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ORIGINAL: ENGLISH 

INFORMATION AND COMMUNICATION SUPPORT 
FOR PRIMARY HEALTH CARE 

Following the distribution of the Announcement of the 

Technical Discussions, this document explores the need to improve 

the systems of providing health information to the first level of 

health care providers. The topic was chosen by the Regional 

Committee at its forty-third session, in view of the search for new 

ways to deliver health services in the community. and the relative 

newness of information technology. It is hoped that the discussions 

arising from this topic will clarify the nature and extent of 

information and communication resources available, and stimulate 

Member States into a more active use of them. 



WPRlRC44/Technical Discussions/2 
page 2 

1. BACKGROUND AND INTRODUCTION 

Information and communication support is a keystone in almost any human endeavour, 

either public or private. 

This was emphasized by WHO in its Eighth General Programme of Work covering the 

period 1990-1995 which stated that the free interchange of information on health and biomedical 

subjects is required to support the attainment of the goal of health for all by the year 2000. In 

addition, the WHO Regional Office for the Western Pacific has included the exchange of experience 

and information at all levels of national health systems among its six priority areas of concern. 

Not all nations of the world have shared equally in the fruits of the advances made in science 

and technology during this century. Its last decade, however, should see increasing efforts to close 

this gap. Information transfer will be an important mechanism, especially in the light of the 

breathtaking developments in information technology in recent years. The topic for this session's 

Technical Discussions is thus particularly suitable. 

Appropriate and timely information in readily useful forms is required at all levels of the 

health systems of all countries. A steady supply of updated scientific and technical information is 

necessary to continuously improve health service delivery. The goal is a health service of the 

highest possible level of quality. 

It is increasingly recognized that lifestyles and behaviour are major determinants of health 

and disease in communities. Health information for the public assumes a proportionately increased 

significance. Reinforcing its topicality, "Community Action for Health" has been selected by the 

World Health Assembly as the topic for its Technical Discussions in 1994. 

This document views health information and health literature services in the same light as 

drug supplies, laboratory services and other essential support functions. Support to primary health 

care is understood to mean not only actions taken at the community level but including all health 

system components such as hospitals and health centres that are in direct contact with communities 

and individuals. 

For the purpose of the Technical Discussions, it is useful to distinguish between two 

categories of health information. The first category includes numerical data in the form of statistics 

required for planning, decision-making, monitoring, evaluation, and other management and 

administrative activities. Usually, when health information is referred to by health administrators, it 

implies statistical, epidemiological and other data in tabular, graphic or other forms. The second 
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category, textual information, performs a different function from the first. This type of information 

or documentation communicates ideas, opinions, concepts, theories, comments, experience, advice, 

recommendations and criticisms which are used to improve or update knowledge and skills in 

specific fields which individuals can then apply to health or medical actions. 

2. RANGE OF INFORMATION AND COMMUNICATION ISSUES 

RELATED TO PRIMARY HEALTH CARE 

Most national health information systems are designed and implemented in a top-down 

fashion. The heaviest reporting burdens are borne by workers at the lower levels of the system. 

There is rarely any return on their "investment" in terms of feedback reports that they can use. 

Information and communication support needs vary greatly from country to country. Of 

prime importance are: mobilization of resources; coordination of health literature services at the 

national level; extension of health information facilities and services to intermediate and peripheral 

levels; integration of health information and literature services into national health systems plans; 

and the introduction of informatics and telecommunications technologies. 

A principal area of concern is the subject matter, or content, of the information. This 

should be relevant, appropriate and applicable. Another concern is how the information is 

presented. The format must be suitable for the situation at the periphery of the system and in the 

communities, that is, it must be simple and applicable. 

There are two principal preconditions for the implementation of health literature services for 

primary health care personnel. These are that the health authorities are convinced of the usefulness 

and value of such services, and that the institutions that provide such services (medical school 

libraries, documentation centres and others), can be persuaded to participate in outreach 

programmes. For universities, for example, such programmes would be in line with the concept of 

stronger societal involvement by academic institutions as promoted by the Thirty-seventh World 

Health technical discussions in 1984. 

One major problem is the fact that developing countries often cannot support adequate 

publication programmes. The need for promotion, support and subsidy of local publishing in the 

health and medical sciences is strongly felt. 
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The integration of health information services to support primary health care is still under 

development. Its scope has not yet been clearly defined nor its potential reached. However, the 

relevance of health information services to primary health care support is already obvious. The 

range of integrated services includes selected statistical and managerial data generated within the 

health systems, scientific and technical updates for health personnel, as well as general health 

information for use by individuals or groups in the community. These include facts on the health 

system and the way it functions, on health and clinical services available and how they can be 

assessed, and on how patients and their families can function as partners in their own health care. 

The innovative feature of this concept is that it combines, in the same system, bibliographic, factual 

and statistical information as well as reference to types of publications available at present or in the 

future either in printed, microfilm, audio, video, electronic or other form. 

3. FRAMEWORK FOR THE FUTURE 

The information support systems for health must be matched to the structure of the national 

health system. It is likely that, at intermediate levels (e.g. provincial or district level), information 

centres that combine statistical health information, health literature and other information services 

will be the form of the future. This would be in keeping with the trend in many developing 

countries towards decentralization of health services. 

Teaching and Learning at the Periphery 

A phenomenon associated with the primary health care approach is the increase in the 

number of training activities for peripheral level health workers. Schools of medicine and nursing 

are now engaged in continuing education and updating of field health personnel. Information 

support, health literature included for these activities is often inadequate. An integrated health 

information service system would remedy this situation in various ways, including the use of new 

communication technologies for distance learning. 

Links with other sectors 

Health is multisectoral In nature, which often leads to structural and organizational 

problems. A substantial number of health-related activities are conducted by agencies other than the 

ministry of health. Housing, environmental sanitation, water supply, family planning, veterinary 

medicine, education, agriculture and transportation are obvious examples. A comprehensive 

national health information support programme should also involve these sectors in a network of 
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information centres for health development. Coordination is essential to associate the information 

resources outside the scope of the ministry of health with the national health literature and 

information system. Nongovernmental organizations and other sources, including the private 

commercial sector, have an extremely critical role to play in this area. 

Financing 

The implementation of a national programme of information and communication support to 

primary health care requires adequate financing. This may be provided either by the allocation of 

new funds or the reallocation of existing funds or some other financial process such as external 

funding. Proper financial planning and budgeting are important to this process also, to ensure that 

changes are made in a secure environment, and will not be arrested through shortages. 

Health Information Awareness 

Promotion of health information awareness is central to future success. A programme to 

address this problem would involve the collaboration of three groups of health professionals, each 

contributing from their own specific sectors. Health administrators would be involved for policy 

and organizational matters, educators of health professionals for training and technical content, and 

health information specialists for the technical and implementation elements. This would necessitate 

close and effective cooperation towards the goals outlined. Progress can only come about if these 

three partners combine for action. 

National health and education authorities with administrative and financial control over 

health information services should take the initiative to exercise leadership and provide political and 

material support. The information mediators - librarians, statisticians, bibliographers and other 

specialists in the field - need to expand their traditional role as "keepers" of information and move 

into the field of information management. The users of health literature services in tum must 

recognize that they have a role to play in this process. They must convince authorities to increase 

allocations for information support activity and they should review and restate their information 

needs, bringing these to the attention of the professional information providers. 


