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Outline

* Recent progress on the SDGs in the EMR

* Latest strategies to enhance national health information systems
(HIS)

* WHO’s methods for achieving measurable impact through
efficient planning and implementation

* Practices and policies for proper data generation and governance

* Knowledge sharing and documenting best practices
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Valid and timely data is the key...

BUt.... In many countries of the
Region, routine HIS do

not perform efficientl
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DEVELOPMENT
GOALS

Last year, WHO reported

at regional level on health-related SDG
Indicators

And a

Progress on 1 out of 3 SDG indicators

could not be measured due to lack of
data

Source: Progress on the health-related Sustainable Development Goals and targets in the Eastern Mediterranean Region, 2023: 2nd progress report. Cairo: WHO Regional Office
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https://applications.emro.who.int/docs/Progress-health-related-SDGs-targets-EMR-2023-eng.pdf
https://vlibrary.emro.who.int/?goto=Q04jBjQNRBtEPjNfCxJARQYeNjhVTj4UTkUfUBlSC0Yweh8UOjd9XnJTCk8QFGp9An9SU0oxWQVrOic2

Availability of data for each SDG 3 indicator: no data, one and at least two data points, 2015-2022
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Source: Progress on the health-related Sustainable Development Goals and targets in the Eastern Mediterranean Region, 2023: 2nd progress report. Cairo: WHO Regional Office
for the Eastern Mediterranean; 2024.



https://applications.emro.who.int/docs/Progress-health-related-SDGs-targets-EMR-2023-eng.pdf
https://vlibrary.emro.who.int/?goto=Q04jBjQNRBtEPjNfCxJARQYeNjhVTj4UTkUfUBlSC0Yweh8UOjd9XnJTCk8QFGp9An9SU0oxWQVrOic2

Existing challenges based on HIS assessments in 11 countries

2 countries use 3

) . i 2t B
Electronic Medical [ G0 R
Records

All countries require
improvements in
determination and coding of
cause of death

10 countries have
architecture and data
standards that are
inadequately defined

All countries needs
significant enhancementin
human resource capacity

7 countries either use DHIS2
or a have a customized
national system

5 countries need to enhance data
visualization mechanisms and
strengthen data analysis
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Source: Health information system assessments



https://www.emro.who.int/health-topics/health-information-systems/index.html?format=html#information-resources

Strategies to enhancing national HIS

Electronic
health records

and data
WHO regional linkages

initiatives to
improve HIS

Enhancing hospital HMIS
Routine HIS

(including Implementing Integrated disease
International DHIS2 and surveillance system

Classification CIS) Enhancing Primary Health
of Diseases Care HMIS

and Health
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https://applications.emro.who.int/docs/TP-HIS-Digitalization-eng.pdf?ua=1

egional strategy on digitalization of HIS

(@) World Health
B\

L Organizatn  Goal 1: National plans

Eastern Mediterranean Region
Regional Committee for the Eastern Mediterranean EM/RCT1/6-Rev.2
Seventy-first session - i
Provisional agenda item 4(d) October 2024

Enhancement and digitalization of health information systems in the
countries of the Eastern Mediterranean Region:

a regional strategy (2024-2028) L G o a l 2: C a p a C ity a n d

Executive summary

National health information systems (HIS) are the foundation of health data. helping to improve health .
outcomes for people globally through better-informed policies, planning and management of health services. I n Ve St m e n t
A robust national HIS provides data to understand population health needs, monitor actions and use of

resources, and guide health decision-making. However, in many countries of the WHO Eastern Mediterranean

Region, HIS do not perform efficiently and health data are often incomplete, fragmented or of inadequate
quality.

WHO works to strengthen national HIS through a range of activities, from enhancing the collection of data
and information to developing costed action plans to gnide investments. One key regional initiative is the
comprehensive assessment of national HIS, conducted in half of the countries in the Region since 2016, which ° °13

has led to identification of key priority areas for enhancing HIS. An effective HIS needs to be powered by the ® o a n t e r O e ra I I t a n
advantages of digital transformation and this requires the development of a digitalized and integrated data i

system that encompasses the data life cycle, from collection through to analysis, dissemination and use to
improve decision-making.

