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An intercountry consultation on strengthening health information 
systems in countries of the Region was held in the Regional Office 
for South-East Asia (SEARO) of the World Health Organization, New 
Delhi, from 16 to 19 October 2001.  The objectives of the 
consultation were: 

(1) To review the framework, data transmission system, existing 
monitoring mechanism and performance indicators of HIS and 
its sub-systems in the countries of the Region; 

(2) To review the mode of transforming data into information as 
well as utilization of information in decision-making at 
different levels of the health care system; 

(3) To finalize the generic protocol for monitoring and evaluation 
of health information system in the countries, and  

(4) To jointly develop an action plan for the Region to achieve 
more responsive, dynamic and user-friendly HISs to serve the 
needs of the countries of the Region. 

Eighteen participants from nine Member Countries of the 
Region attended the consultation.  Most of the national 
participants were middle or senior level officials from national 
health information systems (See list of participants in Annex 1). 

1. INAUGURAL SESSION 

Dr Uton Muchtar Rafei, Regional Director, WHO South-East Asia 
Region, inaugurated the consultation. In his speech, the Regional 
Director said that since the last regional consultation on health 
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information systems held at Yogyakarta in 1995, most countries of 
the Region had further strengthened their health information 
systems.  

He said that reliable and timely health information is a critical 
component in health system development. However, providing 
timely feedback to programme managers was a challenging task 
for health information teams at all levels of the health system. 

He observed that the national health information systems are 
often too vertical, centrally oriented and overloaded with data, 
many of which are not fully relevant to programme management at 
operational levels.  In addition, monitoring and evaluation 
processes of the health system needed to be systematically built 
into or connected with the routine health information system. 

He said that the consultation was very timely in the context of 
health systems performance assessment currently being promoted 
by WHO. The objectives of the consultation were to look into all 
critical issues for improving the health information systems and 
discuss innovative approaches. 

He urged the participants to develop strategies and 
mechanisms in order to ensure their implementation.  He assured 
them of WHO’s continuing assistance and collaboration in these 
efforts and look forward to the successful outcome of the meeting 
(See full text of the Regional Director’s inaugural address in Annex 
2). 

Dr Myint Htwe (WHO-SEARO) introduced the participants and 
secretariat members attending the Consultation. 
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The Regional Director nominated the following office bearers: 
Mr Bambang Hartono (Indonesia) as Chairperson; Dr P.K. Baliyar 
Singh (India) as Co-Chairperson, and Mrs W. Karunawathie (Sri 
Lanka) as Rapporteur. (See Agenda and Progamme of Work in 
Annexes 3 and 4 respectively). 

2. BUSINESS SESSION 

2.1 Background of the Consultation 

While explaining the background of the consultation, Dr Than Sein 
(WHO-SEARO) said that most of the countries of the Region have a 
reasonably well-developed infrastructure for their health 
information systems (HISs). However, in some countries, the 
national HISs are often not well linked to its sub-systems and are 
overloaded with data which are of little relevance to facilitate 
technical management of different health programmes at the 
operational level.  In addition, monitoring and evaluation processes 
for HISs are usually not built into the system. In the context of 
health systems performance assessment and also to facilitate the 
evidence-based decision-making process, there is an urgent need 
to review and assess the progress made by Member Countries with 
regard to activities in HIS development and identify constraints in 
establishing responsive and decentralized management-oriented 
health information systems. 

He also explained the typical information system based on 
existing health systems and elaborated on centralized data 
banking and networks that can be considered at the country level.  
He stressed that HIS must be responsive to national health systems 
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development and should also be in line with the health system 
reform. 

2.2 Overview of Annual Health Bulletins and Reports of the 
Countries 

Dr Nihal Singh (WHO-SEARO) presented an overview of the annual 
health bulletins and reports of the countries of the Region.  He 
described in detail the evolution of national health information 
system starting from the time of Alma Alta declaration in 1978, 
HFA 2000 era and up to the present health systems performance 
assessment era.  He also highlighted various regional issues and 
challenges that are being faced in the conduct of activities of 
health information system.  He observed that health information 
systems are also not designed to provide timely and relevant data 
for emergency preparedness and vulnerability reduction.  
Therefore, it is essential to transform the system in order to help 
provide data required for management of natural disasters and 
emergencies. 

2.3 Linkage Between Disease Surveillance Systems and Health 
Information Systems 

Dr Harry Caussy (WHO-SEARO) presented the linkage between 
disease surveillance systems and health information system in the 
countries of the Region and explained the sub-components of an 
integrated health information system. 

He gave an account about the coordination activities among 
the health managers, epidemiologists and clinicians, in light of 
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information technology. He also elaborated in detail, the general 
ways to improve the linkage between disease surveillance and 
health information system. He cited Nepal as an example and 
explained the relationship between information flow of 
communicable diseases and routine health reporting system.  He 
then elaborated ways to improve the linkage between disease 
surveillance and health information system. 

2.4 Country Presentations – Recent HIS Developments in 
Countries of the Region 

Bangladesh 

Dr Tofayel Ahmed made the presentation and mentioned that the 
management information system was remodelled in line with the 
health reform activities in the country, to become a unified 
management information system (UMIS) in 1998.   

Under the remodelled management information system (MIS), 
a set of revised forms and formats including registers, slips or 
cards has been designed for use by community, union, upazila and 
district service delivery facilities, which has drastically reduced the 
workload of the data collection system. 

