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Executive Summary

Nearly 90 Health Information Systems (HIS), eHealth, and Civil Registration and Vital Statistics (CRVS)
professionals from 19 countries in South and Southeast Asia and 14 development and implementing partners
met ina workshop 710 August 2012 in Bangkok to launch the Asia eHealth Information Network (AeHIN,
www.aehin.org) and organize a collaborative community for better knowledge sharing andoppeer

technical assistance.

AeHIN is a unique forum to promote tter use of information and communication technology (ICT) to achieve
better health. The AeHIN is open to all eHealth, HIS, and CRVS professionals from multiple sectors within South
and Southeast Asiaincluding developed and lovand middleincome countrest to maximize a regional

approach for greater countrevel health impacts. AeHIN builds directly upon several outcomes of the 2011
AsiaPacific HIS Country Ownership and Leadership Forum (www.hisforum.org), where participants called for
increased inteicountry collaboration, openness, strategic reuse, and fiegyeer assistance in better and new

ways.

The AeHIN workshop achieved the following objectives:

1. Promoted and increased membership of AeHIN;

2. Reviewed, enhanced, and endorsed the draft AeHIN arisstrategy, and priorities, and focused on
actions to be taken through 2013;

3. Promoted eHealth, HIS, and CRVS Systems sharing, learning, atwHpeer assistance which tackles
HIS and eHealth advocacy, policy, institutional readiness and planningngjesslj

4. Explored innovative techniques and tools to resolve eHealth, HIS, and CRVS technical issues;

5. Promoted standard data sets and platform of standards and interoperability system across countries in
Asia; and’romoted new approach for strengthening HtSountry level.

Country participants represented both the health and CRVS sectors. A few representatives from the interior /
local government as well ICTs / science and technology sectors joined to enrich country discussions and the
forum, in general

A brief, highlevel *draft* AeHIN Strategic Plan: 202017 developed by the organising members of AeHIN

from Cambodia, Indonesia, Malaysia, Philippines, Thailand, and Viet Nam was presented. Through consultation
with AeHIN members and development peers, this plan was prioritised and enhanced with next steps,

timelines, and identification of roles and responsibilities of key partners. This document can be used to
influence national eHealth, HIS, and CRVS policies, strategies, plans, coordictittigsaand change/risk
management through peeo-peer learning and sharing.

After the fourday workshop, country participants were able to assess the strergitisveaknessesf their
current health information systems and were able to draft theinmioy HIS priorities for the next six months.

In general, most countries listed strengths amelaknesses all four AeHIN strategic dimensions, although

more weakness / challenges were listed. Among the strengths, up to 14 countries cited capaciaay in m
dimensions of eHealth/ HIS/ CRy&xisting opportunities for training / education at the university level,
infrastructure, eHealth systems at various levels of the health system. 12 countries cite that eHealth/ HIS/ CRVS
governance structures exisOccasions for pedo-peer support are available and are listed by 10 countries.
International standards on eHealth/ HIS/ CRVS are being used, cited at least by 10 countries.



Based from inputs of participants, parallel to AeHIN stratdiiensions the following are key priorities of
AeHIN for the immediate future:

A Majority of country participants (67%, 13 countries) gave priorithé®IN Strategy 4: Enhancing
leadership, sustainable governance, and monitoring and evaluation.

o 10 among them, cited kdving/organizing their mulksectoral Steering Committees on eHealth
HISCRVS. Thailand described that upstream and downstream advocacy/networking is vital to
achieve goals. While according to Chittdong Kong, Malaysia, Bangladesh, Cambodia, India,
Pakstan, Philippines and Sri Lanka, this is most ne¢dsdhey have cited this as thdist
priority).

o Four countries (Lao PDR, Nepal, Singapore, Sri Lanka) will evaluate their own country strategic
plans on eHealtiHISCRVS. Nepal and Singapore will bematk their plans against the WHO
guidelines.

A Eight countries (Indonesia, Malaysia, Mongolia, Nepal, Philippines Thailandjeiridan) prioritized
AeHIN Strategy 1: Build capacity for eHe&ll8CRVS in the country.

0 Altogether, they call for trainingnd education on (a) eHea#HISCRVS, in general; (b) Data
management, health informatics, surveillance, including use of software for aggregate data
management (cited were Microsoft Access, Exdat Viet Nan); (c) Basic software training;
and (d) Advoacy skills (for eHeatHISCRVS and its mukictoral governance).

0 Special attention for specific stakeholders on eHebltBCRVS capacity building shall include:
(a) consider short courses for leaders; (b) create academic graduate degrees, ancgacou
universities to educate and train public health managers in this area; and (c) consider evidence
based interventions in analysing how country invests in capacity building could cut health care
cost.

A Seven countriesalaysia, Bhutan, PhilippineBakisan, Thailand, Viet Nam, and Mongolia) prioritized
AeHIN Strategy 2: Increase p@ssistance, knowledgexchange and sharing through effective
networking Viet Namand Mongolia placed this as their top priority.

A Five countries (Indonesia, Malaysia, MongoNepal and Thailand) citéeHIN Strategy 3: Promote
standards and interoperability within and across countrieEsom among these, only Indonesia cited
this as top priority.

A Bhutan, Indonesia and Nepal cited ICT infrastructure/capacity developmenpisrity for their
countries

Below is a summary of country prioritidiscussed above
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Capacity Building
Build capacity for eHealth, Health Information
Systems (HIS), and Civil Registration and Vital
Statistics (CRVS) in the countries and in the
region
? | Peer Assistance
Increase peer assistance and knowledge
exchange and sharing through effective
networking.
3 Standards and
Interoperability ‘ ‘
Promote standards and interoperability within and
across countries.
4 Leadership and

Governance O ®© o000 o

Enhance leadership, sustainable governance,
and monitoring and evaluation.

Countrv and AeHIN Priaorities for Action hv the Executive Committee 7



Continuing Call for Inclusive and Collective Leadership and Governance
of HISCRVS towards Equity in Health

AeHIN country representatives prioritized Enhancing leadership, sustainable governance, and ngpaitdrevaluation as
the fundamental first step in addressing persistent HIS concerns. The discussions on HIS leadership and change mana
was among the most appreciated part of the Workshop.

