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Outline

* Health information system (HIS) and the post-2015 agenda

* Opportunities to improve HIS

* Initiatives to improve measurement and deliver impact

* Way forward
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Good data: the backbone of post-

2015 Agenda
THE HEALTH-RELATED
SUSTAINABLE DEVELOPMENT
GOALS AND TARGETS IN THE
EASTERN MEDITERRANEAN

REGION, 2020

* Good health care decisions require good
data

* Monitoring SDGs and UHC

* Strengthening HIS - a priority for WHO
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Availability of data for each SDG 3 indicator: no data, one and at least two data points, 2014-2019

3.d.2 Percentage of bloodstream infections due to MRSA
3.d.2 Percentage of bloodstream infections due to ESEL-E.ColH
3.d.1 IHR annual reporting
3.c.1 Dentists per 10 000 populatiom
3.c.1 Pharmacists per 10 000 population
3.c.1 Nursing and midwifery per 10 000 population
c.1 Physicians per 10 000 population
3.b.3 Availability of selected essential medicines (public health facilities) (% h
3.b.2 Total net ODA to medical research
3.b.1 Vaccine coverage (PCWV3H
3.b.1 Vaccine coverage (MCV2
3.b.1 Vaccine coverage (DTP3
3.a.1 Tobacco use (15+ years) (%
3.9.3 Mortality rate attributed to unintentional poisonings-
3.9.2 Mortality rate attributed to unsafe water, unsafe sanitation and lack of hygiene
9.1 Mortality rate attributed to household and ambient air pol ution
3.8.2 Large HH expenditure as a share of total health care expenditure (>10%}
3.8.1 UHC service covera e index-
3.7.2 Adolescent fertility (15-19 years) rate (Per 10 ﬁlﬂs}—
3.7.1 Demand for family planning satisfied with modern methods
3.6.1 Death rate from road traffic injuries per 100 0004
3.5.2 Alcohol consumption per capita (aged 15 years and olde&

3.4.2 Suicide mortality rate (deaths per 100,000 population

3.4.1 Probability of dying between age 30 and exact age 70 from CVD, cancer, diabetes, CR
3.3.5 Number of p eogle requiring interventions against Leishmaniasis
3.3.4 Hepatitis B virus prevalence among children under 5 years;
3.3.3 Malarla incidence (per 1 000 populatlon at risk
3.3.2 TB incidence;
3.3.1 Number of new HIV infections,
2 Neonatal mortality rate per 1000 live births
Under—five mortality rate per 1000 live hirths,
3.1.2 Skilled birth attendance
3.1.1 Maternal mortality ratio

3.2.
3.2.1

® nodata

one data point @ at least two data points @ N/A

Afghanistan|e ®eeeee @

Availability of cause-specific mortality data is a challenge

Bahrainil® oeee®e® @

Djiboutij®o®o®®00®® @

Egypti® eeeee o

Iran, Islamic Republic of 1@ ®®®®® @

lrag|e 000000 @

Jordan{® eee®ee® o

Kuwait{® eeeee

Libyaje eeeee®
Omanoeo®0000® o
Qatarieo0o0@00® @
Somalia{® eeeee o
Sudan{® eeeee @
Tunisiaj|®@ eeee®e® @

Lebanon{0eee®0®0® @
Morocco|® 90000 ® @
Pakistano o000 0® @&
Saudi Arabia{eeeeeee @

Occupied Palestinian territory |9 0000000000000 00
Syrian Arab Republic|{0 0000 0® @

United Arab Emirates{®@ ©®0000® & 000000 00000080 0000000

Yemen{® ®0®00 @




Opportunities to improve HIS

* Increasing digitalization @utssm  Global strategy

on digital health
2020-2025

* Global strategy on digital health 2020-2025

* |ICD-11 now is fully electronic

* Increasing mobile network coverage

* Increased demand for data for action

’_; COVID-19 pandemic --> cause of death data
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https://www.who.int/publications/i/item/9789240020924
https://icd.who.int/en/

Several initiatives to support measurement of impact

(ICD) (who.int)

ICD-11

International Classification of Diseases 11th Revision

Initiatives to
improve country

The global standard for diagnostic health information

health data
systems
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https://www.who.int/standards/classifications/classification-of-diseases