There are four sub-systems of UMIS.  These are: (i) Service 
Management Information Systems (SMIS) (ii) Logistics Management 
Information System (LMIS) (iii) Personnel Management Information 
System (PMIS) and (iv) Financial Management Information System 
(FMIS).  The main objective of UMIS is to ensure effective delivery 
and utilization of services through effective flow and management 
of data and remedial actions based on the findings. 
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He further explained the pattern of information flow in UMIS 
and highlighted various technical/logistical and informatics issues 
encountered in Bangladesh.  He then listed the future scope of MIS, 
such as, establishment of information committees at different 
levels of the health system, establishing and strengthening of 
linkages with national, regional and global networks in the 
information area, apart from introduction of information 
technology. He stressed the need for all programme managers at 
all levels to be adequately trained in data management. 

Bhutan 

Dr Chencho Dorjee made a presentation on the national health 
information system (NHIS) of Bhutan, highlighting the development 
and present situation of NHIS, and future plans to strengthen and 
streamline it for use of information by decision makers. 

The current NHIS in Bhutan functions in a three-tier reporting 
channel, viz., basic health unit at the community or peripheral 
level, district health sector office/district hospital at district level 
and the Information Unit of Health Department at the central level.   

The flow of information and its frequency depends on the 
nature of service and appropriate intervention required for each 
programme component.  The district health office receives reports 
from the periphery/basic health units on a monthly basis. The 
district health supervisory officer then compiles and transmits 
them to the headquarters for consolidation every quarter.  The 
district health officers are responsible for supervisory visits in their 
jurisdiction every quarter. District health offices also organize 
review meetings at least twice a year, in which progress on the past 
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activities is presented and problems thrashed out. Individual 
progress report of each district is then presented at the annual 
health conference at the national level. This forum provides an 
opportunity at the highest decision-making level, in which 
progress is reviewed and issues of national interest discussed and 
planned. The resultant statistical data is then published as an 
“Annual Health Bulletin” by the information unit and distributed 
widely. 

The district administration under the Home Ministry is solely 
responsible for annual population censuses.  The Central Statistical 
Organization under the Planning Commission is another important 
government agency.  It coordinates with various sectors on the 
national statistical system and serves as the resource centre for all 
types of censuses and surveys in the country.  

He further explained that there has been an increasing use of 
information in recent years at various levels, both within and 
outside government organizations. Significant health sector 
reforms and decentralization system have also changed the 
information requirements and the levels at which decision-makers 
need access to that information. The government has given priority 
to information technology as the most important tool in the 
development process and considers health information in 
particular an important component to achieve the targets and 
objectives of health policies.  

While recognizing these facts, he said that the department 
with financial assistance of DANIDA and technical assistance from 
Euro Health Group and Management Science for Health (MSH) had 
embarked on a review of the existing health information system 
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and its enhancement. Commencing from January 2000, a phased 
activity approach has been initiated till date.   

A strong point of NHIS is that it has a team of national HIS 
Task Force comprising of senior doctors, core information 
personnel and experienced programme managers.  The monitoring 
aspect of NHIS in Bhutan still needs to be improved in order to 
make it effective for both local and national levels and as a means 
of impact assessment. 

DPR Korea 

Mr Kim Sin Hak presented the administrative and technical 
information structure of the national health information system.  
He explained the various ways that are being used to promote 
utilization of information and the present HIS situation, gaps and 
ways of filling the gaps of HIS in the country. 

At present, administrative information system and technical 
information system are linked through the computer network.  
During the last four to five years, computer networks from the 
central level to provincial level have been improved. 

India 

Dr Baliyar Singh explained in detail the functions of the Central 
Bureau for Health Intelligence (CBHI), the main agency responsible 
for health information system in the country and its linkage with 
the Department of Family Welfare of the Ministry of Health, 
Government of India. 
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The population and vital registration in India are looked after 
by the Office of the Census Commissioner and Registrar-General 
of India, which are under the Ministry of Home Affairs.  A website 
for Health Information of India is being developed and disease 
specific information are also made gender-specific.  He explained 
in detail the major gaps in NHIS together with possible reasons and 
gave remedial measures in detail.   

He stressed that in order to improve NHIS, cooperation from 
WHO country office is required to implement specific schemes 
involving not only the Central Health Office but also the 
States/Union territories.  He also suggested that by studying the 
health information system of other countries, meaningful remedial 
policy measures could be framed for improvement.  

Indonesia 

Mrs Rokiah Kusumapradja highlighted the past and present 
situation of the National Health Information System (NHIS) by 
making a detailed situation analysis of it.  Future plans in terms of 
vision and mission, policy and strategy, and intercountry 
collaborative activities were explained.  She also discussed various 
policy options for development of NHIS. 

Regarding strategies for HIS, the following domains require 
further improvement in Indonesia, i.e., integration of existing 
recording and reporting systems, implementation of coordinated 
data collection, empowerment of local health information system, 
development of information resources and technology and 
enhancement of capacity for health information services. 
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She said that the NHIS plays an important role in health reform 
activities in Indonesia.  She stressed the need for decentralization 
of health reform activities in line with the government policies. In 
the decentralized environment, commitment to develop and 
strengthen national health information is essential.  Otherwise, the 
central Government will have little access to the national health 
conditions. Empowerment of local health information systems 
should be the priority strategy.  The development of the national 
health information system should be done incrementally along with 
the increase in capacity of the local governments. 

Maldives 

Mrs Maimoona Aboobakuru presented the profile of health 
information system in Maldives and explained the overall health 
services infrastructure of the country. 

The Health Master Plan of Maldives gives priority for setting up 
a reliable health management and information system (HMIS).  
According to the plan, the goal of HMIS is to provide timely, 
accurate and relevant information in a meaningful manner to 
planners, managers and health care providers at all levels of 
Maldives health services system enabling them to take managerial 
decisions. 

