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1. INTRODUCTION 

The Constitution of WHO mandates the Organization and its Member States to exchange 
epidemiological and statistical information. The Organization's charge is to maintain epidemiological and 
statistical services, provide information, and review international nomenclature of disease and causes of death 
(Chapter II of the WHO Constitution). The Member States are mandated to communicate health laws, 
regulations, reports and statistics, and provide epidemiological and statistical information in a manner decided 
by the World Health Assembly (Chapter XIV). 

Accordingly, the Programme of health situation and trend assessment is engaged in three interlinked 
activities: (1) present and future health situation analysis, through collection and maintenance of 
epidemiological and statistical data, monitoring and evaluation of health policy implementation worldwide, 
tracing future health trends, and disseminating information by electronic means and publications such as the 
World Health Statistics Annual and World Health Statistics Quarterly; (2) enhancement of epidemiological 
surveillance at international and national level, through application of the International Health Regulations, 
publication of the Weekly Epidemiological Record, development of the International Statistical Classification 
of Diseases, and Health-Related Problems (ICD-10) and the family of classifications and provision of 
statistical and methodological guidance; and (3) strengthening of national capability for information 
systems, health futures, health monitoring, statistical methodology, and computer applications of health 
programme management. 

The Programme consequently performs four simultaneous and interrelated functions: it serves as a 
repository for epidemiological and statistical information that it maintains and disseminates; it analyses, 
synthesizes and disseminates health situation information from Member States; it contributes to elaborate, 
and itself applies health reporting norms and standards; and it engages in technical cooperation to enhance 
Member State capability in all foregoing areas. 

2. DISCUSSION AND RECOMMENDATIONS 

2.1 General 

The subgroup agreed that the Programme development addressed all the constitutionally-mandated 
functions, as well as all other major concerns expressed at Member State level. The subgroup supported the 
programme objectives, main activities and specific priorities, as stated in EB95/INF.DOC./3, paragraph 4.2， 
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and endorsed the future direction of the Programme as presented. Against this, the subgroup made the 
following recommendations with respect to the major activity areas of the Programme: 

2.1.1 The subgroup insisted on the need to make health information action oriented and directly useful for 
policy-making and programme formulation, monitoring and evaluation at country level and at international 
level. 

2.1.2 The subgroup recommended that every effort be made to formulate plans and programmes able to 
attract extrabudgetary funding, particularly for health information system development at country level. 

2.1.3 The subgroup recommended that whereas the objective of the HST Programme is stated clearly in 
paragraph 95 of PB/96-97, the HST Programme should be more specifically defined in the document, and 
it is proposed that the list of interrelated activities of HST should be rearranged accordingly. 

2.1.4 Current coordination and collaboration with epidemiological and statistical information activities, both 
inside and outside the United Nations system, should be continued and strongly enhanced. 

2.2. Health situation analysis and projection 

The subgroup considered the activities of data collection and validation, health situation analysis, 
monitoring and evaluation of health policy implementation and future trend estimation as among the essential 
core functions of the Organization, and fundamental to health policy and planning development. Noting the 
range of data collected, the difficulty for Member States to meet fully the reporting requirements for health 
policy monitoring and evaluation, the burden also for the Programme to respond to requests for information, 
particularly from commercially-based enterprises，the need to enhance feedback to Member States and at the 
local and service level, as well as interest in and encouragement for the emerging field of future studies, the 
subgroup made the following recommendations : 

2.2.1 The subgroup recommended strengthening WHO capacity to collect and analyse health status data, 
focusing not only on mortality, but also on morbidity, disability and health determinants. 

2.2.2 The subgroup proposed that data collection be extended to health-related areas that were difficult to 
measure, but were none the less important and that were not being adequately addressed elsewhere, in 
particular economic, financial and health expenditure data from Member States. Particular attention should 
be given to coordination and collaboration with all WHO programmes and other organizations collecting 
health-related information, in order to avoid duplication. 

2.2.3 The subgroup recommended that the emphasis in addressing the low coverage of health-for-all third 
monitoring reports should be not only on simplifying the common framework but also on the need to assess 
in-country health information system weaknesses and strengthening national capability to assess health 
policies. 

2.2.4 In reviewing the Organization's feedback in regard to Member States' monitoring and evaluation reports 
on progress toward implementing the strategy of health for all, the subgroup recommended that the report 
format should be improved with respect to readability, and should include more illustrations and graphs. 

2.2.5 The subgroup recommended that other sources than national reports on monitoring and evaluation be 
used at regional and global level to improve information coverage. However, such information should be 
validated by Member States and verified for scientific reliability. 