These are interestin®2 Y 8 A RS NA y 3 (i KeSultshftlye pradiotkshép suirvéyk Mostéof the respondents (52.2%,
12) gave a rating of 3 (out of 4, with 4 as highest) for the strength of leadership and governance afthgir's HIS. Yet

only 34.8% (8) respondents gave a rating 6f32as thestrength of their country HIS policy and regulatory environments.
56.5% (13) has a high hitgvel guiding committee composed of leaders from multiple agencies/ ministries on HIS, 47.8%
(11) eHealth, and 43.5% (10) on CRVS. 17 (81%) have a natioeglystra&iction plan for HIS, 8 (38%) on CRVS, and or 7
(33%) on eHealth. Among 15 who responded to this query, 73.3% (11) said that their country's HIS has a formal vision
has buyin from stakeholders, 53.3% (8) has boyor their eHealth systemssion, but only 2 (13%) for their CRVS.

AtiKS SYR 2F (KS 22NJ] aK2L) GKSNB A& | 3ItBecQuntdy envidrngnd iSnoti K
enabling enough to maximize the multiples talents within the country and the glodaditegs available. Thus, building
capacities towards more inclusive and collective leadership and governance @RMIS will be a priority of the AeHIN.

The AeHIN chair (Philippines) andatmir (Thailand) will wilk with the AeHIN secretariat to address the
priorities and next steps established at the workshop to support the AeHIN strategy through clewetry
FOlAz2zyaod C2ft26Ay3a T OGAGAGASE oAttt 0SS LI N& 2F !SI 1L
beyond:

A activate and load content onto its new Website, www.aehin.org, and compile technical resources and
documents to include in the Health Ingenuity Exchange (HingX) resource repésitomhingx.org);

A organise eLearnings, such as the "AeHIN Houithe fourth Friday of every month as a Webinar to
address important topics;

A conduct eMeetings, followap surveys on country eHealth priority actions, continue to consolidate
country needs towards regional needs, prepare concept paper for the regionalesoon eHealth, HIS,
and CRVS for leaders in Asia, and continue to exchexqmiencesvith implementingthe WHOITU
NationaleHealth Strategy Toolkit or similsirategies; and

A participate in national eHealth/informatiasonferencesvhen possible.

Currently, the AeHIN secretariat is supported by the National TeleHealth C@itétC)University of the
PhilippinesManila and is hosted by WHO Western Pacific Regional Office (WPRQO). Development partners in
eHealth, HIS, and CRVS are encouraged to corsuq@orting AeHIN to delivery country impacts.
At the end of the4 day workshp, participantoted in an evaluatiojthe iY L2 NI | yYas  a &€& {1 8F G KS
meeting It surfaced that:

1. WHOITU eHealth strategy toolkit

2. Networking with HIS experts and meml@euntries

3. Governance and policy mainstreaming

4. Importance of informal leadership
provided country participants important inputs which they can readily use or implement in their current health
information systems.

This workshop report is organdy day of the workshop. lllustrations from the plenary, examples used as case
points, and some question and responses during each session were incorporated in the documentation.
Strengths and weaknesses of each Health Information Systems of the 19ppéirtgr countries were presented

in matrices including their detailed action plan for six months and beyond.



Introduction®

Building networks is essential to increase capacities in eHealth, health information systems, and civil
registration and vital stagtics, acrossountries. Partnerships, collaborations, peer to peer sharing and
learning, and interaction between and amoHgalth information systems (HIS) and eHealth professiamalkl
nurture mutual support foster trust, and buildriendshipthat could bring more timebound actions than
statistics and evidenebased research could do alone.

Since December 2011, eHealth/HIS and CRVS professionalSéuattm and Southeast Asia have been
organsingthemselves into a collaborative community to straitegly better plan and implement activities,
accelerate innovation, and coordinate improvements in healitcomes across countries. Thesult is a
unique forum gearedo promote better use of information and communication technology (ICT) to achieve
better health.Dubbed as thésiacHealth Information Network(A=HIN) this forum is open to all HIS/eHealth
professionals from multiple sectovgithin South and Southeast As@mmaximize a regional approach for
greater countrylevel impacts.

AeHIN is awffshoot of the2011 AsiaPacific HIS Count@wnership and Leadership Forum

(www.hisforum.org), where participants called for increased h@untry collaboration, openness, strategic

reuse, and peeto-peer assistance in better and new ways. InterestéhliN is grwing already, with

individuals and countries as well as numerous development partners already engaged in improving HIS and civil
registation and vital statistics (&) systems usingriovation and eHealth solutions across the region.

Aregioral workshopwas conducted to launch AeHIN in Bangkok, Thailai®btdh and Soutsast Asia

HIS/eHealth managers, decistarakers, and technical prrts and14 development and implementing

partners. It was hosted by the National Telehealth Ce(MarHC)Unversity of the Philippineg Manilaand the

WHO Western Pacific Regional Office (WPRO) fratAugust 2012 S| L b Qa 2 F Wiwiéhinrg 6 So6 a A |
was launched as platform for sharing resources, technical documents on eHealth/HIS, and CRVS.

Agenda

The workshopengagedtechnical and nosiechnical HIS/eHealth professionals through plenary and parallel
track sessions and discussions, learning and sharing through country experiences, access and utilization of
global expertise, and convenient networkigportunities. A mechanism for caping input that enabled
participants tocontinuously refine the draft* AeHIN strategy throughout the first three daysre employedas

AeHIN nembers and participants reflectagpon their own experiences, learning, anghtribute to shared set

of priorities and actions.

Participants

There were 9%articipants from 19 countries arfth development partners organizationand temporary
advisors from fivagencies.

Country Participants \ Temporary Advisors DevelopmentAgences
A Bangladesh ABRAC University A Canada International Development Resea
A Bhutan A eHealth Consortium Limited | . Center (IDRC). _
A Cambodia AINSTEDD A Deutsche Gesellschatft fir Internationale
A China Zusammenarbeit (G12)

APATH

! Landry, M. 7 July 2012. AeHIN Workshop Overview. and Landry, M. 7 August 2012. AeHIN Workshop Objectives, Methodology, Agenda
and Norms
9



A ChinaHong Kong | A Wireless Accesfor Health A Health Metrics Network (HMN)
A India Project A Norwegian Agency for Development
A Indonesia Cooperation (NORAD)
A Republic of Korea A The Rockefeller Foundation
A Lao PDR A U.S. enters for Disease Control and
A Malaysia Prevention (CDC)
A Mongolia A'd{d t NBaARSyiQa 9Y
A Myanmar Relief (PEPFAR)
A Nepal A United Nations Economic and Social
A Pakistan Commission for Asia and the Pacific
A Philippines (UNESCAP)
A Singapore A United States Agency for International
A SriLanka Development (USAID)
A Thailand A Universityof Queensland HIS Knowledge H
A Viet Nam (HIS Hub)
A WHO International Telecommunications
Union (ITU)
A World Bank
Organisers

The Workshop Scientific Committee consists of country HIS / eHealth leaders from the Philippines, Thailand,
Viet Nam Cambodia, Indonesend Malaysia, who convened in December 2011 to discuss how to organize the
growing community of eHealth practitioners and HIS leaders in Asia, as a means to synergize efforts and
facilitate peerto-peer learningThe NTHQorovided Secretariat support.