She then explained the various subsystems within the overall 
framework of HMIS, gaps in information flow, human resource 
workforce, major health information system activities carried out at 
different hierarchal levels of the health system and also validity 
and reliability of information. 
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She outlined the future strategies in the Health Master Plan 
which include (i) establishment of a geographic information system 
linking health centres, regional hospitals and health departments 
in Male to facilitate the development of atolls and national health 
and disease profiles and administrative information; (ii) 
decentralization and strengthening of the HMIS by developing data 
processing capability at regional hospitals and atoll health centres; 
(iii) establishment of essential health indicators database for 
planning, monitoring and evaluation; (iv) establishment of simple 
reporting and feedback system with active involvement of the 
community as well as strengthening information dissemination 
through publication of annual health reports and feedback to data 
collectors; (v) strengthening the capability of information 
processing at Ministry of Health, line departments and service 
providers, hospitals and health centres, and (vi) motivation through 
skill development of all staff of HMIS. 

She highlighted the importance of promoting utilization of 
information by decision-makers for evidence-based decision-
making.  She also suggested that intercountry collaboration on 
issues related to HIS could be improved through the support of 
WHO-SEARO. 

Myanmar 

Daw Htay Htay Aye gave an account of the national health 
information policy in the country.  National health information 
policy has been established in order to (i) support national as well 
as global goals, objectives, targets and priorities in health and 
other sectors through the use of information resources; (ii) share 
and exchange information through networking especially for 
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microplanning at local levels, and national planning at central level; 
(iii) establish operational definitions, guidelines, linkages, common 
standards and establish legislation for health information including 
private sector; (iv) promote information culture through skill 
development, and (v) proceed in a coordinated manner with 
partners in implementing the integrated health services and its 
information management environment. 

She then presented the objectives and strategies of NHIS, 
projects involved in the routine reporting of NHIS, data 
transmission system, human workforce of HIS at various levels of 
the health system, major linkages of information sub systems, and 
monitoring and evaluation mechanism of national health plan. 

She suggested that intercountry collaboration could be 
improved through the support of WHO country offices and 
Regional Office.  A regional network for effective dialogue and 
communication may be developed with the focal persons for 
responding to country needs on health system development 
activities.  It can be done through technical assistance and the use 
of information technology and adequate supplies of equipment, 
etc.  She also said that efficient information system could lead to 
an effective health system through utilization of information by 
decision-makers. 

Nepal 

Mr Sita Ram Ghimire in his presentation said that the management 
information system should be able to provide the right information 
to the right person at the right time in the right form to promote 
utilization of information.  He said that an effective information 
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system should possess the following characteristics: reliability, 
relevance, timeliness, cost-effectiveness, efficiency and dynamism. 

He explained the historical background of the Nepal 
Integrated Health Management Information System (HMIS) which 
includes HMIS design, development and information flow pattern.  
He emphasized that a process of bottom-up planning is essential 
to enhance the use of data in planning process from community to 
national level.  Nepal’s HMIS programme has been evaluated 
regularly through the annual performance review process, 
conducted at various levels of the health system.  He suggested 
that intercountry coordination could be improved by WHO Regional 
Office through conducting intercountry consultative meetings, 
exchange visits of HMIS programme managers, sharing of 
documents for improvement and standardisation of activities of 
HIS. 

Sri Lanka 

Mrs Padmini de Silva informed that the vision of health information 
system of Sri Lanka is to provide accurate, complete, good quality, 
and timely data to policy-makers and health managers for better 
decision-making and to improve management of health services. 

She explained in detail the history of HMIS development, 
overall infrastructure of the present information system, major 
activities of HMIS projects which included establishment of central 
and provincial databases and LAN in the ministry, connecting all 
sub-systems of HMIS and development of an intranet, and the 
institutions that would be involved in the data network and also 
the composition of central HIS database. 
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The structure of the new database of the Ministry of Health in 
Sri Lanka and the information system for human resources, 
finance, logistics, laboratory, medical care and public health were 
also highlighted.  She also gave a brief account of training 
activities related to health information systems, monthly hospital 
bulletins, morbidity and mortality returns, and health assets 
mapping.  She said that at present, information systems of 
maternal and child health, public health and epidemiological 
systems are being revised. 

2.5. Proposed Electronic Data Transmission System in Countries 
of the Region 

Ms Jyotsna Chikersal (WHO-SEARO) explained the proposed 
electronic data transmission system in countries of the Region.  
Provision of timely feedback to programme managers has been a 
challenging task for the health information teams at all levels of 
the health system and the Information and Communication 
Technology could act as a facilitating factor in reducing delays in 
information sharing.  The High Level Task Force for Intercountry 
Collaboration established by the WHO Regional Director, envisaged 
the need to promote the use of information technology and 
strengthen information networking of HIS through electronic media 
among countries. 

It was, therefore, planned to design and develop a “data 
warehouse” leading to regional networking for electronic exchange 
of information. It was expected that by the end of 2003, HIS of four 
countries (Indonesia, Myanmar, Sri Lanka and Thailand) will be 
linked and if possible, all the member countries to the regional 
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network yet to be established through a data warehousing 
technique. 

She explained that data warehousing provided user-friendly 
tools for collection of data in a consistent manner across the 
countries from existing computerized information systems.  She 
emphasized that efficient storage of data at various levels of the 
health system, quick and easy retrieval of information with 
appropriate presentation would facilitate greatly in decision-
making.  She listed the various benefits that could arise out of 
establishment of data warehouse and also the implementation plan 
in detail, including staff training.  The web-based information 
system for health information system of India by the Central 
Bureau of Health Intelligence was also explained. 

