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| nt roducti on

1. The purpose of this paper is to describe the role, concept and use of the
Eur opean HFA indicators and its associ ated dat abase presentation system |t

is this experience that has determ ned WHO s strategy for strengthening

nati onal health information systems with its enphasis on greater use of

exi sting data rather than nore data per se. It is also this experience that
has laid the foundation for the concept of National Integrated Statistica
Heal t h Dat abases (as set out in Paper 2).

2. However, it should be noted that many countries have been using simlar
concepts and dat abases to nmake conparisons, by geographic areas and health
care institutions, of health and health-related information to anal yze the
ef fecti veness and efficiency of their structures and actions. In recent
years, such conparisons have becone increasingly inportant and are being
conpl emented by the use of international databases to identify areas where
sharing other countries’ experiences and good practices nay be benefici al

3. Furthernore, |ike WHO, OECD have al so devel oped and nai ntai ned a health
dat abase since the nid-1980s. O her international agencies working in health,
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such as UNI CEF and the Wrld Bank, have al so begun to do so in their
particul ar techni cal and geographi cal areas. Mreover, as the European
Community starts to inplenment the Health Mnitoring Programe, it too, wll
devel op and maintain a Health database.

The European HFA Policy and Targets

4, The gl obal strategy for attaining the goal of health for all by the year
2000 (HFA 2000) was launched after the Wrld Health Assenbly's historic HFA
resolution (May 1977). To support the global strategy, a regional health for
all strategy specifically for Europe, was endorsed by the European Menber
States in 1980 as the collective expression of all their health aspirations.
The strategy called for a fundanmental change in health policies in Europe
with concerted action to give, higher priority to health pronotion and

di sease prevention and to give greater stress to the role individuals,

fam lies and communities can play in health devel opnent.

5. In pledging thenselves for the first time ever to one conmon regiona
health policy, the Menber States also recognized that in order to achieve
practical change sonething nore concrete was needed. Therefore, they agreed
to establish specific targets to support the inplenentation of the strategy.
In 1984, after extensive anal yses and debate 38 specific and form dabl e but
not unrealistic regional health for all targets were adopted by the Menber
States at the 34'" session of the Regional Conmittee for Europe. Described as
a "wonderful blend of today's realities and tonorrow s dreans", the HFA
targets set the challenge to achieve certain inprovenent levels in the health
status of populations in Europe and in health deterninants such as lifestyle
hazards, environment and health services. Menber States al so agreed to update
the HFA policy and targets every 7 years. The | ast update of the European
policy and targets was in 1991 and the update for the 21° century (HFA 21),
with its proposals for 21 targets for the 21° century, will be finalized in
1998. In this way, Menber States norally pledged thenselves to constantly
wor k together across political and national borders to inprove the health of
t he peopl e of Europe.

The HFA Statistical Indicators

6. Together with the 38 regional HFA targets, the Menber States al so adopted
a set of statistical indicators for use on a routine basis to assess progress
or lack of progress towards the HFA targets. The indicators are nore fornally
used during the regular triennial HFA nmonitoring and eval uations. The | ast
HFA eval uation was in 1997 and its results are presented in the report Health
in Europe — 1997, which has been widely distributed. Copies will be available
at the Sixth WHO ECE neeting on health statistics. Prior to each of the
formal triennial nonitoring and eval uations, the list of HFA indicators is
reviewed in a process of consultation with internal and external experts, to
take into account the changing requirenments and availability of data. The
list of indicators is also reviewed as part of each update of the HFA policy.
No significant changes to the list of HFA indicators were necessary during
the 1991 HFA policy update, as the nunber and essence of the HFA targets
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remai ned rel atively unchanged. The avail able data on HFA indicators had been
continuously collected by the WHO Regi onal O fice for Europe since 1984 and
have been wi dely disseminated via a PC based presentati on systemwhich is
known and used as the HFA dat abase.

7. The 1998 update of the health for all policy for Europe, with its 21
targets, is nore extensive than that carried out in 1991 and reflects the
needs of the twenty-first century. Accordingly, a major review of the present
HFA i ndi cators has been undertaken. This included (i) reassignment of the
present HFA indicators to the newy fornul ated targets, and

(ii) the definition of new indicators wherever necessary. The opportunity was
al so taken to streamine the existing system of indicators based on the
experi ence of the past 15 years, in order to provide a nore efficient HFA
nonitoring and eval uati on mechani smas called for by the Menber States. At
the sane tine the continuity of the HFA indicators as an internationa
framework for health nmonitoring has been preserved. The targets and

associ ated indicators presented to the forty-eighth session of the Regiona
Conmittee in Septenber 1998 will be nmade avail able at the sixth WHQ ECE
neeting on health statistics as a Conference Room Docunent.

Coverage of HFA indicators

8. Since 1984, the HFA indicators have beconme wi dely used and known as a
conmon framework for international data collection, harnonization

di ssemni nation and use of basic health statistics in the Region. This
framework al so serves as a backbone |inking, at the HFA indicator |evel,
different data sets which at least in WHO EURO were previously
conpartnentalized in different units or progranmmes.

