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APPEFDIX II

London School of Hygiene and Tropical Medicine
( University of London )

Vorking Group on Health Impact Assessment

Assessment of the impact of health programmes and interventions in
the developing countries has become a subject of growing interest and
importance over the past few years. the need for simple and low-cost
methods has ©been expressed by national governments and by the
international agencies, and is seen as a priority in monitoring progress
towards the goal of Health for All by the Year 2000. Advances in the
area of impact assessment are dependent on the integration of expertise
from many different disciplines within the social as well as the medical
sciences. The London School of Hygiene and Tropical Medicine is able to
offer a high level and probably unique range of such expertise. Although
the different Departments within the School have long been involved in
projects relevant to health impact assessment, a new initiative has been
launched recently to systematically bring this experience together.

The Working Group on Health Impact Assessment was set up in the
London School of Hygiene and Tropical Medicine in September 1985. The
aims of the Group are to provide a focus, both within the School and in
collaboration with outside agencies, for research, training and advice
on methods for measuring the impact of health interventions.

The emphasis is on the development of simple techniques which can be
added to existing health information systems and on appropriate study
designs. The Working Group provides a forum for the exchange of ideas
through regular meetings, seminars, publications, and a research
register, and is holding a workshop in January 1987 on measurement and
assessment in health and nutrition interventions. Formation of the
Working Group means that the School as a whole is able to respond to
requests from governments and international agencies for specific pieces
of work. Examples of recent and forthcoming projects involving members
of the Vorking Group include:

- health interview surveys in Turkey, mali, Algeria and Ethiopia;

- assessment of the health and nutrition impact of the urban health
care services in Indonesia;

- case control methods in diarrhoea control evaluation;

- evaluation of home oral rehydration programme in Bangladesh;

- field trial of a new method for estimating child mortality in
Mali;

- case control study of the efficacy of measles vaccination in
Brazil;

- review of sources of data on mortality and morbidity in the four
West African countries of Mali, Senegal, Sierra Leone and The
Gambia.

The membership of the Working Group is flexible and designed to
reflect the wide variety of interests and skills in this area within the
School and to respond to the needs of specific projects and proposals. A
core group of individuals, shown below, form a Steering Committee for
the work of the wider Group:
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Frofessor David Bradley,
Department of Tropical Hygiene.

Professor William Brass,
Department of Medical Demography.

Dr Richard Feacham,
Department of Tropical Hygiene.

Dr VWendy Graham, (co-ordinatory,
Department of Medical Demography.

Dr Allan Hill,
Department of Medical Demography.

Mr Philip Paynme,
Department of Human Nutrition.

Dr Peter Smith,
Tropical Epidemiclogy Unit.

Dr Andrew Tomkins,
Department of Human Nutrition.

Dr Patrick Vaughan,
Evaluation and Planning Centre.
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APPENDIX III

TABLE A

Health status indicators,and useful classifying variables,
proposed by United Nations Statistical Office.

Indicator

1, Mortality and length of life.

a) Number or rates of death (annually;
some classifications less
frequently).

b) Expectation of life, selected ages,
(annually or less frequently).

2. Morbidity, impairments and handicaps.

a) Spells of bed disability and
restricted activity for
specified periods (annually
or less frequently).

b) Duration of spells of bed disability
and restricted activity for
specified period (annually or
less frequently).

¢) Number and proportion of persons
with selected chronic
functional disabilities for
specified period (annually or
less frequently).

d) Number and/or incidence of selected
communicable diseases of
public health importance,
(annually).

( Source: UNSO, 1978 ».
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Classifying variables

Sex, age, urban, rural,
national or ethnic origin,
causes of death, socio-
economic group.

Sex, age, urban, rural,
national or ethnic origin;
socio-economic group.

Sex, age, urbam, rural,
national or ethnic origin,
diseases and injuries,
(broad and/or selected
groups), socio-economic

group.

