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In accordance with resolution WHA41.27, a meeting on the uses
of epidemiology in support of health for all was held in Geneva
from 31 October to 4 November 1988. This report summarizes the
discussions which took place at the meeting; it lists
recommendations and suggests areas for action by WHO in cooperation
with Member States and appropriate organizations. A full report
will be available later. The Executive Board is invited to review
the attached summary and recommend action as appropriate.
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BACKGROUND
1.
In May 1988 the Forty-first World Health Assembly adopted resolution WHA41.27,
urging Member States to make greater use of epidemiological data, concepts and methods in
preparing, updating, monitoring and evaluating their health-for-all strategies；
appealing to schools of medicine, public health and other health sciences to ensure
training in modern epidemiology that is relevant to countries' needs regarding their
health-¿or-all strategies and, in particular, the needs of developing countries； and
requesting the Director-General to convene as soon as possible a group of experts
including adequate representation from developing countries to define the desired nature
and scope of epidemiology in support of health-for-all strategies, and to report to the
Executive Board in 1989.
2.
In response to operative paragraph 4(1) to this resolution, a meeting of experts was
held in Geneva from 31 October to 4 November 1988. Its objectives were: to define the
role and contributions of epidemiology in support of health-for-all policies and
strategies； to assess the implications for epidemiological information and research and
training in epidemiology in support of health for all; and to identify the implications
for countries, nongovernmental organizations and WHO, arid suggest lines of action.
II.

SUMMARY DISCUSSIONS AT THE MEETING OF EXPERTS

3.
The main challenge for epidemiology today is as an effective instrument in the
design and evaluation of health policies and plans. The meeting identified the basic
scope of epidemiological methods as providing the ability to measure health problems and
risks, to compare them over time and between groups, and to assess the impact of
interventions. Epidemiological methods have a number of uses :
(1) identifying and measuring the importance of health problems, elucidating the
causes of these problems and describing high-risk groups；
(2)

undertaking disease surveillance and control；

(3) planning, distributing, monitoring and evaluating health resources and their
use ；
(4) formulating and evaluating health policies and interventions (social,
behavioural, economic, and by health services).
4.
These provide the essential basis for each country's management of health problems
using epidemiological methods. The capacities for applying these methods must be
developed and supported within countries.
5.
Information needs for health policies (including considerations of equity and
quality of care) and for primary health care (including the district level) were then
discussed. Activities to meet these should include: identification of information
needs； data collection, processing, and analysis； interpretation of information;
presentation and dissemination of the knowledge acquired (communication)； and use of
that knowledge for action. More attention should be paid to identifying existing sources
of data and ways of analysing and presenting them.
6.
The education and training of health professionals must take into account changing
health needs and strategies. Health administrators in particular must receive training
in the principles, methods, and approaches of epidemiology, an understanding of which is
also needed by district and peripheral health workers, and by others in health-related
fields who have responsibilities for decisions affecting health. Suitable training in

the epidemiological approach therefore needs to be developed for these groups• These
activities should be conducted in close liaison with nongovernmental organizations
concerned with training and with epidemiology.
1•
Health-for-all policies have implications for research. Epidemiology, and the
methods it uses, have to evolve in response to new problems : the rationale for
epidemiological research and the provisional findings must be reviewed regularly and
jointly by researchers and users, and must encompass possible implications for action
programmes. The ideas of primary health care are increasingly accepted and implemented,
and it is necessary to find out how to quantify the improvements they may bring about, if
reasonable decisions are to be made on resource allocation.
8.
In order that epidemiological efforts for development, implementation and research
may bear fruit, resources and activities in ministries of health, training institutions,
industry and nongovernmental organizations need to be effectively supported through
appropriate foci for liaison and cooperation in WHO.
9.
The discussion led to recommendations in the following areas (see section III
below):
(1) uses of epidemiology as a fundamental science in public health and in
health-for-all policies；
(2) developing within countries a set of essential capacities for an
epidemiological approach;

10.
III.

(3)

research;

(4)

training;

(5)

future work of WHO.

