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This document has been prepared in accordance with the guidance on programme reviews 
by the subgroups of the Executive Board (provided in document EB94/INF.DOC./1) and the 
report on establishment of subgroups for programme reviews at the ninety-fifth session of 
the Board (document EB94/6). It provides a brief review of programme activities for health 
situation and trend assessment, both global and regional; main lessons learnt, and 
proposed future developments. 

The final section addresses questions to the Board. The Board's response and comments 
will guide priority-setting, orientation and approach for implementation of this programme. 
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1. INTRODUCTION 

1. The programme of Health Situation and Trend Assessment fulfils WHO's constitutional mandate to 
maintain epidemiological and health statistical services for regular assessment, and publication and 
dissemination of validated information for use by all Member States engaged in international health work, 
as well as collaboration with Member States in the development and strengthening of national information 
systems in support of national health planning, management and evaluation. In 1993 a mid-term review of 
the work of this programme in the period 1990-1995 was made, and the results were used as the basis for 
strengthening the programme in 1994. 

2. REVIEW OF PROGRAMME ACTIVITIES 

2.1 Global programme 

2. At the global level the review focuses on the main activities outlined in its medium-term programme 
for the Eighth General Programme of Work. 

3. In the context of epidemiological and statistical methodology, an informal consultation in 1990 explored 
the strengths and weaknesses of several rapid assessment techniques and their applicability to national health 
programmes for assessing health needs in a more scientific manner. A joint WHO/UNICEF informal 
consultation in December 1992 provided guidance on the available methods for measuring cause-specific and 
overall mortality in infants and children in the absence of adequate civil registration systems. Advice was 
provided on the design, analysis, and evaluation of control programmes; and on data base management, 
including geographical information systems and evaluation of health care systems. The WHO statistical 
information system (WHOSIS) was established in order to disseminate information available on its central 
data bases throughout headquarters via the WHO/LAN. 

4. For the global health situation assessment and projections, WHO published the global and regional 
reports of the Second Evaluation of the Implementation of the Global Strategy for Health for All by the Year 
2000, Eighth report on the world health situation, and a Common Framework was prepared to assist Member 
States conduct the Third Monitoring of Progress towards Health for All by the Year 2000. The health-for-all 
data base was updated on the basis of the second evaluation and third monitoring. 

5. Trends in selected causes of death, last published in 1988，and in maternal mortality appeared in the 
1993 World health statistics annual for 1950/54 to 1985/89. The Annual also presented data on selected 
categories of health personnel for 1988-1991，and health-related demographic data on women and children. 
Issues of the World health statistics quarterly addressed epidemiological and statistical themes of particular 
interest. The programme contributed to the World Bank's World development report 1993, especially in the 
assessment of the global burden of disease. Two documents were issued to ensure dissemination of consistent 
data by WHO programmes: "Global health situation and projections: Estimates", a compendium of validated 
morbidity and mortality estimates from technical programmes, and "Demographic data for health situation 
assessment and projections" that tabulates data from the United Nations Population Division in a succinct 
format. 

6. For the development of monitoring, evaluation and projection methodology, the first WHO consultation 
on health futures methodology and results was held in July 1993 to consider how to apply futures studies in 
support of health-policy formulation and health-system reform. These methods are being assessed at national 
level and WHO will begin applying some of these techniques. The network of over 300 experts on health 
monitoring, evaluation and futures studies has proved useful in sharing methods and findings of these studies. 
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7. Support was provided to a number of countries in collaboration with technical programmes and regional 
offices for the improved generation and use of health data, using proven methodology such as rapid 
evaluation, district team problem-solving, and procedures for improving recording and reporting systems. 
A collaborative effort between WHO and UNICEF agreed on a set of proposed indicators for monitoring the 
health goals of the World Summit for Children. 

8. In the area of strengthening of epidemiological and statistical services, support was continued to 
Member States in activities related to the International health regulations and the dissemination of 
information through the publication of the Weekly epidemiological record (WER)，and International travel 
and health 

9. An Expert Committee on Information Support to New Public Health Action at District Level convened 
in November 1993 discussed the impact that the new emphasis in health policies will have on decisions made 
at district level and the type of information system which should be established to support these decisions. 
Guidelines were elaborated on assessment of the quality of a national epidemiological surveillance system 
in a developing country and were subsequently field-tested. Workshops on various epidemiological activities 
were organized; and advice was given on the establishment of monitoring systems during emergency relief 
programmes. 

