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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 in a workshop 7-10 August 2012 in Bangkok to launch the Asia eHealth Information Network (AeHIN, 
www.aehin.org) and organize a collaborative community for better knowledge sharing and peer-to-peer 
technical assistance. 
  
AeHIN is a unique forum to promote better 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 Asiaτincluding developed and low- and middle-income countriesτto maximize a regional 
approach for greater country-level health impacts.   AeHIN builds directly upon several outcomes of the 2011 
Asia-Pacific HIS Country Ownership and Leadership Forum (www.hisforum.org), where participants called for 
increased inter-country collaboration, openness, strategic reuse, and peer-to-peer 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 mission, strategy, and priorities, and focused on 

actions to be taken through 2013; 
3. Promoted eHealth, HIS, and CRVS Systems sharing, learning, and peer-to-peer assistance which tackles 

HIS and eHealth advocacy, policy, institutional readiness and planning challenges; 
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 Promoted new approach for strengthening HIS at country 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, high-level *draft* AeHIN Strategic Plan: 2012-2017 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 partners, 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, coordination, activities, and change/risk 
management through peer-to-peer learning and sharing. 
 
After the four-day workshop, country participants were able to assess the strengths and weaknesses of their 
current health information systems and were able to draft their country HIS priorities for the next six months. 
 
In general, most countries listed strengths and weaknesses in all four AeHIN strategic dimensions, although 
more weakness / challenges were listed. Among the strengths, up to 14 countries cited capacities in many 
dimensions of eHealth/ HIS/ CRVS ς existing 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 exist.  Occasions for peer-to-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. 
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Country and AeHIN Priorities for Action by the Executive Committee 
Executive Committee 

Based from inputs of participants, parallel to AeHIN strategic dimensions, the following are key priorities of 
AeHIN for the immediate future: 
Á Majority of country participants (67%, 13 countries) gave priority to AeHIN Strategy 4: Enhancing 

leadership, sustainable governance, and monitoring and evaluation.  
o 10 among them, cited reviving/organizing their multi-sectoral Steering Committees on eHealth-

HIS-CRVS. Thailand described that upstream and downstream advocacy/networking is vital to 
achieve goals. While according to China - Hong Kong, Malaysia, Bangladesh, Cambodia, India, 
Pakistan, Philippines and Sri Lanka, this is most needed (as they have cited this as their 1st 
priority).  

o Four countries (Lao PDR, Nepal, Singapore, Sri Lanka) will evaluate their own country strategic 
plans on eHealth-HIS-CRVS. Nepal and Singapore will benchmark their plans against the WHO 
guidelines.    

Á Eight countries (Indonesia, Malaysia, Mongolia, Nepal, Philippines Thailand, and Viet Nam) prioritized 
AeHIN Strategy 1: Build capacity for eHealth-HIS-CRVS in the country. 

o  Altogether, they call for training and education on (a) eHealth-HIS-CRVS, in general; (b) Data 
management, health informatics, surveillance, including use of software for aggregate data 
management (cited were Microsoft Access, Excel ς by Viet Nam); (c) Basic software training; 
and (d) Advocacy skills (for eHealth-HIS-CRVS and its multi-sectoral governance).  

o Special attention for specific stakeholders on eHealth-HIS-CRVS capacity building shall include: 
(a) consider short courses for leaders; (b) create academic graduate degrees, and encourage 
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. 

Á Seven countries (Malaysia, Bhutan, Philippines, Pakistan, Thailand, Viet Nam, and Mongolia) prioritized 
AeHIN Strategy 2: Increase peer-assistance, knowledge-exchange and sharing through effective 
networking. Viet Nam and Mongolia placed this as their top priority. 

Á Five countries (Indonesia, Malaysia, Mongolia, Nepal and Thailand) cited AeHIN Strategy 3: Promote 
standards and interoperability within and across countries.  From among these, only Indonesia cited 
this as top priority.  

Á Bhutan, Indonesia and Nepal cited ICT infrastructure/capacity development as a priority for their 
countries 
 

 Below is a summary of country priorities discussed 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   

 
 

  
  
    

 
 

    

 
 

 
 

 
 

 
 

 
 

 
 

    

 
 

 
 

2 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 
Enhance leadership, sustainable governance, 
and monitoring and evaluation. 
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Continuing Call for Inclusive and Collective Leadership and Governance 

of HIS-CRVS towards Equity in Health 
 

AeHIN country representatives prioritized Enhancing leadership, sustainable governance, and monitoring and evaluation as 
the fundamental first step in addressing persistent HIS concerns.   The discussions on HIS leadership and change management 
was among the most appreciated part of the Workshop.   
 
These are interesting, ŎƻƴǎƛŘŜǊƛƴƎ ǘƘŜ ƎŜƴŜǊŀƭƭȅ άƘƛƎƘέ results of the pre-Workshop survey: Most of the respondents (52.2%, 
12) gave a rating of 3 (out of 4, with 4 as highest) for the strength of leadership and governance of their country's HIS.  Yet, 
only 34.8% (8) respondents gave a rating of  2 - 3  as the strength of their country HIS policy and regulatory environments.  
56.5% (13) has a high high-level 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 national strategy or action 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 that 
has buy-in from stakeholders, 53.3% (8) has buy-in for their eHealth systems vision, but only 2 (13%) for their CRVS.    
 
At ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ²ƻǊƪǎƘƻǇΣ ǘƘŜǊŜ ƛǎ ŀ ƎŜƴŜǊŀƭ ǎŜƴǎŜ ǘƘŀǘ ǘƘŜ ǎƛǘǳŀǘƛƻƴ ƛǎ άƴƻǘ ǊƛǇŜ ŜƴƻǳƎƘέ - the country environment is not 
enabling enough to maximize the multiples talents within the country and the global learnings available. Thus, building 
capacities towards more inclusive and collective leadership and governance of HIS-CRVS will be a priority of the AeHIN.    

