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WORK PLAN for the strengthening of vital and health statistics in the countries of the Americas
General guidelines based on the situation analysis of the countries

Previous considerations

Health Statistics system can be defined as three sub-systems: Vital Statistics, Morbidity Statistics, and Resource in Health Statistics. Countries can focus on one modality or on both separately. In any event, we must understand that the three types of statistic form part of a health statistics system integrated whit the national statistics system.

1. The mechanism for data, collection and the analysis of the vital statistics and health statistics systems (contemplated in the guide for the analysis of vital statistics, morbidity statistic, and resources in health statistics), called the “Guide”, is one possibility, that took into consideration the opinion of specialists. Members Countries can take info consideration other criteria for future diagnosis of these systems.
2. Separating vital statistics from health statistics and to relate these explicitly to morbidity (MORB) and resources (RES) was intentional. Vital statistics implies more than health, it includes marriages, divorces, adoptions and other civil acts that are not directly related to health.

3. Unfortunately, we could not include the contributions of civil registration systems, although in some countries they participated in the completion of the guide. Projects for the strengthening vital statistics systems must include this system. The civil registration system is the oldest institution for this type of data collection on essential vital events in the health field. Many of these systems were created during the colonial era and they remain the same until today. These systems are rooted in the society and, like no other institution; they cover the events occurring in the entire country. Strengthening of the statistical systems also require strengthening o the civil registration systems. 
4. The guide includes a vast amount of information that cannot be presented in the RD-2005. PAHO has this information in a database that will be disseminated to all the countries. All the countries responded to the guide based their unique characteristics and program of work. More extensive information is contained in the ANNEXES. They include information from norms to data collection forms.

5. The plan of work should focus on solving problems in the short and medium terms. Some problems are cross-cutting in the subregional clusters and it is convenient to group them. However, in some cases, the countries could arrange the solution of problems by regional relevance.

6. It is not advisable to design a plan that addresses all dimensions of the problems. The intention is not to re-design the systems but to strengthen existing ones. In RD-2005, we will draft and formalize a plan of work for ensuing months.

7. PAHO developed the instrument for the analysis of situation in the countries and for the implementation of the plan of work. Several international organizations contributed to the preparation for RD-2005. Credit must be given to the UN Statistical Division and the World Bank. In addition, fruitful collaboration was obtained from UNICEF, UNFPA, CELADE, CARICOM and the IDB.

Following are some of the findings based on the analysis of the information collected through the guide. It is not exhaustive; it tries to summarize the findings of the situation of statistics in the countries during RD-2005 and offer some suggestions for improvement
Interinstitutional Committee

1. Vital statistics. Most of the countries do not have an interinstitutional committee and the relationship between the office of health statistics (OHS) and the office of national statistics (ONS) is incipient of non-existent.
2. MORB and RES. The situation is more complex and few countries have committees. The relationship between OHS and ONS is even less.

3. The countries that have committees and there is a relationship between OHS and ONS can begin immediately to strengthen these systems based on the problems identified through the analysis.

4. The countries that do not have a committee will have to create one in the short term and, if there is no relationship between OHS and ONS, actions must be taken to stimulate them.
5. The Committee must be comprised of the agencies directly involved in the production of statistics (statistical offices and civil registration) and indirectly (universities, health centers, medical associations, paramedical and legal, medical entities, HMOs, syndicated health services). Similarly, representative of civil society and international organizations in the countries users of vital statistics and other health information researchers and users of quality date.    
6. The committee will cover all aspects of health statistics. It is not recommended to set up three committees for the three types of statistics (vital, morbidity and health resources). The committee can deal with all the topics as well as special topics related to particular statistics.
Types of systems

7. The system or systems in the country can remain the same in each country, with the involvement of the various offices that are involved in the production of the statistics. There is no relationship between the type of system and data quality. Improvements must be related to other objectives that are not necessarily related to the improvement of coverage and quality of statistics.
8. It is not necessary to change the sequence related to the production of data to improve coverage and data quality. The focus of the discussion must not be on the production sequence or the type of system but on the control of the factor that influence coverage such as data quality, for example:

· Overlapping activities

· The use of non-standard technologies

· Lack of training and continuous education

· The flow of information to different agencies

· The existence more than one official data source

· The inefficient use of scare human resources, technology and special financing

· The lack of coordination among the different agencies as well as interagency at the different geographical levels

9. Each country must have a clear idea of the sequence of data production and of the factors that influence coverage and quality. Some countries can share best practices that can be adapted to the realities of a particular country or region.

