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 HMN is the first global partnership dedicated to 
strengthening national health information systems. 
Health information is the cornerstone of an optimal 
health system, vital for health and development 
workers at all levels to make best use of the finite 
resources available to them.

 Getting the right information, at the right time, 
into the hands of health workers in towns and villages, 
and officials and policy makers in health ministries 
and international development agencies, enables 
them to make informed decisions. And where public 
health is concerned, the difference between good 
decisions and poor decisions can mean the difference 
between life and death.

 HMN operates as a network of global, regional 
and country partners providing a sustainable solution 
in the form of a framework and roadmap to assess 
and improve country health information systems and 
enable better health for all. 
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Driving progress
in health information

Over the past two decades, our knowledge, understanding and tracking of disease 
has increased dramatically thanks to important investments in data collection and 
use. Despite these advancements, a gap remains between what public health 
professionals and policy makers know and what they need to know to improve 
health. HMN has set out to transform the way countries collect and use critical, 
life-saving information to improve the health of their people.

Since its foundation in 2005, HMN has evolved into a broad network of global, 
regional and national partners that share the same goal of strong national health 
information systems (HIS). Without the engagement of these diverse and influential 
partners, HMN’s aim, to increase the availability and use of timely and accurate 
health information, would not be possible.

This report documents HMN’s major achievements over the past two years, including 
extending the adoption of the HMN Framework and Standards for Country Health 
Information Systems (The Framework) in 83 countries, expanding the network 
of partners and applying lessons learned from country HIS assessment and 
implementation to date.

HMN is the first global partnership 
to focus on health information, 

a cornerstone of the 
overall health system.

Introduction
Dr Sally Stansfield

Executive Secretary, HMN
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The 2010-2011 biennium opened with the first ever Global Health Information 
Forum in Bangkok, Thailand, bringing together more than 500 champions 
for health information from 76 countries, to highlight the achievements and 
challenges of HIS development. The Forum culminated in the adoption of a Call 
to Action, placing HIS at the heart of health system development. The dedication 
of the participants, the level of interest shown by countries and donors, and the 
commitments pledged in the Call to Action, are all positive signs of HMN’s impact 
as a network.

We also began the year with the election of Richard Horton, Editor-in-Chief of 
The Lancet, as Board Chair, succeeding Richard Manning, who had served as 
HMN’s Chair since April 2007. Against this backdrop of renewed commitment from 
partners and ongoing demand for support from countries, I look forward to working 
with our new Chair and other partners to reshape the strategic direction for the 
Network and fulfil our shared goal of better information, better decisions and better 
health for all.

Thanks to HMN and its network of partners,
HIS is now firmly positioned on
global health system and development agendas.
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Global Forum on Health Information
HMN Framework

Second Edition
Widespread use

83 countries, 6 continents2008/09
Current edition published
The Second Edition of the HMN Framework
was published in June 2008.
(see pages 12-13)

Global standard adopted
Adopted at the 2007 World Health 
Assembly as the reference point for 

integrated national health information 
system strengthening, HMN’s Framework 

and Standards for Country Health 
Information Systems (HMN Framework) 

underpins the work of the Network.

Donors track progress
HMN Framework is now in widespread use by 
development agencies including the Global 
Fund to Fight AIDS, Tuberculosis and Malaria 
(Global Fund), the World Bank, United States 
Centres for Disease Control (CDC) and 
the United States Agency for International 
Development (USAID).

Key Achievements

2007 2008



HIS assessments
Global Forum on Health Information

USD 446 million
Call to Action

Widespread use

83 countries, 6 continents

2010
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Assessing progress
Fifty-six country HIS assessments 
completed or in process, as well as 
26 country strategic plans for HIS 
strengthening. (see pages 16-17)

United commitment
HMN and partners convened the first ever Global 
Forum on Health Information, bringing together 
health information advocates and experts from 76 
countries and from the major agencies involved in 
health system strengthening. The adoption of a Call 
to Action by participants sent a clear signal of united 
commitment to improve health through strong 
country health information systems. (see page 21)

Widespread adoption
The HMN Framework and tools 
have been taken up worldwide; 
by early 2010 they were in use in 
83 countries on six continents, 
including almost 70% of low-
income and lower-middle income 
countries. (see pages 14-19)

Demonstrating demand
In partnership with global, bilateral and 
multilateral health and development 
agencies, HMN has demonstrated the need 
and demand for investment in HIS. HMN has 
tracked increasing financial investments in 
HIS by countries and donors over the past five 
years. (see page 23)

2009
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Progress Summary

> Communicating the principles of the Framework: In response to a survey 
of users of the Framework, HMN developed support materials aimed at non-
technical audiences, with the aim of broadening understanding of the potential use 
and benefits of the HMN Framework. The HMN Framework is also being translated in 
all official UN languages – French, Spanish, Arabic, Russian, and Chinese. 