The AeHIN Workshop Organizing Committee consists of technical officers from the World Health Organization
(led by the Regional Office in the Western Pacific, with the Southeast Asia Regional Office and k#radquar
Geneva), UNSCAP and the Intermaal Telecommunications Union.

Workshop Proceedings

This Workshop Proceedings has three parts: the first, lays the foundation for and provides an overview of the
Workshop. Thaecondcaptures discussions to organize the AeHIN as an enabler for caaddeetter health
outcomes, especially among participasguntries. This features how the AeHIN was organized, the gallery of
country HISCRVS analyses, the highlights of the\Markshop Survey, group discussions to clarify next steps
for the participat-countries and the AeHIN. These provide directions for action by the AeHIN Executive
Committee for the next six months and beyond.

The third part othis Proceedingresents highlights of the Talks and discussions during the open forums
following eachof the lecturettes. These provide input for consideration by particigamintries to benchmark
their own eHealth/ HIS/ CRVS status. It concludes with the Workshop Evaluation. Slide presentations of
speakers are presented can be accessed through the Agelbsitewww.aehin.org

10
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Below is the list of AeHIN countries based from their WHO region and income class while the diagram below
shows the density of the 19 participating countries in the workshop.

WHO Regionalffice Lowincome Lowermiddle-income
economies economies

Regional Office for SoutiEast Asia Bangladesh Bhutan
Myanmar India
World Health House Nepal Indonesia
Indraprastha Estate Sri Lanka
Mahatama Gandhi Marg Thailand
New Delhi 110 002
India
Telephone: +9111-2337 0®4
Facsimile: +911-2337 9507
E-mail: perrec@searo.who.int
Regional Director: Dr Samlee
Plianbangchang

Uppermiddle-income
economies

Highincome
economies

Regional Office for the Western Pacific Cambodia Philippines Malaysia ChinaHong Kong
Lao People's Republic of Kore
P.O. Box 2932 Democratic Republic Singapore

1000 Manila Viet Nam
Philippines

Teephone: +63 2 528 8001
Facsimile: +63 2 521 1036 / 526 0279
E-mail: postmaster@wpro.who.int
Regional Director: Dr Shin Yousop

Country Classification Based on WHO Regions and Income

> €
() WASHINGTON '
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THE AMERICAS MANILA

* * W=STERN PACIFIC
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* * -
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xR _
{ * N\ 9F
* BRAZZAVILLE * - % *
AFRICAN REGI * *
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Countries who participated in thevorkshop ‘ Headquarters o Regional office * Country office

Country Classification Based on WHO Regions
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Welcome

Boonchai Kijsanayotin, MD PhD
Health System Researtfstitute, Ministry ofPublicHealth Thailand

Good morning, distinguished participants, ladies and gentlemen.

My name is Boonchai Kijsanayotin from Thailand. ltis@itdS I G LI S+ adz2NB (G KFG L 3INBS
Bangkok and to the firgksia eHealth Information Networkor in short, the AeHIN Workshop, on behalf of the
22N] AaK2LIQ&a {OASYUGAFTFAO /2YYAGGHSS YR Ia NBLNBaSydGal G

It is veryexciting that we have 87 participants from 18 countries coming to this Workshop.

The AeHIN builds directly upon several outcomes oR0ELAsiaPacific HIS Country Ownership and
Leadership Forunm Manila, Philippines, where participants called for@ased intercountry collaboration,
openness, strategic reuse of learnings and technologies, andtpgmer assistance in better and new ways.

This AeHIN workshop is designed to promote awareness and collaboration on eHealth and Health Information
Sysems development among Asia Pacific countries. The workshop includes 10 plenary sessions and small
group discussions organized for paerpeer learning and sharing of best practices and eHealth/HIS advocacy,
policy, leadership, and technical assistance.

Furthermore, it is an honor that we have Dr. Somsak Chunharas, the Chair of the Thailand National Health
Information Committee, coming to give the opening remarks of this event.
Please welcome Dr. Somsak Chunharas.

Boonchai Kijsanayotin, MD PhD, HSRI-Thailand, while
delivering his welcome remarks during the Asia eHealth
Information Network Workshop.

12



Opening Message

Dr. Somsak Chunharas
Secretary GeneraNational Health Foundatiorgnd
Chair National Health Information Committe& hailand

Distinguished guests and speakers, active members of the AeH
ladies and gentlemen, welcome to Thailand! (Or mayedcome

only to Bangkok, for many of uas the meeting schedule seemed
to be quite tight.)

But | am sure that the objective of forming a network on eHealth
something that is worth the time and effort to work seriously, no &
matter how broad you definéhe wordeHealth.

I have been fortunate enough to pay attention to the issue of a
good information system ever since the first year of my career a
director of a district hospital in the northeastern part of Thailanc'

Dr. Somsak Chunharas

b2 DS NE Y dzO K& SN (oKkd&i & a0 UGANGES Secretary General, National Health Foundation,
oS )fl.'l NJ £ YAYAa GNEBEES a4 a2YS 2 andChair National Health Information TKF G

. : . _Z Committee, Thailand
somewhere in the health care delivery system in a country like " o aan

ours. But | was also fortunately to be asked to draw a plan for r
district hospital. L KF R y2 ARSI F062dzi ¢

RAAGNAOG K2ALAGlIE £ KIQGAY3I 0
school, where nothing of that sort was ever mentioned, leave alc
taught to make (this plan) systematically. So | came to know, tF
in order to develop a good plan, you need to look at some of the
data that you had so diligently and obediently sent to your boss,
whom you never saw.

