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SUMMARY 

Health Statistics for Decision-making: A Training of Trainers was held in 
Phnom Penh, Cambodia, from 11 to 22 June 2007. The training course was attended by 20 
participants from Cambodia, the Lao People's Democratic Republic and Viet Nam; t.w0 WHO 
consultants; two staff members from the WHO Regional Office for the Western Pacific; and one 
observer from the Health Metrics Network. 

The objectives of the training were: 

(1) to enhance the participants' skills on effective teaching and organization of 

trainings; 

(2) to strengthen participants' ability to use basic statistical tools to summarize, 
present, interpret and communicate health data and information; and 

(3) to develop a preliminary training curriculum tailored to the participating countries' 
setting. 

The first part of the training dealt with effective teaching and training organization. 
Sessions featured the basic principles of curriculum planning and training development, 
formulation of learning objectives and organization of content, instructional methods and 
materials, and planning and designing participant assessment. The succeeding parts of the 
training covered various aspects of health statistics. Lectures expounded on the role of health 
information systems and statistics, health indicators and statistics, data sources, basic statistical 
concepts, computer applications, information dissemination and communication, and use of 
information for decision-making. 

During the workshops, the participants confIrmed that health information systems in their 
countries were problematic. Questions regarding the standardization and quality of health 
information from collection to encoding, processing, summarizing, interpretation, utilization and 
dissemination were noted. A pressing need for capacity enhancement for health information 
personnel was recognized. 

The workshops also enabled participants to identify and prioritize health indicators, 
including measures that were not in the current country list but would be useful in health 
programme planning and decision-making. In subsequent sessions, participants identified 
strengths and weaknesses in the collection and use of data. The participants' ability to identify 
strengths and weaknesses enabled them to link these to training needs and identify areas for 
strengthening. Participants were also able to use their knowledge of basic statistical principles to 
analyse data using an actual data set and appreciate the underlying statistical principles that 
ultimately provide sound scientific evidence for decision-making. 

In the session on information dissemination and communication, participants were able to 
perform situation analysis and easily identify the factors affecting information dissemination and 
communication. They also related strengths and weaknesses within their own departments to 
training needs (e.g. improving the quality and timeliness of information, centralizing 
dissemination and communication mechanisms, enhancing commitment and motivation). In the 
succeeding session, participants were able to use available health statistics to prioritize a heath 
programme for development. This exercise helped to prepare managers in the use ofhea1th 
statistics for decision-making. Although not the main focus of the workshop, the issues related 



to the integration of national health information systems were brought up time and again because 
these impacted on the availability, quality and timeliness of health statistics. 

In essence, the current workshop enabled participants to integrate the principles of 
effective teaching and organization of training to their country-based curricula in health statistics. 
In the final session, participants refined the health statistics training curriculum and training plan 
for their countries. Across the board, all countries proposed training in health statistics for 
decision-making. The Lao People's Democratic Republic, in addition, emphasized need for 
training to support the extension of the Health Management Information System (HMIS) to the 
northern region. As such, future workshops should be supported for in-country training of health 
managers in the use of health statistics for decision-making. Training that could support the 
extension ofthe HMIS to the northern region of the Lao People's Democratic Republic should be 
considered. Also, more time and resources should be allocated for refining the training syllabus 
and preparation of training modules to make the workshops feasible and sustainable. The 
modules should include case studies and examples targeted at specific audiences in consultation 
with educationists and health planners. 
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1. INTRODUCTION 

The World Health Organization (WHO) Regional Office for the Western Pacific 
recognizes that health information systems in developing countries have limited ability to 
provide and use data for communication and planning. It also recognizes that data analysis is 
performed more often at the central level than at provincial and district levels where health 
information and decision-making are most needed. 

WHO is concerned that health information is not being effectively translated and 
communicated to relevant recipients, thus hindering effective strategic decision-making and 
ultimately, favourable health outcomes. The quality and reliability of data generated by 
developing countries have not kept pace with data production, which is partly driven by the 
information demands of donor agencies and new global initiatives. 

To address these weaknesses, the WHO Regional Office for the Western Pacific proposed 
training a pool of local health personnel in the use of health statistics, starting with Cambodia, 
the Lao People's Democratic Republic and Viet Nam. 

Health Statistics for Decision-Making: A Training of Trainers was convened by the 
Health Information Unit (HIN) of the WHO Regional Office for the Western Pacific, in 
collaboration with the health ministries of Cambodia, the Lao People's Democratic Republic and 
Viet Nam. The groundbreaking workshop was designed to equip a critical mass of resource 
persons with the skiUs needed to train local personnel on the use of health statistics in decision
making. It was assumed that competent health information personnel would, in turn, translate 
their skills and knowledge into sound health programmes, resulting in favourable health 
outcomes for the people. 

1.1 Objectives 

(1) To enhance the participants' skills on effective teaching and organization of 
trainings. 

(2) To strengthen participants' ability to use basic statistical tools to summarize, 
present, interpret and communicate health data and information. 

(3) To develop a preliminary training curriculum tailored to the participating 
countries' setting. 

1.2 Participants and resource persons 

Twenty health planners, physicians, data managers, teachers, statisticians and 
epidemiologists attended this training from 11 to 22 June 2007. Eight participants came from 
Cambodia, six each came from the Lao People's Democratic RepUblic, and another six came 
from Viet Nam. Nineteen participants were involved in health decision-making in their 
respective institutions; one was a full-time faculty member of biostatistics. 

Resource persons were two short-term consultants and two regular staff from the 
Health Information Unit of the WHO Regional Office for the Western Pacific. The consultants 
were Dr Erlyn Sana and Professor Munn-Sann Lye; the resource persons from WHO were 
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Dr Y. C. Chong (Regional Adviser in Health Information) and Mrs Rosebelle May Azcuna 
(Assistant for Statistics). 

The list of participants is presented in Annex I. 

1.3 Organization 

The 10-day training programme was divided into nine parts. Part I dealt with effective 
teaching and training organization. Parts 2-8 focused on the various aspects of health statistics, 
including the role of health information systems and statistics, health indicators and statistics, 
data sources, basic statistical concepts, computer applications, information dissemination and 
communication, and use of information for decision-making. 

The programme was comprised of plenary lectures presented by resource persons, 
workshops and exercises in small groups, and plenary presentations by participants. Workshop 
groupings were based on the country representation of participants. The training was designed in 
this format to provide participants with cognitive inputs (in lectures) as well as skill development 
(in workshops). 

1.4 Opening ceremony 

The opening ceremony was held on 11 June 2007 at the Mekong Room of Sunway Hotel. 
In his opening remarks, Dr Michael J. O'Leary, WHO Representative in Cambodia, explained 
the significance of this training to address the need for competent health information personnel in 
Cambodia, the Lao People's Democratic Republic and Viet Nam. Dr O'Leary also provided 
some background on the trainees, consultants and WHO staff. 

His Excellency Professor Eng Huot, Secretary for Health, Cambodia, officially opened the 
workshop. He reiterated the need for equipping health information system personnel so they 
could provide valid, accurate, relevant and updated data for decision-making and health 
planning. 

