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An international campaign for universal access to treatment for people with HIV/AIDS has
spurred a quest for better quality health data, particularly in developing countries.
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gencies around the world, WHO’s
Member States have committed
themselves from June 2007 to report
cases of certain diseases under the
revised International Health Regulations. Researchers hope that accurate
statistics will lead to better outcomes.
“It is actually difficult to prove this,
but good statistics should contribute
to good decision-making based on
evidence, which will eventually lead
to improved health status in a population,” says Shibuya.
The harmonization efforts to improve health statistics already in place
are based on two principles. First, there
should be an independent peer-review
process of the figures generated. And
second, all the information should be
publicly available as soon as it is produced. For example, the Mortality Coordination Group meets at least once a
year to share information, discuss what
is known about how the numbers were
gathered, and agree on which data to
accept. WHO takes a similar approach
for diseases in general, and now requires every programme that produces
estimates to use peer-reviewed data
and have an up-to-date database. It is
essential that statistics are published
with an explanation of how they were
obtained; in many instances they often
state a possible error range.
A group of experts from UNAIDS
and WHO meets weekly to review
the latest data on AIDS and to advise
on data collection methods. But the
biggest change in AIDS data is in the
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Can better health statistics save lives?

World health statistics 2006 provides WHO’s estimates on 50 key health indicators in 192 Member
States.
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XVI International AIDS Conference in Toronto, Canada
An estimated 20 000 people descended
on the Canadian city of Toronto in
August for the International AIDS
Conference. Participants at the meeting included scientists, health-care
workers, activists and civil, political
and business leaders. The conference
theme was “Time to Deliver” and
delegates called on the world to take
whatever steps were necessary to ensure
HIV/AIDS treatment and care were
available for all who needed them by
2010.

Thousands of people fill the streets of Toronto to
rally for AIDS treatment.

The Dance4Life group, which uses dance to raise
AIDS awareness among young people, entertains
the crowd during a special concert held on the
opening day of the meeting.
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Prevention outreach workers in the conference hall.
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