Moving to central Ministry (of Health), the first division | was
assigned to direct was Health Statistics ivisSo you would be
able to guess that one of my first missions was to reduce the
reporting load and to help those sending reports realize the
importance of using the data that come from them. In fact, my
predecessors have been trying to do that all albogwhat
happened to me might be a good example of how we came to b
successful. My job at the health statistics division came at a
different time when information technologies had already shown
what ispossibleThen | came to know that what @ssiblds not

the same as what ieasible and not to mentiorexecutableUp to
now, when | speak at this Meeting, we still strive for the day whe
service providers in the field would be able to gather and use da
immediately- to guide their decisionstot&k OF NB 2 F L
health. The data captured should further be processed by those
the most peripheral units for their own planning or research. The
alryS asSid 2F REGlF O2dA R 06S I O [
without burden to those at the loweelels. The same set of data



could be accessed and used by those at different facilities at the same level to provide better care, with less
duplication and better continuity. These will all mean better quality of and more safe health care.

| believe, tlis is the same kind of vision or dreanif the worddreamis not taken lightly as something elusive
or even impossible that we all share here in this gathering. We all have struggles and we also know that our
friends somewhere tried this (strategy)foee; maybe their successes or failures might be of use to us despite

GKS RAFTFSNByilG O2yiGSEdGd 28 | taz2 (y26 (GKIG &adOK d&ly2:¢

despite the explosion of knowledge in the internehat leave many of us puzzléohot perplexed, but
hopefully not misled. Moreover, we hope that we would be more interactive in our learning processes, given
what we all know that the new technologies have made it possible for us.

I hope that many of us are here, with these two if tlmtee backgrounds (hdé system manager,
information/statistics management, health care provider), share the dreams of an ideal health information
system made possible by information technologies, the desire to learn more from colleagues with comparable
experiences in this struggle to build up a better system. | emphasize thesysteinas | am sure it is

NEfI GAGSte SFEaASNIAF ¢S INB (2 GAYLINRGS | LI NIAL
which is working as a health cgueovider or manager in the somewhere in the periphery of the health care
system- then you will understand better the importance of these benevolent dreams and desires.

| repeat,how glad | am that you have chosen Bangkok as a venue to discuss and fercoualerete plans to

move ahead as a Network. Bangkok is the centre of many things in Thailand, with such vibrant environment
and at times, sensitive (political / social) development viewed differently by many of us, Thais. On the whole,
we also know thathe country is more than Bangkok. (Even though you may not have the time to see the real
Thailand, and not be able to learn and enjoy what we have to offer, ideasetry our durian, we hope you

find the smell pleasant and enjoyable. If not just yemight be time you for you to start learning and develop
the new olfactory faculties so as to add more joy to your life, as it should be happening with everything else!)

The development of good HIS and other infrastructure and utilities to allow beteniteg in health (or in
other aspects) are just a few among many things that we hope to happen equally, rather than just here only in
central Bangkok.

| bid you all to have fruitful interactions, happy learning and successful networkirigangkok as your
springboard for actions!

14
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Overview of the Workshop Objectives, Agenda, Methodology, Norms

Mark Landry

Health Information Technology Officer

Health Infemation, Evidence and Research
WHOWestern Pacific Regional Office (WPRO)

The As;a eHealth Information Network, or AeHIblilds directly upon the outcomes of tf#11 AsiaPacific

HIS Country Ownership and Leadership For(wnvw.hisforum.org), held in Manila, Philippines. In December
2011, a meeting of eHealth / HIS leaders from sintries was convened to conceptually define this network
of more likeminded country leaders who would [1] share and build on common graquwualintry challenges,
priorities and next steps; and [2] engagiher similarminded leaders in countries in Sowthd Southeast Asia.
It was also held here, in the UN Conference Center in Bangkok.

; NEmlar fo Moving Forward —
FHENEERE 1 naalin Making a Differance

Effective Planning
Priority Actions
Expected Results
Sassion 3: WHO-ITU
Mational eHealth Strategy
Toolkit

Session 4:
Standardisation and
Intereroperabil ity
Session 5: CRDM
Session 6 mHealth
Wrap Up
Marketplace of ldeas

Figure 1. Workshop Conceptual Framework

This sixcountry group would eventually comprise what is currently the AeHIN Scientific Committee.
Together with the Workshop Secretarianhembers of the WHO, UNSEEAP and IT4he Scientific Committee
would meet virtually over the past six months and defined todd/srkshop Objectives, Conceptual
Framework and Agenda (described in Fig.1).

This Workshop launches AeHIN, as we talk about eHealth, Health Infomn$tstems (HIS), Civil Registration
and Vital Statistics (CRVS). We also launch the AeHIN website www.aehin,org For the next four days, we will
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talk about khowledge learning and sharing, and networking; explore and agree on common principles; look into
opportunities for training and peeto-peer assistance; and share about tools and techniques, as well as
technical and nosiechnical components of HIS/CRVS.

At the end of four days, we expect that wedmme better united, be able to declare our coundyd Asia
regionalpriorities create demand for K/ GRVS/eHealth strengtheningnd take action, yet do more with less.

FeHITT Objectives

1. Promote and increase membership of AsHIN.

2. Review, enhance, and endorse the AcHIN mission, strategy, priorities, and
%nfansad five-year work plan, focusing on actions to be taken through

Registration and Vital Statistics (CRV ms sharing, learming, and
peer-to-peer assistance which tackle eHealth advocacy, policy,
institutional readiness and planning challenges.

4. Explore innovative techniques and tools to resolve eHealth, HIS, and
CRVS technical issues.

5. Promote standard data sets and platform of standards and interoperability
system across countries in Asia. Promote new approach for strengthening
HIS at country level.

3. Promote eHealth, Health Information E?mms (HIS), and Civil

Figure 2. Workshop Objectives
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eHealth/HIS/CRVS Regional Perspective and Linkages with the Work of the Commission on
Information and Accountability (ColA) for Women's and Children's Health

WHO Southeast Asia Regional Programme

Jyotsna Chikersal
Regional AdviseHealthSituation and Trend Assessment
WHOSoutheast Asi&egional OfficéSEARO)

e-Healthand the urgency to integrateformation and communation technologies (ICT) in national HIS and
health infrastructurds growing, and in fact is among thecommendation of the Commission on Information
and Accountability (ColA) for Women's and Children's Health. GlobEiakh and mHealth is increasily

used in all aspects of health-health offers powerful opportunity to bridge the health gap among population
groups with increasing mobile phone accessibility, better access to Internet, social media reaching more
people, and ICTs increasingly avai#an multilingual environments. Coordinated efforts and a ma#ttoral
approach is required government and partners need to work together.