2.6 Health Information Systems in Support of Health Systems 
Performance Assessment in the Context of World Health 
Report 2000 and Experience Gained 

Dr Myint Htwe (WHO-SEARO) summarized the specific activities of 
health information systems in support of health systems 
performance assessment (HSPA).  He emphasized some practical 
points in the activities of health information system to support the 
health systems performance assessment activities.  In order that HIS 
should give full support to HSPA, the following issues required 
urgent attention (i) systematic review of performance of existing HIS 
and phase-wise strengthening; (ii) strengthening the linkage 
between HIS and its sub systems; (iii) development of information 
culture for health professionals; (iv) promote utilization of data to 
information for evidence-based decision-making, and (v) 
development of doable framework for WHO and country HIS focal 
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points and institutions to work together for HSPA, i.e., promoting the 
activities of enhancing health systems performance initiative (EHSPI). 

He then outlined future directions of HIS in support of HSPA.  
He also highlighted to promote conducting technical training 
workshops on HSPA methods, promoting sub-national assessment 
of health systems performance, and  developing doable framework 
for WHO and country HIS focal points and institutions to work 
together for HSPA. 

2.7 Recent Developments on the Preparatory Process of Health 
Systems Performance Assessment in WHO and Enhancing 
Health Systems Performance Initiative 

Dr Than Sein (WHO-SEARO) outlined the activities of enhancing 
health system performance initiative (EHSPI) of WHO-HQ.  He 
pointed out that a number of countries have indicated interest in 
collaborating with WHO to review their own health systems and to 
develop policies and strategies to improve performance and to use 
health systems performance assessment framework as a tool for 
analyzing their health systems. 

He described in detail the national and global objectives of 
EHSPI and said that national objectives are to have better 
understanding of a system’s overall performance, linking evidence 
to functions and actions to improve performance and greater 
national capacity to monitor and improve performance.  He 
outlined the global objectives as refinement of conceptual 
framework, methods, indicators, data and better international 
evidence-base for policy advice.  The current activities of EHSPI 
involve measurement of goals by nationals, technical support by 
WHO on data collection and analysis as well as descriptions and 
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functions of the organization, conduct of seminars to discuss 
preliminary findings, identification of areas for future interaction 
and support by WHO. 

He said that EHSPI activities are to be implemented 
collaboratively, among national HIS staff and researchers, staff of 
WHO country and regional offices, WHO headquarters, other 
agencies and research institutions.    

2.8 Mode of Transformation of Data into Information and 
Utilization of Information in Evidence-Based Decision-Making 
at Different Levels of the Health Care System (Panel 
Discussion) 

The panel discussion on “mode of transforming data into 
information and utilization of information in evidence-based 
decision making at different levels of the health care system” 
brought out a range of viewpoints and also broadened the 
understanding on various issues involved. 

Mr. Bambang Hartono (Indonesia) and Dr Myint Htwe (WHO-
SEARO) moderated the panel discussion.  The panelists were Daw 
Htay Htay Aye (Myanmar), Dr Tofayel Ahmed (Bangladesh), Mr. 
Dharanidhar Gautam (Nepal) and Dr Chencho Dorjee (Bhutan).  It 
lasted for 90 minutes. 

The major agreed upon points or position statements were as 
follows: 

• Every data set can be transformed into information from 
different perspectives. 
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• In order to promote the use of data for decision-making, 
it is important that every questionnaire or data collecting 
form must have an objective or state how the data 
generated by it will be utilized for decision-making at 
different levels of the health system. 

• Decision-makers are actually present at all levels of the 
health system, e.g., midwife is a decision maker at the 
sub-centre level.  The notion that decision-makers are 
usually present at the level of ministry of health should be 
removed.  This point should be highlighted so that health 
workers at the lower hierarchy of the health system should 
also feel that they are decision-makers for many issues 
occurring at the level where they are working. 

• “Bottom-up” planning is one of the approaches to increase 
utilization of data.  This is especially important for 
countries where decentralization is being undertaken.  In 
view of this, capacity-building activity for different types 
of HIS staff is pivotal to promote utilization of 
information.   

• Data as such is just a set of figures.  One may need to add 
additional facts or information so that the original set of 
data becomes informative. 

• There is a general tendency of reluctance on the part of 
high-level decision-makers regarding the application of 
evidence-based decision-making (EBDM) due to several 
reasons.  Strategies must be developed to convince these 
people regarding the importance of data and how these 
could be transformed into information for use in decision-
making. 
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• The growth and development of HIS is dependent on its 
leadership.  However, the system should not be at the 
mercy of the leader.  This means that even if the leader is 
transferred, other people working in the HIS should be 
able to continue the work.  In other words, the system 
should not be held at ransom by the leader. 

• When transforming data into information, one may need 
to prioritize it.  Otherwise, there will be an overload of 
information which can also choke the system.   

• A set of indicators may be developed for each programme 
area so that programme planning could be effectively 
undertaken.  This can also increase the quality of 
performance of programmes.   

• HIS should not be solely responsible to collect data from 
all sectors and disciplines.  It should improve and 
strengthen the linkages among its subsystems.  A 
practical mechanism should be developed so that 
information collected by all agencies in the country could 
be easily obtained, so that there will be less duplication of 
activities. 

• Too much information does not necessarily mean HIS is 
performing satisfactorily.  It needs to be prioritized so 
that only those information which are important will be 
forwarded to the policy-makers. 

• The programme managers should verify when the data set 
is suspected of not fulfilling the characteristics of quality 
data and not the HIS staff. 
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• Use of information is everybody’s work and responsibility 
and should be promoted through development of 
information culture.   

• Epidemiologists, statisticians and HIS staff should work as 
a team when transforming data into information.  

The final conclusion is that the development of information 
culture in the Member Countries is sine qua non in promoting 
utilization of data and information in decision-making. 

