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The first 8 sections of the outline is planned only as context and background – about 8 of the 30 pages and much in tables.  The later sections are the majority of the chapter.  

1.Objectives of this chapter:  

After reading this chapter the reader will understand more clearly:

1. the relationship between the users of information, the producers of information, and the communicators 

2. why investment in accurate, comprehensive information and systems to generate this information and its use are valuable 

3. Types of data and information needed for planning, management, and policy 

4. Costs and ‘effectiveness” of information systems and sustainability

2.  Goal of health system is to maximize the health of population.  Information is needed to inform the decisions made about the health of populations.  

3. Levels for use of information and need for standardized accurate information (Table and consider matrix of types of information needed for eachlevel)

1. personal behavior change 

2. household resource allocation

3. decision makers (community, organizations, governments-local or national- donors, etc.)  for planning, management, and policies  

4. advocacy groups for lobbying for policy and program change 

5. health workers to change their personal DX and RX of patients and PX and what they prescribe

6. Researchers to conduct analyses and experiments – genomics, proteomics, immunology, informatics, theoretical, applied, epidemiology, field, clinical trials, economics, anthropology, demography

7. Much of Information ultimately for individuals and families and communities to make decisions and change behaviors to those that promote health info for service providers to accurately diagnose and treat ill patients

4.  Explain that this chapter will concentrate on information use for policy making and program planning and management. 

 information not limited to clinical services provision and use, but to the other policy instruments:  regulation, IEC, subsidies, public health interventions, budget allocations  (Table of policy instruments and possible matrix of types of information needed for each )

5. Why use information

Decision maker personal perspective  

Incentive for use – disincentive for non-use 

User sees the benefit of use 

Costs, political power, family/individual benefit, (political surveys demonstrate this)

Table and very short explanation at least one framework of behavior change for an individual – self efficacy e.g. 

Societal perspective:  Decision maker accountable, transparency, less corruption, more efficient and effective use of health resources, more health/well being 

6.  Characteristics of information that can be used and applied easily :  

Timely

Understandable- need to educate or train users of information 

Affordable 

Accurate 

Relevant to local situation 

Easily available 

7.  Information communication 

How do decision makers get the information they need for decisions:  Matrix of forms of information vs users  How do we figure out which form most useful – need for reinforcement of same information from several sources 

· discussions in the hall

· newspapers and other paper media

· TV/radio 

· Credible information producers – institutes, consultants, universities, 

· Political advocates and lobbies 

· Family members, friends, colleagues at informal gatherings 

· Exec summaries/newsletters

· Internet

8.  Benefits of use of information for policy and planning and mangement:

-TEHIP. Janani, Prosalud, individual examples from Egypt of resource wastage and inefficiency from poor quality and underutlization  

-Demographic and health surveys:  Excellent source of data and information about health and population.  Set up without much local input, but remarkable example.  Costs, sustainability, examples of its influence 

-MSH/JSI/PAHO/WHO:  examples of donor establishment of health management information systems and successes and failures after the funding stops.  Also did the HMIS make a difference and types of information collected and analyzed 

-WHO:  David Heymen and Chris Murrays’s work – how much did it cost, what did it do?  

9.  Cycle of health planning – information needs for each step

· Assessment of health status problems

Illnesses in population, mortality, morbidity, risk factors, where and how get this data, who will analyze, surveillance systems  


· Needs assessment for services (regulations, public health programs, etc.)

Current status of health services, public health programs, tobacco regulation, budgetary allocations, data sources, types of analyses   

· Development and Selection of Interventions

Cost-effectiveness of interventions 

· Setting Objectives

How, data sources 

· Programming and Implementation

How and data sources 

· Evaluation & Monitoring Progress towards Achievement of objectives Evaluation:  need information about policy – financing schemes, (technical and allocative efficiencies), utilization, quality, coverage, outcomes

How and data sources 

10.  Costs of information collection and analysis and communication  - some examples Prioritize information – what is initially needed?  Can we set up an algorithm or check list for information ? What are the needs of different users?  What would be the next information needed if more resources, and more resouraces?  Limit information collected to what will be used – all data must have a reason but definitely some information collected now may be valuable in the future as example cancer registries started long ago when interventions not readily available.  Cheaper data collection methods as lot quality assessment, cluster surveys, rapid assessment methods.  Trade off of costs and quality and completeness of data collected and of analyses 

11. Types of Information that are needed/useful 

· state of health – population based 

· standard indicators of mortality and morbility – vital statistics

· surveillance for diseases – emerging, acute, and chronic – set priorities

· distribution of health status – geographical, sex, etc. – this will satisfy an equity focus

· main determinants of health 

· socio-economic conditions

· personal behaviors, etc.

· health systems

· quality, facility based 

· information on the resources/costs of interventions

· reference data bases on best evidenced practices – the various collections 

· financial information – national health accounts, budget tracking systems, etc. 

12. Communication of information – information must be made understandable for decision makers – involve them in the design of data collection and analysis of results.  Who has access to data, information, how and for what reasons.  The global divide in information access ass poor countries have much less access.  Intellectual property rights. 

13. Training 

a. decision makers in how to use

b. Society and individuals and community about value and how to use



c. Managers in how to use

d. Data collectors, analyzers, information managers

e. Communicators in why important and accuracy (e.g., reporters, lobbyists, etc.)

14.   Donors and information – output based services as GAVI

– what are information needs 

· sustainability of information systems  (management and national) after donor investments in establishment what is the experience 

· what types of global information systems are needed? 