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The AeHIN chair (Philippines) and co-chair (Thailand) will work with the AeHIN secretariat to address the 
priorities and next steps established at the workshop to support the AeHIN strategy through country-level 
ŀŎǘƛƻƴǎΦ  CƻƭƭƻǿƛƴƎ ŀŎǘƛǾƛǘƛŜǎ ǿƛƭƭ ōŜ ǇŀǊǘ ƻŦ !ŜILbΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ōǳƛƭŘƛƴƎ ǘƘŜ ƴŜǘǿƻǊƪ ŦǊƻƳ ǎƛȄ ƳƻƴǘƘǎ ŀnd 
beyond: 
Á 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 repository (www.hingx.org); 
Á organise eLearnings, such as the "AeHIN Hour" on the fourth Friday of every month as a Webinar to 

address important topics; 
Á conduct eMeetings, follow-up surveys on country eHealth priority actions, continue to consolidate 

country needs towards regional needs, prepare concept paper for the regional courses on eHealth, HIS, 
and CRVS for leaders in Asia, and continue to exchange experiences with implementing the WHO-ITU 
National eHealth Strategy Toolkit or similar strategies; and 

Á participate in national eHealth/informatics conferences when possible. 
 
Currently, the AeHIN secretariat is supported by the National TeleHealth Center (NTHC), University of the  
Philippines-Manila and is hosted by WHO Western Pacific Regional Office (WPRO).  Development partners in 
eHealth, HIS, and CRVS are encouraged to continue supporting AeHIN to delivery country impacts. 
 
At the end of the 4 day workshop, participants noted in an evaluation, the iƳǇƻǊǘŀƴǘ άǘŀƪŜ-aǿŀȅǎέ ƻŦ ǘƘŜ 
meeting. It surfaced that: 

1. WHO-ITU eHealth strategy toolkit 
2. Networking with HIS experts and member countries 
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 organized by day of the workshop. Illustrations 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 19 participating countries were presented 
in matrices including their detailed action plan for six months and beyond.  
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Introduction1
 

 
Building networks is essential to increase capacities in eHealth, health information systems, and civil 
registration and vital statistics, across countries.  Partnerships, collaborations, peer to peer sharing and 
learning, and interaction between and among Health information systems (HIS) and eHealth professionals could 
nurture mutual support, foster trust, and build friendship that could bring more time-bound actions than 
statistics and evidence-based research could do alone. 
 
Since December 2011, eHealth/HIS and CRVS professionals from  South and Southeast Asia have been 
organising themselves into a collaborative community to strategically better plan and implement activities, 
accelerate innovation, and coordinate improvements in health outcomes across countries. The result is a 
unique forum geared to promote better use of information and communication technology (ICT) to achieve 
better health. Dubbed as the Asia eHealth Information Network (AeHIN), this forum is open to all HIS/eHealth 
professionals from multiple sectors within South and Southeast Asia to maximize a regional approach for 
greater country-level impacts.  
 
AeHIN is an offshoot of the 2011 Asia-Pacific HIS Country Ownership and Leadership Forum 
(www.hisforum.org), where participants called for increased inter-country collaboration, openness, strategic 
reuse, and peer-to-peer assistance in better and new ways. Interest in AeHIN is growing already, with 
individuals and countries as well as numerous development partners already engaged in improving HIS and civil 
registration and vital statistics (CRVS) systems using innovation and eHealth solutions across the region. 
 
A regional workshop was conducted to launch AeHIN in Bangkok, Thailand to South and Southeast Asia 
HIS/eHealth managers, decision-makers, and technical experts and 14 development and implementing 
partners. It was hosted by the National Telehealth Center (NTHC), University of the Philippines ς Manila and the 
WHO Western Pacific Regional Office (WPRO) from 7-10 August 2012. !ŜILbΩǎ ƻŦŦƛŎƛŀƭ ǿŜōǎƛǘŜΣ www.aehin.org, 
was launched as platform for sharing resources, technical documents on eHealth/HIS, and CRVS. 
  
Agenda 
 
The workshop engaged technical and non-technical 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 networking opportunities. A mechanism for capturing input that enabled 
participants to continuously refine the *draft*  AeHIN strategy throughout the first three days were employed as 
AeHIN members and participants reflected upon their own experiences, learning, and contribute to shared set 
of priorities and actions. 
 
Participants 
 
There were 94 participants from 19 countries and 14 development partners organizations, and temporary 
advisors from five agencies. 

 

Country Participants Temporary Advisors Development Agencies 

Á Bangladesh 
Á Bhutan 
Á Cambodia 
Á China 

Á BRAC University 

Á eHealth Consortium Limited 

Á InSTEDD 

Á PATH 

Á Canada International Development Research 
Center (IDRC). 

Á Deutsche Gesellschaft für Internationale 
Zusammenarbeit (GIZ) 

                                                 
1
 Landry, M. 7 July 2012. AeHIN Workshop Overview. and Landry, M. 7 August 2012. AeHIN Workshop Objectives, Methodology, Agenda 

and Norms 



 

10 

 

Á China/Hong Kong 
Á India 
Á Indonesia 
Á Republic of Korea 
Á Lao PDR 
Á Malaysia 
Á Mongolia 
Á Myanmar 
Á Nepal 
Á Pakistan 
Á Philippines 
Á Singapore 
Á Sri Lanka 
Á Thailand 
Á Viet Nam 

Á Wireless Access for Health 
Project 

 

Á Health Metrics Network (HMN) 
Á Norwegian Agency for Development 

Cooperation (NORAD) 
Á The Rockefeller Foundation 
Á U.S. Centers for Disease Control and 

Prevention (CDC) 
Á ¦Φ{Φ tǊŜǎƛŘŜƴǘΩǎ 9ƳŜǊƎŜƴŎȅ tƭŀƴ ŦƻǊ !L5{ 

Relief (PEPFAR) 
Á United Nations Economic and Social 

Commission for Asia and the Pacific 
(UNESCAP) 

Á United States Agency for International 
Development (USAID) 

Á University of Queensland HIS Knowledge Hub 
(HIS Hub) 

Á WHO International Telecommunications 
Union (ITU) 

Á World Bank 
  
 

 
Organisers 

 
The Workshop Scientific Committee consists of country HIS / eHealth leaders from the Philippines, Thailand, 
Viet Nam, Cambodia, Indonesia and 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 peer-to-peer learning. The NTHC, provided 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 Headquarters in 
Geneva), UNESCAP and the International Telecommunications Union.   
 
Workshop Proceedings 
 
This Workshop Proceedings has three parts: the first, lays the foundation for and provides an overview of the 
Workshop.  The second captures discussions to organize the AeHIN as an enabler for change and better health 
outcomes, especially among participant-countries.  This features how the AeHIN was organized, the gallery of 
country HIS-CRVS analyses, the highlights of the pre-Workshop Survey, group discussions to clarify next steps 
for the participant-countries and the AeHIN.  These provide directions for action by the AeHIN Executive 
Committee for the next six months and beyond.  
 