In the last decade in the WHO Southeast Asia Region, four eHealth pilot projects have shown its usefulness
improving health service deliverin particulr; and health system performance, in general. Each went through

a three-step implementation approach: first, improve access to information (throughedlecation); second,
improve access to medical advigkrough teleconsultation); and finally, improve access to diagnosis and

patient management. The experiences in Bhutan, Democratic Republic of Korea, Sri Langka and the Maldives
were described. All four began with telemedicine initiatives and have sirRpanded to other aspects of

eHealth. * (

The Global Observatory on eHealth RSO

provides useful indicators of eHealth for b ol o
the Region (2009); Bangladesh, Bhutan _ -
India, Indonesia, Maldives, Nepal, Sri TEE G adessanmar

Langka and Thailand were the only
countries that participatedhowever.
Presented were the WHO Regional Offit ‘*
in Southeast Asia (SEARO) status of T
. ¢
eHealth policy framework development %
and implementation, as well as barriers aldrness S
telemedicine, mHealth and eLearning
implementation.Presented similarly, nerdzsts

are effats the to improve CR'S systems
in the SEARDO. Figure 3. Four pilot projects on eHealth in the
WHO SEARO

I halland

WHO will implement its SEARO Regional Strategy for improving HIS, and is committed to support development
of SEARO country eHealth / mHealth / telemedicine policies. It will help establish pilots in requestingespuntr
other than the four described earlier, amérness CRS, MOVET (monitoring Vital Events through information
technology) initiatives and developments under ColA Recommendations. SEARO will also help in the evaluation
of pilot projects in the regiomas well as organize its own regional meeting to share experiences and plan a
roadmap to accelerate the-bealth / mhealth initiatives in the SEARO.
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WHO Western Pacific Regional Programme

Mark Landry

Health Information Technology Officer

Health Infemation, Evidence and Research
WHOWestern Pacific Regional Office (WPRO)

In December 2010, UN Secretary General osgahithe ColA, or the Commission on Information and
Accountability for Women's and Children's Health as an integral part of the Glohtddyt for Women's and
Children's Health. ColA was established to monitor progress towards achieving MDG4 and MDG5 (child and
maternal health); specifically, the objective of ColA is to provide a framework for results, oversight and
accountability. Therevas also an announcement of US$ 40 billion commitment by development partners and
countries to escalate work towards this end, in a titimeited process. ColA @inairs are the Presidents of
Tanzania and Canada; the WHO serves as its Secreffafiaivingare recommendations of ColA:

ColA Recommendations 1-3:
Better information for better results

1. Vital Events: By 20195, all countries have taken significant steps to
establish a system for registration of births, deaths and causes of
death, and have well-functioning health information systems that
combine data from facilities, administrative sources and surveys.

2. Health indicators: By 2012, the same 11 indicators on reproductive,
maternal and child health, disaggregated for gender and other equity
considerations, are being used for the purpose of monitoring progress
towards the goals of the Global Strategy.

3. Innovation: By 2015, all countries have integrated the use of
Information and Communication Technologies in their national health

information systems and health infrastructure.

The WHO Western ledic Regional Programme for ZR Strengthening is a mytiartner, multistakeholder

initiative involving the UN ESCAP, HMN, WHO, University of Queensland, UNICEF, UNFPA, Plan International,
SPC, and othis. A higHevel Meeting of country leaders in the sectors of Health, Statistics, Civil Regiasgar

held on 1011 December 2011 Programme components include: defining the Legal framework and improving
institutional capacity, securing political commi#mt and public awareness, efforts to achieve completeness of
registration of vital events and improve quality of civil registration and vital statistics, the use and
dissemination of vital statistics, and coordination and collaboration.
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AcHIN as an Enabler for Change
and Better Health Outcomes
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Background: Organizing the AeHIN?

Alvin Marcelo, MD FPCS
Chair AeHINExecutive Committee

The AeHIN took seed, perhaps, during EH& Interoperability
Workshopn HotAnn, VietNam in April 2011. Then came thAsia
Pacific Leadership Forum on iSune 2011, held in Manila,
Philippines, where many of the same country HIS / eHealth leaderq
convened. What was an emerging issue across countries are the
GAaf I YyRA 2 NiveXyed thay are expensiSeh) Bl yoaic
information systems, which have come to embed the same problem
of our manual, paperbased, vertical, diseadeased health reporting
systems. As a postorkshop event to this June 20HIS Forum, the
UP NTHC orgéizedConnectathon 2° to demonstrate to participant
countries (as well as local Philippine delegates) a methodology to
escalate discussions and work towards interoperability of various
electronic HIS. | acknowledge the support of the WHO WPRO for t{#&
events, enabling all these discussions to happen.

Country Ovnership Stategies

L
lfM

Noing

Asla Pacific Leadership Forum on Health Information Systems

Collaborating Across Sectors for Change
Report on the Asia-Pacific Leadership Forum on
Health Information Systems

June 13-16 2011, Manila, Philippines

D)
o

! o

. "
N

The USAID, on the other hand, provided the opportunity for the
participantcountry leaders of this June 2012 HIS Forum to convene
more often through a threanonth Virtual Leadership Development
Program on k8 This enabled further collective analysis of how
country HIS can be improved and how other sectors are critical in t
process. As Knut (Staring) said, people interoperability precedes
electronic and technical interoperability.

In December 2011, the WHWPRO supportegiet againanother
meeting ofthese eHealth leadersalsohere in UN Conference

Center, in Bangkok, Thailando plan how to engage other like
minded individuals and organizations as a community. It was

Planning for AeHIN, December 2011

L to R: Mean Sambath (Cambodia),
Daorirk Sinthuvanich (Thailand), Yolsipl

envisioned that learnings by othecan be raused and maximized as
experiences in implementing eHealth. Over the last few months, w
would meet virtually again with the support of Mark (Mark Landry,

Suchonwanich (Thailand), Asanee
Kawtrakul (Thailand), Portia Fernandez-
Marcelo (Philippines), Alvin Marcelo
(Philippines), Buth Saben (Cambodia), Jai

Mohan (Malaysia), Phuong Nguyen
(Vietnam), Boonchai Kijsanayotin
(Thailand), Anis Fuad (Indonesia).

WHOWPRO) to plan for this Workshepnd draft this fiveyear
Strategic Plan, now preated to you for your evaluation and input.

Results of the prevorkshop survey a&r presented herein. There are

19 participant countries; we evaluated our own country settigggrengths and weaknessdn your HIRVS.
Priorities for local action were aculated. Your country priorities would now become AeHIN's collective
priorities. As we conclude our Workshop, we have agreed on an interim leadergtegExecutive Committee
- who would oversee how to firm up AeHIN in the next several months.