After the ceremony, Dr Chong gave an overview of the programme and basic house rules. 
The programme of activities is presented in Annex 2. 
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2. PROCEEDINGS 

2.1 Part 1. Effective teaching and training organization 

2.1.1 Trainer as designer 

Dr Sana lectured on the basic principles of curriculum planning and training design. In 

this session, she explained the framework written by Mager (1962) I, which contained four 
questions answered by all educational designers and planners. Dr Sana applied these questions 
to curriculum development and training design, as presented in Table I. She explained that the 
next two days would focus on these four tasks. 

Table 1. Steps corresponding to the questions in developing curriculum and training 

Questions in educational planning 
Where are we now? 
Where are we going? 

How do we get there? 
How do we know we have arrived? 

Curriculum planning 
Needs assessment 
Curricular objectives 

Curricular activities 
Curricular evaluation 

Training design 
Situational analysis 
Learning objectives and 
content 
Teaching-learning activities 
Trainee evaluation 

Lecture 1 dealt with the role of a trainer during the planning phase, i.e. trainer as designer. 
Dr Sana discussed the basic tasks pertinent to the situational analysis, specifically, describing and 
understanding the society and its needs; the selection of the trainee, qualifications of the trainee 
with respect to the training; and how trainees learn as adults. The session concluded with a 
discussion of the "training style inventory". The inventory introduced the trainees to their 
tendencies as designers of training. In Workshop 1, participants were divided into small groups 
to carry out their respective situational analysis and to identify a particular training programme 
that would meet the needs of their problematic situation. 

Lecture 2 dealt with the development of training objectives and selection of subject matter. 
This session was a continuation of the trainer-as-designer discussion. The participants were 
asked to determine the knowledge, skills and attitudes they wanted their future trainees to 
develop. Based on these competencies, she explained the various ways to formulate knowledge, 
skills and attitudes as training objectives, and consequently organize as specific topics or 
contents. In Workshop 2, participants continued designing their training programme by 
formulating objectives and organizing contents. All three groups presented their Workshops I 
and 2 outputs during Plenary 1. Viet Nam and Cambodia proposed training on the use of data for 
decision-makers at the provincial level. The Lao People's Democratic Republic worked on the 
extension of the health management information system from the community to the village 
levels. 

R.F. Mager, Preparing Instructional Objectives (San Francisco: Fearon Publishers, 
1962). 
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~uring the presentati~ns of group work, both the facilitators and the participants were 
careful In comm~n:catIng wIth ea~h other. Questions and feedback were encouraged. While the 
needs of the partICIpants were clanfied during the small group discussions, their general training 
needs as a gr~up surfa~ed during the. plenary. The trainers noticed that the Viet Nam group 
would have difficulty In accomphshmg the tasks because participants represented a wide 
spectrum of professions, e.g. computer software developer, paediatricians, engineers and teacher 
of biostatistics. The trainees from Viet Nam admitted in their Personal Responsibility Chart 
Exercise that they were not yet involved in health planning and decision-making. The trainers 
encouraged them more strongly to accomplish the tasks and joined them during the workshops to 
facilitate their discussion. 

2.1.2 Trainer as teacher and evaluator 

Dr Sana reviewed Day I and gave a preview of Day 2. In this short session, the trainer 
answered questions, filled in gaps identified by the trainees, and clarified issues related to 
Day 1. Being cognizant of the participants' difficulty in expressing themselves in English, 
Dr Sana agreed to forego the practice session since the trainees might not be able to explain and 
teach clearly in English. The time allotted for the practice session was reassigned to Workshop 
3, during which the trainees improved their 2007 training objectives and organization of topics. 
Using previously covered principles, the trainees were asked to plot their 2008-2009 training 
programme objectives and contents. 

Dr Sana then presented Lecture 3 on effective approaches to teaching and learning. She 
outlined the basic teaching strategies used in large groups, small groups, and individualized 
instruction settings and differentiated them in terms of purpose and procedures. She clarified 
that, besides the appropriate selection of strategies, the trainer is responsible for the strategic and 
logical acts of teaching. "Strategic acts" deal with the trainer's way of motivating, encouraging 
and guiding trainees. Dr Sana showed a four-minute video of a small group discussion. The 
video showed four different personalities typically encountered in group dynamics; the trainees 
were challenged to deal with these types of personalities professionally in the future. 

"Logical acts" refer to the trainer's way of organizing the subject matter in form of 
explaining, clarifying, emphasizing, concluding and generalizing. Dr Sana also briefly discussed 
basic principles of preparation of instructional media, as these help in the presentation of the 
subject matter. She then showed a video of a teacher practising the skill of introducing a topic. 
The trainees were asked to share their observations on the practice teaching session. It was 
explained that trainers who wanted to improve their presentation skills could practice in front of 
a camera. During the review of the session, they could critique and identify ways to improve 
their presentations. 

Lecture 4 dealt with planning and designing a participant assessment. The lecture 
prepared the trainees fOf the role of a~seSSOr of achi~vement during the evaluatioJl phase. T}1e 
lecturer explained why evaluation was important and gave advice 'On when, who and how to 
assess participant achievement. In Workshop 4, the trainees were asked to complete their 2007 
training design. All outputs were presented and critiqued during Plenary 2. 

During Plenary 2, some gaps in learning were further identified. These included choosing 
topics that were congruent with the objectives set. The trainers clarified that topics selected for 
the training should be those that have validity, utility, learnability, interest, feasibility and 
significance (VULIFS criteria), as discussed in Lecture 2. The outputs, on the other hand, 
reflected the participants' strong grasp of assessment concepts and their high level of proficiency 
in Microsoft PowerPoint presentations. These two competencies are basic to a trainer's role. 
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Formulation ofthe 2007-2009 country health statistics training curriculum and 
training plan 

Day 3 started with a review of Day 2 and a preview of the day ahead. By this time, the 
participants were comfortable talking in front of the others; as a result, the question-and-answer 
session was longer than previous days. The use and production of video clips for presentations, 
together with the application of the structures of knowledge, skills and attitudes as training 
objectives, were clarified. 

Workshop 5 was devoted to the completion and polishing of the 2007 training design 
(ranging from the situational analysis to the assessment plan). Objectives and topics were edited 
and refined and the format of the design was introduced. During Plenary 3, the trainers 
commended the highly improved quality of all workshop outputs. 

Workshop 6 was devoted to the completion of the 2008-2009 training plan on health 
statistics. Using the same principles in the educational designing, the participants were asked to 
draft their identified training programmes for the next two years. Participants identified potential 
problems in funding and coordination with experts, which may delay implementation. 

2.2 Part 2: Role of health information systems and statistics 

The lectures introduced the important role of health information systems in health 
management and decision-making. The information explosion necessitates the judicious and 
effective use of information. It was stressed that investing in health information is crucial to the 
management of diagnostic and therapeutic services as well as public health services. The use of 
statistical concepts and methods in health sciences and health care delivery was elaborated in 
relation to health decision-making and the essential public health functions expounded by WHO. 

2.3 Part 3: Health indicators and statistics 

The lectures on health indicators and statistics focused on the qualities of good indicators 
and the types and uses of different indicators. In Workshop 7, the participants reviewed the 
heakh indicators in their respective countries and examined how they were used by programme 
managers for health performance assessment and monitoring. 

Participants from all three participating countries had a good grasp of health indicators. 
Most of them came from departments that generated such data in their day-to-day work. 

There is concern that different sources of data bring about different results for the same 
indicator, for example, maternal mortality data in one country. The participants discussed the 
reliability and validity of data collected and the pros and cons of different methods of estimation 
for such indicators. 

