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Statement by the World Health Organization

WHO support to statistical development

The health intormation SYf em is a crucial component both of the health system and a.lso of the
statistical system more br adly. It is a large and complex system, consisting of a number of sub-
~omponel~ts, responsi?ility tor \\11ich may lie ?t1yond ~he hea}tl~ sector itself. These components
Include disease surveillanc and response, routine ser\"lce statIstiCS generated through health care
facilities, household survers, census and vital re!!istration, national health accounts sub-national
information systems .1nd ot!llers. The ch.lllenge is ,;O\V to bring these difierent system; together in a
inore coherent \vay so that ~.lch builds upon the othier .md duplication and overl.lp are avoided.

As a Ilormati\'c agcl1CY, W~.jO develops, tests undUisselJlinates guidance on \arious aspects of health
infl)rmmion: WHO h.as de\'floped .guida~ll:e()n t..I~e establishment. of disease surveillance and :esponsc
systems \\hlch permIt earlyl detection of and rapId Iresponse to dIsease outbreaks sUl:h as POlIO, Ebota
or SARS. Second-generatio~l surveillance inl:ludcs Iracking of bchaviours and of risk Jactors, issues of
increasing importance in thie context of tiIV/AID$ and of gro\\'ing epidemics of non-communicablc
diseases. Sur\Teillancc syst~ms Jor a number oj' ,diseases are functioning \\ell in the majority oj'
countries in the AJ'rican region. Ellorts are UI1der\\'ay to better integrate such systems \\'hcre
appropriate in order to bene'it ti'om economies oJ'sCale and to make best use of limited resources.

The most immediate interaqtion bet\veen the healtli ,lnd statistical systems occurs in the monitoring of

vital events. Accurale coul1ling of deulhs coupl~d \vith reliuble uttribution of cuuse of deuth is

essential for developing an! understandi11g ot~ epidl}miologieal situalion and trends. To facilitate this,

WHO regularly updates thtt International ('Iassificiation of Diseases \vhich pernlits the general ion of

standardized and comparable data on causes o~ death WHO provides ongoing training in tl~e

implementation of the (CD.. I 0'" re\'ision. Alongsi4e this. WHO is developing simplified systems or

mortality and morbidity classitication Ih:'lt are apptopriale lor use in low income settings such us on
the African continent, wl~ere many demhs occiur outside heullh facilities und \\:here medicu!

certification of calise or de~th is Ihe exception rallier lhun the rule. WHO is a.lso \vorking to \lalidate

community-based instruments f()r cause or death i classification such as verbal autopsy. WHO hus
developed the Internmional Classification of Funetions \vhich permits the generation of eompurable

statistics on disability,

WI-IO programmes \\'ork with collntril.'s .1nl.ltcchnil'.11 partners to define andl.'ollect indicators rclatl.'d
to spccilic oise.lsl's. (Jllioe1incs, tcchnic.l! .I~~i~t.trl.'e .mI.11r.lining arc prl)\'idl.'d in m()llitoring .Ind

evaluation 01 health progr.1mmes Sll4:h .IS loOll'l..ol of inlectious oise.lsl.'s. .tnd prc\'clltil)n .1110

malla!!cmt'llt of Iloll-commullicabic OiSC.1S~~. .llOl'idf"lltS ~tnd viotencl.'o f),lt.1 011 mortalhy alld morbidity

pro\'idc th~ 1()UIlO.lti(),1l l(lr the ~CIlI.'r.1Ii\)ll0()fl'~tim.ll'~ (~I'()\'~r."1 bljrdcn ofdiS,I.,.ISl' .It c:)UIl~ry. rl'g~oll.~1

allo gll)hal Il"VI.'I~o \\'11<) l'rO\'\l.tl.'~ tr.III\lllg alll! II. 'hml.°," ~UppOfl II) I.°Ollnttll.°~ lllllll'ftaklllg llall()II,)1

hurol'n ofdi~l'..I~c 1.'~lim;ltlo~o 'rhCSl' l'~limall.'s "r(}vi 11.'1hl.""';I~is.lilr 1.'(I~t-I.'I1(°l"li\'I.'lll'~~ l'all"lllalitmS1h~11

arc c~~l'nli;llti'rrmil."y.m;]kl'rS ill prit,ritizing ;lm\)I)~ hl';llth illtl.'f\\.'lllit1\1s.