2 Also from notes, Alvin Marcel®D, FPCSrinal Technical Report: Planning for thetIN for the WHO WPRO, 12 December 2012
% Connectathonl in April 2012, was also organized by the National Telehealth Center (NTHC), University of the PhjNjapiiias with
the support of the WHA@VPRO. Participants were units of the Philippine Depantnof Health, the Philippine Health Insurance
Corporation, and the NTHC who have eHealth systems. Recommendations for local national level action were raised. Participants
also cited the need to work closely for Asia Regional interoperability.
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Critique of the AeHIN Strategic Plan: 2012-2017 *Draft**

From country participants, observers, and temporary advisexgrs groups were organizédr a small group discussion (SGD)
The first SGDon day 1 providedan opportunity to hear from the participants éiir [1] expectations from this @rkshop and
AeHIN; and [2] critique of the proposed AeHIN Strategic Plan.

This summary isrgansed accordindo the four AeHIN strategic areas. These are perceived to be actionable items for the
AeHIN leadership. New ps were defined and emphaside Many of thetopicsraised in the SGD were already poirvisik
duringthe December 2011 brainstorming meeting b&tAeHIN Scientific Committee. Toisservationaffirmsthe synergies of
concerns among a broader set of ety eHealthHISCRVS leadeesd point out how AeHIN shouldommunicateits

direction for the network

Purpose of AeHIN and eHealHISCRVS Strengthening

There is a need to strengthen the value statement of AeHIN in order to communicate better witfeggbe link of eHealth
HISCRVS strengtheningith health andhuman development, the link with the country's context, and the alignment of these
initiatives with local, national, regional and global goals for health and human development. Wérye@untry is unique,

there are a lot of similaritiethat cuts across themWhile participants agree that AeHIN is a forum that enables learning from
each other, more discussions should be on the f#io\w [1] to integrate fragmented (HHSRVS) systems, aff] to integrate
important data and increase data utilization

¢KSNBE Aa adAatf I ySSR (2 (1y2¢s K2¢g (G2 o0SOHGSNI FyasSNI GKS |
to the authorities in our countryies.

AeHIN also has to recoige that some countries have limitations with sharing their concepts or systems.

Building country and Asigiegional capacity in strengthening eHealth, HIS and CRVS systems

Many technical terms, domain areas and their building blocks are unclear andpgeniot unifornmthrough countries: for
example, the concept of ehealth, mhealth, HIS, CRVSThgre is a need to harmonize the terminology of the health
information scienceso for easieunderstandng, communicationand dataexchange

Missing in thefour-prong strategies are: data usage/use, data management of health usage or process of information delivery,
decentralization process, quality of data.

What are lessons from the use of the WHHIQJ eHealth Toolkit/s and strategies implemented acrossrtries? What are
maturity models and milestones for eHealth / HIS and CRVS development? What are building blocks, components (of variou
levels of the maturity model?What is the (level of) capacity in the various levels?

There is a need for betterapacities among health providers to understand Health IT, and for IT people to better understand
clinical workflows and Health. Likewise, there is a need for an Optrakth academic session for policy makers (executive
level).

Legal concerns aboutlgealth and health information, including security and privacy aspects of eHealth, have not been
discussed in the AeHIN Strategy.

Alliance-building, networking, and peerto-peer support
How do we create the networks within each country and among coesfriWhat should be considered fofdountry
mechanisms are formal and informal organizations; often times, an informal way of interaction is (more) helpful.

On the scope of AeHIN: To what extent will AeHIN connect with other networks in the fleddlle, m-health, HIS, CRVS),
both formally and informally? The following weseggesbnson how AeHIN members can build networks augport peer
to-peer assistance
1. AeHin should / can provide expertise/ coordinators to support ottmmtries' needs. AelNl should /can help jump
a0 NI O2dzyiNARSEa 6AGK af 2¢SNI-ds&dBdbite tethhobgies ¥lak a MitSryiadiaté A 2
step.
2. Use and share webinar@s a mechanism of sharing experiences with others.

‘A copy othe AeHIN Strategic Plan 202017 is attached as Annex 1 of this document.
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3. Sharing resourcesdatabasegon e-health, mhealth, HIS, CRVS strengtheninggr/intra) within and across countries.
4. Adding information and experience sharing in the website (as cited in 2.2) will be helpful to increase international
sharing.

Promoting standards towards interopetality

This Strategy has to be clarified; questions were raised by participants: What is the aim of health information/ data sharing
among countries? What is the level of data sharing? What is the legal framework of how data can be shared within and
between countrie® Atthe global levelit is necessario identify universal indicators which could be harmonized to better
evaluatethe benefit and burderof global initiatives

Leadership and governance of the country and Agtgional capacity in strengtheng eHealth, HIS & CRVS systems
It is important to recognize thdeadership strategiebavedifferent cultural contexts. However, whate not discussed are
strategies for sustainable governance and programs.

Iterated are: first, the need for an OperHealth academic session for policy makers (executive level); and séaokadf
discussion ottegal concerns about-Eealth and health information, including security and privacy aspetéHealthin the
AeHIN Strategy.

Define further the secretariatroadministrative system to manage the health information.

Strategy 4.1 and 1.1 are very close in meaning; but 4.1 has a clearer picture of what to be accomplished: setting mg a cleari
house/officeof information management (Strategy 1.1 can thereforeskiped.)

Strategy 4.1cti KS LINR OSaa 2F Sy3al 3Ay3a a27F7TFA OheladpoprideSdNGSypSof G | (A 3S &
network (AeHIN) sinceobody can control their input / involvement. The more informal representatives / organizatiops ma

have more influence in countries. However, some events or actions need to be formal and go through official ¢hannels
representatives

AeHIN has to clarify concepts in Strategy #4.3: What is corporate social responsibility? Define stakehdideatimila
between public and private sectors, and in which technical support area.

It was suggested that AeHINShizE R dzd S aAYLINR @AY I Lzt AO I yR LINAGIGS LI NI
public and private sectors.

On M&E / MeasurementHow will AeHIN monitor the progress of eHeatlSCRVS Strengthening in member countries? It

was suggested that AeHIN can conduct monitoring and analysis on the impact of the strategies on an overall national and Asi:
regional scale. Measurements caa such as completeness of data, evaluation of health outcomes, benefits and global disease
burden. This wouldheed support from all leus from local to national There is a need tdhsire common goals across
countriescommond a A f S&ali 2y Saélopadk2dzt R 6S RS@S

The strategies should also mention about the cost analysis-erstfit, costeffectiveness) and/or overall cesgtduction if
investments are put in eHeakHISCRVS Strengthening

What is the timeline for these goals? For AeHIN's work?