2.9 Generic Protocol for Monitoring and Evaluation of Health 
Information Systems in Countries of the Region 

Dr Myint Htwe (WHO-SEARO) made a presentation on generic 
protocol for monitoring and evaluation of HIS in countries of the 
Region.  He emphasized the ultimate objective of HIS is to promote 
utilization of data and information generated by the health 
information system of the country.  In order to achieve this 
objective, the system must be dynamic and responsive to the 
needs of the country.  It is, therefore, important that the system 
must be closely monitored in the most practical manner. The 
system of reviewing or monitoring can be considered in terms of 
technical domains to be included as well as the hierarchical level of 
the health system.  Development of framework should include 
issues related to data collecting forms, performance of data 
collectors, data transmission system, linkages with sub-systems of 
HIS, such as those for vital registration, disease surveillance, 
sentinel disease surveillance, vertical disease control data 
collection, and analysis and feedback, as well as transformation of 
data to information for decision-makers and programme 



Strengthening of Health Information Systems in Countries of the South-East Asia Region 

Page 21 

managers, HIS infrastructure network, and career ladders for HIS 
staff. 

He said that formation of a core group and formulation of 
specific terms of reference are important initial activities together 
with domains to be covered in the framework and time frame to do 
it.  The number of domains or areas to be covered will also depend 
on the current requirement of the country concerned. 

He emphasized that a systematic review of data collecting 
forms in the context of objectives of the health information system 
and the goal of the ministry of health must be made.  He stressed 
that linkage of the objectives of the HIS to the overall national 
health policy of the country is also important. The mechanism 
should be developed in such a way that the results could be 
obtained within a short period of time.  A checklist of questions 
that could be posed in six areas, viz., (i) policy and general issues 
(ii) data collection (iii) data transmission (iv) data presentation (v) 
utilization of data/information (vi) role of HIS (See Annex 5 for 
detail). 

He mentioned that instruments for monitoring and evaluation 
may include actual review of activities of the system, brainstorming 
sessions, focus group discussions and face-to-face interviews with 
key personnel of HIS, decision-makers and programme managers 
of the Ministry of Health.  The purpose of using various techniques 
is to elicit information from different perspectives. Monitoring and 
evaluation are not an end by themselves.  They should be a means 
through which the facts generated must be seriously considered 
for amendment of the situation to improve the overall performance 
of HIS. The caveat is that the framework must be compact and 
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manageable and not include unimportant and redundant issues.  
Otherwise, the monitoring and evaluation system will be too heavy 
and it will lead to nowhere. 

3. GROUP WORK 

3.1 Group Work I on Improving the Generic Protocol for 
Monitoring and Evaluation of Health Information Systems in 
Countries of the Region 

After the above presentation, three groups were formed and 
worked on three monitoring and evaluation generic protocols 
prepared by experts from Indonesia, Thailand and India 
respectively.  Dr Myint Htwe (WHO-SEARO) briefed that the three 
protocols were prepared from different perspectives. 

The framework for Group I included four levels of health 
system, three types of institutions and three sets of instruments as 
mentioned in the table below.  

Level of 
Health 

care system 

Type of 
institutions 

Instruments 
(Quantitativ

e) 

Instruments 
(Qualitative) 

Questionnaire 
Health centre 

Checklist 

Questionnaire 

Peripheral 

Hospital 
Checklist 

Issues for focussed group 
discussion (FGD) with health 
profession 

District HIS Questionnaire Issues for FGD with (i) health 
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 subsystem 
and district 
HIS 
management 

Checklist managers (ii) district level 
stake holders 

Questionnaire Regional HIS 
subsystem 
and regional 
HIS 
management 

Checklist 

Issues for FGD with (i) health 
managers (ii) regional level 
stake holders 

Questionnaire National HIS 
subsystem 
and national 
HIS 
management 

Checklist 

Issues for FGD with (i) health 
managers (ii) national level 
stake holders 

He mentioned that the framework for Group II was based on 
common sub-systems of HIS, viz., (i) vital or civil registration 
system; (ii) routine service report; (iii) epidemiological surveillance; 
(iv) programme information, and   
(v) administrative systems information. The questionnaires were 
based on the common problems identified.  Each domain had three 
sets of items: (i) to assess the quality of the system by using the 
checklist; (ii) to evaluate the function of the system by using 
possible domain functions, and (iii) to briefly describe the system 
and draw data flow diagram of the system. 

He then explained that the framework for Group III was based 
on the notion of different levels of the health care delivery system 
i.e., national/ ministry level, regional/provincial/state level, district 
level and health centre.  Generic checklists were given for each 
level. 
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The checklist questions identified for the five domains or 
subsystems of HIS were reviewed in the context of 
comprehensiveness and appropriateness.  The checklist questions 
were expanded in the form of questionnaires and would be 
incorporated into the output of Group I after the workshop.  In 
point of fact, the outputs of all three groups were complementary 
to one another.  

He informed the participants that the overall tasks for the 
group work were as follows: (i) to critically review the 
questionnaires as well as the checklists and make appropriate 
modifications in order to make it compact and yet eliciting the 
required information; (ii) to review the list of issues identified for 
FGD and make appropriate modifications, and (iii) to outline 
possible line of action to carry out this monitoring and evaluation 
activity. 

3.2 Output of Group Work I 

The outputs of the work of the three groups will be issued as a 
separate document, entitled “Generic protocol and monitoring and 
evaluation of HIS in countries of the Region”. 