Although some countries have not submitted data for a number of indicators listed in the 
Country Health Information Profiles (CHIPS), e.g. mumps, rubella, some cancers, some diseases 
of the circulatory system and injuries, it was decided that these indicators would remain on the 
CHIPS list, and could be entered once countries make such data available or begin to collect 
them. 

From the learning perspective, participants were able to prioritize health indicators, 
indicating their familiarity with their own countries' data and their background in health 
management and health management information systems. Participants were also able to identifY 
additional indicators that would be useful in health programme planning and decision-making. 
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2.4 Part 4: Data sources 

The role of demography, data sources, data issues and population estimation were covered 
in the next series of lectures. Types of data sources included routinely collected programme 
information, census and vital registration, vital events and statistics, sample registration and 
health surveys. Data reliability and limitations were also covered. 

Some participants had difficulty in understanding the concepts of validity and reliability of 
data. However. after an explanation by the resource person. they worked out that the concepts 
of validity and reliability - as applied to data - were not different than those used in 
epidemiology. 

In Workshop 8, the participants deliberated on the use of population statistics in health 
planning by conducting a situational analysis of their country and put forward recommendations 
to strengthen the data collection system and the use of health statistics. 

All the participating countries reported that they collect data, both routinely and non
routinely. However, they also reported varying degrees of data usage, from "very little" to 80%. 

Participants were able to identify some of the weaknesses of their existing system of data 
collection, including the following: 

duplication of data collection by different programmes, resulting in heavy burden 
for staff at the lower levels of the health system, and a lack of a unified system of 
data collection; 

rapid turnover of staff; 

many staff do not have a background on information science, statistics and data 
management and take on statistical work as an added function; 

varying degrees of use of data for management at all levels; and 

inadequate use of data for health planning. 

Participants were also able to identify some of the strengths, including: 

presence of dedicated staff solely responsible for Health Information System (HIS) 
work from central to district levels; 

sufficient core health outcome indicators from census and household surveys; 

some degree of use of data for policy formulation, planning and monitoring; and 

support from a variety of agencies, including WHO, World Bank, Health 
Management Network, Asian Development Bank, Lao-Luxemburg Project, United 
Nations Children's Fund, United Nations Population Fund, Japan International 
Cooperation Agency, Global Alliance for Vaccines and Immunization, and Global 
Fund to Fight AIDS, Tuberculosis and Malaria. 
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One country noted that donor agencies were demanding significant amounts of data from 
recipient countries, thereby placing a heavy burden on the workload of the existing staff. 

In all, participants were able to identify strengths and weaknesses in the collection and 
use of data. The Lao People's Democratic Republic and Cambodia were also able to 
conceptualize their vision of a data collection system, such as a unified system of data collection 
for the Lao People's Democratic Republic, andfor Cambodia, the ability to obtain disaggregated 
data for specific groups, and a data collection system that is timely, valid, and reliable with afull 
capacity for data management and timely feedback mechanism. The ability to identify strengths 
and weaknesses enabled them to link these to training needs and identify areas for strengthening. 

2.5 Part 5: Basic statistical concepts 

The next series of lectures dealt with summarization, descriptive and inferential statistics 
and presentation of data. Among the topics covered were simple data processing, validation, 
coding, database editing, imputation and descriptive statistics. The relevant principles of 
hypothesis formulation and testing were also covered. In addition, various ways of effectively 
presenting different types of data were discussed. 

The session was not designed to teach participants the intricacies of biostatistics but 
rather to enable them to appreciate the statistical principles that ultimately provide sound 
scientific evidence for deCision-making. 

The corresponding workshop (Workshop 9) provided hands-on training with a health
related data set using basic statistical concepts applied to sample birth weight data. The 
principles of descriptive statistics and hypothesis formulation and testing were emphasized. 

In the workshop, participants were exposed to problem-solving exercises such as 
determining the prevalence of low birth weight, determining the point and interval estimates, and 
performing appropriate tests of hypotheses for decision-making. 

Participants were especially enthusiastic in using the EPI-INFO software for data 
summarization and analysis. Provided with an actual data set for problem solving, participants 
were able to test a software package that is freely available and contains an adequate range of 
utilities for simple data analysis. 

This exercise showed that participants were able to use their knowledge of basic statistical 
principles to calculate prevalence, 95% confidence intervals, and perform appropriate tests of 
hypotheses to detect association given different types of variables (e.g. continuous versus 
categorical data). Participants were also able to use their knowledge of basic statistical 
principles to analyse data USing an actual data set and appreciate the underlying statistical 
principles that ultimately provide sound scientific evidence for decision-making. 

2.6 Part 6: Computer applications 

Basic system administration and basic statistical and mapping tools were introduced. The 
system administrator must be able to trouble-shoot and solve user-based problems, possess 
knowledge of operating systems and applications, know hardware and software trouble-shooting, 
manage computer security, carry out database maintenance and be responsible for data integrity 
and the efficiency and performance of the system. 
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2.7 Part 7: Information dissemination and communication 

lIDs lecture dealt with the importance of good communication within and between 
organizations, as well as the impact of communication on individuals, communities and society. 
It also dealt with levels of communication and information dissemination, and the means and 
format of information dissemination. 

In Workshop 10, participants reviewed, among other issues, information providers and 
recipients, channels of information dissemination, types of media used, and factors affecting 
communication and dissemination within the Ministry of Health and between the Ministry of 
Health and other agencies and the public. 

The workshop session provided an opportunity for participants to assess communication 
needs in their own organizations. Two of the three countries reported a lack of timely reporting 
and feedback, and an inadequate use of information and duplication by parallel health 
information systems. One country cited unfamiliarity with the Internet as one of the factors 
affecting information dissemination and communication. 

Participants were able to perform a situation analysis and easily identifY the factors that 
affect dissemination of information and communication and related strengths and weaknesses 
within their own departments. Through this exercise, they were able to identify several training 
needs, e.g. improving the quality and timeliness of information, centralizing dissemination and 
communication mechanisms, enhancing commitment and motivation. 

2.8 Part 8: Use of information for decision-making 

The following areas were covered: (1) evidence-based decision-making, (2) the use of 
disease information and evidence for public health surveillance; and (3) information and 
evidence for health planning and policy. 

The lecture on evidence-based data for policy-making dealt with obtaining hard data, 
analytical reasoning and the opinions of stakeholders. It was emphasized that policy decisions 
are ultimately affected by political considerations, costs and the cultural contexts under which the 
decisions are made. 

The lecture on the use of disease information for public health surveillance touched on the 
ongoing systematic collection, analysis and interpretation of health-related data. The functions 
and purposes of public health surveillance were elaborated in detail. Examples of minimum data 
elements required and their uses were drawn from vaccine-preventable diseases such as 
diphtheria, meningitis and acute poliomyelitis. 

The lecture on information support for health planning covered the situation analysis 
framework, elements of health planning, and the constituents of a health development plan. The 
planning process was elaborated upon, as well as factors influencing decisiop-making. 

In Workshop 11, participants performed a situational analysis of the health status of the 
country, using data from the Health Status and Utilization of Health Service Report of the 
Cambodia 2000 Demographic and Health Survey, and outlined a health programme with 
objectives, activities and targets. 