2.2.6 The subgroup endorsed plans for preparation of the forthcoming Global Health Situation Analysis and 
Projections and suggested that a consultation take place to involve health ministries in the scientific aspects 
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of future trend analysis with respect to health, possibly by means of a technical seminar held at the time of 
a World Health Assembly. The subgroup also saw the elaboration of health futures as a means to stress the 
importance of the role of health information for future health management, and underscored the need for more 
methodological reseach development. 

2.2.7 The subgroup suggested that the Organization initiate a mechanism to charge for requests for 
epidemiological and statistical data and information, in particular with respect to requests from commercial 
enterprises. 

2.3 Epidemiological surveillance and statistical services 

The subgroup noted that enhancement of global epidemiological surveillance systems required 
strengthening, in view of the sometimes slow and incomplete reporting by countries. The surveillance 
mechanism should reflect not only communicable but also, to an increasing degree, noncommunicable 
diseases, and health problems and interventions. 

WHO has a constitutional leading role in coordinating efforts to prepare and maintain revisions with 
respect to the International Classification of Diseases and family of classifications. The new ICD-10 revision 
will be available in electronic form as well. 

The subgroup asked for elaboration on the development and applications of epidemiological and 
statistical methods, including rapid evaluation methods and using multiple sources of information. 

Against this background, the subgroup made the following recommendations: 

2.3.1 In order to enhance the national capabilities in epidemiological surveillance systems, practical guidelines 
should be developed for use in Member States for assessing the quality of the epidemiological surveillance 
system. 

2.3.2 The subgroup considered it essential to strengthen the technical involvement of WHO collaborating 
centres on ICD in the development, implementation and maintenance as well as updating of the ICD-10 and 
related classifications, especially the International Classification of Impairments, Disabilities and Handicaps 
(ICIDH). To ensure the comparability of data, they strongly recommended that "bridge" studies should be 
carried out to assure equivalence between the two most recent revisions, ICD-9 and ICD-10. 

2.3.3 With respect to the development and application of statistical and epidemiological methods, the 
subgroup expressed interest in further development of methods of rapid evaluation and of combining data 
from multiple sources and provide technical support to Member States to use rapid assessment in various 
issues. 

2.4 Strengthening country health information 

The subgroup recognized that various types of problems with health information systems have existed 
for a long time, especially in relation to the lack of relevance of data for taking action at the service level. 
It has been extremely difficult to introduce meaningful changes. Action at country level is too often limited 
to traditional approaches, such as introducing new recording and reporting forms, and extensive in-service 
training in completing the forms. Hence the need for new ideas and approaches to collaboration at the 
country level in strengthening routine data generation and use was highlighted by the subgroup. 

Allocation of WHO funds for various components may be better structured to support national Health 
Information Systems (HIS) improvement strategies. HST staff should spend more time on direct technical 
collaboration with countries. It is noted that HST country budgets are sometimes used in ad hoc ways, rather 
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than in planned HIS development. The Programme has collaborated with interested countries to devise their 
own solutions to these problems. However, there must be national will and desire to solve the HIS problems 
and implement solutions. 

In view of the foregoing, the subgroup made the following recommendations: 

2.4.1 The subgroup recommended that rapid assessment of HIS be applied as an initiating activity in 
interested countries. 

2.4.2 The subgroup recommended that the action-orientated HIS strategy development be more broadly 
promoted and applied through collaborative efforts of headquarters, regional offices and Member States. 

2.4.3 The subgroup endorsed the proposal to produce a comprehensive catalogue of health indicators for 
flexible use by countries, in collaboration with other technical programmes, United Nations agencies and 
organizations concerned. 

2.4.4 The subgroup recommended that simple methods be developed and promoted at country level to collect 
and analyse morbidity and disability data for use in health programme management. 

2.4.5 The subgroup commended the style of collaboration exemplified in the current strengthening of country 
health information activities, that is, for Member States to engage in the design and development of 
components of the health information system with the technical and methodological support of WHO. Staff 
training was necessary to enhance national capacity to prepare a national health information system plan, as 
well as to assure national capability to implement and sustain the health information system. 

2.4.6 The proposed strengthening of country health information development agenda was endorsed by the 
subgroup, including the need to integrate such development with the health policy planning and management 
process. Future development activities should focus on rapid assessment of HIS, the health futures handbook, 
the health indicator catalogue, improved rapid assessment methodology, updating teaching health statistics, 
health database guidelines, dynamic modelling for health policy, improved data presentation, attracting donor 
support for these activities. 