3.3 Group Work II on Formulation of Doable Strategies and Action 
Plan to make the Health Information System Responsive to 
the needs of the Country 

Dr Myint Htwe (WHO-SEARO) gave a briefing on group work II on 
formulation of doable strategies and action plan for HIS. He 
mentioned that the purpose of the group work was to make the 
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health information system responsive to the needs of the country. 
The following line of thought (not exhaustive) may be taken into 
consideration to arrive at appropriate strategies to improve the 
performance of HIS in the country (i) data collection systems are 
overloaded with too many data collection forms.  He said that data 
transmission systems have not been reviewed for a long time.  
Most of the data generated by the system are of dubious in nature 
and therefore not utilized properly.  How can we improve the 
situation? (ii) how to increase the capability and capacity of HIS 
personnel, so that proper data analysis can be made at different 
levels of the system?  (iii) how can we establish doable feedback 
mechanisms in HIS?  -  this activity is essential to make the HIS 
dynamic and responsive to the needs of the health system, (iv) how 
should we promote an information culture in the health system to 
encourage analytical thinking? (v) how could we make appropriate 
tools available for translating data into information and also 
applying the right method to use these tools? (vi) how could we 
make various sub-systems of HIS complementary to each other? 
(vii) How could we promote utilization of data and information, the 
ultimate aim of HIS? 

He also proposed strategies for consideration, such as (i) 
improving the data transmission system of HIS including data 
collecting forms and data quality; (ii) improving the feedback 
mechanism of HIS; (iii) improving the capacity of HIS and capability 
of staff of HIS; (iv) improving the system for transforming data into 
information for making evidence-based decisions; (v) improving 
the system for monitoring the performance of HIS in order that HIS 
becomes more responsive and user-friendly, and (vi) Improving the 
overall networking system for information. He also mentioned 
specific activities under each strategy. 
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After the above briefing, two groups were formed to work on 
formulation of doable strategies and action plan to make the 
health information system responsive to the needs of the country. 

3.4 Output of Group Work II 

Dr Tin Linn Myint (Myanmar) presented the output of first group as 
follows: 

Strategies to improve the health information system: 

• Review of existing formats, integration and design of 
essential database; 

• Increase in the capability and capacity of management 
information system (personnel) through development of 
training module, formal and informal refresher training 
and consultative meetings; 

• Establishment of doable feedback through development of 
simple format for feedback using information 
communication technology and conducting multisectoral 
evaluation workshops; 

• Promotion of information culture through advocacy for 
staff working at various levels of the health system; 

• Development of linkages for different sub-systems of 
management information system through involvement of 
different sectors, UN and other agencies by way of 
conducting consensus building workshops; 

• Promotion of utilization of information though behavioural 
and attitudinal changes by applying various methods. 
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Dr Tofayel Ahmed (Bangladesh) presented the output of 
second group as follows: 

Strategies to improve the health information system: 

• Establishment of a task force to review the existing 
system, development of minimum essential data set, 
standardization and integration of reporting formats 
through the use of simple and user-friendly formats; 

• Building capacity and capability of HIS staff through 
training of HIS personnel, incorporation into the 
curriculum of medical and paramedical training 
programmes, ensuring adequate and appropriate 
personnel and increasing/improving the use of 
information technology for efficient and effective work; 

• Development of regular feedback mechanism for data 
collectors and data users; 

• Promotion of information culture through production of 
summary information sheets for the purposes of planning, 
monitoring and evaluation, conducting sensitization 
meetings, involvement of HIS in programme planning, 
monitoring and evaluation; 

• Development of appropriate tools in translating data to 
information;  

• Encouragement of teamwork through the committee 
involving different disciplines (public health, 
epidemiology, information technology); 

• Increasing the use of information communication 
technology for making effective presentations and 
dissemination of information;  
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• Development of checklist for supervision, monitoring and 
evaluation, and 

• Promotion of utilization of information through better 
feedback, sensitization, information culture, better 
presentation and bottom-up planning. 

4. CLOSING SESSION 

Dr Uton Muchtar Rafei, the Regional Director in his closing 
remarks, said that the Consultation had come up with useful 
outputs, which could be applied to streamline and improve the 
performance of health information systems. He reiterated that the 
health information system is really the backbone of the health care 
system, because it generates data and information for evidence-
based decision-making.  He felt that development of information 
culture cannot be achieved easily in a short period of time.  It is, 
therefore, the duty of HIS staff to promote activities in a phased 
manner, conducive to the development of information culture. 

He noted that the Consultation had identified major strategies 
to improve the performance of the health information system in 
the countries and the Regional Office would carefully review the 
strategies and implement to the extent possible in collaboration 
with the HIS focal points in the Member Countries. 

He said that another important output during this 
Consultation is the development of a generic protocol for 
monitoring and evaluation for the health information system.  This 
is really essential to make the health information system more 
responsive to the needs of the countries. He also noted that the 
Consultation laid emphasis on transformation of data into 
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information, so that decision-makers at all levels of the health care 
system could easily use it for different purposes. 

He said that the task of improving health information systems 
is an ongoing process, which has to adjust to the needs and 
requirements of countries’ situations.  In conclusion, he assured 
WHO technical support to implement the strategies formulated so 
that health information systems in the countries of the Region will 
further develop into dynamic and responsive ones. 

Mr Bambang Hartono, Chairperson of the Consultation, 
thanked the participants for their enthusiastic participation and 
also their valuable contribution for making the output of the 
Consultation very useful and technically sound.  He also thanked 
WHO/SEARO for coordinating and conducting this much needed 
consultation and pledged, on behalf of the participants, full 
cooperation in promoting and developing health information 
systems in the countries of the Region.  
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Programme Manager (UMIS) 
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Annex 2 

INAUGURAL ADDRESS OF THE REGIONAL DIRECTOR, WHO/SEARO 

Distinguished participants, ladies and gentlemen,  

I extend a warm welcome to you all to this important 
consultation on strengthening health information systems. 

Since the last regional consultation on health information 
systems held at Yogyakarta in 1995, most countries of the Region 
have further strengthened their health information systems.  These 
efforts have been an integral part of strengthening the overall 
health care system.  This, in turn, has resulted in making better 
use of information at all levels. 