Each country developed a programme plan. Cambodia designed a programme for the 
reduction and prevention of road traffic accidents (RTAs), a priority condition among all 
accidents and injuries, with an annual prevalence of 33 percent. Men were twice as likely as 
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women to experience road traffic accidents. Cambodia's strategy to reduce the prevalence of 
~TAs from 33% to 20% by the 2010 included health education campaigns on road safety, 
Improvement of traffic signs and road visibility, enforcement, greater intersect oral collaboration, 
and the development of a curriculum for primary and secondary on road safety. The targeted 
intermediate outcomes were: number of persons educated on road safety, number of persons 
wearing helmets, number of persons including children wearing seatbelts, and the percentage of 
roads with appropriate traffic signs. The Lao People's Democratic Republic developed a similar 
road safety programme. Viet Nam developed a programme for the reduction of disability from 
poliomyelitis. The strategy comprised enhancing the rehabilitation programme, strengthening 
the Expanded Programme on Immunization (EPI) and strengthening the health education 
component of EPI. Participants performed the processes of situational analysis, prioritization, 
targeting and programme planning, and applying planning principles in developing the relevant 
programmes. 

Participants were able to prioritize and select a programme area for development based 
on the availability of health statistics. This information is useful in preparation for training 
managers in the ability to use health statistics for decision-making. 

2.9 Part 9: Country health statistics training curriculum and training plan 

During the fmal part of the workshop, participants refmed their country health statistics 
training curricula and training plans. The countries then presented the curricula and training 
plans during a plenary session. 

The Lao People's Democratic Republic proposed seven training workshops for 2007-2009 
- two on health statistics for decision-making (one for managers and supervisors at central and 
provincial levels and another for district statisticians and managers), one on consolidation of 
village data using computers at district level, three on the use of HMIS at health centre and 
village levels in the northern region, and one on using health information for health office staff at 
provincial and district levels. 

Viet Nam proposed a 2007 workshop for provincial health planners and managers on the 
analysis and use of health information for decision-making. For 2008, Viet Nam proposed two 
workshops, one on data quality control for personnel at the provincial level, and another on the 
use of health indicators for management for health planners. For 2009, a workshop on the 
strengthening of the monitoring and evaluation system for health managers was proposed. 

Cambodia proposed a training workshop on health statistics for decision-making for 
provincial and district health managers and supervisors in 2007. For 2008, two similar 
workshops were proposed to train health managers and supervisors who missed the workshop in 
2007. 

Beyond 2009, a workshop on improving health data quality for health information 
supervisors (provincial health departments and operational districts) and health officers 
responsible for data collection at health centres and referral hospitals was proposed. 

Please see Annexes 3-5 for the curricula of proposed trainings for 2007, and 
Annexes 6-8 for trainings proposed to start in 2008. 
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3. CONCLUSIONS 

Although having completed the training, the participants still need to be given continuous 
support for them to effectively assume the trainer's roles as designer, teacher-facilitator and 
assessor of trainees' achievement. They showed very high competence in using the presentation 
software and held a strong grasp of assessment concepts, but still need to be more disciplined in 
formulating training objectives that match the topics, instructional activities and resources, and 
assessment. Their active participation during small group sessions did not only enable them to 
complete the tasks assigned, but was also an opportunity to learn how to work together as a team 
of future trainers in health statistics in their respective countries. 

The workshop sessions revealed a dire need for training of managers in the use of health 
statistics for decision-making to encourage more productive use of data. They also exposed a 
need for improving data quality; unifying data collection systems to avoid duplication of data 
collection by different programmes; upgrading skills and knowledge of staff in data 
management, health statistics, and information science; assigning a higher priority to statistical 
work and data management; and increasing the use of information for decision-making. 
Participants were keenly aware that advancements in information technology could assist in the 
development and upgrading of the HMIS in their countries; however, the costs of technology and 
manpower were beyond the scope of some of these countries. The relative lack of information 
technology facilities was seen as stifling the growth and development of the HMIS in some of the 
participating countries. 

In the Lao People's Democratic Republic, training of health staff is urgently needed to 
extend the HMIS to parts of the country that are not yet covered, i.e. northern region. Basic 
training is needed in health centres and villages. Topics would include the use of HMIS forms, 
data collection, tallying, reporting and presenting health data. Training of higher level personnel 
would involve the use of health statistics, data management and analysis for decision-making. 

In the fmal part of the workshop, the participants refmed the health statistics training 
curriculum and training plan for their countries. Across the board, all countries proposed training 
in health statistics for decision-making. The Lao People's Democratic Republic, in addition, 
emphasized need for training to support the extension of the HMIS to the northern region. As 
such, future workshops should be supported for in-country training of health managers in the use 
of health statistics for decision-making. Training that could support the extension of the HMIS 
to the northern region of the Lao People's Democratic Republic should be considered. Also, 
more time and resources should be allocated for refining the training syllabus and preparation of 
training modules to make the workshops feasible and sustainable. The modules should include 
case studies and examples targeted at specific audiences in consultation with educationists and 
health planners. If homogeneity of participants is not achievable, then sets of case studies 
tailored to different groups of participants should be developed. The choice of topics would 
depend on each country's needs. 



ANNEX I 

LIST OF PARTICIPANTS, CONSULTANTS, OBSERVER AND SECRETARIAT 

CAMBODIA 

1. PARTlCIPANTS 

Mr Saben Buth, Vice Chief, Bureau of Health Information, 
Department of Planning and Health Information System, Ministry 
of Health, No. 151-153, Kampuchea Krom Avenue, Phnom Penh, 
Tel. No.: (885-12) 898 504 

Dr Rathmony Hong, Vice Director, Department of 
Communicable Disease Control, Ministry of Health, No. 151-153, 
Kampuchea Krom A venue, Phnom Penh 
Tel. No.: (855-16) 885 886, Fax No.: (855-23) 880 532 

Dr Khemrary Khol, Chief, Bureau of Health Information, 
Ministry of Health, No. 151-153, Kampuchea Krom Avenue, 
Phnom Penh, Tel. No.: (855-12) 447 480 

Mr Somuny Lim, Chief, Planning and Health Information System 
Unit, Kampongthom Health Department, Village No.7, 
Procheafepatag Street, Steung Sen District, Kampong Thorn 
Province, Tel. No.: (855-92) 653114, Fax No.: (855-62) 961373 

Dr Chan Rasmey Lon, Deputy Director, Provincial Health 
Department, Kampong Chan Provincial Health Department 
Tel. No.: (855-12) 420 222 

Dr Bun Soth Mao, Vice Head, Epidemiology Unit, National 
Institute of Public Health, Ministry of Health, No. 151-153, 
Kampuchea Krom A venue, Phnom Penh, 
Tel. No.: (855-11) 895 298 

Dr Sovanratnak Sao, Deputy Director, Department of Planning 
and Health Information, Ministry of Health, No. 151-153, 
Kampuchea Krom Avenue, Phnom Penh, 
Tel. No.: (855-23) 427 368 

Mr Dararith York, Staff, Department of Planning and Health 
Information System, Ministry of Health, No. 151-153, 
Kampuchea Krom Avenue, Phnom Penh, 
Tel. No.: (855-12) 206 044 
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LAO PEOPLE'S 
DEMOCRATIC 
REPUBLIC 