The third part of this Proceeding presents highlights of the Talks and discussions during the open forums 
following each of the lecturettes. These provide input for consideration by participant-countries 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 AeHIN website www.aehin.org. 
 
 
 
 
 

http://www.aehin.org/
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Country Classification Based on WHO Regions and Income 
Class 

 

Country Classification Based on WHO Regions 

 

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 Regional Office Low-income 
economies 

Lower-middle-income 
economies 

Upper-middle-income 
economies 

High-income 
economies 

Regional Office for South-East Asia 
 
World Health House 
Indraprastha Estate 
Mahatama Gandhi Marg 
New Delhi 110 002 
India 
Telephone: +91-11-2337 0804 
Facsimile: +91-11-2337 9507 
E-mail: perrec@searo.who.int 
Regional Director: Dr Samlee 
Plianbangchang 
 

Bangladesh 
Myanmar 
Nepal 

Bhutan 
India 
Indonesia 
Sri Lanka 
Thailand 

  

Regional Office for the Western Pacific 
 
P.O. Box 2932 
1000 Manila 
Philippines 
Telephone: +63 2 528 8001 
Facsimile: +63 2 521 1036 / 526 0279 
E-mail: postmaster@wpro.who.int 
Regional Director: Dr Shin Young-soo 

Cambodia 
Lao People's 
Democratic Republic 
Viet Nam 

Philippines Malaysia China-Hong Kong  
Republic of Kore, 
Singapore 

 

  
 
 
 

Countries who participated in the workshop 



 

12 

 

 
Welcome  
 
Boonchai Kijsanayotin, MD PhD 
Health System Research Institute, Ministry of Public Health-Thailand 
 
Good morning, distinguished participants, ladies and gentlemen. 
 
My name is Boonchai Kijsanayotin from Thailand. It is with ƎǊŜŀǘ ǇƭŜŀǎǳǊŜ ǘƘŀǘ L ƎǊŜŜǘ ȅƻǳ ŀƭƭΣ ά²ŜƭŎƻƳŜΗέ ǘƻ 
Bangkok and to the first Asia eHealth Information Network, or in short, the AeHIN Workshop, on behalf of the 
²ƻǊƪǎƘƻǇΩǎ {ŎƛŜƴǘƛŦƛŎ /ƻƳƳƛǘǘŜŜ ŀƴŘ ŀǎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ƻŦ ¢ƘŀƛƭŀƴŘΣ ǘƘŜ Ƙƻǎǘ ŎƻǳƴǘǊȅΦ 
 
It is very exciting that we have 87 participants from 18 countries coming to this Workshop. 
 
The AeHIN builds directly upon several outcomes of the 2011 Asia-Pacific HIS Country Ownership and 
Leadership Forum in Manila, Philippines, where participants called for increased inter-country collaboration, 
openness, strategic reuse of learnings and technologies, and peer-to-peer assistance in better and new ways.  
 
This AeHIN workshop is designed to promote awareness and collaboration on eHealth and Health Information 
Systems development among Asia Pacific countries. The workshop includes 10 plenary sessions and small 
group discussions organized for peer-to-peer 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. 
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Opening Message 
 
Dr. Somsak Chunharas 
Secretary General, National Health Foundation, and  
Chair, National Health Information Committee, Thailand 
 
Distinguished guests and speakers, active members of the AeHIN, 
ladies and gentlemen, welcome to Thailand!   (Or may be, welcome 
only to Bangkok, for many of us - as the meeting schedule seemed 
to be quite tight.)  
 
But I am sure that the objective of forming a network on eHealth is 
something that is worth the time and effort to work seriously, no 
matter how broad you define the word eHealth.  
 
I have been fortunate enough to pay attention to the issue of a 
good information system ever since the first year of my career as a 
director of a district hospital in the northeastern part of Thailand.   
bƻǘ ǾŜǊȅ ƳǳŎƘ ŀǎ ǘƘŜ άŀŎǘƛǾŜ ǳǎŜǊέ ōǳǘ ŀǎ άǊŜǇƻǊǘŜǊ ƻŦ Řŀǘŀ ǘƻ ǘƘŜ 
ŎŜƴǘǊŀƭ ƳƛƴƛǎǘǊȅέΣ ŀǎ ǎƻƳŜ ƻŦ ȅƻǳ ƳƛƎƘǘ ƘŀǾŜ ǘƘŀǘ ǊƻƭŜ ƛŦ ȅƻǳ ǿƻǊƪ 
somewhere in the health care delivery system in a country like 
ours.   But I was also fortunately to be asked to draw a plan for my 
district hospital.   L ƘŀŘ ƴƻ ƛŘŜŀ ŀōƻǳǘ ǿƘŀǘ ŎƻƴǎǘƛǘǳǘŜŘ ŀ άǇƭŀƴ ƻŦ ŀ 
ŘƛǎǘǊƛŎǘ ƘƻǎǇƛǘŀƭέΣ ƘŀǾƛƴƎ ōŜŜƴ ŀ ŦǊŜǎƘ ƎǊŀŘǳŀǘŜ ŦǊƻƳ ƳŜŘƛŎŀƭ 
school, where nothing of that sort was ever mentioned, leave alone 
taught to make (this plan) systematically.   So I came to know, that 
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 I was 
assigned to direct was Health Statistics Division. So 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 along but what 
happened to me might be a good example of how we came to be 
successful.  My job at the health statistics division came at a 
different time when information technologies had already shown 
what is possible. Then I came to know that what is possible is not 
the same as what is feasible, and not to mention executable. Up to 
now, when I speak at this Meeting, we still strive for the day when 
service providers in the field would be able to gather and use data 
immediately - to guide their decisions to takŜ ŎŀǊŜ ƻŦ ǇŜƻǇƭŜΩǎ 
health. The data captured should further be processed by those in 
the most peripheral units for their own planning or research. The 
ǎŀƳŜ ǎŜǘ ƻŦ Řŀǘŀ ŎƻǳƭŘ ōŜ ŀŎŎŜǎǎŜŘ ōȅ ǘƘƻǎŜ ƛƴ άƘƛƎƘŜǊ ǳǇέ ƻŦŦƛŎŜǎ 
without burden to those at the lower levels. The same set of data 

Dr. Somsak Chunharas 
Secretary General, National Health Foundation, 
and Chair, National Health Information 
Committee, Thailand 
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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. 
 
