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WHO GLOBAL KNOWLEDGE MANAGEMENT STRATEGY

EXECUTIVE SUMMARY

This is a challenging time for global public

health and particularly for the fragile health of
populations in developing countries. However, the
increasing resources for international health aid
and growing demand to improve health systems
offer an opportunity to foster health equity in
countries most in need. Many of the solutions to
health problems of the poor exist, but are not
applied, leading to what is called the “know-do”
gap: the gap between what is known and what is
done in practice. The mission of WHO Knowledge
Management (KM) is to help bridge the “know-do
gap” in global health by fostering an environment
that encourages the creation, sharing, and
effective application of knowledge to improve
health.

The KM strategy focuses on national policy-
makers, WHO programmes, and health
professionals. The objectives of the strategy lie in
three main areas — strengthening country health
systems through better knowledge management,
establishing KM in public health, and enabling
WHO to become a better learning organization,
through the following strategic directions:

Strategic directions

1. Improving access to the world’s health
information
Access to knowledge and information is
inequitable, while information overload is
widespread. WHO is promoting access to
high-quality, relevant, targeted information
products and services.

2. Translating knowledge into policy and action

Health inequalities persist despite known,
effective interventions and steadily increasing
investment in health. WHO is building evidence
and capacity on KM approaches to address
priority health needs in countries.

3. Sharing and reapplying experiential knowledge

Knowledge management methods and tools
offer new opportunities for WHO and public
health. WHO is providing guidance and
facilitating the adoption of KM methods so
that experience is reapplied and built upon in
practice.

4. Leveraging e-Health in countries

Information and communication technologies
offer great potential to improve health services
and systems. As well as incorporating ICT in

its technical work, WHO is supporting country
health systems through advocating evidence-
based policies, monitoring e-Health trends,
identifying good practice, facilitating networks
of expertise, and promoting norms, standards,
and the integration of ICT into health
workforce training and practice.

5. Fostering an enabling environment

Creating an environment for the effective

use of knowledge is vital to achieving WHO’s
mission. WHO is strengthening organizational
capacity, advocating adoption of KM in the
field of public health, and improving capacity
for implementing KM at country level.

This document presents the strategic directions
for WHO KM. In a companion document, the
Operational Plan details the products, activities,
targets and timelines, as well as the staffing and
budget requirements to achieve the objectives.
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STRATEGIE MONDIALE OMS DE GESTION DU SAVOIR

RESUME

La santé publique est actuellement en butte a

de grosses difficultés a I'échelle mondiale et la
situation est particulierement grave dans les pays en
développement. Cependant, les ressources de plus

en plus importantes investies dans l'aide sanitaire
internationale et la demande croissante d’amélioration
des systémes de santé représentent une occasion
d’encourager I'équité en matiére de santé dans les pays
les plus mal lotis a cet égard. Il existe diverses solutions
aux problémes de santé des pauvres mais elles ne

sont pas appliquées. Il y a en effet dans le secteur de

la santé un décalage entre la théorie et la pratique,
entre le savoir et 'action, que le département OMS

de gestion du savoir a précisément pour mission

de combler en encourageant la mise en place d’'un
environnement propice a la création, au partage et

a l'application effective des connaissances, en vue
d’améliorer la situation sanitaire.

La stratégie OMS de gestion du savoir met I'accent
sur les décideurs nationaux, les programmes de
I’'OMS et les professionnels de la santé par une
meilleur gestion du savoir. Elle a principalement
pour objectifs de renforcer les systémes nationaux
de santé, d’introduire la gestion du savoir dans la
santé publique et d’aider 'OMS a améliorer son
fonctionnement en privilégiant quatre domaines
principaux:

Orientations stratégiques
1. Lamélioration de l'accés a I'information sanitaire

L'accés au savoir et a I'information est inéquitable
et la surinformation est un phénoméne généralisé.
’OMS encourage l'accés a des produits et des
services d’information pertinents, ciblés et de
bonne qualité.

2. La conversion du savoir en politiques et en action

Des interventions efficaces et 'augmentation
constante des investissements dans la santé ne
suffisent pas a mettre fin aux inégalités dans
ce secteur. 'OMS a entrepris de constituer une
base de données et un potentiel de gestion du
savoir afin de répondre aux besoins de santé
prioritaires dans les pays.

3. Le partage et la réutilisation des connaissances
acquises par la pratique

Les méthodes et les instruments de gestion des
connaissances ouvrent de nouveaux horizons a
I'OMS et a la santé publique. LOMS montre la voie
et encourage I'adoption de méthodes de gestion
des connaissances de facon afin de favoriser la
prise en compte de I'expérience acquise.

4. Lexploitation des possibilités offertes par la
cybersanté dans les pays

Les technologies de I'information et de la
communication offrent des possibilités énormes
d’améliorer les services et les systémes de santé.
I'OMS les met a profit dans ses activités techniques
et les utilise aussi pour venir en aide aux systémes
de santé nationaux en leur recommandant
d’adopter des politiques reposant sur des bases
factuelles, en surveillant les progrés réalisés

dans le domaine de la cybersanté, en recensant
les techniques recommandables, en facilitant la
création de réseaux d’experts et en encourageant
les activités normatives et l'utilisation des TCl dans
la formation des professionnels de la santé et
I'exercice de leur profession par ces derniers.

5. La promotion d’un environnement favorable

Soucieuse de mettre en place un environnement
propice a une utilisation efficace des connaissances,
qui est nécessaire pour lui permettre de mener

a bien sa mission, 'OMS sattache a renforcer sa
capacité dans ce domaine, a encourager I'adoption
des méthodes de gestion du savoir dans le secteur
de la santé publique et a améliorer les capacités
des pays en ce qui concerne I'application de ces
méthodes.