Several tools and standards are available to
support countries to measure impact
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Several tools are available to build capacity in collection,
processing, analysis and use of data
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Information 5
Systems
urriculum
Basic )Q{
Concepts and DATA QUALITY REVIEW
Module 1
Framework and metrics
USAID @ £
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Selected tools and approaches (cont’d)

To know what makes
people sick

Full birth and death
registration

A system of regular
household surveys
every 2-3 years

Hospital reporting of

. cause of death
Population census

10
el Community death

Event-hased reporting

surveillance of public
P Maternal, perinatal &

To ensure equitable,
quality services for all

Real-time facility and
community data

Effective disease

surveillance and
response

Regular health
expenditure tracking

Health workforce data

To make informed
decisions

Regular analytical
progress and
performance reviews

Institutional capacity
for analysis and
learning

To accelerate
improvement

Data drives policy
and planning

Data access and
dissemination to
different audiences

Strong country-led
governance of data

( ’ -’.-
y S\ ’
for Health Data
lfechnical Package

Tools and
Standards

for SCORE Essentia
Interventions

health threats
neonatal death
surveillance and
response
for
solidarity
and action
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WHO Toolkit for Routine HIS Data

Comprehensive integrated approach to health services analysis

Standards for General Core Data
Measurement principles indicators Quality
Assurance
and
Analysis
National Int ted District & )
Integrated  KH A nHegrﬁhe Facility Electronic,
Health Services =1 mE ea automated
. I Services e K P
Analysis Analysis packages for
- . facility data
e.g.DHIS2
RMNCAH TB HIV Malaria EPI
specific VPD
Guidance e | | | | S| (SR ———

Training materials
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Key challenges and gaps

 Limited availability of trained human resources

* Financial constraints

 Limited (electronic) infrastructure

* Lack of/outdated national HIS action plans

* Quality of data

e Data standards, linkages and architecture

 Data use and review for action

for
solidarity
and action

39
countries
|
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— O

produce high-quality
cause-of-death data

Source: WHO. High quality is
defined as >80% usability. Lower
guality is defined as <80% usability.
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Way forward: Investing in HIS

e Strengthen data systems to monitor health-related SDG targets
e Cause-specific mortality data
* Health determinants, risks and morbidity
e Universal health coverage
* Build sustainable capacity for implementing key interventions
e SCORE for Health Data Technical Package
* Population-based surveys

* Health systems and operational research

e Multisectoral approaches
* Improve statistical capacity
* Promote data sharing
* Increase availability and quality of (disaggregated) data

13


https://www.who.int/data/data-collection-tools/score/documents
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Way forward: 5 data principles

|

Dataas a
public good

Being a
responsible
data steward

Upholding

Member States’

trust in data

Addressing
public health
data gaps

Strengthening
country data
and health
information
systems
capacities
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Selected resources

« WHO EMRO Data and Statistics: http://www.emro.who.int/entity/statistics/statistics.html
* WHO Regional Health Observatory: https://rho.emro.who.int/

* WHO Eastern Mediterranean Region progress report on health and health-related SDGs
 WHO Data Lake: https://www.who.int/data

e ICD-11: https://www.who.int/standards/classifications/classification-of-diseases

* Global Reference List of 100+ core health indicators:
https://apps.who.int/iris/handle/10665/259951

* SCORE for Health Data Technical Package: https://www.who.int/data/data-collection-
tools/score

* Technical package for Rapid Mortality Surveillance:
https://www.who.int/publications/i/item/revealing-the-toll-of-covid-19

* Toolkit for Routine HIS data
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http://www.emro.who.int/entity/statistics/statistics.html
https://rho.emro.who.int/
https://apps.who.int/iris/handle/10665/361800
https://www.who.int/data
https://www.who.int/standards/classifications/classification-of-diseases
https://apps.who.int/iris/handle/10665/259951
https://www.who.int/data/data-collection-tools/score
https://www.who.int/publications/i/item/revealing-the-toll-of-covid-19
https://www.who.int/data/data-collection-tools/health-service-data/toolkit-for-routine-health-information-system-data/introduction