> Regional Workshops: HMN introduced 55 countries to the HMN Framework 
and tools over the biennium, through regional inter-country workshops. 

> Independent use of the Framework: HMN has documented 16 countries, 
to date, that have independently adopted and used the HMN Framework and tools 
without technical or financial assistance from HMN.

> Country assessment: Fifty-six countries have now undertaken an assessment of 
the state of their national HIS. 

> The State of HIS: The combined results of HMN country assessments provide 
the most complete and up-to-date information on the global status of country 
health information systems and the priorities for strengthening them. 

> Strategic Planning for HIS Implementation: Twenty-six countries, including 
five depth (or ‘Wave One’) countries, have produced strategic plans for HIS 
strengthening activities. 

> New tools: Initial work commenced in late 2009 on the development of two key 
implementation tools, a Health Information Policy Toolkit and a Progress Tracking 
Tool. Both tools have been prioritized to address core gaps identified by countries in 
the HIS assessment process.

HMN Framework and tools
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Progress Summary

61 ‘breadth’ countries have received 
grants from HMN to support assessment 
and strategic planning. Six ‘depth’ 
countries (Belize, Cambodia, Ethiopia, 
Sierra Leone, Syria and Zambia) have 
received limited additional financial 
and in-depth technical support for 
implementation of HIS strengthening 
activities. An additional 16 countries 
have received no direct funding or 
technical assistance from HMN (Non-HMN 
Supported Countries). (For more details 
on countries using the HMN Framework 
and tools, see Annex 2 – page 32)

The HMN Framework and tools have been used in 83 
countries to improve national health information systems.

Breadth

Depth

Non-HMN supported countries
( = Countries which have not received direct funding or

technical assistance from HMN)
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Progress Summary

Building the Network 

> Achievements and future direction: In 2009, an independent evaluation of 
HMN’s progress assessed its achievements and proposed strategic recommendations 
including strengthening HMN’s position as knowledge leader and innovator of 
best practices for HIS, further development of the HMN toolset, and expanding its 
network role.  

> Interactive collaboration: HMN developed an interactive online HIS portal 
(www.TGHIN.org) and discussions are underway with partners including PATH, the 
Rockefeller Foundation and the UN Foundation to create a collaborative platform for 
the HIS community.

> Civil registration and vital statistics: Working with policy leaders from 
developing countries, the World Bank, the Inter-American Development Bank 
and WHO, HMN continued to engage in global dialogue on the need for critical 
investments in systems for civil registration and vital statistics. 

> Human resources for HIS: In response to countries’ concerns, HMN is tackling 
the issue of inadequate human resources for HIS. Working with the Global Health 
Workforce Alliance, WHO, American Medical Informatics Association, and USAID, 
HMN has devised an approach to evolve standards-driven competencies and 
curricula for human resources for HIS, in line with the HMN Framework.

In January 2010 HMN co-hosted the first 
Global Forum on Health Information, 
bringing together HIS stakeholders 
from 76 countries, strengthening 
links and extending the reach of 
the Network.
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Progress Summary

Investing in HIS 

> Countries securing financing: The use of the HMN Framework and tools has 
enabled several countries to secure financing for strategic plan implementation. 
Resources have been mobilized to finance HIS reforms in Afghanistan, Ethiopia, 
Guyana, Mozambique, Sierra Leone, Swaziland, Trinidad & Tobago, Zambia and 
Zimbabwe.

> Global Fund grants for HIS: The Global Fund recognizes that reliable, high 
quality information is critically important to track progress and ensure the best use 
of resources for health. In 2008 and 2009 its Board signed off grant approvals for 
a total of more than US$200 million to 27 low and middle income countries to 
support health information systems strengthening. The majority of these countries 
have adopted the HMN Framework to guide their HIS strengthening processes.