10. The plan must attempt to coordinate all levels of the process (geographic and administrative).

11. From the local level, where events occur, collection and transmission procedures to higher levels in the country must be ordered in a standardized manner, without the need to rely on sophisticated and unattainable or unsustainable technologies. Among the actions to consider, we have:
· The promotion of the registration of statistical information of the vital events. No event would be missed from the institutionalized system in the events that happen outside them need to be recovered with a simple and effective mechanisms (health brigades and registration, traditional midwives, mobile draft boards, frequent amnesties, free first registration of any event).

· Extension of the coverage of morbidity data and health resources to al the health systems (public, private, social security o as anyway that the health system is organized in the country).

· The use of standardized procedures for control, coding, capturing and consistency checking.

· The development of mechanisms of communication between levels that would exchange information and data would be automated at the local level, at least to the second administrative level. The data entry would not require the newest statistical equipment or sophisticated programs. The countries could develop or move freely to those systems. Countries with more developed systems could, within the framework of the work plan, provide that technology.
 12. At the central level the offices should be able to:
· To analyze the content and forms of the instruments for data collection with an aim to maintain or review them.

· To maintain manuals, training programs, provide data entry software, processing and simple analysis of information.

· To ensure the operation of mechanisms to transmit information from the local level.

· To promote coordination between sectors and administrative levels.

13. The existence of the Committee would allow the appropriate use of human, technological and financial resources available.

Evaluation of coverage and quality processes 

14. The need to elaborate an updated diagnosis of the situation of the information available at PAHO and in countries collected in the process of completing the Guide should be considered. 
15. Completion of the standardized evaluation by applying the guide at the local level, as possible. It is recognized that the national averages may be deceptive.

16. There are countries that have their own diagnoses (Nicaragua, Honduras, and Bolivia, among others) and these can be updated and give support to the Work plan. Paraguay, the IBGE of Brazil, and the United States have information following the Guide. Also, advantage could be taken of studies undertaken by international organizations, such as the World Bank.

17. Develop and share a listing of procedures and evaluation techniques created by the countries and promote horizontal cooperation and interchanges through subregional blocks and PAHO.

18. Coverage and quality goals can be determined and that times set to reach them defined by the countries.  It is convenient to define these goals in terms of relative improvements.
19. The above goals could be fulfilled through different mentioned mechanisms.  For vital statistics among others through health brigades and registration, traditional midwives, auxiliary offices and mobile draft boards, frequent amnesties, establishing community networks, and free first registration of any event. In the case of morbidity and resources, among others, extending the coverage to the private sector and to the social security, avoiding overlapping of close computer subsystems.
Training
20. Although unsatisfied needs should be considered, concentration should focus on those areas of production, and processes such as, 


- techniques and methods for the production of data;


- content and advances in vital statistics, morbidity and health resources;

- use of standardized nomenclatures;


- use and application of the Family of International Classifications.
21. Courses should be focused on health personnel involved in the filling out of instruments of data collection (nurses, auxiliaries, medical professionals) of the offices of statistics (coders, and technical and administrative personnel) and of the civil registries (registration and administrative personnel).

22. A list of courses could be developed and shared that include countries and this would promote horizontal and subregional cooperation.

23. Operation and promotion of traditional courses, and modalities of distance courses and programmed instruction. The existing courses are very expensive for the institutions and the countries. The new courses would have to be designed to follow the mentioned modalities.
Horizontal cooperation and technical assistance

24. A list of national institutions in horizontal cooperation and international organizations (such as UNFPA, PNUD, UNICEF, World Bank, IADB) could be developed and shared. They could assist technically and financially in activities of the Work Plan.

25. The development of collective projects for the search of financing and technical assistance is recommended.

26. Make use of the already existing subregional mechanisms (such as MERCOSUR, Andean community and nations, NAFTA, CARICOM) to incorporate themes of coverage and quality of vital and health statistics in their agendas related to the strengthening of statistics in general and the sustainability of the social policies of population.

27. In the same way, the above is referred to the Statistical Commission of the Americas (CELADE-CEPAL) and the United Nations Statistical Commission (UNSD).
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