Reliable and timely health information is a critical component 
in health system development.  Collection of relevant data and its 
related analysis to provide necessary evidence for assessing the 
development and performance of health systems at national and 
sub-national levels is the major role of any health information 
system.  Providing timely feedback to programme managers has 
been a challenging task for the health information teams at all 
levels of the health system. 

In view of this, many intercountry and national training 
courses on management of morbidity and mortality statistics, 
including appropriate use of medical records and expanded use of 
ICD-10 coding, have been organized in the Region. 
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It has been observed that the national health information 
systems are often too vertical.  They are centrally-oriented and 
overloaded with data, many of which are not fully relevant to 
programme management at operational levels.  In addition, 
monitoring and evaluation processes of the health system are 
usually not systematically built into or connected with the routine 
health information system. 

This consultation has been organized to look into all critical issues 
for improving the health information systems and also to discuss 
innovative approaches. 

One of the key activities to improve any system is constant 
monitoring and evaluation.  You will, during the course of your 
deliberations, discuss how to further strengthen the monitoring 
and evaluation of health programmes as an integral part of 
national health information systems.  I would like to stress that if 
proper and timely monitoring and evaluation is conducted, the 
overall performance of the national health system could be 
improved. 

This consultation will review the progress of health 
information systems in the countries.  An action plan will also be 
developed for the Region to achieve a more responsive, dynamic 
and user-friendly health information system to serve the needs of 
the countries. 

Given the provisional programme of work, you have a 
challenging task ahead.  I am sure you will share your experiences 
and expertise and consider better ways to effect positive change in 
health information systems.  This would help to obtain more 
reliable and valid data for use in evidence-based decision-making 
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and also for assessing health systems performance in countries of 
the Region.  

I would like to emphasize that this consultation is very timely in 
the context of health systems performance assessment currently 
promoted by WHO. 

I would also like to urge that the strategies you develop and 
the mechanisms for their implementation should be practical and 
realistic.  This would help us to achieve the desired goal of 
strengthening health information systems in the countries in 
support of assessing health systems performance.  I assure you of 
WHO’s continuing assistance and collaboration in these efforts and 
look forward to the successful outcome of this consultation. 

I am sure that with your rich background and considerable 
expertise, the objectives of this consultation will be fully met. 

I wish you success in achieving the objectives of this 
consultation, and a very pleasant stay in New Delhi. 

Thank you. 
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Annex 3 

AGENDA 

1. Inaugural Session 

1.1 RD’s inaugural address 

1.2 Introduction of participants 

1.3 Nomination of office bearers 

2. Business Session  

2.1 Background, purpose of the consultation and overall situation 
of health information systems in the Region 

2.2 Overview on annual health bulletins and reports of the 
countries 

2.3 Linking disease surveillance systems and health information 
systems in the countries 

2.4 Global perspectives on streamlining and strengthening health 
information systems in the countries. 

2.5 Country presentations - Recent HIS developments in the Region 

2.6 Proposed electronic data transmission system in countries of 
the Region 

2.7 Health information systems in support of health systems 
performance assessment in the context of World Health Report 
2000 and experience gained 



Strengthening of Health Information Systems in Countries of the South-East Asia Region 

Page 37 

2.8 Recent development on the preparatory process of health 
systems performance assessment in WHO and Enhancing Health 
Systems Performance Initiative 

2.9 Mode of transforming data into information and utilization of 
information in evidence-based decision-making at different 
levels of the health care system (Panel Discussion) 

2.10 Generic protocol for monitoring and evaluation of HIS in 
countries of the Region 

3. Group Work 

3.1 Three Groups: Improving the generic protocol for monitoring and 
evaluation of health information systems in countries of the 
Region 

3.2 Two Groups: Doable strategies and action plan to make the 
health information systems responsive to the needs of the 
country 

3.3 Plenary for the group works  

4. Closing Session 
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Annex 4 

PROGRAMME OF WORK 

Time Topics 

Day 1: Tuesday, 16 October 2001 

0830-0900 hrs Registration 

0900-0930 hrs Inaugural Session  

• RD’s Inaugural Address 

• Introduction of participants 

• Nomination of office bearers 

0945-1030 hrs Business Session 

Background of the Consultation - (Dr Than Sein/WHO-
SEARO) 

1030-1100 hrs Overview of annual health bulletins/reports of the countries 
- (Dr Nihal Singh/WHO-SEARO) 

1100-1130 hrs Linkage between disease surveillance systems and health 
information systems  -(Dr Harry Caussy/WHO-SEARO) 

1130-1200 hrs Global perspectives on streamlining and strengthening 
health information systems in the countries (Dr Michel 
Thieren WHO-HQ) 

1200-1230 hrs Country presentations - Recent HIS developments in the 
Region 

Bangladesh: Country presentation on UMIS 

1400-1500 hrs Bhutan:  Country presentation on NHIS 

DPR Korea: Country presentation on NHIS 
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Time Topics 

1515-1630 hrs India:  Country presentation on NHIS 

Indonesia:  Country presentation on NHIS 

Day 2: Wednesday, 17 October 2001 

0900-1030 hrs Maldives:  Country presentation on NHIS 

Myanmar:  Country presentation on NHIS 

Nepal:  Country presentation on NHIS 

1045-1145 hrs Sri Lanka: Country presentation on NHIS (1200-1230) 

Thailand: Country presentation on NHIS (1400-1430) 

1145-1230 hrs Proposed electronic data transmission system in countries of 
the Region - (Ms Jyotsna Chikersal/WHO-SEARO) 

1400-1430 hrs Health information systems in support of health systems 
performance assessment in the context of World Health 
Report 2000 and experience gained - (Dr Myint Htwe/WHO-
SEARO) 