Sex, age, urban, rural,
diseases and injuries,
(broad and/or selected
groups), socio-economic

group.

Sex, age, urban, rural,
national or ethnic origin,
impairments and handicaps,
socio-economic group.

Sex, age, urban, rural,
geographical area, selected
diseases.



TABLE B

Health status indicators, by principal sources of data,
proposed by the Vorld Health Organization.

Possible Sources of Data

Indicators Vital Population Routine Epidemio- Sample Disease
events and health logical surveys registers
register household service surveill-

censuses records ance data

#Birth weight P - - - A -
*Veight & height - - P A A -
Arm circumference - - P A A -
sInfant mortality P P - A - ~
Child mortality P P - - A -
Under-5 mortality P P - - A -
Under-5 proport-
ionate mortality P - - - A -
Life expectancy
at given age P P - - A -
Maternal mortality P P P - - A
Crude birth rate P P - - A -
Disease—specific
death rates P - P P A A
Proportionate
mortality from
specific disease P - P P A A
Morbidity:
incidence rate - - P P A P
prevalence rate - - P P A P

Prevalence of long-
term disability

|

i
o

I
g

{

Source: VHO, 198la.

Primary source,
Alternative saurce,

P
A
* Global indicator.

i n
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TABLE C

Health status indicators for measuring impact and effectiveness at
different levels, drafted by VHO Informal Working Group (1985).

Level

Local Health Area

Regional

National

International

#Global Indicator

Indicator

HS&OO'JQOUI-PQ)(\)H N O =W

O O-~JO0 bWk

OO0 AN WL

10.
11.
12.
13.

Source: WHO, 1985a (Draft).

Probability of dying by age 2 years

% of infants with birth weights < 2500g
Veight for age 12-23 months

Measles cases

Measles vaccine efficacy

Fumber of cases with severe dehydration

% severe dehydration among diarrhoea cases

Probability of dying by age 2 years

% of infants with birth weights < 2500g
Veight for age 12-23 months

Neonatal tetanus mortality

Measles morbidity

Poliomyelitis morbidity

Number of cases with severe dehydration
% severe dehydration among diarrhoea cases
Diarrhoea case fatality

ALRTI case fatality

Malaria mortality

Birth rate

Infant mortality

Child mortality

Life expectancy at birth

% of infants with birth weight < 2500g
Veight for age 12-23 months
Maternal mortality

Measles cases prevented
Neo-natal tetanus mortality
Poliomyelitis morbidity
Diarrhoea mortality

ALRTI mortality

Malaria mortality

Birth rate

Infant mortality

Child mortality

Life expectancy at birth

% of infants with birth weight < 2500g
Weight for age 12-23 months
Maternal mortality

Measles cases prevented
Neo-natal tetanus mortality
Poliomyelitis morbidity
Diarrhoea mortality

ALRTI mortality

Malaria mortality
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TABLE D

Health status indicators recommended for use by selected
VHO Regional Offices

Indicator = -——mm——m—-
Eastern
Mediterranean
Life expectancy at birth Y
separately for males and
females
Life expectancy at ages 1, -
15, 35 & 65 by sex
Maternal mortality Y

Mortality rates by sex &
5-year age groups for 10
selected causes of death

General mortality by cause
& age

Mortality from chronic
diseases by cause

Mortality for EPI diseases
Incidence of EPI diseases
Annual incidence rate of
each of the 6 EPI target

diseases for the most
recent 5 years

Latest available data on the

annual number of cases of

diptheria, tetanus, whooping -
cough, measles, poliomyelitis

or tuberculosis

Incidence of infectious
diseases
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TABLE D (continued)

Health status indicators recommended for use by selected

VHO Regional Offices

Indicator = = |  ———mmmmmmmm——ee

Eastern
Mediterranean

Morbidity (prevalence and/
or incidence from chronic
diseases)

Number of disability days
per persgn per year by
level of restriction

Percentage of population
experiencing different
levels of long-term
disability, by age & sex

Persons incapacitated by
accldents

Number of working days lost
per person, per year, due to
disease or injury

Incidence of certified
occupational diseases

Incidence of injury purposely
inflicted by other persons
disaggregated if possible by
type of injury, including rape
and child battery

Proportion of children having

a welght-for-age in relation to
reference values at entrance to
primary school

Source: Adapted from Hansluwka (1985).
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TABLE E

National health status indicators used by the Bangladesh
Ninistry of Health and Population Control.