9. Rel ating to the HFA policy targets, HFA indicators "by definition" cover
not only the whole of the health sector but also the health-rel ated aspects
of other sectors, being of course nore detailed with regard to health status
and health services. The HFA indi cators and sone supporting background
statistics, as they are used in the HFA database, can be grouped under the
fol |l owi ng broad headi ngs:

10. Basic denographi c and soci o- economi c indicators.

11. Health status indicators:

12. nortality-based indicators

13. norbidity indicators

14. disability and other neasurenents of health status.
15. Health care indicators:

16. resources and cost related input indicators

17. utilization related process indicators

18. health care quality and outcone rel ated indicators.
19. Lifestyles related indicators.

20. Environment related indicators.

21. Sources, quality and reporting cycle
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22. Data availability and quality vary between the different indicators. The
data are relatively good for the indicators which are based on routinely
col l ected and avail able statistics in the countries. However, even in the
case of nmost conmonly used health statistics, these are not always fully
conpar abl e between countries due to the differences in national definitions
and registration practices. Less data are available for indicators which are
neasured by neans of popul ation surveys and censuses or are not part of the
usual statistical data collection and reporting in the European countries.
Nevert hel ess, these indicators are retained as part of the HFA indicator
because this “blend of today’'s realities and tonorrow s dreanms” will help to
notivate and stimnmulate countries to extend their routine systens to cover
such indicators in the future

23. Not all indicators are collected directly fromthe countries. Data which
were already reported by countries to WHO or other international agencies are
used first and only missing data are requested fromthe countries. This is to
| essen the task of reporting for Menber States and, at the sane tinme, the use
of one common source (as far as possible) increases conparability. For
exanpl e, nost nortality-based indicators are cal culated by WHO from t he
detailed nortality data which have been routinely reported to WHO for nany
years. In general, there are three groups of data sources: (i) data reported
to the specific WHO units (e.g. nortality, infectious diseases,

i muni zation); (ii) data from other specialized internationa
agenci es/ secondary sources (e.g. health expenditures from CECD, food
consunption fromFAQ, etc.); (iii) national counterparts for health
statistics.

24. For practical reasons, the HFA data collection fromcountries is divided
into two parts: (i) annual collection of health statistics which in nost
countries are part of the routine national statistical data reporting; (ii)
3- or 6-year special requests to countries (as part of the regular HFA

noni toring and evaluation in the European Region) for the data which are not
covered by the above annual collection. The latter are usually data which are
derived fromcensus and health interview surveys which even at country |evel
are in general only likely to be updated every 5 or 10 years.

25. Annual letters requesting data with detail ed guidelines and definitions
are sent to the national counterpart for health statistics which, in nost
countries, has been officially nominated by the Mnistries of Health.
Reconmended wor ki ng definitions for annually collected HFA indicators are
included in the guidelines in order to inprove international conparability of
data. It is expected that countries will nmake efforts to re-group their raw
data to conply with the reconmmended definitions. Wien this is not feasible or
acceptabl e, the available data are requested to be provided as they are,
together with a description of national definitions or differences fromthe
reconmended conmmon definitions.

26. The ngjority of countries in Europe are reporting in conmputer readable
formand some of them have conputerized the retrieval of data for reporting
to WHO EURO from their national health databases. This makes the preparation
of standard data files with updates of the HFA indicators al nost a natter of
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"press a button". Experience fromrecent years shows that reporting from
countries of central and eastern Europe is generally nore conplete and tinely
as conpared to nost western European countries. However, the description of
the national definitions is still a problemfor alnost all the countries.
Presunably one of the reasons is that the national definitions and

regi strati on methods of nost statistical indicators are not fully docunented
and generally known in the countries. Usually it is assunmed that nationa

i ndicators follow comon international definitions. However, there are often
country-specific registration practices in different countries causing a bias
in the statistics which are only known to a small nunber of national experts.

27. The schedul e of the data collection and dissem nation cycle is as
fol |l ows:

January- Apri

28. VWHO EURO col I ects avail abl e data for sel ected indicators from secondary
sources (e.g. other international agencies) and loads it into the HFA
dat abase.

May-June

29. VWHO EURO sends data request letter and guidelines to the nationa
counterparts for health statistics. The HFA dat abase and prefilled data
sheets are also included with the data already avail able for the respective
country, which were reported to WHO i n previous years or obtained from
secondary sources. This allows countries to identify which data are al ready
reported to WHO and to provide only new, mssing or corrected data.

August - Sept enber

30. Countries are expected to retrieve the appropriate data itens fromthe
nati onal health database and to forward these data to WHO EURO in a standard
conput er-readable form according to the recommended specifications given in
t he gui del i nes.

Cct ober - Novenber

31. VWHO EURO processes the reported data and |l oads it into the European HFA
dat abase presentation system

Decenber

32. Al accumul ated data, in the formof the user-friendly HFA dat abase
presentation system are sent back to the countries and made avail abl e for
i nternational use.