Documenting results

> Documenting results: A number of countries, including Ethiopia, Sierra Leone, 
Belize, Zambia and Cambodia, have begun to document the results of health 
information system improvements. 

> New measures to show results: With several countries now in the active 
implementation phase of HIS improvement, HMN has introduced new measures to 
strengthen its capacity to extract and document results and lessons learned from 
countries. These include a literature review, case reports, implementation research in 
HMN-assisted countries and the development of an awards programme. 

> Tracking progress: HMN received a grant from the Rockefeller Foundation 
to assess São Paulo’s SIGA Saúde HIS in 2009, the findings of which are due to 
be documented and shared in 2010. Information from this assessment will be 
incorporated into the development of a Progress Tracking Tool which will enable 
long-term monitoring of HIS improvements.
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HMN Framework
in action

From the outset, HMN has developed and promoted a vision for 
integrated HIS development, and has worked with country and 
international partners to formulate a set of practical tools to aid 
implementation. 
 
The Second Edition of HMN’s Framework, published in June 2008, demonstrates 
a new approach to HIS strengthening. It describes the necessary components to 
help make a system effective, how they can be evaluated, and the principles that 
empower countries to build and strengthen their systems. The Framework lays out 
the principles, processes and practical tools to aid countries in planning HIS.

In 2008-2009, to aid the adoption and use of the Framework by countries, HMN 
engaged a consortium of experts to provide technical support at the country 
level. More than 100 consultants from 37 countries were trained and equipped 
to provide technical support for national HIS strengthening, based on the HMN 
Framework and tools.

HMN facilitated direct technical support for strategic planning and implementation 
in all six depth countries. Over the biennium, HMN also organized regional, inter-
country workshops for 55 countries in Anglophone Africa, Francophone Africa, Asia, 
and Latin America to introduce and provide guidance on the use of the Framework 
and tools.

Used in 83 countries, and adopted at 
the 2007 World Health Assembly 

as the reference point for 
national health information system 

strengthening, the HMN Framework 
underpins the work of the Network.
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Belize: an electronic health record
for every citizen

The benefits of the Belize Health Information System 
Belize’s fully-integrated health information system (BHIS) provides every person in 
the country with an electronic health record, creating a country-wide data network 
for hospitals, clinics, pharmacies and laboratories. Information flows from 
healthcare facilities up to the government, providing the evidence needed to 
inform health policy.

Better information, better health
In 2006, hypertension was one of the leading causes of hospital admission in 
Belize, and the third-highest cause of death. To better track and control the illness, 
a disease management protocol for hypertension was configured in the BHIS. The 
system notified health staff when thresholds for hypertension treatment were 
exceeded, alerted staff to the best medicines to administer at each stage of the 
disease, and prompted clinic or hospital referrals when required.

By 2009, the positive impact of the BHIS could be seen in the improved health of the 
population. Hypertension was no longer one of the top 10 causes of death; and the 
number of elderly patients admitted to hospital for hypertension had fallen by more 
than 70 percent. The new system enabled better patient care and follow-up at clinic 
level, reducing hospital stays and the associated costs.

HMN Framework
in action

By 2009, the positive impact of the 
Belize Health Information System 

could be seen in the improved 
health of the population.

1 2 3

Phase 1

Leadership, 
Coordination and 
Assessment

To achieve a fully-
integrated national 
HIS in Belize, the 
Ministry of Health led 
the coordination of 
stakeholders to assess the 
Belize Health Information 
System (BHIS).

Phase 2

Priority-setting 
and Planning

With a fully-developed 
vision and a strategic 
plan for the new BHIS, 
the stakeholders created 
three functional  planning 
teams to streamline 
implementation of the 
new system. The goal was 
to provide every citizen in 
Belize with an electronic 
health record. 

Phase 3

Implementation

The BHIS-generated 
reports, queries and alerts 
supplied health workers 
and decision makers with 
critical information about 
the health of individual 
patients as well as the 
population in general.
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By early 2010, 26 countries had developed, or were in the process of developing, 
strategic plans to improve their HIS, based on their assessment findings. Figure 2 
depicts the cumulative number of countries that have submitted strategic plans for 
HIS implementation to HMN since 2007.

