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1. INTRODUCTION 

Under the chtiirmanship of DR HATAI CHITANONDH (Thailand), technical 
discussions were held on "The Role of Epidemiology i n  Health for  A l l "  on 28 
September 1989. Dr U Myunt Hlaing was elected Rapporteur. The agenda and 
annotated agenda as approved by the Regional Committee (SEA/RC42/5 and 
Add.1) and the working paper for  technical discussion (SEA/RC42/16), formed 
the  basis for  the discussions. 

1.1 Opening Address by the Chairman 

In  h i s  opening remarks, the chairman suggested tha t  a t tent ion of the 
par t ic ipants  should be focused on the task they were expected t o  accomplish. 
H e  sa id  tha t  the  use of epidemiology in  the  conventional areas of 
coiumunicable and noncommunicable disease prevention, surveil lance and 
control had been developed and practised in  the Member Countries of the 
Hegion s ince 1958. Following the  Alma-Ata Declaration, the concept of 
primary health care had been accepted by a l l  countries as  the  key approach 
t o  the attainment of health for  al.1 by the year 2000. The ro le  that  
epidemiology could play, and the contribrition it could make t o  primary 
health care, w a s  underscored and e~i~phasized a t  the Alma Ata conference. The 
importance of epidemiology had been further s t ressed a t  the  discussions a t  
the  for ty-f i rs t  World Health Assembly. 

H e  s a i d  tha t  during the discusoions, emphasis should be on the ro le  of 
epidemiology in  health for  a l l  as  the topic  had been selected i n  accordance 
with Resolution SEA/RC41/7. This discussion would not go in to  d e t a i l s  of 
the  science of epidemioiogy, but should focus on the use of epidemiological 
information i n  the  implementation of pol ic jes  m d  s t r a t eg i e s  f o r  health for  
a l l  and i n  the planning, monitoring and evaluation of health services i n  the 
context of Health f o r  A l l  by the Year 2000. 

2.2 Introductory Remarks by Director, Health Systems Infras t ructure ,  WHO 

Introducing the subject ,  Dr UTON M. RAFEI mentioned that  the importance of 
epidemiology had been fur ther  stressed by the discussions at the for ty- f i r s t  
World Health Assembly i n  its reaolution WHA41.27, which requested the 
Director-.General t o  define the nature and scope of epidemiology in  support 
of Health for  A l l  s t r a t eg i e s  and rela ted training,  with regard t o  the 
expanded ro l e  of epidemiology. A s  a follow up t o  the World Health Assenlbly 
resolution,  a meeting of experts was held i.n Geneva from 31 October to  4 
Novc~ober 1988. The meeting recommended that  a systematic analysis of the 

Itnowledge and s k i l l s  required for  individuals employed in  
tieolth services del.i.very, health resource a l locat ion and t ra in ing  in  .heal.th 
miltters a t  a l l  lev913 should be ondertalten by Mer~iber States ,  WHO and other 
appropriate scien.1:ifi.c orgrinizations. The background document SEA/RC42/16, 
the agenda (SEA/FlC42/5) and the annotated agenda 9SEA/RC42/5 Add. 1) had been 
p~epared  f o r  di.scussions. 
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The most recent evaluation and monitoring of national HFA strategies 
during 1985-1988 indicated that though progress had been achieved, serious 
obstacles still remained. One of them was the lack of resources for 
implementing the HFA strategies. In this context, the role of 
epidemiological data was crucial in providing vital information for policy- 
making and in mobilizing resources for health development in a rational 
manner. 

The countries had reported the increased use of epidemiological methods 
in wider areas, which went beyond the traditional application in 
communicable diseases, covering non-communicable diseases, accident 
prevention, maternal and child health, family planning, etc. At the same 
time, epidemiological approaches were being increasingly applied in health 
situation assessments and in health care management, at every level of 
administration. Somc country reports also mentioned the use of epidemiology 
by non-health sectors, with multi-disciplinary approaches. 

A few countries had also reported the limited use of epidemiological 
research activities in the context of health systems research, in order to 
assist policy-makers in deciding about alternative options. 

He hoped that the discussions on the subject would result in concrete 
and practical recommendations which would enable all Member Countries to 
better use epidemiological capabilities in the planning, monitoring and 
evaluating of health situations as well as in health-related services. 