VIETNAM 

Dr Phongsavay Chanthaseng, Medical Officer, Department of 
Hygiene and Prevention, Ministry of Health, Vientiane City 
Tel. No.: (856-21) 241924, Fax No.: (856-21) 214010 

Mr Daovieng Douangvichit, chnical Staff, Infonnation Division 
National Institute of Public Health, Ministry of Health, Vientianne 
City, Tel. No.: (856-21) 250 670, Fax No.: (856-21) 214 012 

Dr Swady Kingkeo, Statistical Division, Planning and Budget 
Department, Ministry of Health, Km3, Thadena Road, Vientiane 
City, Tel. No.: (856-21) 222 630, Fax No.: (856-21) 222630 

Ms Alivanh Phanlavong, Statistical Division, Planning and 
Budget, Department, Ministry of Health, Km3, Thadena Road, 
Vientiane City, Tel. No.: (856-21) 222630, 
Fax No.: (856-21) 222630 

Dr Luangrath Sisouphanh, Deputy Chief of Administration 
Division, Department of Curative Medicine, Ministry of Health, 
Km3, Thadena Road, Vientiane City, Tel. No.: (856-21) 214 011, 
Fax No.: (856-21) 217 848 

Dr Kongmany Southalack, Acting Chief for Epidemiology 
Service, National Center for Laboratory and Epidemiology, 
Ministry of Health, Km3, Thadena Road, Vientiane City, 
Tel. No.: (856-21) 312 351, Fax No.: (856- 21) 350 209 

Dr Khanh Toan Bui, Expert, Department of Communicable 
Disease Control, Viet Nam Administration of Preventive 
Medicine, Ministry of Health, 135 Nui Truc Street, Ba Dinh, 
Hanoi, Tel. No.: (&4-4) 8456255, Fax No.: (84-4) 7366241 

Mr Quang Huy Dao, Health Statistic and Infonnatics Division, 
Department of Planning and Finance, Ministry of Health , 138A 
Giangvo Street, Hanoi, Tel. No.: (84-4) 8583167 

Ms Lien Thi Hoang, Expert, Department of Communicable 
Disease Control, Ministry of Health, 167 Pasteur Street, Ward 8, 
District 3, Ho Chi Minh City, Tel. No.: (&4-8) 8209677, 
Fax No.: (84-8) 8231419 

Mr Yen Hai Nguyen, Expert, Department of Therapy, Ministry of 
Health, 138A Giangvo Street, Hanoi, 
Tel. No.: (84-4) 2732273/1705 
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Mr Thanh Nam Vu, Health Statistic and Infonnatics Division, 
Department of Planning and Finance, Ministry of Health, 138A 
Giangvo Street, Hanoi, Tel. No.: (84-4) 5118156 

Ms Doan Thi Ngoc Han, Lecturer, Ho Chi Minh City (HCMC) 
University of Medicine and Phannacy, 159 Hung Phu Street, 
District 8, Ho Chi Minh City, Tel. No.: (84-9) 9459434 
Fax. No.: (84-8) 8597965 

2. CONSULTANTS 

Dr Lye Munn Sann, Professor, Faculty of Medicine and Health Sciences, Universiti 
Putra Malaysia, 43400 Serdang, Selangor Darul Ehsan, Malaysia, Tel. No.: (601-2) 
3083186, Fax No.: (603-7) 77271406, E-mail: lyems9@yahoo.com 

Dr Erlyn Sana, Associate Professor, National Teacher Training Center for the Health 
Professions, University of the Philippines Manila, Tel. No.: (63-2) 5210899, 
Fax No.: (63-2) 5264259, E-mail: erlynsana@yahoo.com.ph 

3. OBSERVER 

Dr Bruno Piotti, Technical Officer, Health Metrics Network, World Health Organization, 
20 Avenue Appia, 1211 Geneva 27, Switzerland, Tel. No.: (41-22) 7915494, 
Fax No.: (41-22) 7915855 

4. SECRETARIAT 

Dr Y.C. Chong (Responsible Officer), Regional Adviser in Health Infonnation, Health 
Sector Development Division, WHO Western Pacific Regional Office, United Nations 
Avenue, Manila, Philippines, Tel. No.: (63-2) 5289812, Fax No.: (63-2) 5211036 
E-mail: chongyc@wpro.who.int 

Mrs Rosebelle May Azcuna, Assistant (Statistics), Health Infonnation Unit, WHO 
Western Pacific Regional Office, United Nations Avenue, Manila, Philippines 
Tel. No.: (63-2) 5289837, Fax No.: (63-2) 5211036, Email: azcunar@wpro.who.int 



PROGRAMME OF ACTIVITIES 
y 13 June, Wednesday 

8:00· 9:00 Registration 3.3 Instructional methods and 3.5 Country training health statistics 4. Part 2: Role of health inlonnation 6.2 Roulinely collected 
materials curriculum and training plan systems and statistics programme information 

1. Opening session a. Effective approaches to Worlrshop 5: Developing 4.1 Importance of health information (Prof Lye) 
teaching and leaming country health statistics systems in heallh management 
(Dr Sana) training cuniculum and training (Dr Chong) 

plan 

9:00 ·10:00 I 2. Introduction to Ihe training (Dr Chong) I b. Facilitating teaching and • identifICation of country health 4.2 Role of health statistics in decision· 6.3 Census and vital regIStration 
leaming Ihrough statistics training needs and making (Prof Lye) a. Vital events and-statistics 
instructional media needed training logistics; and (Prof Lye) 
(Dr Sana) devebpmentofhealth 

statistics cuniculum and 
traini Ian 

-'CofftIIJ:8lIfak 
3. Part 1: Effective teaching and Worlrshop 3: Deciding on 

training organization appropriate training strategies 
3.1 Curriculum development and and preparation of instructional 5.1 Qualities of good indicators 

design (Dr Sana) materials (Prof Lye) 

11:15 ·12:00 Worlrshop 1: Training needs Plenary 2: Presentation and 5.2 Types and use of different 
assessment· trainers critique of actual teaching of indicators (Prof Lye) 
competencies and behaviours, selected participants 
qualifications of trainees, and 
resources needed 
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1:30· 2:30 Plenary 2 (continuation) Worlrshop 7: Health indicators 
and statistics 

2:30· 3:30 3.4 Planning and designing 6.5 Data reliability and limitations 
(Prof Lye) 

Worlrshop 2: Formulation of Worlrshop 4: Sample Worlrshop 6: RefinemenU 6. Part 4: Data Sources Worlrshop 8: ~ leaming objectives and assessment plans, including revision of country health 6.1 Demography: role, data issues, and Data sources 
organization of content instruments to measure statistics training curriculum basic population estimation ~ achievement and training plan Prof L e 

- 6:00 Plenary 1: Presentation and Plenary 3: Presentation and ProceSSing of day's topics into developed Processing of day's topics into N 

critique of Wor1<shops 1 and 2 critique of Wor1<shop 4 outputs curriculum developed curriculum 



Time 18 June, Monday 19 June, Tuesday 
8:00 - 9:00 7. Part 5: Basic statistical concepts b. Looking at trends and 

7.1 Data processing and validation associations (Prof Lye) 
(Ms Azcuna) 

9:00 -10:00 

10:00 -10:30 
10:30-11:15 7.2 Data summarization (Ms Azcuna) 7.4 Data presentation (Prof Lye) 

11:15 -12:00 

. 