I believe, this is the same kind of vision or dream  - if the word dream is 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) before; maybe their successes or failures might be of use to us despite 
ǘƘŜ ŘƛŦŦŜǊŜƴǘ ŎƻƴǘŜȄǘΦ ²Ŝ ŀƭǎƻ ƪƴƻǿ ǘƘŀǘ ǎǳŎƘ άƪƴƻǿƭŜŘƎŜέ ǿƻǳƭŘ ƴƻǘ ōŜ Ŝŀǎƛƭȅ ƻōǘŀƛƴŜŘ ǘƘǊǳ ŘƻŎǳƳŜƴǘǎΣ 
despite the explosion of knowledge in the internet - that leave many of us puzzled if not 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 not three backgrounds (health 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.   I emphasize the word system, as I am sure it is 
ǊŜƭŀǘƛǾŜƭȅ ŜŀǎƛŜǊ ƛŦ ǿŜ ŀǊŜ ǘƻ άƛƳǇǊƻǾŜ ŀ ǇŀǊǘƛŀƭ ōƛǘ ƻŦ ǘƘƛǎ ŎƻƳǇƭŜȄ ǎȅǎǘŜƳέΦ   LŦ ȅƻǳ ƘŀŘ ǘƘŜ ǘƘƛǊŘ ōŀŎƪƎǊƻǳƴŘ - 
which is working as a health care provider 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. 

I repeat, how glad I am that you have chosen Bangkok as a venue to discuss and formulate concrete 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 that the 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 here, please try our durian, we hope you 
find the smell pleasant and enjoyable. If not just yet, it might 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 better learning 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. 

I bid you all to have fruitful interactions, happy learning and successful networking - in Bangkok - as your 
springboard for actions! 
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Overview of the Workshop Objectives, Agenda, Methodology, Norms 
 

Mark Landry 
Health Information Technology Officer 
Health Information, Evidence and Research  
WHO Western Pacific Regional Office (WPRO) 
 
The Asia eHealth Information Network, or AeHIN, builds directly upon the outcomes of the 2011 Asia-Pacific 
HIS Country Ownership and Leadership Forum (www.hisforum.org), held in Manila, Philippines.  In December 
2011, a meeting of eHealth / HIS leaders from six countries was convened to conceptually define this network 
of more like-minded country leaders who would [1] share and build on common ground ς country challenges, 
priorities and next steps; and [2] engage other similar-minded leaders in countries in South and Southeast Asia.     
It was also held here, in the UN Conference Center in Bangkok. 
 

 
 
This six-country group would eventually comprise what is currently the AeHIN Scientific Committee.  
Together with the Workshop Secretariat - members of the WHO, UNESCAP and ITU - the Scientific Committee 
would meet virtually over the past six months and defined today's  Workshop Objectives, Conceptual 
Framework and Agenda (described in Fig.1).   
 
This Workshop launches AeHIN, as we talk about eHealth, Health Information Systems (HIS), Civil Registration 
and Vital Statistics (CRVS).  We also launch the AeHIN website www.aehin,org  For the next four days, we will 

Figure 1.  Workshop Conceptual Framework 
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talk about knowledge learning and sharing, and networking; explore and agree on common principles; look into 
opportunities for training and peer-to-peer assistance; and share about tools and techniques,  as well as 
technical and non-technical components of HIS/CRVS. 
 
At the end of four days, we expect that we become better united, be able to declare our country and Asia 
regional priorities create demand for HIS/ CR-VS/eHealth strengthening, and take action, yet do more with less.   
 
 
 
 
 
 

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 (CoIA) for Women's and Children's Health  

 
WHO Southeast Asia Regional Programme 
 
Jyotsna Chikersal 
Regional Adviser, Health Situation and Trend Assessment 
WHO Southeast Asia Regional Office (SEARO) 
 
e-Health and the urgency to integrate information and communication technologies (ICT) in national HIS and 
health infrastructure is growing, and in fact is among the recommendation of the Commission on Information 
and Accountability (CoIA) for Women's and Children's Health. Globally e-Health and m-Health is increasingly 
used in all aspects of health.  e-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 available in multi-lingual environments. Coordinated efforts and a multi-sectoral 
approach is required ς 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 in 
improving health service delivery, in particular; and health system performance, in general.  Each went through 
a three-step implementation approach: first, improve access to information (through tele-education); second, 
improve access to medical advice (through tele-consultation); 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 since expanded to other aspects of 
eHealth. 
 
The Global Observatory on eHealth 
provides useful indicators of eHealth for 
the Region (2009); Bangladesh, Bhutan, 
India, Indonesia, Maldives, Nepal, Sri 
Langka and Thailand were the only 
countries that participated, however. 
Presented were the WHO Regional Office 
in Southeast Asia (SEARO) status of 
eHealth policy framework development 
and implementation, as well as barriers to 
telemedicine, mHealth and eLearning  
implementation. Presented similarly,  
are efforts the to improve CRVS systems 
in the SEARO. 
 

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 requesting countries, 
other than the four described earlier, and harness CRVS, MOVE-IT (monitoring Vital Events through information 
technology) initiatives and developments under CoIA Recommendations. SEARO will also help in the evaluation 
of pilot projects in the region, as well as organize its own regional meeting to share experiences and plan a 
roadmap to accelerate the e-health / m-health initiatives in the SEARO. 