Indicator Disaggregated by
Weight-for-height Sex, age groups 0-4 and 5-14 years
(*Harvard Standard'n
Infant mortality rate -

Life expectancy at birth -

Fifteen major causes of death
as a %age of all causes -

Proportionate mortality from Age groups 0-28 days, 29 days- <1 yr,
specific diseases 1- <2 yrs, 2- <5 yrs, 0-5 yrs.

Maternal mortaliity rate -

Percentage distribution of
major causes of morbidity -

Source: Ministry of Health and Population Control, Bangladesh (198%).
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APPERDIX IV

ANNOTATED BIBLIOGRAPHY

Baylet, R. (1979).

The selection of health indicators under specific working conditions

in the developing countries.
Vorld Health Organization WHO/HS/KAT.COM/79.361

This short practical document describes some of the steps and
decisions 1involved in the selection of health indicators for
particular country settings. Consideration 1is given to the
assessment of information needs, the use of 'ready made' as opposed
to 'made-to-measure' indicators. The contradiction between what is
desirable and what 1s feasible in a particular setting is
emphasised.

Bice, T.W. (1976).

Comments on health indicators: methodological perspectives.
International Journal of Health Services, 6(3), pp 509-29.

The author discusses several conceptual and methodological problems
in the development and use of health indicators. He observes that
the quest for elegant mathematical formulations, and the tendency to
conceptualize "health" in terms of expansive definitions, retard
progress towards producing information useful in decision making. To
improve the utility of such informaticon the author recommends that
health indicators should measure variables specified by a social
system model and be scaled according to units that are relevant to
decision-making criteria.

Catford, J.C. (1983,
Positive health indicators: towards a new information base for
health promotion.
Community Medicine, 5(2), pp 125-32.
The paper develops proposals for positive health measures suitable

for field work testing. It also considers measures of well-being and
risk with special emphasis on the latter.
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yer, A4.J. £{1983),

Health Indicators.
An International Study for the European Science Foundation.
Martin Robertson & Co. Ltd.

This book is a product of a series of workshops established by the
(then) British Social Science Research Council and the European
Science Foundaticon. The aim is to provide a synthetic account of
European research in the field of health indicators, to assess
current research needs and to make suggestions about future
directions of research in Europe and about its organisation. The
edited papers cover a number of key issues, including concepts of
health and illness, the multi-dimensionality of health indicators,
types of indicators for specific uses, and measurement-related
problems.

Culyer, A.J., Lavers, R.J. and Williams, A. {(1971).

Health indicators: healthn.
Social Tremnds, Z, pp 31-42.

This article is one of several papers presented at an international
conference on social indicators supported by the (then) Social
Science Research Council of Great Britain. It concentrates on the
three main requirements of policy decision-makers for indicators:

a). a measure of the ‘output' of social policies;

b). a means of deriving the social valuation placed upon different

‘outputs’;
¢). a measure of the technical possibility of increasing ‘output®.

Corresponding to each of these are three kinds of social indicators

needed in the field of health:

a). measures of the state-of-health (‘state' indicators);

b). measures of the need-for-health (‘need' indicators);

c). measures of the effectiveness of health-affecting activities
(*effectiveness' indicators).

The authors describe the methods used to develop a state-of-health
indicator.

Dowler, E.A., Payne, P.R., Seo, Y.0., Thomson, A.M. and Wheeler, E.F.
(1982).