Assessment and planning are the first and second stages of the HMN Framework’s 
roadmap, leading to the third and final stage - implementation.

Taking the pulse 
Country HIS assessments
The assessment phase is the first stage of the comprehensive planning process for 
HIS reform outlined in the HMN Framework. In addition to evaluating the strengths 
and weaknesses of a country’s HIS, the assessment process also brings together 
all the stakeholders needed for the development of a successful system - building 
consensus on the need for an integrated HIS and the benefits that it offers.

To date, 55 countries have conducted an assessment of their national HIS using the 
HMN Assessment Tool. Figure 1 depicts the cumulative number of countries that 
have completed or are in the process of completing HIS assessments since 2005.

HMN Framework
in action
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The State of HIS 
A review of country assessments
In 2009, HMN conducted an analysis of country assessment scores from 51 
countries. The analysis provides a snapshot of HIS strengths and weaknesses 
across countries. While countries appear relatively strong in terms of indicators 
and information products, resources for HIS (infrastructure, institutional capacity, 
policies and planning) and data management (the systems for collecting, storing 
and processing data) were consistently rated and reported as the two weakest 
areas by countries.

In response to these findings, HMN has begun development of a policy tool, invested 
in resource tracking, and is working with partners to develop infrastructure and tools 
for data management.

HMN Framework
in action
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The HMN Assessment Tool
HMN developed this tool as a means for countries to assess the state of their 
HIS. The tool consists of a standardized questionnaire and provides an initial 
point-in-time assessment - identifying critical gaps in health information results, 
processes, context and resources. It also provides the basis for strategic plan 
development to address the gaps identified.
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HMN Framework
in action

Assessing country needs 
Malawi recognizes data management 
weaknesses

Effective data collection and storage is a core attribute of a strong HIS, reducing 
mistakes in patient care and ensuring that decision-makers and healthcare staff have 
information at hand to make the right decisions. HMN’s Assessment Tool has helped 
Malawi identify data management as a priority area for national HIS strengthening.
 
With HMN support, Malawi completed the assessment process in mid-2009. The 
Ministry of Health noted three main areas of concern: district data collection, 
human resource capacity, and inadequate information communications technology 
(ICT). In addition, the lack of standardized coding practices for diseases restricted 
information exchange across databases.

Without standard procedures for information flow, information is transmitted 
irregularly, affecting the reliability of the information. 

In response to Malawi’s assessment findings, HMN is working with the Global Fund 
and other partners to ensure HIS restructuring is aligned across sectors.

“…Data Management at the 
national level is present but not 
adequate.” The country “...does not 
have standard procedures in place 
in terms of information flow.” 
Malawi Assessment Report, 2009
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HMN Framework
in action

Recognising HIS strengths 
Indicators on track in the Philippines

Well-chosen indicators enable the effective monitoring and evaluation of health and 
health systems. The HMN Assessment Tool provides a framework for selecting core 
indicators, which the Philippines used to assess its national HIS in 2007, showing the 
indicator category to be its highest-rated HIS domain. 
 
All countries need a minimum set of nationally-defined health indicators for 
programme planning, monitoring and evaluation. Core indicators are used to 
monitor progress towards the Millennium Development Goals, and can supply the 
detailed information needed to manage specific programmes and services.

The Philippines “...adopts a clear 
and explicit official strategy for 
measuring each of the country 
relevant health-related MDG-
indicators.” 
Philippines Assessment Report, 2007
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UniteAdvocate
Strengthen

Align

Collaboration is at the heart of HMN’s mandate. 
HMN’s achievements have depended on strong 
alliances with partners at global, regional and 
national levels. Further progress towards HMN’s 
ambitious goal requires increased efforts to 
forge alignment with the work of key partners. 

At the global level, an alliance is required to 
create transparency and incentives to rationalize 
and integrate the needs of donors and 
multilateral organizations. At the country level, 
the premise of HMN requires consensus and 
cooperation across a range of stakeholders. 

Demand for technical and financial support for 
HIS is increasing, as is the active integration 
of HIS strengthening initiatives into health 
development programmes. HMN is uniquely 
positioned to support, coordinate, guide and 
facilitate the collective efforts of partners across 
the network.