12:00- 1:30 ·.C· 

1:30 - 3:30 7.3 Investigating relationships of Workshop 9: 
variables Basic statistical concepts 
a. Hypothesis testinmProf lye) 

1:30- 4:00 .c·,. ... . . . 

4:00 - 5:30 Processing of day's topics in/rJ rJeve/oped Processing of day's topics into 
curriculum developed curriculum 

20 June, Wednesday 
8. Part 6: Computer applications 

8.1 Basic system administration 
(Prof Lye) 

8.2 Basic statistical and mapping 
softwares (Ms Azcuna) 

Coffee Break 
9. Part 7: Information dissemination 

and communication (Prof Lye) 

Lunch8reak 
Workshop 10: Information 
dissemination and 
communication 

' . Coffee Break 
Processing of day's topics into 
developed curriculum 

21 June, Thursday 
10. Part 8: Use of Information for 

decision-making 
10.1 Evidence-based decision-

makina (by Dr Piotti) 
10.2 Use of disease information for 

public health surveillance 
(by Prof Lye) 

10.3 Information and evidence for 
health planning and policy (by 
Dr Chong) 

Workshop 11: Use of 
information for decision-making 

Processing of day's topics into developed 
curriculum 

22 June, Friday 

11. Part 9: Country health statistics 
training curriculum and 
training plan 

Workshop 12: RefinemenV 
revision of country health 
staustics training curriculum 
and training plan 

Plenary 5: Presentation of 
revised country health 
statistics training curriculum 
and training plan 

12. Close of the session 
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TRAINING PROPOSAL FOR 2007 

Country; Cambodia 

1. Title of training; Health statistics for decision making for provincial and district 
health managers and supervisors 

2. Training description 
Appropriate and effective health sector planning should be grounded on evidences 
reflecting the country health situation. In Cambodia, the health management information 
system [HMIS] had been standardized and integrated across the country since 1994. 
Complete nationwide implementation of the new HMIS was achieved in 1995. The data 
has been generated at different levels: health center; referral hospitals; and national 
hospitals, then aggregated at operational district and provincial level before being sent to 
the Department of Planning and Health Information (DPHI), Ministry of Health. 
Information support is essential in the development of health sector plan, policy 
formulation, especially the annual operational plan (AOP). However, the use of data for 
such health planning is still limited at operational level of the health system, especially at 
provincial and district levels. 
The proposed training is design especially to provide additional knowledge on health 
statistics for health managers and health officers responsible for data management and 
planning at provincial and district levels. It is expected that when these target audiences 
are appropriately trained in data analysis and use, the available health information will be 
effectively used as evidences for operational health planning both at provincial and 
district levels. 

3. Objectives; By the end of the 5-day training, the health managers and health officers 
responsible for data management and planning at provincial and district levels should be 
able to: 

• Analyze, interpret and present the relevant health statistics; 
• Use country health statistic effectively as evidence in developing the 

Annual Operational Plan. 
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4. Content and topics 

Topics Contents Dav 
1- Role of health - Importance of Health information & linkages with health Day 1 

statistic for management 
decision making • Definition of health data & information 

• Data quality control 
• Data collection 
• Data management 

- Uses of Health Statistics in developing and selecting appropriate 
health interventions, public health surveillance 

2- Health -Types and use of health indicators: Day 2 
indicators • Vital statistics (birth, death, ... ) 

• Morbidity (prevalence, incidence ... ) 
• Mortality 

- Quality of good indicators (feasibility, reliability, relevance, 
sensitivity, validity ... ) 

- How to promote indicator used by program managers for health 
performance assessment, health monitoring 

3- Demography - Needs for population statistics in Health Planning & deriving Day 3 
health measurements 

- Population dynamic - distribution and changes 
- Population estimates 

4- Data sources - Routinely collected program information - program specific Day 3 
information and linkages between program/resource 
information 

- Census and vital registration - characteristics of census 
information, reliabilities and limitations 

- Use of sample registration system 
- Health surveys- purposes, use and limitations; sampling 

methods, questionnaire design. 
5- Data - Simple data processing & validation - Coding, database editing, Day 4 

summarization imputation 
- Need for analysis plan 
- Selecting variables for analysis 
- Data availability and quality 
- Descriptive statistics - rates, ratio, prevalence, incidence, 

measures of central tendencies and dispersions 
6- Health planning - Situational analysis Day5 

cycle - Setting objectives & targets 
- Define activities 
- Costing & budgeting 
- Monitoring & evaluation 
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5. Number and target participants 

Thirty (30) health managers and health officers responsible for data management and 
planning at provincial and district levels: 

A- Number of provincial health department (PHD): 03 
Participant per PHD: 
• Director or Vice director: 01 
• Technical Bureau at PHD: 01 
• HMIS Manager at PHD: 01 

B- Number of operational district (OD): 05 
Participant per OD: 
• Director or Vice director ofOD: 01 
• Technical Bureau at OD: 01 
• HMIS Manager at OD; 01 

c- Number of referral hospital: 02 
• Director or Vice director; 01 
• HMIS Manager; 01 

Total participants: 30 

6. Trainers 
• Department of Planning and Health Information [DPHI] 
• National Institute of Public Health [NIPH] 
• Communicable Disease Control Department 
• Provincial Health Departments [PHD] 

7. Teaching and learning strategies: Lecture, workshop and plenary 

8. Assessment plan 
• When: pre and post test 
• How: Case study, checklist and questionnaire 
• Who; Trainers and trainees 

9. Duration and time frame: 5 day training, November-December 2007 

10. Budget and source of funds 
• Curriculum Development and Training Preparation; US$ 5,920.00 
• Training implementation; US$ 11,325.00 per training 
• Grand Total; US$ 17,245.00 
• Source; Support from the World Health Organization 
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TRAINING PROPOSAL FOR 2007 

Country: Lao Democratic People's Republic 

1. Title of training 1: Training of central and provincial statisticians, managers and 
supervisors on basic health statistics for decision making 

2. Training description 
The statistical staff, managers and supervisors at the central and provincial levels have 
limited training on the application of basic health statistics. They find it difficult to give 
comments on reliable and valid statistics for decision making. 

3. Objectives: At the end of training, central and provincial statistical staff, managers and 
supervisors should be able to: 

• Explain the role and importance ofHMIS in the health information system 
• Enhance their knowledge of the concepts and applications of basic health statistics in 

decision making 
• Given example data, analyze the health problem and make a health situation analysis 

of the province and district. 
• Analyze, intetpret and present a given health situation 

4. Content and topics 
• Role and importance of HIS in decision making 
• Data sources 
• Questionnaire design 
• Sample size and sampling technical 
• Method of data collection 
• Simple data processing and validation c04ing, database editing, imputation 
• Need for analysis plan 
• Selecting variables for analysis 
• Data availability and quality 
• Measure of central tendencies and dispersion 
• Probability 
• Rate, Ratio, Proportion, Incidence, Prevalence, Odd ratio, Relative risk, 
• Health indicators. 
• Inferential analysis: estimation and hypothesis testing (t- test, chi-squared) 
• Data Presentation and interpretation 
• Practical session for data processing analysis, intetpretation and presentation. 
• Mapping by Lao info software 
• Report writing 
• How to read research paper. 