This technical paper sets out a regional strategy for the enhancement and digitalization of HIS in countries of
the Eastern Mediterranean Region. The aim is to ensure that countries generate high-quality, timely, relevant, t

disaggregated and reliable data to inform policies and programmes, as well as to monitor progress on the S a n a r S
health-related Sustainable Development Goals (SDGs). The paper proposes four strategic goals and 10
specific objectives related to: (a) national HIS strategies/plans and governance mechanisms; (b) infrastructure
and human/financial resources; (c) interoperability and data standards; and (d) identifying inequities and
using data for decision-making. Country-level actions are proposed for all HIS stakeholders, with attention
given to the use of interoperability and data standards as key opportunities for enhancing HIS in the Region.

In addition, a set of indicators is proposed to measure progress in implementation of the regional strategy
from 2024 to 2028.

* Goal 4: Data use
The regional strategy highlights the need for strong governance and enhanced partnerships at the national L]

level. It promotes the sharing and use of data for decision-making and has been developed in line with global
calls to enhance national HIS to monitor progress on the health-related SDGs and measure the impact of
WHO's General Programme of Work. WHO will provide guidance on making the best use of the available
resources to promote digitalization, achieve interoperability, eliminate duplication, avoid gaps and make

-

efficiency gains. . “0 & ] :
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https://applications.emro.who.int/docs/TP-HIS-Digitalization-eng.pdf?ua=1

Selected WHO initiatives to improve

SCORE for Health Data Technical Package

routine HIS

Survey populations and health risks

Covio-19 COVID-19

: Rehabilitation  Sensol
accination surveillance ry more to come

functions

Enable data use for policy and action

a Regular Surveillance of Regular
l@ WHO RHIS TOOLKIT population- public health population
based health threats census
e e
Standards General _4 Core s Data
principles indicators i quality .
for measurement & S Count births, deaths and causes of death
analysis i
- Full birth Certification and
and death reporting of
registration causes of death
Implementation
guide to RHIS
Toolkit i .
Optimize health service data
Integrated Routlnle facility Regqlarsystgm to | Health SEI:VICE
reporting system | monitor service | resources;
analysis with patient availability, health financing
of health services monitoring quality and and health
effectiveness workforce
?D Review progress and performance
‘ @ } L ; Regular analytical | Institutional
Programme MNCAH T8 HV MALARIA Immunization e oF peATH  RAMID reviews of Capacity for
specific Guidance b sueLAer progress and analysis and
l . ph | e performance, learning
. N v B with equity
- e *s Data and Data accessand | Strong

'l_ll.ll.l.l.l_.l 45"9-”' (S.LI.I.& I evidence drive sharing country-led
d—slitwall & aidl o8 )LSidl L=l ga policy and governance of
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https://www.who.int/data/data-collection-tools/health-service-data/toolkit-for-routine-health-information-system-data/modules
https://www.who.int/data/stories/score-global-report-2020---a-visual-summary
https://www.who.int/data/data-collection-tools/score

Approaches for achieving measurable impact

* The S-C-O-R-E
* Continuous improvements to key statistical reports and tools:
* World Health Statistics Report
* Global Health Estimates
* Universal Health Coverage Global Monitoring Report
* International Classification of Diseases
* The World Health Data Hub
* The WHQO Hub for Pandemic and Epidemic Intelligence
* Global and Regional Digital Health Strategies

* Geographic Information Systems (GIS) Centre for Health
* Multi-sectoral partnerships
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https://www.who.int/data/data-collection-tools/score
https://icd.who.int/en
https://data.who.int/
https://pandemichub.who.int/
https://www.who.int/data/GIS

Enhancing evidence-policy making

* Evidence-informed policy-making is
essential to the achievement of SDGs

Knowledge
translation

Ad hoc studies, Health
monitoring and — technology

* WHO is supporting the establishment of i
national mechanisms and national capacity f codence-  \
to use evidence in national policy-making \ solicy-making 4
for health

Guideline
development
and adaptation

National
surveys

Routine
data, health
information
systems

* Regional Network of Institutions for
Evidence and Data to Policy (NEDtP) was
e Sta b li S h e d i n 2 O 2 O Integrated multi-concept approach for Evidence-Informed Policy-Making for Health, WHO