The Power of the Network
Only a Network can deliver
the solution

As the number of actors working in the field of public health continues 
to grow, so does the overwhelming need to align work, resources 
and initiatives. 

HMN began with a solid group of partners representing multilateral 
and bilateral donor agencies, UN agencies, other global partnerships, 
foundations and stakeholders in countries. Some of the principles of 
the partnership include: 

> Uniting stakeholders around a common vision and action plan for 
HIS strengthening;

> Advocating for country-led initiatives and placing information in 
the hands of decision-makers;

> Strengthening the system as a whole, not just focusing on 
individual pieces of the HIS puzzle;

> Aligning with major global health and development endeavours 
such as the Paris Declaration on Aid Effectiveness, the Accra Agenda 
for Action and the Millennium Development Goals.

HMN is a diverse and influential Network 
of partners, united by a common need 
for reliable, timely information on the 
state of global health.
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Global Action 
for HIS Development

More than 500 health information experts – representing countries, major agencies 
for health and development, donors, and other organizations – attended the three-
day conference. 

HIS progress and capacity in developing countries were highlighted throughout 
the Forum. The Forum ‘Marketplace’, an exhibit of 88 posters from countries 
and organizations, displayed best practices and successful initiatives in health 
information systems strengthening from around the world.

The Forum ended with participants adopting a high-level Call to Action which 
defined the principles to guide future actions on health information, including 
transparency of data, good governance, investment, capacity building, 
harmonization and sector-wide integration.

The Call to Action spells out the need to address widespread inadequacy of country 
HIS in order to meet the information needs of decision-makers locally, nationally and 
globally. (See Annex 3, to read the Call to Action in full).

A world of experience:
The Global Health Information Forum 2010 
HMN’s convening role was showcased in January 2010, at the first-ever 
Global Health Information Forum in Bangkok, Thailand. The event, 
co-hosted by HMN, WHO, the World Bank, the Rockefeller Foundation, 
the Prince Mahidol Awards Conference and the Royal Thai government, 
brought together HIS leaders and champions, to develop a shared vision 
for collective action and innovation in HIS.

The Power of the Network

Principles of Call to Action:

– Transparency of data 
– Good governance 
– Investment 
– Capacity building 
– Harmonization & integration
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Partner Roles 
Tackling technical and 
financial gaps in HIS

HMN partners work to address both the technical and financial 
gaps identified by countries. The Network offers a breadth 
of technical expertise and resources with the potential to 
transform national HIS development.

Addressing technical challenges 
Human Resources for HIS Working closely with WHO and global partnerships 
such as the Global Health Workforce Alliance, HMN is pioneering efforts to address 
the need for trained and skilled health workers. Work initiated over the 2008-2009 
biennium included a joint initiative to strengthen human resource capacity for HIS 
through the development of curricula to train health workers in data analysis and 
technology procurement. 

Improving Data Quality In collaboration with GAVI, the Global Fund and the 
World Bank, WHO and HMN brought together representatives from health ministries 
and institutions in Estonia, Kenya, Nigeria, Pakistan, Thailand, Turkey and South Africa, 
along with CDC, Macro International Inc, MEASURE Evaluation, the OECD, and the 
Swiss Tropical Institute, to discuss ways to improve the availability, quality and use of 
data for country health sector reviews and global reporting. 

Information and Communications Technologies Health planners and policy 
makers from fourteen Caribbean island nations gathered in Barbados to discuss the 
role of information communications technologies (ICTs) in building comprehensive 
HIS. Organized by the Pan American Health Organization/World Health Organization 
(PAHO/WHO) and CARICOM, the meeting engendered support for a regional 
approach to harmonizing and improving health information systems. The Caribbean 
Development Bank, a sponsor of the meeting, committed to using the HMN 
Framework to inform its investments in ICT for health.

The Power of the Network
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The Power of the Network

While HMN has focused to date on providing small grants to 
countries to initiate HIS development, sustainable progress, 
especially in low-income countries, requires long-term financial 
and technical commitment from national governments as well 
as international health and development partners. 

By the end of 2009, HMN had tracked a cumulative total of more than US$400m 
invested in HIS strengthening since 2006 by countries and major donors. While the 
trend is increasing, a gap remains between committed resources and the 
estimated need.