 

 

 

Figure 3.  Four pilot projects on eHealth in the 
WHO SEARO 
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WHO Western Pacific Regional Programme  
 
Mark Landry 
Health Information Technology Officer  
Health Information, Evidence and Research  
WHO Western Pacific Regional Office (WPRO) 
 
In December 2010, UN Secretary General organised the CoIA, or the Commission on Information and 
Accountability for Women's and Children's Health as an integral part of the Global Strategy for Women's and 
Children's Health.  CoIA was established to monitor progress towards achieving MDG4 and MDG5 (child and 
maternal health); specifically, the objective of CoIA is to provide a framework for results, oversight and 
accountability. There was also an announcement of US$ 40 billion commitment by development partners and 
countries to escalate work towards this end, in a time-limited process. CoIA Co-chairs are the Presidents of 
Tanzania and Canada; the WHO serves as its Secretariat. Following are recommendations of CoIA: 

 
 
The WHO Western Pacific Regional Programme for CRVS Strengthening is a multi-partner, multi-stakeholder 
initiative involving the UN ESCAP, HMN, WHO, University of Queensland, UNICEF, UNFPA, Plan International, 
SPC, and others.  A high-level Meeting of country leaders in the sectors of Health, Statistics, Civil Registrar was 
held on 10-11 December 2011.  Programme components include: defining the Legal framework and improving 
institutional capacity, securing political commitment 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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AeHIN as an Enabler for Change  

and Better Health Outcomes  
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Background: Organizing the AeHIN2
 

 
Alvin Marcelo, MD, FPCS  
Chair, AeHIN Executive Committee 
 
The AeHIN took seed, perhaps, during the HIS Interoperability 
Workshop in Hoi-Ann, Viet Nam in April 2011. Then came the Asia 
Pacific Leadership Forum on HIS in June 2011, held in Manila, 
Philippines, where many of the same country HIS / eHealth leaders 
convened. What was an emerging issue across countries are the 
άƛǎƭŀƴŘǎ ƻǊ ǎƛƭƻǎέ ƻŦ ŜȄǇŜƴǎive (yes, they are expensive!) electronic 
information systems ς which have come to embed the same problems 
of our manual, paper- based, vertical, disease-based health reporting 
systems. As a post workshop event to this June 2011 HIS Forum, the 
UP NTHC organized Connectathon - 23 to demonstrate to participant-
countries (as well as local Philippine delegates) a methodology to 
escalate discussions and work towards interoperability of various 
electronic HIS. I acknowledge the support of the WHO WPRO for these 
events, enabling all these discussions to happen. 
 
The USAID, on the other hand, provided the opportunity for the 
participant-country leaders of this June 2012 HIS Forum to convene 
more often through a three-month Virtual Leadership Development 
Program on HIS. This enabled further collective analysis of how 
country HIS can be improved and how other sectors are critical in the 
process. As Knut (Staring) said, people interoperability precedes 
electronic and technical interoperability.  

In December 2011, the WHO WPRO supported, yet again, another 
meeting of these eHealth leaders - also here in UN Conference 
Center, in Bangkok, Thailand ς to plan how to engage other like-
minded individuals and organizations as a community. It was 
envisioned that learnings by others can be re-used and maximized as 
experiences in implementing eHealth. Over the last few months, we 
would meet virtually - again with the support of Mark (Mark Landry, 
WHO-WPRO) to plan for this Workshop - and draft this five-year 
Strategic Plan, now presented to you for your evaluation and input. 

Results of the pre-workshop survey are presented herein. There are 
19 participant countries; we evaluated our own country settings ς strengths and weaknesses in your HIS-CRVS. 
Priorities for local action were articulated. Your country priorities would now become AeHIN's collective 
priorities. As we conclude our Workshop, we have agreed on an interim leadership ς the Executive Committee 
- who would oversee how to firm up AeHIN in the next several months. 
 
 

                                                 
2
 Also from notes, Alvin Marcelo, MD, FPCS,  Final Technical Report: Planning for the AeHIN, for the WHO WPRO, 12 December 2012 

3
 Connectathon-1 in April 2012, was also organized by the National Telehealth Center (NTHC), University of the Philippines ςManila, with 

the support of the WHO-WPRO. Participants were units of the Philippine Department of 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. 

Planning for AeHIN, December 2011  
 
L to R:  Mean Sambath (Cambodia),  
Daorirk Sinthuvanich (Thailand),  Yolsipl 
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). 
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Critique of the AeHIN Strategic Plan: 2012-2017 *Draft*4 
 
From country participants, observers, and temporary advisers, seven groups were organized for a small group discussion (SGD). 
The first SGD on day 1 provided an opportunity to hear from the participants their [1] expectations from this workshop and 
AeHIN; and [2] critique of the proposed AeHIN Strategic Plan.  
 
This summary is organised according to the four AeHIN strategic areas.  These are perceived to be actionable items for the 
AeHIN leadership.  New points were defined and emphasized.  Many of the topics raised in the SGD were already pointed-out 
during the December 2011 brainstorming meeting of the AeHIN Scientific Committee. This observation affirms the synergies of 
concerns among a broader set of country eHealth-HIS-CRVS leaders and point out how AeHIN should communicate its 
direction for the network. 
 
 

Purpose of AeHIN and eHealth-HIS-CRVS Strengthening  
There is a need to strengthen the value statement of AeHIN in order to communicate better with people, the link of eHealth-
HIS-CRVS strengthening, with health and human 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.  While every country is unique, 
there are a lot of similarities that cuts across them.  While participants agree that AeHIN is a forum that enables learning from 
each other, more discussions should be on the how-to's  [1] to integrate fragmented (HIS-CRVS) systems, and [2] to integrate 
important data and increase data utilization. 
 
¢ƘŜǊŜ ƛǎ ǎǘƛƭƭ ŀ ƴŜŜŘ ǘƻ ƪƴƻǿ Ƙƻǿ ǘƻ ōŜǘǘŜǊ ŀƴǎǿŜǊ ǘƘŜ ǉǳŜǎǘƛƻƴΥ ά²Ƙȅ Řƻ ǿŜ ƴŜŜŘ !ŜILbΚέ ƛƴ ƻǊŘŜǊ ǘƻ άǎŜƭƭέ όƻǳǊ ƛƴǾƻƭǾŜƳŜƴǘύ 
to the authorities in our country/-ies.  
 
AeHIN also has to recognize that some countries have limitations with sharing their concepts or systems. 
 

 
Building country and Asia-regional capacity in strengthening eHealth, HIS and CRVS systems 
Many technical terms, domain areas and their building blocks are unclear and perhaps not uniform through countries: for 
example, the concept of ehealth, mhealth, HIS, CRVS, etc. There is a need to harmonize the terminology of the health 
information sciences so for easier understanding, communication, and data exchange.  
 
Missing in the four-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 WHO-ITU e-Health Toolkit/s and strategies implemented across countries? What are 
maturity models and milestones for eHealth / HIS and CRVS development?   What are building blocks, components (of various 
levels of the maturity model?)  What is the (level of) capacity in the various levels? 
 