EMRO, 2019
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https://www.emro.who.int/evidence-data-to-policy/network-of-institutions/index.html
https://www.emro.who.int/evidence-data-to-policy/about.html

Comprehensive data governance is a priority for WHO, safeguarding the
reliability and confidentiality of health information

World Health
Organization

Health Data Collaborative | Promoting data partnerships

20+ Countries
by Q4/2024

!
Health Data

=
Collaborative Addressing country | =

- - 1
priorities through Y E
- A
\ ) partner alignment »
Civil society Diverse d
. dnd resource
representation bilisati
mopTETen Recognising
country defined
i ?"
— ———— priorities for
organizations

.

- = health data
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« UHCZ2030etc

members
(llustration of Data and Digital Governance WG)
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from 400+ orgs (from 3 levels ) * Power  of —— —— T
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Progress made by EMR countries

* Each countryinthe Region is unique; and progress varies by country
* There is still significant work to be completed as a Region

]
EMR ]

]

.

0% S ~80% B Registries: Patient IDs

Percentage of countries with minimal assets

Registries: Providers and facilities
2 countries (Saudi Arabia and UAE) at Interoperability standards implemented

66 phase 5 of progress at Global Digital

Health Index (highest phase) Data exchange architecture

Public funding for digital health

66 6 countries (Bahrain, I.R.Iran, Kuwait, Digital health in national plan

Oman, Qatar and Tunisia) at phase 4
of progress at Global Digital Health
Index
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Fastern Mediterranean HealthJournal /763 World Health
E MH] ¥ Organization
Eastern Mediterranean Region
Call for Papers Soce

Special edition on digitalization of health
information systems

Background and rationale
A robust health information system (HIS) is the backbone of a well-functioning healthcare system.
HIS is essential for providing timely and quality data to inform national, sub-national, and
facility-level decision-making. At the global level, data from HIS is key for monitoring progress
towards Universal Health Coverage, Sustainable Development Goals and World Health
Organization’s General Programme of Work.

Recent developments in HIS provide opportunities which, if leveraged, can contribute to increasing
the efficiency, safety, and quality of healthcare delivery as well as reducing inequalities in access to
services and health outcomes. These opportunities include the implementation of electronic
systems that capture data at individual, health system and population levels; implementation of
electronic medical records; availability of health insurance claims data; the potential to link clinical
and service utilization data with other data sources; and linking hospital information systems with
clinical guidelines and clinical decision support tools.

Objectives of the special edition

1. Document progress, review experiences, and share lessons learned by countries and partnersin
digitalizing HIS.

2. Document findings from research on digitalization of healthcare from different countries and
research seftings.

3. Highlight specific areas such as the often-neglected aspects of the institutional changes
required to digitalize HIS and to respond to possible controversies.

LG DT T T 2900 3 1 MESLE LA W B T=TER |

Manuscripts should explore:

1. Countries’ experiences in strengthening HIS: challenges, successes and lessons learned
2. Developing sustainable HIS that can survive changing funding priorities

3. Institutional changes needed to digitalize data, e.g. capacity building

4, Going beyond data warehouses and dashboards: transforming data into information and
evidence that can be used to inform decision-makingand create an information culture
The holy grail: is digitalization the solution to all problems affecting HIS?

. Contributions and limitations of HIS digitalization forimproving health outcomes

1. Anyother aspectsrelevant to HIS.

O‘IE_I'I

Submission information

Manuscripts can be submitted in Arabic, English or French inthe form of original research
articles, short research communication, commentaries, reviews, and reports. Interested
authors should submit their manuscripts through the Editorial Manager at:
https://www.editorialmanager.com/emhj/default.aspx

Manuscripts must comply with the “Information for authors”
available at; https: /www.emro.who.int/emh-journal/authors/

Send any enquiries to: emrgoemhj@who.int

Deadline for manuscript submission: 31 December 2024
Expected date of publication: May 2025
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Conclusion

* Reliable data are a key enabler
for decision-making

* Digitalization and innovation
IS central to an effective
national HIS

* Successful innovation relies
on national plans, governance
and interoperability
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