There are also differences in the way HIS investments are coded and recorded, 
requiring HMN to work with partners to streamline and coordinate a process to 
track HIS resources effectively and consistently across the Network.

Increasing national and 
international financial investment
in HIS



HMN  |  Better information. Better decisions. Better health.

Countries in the lead

HMN has helped countries assess the state 
of their health information systems, and 
make positive changes.

Country leadership and ownership 
are defined as a core element of HIS 
strengthening in the HMN Framework.

Principle of 
country leadership 
and ownership

“The process of strengthening country health information 
systems is, by its very nature, focused on empowering countries 
to undertake broad health system strengthening activities. It is 
therefore essential that any given national leadership is engaged 
and owns the implementation process.”

(from the “Guiding principles for health information system development”, 
HMN Framework, p.48)
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Countries in the lead

Tracking births with better information 
in Sierra Leone

HMN has supported the implementation of the District Health 
Information System (DHIS) in Sierra Leone. Initially tested in four pilot 
districts in early 2008, the system was rolled out in every district across 
the country by the beginning of 2009.

The DHIS helps district officials track important health indicators, such as births in 
health centres. By encouraging deliveries in an equipped facility, health officials can 
reduce the risk of maternal death and disease, and increase newborn survival rates.
 
From January to December 2009, the rural Western Area doubled the proportion 
of births taking place at health centres. The district is now one of Sierra Leone’s top 
performers, on track to achieve the national target of 50% of births in a 
health facility.

“The new District Health Information System helps us to identify problems and move 
forward with solutions and targets to ensure real health needs are being met.” 
Dr. Samuel Smith, District Medical Officer for the Western Area, Sierra Leone

Health system reform 
gains momentum in Paraguay

One of the earlier users of the HMN Framework and tools, Paraguay has 
undertaken HIS reform independently, without financial or technical 
support from HMN. 

Paraguay’s HIS strengthening programme began in 1996, with the adoption of 
legislation to establish a national health system. Following the completion of the 
assessment and strategic plan in 2007, a national budget was allocated to establish 
a Strategic Health Information Office.

Paraguay’s significant health sector reforms have attracted ongoing investments for 
HIS from donors, including USAID and the Global Fund.

“We used the HMN Assessment Tool to evaluate our HIS system.  
The HMN Framework has been instrumental in reforming 
Paraguay’s HIS.” Minister of Health, Paraguay
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Governance and
Secretariat Operations The HMN Board

Board Membership
The HMN Board is the highest coordinating and decision-making body for the 
Network, with functions related to strategy and accountability. Members serve in 
their personal capacities and as representatives of broad stakeholder groups. 
In January 2010, Richard Manning completed his term as HMN Chair and Richard 
Horton, from The Lancet, was elected Chair of the Board.

Secretariat Operations

The work of HMN is coordinated by a small Secretariat 
based at WHO Headquarters in Geneva, Switzerland.

Structure
In addition to the office of the Executive Secretary, the HMN Secretariat 
consists of four teams: 
•	 Strengthening Country Systems
•	 Information Systems and Framework
•	 Advocacy, Communications, and Partnerships 
•	 Programme Management.

Staffing
Over the last two years, the HMN Secretariat reached full staffing levels, 
as approved by the Board for the 2008-2009 biennium.

Board Meetings

10th Meeting 7-8 April 2008 San Francisco, USA
11th Meeting 7-8 October 2008 Montreux, Switzerland
12th Meeting 15-17 April 2009 Siem Reap, Cambodia
13th Meeting 14-16 October 2009 Geneva, Switzerland
14th Meeting 26 January 2010 Bangkok, Thailand

Current HMN Board members, as of January 2010
•	 Board Chair: Richard Horton, The Lancet
•	 Tim Evans, World Health Organization
•	 Sam Adjei, Ghana Health Service
•	 Stephen Blount, US Centers for Disease Control
•	 Alex Ezeh, African Population and Health Research Center
•	 Michel Kazatchkine, The Global Fund to Fight AIDS, Tuberculosis and Malaria
•	 Richard Greene, United States Agency for International Development
•	 Pali Lehohla, Statistics South Africa
•	 John Male-Mukasa, Uganda Bureau of Statistics
•	 Zukang Sha, UN Department of Social and Economic Affairs
•	 Julian Schweitzer, World Bank
•	 Pascal Villeneuve, UNICEF
•	 Jaime Sepulveda, Bill and Melinda Gates Foundation
•	 Petra Nahmias, UK Department for International Development
•	 Mohamed-El-Heyba Lemrabott Berrou, Paris21
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Looking ahead

Over the course of the 2010-11 
biennium, HMN will continue to 

build upon the solid foundation and 
commitment to national health 

information systems development, 
established over the past two years. 