There is a need for better capacities 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 Open e-Health academic session for policy makers (executive 
level). 
 
Legal concerns about e-Health and health information, including security and privacy aspects of eHealth, have not been 
discussed in the AeHIN Strategy.   
  
 

Alliance-building, networking, and peer-to-peer support 
How do we create the networks within each country and among countries?  What should be considered for in-country 
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 field (e-health, m-health, HIS, CRVS), 
both formally and informally?  The following were suggestions on how AeHIN members can build networks and support peer-
to-peer assistance: 

1. AeHin should / can provide expertise/ coordinators to support other countries' needs. AeHIN should / can help jump 
ǎǘŀǊǘ ŎƻǳƴǘǊƛŜǎ ǿƛǘƘ άƭƻǿŜǊ ƭŜǾŜƭέ IL¢ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΤ ŦƻǊ ŜȄŀƳǇƭŜ - use of mobile technologies as as an intermediate 
step. 

2. Use and share webinars - as a mechanism of sharing experiences with others. 

                                                 
4
 A copy of the AeHIN Strategic Plan 2012-2017 is attached as Annex 1 of this document. 
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3. Sharing resources - databases (on e-health, m-health, HIS, CRVS strengthening, inter/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 interoperability  
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 countries? At the global level, it is necessary to identify universal indicators which could be harmonized to better 
evaluate the benefit and burden of global initiatives  
 

Leadership and governance of the country and Asia-regional capacity in strengthening eHealth, HIS & CRVS systems  
It is important to recognize that leadership strategies have different cultural contexts. However, what are not discussed are 
strategies for sustainable governance and programs. 
 
Iterated are: first, the need for an Open e-Health academic session for policy makers (executive level); and second, lack of 
discussion on legal concerns about e-Health and health information, including security and privacy aspects of eHealth in the 
AeHIN Strategy.  
 
Define further the secretariat or administrative 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 up a clearing 
house/office of information management (Strategy 1.1 can therefore be skipped.)  
 
Strategy 4.1  ς ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ŜƴƎŀƎƛƴƎ άƻŦŦƛŎƛŀƭέ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎ κ ƻǊƎŀƴƛȊŀǘƛƻƴǎ Ƴŀȅ ƴƻǘ be appropriate for this type of 
network (AeHIN) since nobody can control their input / involvement. The more informal representatives / organizations may 
have more influence in countries.  However, some events or actions need to be formal and go through official channels / 
representatives.  
 
AeHIN has to clarify concepts in Strategy #4.3:  What is corporate social responsibility?  Define stakeholder collaboration 
between public and private sectors, and in which technical support area.   
 
It was suggested that AeHIN shƻǳƭŘ ǳǎŜ άƛƳǇǊƻǾƛƴƎ ǇǳōƭƛŎ ŀƴŘ ǇǊƛǾŀǘŜ ǇŀǊǘƴŜǊǎƘƛǇέ ƛƴǎǘŜŀŘ ƻŦ ǇǊƻƳƻǘƛƴƎ ƭƛƴƪŀƎŜ ōŜǘǿŜŜƴ 
public and private sectors.   
 
On M&E / Measurements: How will AeHIN monitor the progress of eHealth-HIS-CRVS 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 Asia 
regional scale. Measurements can be such as completeness of data, evaluation of health outcomes, benefits and global disease 
burden.  This would need support from all levels from local to national.   There is a need to share common goals across 
countries, common άaƛƭŜǎǘƻƴŜǎέ ǎƘƻǳƭŘ ōŜ ŘŜǾŜloped.   
 
The strategies should also mention about the cost analysis (cost-benefit, cost-effectiveness) and/or overall cost-reduction if 
investments are put in eHealth-HIS-CRVS Strengthening  
 
What is the timeline for these goals? For AeHIN's work?  
 

AeHIN Organizational concerns   
Membership should be free of charge.  What membership structure (should be promoted / implemented) must be decided. 
What are criteria for selection of representatives from each of the countries to the AeHIN, positions in the organization and 
types of organizations which could be encouraged to join should also be defined. 
 
AeHIN should describe the strategy to promote the cooperating structures within the country. This may involve establishing a 
coordinating/ working group similar to AeHIN in every member-country. 
 
What are the roles of the chair and co-chair within AeHin? Within the country coordinating group ς will there be a structure, 
similar to that of the AeHIN Executive Committee?  Define coordinating structure for similar networks within countries. How 
do these relate to AeHIN? 
 

Others:  What is the link between eHealth-HIS-CRVS improvement and the environment? Country topography? 
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Country and AeHIN Priorities for Action by the Executive Committee5 
 
The spot map as shown in page 7 of this document shows country priorities on HIS/CRVS strengthening. These priorities were guided 
based on AeHIN Strategies as described in the Strategic Plan 2012-2017 *Draft*. Assessment of country HIS strengths and weakness, 
with consideration for the input from the various speakers of the AeHIN Workshop have helped countries draft these inputs. 
 
Majority of country participants in the workshop (67% or 12 countries) gave priority to Strategy #4: Enhance leadership, sustainable 
governance and M&E 10 of these cited reviving / organizing the multi-sectoral Steering Committee on eHealth-HIS-CRVS:  Thailand 
described upstream and downstream advocacy / networking to achieve goals.  Eight cited this as their top priority: China - Hong Kong 
and Malaysia, as well as Bangladesh, Cambodia, India, Pakistan, Philippines and Sri Lanka.   Four countries will evaluate their own 
country strategic plans on eHealth-HIS-CRVS (including Sri Lanka and Laos); two of these - Nepal and Singapore - will specially 
benchmark their plans against the WHO guidelines.    
 
Eight countries prioritized Strategy #1: Build capacity for eHealth-HIS-CRVS in the country; although only Myanmar rated this as top 
priority.  These also include Indonesia, Malaysia, Mongolia, Nepal, Philippines Thailand, and Viet Nam. 
 
Areas for training / education listed by participants, include 

Á eHealth-HIS-CRVS, in general 

Á Data management, health informatics, surveillance, including use of software for aggregate data management (cited were MS 
Access, Excel ς by Viet Nam)    

Á Basic software training  

Á Advocacy skills (for eHealth-HIS-CRVS and its multi-sectoral governance) 
 
Skills to do cost-benefit analysis should be built.  When the country invests in building capacities in eHealth, country stakeholders should 
be able to appreciate the reduction in costs of health care.  
 