1430-1500 hrs Recent developments on the preparatory process of health 
systems performance assessment in WHO and Enhancing 
Health Systems Performance Initiative (EHSPI) - (Dr Than 
Sein/WHO-SEARO) 

1515-1630 hrs Mode of transformation of data into information and 
utilization of information in evidence-based decision-
making at different levels of the health care system (Panel 
Discussion) 

Day 3: Thursday, 18 October 2001 

0900-0930 hrs Generic protocol for monitoring and evaluation of HIS in 
countries of the Region (Dr Myint Htwe/WHO-SEARO) 
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Time Topics 

0930-1030 hrs Group Work  

Briefing for Group Work I (Dr Myint Htwe/WHO-SEARO) 

3 Groups: Improving the generic protocol for monitoring and 
evaluation of health information systems in 
countries of the Region 

1045-1500 hrs Group work continued 

1500-1630 hrs Plenary discussion on the output of the group works 

Day 4: Friday, 19 October 2001 

0900-1030 hrs Briefing for Group Work II (Dr Myint Htwe/WHO-SEARO) 

2 Groups : Formulation of doable strategies and action 
plan to make the health information system 
responsive to the needs of the country 

1045-1230 hrs Plenary discussion on the output of group work on strategies 
for HIS 

1230-1300 hrs Closing Session 
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Annex 5 

QUICK REVIEW OF STRENGTHS AND WEAKNESSES 
OF AN EXISTING HEALTH INFORMATION SYSTEM 

Quick assessment can be made by applying the checklist questions 
to elicit the required preliminary information.  These aspects are to 
be considered in light of the overall organizational framework and 
resource availability.  A full-fledged assessment can be made as a 
second phase. 

The following checklist questions can be used as quick 
reference to elicit the required preliminary information: 

Policy and general issues 

– Is there a ministerial policy on HIS? What is the frequency of 
reviewing the work of HIS? 

– What is the overall organizational structure of the national HIS? 

– What is the status of functional linkages (practicality, utility, 
feedback, specific responsibility) among sub systems of HIS)? 

– What are the resources available for HIS?  What capacity 
building activities were done for HIS staff? What are the career 
ladder or future prospect of the HIS staff? 

Data collection 
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– Are there any review or revision made on the data collecting 
forms?  If so, details of it should be studied.  How are medical 
records in hospitals kept and used?   

– Quick review of disease registries. 

Data transmission 

– How are the reporting forms filled and by whom and whether 
the staff have been regularly trained and oriented?    

– How the data in the forms are being stored?  Is the software 
used for storing and transmitting the data is user friendly or 
not?   

– What is the system of flow of reporting forms? How these are 
being analysed and how the analysed information are being 
documented?  How the documented information have been 
utilized by decision makers and programme managers of 
different health programmes? 

– Are there data sieving or catching points in the data 
transmission system? 

– Is there a feedback mechanism from respective data 
transmission points to the level below?  

Data presentation 

– How are the data presented (health profiles, fact sheet) at the 
lowest level of health care system?  If available, how it was 
prepared and utilized? As this is an action level, is there any 
standard activity in place to improve it in order to suit the 
changing requirement?   
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– Is there a built in mechanism for checking the reliability of data 
generated by HIS and how it was done? 

Utilization of data/information 

– Is there a six-monthly or annual meeting to analyze and review 
the health situation (including hospital administration and 
disease pattern data) in an area? 

– Are there data analysis workshops held on the data emanating 
out of the HIS?  If so, the whole process must be reviewed.  
How are data and information available in the reports utilized 
for decision-making?   

– How are data from private sector and NGOs incorporated into 
the national HIS? 

– How are survey data considered in light of the data coming out 
of the routine HIS? 

Role of health information system 

– How is process of drawing National Health Plan? To be 
considered from the perspective of data utilization eg. country 
health programming exercise. 

– How WHO programmes and other country health programmes 
are doing their planning? What is the role of HIS in the whole 
process?   

– What is the role of HIS in budget allocation to different 
departments in the Ministry of Health?  

– What is the overall role of HIS Director at the Department and 
at the Ministerial level? 
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– What is the relationship between the format in which 
information is displayed (maps, action-oriented graphs, etc.) 
and its use in management decision making at  different levels 
of the health system? 
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Annex 6 

LIST OF BACKGROUND WORKING PAPERS 
Agenda 

Item 
Working Paper 

2.1 Background, purpose of the consultation and overall situation of 
health information systems in the Region (SEA/HIS/Meet/7.1) 

2.2 Overview of Annual Health Bulletins and Reports of Countries of the 
Region, (SEA/HIS/Meet/7.2) 

2.3 Linking disease surveillance and health information systems in the 
countries (SEA/HIS/Meet/7.3) 

2.4 Global perspectives on streamlining and strengthening health 
information systems in the countries 

2.6 Proposed electronic data transmission system in countries of the 
Region (SEA/HIS/Meet/7.4) 

2.7 Health information systems in support of health systems 
performance assessment (SEA/HIS/Meet/5.4) 

2.8 Recent developments on the preparatory process of health systems 
performance assessment in WHO (SEA/HIS/Meet/7.6), and 

Enhancing Health Systems Performance Initiative (EHSPI) 
(SEA/HIS/Meet/5.5) 

2.10 Generic Protocol for Monitoring and Evaluation of HIS in Countries of 
the Region (SEA/HIS/Meet/5.11) 

 Briefing for Group Work  

3.1 Briefing for Group Work 1 on improving the generic protocol for 
monitoring and evaluation of health information systems in 
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countries of the Region (SEA/HIS/Meet/5.1.1) 

3.2 Briefing for Group Work 2 on formulation of doable strategies and 
action plan to make the health information systems responsive to 
the needs of the country (SEA/HIS/Meet/6.1) 

 


