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Background

The 11" General Programme of Work (GPW) 2006-2015 provides a global health agenda for
WHO, its Member States and the international community that stems from an analysis of the
current global health situation. From the broader globa health agenda it then positions WHO's
comparative advantages, its core functions, the main challenges it faces and its priorities for the

future. These priorities are being further developed in the 6-year Medium-Term Strategic Plan
(MTSP) 2008-2013 which defines Strategic Objectives for WHO and its Member States.

The 11" GPW identifies six core functions for WHO. The Advisory Committee on Health
Monitoring and Statistics (ACHMYS) is established to advise WHO on two aspects. The first
aspect is to advise WHO on the monitoring of the sixth core function - "Monitoring the health
situation and assessing health trends’. This function relies heavily on hedlth statistics produced
by WHO. WHO carries out its monitoring responsibilitiesin countries in collaboration with
ministries of health and national statistical institutions. It collates data on trends across nations
and regions, working with partners across its programmes, and synthesizes the information to
provide estimates of the burden of disease and risk factors. This includes health systems
performance monitoring, Global Burden of Disease, and World Headth Statistics. WHO is
committed to strengthening comprehensive country health information systems which generate
sound data for decision-making in countries and internationdly.

The precursor of the ACHMS, the WHO High Level Scientific Advisory Pandl on Health
Statistics, held its first meeting in July 2005. The aim of the first meeting was to advise the WHO
Director-Genera on scientific and technical issues related to hedlth gtatigtics, including overdll
strategy and procedures of the Organization, and current and future issues related to estimation of
disease burden and risk factors. The recommendations focused on how to strengthen the WHO
process for the production of estimates, the need to focus on priority health statistics, especially
mortality and causes of death, and the importance of strengthening country data collection and
analysis’ The ACHMS will continue the work started by the 2005 Panel and put it in the broader
context of WHO's work on monitoring the health situation and assessing health trends globally.

The second aspect is to advise WHO on the monitoring of the Medium-Term Strategic Plan 2008-
2013 (MTSP). The MTSP is accompanied by a monitoring strategy for al 16 Strategic Objectives.
The ACHMS is expected to advise WHO on the MTSP monitoring plan and strategy and to
discuss the results of the monitoring efforts during its implementation.

The abjectives of the second consultation of ACHMS are to advise the Director-General on:

1. Scientific, technical and strategic issues related to health statistics, conducted in the
context of WHO's function related to "Monitoring the health situation and assessing
health trends".

2. Scientific and technical issues on WHO's work on monitoring the Medium-Term
Strategic Plan Strategic Objectives, including the framework, indicators and related
measurement and reporting issues.

1 Better health statistics are possible. Behir A, Bhutta Z, Binka F, Black R, Bradshaw D, Garnett G, Hayashi K, JhaP,
Peto R, Sawyer C, Schwartlander B, Walker N, Wolfson M, Yach D, ZabaB. The Lancet - Vol. 367, |ssue 9506, 21

January 2006, 190-193.
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WHO investment in monitoring and gtatistics

A framework for the production of health statistics by WHO was presented, including data
generation, data compilation, production of estimates and dissemination. The framework specifies
the different roles and responsibilities of WHO at global, regional and country levels. A four-step
clearance process for the production of health statisticsis now operational and an overview of
current practices was provided. There is considerable variability in the level of investment by

different programmes and departments, which affects the quality of the estimates. Also, the
central support and clearance function is currently under-funded and unable to provide al

programmes the support that is required.

The Advisory Committee:

1. Expressed aconcern over the general underinvestment in WHO in the area of monitoring
and health gtatistics, given the prominence of this work in WHO's General Programme of
Work and the external expectations from WHO

a. Recommended that WHO programmesinvest adequately in devel oping databases and
maintaining links with countries to improve reporting and data quality, and produce
estimates only if all criteria of the four- step clearance process are met

b. Recommended that World Health Assembly resolutions include a section on data and
monitoring implications

2. Discussed the advantages and disadvantages of centralization of monitoring and health
statistics

a. ldentified the need for a strong central technical unit within the Organization to take
alead role in analytical work and to facilitate coordination and ensure consistency
within the organization

b. Noted the fundamental importance of the credibility of statistics produced by WHO
and therefore recommended that users and producers of health statistics be
independent

c. Recommended a regular Committee review of WHO's investmentsin the area of
monitoring and statistics in relation to the needs and expectations of internal and
external users of these data