10. The Tenth Revision of the International classification of diseases (ICD-10) was published. WHO 
collaborated with several countries in the preparation of national versions. Specialty versions of the 
classification were also undertaken in collaboration with technical programmes, scientific associations and 
nongovernmental organizations. The mechanism for updating ICD between revisions has been successfully 
tested. A timetable and mechanisms for the revision of the International classification of impairments, 
disabilities and handicaps (ICIDH) have been established. 

11. Coordination and cooperation continued with other parts of WHO, including the Division of Information 
System Management, the Office of World Health Reporting, and regional offices, and with appropriate offices 
of other international organizations, in order to support international statistical activities, including health 
indicator review and development. 

12. In 1984-1985 the programme at headquarters had 41 posts, now it has 32, and although the absolute 
amount of the budget has increased it has remained at a "no growth" level for activities. The total regular 
budget for headquarters activities for 1994-1995 is US$ 1 231 300. Extrabudgetary funding amounts to 
US$ 313 700. There are 14 collaborating centres throughout the regions dealing with various aspects of HST. 
Members of the Expert Advisory Panel on Health Situation and Trend Assessment also gave advice to the 
programme. 

2.2 Regional programmes 

13. In the African Region priority has been given to strengthening national health information systems. 
The collection, analysis and dissemination of information on the 27 regional indicators contribute to the 
assessment of the health situation and the development of a regional data base for health-related information. 
Epidemiological surveillance is being reoriented and reorganized to constitute an early warning system 
focused at the district level and to permit the dissemination of information through a quarterly 
epidemiological bulletin. WHO country teams will provide technical and financial support for training of 
district health teams in epidemiological surveillance. 

14. The major achievements of the Region of the Americas include coordinating the response to the cholera 
epidemic, supporting the evaluation and strengthening of national health surveillance systems, supporting 
national studies of social inequities that affect health status, producing regional publications of the health 
situation (Health conditions in the Americas and Health statistics from the Americas), and establishing a 
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technical information system including country profiles and a bibliography on epidemiology. In the future, 
efforts will continue to strengthen national epidemiological capacities and systems, to study inequity in health, 
and to disseminate information. 

15. The Eastern Mediterranean Region has cooperated and will continue to cooperate in the development 
of health information systems in Member States, by providing technical support, organizing workshops, 
developing a regional data base and publishing guidelines and manuals to improve health information 
management. 

16. In the European Region the main tasks are collecting and analysing health information for periodic 
reports of progress towards health for all by the year 2000，regularly updating and disseminating information 
from the health-for-all data base to Member States, and supporting training in epidemiology and health 
information. A European Health Information Centre will be established, inter alia, to forecast trends, expand 
and use effectively specialized information centres in selected programme areas, and enable national and local 
agencies and institutions with health responsibilities to benefit from the activities and products of the Regional 
Office. 

17. In the South-East Asia Region support to countries has focused on the strengthening of health 
management information systems at the district level, and the enhancement of mortality statistics. Attention 
will continue to focus on developing health management information systems in interested countries. 
Epidemiological surveillance, the use of "health futures" methodology and health data processing will be 
further enhanced. 

18. The Western Pacific Region engaged in technical cooperation to strengthen epidemiological surveillance 
and cholera control, support field epidemiology training, improve medical records, birth registration 
documentation and health information systems, and provide guidelines and manuals. Future activities include 
reformulation and construction of a new regional data base, increased coordination with technical units, 
strengthening of current activities, and research on more sensitive indicators and associated analytic methods 
for monitoring and evaluation. 

3. MAIN LESSONS LEARNT 

19. Considering the achievements so far and the constraints and prospects of the programme, the main 
challenges for the future can be summarized as follows: 

- improve the collection, validation and dissemination of health information and contribute to the 
annual assessment of the world health situation and needs; 

- f u r t h e r develop the process and framework for monitoring and evaluating the implementation of the 
Global Strategy for Health for All in order to encourage the greater use of health information at 
country level and to improve the reporting at regional and global levels; 

一 effectively strengthen global and national epidemiological surveillance, develop statistical standard 
tools, and provide epidemiological and statistical support to countries and other WHO programmes; 

-p romote and support the use of practical health futures methods in support of health policy 
formulation and strategy design; 

-effectively cooperate with countries, through regional offices, in the development and strengthening 
of their country health information systems; 
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-support and coordinate statistical activities with other WHO programmes, regional offices and other 
international and nongovernmental organizations, including review and development of health 
indicators. 