While the 1\1 DGs ~re couched ill terms of Il~tiollal averages, there is illcreasillg interest ill measurih-g
disparities across a rallge of strati tiers illcluding ~ex, ill~ome, ethllicity ~Ild I~gioll. WHO provide~
guidance alld techllical support to the allalysis of health-related data that reflect gellder and wealth
disparities. WHO has 10llg \\"orked \\"ith coulltries in the Afi'icall regioll to make eftective use of public
health m~ppillg to tr~ck p~tterlls of dise.lse \vithi11 coulltries. Nlore recelltly, ~ simil~r ~ppro~ch h~s
been tested ill Atric~ to track the a\iailability of tal:ilities ~Ild of services offered. Durillg 2004, WHO
developed alld tested a simple tool to pemlit r~pid assessmellt .lnd mollitoring of geogr~phic
disparities ill ~vailability of illtervelltiolls such~s s~fe blood, assisted childbirth, prevelltion of mother-
to-child trallsmissioll of HlV, alltiretr9viral ther'!py tor people livillg \vith AIDS. By linkillg this
imormation to a geographically detilled database, HealthMapper, it is possible to generate maps
ShO\'iing disparities across districts and regiolls. The tool has beell field-tested in two Atl'ic~1l
countries and the lessons learned will be illcorporated illto guidance that other coulltries can adapt and
use.

During 2002-3, WHO developed the World Healt'1 Survey, a tool to generate statistics tor assessing
the pertormance of national health systems. Concerns have been expressed that the instrument was too
complex for application in many to\\' income se~tings and that it was introduced \vithout adequate
consultation and discussion among the statistical community. WHO is currently providing technical
assistance to countries to analyze the results, eva.lluate the experience and tormulate lessons learl1ed.
Based on this review, a decision \vill be taken as to the extent to \vhich WHO will continue to support
large-scale surveys of this kind. In the fllture, it is .likely that WHO \vill instead align itself to existing
survey platf()rms and f()cus on ..:nhancing th..: h..:alth component in ord..:r to meet critical inl()rmatiol1
needs.

CoordiJ1.1tion arr.1ngel11el1ts iJ1 statistic.11 "ork

WI-10 'yorks ,vith many partnl'rs to improve health inJ(1rmation. WI-10 is ,vorking ,vith the USAID-
supported DHS and the UNICEF-supported MIC,S, to modiJ'y household surveys in order 10 bl'tter
generate needed data, including Jor monitoring thie MDCjs. WI-10 collaborates with th~ World Hank
and OECD on the production of guidelines lor the production of national health accounts, ,vith spl'l:i..1
application J'or low- and middle-income countrie!s. WHO is collaborating ,vith the United Nations
Statistics Division on prepar.llions tor the ne)l1t round of censuses and on strengthening ,'it.ll
registration systems in order to improve the moritoring of births and deaths. Sample registration
systems may be introdul:ec.l ,vhere resources .111d c.1P.lcities .Ire inadequ.lte to support univers.11

coverage.

Helpttll as these collaborali,e acti,ilics are, lh~y remain insu.oicienl in the l~lcc or the current

demands ft)r health infl)rmation. WHO ...nd itsma11Y partncrs in health are increasingly confronted by

demands fl)r more and better quality health-related duta. A nulllber or 1~lctors contribute to this

upsurge in demand: thl;' Millennium De,elopment Gouls -se,eral of'\vhich are concerned \\ith health;

new global p,lrtnerships focused on specific issues such as HIV/AIDS, malaria, tuberculosis, child

survival, and maternal hcalth; unprecedented incr~ases in flmding for health, for ex,lmple, through the
Global Fund a!!ainst AIDS, Tuberculosis and Mal'lria (GFATM) and the Global Alliance It)r Vaccines

and Immunization (GA VI). The response, in many cases. has been to increuse the supply or data at

country und global le\;els in .111 imbul.lllced ulld inef'fleiel1l mullner. The result is the production or

dutu thut scrve the Ileeds 0" (\ol1l)rs ruthcr thun or cOlll1lries Ihemsel,cs.