3. Took note of the progress in implementing the WHO standard for developing estimates of
health gtatistics, using the four-step process (storing basic data and documentation for
deriving dtatiticsin a database, applying peer-reviewed methods to generate derived
measures, review by an external expert group and clearance) and country clearance

a. Recommended that WHO use a score card or similar method to monitor the
implementation of the estimation process by its own programmes and present the
results to the ACHMS

b. Recommended that WHO makes more efforts to communicate the underlying data
availability and quality for health statistics by producing uncertainty ranges and also
by colour coding or explanatory footnotes in publications such as the World Health
Satistics

4. Was concerned about the capacity of countriesto review, assess and respond appropriately
to estimates for health statistics- as part of the country consultation process when only
limited information is provided by WHO or when in-country capacity is limited or
fragmented.
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a. Recommended that WHO, in collaboration with the Health Metrics Network and
other partners, strengthensthe countries’ capacity to (re) produce and evaluate
estimates for health statistics (such as the use of web-based tools and support to the
devel opment of national health statistics technical unitsin countries)

Mortality statistics

Mortality statistics had been identified as a priority areafor WHO at the first consultation of the
Committee in 2005. The Health Metrics Network, with the involvement of WHO, UN Stetigtics
Division, academic institutions, and other partners, has established a task force on monitoring of
vital events and is supporting the development of standardized verbal autopsy tools and
strengthening of country capacity in selected countries.

The Advisory Committee:

1. Was concerned about the poor availability and quality of datain high mortality countries and
stressed the importance of mortality and cause-of-death statitics, disaggregated by age,
sex, cause and by socioeconomic status

a. Recommended the expanded use of the standardized verbal autopsy tools and
continued efforts to improve them by methodol ogical work

b. Endorsed the efforts by the Health Metrics Network and other partnersto strengthen
monitoring of mortality in countries with limited information using methods
appropriate for the specific country situation

¢. Recommended to review the development of specific goals and targets to improve the
development and use of valid methods to ascertain cause of death information

2. Noted that WHO has made efforts to expand the database usedto produce mortality and
cause-of-death statistics, including the use of data sourcesother than vital registration
systems, such as thosefrom population censuses, demographic surveillance sites, sample
registration systems

a. Recommended that WHO strengthens its work on mortality in collaboration with
national statistical offices, research ingtitutions and existing networks such as
INDEPTH ,to improve the volume and quality of mortality statistics.

Monitoring the 11" Global Programme of Work (GPW) and Medium-Term Strategic
Plan2008-2013 (M TSP)

An overview of the 11'" Globa Programme of Work 2006-2015 and the Medium-Term Strategic
Plan 2008-2013 were provided to seek the Committee's inputs. The focus was on how WHO can
monitor its 16 strategic objectives with alimited but coherent set of indicators. In addition, the
discussion focused on what kinds of investments would be needed to obtain the data for the
indicators and produce regular statistics to monitor progress.

The Advisory Committee:

1. Reviewed the draft plan "M onitoring the health situation and assessing the health trends”
which includes indicators and targets for each of the 16 strategic objectives of the MTSP and
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acknowledged that such a broad set of strategic objectives will inevitably lead to a diverse set
of indicators and measurement challenges but:
a. Considered the proposed framework inadequate and the resulting set of indicators
and targets incomplete and inconsistent
b. Wasalso concerned about the ability to actually measure levelsand trendsfor many
of the indicators
¢. Expressed concern that some indicators appeared to be included for advocacy
purposes rather than being guided by measurability or a coherent framework

2. Stressed the need for a comprehensive but simple monitoring plan that builds more
extensively on existing efforts in data collection and analysis by WHO and communicates

effectively and comprehensively about progressin health
a. Recommended that the monitoring framework for the strategic objectivesisrevised to
include more conventional categories of indicators (health status, coverage etc.), and
isbased on a set of clear criteria for the selection of indicators, specific to each
strategic objective
b. Noted that thereisa need to harmonize the MTSP 2008-2013 monitoring goals with
international goals and targets such asthe MDGs

¢. Recommended that WHO increases its investments in Organization-wide processes
(such as production of the World Health Satisticsreport) to streamline and

strengthen monitoring of the health situation and trends, including monitoring the
MTSP

World Health Statistics

The World Health Statistics report is an annual compilation of statistics for a set of about 50 core
health indicators from across the Organization. In the context of the discussions on monitoring
the GPW and M TSP, the Committee reviewed the 2006 World Health Statistics publication to
assess to what extent current work could be strengthened to meet the monitoring needs.

