 
post-operative care management, specific dietary requirements in "quality and quantity, are but a 
few of the many ways in which computers are assisting in medic'al information. Others, such as 
electrocardiograms with wave forms and other computer graphics, assist the physician to diagnose 
accurately and act accordingly. Numerous examples of computerization in laboratory 
investigations relayed directly to the physician's terminal in the ciinic .were demonstrated to the 
Sub-Committee at both the Tokyo University Hospital and Soractii Pri~ate Clinic in Himeji. 

Another vital application of computerization in medical informatics involves acute 
emergency transfers to hospitals linked to the medical computer' centres. Information on the 
appropriate hospital facilities, even · to the quickest and shortest route on the road maps are 
life-saving to many such patients. There are many other exa~p-les, ·and the possibilities are 
numerous. 

The Sub-Committee, in a visit to the Health Centre in I:Jim~ji_,~City, outside Tokyo, also 
noted the concern expressed by the Health Authorities for the preserv'ation of the confidentiality 
of data coll~c-ted a_nd processed by staff. To protect privacy, the City 'passed ·a privacy law and the 
health admm1strat1on authorities also use identity cards and passwor~s· (o identify patient files. 

_The Sub-Committee noted the distinct differences between . the types and methods of 
t:~hmcal collaboration existing between WHO and Japan as compared to the other countries 
VISited. 

. In revi~win~ Japan's HIS and HI the Sub-Committee ·noted . that the socioeconomic 
envuontent 1~ this country differs significantly from the other countries visited. The technology 
curdrent Y u~ed_m Japa~ cannot be fully transferred or applied directly to American Samoa Samoa 
an countnes m a stmtlar socioeco . . . . . . ..,.. . . ' 
needs. nomtc Situation Without relevant adjustments according to their 

3.2 Recommendations 

(1) WHO should explore with th G . . . . 
their level ofdevelo d . e overnment of Japan umque ways of capitalizing on 

pment an exper · HIS · ·· · 
and areas of the Region. tence 10 and HI activities for transfer to other countries 
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(2) WHO .should look at potential for increased usc of the capabilities of the present 
WHO Collaborating Centre on Informatics in Tokyo with respect to the provisions of technical 
cooperation in support of HIS and HI development in Samoa and American Samoa. 
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