Nutritional status indicators: interpretation and policy making
role.
Food Policy, May 1982, pp. 99-112.

The authors discuss the usefulness and the limitations of using
measures of nutritional status as indicators of the health, welfare
and survival capacity of individuals and communities, for use in
problem definition, policy-making, and in programme evaluation.
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Goldsmith, S.B. (19727,

The status of health status indicators.
Health Services Reports, 87, pp 213.

The author discusses various aspects of health status indicators at
length, namely: definition of health, uses of bhealth status
indicators, problems encountered in developing adequate measures of
health, the present state of the art in measuring health status, the
practicality of new health status indicators and lastly, the outlook
for health status indicators.

Hansluwka, H.E. (1985).

Measuring the health of populations: indicators and interpretations.
Social Science and Medicine, 20(12), pp 1207-24.

This key paper focuses on the measurement of the health status of
the population. It highlights the mainstream of recent developments
in the area. The author observes five important and largely unsolved
points of controversy in the search for health status indicators,
namely: subject of measurement, sources of information, type of
measurement, dimension and specificity of measurement, and emphasis
on national context verses international comparability.

Holland, V.V., Ipsen, J. and Kostrzewski, J. (eds). (1879).

Measurement of Levels of Health.
World Health Organisation Regional Publications. European Series
No.7.

This publication arises from the collaboration of the WHO Regional
Office for Europe and the International Epidemiological Association.
It is intended to provide guidelines for health professionals who
need to undertake measurement of levels of health for purposes of
allocating resources, monitoring, and planning health and health-
related services.

Jazairi, N.T. (1976).

Approaches to the Development of Health Indicators.
OECD BSocial Indicator Development Programme Special Studies Ko.2
Paris.

This report represents one of a series prepared within the OECD
Social Indicators Programme which are designed to focus on
particular social 'concerns' or aspects of social indicators. The
focus of this paper is on the area of health. A 'state-of-the-art'
review is presented, followed by a discussion of indicators for five
social concerns:

a). length of life;

b). healthfulness of life;

c). quality of health care;

d). delivery of health care;

e). social integration of the disabled.
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Moriyama, I.M. (1968).

Problems in the measurement of health status.
Sheldon, E.B. and Moore, V.E. (eds).

In Indicators of Social Change, pp 573-600.
Russell Sage Foundation, New York.

The author devotes the first part of the paper to a lengthy
discussion on the inadequacy of mortality rates, <(especially the
infant mortality rate), as measures of the health of the population.
The second bhalf is a general discussion on health indicators,
including such topics as the definition of health and disease,
possible indicators of health, and the problems in develaping a
composite index of health.

Murnaghan, J.H. (1981).

Health indicators and information systems for fthe year 2060.
Annual Review of Public Health, 2, pp 299-361.

The paper commences by discussing the general problems of designing
and developing health information systems equal to the task of
promoting and monitoring HFA/2000. The author then proposes some
priorities and guidelines for organising and focusing the efforts of
the many agencies, groups and individuals concerned with health
statistics. The Ilatter sections of the paper concentrate on the
situation in less developed countries. An illustrative set of health
indicators for national planning in a developing country is used to
take stock of available concepts of measurement, to test their
relevance and feasibility and to consider the steps necessary to
translate these <concepts into operational health information
systems.

Noordin, R.A. (ed) (1979},

Development of Operational, Performance and Impact Indicators with
Special Reference ta Community Health.

Proceedings of the 6th SEAMIC workshop, Kuala Lumpur, Malaysia, 13-
19th Feb. 1979.

SEAMIC Publication No.17, 1979, South East Asian Medical Information
Centre, Tokyo.

The Vorkshop was attended by representatives from Australia, Fiji,
India, Indonesia, Japan, Malaysia, Singapore, South Korea, and
Thailand. The Proceedings include discussions on the needs and
praoblems related to indicators for planning, management and
evaluation. The findings of the separate VWorkshop sessions are
presented, including suggestions on operational, performance, and
impact indicators for specific programmes. Prafiles are given for
particular countries describing relevant past and present
activities.
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Organization for Economic Co-operation and Development (1982)

The OECD List of Social Indicators.
The OECD Indicator Development Programme, No.5. 1982.

