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1. INTRODUCTION 

"The main challenge for epidemiology today is to become an effective 
instrument in the designing and evaluation of health policies and plans". 
This statement opens the summary of discussions that took place during a 
meeting on "Uses of Epidemiology in Support of Health for All Strategy" 
that was held in Geneva from 31 October to 4 November 1988. This meeting 
was called in response to resolution WHA41.27, adopted in May 1988, by the 
Forty-first World Health Assembly. The resolution (1) urged Member States 
to make greater use of epidemiological data, concepts and methods in 
preparing, updating, monitoring and evaluating their health-for-all 
strategies; (2) appealed to schools of medicine, public health and other 
health sciences to ensure training in modern epidemiology that is relevant 
to the needs of developing countries; ( 3 )  requested the Director-General to 
convene as soon as possible a group of experts, including adequate 
representation from developing countries, to define the desired nature and 
scope of epidemiology in support of health-for-all strategies; ( 4 )  
requested the Director-General to report to the Executive Board on the 
outcome of this meeting. 

In September 1988, the forty-first session of the Regional Committee 
for South-East Asia selected "Role of Epidemiology in Health for All" as a 
subject for the technical discussions at its forty-second session. 

In the context of the technical discussions it would be useful to 
review briefly the recommendations of the Geneva meeting referred to above 
as it could serve as a valid point of reference. The meeting concerned, 
inter alia, the more active use of epidemiology for the development and 
implementation of public health policies in support of health for all as 
well as a systematic application by countries of essential epidemiological 
capacities in their health-related activities and programmes. WHO'S role in 
supporting Member States in developing the application of epidemiological 
research to the identification of health needs and the design of programmes 
to reach their goal for Health for All was stressed. The meeting 
recommended that a systematic analysis of the epidemiological knowledge and 
skills required for individuals employed in health services delivery, 
health resources allocation, and training in health matters at all levels 
should be undertaken by Member States, WHO itself and other appropriate 
scientific and professional organizations. 

WHO, together with other appropriate international bodies and 
nongovernmental organizations, were enjoined to consider establishing a 
joint advisory group or other body to monitor progress in implementing 
those recommendations. 

The foregoing provides an appropriate framework for the technical 
discussions at the forty-second session of the Regional Committee and 
should pose exciting challenges to the delegates to convert these into 
opportunities. 
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Modern epidemiology, being the study of health events in a 
population, is the basic discipline of community health. Indeed it has been 
widely held that preventive medicine is applied epidemiology. 

There are different perceptions and definitions of epidemiology. But 
epidemiology needs to be defined simply. It also needs to be demystified. 
However, any definition should include the basic tenet of the deductive 
scientific process - to collect, analyse and interpret data related to the 
health of populations that would help in the designing, implementation and 
evaluation of health policies and plans. 

Originally, the function of the epidemiologist was to investigate 
epidemics, trace their source, limit the spread, and introduce control 
measures to prevent their recurrence. For long this remained an important 
function of the epidemiologist. However, the concept of the term 
"epidemiology" widened later to include health and disease as it applies to 
masses of people irrespective of whether it occurs as an epidemic or 
endemic phenomenon. Even with this widening of the definition, epidemiology 
was still thought of almost exclusively in relationship to communicable 
diseases. It was only in more recent years that it has been realized that 
the approach and tools the epidemiologist has learned to forge in order to 
conquer communicable diseases can also be used in the study of 
non-infectious diseases and other areas such as prevention of accidents and 
improvement of health services. 

With the widening of the scope of practice of epidemiology it is 
necessary to provide an appropriate definition of epidemiology that 
captures these elements adequately. Thus the definition being proposed for 
use in this paper is: 

"The study of the distribution and determinants of health- 
related states and events in population and the application 
of such study to solve health problems" (wHoIHsTIDEsI~~.~). 

The major aim of epidemiology today is to become an effective 
instrument in the designing and evaluation of health policies and health 
plans. Epidemiological methods possess a number of utilities, such as: 

(1) Identifying and measuring the importance of health 
problems, elucidating the cause of those problems and 
describing high-risk groups; 

( 2 )  Undertaking disease surveillance and control; 

(3)  Planning, monitoring, evaluating and distributing health 
resources and their use, and 

(4) Formulating and evaluating health policies and inter- 
ventions (social, behavioural, economic, legal and health 
services dimensions). 

Therefore, contrary to the common inclination to associate the word 
"epidemiology" exclusively with "epidemics" and communicable diseases, the 
discipline relates to all kinds of health and health care events. 
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Epidemiological information is an essential item of support for 
decision-making in the health sector. Epidemiology is more than an 
assessment of the morbidity and mortality pattern; it goes beyond the study 
of causative factors of disease. Epidemiological studies for improvement 
of the health system is essential for health-for-all strategies. 