2. WHAT IS EPIDEMIOLOGY 

There are differcnL perceptions and definitions of epidemiology. But 
epidemiology needs to be defined simply and to be demystified. With the 
widcning scope of the practice of modern epidemiology, the simple definition 
from Doc.WHO/HST/DES/8B.1 is adopted as "the study of the distribution and 
detcr~ninants of health-related status and events in a population, and the 
application of such study to solve health problems." 

Application of this definition needs to be extended to encompass 
information from health and other health related sectors. 

The major aims for using epidemiology are well-recognized as follows: 

(1) Identification and measuring of the importance of health 
proble~~~s, elucidating the cause of those problems, 
describing high risk groups, and formulating relevant 
alternatives to solve the problem; 

( 2 )  Planning, monitoring, evaluating and distributing health 
resources and their uses; 

(3)  Formulating and evaluating health policies and 
interventions (social, behavioural, economic, legal and 
health service dimensions), and 

(4) Undertaking disease surveillance and control. 
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3. EPIDEMIOLOGICAL CAPABILITIES OF COUNTRIES OF THE REGION 

From the information paper SEA/RC42/Inf.4-11 it has been observed that the 
stage of development of epidemiological service varies from country to 
country. 

The countries in the Region have given high priority to the training of 
epidemiologists by mobilizing training institutes and epidemiologists from 
both within and outside the country. 

Epidemiological capabilities could be categorized into the following 
three areas of responsibility: 

(I) Epidemiology oriented manager - who understands the 
concept of epidemiology in general and how to use it as 
o tool in the decision-making process; 

(2) Professional epidemiologist, which includes field 
epidemiologists and clinical epidemiologists - who 
understand descriptive and analytical epidemiology, who 
are proficient in the principles of epidemiology, are 
familiar with the prevalence of disease and health 
problems in their country, and who also understand how 
to write, design and conduct sophisticated studies; 

(3) Epidemiology-oriented para-medicals, health and health 
related personnel at peripheral levels, including 
volunteers, - who have the capacity for collecting and , 
organizing all routine data. 

For health personnel and health related scientists, such as 
sociologists, anthropologists and behavioural scientists, epidemiology could 
be introduced through training courses in epidemiology and through field 
practice in epidemiology. Regarding medical education, it should be more 
epidemiologically-oriented. Doctors should be required to do epidemiological 
work in the health system which will help to solve health problems and also 
help in developing or improving the health status in an area such as a 
district or a village. More inter-disciplinary and inter-sectoral 
epidemiological orientation is necessary, for which a joint medical faculty 
with other college (such as one for nursing and other health workers, or a 
social science institution) is responsible for meeting the health status in 
the area, through networking with the health administration at this (level 
such as district medical officer). For the training of epidemiologists, 
there are three basic approaches: (i) short courses, (ii) academic courses, 
and (iii) field oriented courses. 

The field epidemiology training programme is a service-oriented training 
progranuue in applied epidemiology, wiCh strong euphasis on learning by 
doing. The cl.ass-room is the community, where lessons are learned and 
where epidenliolO(ly is practised under the supervision of trained and 
experienced epidemiologists. This method of training is quite similar to 
that of physician residency training in hospitals. 
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Despite the progress made, common problems and constralnls st111 exlst, 
such as the lack of trained epidemiologists at all levels of health 
services, and the lack of career structures for epidem~ologists. Attempts 
should be made to train all three tiers of epidemiologists, because the 
needs of all countries extend from the peripheral level of health care 
(where the data is collected) to the higher levels of the health 
administration syste~n. 

4. EPIDEMIOLOGICAL APPROACH AT DIFFI(RENT LEVELS OF HEALTH SYSTEMS 

Epidemiology is linked closely to the development of national information 
systems. There is a need to consolidate all information from health and 
health related sectors. The information is collected through the 
infrastructure of the health system, and must be utilized by all levels of 
the health system and by other health related sectors. 

In a national health information system there are many forms for the 
collection of data, but there is a need for a Minimnl Essential Data Set 
(MBDS), which should be defined or developed for each country, depending 
upon their local needs. 