The Advisory Committee;

Considered that an essential list of core health indicators based on a set of well-defined criteria
is desirable and could be further developed from the current list of the World Health Statistics
a. Reviewed the current indicatorsin the World Health Satistics and provided broad inputs
on the indicator selection
b. Recommended a small set of priority ("headline") indicators which should be
disaggregated by equity measures within countries when appropriate?

Global Burden of Disease

WHO provided an update of current work on the Global Burden of Disease (GBD) 2004, which is
done collaboratively across technica departments and will be released mid 2007. In addition,
WHO isworking closdly with an international consortium that aims to work on a full revision of

2 Life expectancy, Adult mortality, Child mortality, HIV prevalence, DTP3 coverage, Institutional delivery or skilled
birth attendant, Child stunting, Tobacco use, Total health expenditure per capita, Doctors density, Nurses/midwives

density, HALE
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the Global Burden of Disease and Risk Factors during the coming three years. Thisis expected to
lead to new estimates for 2007 and a trend analysis 1990-2005.

The Advisory Committee:

Welcomed the new round of the Global Burden of Disease (GBD) exercise done jointly with
WHO and partners which will provide afull revision and a consistent set of GBD estimates for
1990- 2005
a. ldentified the major issues consistent with the planned GBD work, including disability
weights, role of countriesin the analysis, regional breakdown, and capacity
strengthening.
b. Emphasized the important role of GBD work as a way to synthesize available data and
systematically identify gapsin empirical data at global, regional and national levels
c. Recommended that WHO strengthens the linkages between the global GBD work and the
Member States focusing on strengthening the country empirical basis, particularly on
mortality, risk factors and coverage of interventions, and that it seeks to improve the
national analytical capacity to undertake such work.

WHO rolein surveys

WHO has been engaged in the World Hedlth Survey, which was implemented in 70 countries
during 2003-2004. All basic country tables have been released and the data sets will be in the
public domain early 2007. Work is continuing, including World Health Surveys with added
biological and clinical data collection in seven countries in the Middle East and a six-country
study on aging and health. The Committee was asked to discuss the future role of WHO in
household health surveys.

The Advisory Committee:

Noted that household health surveys are the primary vehicle for monitoring many aspects of
population health for awide range of issues from MDGs to the complex health transition, but
there are major gaps between demand and supply of health information
a. Recommended that WHO work closely with partners to meet country and international
data needs
b. Recommended that WHO invests in the devel opment of a core set of standar dized health
modules for household surveys, in close collaboration with partners
c. Recommended that WHO plays a catalytic role, aiming to bring together the key actorsin
the field of health surveysto improve coordination and harmonization and to make the
best use of new opportunities such as the 2010 census round

Health System Perfor mance Assessment

The recommendations of the Scientific Peer Review Group on health systems performance
assessment in 2002 were reviewed to discuss the possible role of WHO inthisarea. Thereis
increasing demand from countries to carry out such assessments, with a comparative perspective.
Health Metrics Network and WHO have invested in developing a core set of health system
metrics, aming to monitor health systems strengthening in primarily low income countries.

The Advisory Committee:
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Expressed a concern that WHO's investment in the area of health systems performance
assessment is limited, while there is a need to continue to work on monitoring the essentia
functions of hedth systems
a. Recommended that WHO needs to efficiently monitor health systems while minimizing the
burden on countries, and that the work on health system metrics with the Health Metrics
Network isafirst step in thisdirection.
b. Recommended that WHO should strengthen its work on research and evidence, such as
setting a research agenda on health systems, including overall performance of health
systems and evaluation of health programmes and initiatives.
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