AeHINOrganizational concerns

Membership shoulde free of charge. Whahembership structure (should be promoted / implementeadist be decided.
What are criteria for selection of representatives from eatlthe countries to the AeHIN ggitionsin the organizationand
types oforganizationsvhich could be encouraged to join should also be defined.

AeHIN shouldlescribethe strategy to promote the cooperatingfructures within the country. This may involvatablishing a
coordinating/ working groupisiilarto AeHIN in every membeaountry.

What are the roles of the chair and-cbair within AeHin? Within the country coordinating graywill there be a structure,
similar to that of the AeHIN Executive Committee? Define coordinating structure for sintilarke within countries. How
do these relate to AeHIN?

Others What is the link between eHealtlSCRVS improvement and the environment? Country topography?
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Country and AeHIN Priorities for Action by the Executive Committee®

Thespot map as showim page 7 of this document showesuntry priorities on HIS/CRVS strengthening. These priorities greded
basedon AeHIN Strategies as described in the Strategic Plan-2@2 *Draft*. Assessment of country Hi8engths and weakness
with consideratiorfor the input from the variouspeakers of the AeHIN Workshop have helped countries draft thgres.

Majority of country participants in the workshop (67% or 12 countries) gave prioriStrategy #4: Enhance leadership, sustaina
governance and ME 10 of these cited reviving / organizing the misdéictoral Steering Committee on eHealthSCRVS: Thailan
described upstream and downstream advocacy / networking to achieve goals. Eight cited this as their top priorityHGhin&ong
and Malaysiaas well as Bangladesh, Cambodia, India, Pakistan, Philippines and Sri Lanka. Four countries will evaluate
country strategic plans on eHealthlSCRVS (including Sri Lanka and Laos); two of thédepal and Singapore will specially
benchmak their plans against the WHO guidelines.

Eight countries prioritize&trategy #1: Build capacity for eHealtiSCRVS in the countrglthough only Myanmar rated this as top
priority. These also include IndonesMalaysia Mongolia, Nepal, Philippés Thailand, andfiet Nam

Areas for training / education listed by participants, include

A eHealthHISCRVS, in general

A Data management, health informatics, surveillance, including use of software for aggregate data management (cited w
Access, Excelby Viet Nam)

A Basic software training

A Advocacy skills (for eHealtlSCRVS and its mukictoral governance)

Skills to do cogbenefit analysis should be built. When the country invests in building capacities in etteaitirystakeholders shodl
be able to appreciate the reduction in costs of health care.

Special attention for specific stakeholders on eHeldiBCRVS capacity building here should be special short courses for leaders.
More formal academic graduate degrees, should be deesouniversities should be encouraging to be more deliberate in building
capacities among public health managers.

Seven countries prioritize8trategy #2: Increase peassistance, knowledgexchange and sharing through effective networkitigese
include Malaysia, Bhutan, Philipping2akistarand Thailand. This is top priority for two countrig¥iet Namand Mongolia. Thailand it
mentioned here again for their upstream and downstream advocacy / networking among various sectors / stakehithiietheir
country to achieve goals.

Five countries cited Strategy #3: Promote standards and interoperability within and across couyrnlgsindonesia cited this as top
priority. These also include Malaysia, Mongolia, Nepal and Thailand.

In addition tothese four AeHIN strategies, Bhutan, Indonesia and Nepal cited ICT infrastructure / capacity development as a pric
their countries.

Five countries cited Strategy #3: Promote standards and interoperability within and across coyrtnigsirdonesia cited this as top
priority. These also include Malaysia, Mongolia, Nepal and Thailand.

In addition to these four AeHIN strategies, Bhutan, Indonesia and Nepal cited ICT infrastructure / capacity developimeotitgsfar
their countries.

° Strengths and Weaknesses Matrices of each countryghatedinputs forthis section anatorrespondingPriority
Matricesare attached in Annex 2 ando8 this document, respedately.
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Pre-Workshop Survey

Mark Landry

Health Information Technology Officer

Health Infemation, Evidence and Research
WHOWestern Pacific Regional Office (WPRO)

This sirvey’ was a ratingf the strength of key aspects of your country's health infation system (HIS):
A Level of engagement of multiple sectors
A Availability of HIS, eHealth, civil registration and vital statistics (CRVS) strategies and plans
A Current and planned use of health data standards
A Infrastructure

There were 25 respondents fmo10 countries (Bangladesh, Cambodia, China, China/Hong Kong, Indonesia, Lao
PDR, Mongolia, Myanmar, Philippines, Thailand, Viet NEirmut of the 22 respondentaid thatinformation
quality oftheir countryQHISis chighé (with a general rate of 3 oudf 4; 4 being the highest).

Most of the respondents (52.2%, 12) gave a rating ddBthe strength of leadership and governance of their
country's HISYet interestingly, only 34.8% (8) respondents gave a rating 8f ds thestrength of their
courtry HIS policy and regulatory environmerf.5% (13) hashigh highlevel guiding committee composed
of leaders from multiple agencies/ministries HIS47.8% (11¥Health and 43.5% (10) 0BRVS-ong Kong,
China has well established HIS through tbeegnance Hospital Authority (for its public sector).

17 (81%) have mational strategy or action plafor HIS 8 (38%pn CRVSand or 7 (33%) on eHealth. Among 15
who responded to this query, 73.3% (11) said tthair country's HIS has a formal visibat has buyin from
stakeholders53.3% (8) hasuy-in for their eHealth systems visidout only 2(13%)for their CRV.S

Indonesia, Myanmar, Philippines, Malaysia, China and Cambodia has a specifit fnaodeivork/

architectural planning mechanisfar their HIS. In China, they have their 3521 Project. In Hong-&bimg,

0KSe KIFI@S | Oft SN a@Ararzy 2F o6dzAftRAYy3I | OSyidiNrt S
territory-wide, patientcentered electronic health record sharing systestialsod6 S 6 dzA f G ®¢ Ly ¢ K|
could be said that it is incorporated into the national policy and national agenda, with the creation of the
necessary national commissions.

Malaysia has an eHealth blueprint since 19B&nsforming Healthcare throughformation

Technologyand incorporated eHealth into the Nationalygar Strategic Five Year Plan (2Q0D5) (2006
2010). The government supported the Telehealth Project, Teleprimary Care Project and Total Hospital
Information Systems Project, among otke

Myanmar has their Strategic Plan for HIS for 20015; this is based on findings of HIS assessments with
G§SOKYAOFtf YR FTAYLFIYOALt FaaraidlyOS FNRY 21 h FYyR |
developed a truly countrpwned, functional ad integrated Health Information System to meet its planning

FYR YIFylFr3SYSyld ySSRaodé ¢KS&@ NBLER2NISR (KFG GKS& I NJ
strategy on strengthening their health care delivery system.