Special attention for specific stakeholders on eHealth-HIS-CRVS capacity building:  There should be special short courses for leaders.  
More formal academic graduate degrees, should be developed: universities should be encouraging to be more deliberate in building 
capacities among public health managers. 
 
Seven countries prioritized Strategy #2: Increase peer-assistance, knowledge-exchange and sharing through effective networking; these 
include Malaysia, Bhutan, Philippines, Pakistan and Thailand. This is top priority for two countries ς Viet Nam and Mongolia.   Thailand is 
mentioned here again for their upstream and downstream advocacy / networking among various sectors / stakeholders within their 
country to achieve goals. 
 
Five countries - cited Strategy #3: Promote standards and interoperability within and across countries; only Indonesia 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 development as a priority for 
their countries.   
 
Five countries -  cited Strategy #3: Promote standards and interoperability within and across countries; only Indonesia 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 development as a priority for 
their countries.   
 
 
 

 

 

 

 

 

                                                 
5
 Strengths and Weaknesses Matrices of each country that guided inputs for this section and corresponding Priority 

Matrices are attached in Annex 2 and 3 of this document, respectively. 
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Pre-Workshop Survey 

 
Mark Landry 
Health Information Technology Officer  
Health Information, Evidence and Research  
WHO Western Pacific Regional Office (WPRO) 
 
This survey6 was a rating of the strength of key aspects of your country's health information system (HIS): 
Á Level of engagement of multiple sectors  
Á Availability of HIS, eHealth, civil registration and vital statistics (CRVS) strategies and plans 
Á Current and planned use of health data standards  
Á Infrastructure  

 
There were 25 respondents from 10 countries (Bangladesh, Cambodia, China, China/Hong Kong, Indonesia, Lao 
PDR, Mongolia, Myanmar, Philippines, Thailand, Viet Nam). 10 out of the 22 respondents said that information 
quality of their countryΩǎ HIS is άhighέ (with a general rate of 3 out of 4; 4 being the highest).  
 
Most of the respondents (52.2%, 12) gave a rating of 3* for the strength of leadership and governance of their 
country's HIS. Yet interestingly, only 34.8% (8) respondents gave a rating of 2 - 3* as the strength of their 
country HIS policy and regulatory environments. 56.5% (13) has a high high-level guiding committee composed 
of leaders from multiple agencies/ministries on HIS, 47.8% (11) eHealth, and 43.5% (10) on CRVS. Hong Kong, 
China has well established HIS through the governance Hospital Authority (for its public sector).  
 
17 (81%) have a national strategy or action 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 that has buy-in from 
stakeholders, 53.3% (8) has buy-in for their eHealth systems vision, but only 2 (13%) for their CRVS.  
 

Indonesia, Myanmar, Philippines, Malaysia, China and Cambodia has a specific model / framework / 
architectural planning mechanism for their HIS. In China, they have their 3521 Project. In Hong Kong-China, 
ǘƘŜȅ ƘŀǾŜ ŀ ŎƭŜŀǊ άǾƛǎƛƻƴ ƻŦ ōǳƛƭŘƛƴƎ ŀ ŎŜƴǘǊŀƭ ŜIw wŜǇƻǎƛǘƻǊȅ ŀƴŘ tƻǊǘŀƭ ŦƻǊ ƘŜŀƭǘƘ ŎŀǊŜ ǎǘŀƪŜƘƻƭŘŜǊǎΦ ! 
territory-wide, patient-centered electronic health record sharing system will also ōŜ ōǳƛƭǘΦέ Lƴ ¢ƘŀƛƭŀƴŘΣ ƛǘ 
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 1997, Transforming Healthcare through Information 
Technology, and incorporated eHealth into the National 5-year Strategic Five Year Plan (2001-2005) (2006-
2010). The government supported the Telehealth Project, Teleprimary Care Project and Total Hospital 
Information Systems Project, among others. 
 
Myanmar has their Strategic Plan for HIS for 2011-2015; this is based on findings of HIS assessments with 
ǘŜŎƘƴƛŎŀƭ ŀƴŘ ŦƛƴŀƴŎƛŀƭ ŀǎǎƛǎǘŀƴŎŜ ŦǊƻƳ ²Ih ŀƴŘ IŜŀƭǘƘ aŜǘǊƛŎǎ bŜǘǿƻǊƪΦ ά¢ƘŜ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘ Ƙŀǎ 
developed a truly country-owned, functional and integrated Health Information System to meet its planning 
ŀƴŘ ƳŀƴŀƎŜƳŜƴǘ ƴŜŜŘǎΦέ ¢ƘŜȅ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǘƘŜȅ ŀǊŜ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ǳǇŘŀǘƛƴƎ ŀƴŘ ǊŜƴŜǿƛƴƎ ǘƘŜƛǊ ƻǾŜǊŀƭƭ 
strategy on strengthening their health care delivery system.  
 

                                                 
6
 This Pre-workshop Survey was conducted virtually and sent for a period of 24 July ς 6 August 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 have their eHealth Enterprise Architecture, System Integration Framework, and 
Information System Architecture to support the vision for Universal Health Care of their Department of 
Health.  
 
In Indonesia, health is part of the government's eGovernance plan; the Ministry of Health cites eHealth as 
part of its Strategic Planning Document (2010-нлмпύΦ IƻǿŜǾŜǊΣ άǘƘŜ ƭŀŎƪ ƻŦ ŎƻƻǊŘƛƴŀǘƛƻƴ ŀƳƻƴƎ internal 
MOH structures and with other sector (i.e. Ministry of Informatics, National Board of Research and 
Technology, National Board of ICT and Ministry of Interior) hindered the Plan's effective implementation. 
Mostly, every directorate general in MOH claims its excellence on any e-health related application. The 
decentralization policy also induced many districts to develop its own systems. Vendors are actively 
ƳŀǊƪŜǘƛƴƎ ƛƴ ǘƘŜ ƳŀǊƪŜǘΦέ  

 
13 out of the 18 respondents (72%) have formal mechanisms or processes for involving stakeholders in 
strengthening HIS, 33.3% or 6 both have as such for their eHealth and CRVS systems. 47.8% (11 out of the 23) 
gave a rating of 2* in terms of their country's ability for multi sectoral engagement in HIS. Players include public 
health, statistics, interior and local government, information and communications, science and technology, 
local and international development partners, universities and institutes. An example cited was the Philippine 
Health Information Network.  
 