Relevant epidemiological information plays a vital role in resource 
allocation. In order to obtain such epidemiological information on a 
sustained basis, it is necessary to provide adequate resources for training 
j,n essential epidemiological capacity, epidemiological concepts and data 
collection and epidemiological research. 

Regarding the practice of epidemiological approaches in blember 
Countries, some countries have been using epidemiological information for 
their health programme development. Thailand uses the "Basic Minimum Need" 
as an indicator to define the target and to measure the progress of rural 
development at village level. Myanmar uses situation analysis studies on 
primary health care and the basic services approach. Indonesia use micro- 
planning as a tool in utilizing data collected at village and sub-district 
level. to plan relevant activities. 

However, it is also regarded that feed-back mechanisms are a weak point 
in the information systems of many countries. Therefore, it is imperative 
to develop a feed back mechanism within the system. Close supervision from 
higher levels will improve the quality and the use of epidemiological 
information for health programme development. 

There is a need for countries to make optimal use of existing resources 
for epidemiological purposes. 

5 .  EPIDEMIOLOGICAL CCOMPETENCIES REQUIRED FOR HEALTH PERSONNEL 

Competence at the grass root level and all other levels, for the collection 
of reliable, simple and timely data and information is essential. Different 
levels of health workers need different competencies: 
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(1) At the peripheral level, medical and para-medical 
personnel should have basic epidemiological competence, 
and should be fully aware of the collective health 
situation of their people, as well as of the effect of 
their own activities. They should appreciate also the 
magnitude and distribution of the health needs in the 
area, and how and why such needs arise, so that their 
efforts can be more oriented towards the prevention and 
control of health problems. 

(2) At the intermediate level, relevant personnel need to be 
competent in essential epidemiological capacities for 
measuring and analysing the health situation, as 
follows: 

- Measurement of the health status of the population 
and its trends; 

- Measurement of mortality, morbidity and disability 
rates, by such characteristics of the population 
as age, socio-economic situation and geographical 
area; 

- Meosuru~~ent of levels and trends in exposure to 
underlying factors; risk factors that affect 
hcalth (social, economic, ecological, cultural); 

- Measuremen1 of the use of health services and 
trends in such use , by age-group, sex, socio- 
economic factor and geographical area; 

- Measurement of those variables which affect the 
operation and us e of health services; 

- Measurement of the impact of policies and 
intervention, and 

- Analysis and interpretation of information, 
communication of results to policy-malters and the 
public in time for optimal utility. 

(3) At the higher level, competency is required for the 
following: solving complicated problems in research, 
conducting research, the design/study of methodology, 
evaluation, preparation of training modilles, preparing, 
designing and conducting field study projects, preparing 
scientific reports, and for supervising and advising the 
lower echelons in the principles of epidemiology. 
Competency to study all health care resources, health 
systems analysis and health planning, and competency to 
train and provide technical guidance and assistance is 
necessary. 
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6. EPIDEMIOLOGICAL RESEARCH IN SUPPORT OF HFA/2000 

Health systems research was identified as one of the key research strategies 
for achieving the goal of health for all by the year 2000. Epidemiological 
research should assist in the identification and selection of prdblems, 
understanding their causes, suggesting solutions, implementing changes and 
evaluating solutions. The problems could be of a diverse nature requiring 
multidisciplinary teams and could involve planning, resource allocation, 
health services management, education and training. 

Policy makers and researchers should together identify research needs 
and problems, and ensure that research being carried out can be utilized 
properly. Involvement of close collaboration among users and investigators 
was necessary to avoid a communication gap. 

This would avoid the lack of communication between researchers and 
providers in the early stages of implementation of research. It is also the 
country funding mechanism in which it is not conducive to encourage the 
coordination and the potential was not being tapped of meaningful post- 
graduate research available in the country. Country funding mechanisms are 
not conducive to utilizing the full potential of post-graduate research. 

Requests of research on cormnon problems in the Member Countries should 
be exchanged and distributed. WHO should assist the countries in the 
dissemination of information concerning areas of common research, in order 
that experience is shared and duplication avoided. WHO should support 
countries in epidemiological studies on common issues or common problems 
existing in the Region, in the form of multi-centre studies and common 
protocols in the fields of occupational health, environmental hazards, 
accident prevention, etc. In addition, WHO assistance for country specific 
epidemiological problems could also be considered. 