Annex 4 

5. Number and target participants: 25 participantsl course, three courses 

6. Trainers 
.DrSwady 
• Dr Kongmany 
• Dr Sisouphanh 
• Dr Phongsavay 
• Ms Alivanh 
• Dr Daovieng 
• Consultant from National Institute of public health 
• Consultant from WHO 

7. Teaching and learning strategies: Seminar and workshop 

8. Assessment plan 
• Pre-test and post-test after the training 
• 1 years after participants will be submit the final assignment family planning 

analysis :drop out of family planning method (data entry data processing and 
analysis frequency, cross tab by using Epi-info, Excel software for graph 
establishing 

9. Duration and time frame: 10 days per workshop, October - December 2007 

10. Budget and source of funds 
Total ofUS$ 45,000 for three regional (northern, central and southern) training courses. 
HMN/WHO will support central region level training. 
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1. Title of training 2: Pilot in service training for consolidation village data at district 
level by using computer 

2. Training description 
This training is including in the pilot project for household data collection, data entry, 
data analysis and data presentation with using application software in three districts of 
three provinces of southern, middle and northern part of Laos 

3. Objectives: After the training the participants are able to: 
• use the computer and application software 
• receive the facility and reduce the error for consolidation village data that are 

consolidated by health centre staff 
• can reduce the workload oflimited health centre and administration district staff 
• and can having time for providing health care services 

4. Content and topics 
• Use of computer softwares (Microsoft word, Excel, PowerPoint) 
• Use of software for consolidation of village data, data entry, analysis and 

presentation 

5. Number and target participants: 
• 15 persons of pilot project at 3 districts of 3 provinces 

6. Trainers: Statistical division staff and other central trainer team 

7. Teaching and learning strategies: In service training: seminar, workshops 

8. Assessment plan: Direct of performance observation during the training 

9. Duration and time frame: 60 days in October 2007 

10. Budget and source of funds 
• Budget US$ 50,000 
• Will be supported by HMNIWHO 
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1. Title of training 3: Training oftrainer for extension ofthe use of HMIS at health 
center and village level in northern part of Lao PDR 

2. Training description 
The training of trainer on using health management information system (HMIS) forms for 
the health center and village should be provided for the provincial and district statistical 
staff of areas in northern part of Lao PDR that are not yet covered by the HMIS. These 
areas are currently using the old forms in collecting health data and are not compliant 
with the national health information system. 

3. Objectives:. At the end of 3 days training, the trainers should be able to: 
• Explain the role and importance of HMIS in the health information system 
• Train appropriate HMIS forms in collecting health data, indicator calculation 
• Given sample data using the HMIS forms, tally, report, consolidation and present 

the most significant findings to the health center and village staff 
• Given sample problems, identify the appropriate HMIS data to be used 

One month after the 3 days training, the trainers, they should be train the health center 
managers, village health volunteers (VHV) to use the actual HMIS forms in collecting, 
tallying, reporting and presenting health data for their respective communities. 

4. Content and topics 
• Role and importance of HMIS in the health information system 
• Fill registers (OPD, IPD, Child, Mother, Delivery registers) , 
• Tally and write report on Mobility, Mortality, relevant data on OPD and IPD services, 

birth, ANC, PNC, child monitoring growth, immunization, staff, income, 
expenditure, revolving drug fund on the health facility. 

• Flow of information and reporting date 

5. Number and target participants 
• Selected provincial and district staff of PHO and DHO from northern part of Lao 

PDR where the HMIS forms are not yet being used 
• Target: 120 persons with 20 persons / training course 

6. Trainers: Health Statistical Division and other trainer of central trainer team 

7. Teaching and learning strategies: Seminars, workshops and exercises in the 
accomplishment HMIS forms 

8. Assessment plan: Assessment the trainees during the training by observation 

9. Duration and time frame: 3 days per workshop, September - October 2007 

/ 
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10. Budget and source of funds 
Total of US$ 40,000 with US$ 5,000 per training course 
Funds not yet available; propose WHOIHMN to support 
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1. Title of training 4: Extension of the use of HMIS forms at health center level in 
northern part of Lao PDR 

2. Training description 
This training is especially designed for areas in northern part of Lao PDR that are not yet 
covered by the health management information system (HMIS). These areas are currently 
using the old forms in collecting health data and are not compliant with the national 
health information system. 

3. Objectives: At the end of 3 days training health center staff should be able to: 
• Explain the role and importance of HMIS in the health information system 
• Use appropriate HMIS forms in collecting health data, calculate some indicator 
• Given sample data using the HMIS forms, tally and present the most significant 

fmdings 
• Given sample problems, identify the appropriate HMIS data to be used 

Six months after the 3 days training, health center managers should be able to use the 
actual HMIS forms in collecting health data for their respective communities. 

4. Content and topics 
• Role and importance of HMIS in the health information system 
• Fill registers (OPD, IPD, Child, Mother, Delivery registers) , 
• Tally and write report on Mobility, Mortality, relevant data on OPD and IPD services, 

birth, ANC, PNC, child monitoring growth, immunization, staff, income, 
expenditure, revolving drug fund on the health facility. 

• Calculation of some indicators 

S. Number and target participants 
• Health center personnel from north Lao PDR where the HMIS forms are not yet 

being used. 
• Target: 800 persons with 25 persons / training course 

6. Trainers: Province and district staffwho are trained on HMIS 

7. Teaching and learning strategies: Seminars, workshops and exercises in the 
accomplishment HMIS forms 

8. Assessment plan: Assess the trainees during the training by observation 

9. Duration and time frame: 3 days per workshop, October 2007-December 2008 
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10. Budget and source of funds 
• Total ofUS$ 48,000 US with US$ 1,500 per training course 
• Funds not yet available; propose WHO/HMN to support 

1. Title of training 5: Extension of the use HMIS forms of community level in northern 
part of Lao PDR 

2. Training description 
Health information obtained at the village level serves as the most basic information used 
by the rest of the health centers and district offices in monitoring the health conditions of 
the people. This training is a continuation of the extension of the use of health 
management information system (HMIS) at the village level in order for the HMIS to be 
fully implemented to all the communities not yet covered. 

3. Objectives: At the end of 1 day training village health volunteer and the heads of the 
village should be able to: 

• explain the role and importance of Village information in the health information 
system 

• use appropriate Village forms in collecting health data 

4. Content and topics 
• Role and importance ofViUage information in the health information system 
• Fill forms on household data that including members of household by sex and age, 

data on water supply, latrine, impregnated bed net (ffiN) 
• Registration data on birth, death and migration 

5. Number and target participants 
• Target: 8000 village chiefs and village health volunteers with 24 persons I training 

course 

6. Trainers: District staff who are trained on HMIS 

7. Teaching and learning strategies: Seminars, workshops and exercises in the 
accomplishment village forms 

8. Assessment plan: Assess trainees during the training by observation of practice on filling 
forms 

9. Duration and time frame: 1 day per workshop, October 2007 - December 2009 

10. Budget and source offunds 
• Total of US$ 133,600 with US$ 400 per training 
• Funds not yet available; propose WHOIHMN to support 
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TRAINING PROPOSAL FOR 2007 

Country: Viet Nam 

1. Title of training: Analysis and use of health information for decision making 

2. Training description 
The training is designed to enhance the knowledge of health planners and managers at 
the provincial level on basic statistics, epidemiology and public health. It also aims to 
encourage the utilization of relevant health data for decision making. 