® This Preworkshop Survey was conducted virtually and sent for a period of 24 8uBugust 2012 prior to the AeHIN
Workshop, to all expected participants
Rating scale of 1 to 4 with 4 being the highest
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In the Philippines, they & their eHealth Enterprise Architecture, System Integration Framework, and
Information System Architectut® support the vsion for Universal Health Caretbkir Department of
Health.

In Indonesia, health is part of the government's eGovernance thanylinistry of Health cites eHealth as

part of its Strategic Planning Document (20401 Mmn 0 @ | 2 6 SGSNE G (0 KS infeinadd] 2 F
MOH structures and with other sector (i.e. Ministry of Informatics, National Board of Research and
Technology, Ni#onal Board of ICT and Ministry of Interior) hindered the Plan's effective implementation.
Mostly, every directorate general in MOH claims its excellence on-teakh related application. The
decentralization policy also induced many districts to depéls own systems. Vendors are actively
YENLSGAY3 Ay GKS YIFN] Shoé

O
N

13 out of the 18 respondents (72%) hdweemal mechanisms or processes for involving stakeholders in
strengtheningHIS, 33.3% or 6 both have as such for their eHealth and CRVS syst8#its(147out of the 23)
gave a rating of 2* in terms of thezountry's ability for multi sectoral engagement in Hayers include public
health, statistics, interior and local government, information and communications, science and technology,
local andnternational development partners, universities and institutes. An example cited was the Philippine
Health Information Network.

47.8% (11 out of 23 respondents) rated@ttheir country's strength in terms of HIS strategic planning and
financing.

43.6% (10 out of the 23) or most of the respondents rated their countiytean and institution capacity

strengthfor HISonly2 overg® a &l yYYIF NJ NBLR2NISR (KIFG 4ae&adasSyraad Y

who design, implement, operate anduseoétel S| f 6 K aéadSyvya KlFLa (G2 oS LXIyy.
LY /lFY02RAFZ GKS LINAGIGS KSIFfGK aSOG2N) 62NJ] SN R
level and the National Social Security Fund is currently designing the plan fortHehefy { @ 8 1 SY d ¢
Y2y3X L¢ dzaS Ay GKS LINAGIFGS KSFHfGdK &aSOG2NJ A& aNB
rely on papesbased clinical records. The government plan is to promulgate electronic health records &eross t
public/private sectors for continuity of cateé

44% (10 out of the 23) rated thatrength of HIS infrastructutgetween 2 to 3*. With regards to iteliability

cM: omMnO NIYGSR aFFANI & NBfALFOt Sé¢(diagl apNTlelephandlinkase®d S a a |
and Telephoner 2 6 At S I NB G@SNE NBtAlIofSeé NIGAYy3d cpmp: omMpLZ
LY TN AGNHzOGdzNBE GKFG NFrGSR Ffaz2 Fa GOSNE NBtAFOf Se
ground-based connectivity, fibeoptic among 50% (11 respondents)

System standards anthteroperability was rated only 2*by 52% (12) of respondents. The majority (83.3% or

20 of the 24) use the WHO International Classification of Disease4@)CDigital Iraging and

Communications in Medicine (DICOM) is used by eight respondents who replied to this query; eight other
respondents plan to use DICOM in the future. 14 representatives said that there are plans to implement Health
Level 7 (HL7) version 3 in theountries. The following HIS/eHealth standards are also listed as part of country
plans to (develop and) implement in the future: NHDD / national health data dictionary, National Standard
Health Data Set, National Drug Code, meta data, HIS technologficgiini, ICBLO-PCS (modified), ATC
(modified), ICED-CM, ICPC2.

/' FYO2RALF KIF&a | daadlyRFNR RIFEGE F2NXY FyYyR 2Ly a2 dz2ND
0FaSR RIGIOIFI&ASPE LYy ¢KFEAfIFYRI I RYAY edwitiNtheii he@itB T dzy O
information system. While most health information were already digital, standard health data set
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established from the Ministry of Public Health in collecting health data from provincial and national levels,
interoperability remains aissue that needs to be resolved.

Challenges to Country Systems on Civil Registration and Vital Statistics

Among all the countries who responded on CRVS reporting, only Hong Kong, China reported that they have a
well established birth and death registiam to routinely generate vital statistics. Barriers to reliable
codification of cause of death, complete birth and death registration, and in general, reliable collection,
analysis, and use of vital statistics include the following:

A Lack of coordinationin Bhutan, it was reported that coordination with organizations responsible for
civil registration is difficult because 60% of the population live in rural areas and literacy among the
populace is low.

A Low literacy, education, interest, and awareness os importance, benefits, and value of civil
registration. In one country in SEARO, the Ministry of Interior itself appears to have low appreciation
on the importance of civil registration. In Cambodia, most people who did not go to school seems to
not careabout accomplishing birth and death certificates because they cannot read it. In Malaysia,
people are not aware of the benefits of the registration system, particularly on death registration.
Spelling errors, unaccomplished information, result in a latgalver of medically unverified cause of
deaths, or large percentage ofdéfined or unknown cause of death. The lack of expertise on vital
statistics and causef-death data analysis are barriers to better CRVS.

A No ownership of data

A Inaccessible areashich results in unrecorded births or deaths at home or outside health facHities
Thailand and Malaysia, not all deaths, most specially among those who died outside the health facility,
are verified by the doctors. This is the same case in Myanmar Weyegncounter low reporting of
death and causes of death from remote areas.

A Lack of competency/ experienc&hailand reported that quality of information at the point of entry
depreciates due to lack of interest and training among doctors. A similatieitu&as also reported in
the Philippines were there is a lack of expertise of people in the field to provide quality
data/information and manpower to attend to the vital event.

A Lack of resource$n Bangladesh cause of death information is most of the timeliable due to lack
of resources to maintain quality reporting

This Survey, also listed top priorities of respondents, spurring interest in this AeHIN workshop:
A Building capacity,

Standards and interoperability,

Governance,

Reducing costs,

Develgping and implementing specific strategiebllS, eHealth, CRVS,

Specific types of solutiomstelemedicine, EMRSs, data warehouse, claims systems

Specific technical issuesinique IDs, security

> B >

Ms. Tong Xin and Mr. He Qi, country participants
from the Health Information Standard Division CHSI of
Ministry of Health, China.




























































































