This report is one in a series of OECD publications and consolidates
all the social indicators agreed under the aegis of the OECD,
together with specifications, statistical guidelines and
disaggregations.

Payne, P. (1985).

Appropriate Indicators for Project Design and Evaluation.
UNICEF/VEP Workshop on Food Aid and the Well-being of Children in
the Developing World. New York.

The main concern of the paper is with indicatore which currently
are, or might be, used to assess the effectiveness of projects with
respect to health/nutrition. The first part focuses on indicators of
food consumption, nutrition and health status. The author highlights
the various schools of thought, pointing out the merits and
weaknesses of the theories underlying the choice of indicators. The
second part concentrates on project design. This aspect is covered
by a discussion of how indicators might be selected <fhrough
consideration at each stage in the sequence 'inputs-outputs-effects-
impacts' of a set of explicit project hypotheses about the causal
processes believed to be involved.

Seigmann, A.E. (1976).

A classification of socio-medical health indicators: perspectives
for health administrators and health planners.

In Elinson,J and Siegmann, A.E. {(eds) pp 197-211.

Socio-medical Health Indicators.

Baywood Publishing Company, New York.

The paper begins by examining the inter-relationship of health
problem patterns and frames of reference for defining and measuring
health. Next, the author tries +to explain why mortality and
morbidity rates by themselves no longer serve to assess a
population's health status in developed countries. The third section
relates a society's predominant disease patterns to the appropriate
measures for assessing the health status of the population.The paper
concludes by reviewing the current importance of selected socio-
medical health indicators.
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¥orld Health Organization, (12817,

Development of Indicators for Monitoring Progress Towards Health for
All by the Year 2000.
Health for All Series, Xo.4.

The volume is intended to help member states of the WHO decide which
indicators to use, particularly at the national level for monitoring
progress towards HFA/2000. It proposes four categories of
indicators: health policy indicators, indicators of the provision of
heaith care, 1indicators of the coverage of health care; and
indicators of health status, including quality of life. Emphasis has
been given to the information requirements for the various
indicators, the principal sources of data, and the alternative
methods of data collection and analysis involved.

World Health Organization. (1983).

WHC meeting on maternal and child health indicators for Health for
All by 2000: evaluation of alternatives,
WHO/HS/NAT. COM/83. 333.

This paper is the result of a meeting sponsored jointly by the WHO
Divisions of Family Health and Epidemiological Surveillance and
Health Situation and Trend Assessment. The objectives of the meeting
are clearly reflected in the comments of the report. The document
evaluates and critically reviews past data collection experiences,
systematically reviews existing and potential indicators for +the
evaluation and monitoring of MCH/FP programmes and lastly, discusses
the problems and alternative methods of obtaining the necessary data
for the construction of these indicators.

World Health Organization. (1985).

Report of an informal working group on the evaluation of health
effectiveness and impact, 17-28 June 1985, Geneva.
DES/EI/85.1. Draft.

The informal working group was convened by the Health Situation and
Trend Assessment Programme. The aim was to review existing methods
for the evaluation of the effectiveness and impact of selected
health programmes and to propose methods that are specific,
sensitive, relevant, applicable and affordable +to countries,
particularly developing countries. The group focused attention on
countries with infant mortality rates greater than 50 per thousand
live births and on five specific programmes: prevention and control
of childhood diseases subject to immunisation, acute diarrhoea,
acute respiratory infections, malaria and malnutrition. A limited
range of indicators were selected and special attention given to the
data requirements, the major sources of data and the methods of
analysis for the selected indicators. The report emphasised the need
for the measurement of effectiveness and impact at four levels;
local, regional, national and international.
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