3. Objectives: After 3 days of the training course, participants should be able to: 
• Enhance their use of the basic concepts of health statistics and epidemiology 
• Given sample indicators, analyze health problems and situations 
• Use the appropriate indicators in developing a health plan at the provincial level 

4. Content and topics 
• Basic health statIstIcs and epidemiology: measures of central tendency (mean, 

median, mode), measures of dispersion (standard deviation, variance, range), 
hypothesis testing and use of statistical tests (t-test, chi-squared, one-way analysis of 
variance, correlation regression, non-parametric tests); prevalence, incidence, rate 
ratio, and odds ratio 

• Types of health indicators: population, socio-economic, environmental, resource, 
performance, output, and impact indicators 

• Review health indicators system: criteria to develop, define and use health indicators 
• Uses of indicators by program managers for health performance assessment and 

monitoring: for development of training plan and M & E program, collection of data 
and situation analysis, determination of health system effectiveness, and evaluation 
of socio-economic burden 

• Timetable, planning, budget 

5. Number and target participants 
• Provincial and district health planners, managers and supervisors 
• 30 participants/course 
• Total number: 64 provinces x 3 =192 participants 

6. Trainers 
• Participants from this training 
• Partnerships with experts from relevant universities, e.g., the University of Medicine 

and Pharmacy in Ho Chi Minh City, etc will be forged 
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7. Teaching and learning strategies: Seminars, workshops, and plenary 

8. Assessment plan: Pre- and post-test to establish the level of competence of participants 
before and after the training. 

9. Duration and time frame: 3 days in October 2007 

10. Budget and source offunds 
• TotaV course: 11,906 USD 
• Total for 6 courses: 71,436 USD 
• Source: Support from the World Health Organization 



TRAINING PLAN FOR 2008 AND SUCCEEDING YEARS 

Country: Cambodia 

Number and 
Duration Budget 

Year Training Title Objectives Content/Topics Target 
(days) (US$) and 

Participants Fundin!! 

2008- Health statistics for 
2009 decision making for 

provincial and district 
health managers and 
supervisors 

(Annex 3 for details) 

2010- Improving health data By the end of the 3-day • Definition of data and • 30 health 3 days per Total of 

2011 quality training, the health information information training US$ 

information supervisors and • Defmition of data quality supervisors session 307,500 

health officers responsible • Data Collection [PHD and with 

for data collection at health - Health center data OD] and US$ 7,500 

centers and referral recording and reporting health per 

hospitals level have - Hospital data recording officers session 

capability: and reporting responsible 

• To improve data quality • Data Management for data Source: 

of routine health - Processing, cleaning, collection at WHO-

management information storing 
health centers HMN 

system [HMIS] • Data quality control strategies and referral 

• To design forms for - Routine monitoring! 
hospitals 

appropriate data supervision; random data 
• Total 

collection, management spot-<:heck 
sessions: 41 

and control - Feedback 

I 
0'1 
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TRAINING PLAN FOR 2008 AND SUCCEEDING YEARS 

Country: Lao Democratic People's Republic 

Number and 
Duration Budget 

Year Training Title Objectives ContentlTopics Target 
(days) (US$) and 

Participants Fundin2 
2008 Extension ofthe use of 

HMIS forms at health 
center level in northern 
part of Lao PDR 

(Annex 4 for details) 
2008 Extension of the use 

HMIS forms of 
community level in 
northern part of Lao 
PDR 

(Annex 4 for details) 

~ 
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Year Number and 
Duration 

Budget 
Training Title Objectives Contentrropics Target 

(days) 
(US$) and 

Participants Fundin2 

[ 
-.J 

2008 Training of district At the end of training, • Role and importance of HIS in Target of289 5 days 
statisticians and district statistical staff and decision making persons with per 
managers on basic health managers should be able to: • Data sources 1 7 persons per workshop 
statistics for decision • Explain the role and • Method of data collection training course 

I 
making importance ofHMIS in • Simple data processing and 

the health information validation coding, database 
system editing, imputation 

• Enhance their knowledge • Need for analysis plan 
of the concepts and • Selecting variables for analysis 
applications of basic • Data availability and quality 
health statistics in • Measure of central tendencies 
decision making and dispersion 

• Given example data, • Rate, ratio, proportion, 
analyze the health 

• Health indicators 
problem and make a 

• Data presentation and health situation analysis 
ofthe district and health 

interpretation 

centers • Practical session for data 

• Analyze, interpret and 
processing analysis, 
interpretation and presentation. 

present a given health 
• Use of Excel and lao info situation 

softwares 

- - - --



Number and 
Duration Budget 

Year Training Title Objectives Contentffopics Target 
(days) (US$) and 

Participants Fundin2 
2008- Training using health After the training the • Role and importance of health Target of 900 5 days Total of 
2009 information for province participants will be able to: information persons with per US$ 

health office and district • Conduct quality control of • Definition of data quality 27 persons per training 102,000; 
health office staff HMIS .They can provide • Validation the questionnaire training course 

the completeness, reliable, design, data processing, Propose 

timely and valid statistical analysis, presentation and WHOIHMN 

report interpretation to support 

• Explain how to use the • Example check of HMIS on 
data for health service the: 
management at provincial - Filling register 
and district level - Tally the report 

• Have a good decision - Consolidation 
making with evident - Data analysis/presentation 
information. - Data interpretation 

• Use the standard planning, • Evidence-based decision 
monitoring and evaluation making 
of health care services in • Information support for health 
their responsible area planning I 

• promote in regular data • Problem cycle management 
collection and reporting • Standard planning and 

monitoring tool 
• Evaluation health services 

r 
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TRAINING PLAN FOR 2008 AND SUCCEEDING YEARS 

Country: Viet Nam 

Number and 
Duration 

Budget 
Year Training Title Objectives Content/Topics Target 

(days) 
(US$) and 

Participants Funding 
2008 Data quality control After 5 days training, • Data collection 35 people 5 days US$ 11,500 

participants be able to: - filling fonns trainers at 
• Detennine and collect - time to collect provincial level 

variables - detennine appropriate 
• Transmit data between variables 

lower and upper levels - range of data 
• Use tools to analyze data • Data transmission 

- time to report 
- means of transmission 
- target data 

• Data processing and analysis 
- steps procession 
- process tools 

----- - -
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Year Number and 
Duration 

Budget 
Training Title Objectives Contentffopics Target 

(days) 
(USS) and 

Participants Funding 

i 
00 

2008 Use of health indicators After 7 days training, • Use data of districts: 20 people 7 days US$ 10,500 
for management participants will be able to population, socio-economic health planners 

use health indicators in the and environment indicators, and managers 
public health centers and nutrition indicators, 
hospital setting reproductive health, family 

planning, child health care, 
communal diseases, morbidity 
and mortality in community 

• Use data of hospital: hospital 
bed, physicians, pharmacists, 
nurses/population, in-patients, 
out-patients, morbidity and 
mortality on hospital 

2009 Strengthening the After 5 days training, • Data generation and report 30 people 5 days US$ 13,000 
monitoring and participants be able to: complication health planners 
evaluation system • Identity what went wrong • Data utilization and managers 

basic system • Computer software and 
• Improve system hardware 

• Monitoring activities: data 
quality, data extraction, 
utilization for HMIS products 