As a proponent of health system reform, the Network will continue to move the 
HIS agenda forward and further extend the adoption of the HMN Framework as the 
global standard for HIS development and the reference point for HIS strengthening 
at country level. 

HMN’s nascent role as a knowledge leader in HIS will be further nurtured and 
strengthened by capturing and disseminating the growing body of evidence showing 
that the use of better quality health information has a positive impact on health.

HMN will act nimbly and flexibly to balance the needs and demands of its diverse 
stakeholders and harness their strengths and enthusiasm to drive future progress.

As a Network of partners, HMN will work to ensure that more and more countries 
are improving health and saving lives through the improved availability and use of 
information for decision-making, demonstrating the power of better information, 
better decisions, better health, for all.
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Annex 1 – Financial Report

Breakdown of Funds Contributed to the Health Metrics Network (US$)

Contributions (donor/year) 2005 2006 2007 2008 2009

Contributions to HMN Secretariat

Gates Foundation 7,297,283 7,641,558 7,690,997 7,885,963 7,945,432
USAID 200,000   213,075 122,406  
US Centers for Disease Control         169,665
UK DFID (£ 500,000 for 2007-09) 218,844   196,464 397,614 394,477
Denmark (500,000 DKK/year) 84,138 79,365 91,645    
Netherlands   153,279 146,721   146,722
European Commission   190,443 444,360   171,517
World Bank         1,000,000
Rockefeller Foundation     224,900

Total 7,800,265 8,064,645 8,783,262 8,405,983 10,052,713
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HMN Statement of Expenditure for year ended 31 December 2009 (US$)

Activity   Budgeted Expenditures* Implementation

Create and disseminate HMN Framework   2,310,796 3,309,990 143%
Establish Framework    1,585,796 1,993,639 
Global collaboration   725,000 1,316,351 
Strengthen country health information systems   6,649,130 3,879,190 58%
Depth   4,499,130 2,001,649 
Breadth   2,150,000 1,877,541 
Improve access, dissemination and use of health information  1,614,563 1,068,000 66%
Advocacy and Communication   1,000,000 996,334 
Health Information Forum   514,563 71,666 
Awards Programme   50,000 - 
Country achievement    50,000 - 
Operate HMN Secretariat   3,091,510 2,036,626 66%
Governance   700,000 749,425 
Management and administration   1,491,000 596,972 
Partner and donor coordination   900,510 690,229 

Subtotal   13,665,999 10,293,806 75%
HMN Salaries   9,849,405 6,073,811 62%

Grand Total   23,515,404 16,367,617 70% 

* Includes estimated encumbrances of US$300,616.
The format of the statement of expenditure reflects the associated workplan. Due to modifications in the 2010-11 workplan, future statements of expenditure will follow a slightly revised format. 
Many HMN staff contribute to multiple activities within the workplan; we therefore group the salary costs together instead of assigning them to the various activities. Monitoring of salary costs is done in a 
separate workplan.
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Annex 2 - Countries using the HMN Framework and Tools

Use of HMN Framework and Tools

Country Assessment Strategic ‘Depth’ Indepen-
 Report Plan country dent use

    
Afghanistan ● ●  
Albania ● ●  
Angola      
Armenia ● ●  
Azerbaijan ●    
Bangladesh ●    
Belize ● ● ● 
Benin ●    
Bhutan ●    
Bolivia      
Burkina Faso ●    
Burundi ●    
Cambodia ● ● ● 
Cameroon ● ●  
China ● ●  
Colombia      ●
Comoros ●    
Congo ●    
Congo (Democratic Republic of)      
Costa Rica      ●
Côte d’Ivoire ●    