33. Wienever possible, countries are encouraged to establish procedures for
automatic retrieval of appropriate data fromtheir national health databases
inthe formof standard files for further transmi ssion to WHO EURO. After the
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initial effort and i nvestnent, subsequent periodic provision of data becones
a relatively mnor task.

The HFA dat abase presentation system

34. Although originally the HFA database was established as a tool to nonitor
progress towards the HFA targets in Europe, it now al so has an increasing

val ue as an international source of key health data for the European
countries which is easily accessible to everybody throughout Europe. The HFA
dat abase is now frequently used by a wi de range of users, such as nationa
heal th admini strations for assessnent and conpari sons of health in their
country vis-a-vis other European countries, schools of public health for

t eachi ng purposes, individual researchers for witing papers on internationa
heal t h, pharmaceutical and nedi cal equi prent conpani es for market research
students doing their projects and a variety of other users. One of the
reasons for this relatively good success is that the HFA data are distributed
together with a user-friendly data presentation software. It allows easy and
fast access to the data and its display in graphical formeven by |ess
conputer "literate" users. This significantly expands the range of potential
users of the HFA dat abase.

35. The first version of the HFA database was produced in 1987. Initially,
data updates were nmade only as part of the triennial HFA nonitoring and

eval uations. Since 1992, nore regular data updates were initiated; already in
April 1992, the HFA database was the first and only readily avail able source
for detailed data (initially mainly nortality) on the Newy | ndependent
States. Since 1993, both a Wndows and a DOS version of the HFA database have
been avail abl e and since then, the software and presentati on possibilities
have been periodically inproved in response to users’ coments and requests.
Many M nistries of Health have nade t he HFA database available on their LANs
and in 1995, WHO EURO nade the HFA database avail able on their website so
that it could be downl oaded via the Internet. This coincided with the
initiation of annual data updating and in 1996 an “on-line” Internet version
was devel oped.

36. Now, as nentioned above, the HFA database is updated and nmade avail abl e
twice a year: in June-July (after the data from secondary sources are

i ncl uded) and in Decenber-January (after the data reported by countries are
included). It is placed on the WHO EURO web site (ww. who. dk, Country

I nformati on page) and FTP server (ftp.who.dk\HFA), fromwhere it can be
downl oaded at any tinme. The data of the issue is indicated on the opening
screen of the HFA database. An "Internet on-line" version, with fewer data
di splay options, is also available at the above web site. The next

devel opnent of the HFA database will take place as part of the devel opnent of
t he European Public Health Informati on Network for Eastern Europe (EUPHN N
EAST) .
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Devel opnents at country | evel

37. The power of conparative information and its feedback to aid decision-
nmaki ng, as exenplified by the HFA database presentati on system has been
recogni zed by countries in Europe since the beginning of the 1980s. Many
countries have devel oped such systens, sone of which will be presented at the
joint ECE/ WHO neeting on health statistics in Ronme. Sone of the systens known
to WHO are the UK Health Service |ndicator system the Danish |ndicator
System for Community Physici ans, the Finnish SOTKA dat abase, the Norwegi an
“Wheel ", the Lithuanian indicator systemfor its health districts, the
Swedi sh system for its “Konmunes”, the French “Health Cbservatory” and the
CGerman I nternet-based health and health services system

38. Many of the above have been based or inspired by the WHO HFA dat abase
system and the WHO Collaborating Centre in Vilnius, Lithuania, has been a
key resource. |In sonme cases, the systens have been devel oped with WHO For
the el even central and eastern European countries and the 12 newy

i ndependent states, this was started with the support of the UK (1992-1994)
and continued as part of the joint EU WO projects COPERNI CUS CARESUPPORT
(1995-1996) and EUPHI N- EAST (1997-1998). Appropriate selection of indicators
and training in their use for policy and nanagenent was a key el enent of this
devel opnent .

39. WHO has, as part of the above projects, devel oped a “devel oper’s version”
of the HFA database system which can be easily and very cost-effectively
adapted (including translations into their |anguage) by countries for use by
their health districts and managers. Those countries in Europe which did not
al ready have such systens (e.g. Switzerland, Ireland, Spain, Portugal, Italy,
sone Lander in Germany, Austria) have used, or are using the devel oper’s
version of the HFA systemto build a database presentation system for

t henmsel ves.

40. Independently, there has also been interest fromoutside Europe. Requests
for such devel opments have cone fromas far afield as Hong Kong, Bhutan
I ndi a, Pakistan, states in Canada, Australia and the USA.

Concl usi ons

41. The HFA policy and targets set the goal to be achieved for health in
Europe. The set of internationally approved HFA i ndicators provides a
framework and systemto nonitor and eval uate progress towards that goal. The
HFA dat abase presentation system enabl es countries to use the HFA indicators
to conpare thenselves to other countries and seek answers to the differences
they find. Such systens that allow ready conparisons are inval uable and many
countries in Europe are devel opi ng or have devel oped such systens. Sone
countries have and are using the “devel oper’s version” of the WHO HFA

dat abase presentation systemsoftware to cost-effectively create their

nati onal versions.