47.8% (11 out of 23 respondents) rated 3* on their 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 country's human and institution capacity 
strength for HIS only 2 over 4ϝΦ aȅŀƴƳŀǊ ǊŜǇƻǊǘŜŘ ǘƘŀǘ άǎȅǎǘŜƳŀǘƛŎ ƳŜŎƘŀƴƛǎƳ ŦƻǊ ŎŀǇŀŎƛǘȅ ōǳƛƭŘƛƴƎ ƻŦ ǇŜƻǇƭŜ 
who design, implement, operate and use of the e-IŜŀƭǘƘ ǎȅǎǘŜƳǎ Ƙŀǎ ǘƻ ōŜ ǇƭŀƴƴŜŘ ŀƴŘ ƛƳǇƭŜƳŜƴǘŜŘΦέ  
 
 
 
 
 
 
 
44% (10 out of the 23) rated the strength of HIS infrastructure between 2 to 3*. With regards to its reliability 
см҈ όмпύ ǊŀǘŜŘ άŦŀƛǊƭȅ ǊŜƭƛŀōƭŜέ ǿƛǊŜƭŜǎǎ ŀŎŎŜǎǎ ŀƴŘ ōǊƻŀŘōŀƴŘΦ ¢ŜƭŜǇƘƻƴŜ ƭƛƴŜ (dial up, Telephone line-leased, 
and Telephone-ƳƻōƛƭŜ ŀǊŜ άǾŜǊȅ ǊŜƭƛŀōƭŜέ ǊŀǘƛƴƎ ср҈ όмрύΣ тп҈ όмтύΣ ŀƴŘ тп҈ όмт ǊŜǎǇƻƴŘŜƴǘǎύ ǊŜǎǇŜŎǘƛǾŜƭȅΦ 
LƴŦǊŀǎǘǊǳŎǘǳǊŜ ǘƘŀǘ ǊŀǘŜŘ ŀƭǎƻ ŀǎ άǾŜǊȅ ǊŜƭƛŀōƭŜέ ǿŜǊŜ ǎŀǘŜƭƭƛǘŜ ǘŜŎƘƴƻƭƻƎȅ ό±{!¢ύ ōȅ мл ǊŜǎǇƻƴŘŜƴǘǎ όпс҈ύ ŀƴŘ 
ground-based connectivity, fiber-optic among 50% (11 respondents) 
 
System standards and interoperability was rated only 2* by 52% (12) of respondents. The majority (83.3% or 
20 of the 24) use the WHO International Classification of Diseases (ICD-10). Digital Imaging 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 their countries. 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 technology specification, ICD-10-PCS (modified), ATC 
(modified), ICD-9-CM, ICPC2.  
 
/ŀƳōƻŘƛŀ Ƙŀǎ ŀ άǎǘŀƴŘŀǊŘ Řŀǘŀ ŦƻǊƳ ŀƴŘ ƻǇŜƴ ǎƻǳǊŎŜ ǿŜō ŀǇǇƭƛŎŀǘƛƻƴΦ /ǳǊǊŜƴǘƭȅ ǳǎŜ tItκaȅ{v[ ŦƻǊ ǿŜō 
ōŀǎŜŘ ŘŀǘŀōŀǎŜΦέ Lƴ ¢ƘŀƛƭŀƴŘΣ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ŦǳƴŎǘƛƻƴǎ ǎǳŎƘ ŀǎ ōƛƭƭƛƴƎ Ƙŀǎ ōŜŜƴ ƛƴǘŜƎǊŀǘed with their health 
information system. While most health information were already digital, standard health data set 

Lƴ /ŀƳōƻŘƛŀΣ ǘƘŜ ǇǊƛǾŀǘŜ ƘŜŀƭǘƘ ǎŜŎǘƻǊ ǿƻǊƪŜǊǎ Řƻ ƴƻǘ ƘŀǾŜ ŀƴ ŜIŜŀƭǘƘ {ȅǎǘŜƳΦ άŜIŜŀƭǘƘ ǎƻƭǳǘƛƻƴǎ ŀǊŜ ƻƴ ŀ ōŀǎƛŎ 
level and the National Social Security Fund is currently designing the plan for the new IL{ {ȅǎǘŜƳΦέ 9ǾŜƴ ƛƴ IƻƴƎ 
YƻƴƎΣ L¢ ǳǎŜ ƛƴ ǘƘŜ ǇǊƛǾŀǘŜ ƘŜŀƭǘƘ ǎŜŎǘƻǊ ƛǎ άǊŜƭŀǘƛǾŜƭȅ ƛƴ ƛǘǎ ŜŀǊƭȅ ǎǘŀƎŜΦ ¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǇǊƛǾŀǘŜ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ǎǘƛƭƭ 
rely on paper-based clinical records. The government plan is to promulgate electronic health records across the 
public/private sectors for continuity of careΦέ 
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established from the Ministry of Public Health in collecting health data from provincial and national levels, 
interoperability remains an issue 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 registration 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: 
Á Lack of coordination. In 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. 

Á Low literacy, education, interest, and awareness on its 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 care about 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 large number of medically unverified cause of 
deaths, or large percentage of ill-defined or unknown cause of death. The lack of expertise on vital 
statistics and cause-of-death data analysis are barriers to better CRVS. 

Á No ownership of data 
Á Inaccessible areas which results in unrecorded births or deaths at home or outside health facilities - In 

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 were they encounter low reporting of 
death and causes of death from remote areas.  

Á Lack of competency/ experience. Thailand reported that quality of information at the point of entry 
depreciates due to lack of interest and training among doctors. A similar situation was 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. 

Á Lack of resources-In Bangladesh cause of death information is most of the time unreliable due to lack 
of resources to maintain quality reporting 

 
This Survey, also listed top priorities of respondents, spurring interest in this AeHIN workshop:  
Á Building capacity,  
Á Standards and interoperability,  
Á Governance,  
Á Reducing costs,  
Á Developing and implementing specific strategiesτHIS, eHealth, CRVS,  
Á Specific types of solutionsτtelemedicine, EMRs, data warehouse, claims systems  
Á Specific technical issuesτunique IDs, security 

 

 
 
 
 
 
 
 

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

 


















































