 Assessment Strategic ‘Depth’ Indepen-
 Report Plan country dent use

    
Cuba      ● 
Dominican Republic      ● 
Egypt     
El Salvador ● ●  
Eritrea ● ●  
Ethiopia ●   ● 
Fiji ●    
Gambia ● ●  
Georgia  ● ●  
Ghana ● ●  
Guatemala      
Guinea Bissau      
Honduras      
Hungary      ●
Indonesia ●    
Iran (Islamic Republic of)      
Jordan      ●
Kenya ● ●  
Kyrgyzstan ●    
Lao People’s Democratic Republic ● ●  
Lesotho ● ●  

 
– 83 countries have used or were using the HMN Framework and tools
– 55 countries have completed or were in the process of completing 

assessment reports

By early 2010:
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 Assessment Strategic ‘Depth’ Indepen-
 Report Plan country dent use

    
Malawi ●    
Mali ●
Mauritius   ●  ●
Mexico      ●
Moldova (Republic of) ● ●  
Mongolia ●    
Mozambique ● ●  
Myanmar ●    
Namibia ●    
Nicaragua ● ●  
Niger      
Nigeria      
Oman ●    
Pakistan      
Panama ● ●  
Paraguay      ●
Peru      ●
Philippines ●    
Rwanda      
Senegal ●    
Sierra Leone ● ● ● 

 Assessment Strategic ‘Depth’ Indepen-
 Report Plan country dent use

    
South Africa ●    ●
Sri Lanka      
Sudan ● ●
Suriname ●    ●
Swaziland ●    
Syrian Arab Republic ● ● ● 
Tajikistan ●    ●
Tanzania (United Republic of) ●    
Thailand      ●
Timor Leste      
Tonga      
Trinidad and Tobago    ●
Tunisia ●    
Turkey ●    
Uganda ● ●  
Vanuatu ●    ●
Vietnam ● ●  
Yemen ●    
Zambia ● ● ● 
Zimbabwe

– 26 countries have submitted final or draft Strategic Plans
– 16 countries have used HMN tools independently, without receiving financial or 

technical support from HMN

– 6 depth (or ‘Wave One’) countries have received additional financial and technical 
support from HMN.
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AnnexAnnex 3 – Call to Action - The Five Principles

Call to Action – The Five Principles

1. Transparency and benefits
•	 guaranteeing transparency of all health data with due considerations for privacy 

and confidentiality
•	 ensuring that the benefits of data collection accrue to the people and 

communities who are the sources of that data

2. Good governance 
•	 ensuring that information is collected from all public and private healthcare 

providers 
•	 basing national health strategies on health information systems that monitor an 

agreed number of indicators used by all partners 
•	 developing national performance monitoring tools to track progress towards 

health goals
•	 monitoring health equity by the application of socio-economic and living 

standards households surveys 
•	 strengthening intersectoral collaboration and coordination to develop and govern 

national health information system policies
 
3. Investments and capacity building
•	 fostering a technologically competent health information workforce by 

appropriate training and recognition of necessary skills and tasks
•	 establishing national institutes, curricula and qualifications to train and certify 

professionals working in health informatics, data collection, analysis, 
dissemination and use

•	 mobilizing resources and investing at least 5% of health resources in national 
health information systems, with at least 2% allocated to building vital statistics 

systems – with the aim of achieving by 2020 – 90% completeness of birth and 
death registration and improved cause-of-death data

• investing in appropriate technology – based on open standards – that permits 
rapid expansion to rural populations that empowers frontline employees with real 
time access to information and permits rapid action in public health emergencies

•	 scaling up investments in the information systems needed to track the emerging 
epidemiological transition

4. Harmonization and integration 
•	 fostering integration of data produced by national statistical offices, ministries of 

health and other sectors
•	 facilitating intersectoral collaboration and data sharing through the use of open 

standards and common data models 
•	 ensuring community participation and ownership through effective and timely 

feedback

5. Planning for the future
•	 promoting appropriate technological solutions compliant with open standards to 

leverage investments within and beyond countries
•	 negotiating for developing and emerging country access to products of - and 

collaboration with - standards development organizations 
•	 assessing the probable impact of massive data flows on human resources 

and finance in terms of the capacity required to store, compute and analyze 
petabytes of data.
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