A full report is in preparation and will be available on request.
RECOMMENDATIONS OF THE MEETING OF EXPERTS

Recommendation 1
For the development and implementation of public health policies in support of
health for all, the contribution of epidemiology is essential. The meeting recommends
that a more active use of epidemiology be promoted in WHO and the Member States at all
levels.
The meeting also recommends that WHO, together with appropriate partners, should
give priority to assisting Member States in ensuring the existence of a set of capacities
in epidemiology, in order to achieve the goals of health for all. The essential
capacities include, but are not necessarily limited to:
-measurement of the health status of the population and its trends (this implies
measurement of rates of mortality by age, sex, cause, geographic area and
socioeconomic characteristics； insofar as possible, selected aspects of morbidity
and disability should also be measured)；
-assessment of levels and trends in exposure to underlying factors (biological,
social, economic, ecological, cultural, political) that affect health；

-detection and investigation of health problems in order to initiate appropriate
remedial measures；
-measurement of the use of the health services and trends in such use, by age, sex,
cause, and geographic area and socioeconomic characteristics；
-measurement of those variables which affect the operation and use of health
services；
-formulation, design and implementation of policies and interventions to improve
health status；
-measurement of the impact of policies and interventions；
-analysis and interpretation of information, the communication of results to
policy-makers and the public in a manner that is optimally useful and timely, and
the incorporation of the findings in health policy.
Recommendation 2
Few countries systematically apply essential epidemiological capacities (see
recommendation 1 above) to their activities and programmes in support of health for all,
and progress towards the establishment of these capacities is slow. All countries should
strive towards this goal, as the lack of capacity and progress are major constraints to
national policy-making and resource allocation in the health sector, and represent
serious obstacles to the achievement of health for all.
The meeting recommends that WHO should, in cooperating with countries to achieve
these capacities :
-support, with appropriate assistance from other organizations and agencies, the
formulation and implementation of country activities (including training and
research as appropriate) for the enhancement of epidemiological capacities in
countries where rapid progress may be particularly desirable and reasonably
expected;
-enhance communication between Member States and institutions on the use and
promotion of epidemiological approaches.
The outcome of such activities would provide examples and models for future
development in other countries.
Recommendation 3
WHO, in collaboration with nongovernmental organizations, should:
-support Member States in developing the application of epidemiological research to
the identification of health needs and the design of programmes to reach their
goals for health for all;
-support Member States in encouraging researchers to take part in problem-solving
research in support of those goals；
-support Member States in developing the application of epidemiological research
for the assessment and monitoring of progress towards the goals of health for all；
-support development, in the health ministries and other institutions of Member
States, of the capacity to commission and implement epidemiological research,
interpret and disseminate its results, and promote the application of these
results in health system management.

Recommendation 4
A systematic analysis should be undertaken of the epidemiological knowledge and
skills required for individuals employed in health services delivery, health resources
allocation, and training in health matters at all levels. This must be undertaken both
for Member States and for WHO itself.
An inventory of current training programmes in epidemiology will assist in
determining how they meet identified needs and how to adapt current and future
programmes.
WHO, its Member States, and appropriate scientific and professional organizations
should cooperate in the various stages of such an analysis.
Recommendation 5
WHO, together with other appropriate international bodies and nongovernmental
organizations, should consider establishing a joint advisory group or other body to
monitor progress in implementing those recommendations.
IV.

IMPLICATIONS FOR WHO

Subject to review by the Executive Board, it is proposed that the WHO Secretariat
initiate the implementation of the recommendations, at headquarters and regional levels,
together with Member States and appropriate organizations. The Division of Health
Situation and Trend Assessment will constitute the focus for these activities in WHO
headquarters, in close liaison with regional offices and with other programmes.
It is proposed that priority be given to the implementation of the following
activities :
- a s a joint initiative with other organizations, support to and strengthening of
activities in selected Member States for the enhancement of essential
epidemiological capacities；
- a s a joint initiative with other organizations, promotion and support for the
exchange of information on the use and application of epidemiological approaches
in support of health for all;
- i n collaboration with professional associations, promotion and coordination of the
maintenance and updating of inventories of training facilities in epidemiology,
and identification of the elements of basic curricula needed for professional
training in epidemiology;
-development of guidelines for the "epidemiology of health", especially in relation
to the measurement of progress in health status, in equity and in quality of
care； these guidelines will be part of the guideline for general monitoring and
evaluation;
-development of methods for epidemiological research to identify problems,
formulate solutions, and assess the health actions taken.
A consultation has already been planned for February 1989, with the participation of
individuals and institutions from several regions, on information support to health
systems management. It is proposed that a plan of action be further elaborated for some
of the activities considered in the above recommendations.
The implementation of further activities will initially require extrabudgetary
resources.