The !-It'allh Melrics Nct\vork is :1 coll:lhoraliol1 Illalain1SI.() addrcss this silu"lliol1" lis ohjcctivl.? is to

cat:llY71.? thl.? development or ht'alth il1l()rm:ltiol1 s)rst"'111~ ,IIl'0.I1111ry I\.'\icl\vays Ihal mc\.'t tn\.' nccds or

hotn. cmmlry al1d glo,",al ~l:lk\.'nold\.'rs" "rhis 0 j"'l'tiv\.'is,",ascJ on Ihc pr\.'misc that In\.'rc is a

IlII1Jml1\.'l1lal l'(IIl~ru\.'nl'l' tlf i1It\.'I\.'s.lsh\.'I\\L'\.'11 111' nL'\.'ds (Ir\.'()l.iI1lril's li'r S(){II1J il1li'rm;Il.ill11 I'I\(\n

\vhiL'n 1tl hllil.d ll"'l'isi(IIl-II1:lking, ;II1U111,,' n\.:L'(I., Ilrdl".,,'.!I}pm\.'1.1I ;Ig\.'nl'il.'s :iI1ll. .1'1Il,}rs r,,'gartliug

:I"'l'llliI1t.II'i1ity 1()r1hL'L'I:ll'I.:liv\.'I1I.'ssllfdtvl'l.oPI111.'1 t ..I~~isl.ll1l'I.'" \\"I1I.'rl.?:lslhl.' 11l'I.'l~S (I.it:t~,. Ihl.?sf\lufivl)

is the S:lI111.':htlilding ~.lf(111g l'lil.mry h\.'~11.1h inli)m) Ili.!}I1 syst\.'ms Ih.lt m\.'I.'Itl1l.? inf(\rnlatio!l ntlt'd~1n~IIl

~1:lkl.?h,\IJ\.,~" !{lliI.Jing ,~(\llnd, h\.':lJlhiI1!i\.I111;II~flnsyst\.'111S mt1~1 ol'n'-'L"l.?ssit}i in\'I\I,.\.'htitl1 tl1\.'l1tl:l1"1

a!ll\1hl.? ~Iatlsttl'al L'onstlhll'nl'I\.'s.al !!h\hal..l'\.'.t!Ion;.I an\.\c()ul.1Irv It:vl'ls..



The Health Metrics Network \vill be j{)rmalized at the /irst Illeeting of its Board in early .June. The
independent Board brings together country Ministries of Health (Mexico, Thailand), National
Statistics Offices (South Africa), a regional centre of excellence based in Africa, representatives of the
donor communit), (USAID, DFID, DAN IDA, EU.OECD/DAC/PARIS21). multilateral agencies (UN
Depal1ment of Economic and Social Affairs. UNICEF, World Bank. WHO), the Global Fund to Fight
AIDS. TB and f\1alaria, and the Bill and Melinda Gates Foundation \vhich is providing the bulk of the
flmding for the start-up of'the Net\vork. WHO is cllrrently the interim secretariat of the Health f\1etrics
Net\vork.

The very size and complexity of hea]th inforlllation systems, mean that the risks of failure are high. It
wil] be important lor the Health Metrics Network to focus on a few areas where achievements are
possib]e within a reasonab]e time. Whi]e the final decisions about the areas of focus of the Network
wil] be taken by its Board, the iollo\\1ing areas have been identilied as priority during the deve]opment

phase:
.Identification of proximate indicators it)r short-term monitoring of progress towards the

MDGs
.Revitalization of efiorts to "count the dead" including improved and simp]ilied tools it)r

::Ittribution of cause of death in low ::Ind middle income countries
.De\Telopment ::Ind testing of tools ::Ind ::Ipproaches to impro\Te the ::Ivai lability of d::lt::l at the

sub-national and district Ie\Te]s
.Development of inJlovati\re approaches to evaluation of the imp::lct and efiects of m::ljor scale-

up of hea]th interventions such as use of ::Intiretroviral therapies.
.Harmoniz:Jlion of household surveys
.N:Jtioll::l1 he:Jlth llCCOUJlts, including tr:Jcking .lddition::llity
.Assessment of new technologies ft)r health inlorm.llion.