The potential of NGOs would also be involved in epidemiological 
research, and support would be given through the Government. It was felt 
that governments would consider to what extent an NGO had the capability, 
and whether the subject of study was really beneficial to the country, and 
whether the research finding would be utilized. 

7. CONCLUSIONS 

(1) Although the use of epidemiological approaches has been limited to 
disease surveillance and control until recently, the last ,decade 
has witnessed a wider and more innovative use of epidemiology for 
overall health development. Therefore, a balanced development of 
epidemiology is needed to cover all areas of health problems. 

(2) Epidemiology and epidemiological approaches are important and 
could be harnessed for better use by countries in identifying 
national priorities in preparing, updating, monitori~lg and 
evaluating their health-for-all policies and strategies. 
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(3) Suitably-trained manpower at each level has remained a persistent 
constraint to the wider scale application of epidemiology. 
Therefore, appropriate types of training and reorientation in 
epidemiology need to be incorporated in the training programmes of 
health personnel. 

(4) The routine collection of data needs to be more sharply focused on 
essential data that can be utilized for decision-making. When 
necessary, sentinel surveillance and systen~atic and regular 
epidemiological investigations could be undertaken, according to 
specific information requiremente. This will reduce the existing 
burden on the management information system. 

(5) Epidemiological concepts and approaches could also be used 
beneficially to serve the needs of newer initiatives, such as 
i~ltersectoral action for health, including NGOs, HFA leadership 
and community involvement. 

(6) Research that draws on the full potential of epidemiological 
methodologies has been very limited and in most countries a wide 
scope exists for expanding epidemiology-based research efforts in 
relation to all health problems. 

(7) The use of epidemiological principles can ensure the most 
effective and efficient health delivery system. 

8. SUOOESTBD ACTIONS 

(I) Appropriate exposure in epidemiological methods be arranged for 
policy makers in health systems to enable proper perception. ' 

(2) Utilization of epidemiological approaches should be optimized at 
intermediate and peripheral levels, and data collected at these 
levels should be organized, reported and used properly. 

(3) Appropriate training in epidemiology should be organized for 
health and health related personnel. WHO should assist the Member 
countries to develop suitable training modules as a guideline 
which can be adapted to local situations. 

(4) Collection of data should be encouraged not to reflect performance 
of the service but also the health status and situation of the 
people. 

(5) Improvement of data quality by data collectors can be achieved 
by giving adequate incentive, such as allowing the making or 
taking of decisions for action, receiving timely feed back; or 
having career development. 

(6) Epidemiological information collected and processed by other 
health related sectors and NGOs should be consolidated and fully 
utilized at appropriate levels. 
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(7) Epidemiological research should be promoted in the context of 
health systems research as part of health managelhent, to improve 
the quality of health status. Epidemiological research should 
also be stressed not only in conununicable diseases but also in 
noncommunicslble diseases and should also include health status. 
environment and behaviour. 

(8) Minimal laboratory support systems should be set up for 
epidemiological studies. 

(9) Countries should be encouraged to graduate from conducting 
baseline surveys to setting up permanent systems to regulete 
the inflow of information. Towards this end, the primary health 
care infrastructure developed by the countries of the Region could 
be utilized. 

On the basis of the conclusions and suggested actions mentioned earlier, the 
following recommendations are made: 

(1) Mernber Countries should make more extensive and 
intensive use of epidemiology to strengthen primary 
health care, keeping in view the goal of HFA. 

(2) Member Countries should strengthen their training 
capabilities in order to expose all categories of health 
workers to better use of epidemiology. At the same time 
opportunities should be created to orient decision- 
makers in the effective use of epidemiology. 

(3) Suitable training modules should be prepared to suit the 
requirements of the different categories of health 
workers, depending upon local situations. 

(4) There should be better integration of the multiple 
sources of information at both national and 
international levels. 

(5) Appropriate networking in the system, for instance 
between medical colleges and health services delivery 
syst21ns in the field, should be set up for 
epidemiological studies. 

(6) WHO should support multicentre epidemiological research 
with common protocols as part of health management to 
improve the health status of the people. 