4. FUTURE DEVELOPMENT 

4.1 Policy basis 

20. The policy basis is Article 2 of the Constitution, especially sections (f), (q) and (s) which describe the 
functions of WHO in the field of health-related information. Related functions of Member States are 
described in Articles 63 and 64 of the Constitution. 

21. The programme will participate in assessing progress towards the goals and targets of WHO's Ninth 
General Programme of Work. The programme is a part of WHO's technical cooperation with countries 
(paragraphs 50 and 54 of the Ninth General Programme of Work) and its role in directing and coordinating 
international health work (paragraphs 61-63 and 65). It will support the priorities for WHO's work related 
to the four programme orientations; orientation A (paragraphs 73(i) and (ii), and 74(iv)); orientation В 
(paragraphs 83(i) and 84(iii)); orientation С (paragraphs 93(v) and 94(v)); orientation D (paragraphs 106(i), 
and 107(i) and (ii)). 

4.2 Programme development 

22. The objectives of the programme are: 

- t o analyse the global health situation and trends, make projections, monitor and evaluate the 
implementation of the strategy for health for all and disseminate information related to health and 
health services; 

“ t o strengthen epidemiological surveillance and statistical services, ensuring the high quality of 
epidemiological and statistical practice and developing standard statistical tools; 

- t o cooperate with regional offices and through them with Member States in the development and 
strengthening of country health information. 

23. In addition, it will contribute to the annual assessment and issue of data on the world health situation 
and on the Organization's efforts to improve the situation. To achieve these objectives the main activities 
of the programme are as follows: 

Health situation analysis and projection 

24. Collection, validation and maintenance of statistical data bases and dissemination of information; 
monitoring and evaluation of global health policy and strategy; analysis of future global health trends and 
projections (e.g., it is planned to publish in 1996 Global health situation analysis and projections 1950-2025: 
Health future 2025); coordination and cooperation in international statistical activities, including indicator 
review and development; and statistical and epidemiological publications. 

Epidemiological surveillance and statistical services 

25. Global epidemiological surveillance and administration of the International Health Regulations; 
epidemiological and statistical methods development; International Classification of Diseases (ICD) and 
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health related classifications; and statistical support for WHO technical programmes, and strengthening of 
epidemiological capabilities in Member States. 

Strengthening country health information 

26. Enhancing country health information systems, procedures and networks; health futures methodology 
to support national health policy and planning; country cooperation in monitoring, evaluation and 
surveillance; country cooperation for strengthening statistical capabilities; and country cooperation for 
enhancing use of computers for health and data management. 

Direction, coordination and cooperation 

27. Supervision and direction of the programme; coordination and cooperation with related programmes, 
regional offices and relevant offices of other international organizations; and support for the use of 
information related to the programme. 

28. The above activities are related primarily to the headquarters programme; highlights of regional 
programme developments have been summarized in section 2.2. 

29. Within this framework of activities the specific priorities of the programme, to strengthen health 
information at various levels are: the collection, validation and dissemination of selected health data; 
enhancing epidemiological surveillance; monitoring and evaluation of the implementation of the strategy for 
health for all, and analysis of future trends and projections. 

4.3 Programme resources, review and evaluation 

30. For the period 1996-1997 the regular budget allocation is US$ 948 100，with 31 staff members. HST 
will cooperate with various collaborating centres in their support to various fields of activities, 
e.g., International Classification of Diseases, country health information and health futures studies. An 
increase in extrabudgetary funding will be needed in order fully to implement the programme. The 
programme will be reviewed quarterly, annually, biennially and at mid-term in the period covered by each 
General Programme of Work. 

5. QUESTIONS FOR THE EXECUTIVE BOARD 

(1) Are there any challenges to the programme that have not been addressed? In general, are programme 
development and resources relevant and adequate to respond to these challenges as a whole? 

(2) What are the Executive Board's views and guidance on: (a) enhancing the provision of statistical, 
epidemiological and other related information from Member States, (b) improving the monitoring and 
evaluation of the implementation of the Global Strategy for Health for All by the Year 2000, 
(c) strengthening country health information, and (d) expanding health futures studies in many Member 
States and WHO? 