The progress in health development of Member States since the 
historic Alma-Ata Conference makes it clear that the concepts and 
principles of Health for All have provided the guidance that enabled the 
countries to deal with the problems of inequality in health care and 
ill-health of their populations. Most countries have made considerable 
gains in increasing the equity and effectiveness of health services and in 
improving the health and well-being of their populations. Some striking 
examples are seen in the improvement in coverage, effectiveness and quality 
of the programmes but there is evidence that there still is an unacceptably 
high number of those unserved or underserved by PHC services. 

One of the main reasons for this situation is that there is a lack 
of information or a lack of will or skill to collect relevant information 
to define these segments of the society. Without information there can be 
no knowledge and without knowledge there is no way to explore new avenues. 
This is the backdrop against which the role of epidemiology in HFA/2000 
becomes clearly evident. If the will is towards the attainment of the goal 
of Health for All, as indeed has been committed to by all nations, this 
must be reflected in a change in attitude towards the generation and 
collection of valid information. But this is to be tempered with the 
recognition that only such information need be collected which is critical, 
and which when analysed and presented, can bring about a clear 
understanding of the nature and extent of the problem. Then it would be 
possible to effect changes in the approach and strategies so that HFA/2000 
targets will be achieved. 

The forty-first Session of the Regional Committee, after examining 
the report on the monitoring of progress, noted that revised strategies 
were needed to serve the needs of the lowest 30 per cent of disadvantaged 
population in the countries. It was felt that disaggregated data on a few 
important indicators, such as infant mortality, maternal mortality and 
access to drinking water, could serve well in focusing the attention of 
Member States on critical issues. 

I 3. EPIDEMIOLOGICAL CAPABILITIES OF COUNTRIES OF THE REGION 

As early as in 1978, at a WHO-sponsored meeting, the main problems 
confronting the countries of the Region with regard to the development of 
epidemiological services, training and research were identified. It was 
noted that there was a lack of trained epidemiologists at all levels of the 
health services as well as in training and research institutions. To 
alleviate this situation it was recommended that the available epidemio- 
logists should be used as the nucleus for the future development of manpower 
and epidemiological services. It was further noted that epidemiology was 
not being utilized to its maximum as a management tool for disease 
surveillance, control, setting of priorities or for programme evaluation. 
This group also recognized the need to develop realistic career structures 
for epidemiologists and that as a consequence of its absence, there tended 
to be a large turnover of personnel trained in epidemiology. In almost all 
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instances training in epidemiology tended to be didactic and the need for 
more field-oriented training in epidemiology based on problem-solving with 
active participation of trainers in field services was stressed. In all of 
these activities the essential nature of a close relationship between 
health service organizations and training institutions was considered a 
vital requirement. 

Thus it became obvious, even at this time, that if the 
epidemiological approach is to form the cornerstone in the progress towards 
the achievement of HFAf2000 by the countries of the Region, there is an 
essential list of capacities in epidemiology and related disciplines that 
such countries need to develop. These epidemiological capacities and 
capabilities are required so that the countries could undertake all or some 
of the following: 

(1) Measure on a continuing basis the health status of the 
population. This includes measurement of age, sex and 
cause-specific morbidity, disability and mortality and the 
ability to analyse the data on the basis of geography, 
socio-economic statua, etc. 

(2) Determine and quantify continuously the key variables 
which describe the availability, functioning and 
utilization of the health services and health resources. 

(3) Measure regularly the prevalence in the population of risk 
factors of local importance and the vulnerability and 
exposure of different groups of the community to such 
factors. 

( 4 )  Determine the effectiveness and the impact of health- 
promoting and disease-preventing intervention. 

(5) Analyse and interpret the types of information listed 
above and communicate such analyses effectively to policy- 
makers and planners in an optimally useful and timely 
manner. It would be most effective when such information 
is disaggregated by socio-economic and geographic and 
other sub-groups of the population. 

(6) Develop innovative methodological tools such as sentinel 
networks, sentinel events, proxy indicators, risk 
assessment and decisional analysis, etc. 

The above could be considered the "essential or core epidemiology" 
that will enable each country to obtain the minimum level of independence 
for managing health development in a logical and informed manner. It would 
allow them to plan, develop appropriate policies and plans, determine the 
priorities and monitor and evaluate the progress and achievements of their 
health systems. 

At present, many of the Member Countries of the Region have not 
achieved complete self-reliance in at least some of these basic capacities. 
What is rather disappointing is that the progress being made towards such 
development is rather slow in some of the countries and results in 
constraints to policy development and resource allocation. To that extent 