Le présent document présente les axes stratégiques
du département OMS de gestion du savoir. Un
document complémentaire décrivant le plan
opérationnel présentera les produits, les activités,
les cibles et les délais ainsi que les effectifs et les
ressources budgétaires nécessaires pour atteindre
ces objectifs.
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ESTRATEGIA MUNDIAL DE LA OMS EN MATERIA DE GESTION DE LOS CONOCIMIENTOS

RESUMEN DE ORIENTACION

Nos encontramos en un momento critico para

la salud publica mundial, en particular para la
precaria situacion sanitaria que vive la poblacion de
los paises en desarrollo. Sin embargo, los crecientes
recursos disponibles para la ayuda sanitaria
internacional y la creciente demanda de mejoras
de los sistemas de salud brindan una oportunidad
para fomentar la equidad sanitaria en los paises
mas necesitados. Disponemos ya de muchas de las
soluciones que requieren los problemas de salud
de los pobres, pero no se aplican, lo que se traduce
en la llamada brecha “teérico-practica”: la brecha
entre lo que se sabe y lo que efectivamente se hace.
La mision de Gestion de Conocimientos (KM) de

la OMS es ayudar a cerrar esa brecha de la salud
mundial fomentando un entorno que promueva la
produccion, el intercambio y la aplicacion eficaz de
los conocimientos en beneficio de la salud.

La estrategia de KM se centra en las instancias
normativas nacionales, los programas de la OMS

y los profesionales de la salud. Los objetivos de la
estrategia se concretan en tres lineas principales:
fortalecer los sistemas de salud de los paises con una
major gestion del conocimientos, afianzar la gestion
de los conocimientos en la salud publica, y capacitar
a la OMS para que potencie el aprendizaje en su seno,
mediante las siguientes orientaciones estratégicas:

Orientaciones estratégicas

1. Mejorar el acceso a la informacién sanitaria
mundial

El acceso a los conocimientos y la informacion es
inequitativo, y al mismo tiempo existe un problema
generalizado de exceso de informacion. La OMS
promueve el acceso a productos y servicios de gran
calidad, pertinentes y focalizados.

2. Traducir los conocimientos en politicas y accion

Persisten las desigualdades en salud, pese a las
intervenciones eficaces que se sabe que existen y al
crecimiento sostenido de las inversiones en salud.
La OMS esta acumulando evidencia y capacidad en
enfoques KM para abordar las necesidades de salud
prioritarias en los paises.

3. Compatrtir y reaplicar los conocimientos

derivados de la experiencia

Los métodos e instrumentos de gestion de los
conocimientos brindan nuevas oportunidades a

la OMSy a la salud pablica. La OMS proporciona
orientacion y facilita la adopcion de métodos KM
para que la experiencia se reaplique y se incorpore
ala practica.

4. Potenciar la cibersalud en los paises

Las tecnologias de la informacion y las
comunicaciones (TIC) brindan grandes posibilidades
para mejorar los servicios y los sistemas de salud.
Ademas de incorporar las TIC a su labor técnica,

la OMS esta apoyando a los sistemas de salud de
los paises mediante la preconizacion de politicas
basadas en la evidencia, la vigilancia de las
tendencias de la cibersalud, la identificacion de

las practicas adecuadas, el fomento de las redes

de conocimientos técnicos especializados, y la
promocion de normas y criterios y la integracion de
las TIC en la capacitacion y la practica del personal
sanitario.

5. Fomentar un entorno propicio

Crear un contexto que favorezca el uso eficaz de
los conocimientos es una condicion indispensable
para que la OMS lleve a cabo su misién. La OMS
esta fortaleciendo la capacidad organizacional,
preconizando la adopcién de enfoques KM en

el campo de la salud pablica, y mejorando la
capacidad de implementar esos enfoques a nivel
de pais.

En este documento se presentan las orientaciones
estratégicas para la gestion de los conocimientos en
la OMS. En un documento complementario, el Plan
Operacional detalla los productos, las actividades,
las metas y los plazos, asi como el personal y el
presupuesto necesarios para alcanzar los objetivos.
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nobanbHaa cTpaTerns ynpaesaeHus 3HaHuaMu BO3

Pabouee pe3iome

TeKyuWMA Nepuos, ABnseTcsa HENPOCTbIM A5
rnobanbHOro obu,ecTBeHHOro 34paBOOX-
paHeHuUs U, 0cobeHHOo, AN8 YI3BUMOIo 340-
pPOBbA HACesIeHNA PA3BMBAOLLUXCA CTPAH.
OpHako yBenMyeHne pecypcoB ANs oKasa-
HUS MeXAYHapoAHON nomoumn B obnactu
3/1paBOOXpPaHeHMUs N pacTyuime noTpebHoc-
TW B COBEPLLUEHCTBOBAHMNN CUCTEM 34PaBO-
OXpPaHEHUNA OTKPbIBAIOT BO3MOXHOCTb A1
yCTaHOBNeHUs bonbluen cnpaBeaMBOCTM

B BOMPOCAX OXPaHbl 340POBbA B CTPaAHAX,
KOTOpPbI€ HYXAAKTCA B 3TOM B HAanboNb-
wen cteneHn. MHorue peuwieHus npobnem
3/1PaBOOXpPAHEHUS HEUMYLLMX CYLLEeCTBY—
0T, OAHAKO He MPUMEHSAIOTCA, YTO BeAeT K
pa3pbiBy MeXAy 3HAHUAMU U MPAKTUYECKU-
Mu genamu. Llens YnpaneHns 3HaHUAMMU
BO3 cocTouT B 0OKa3aHMM COAENCTBUS B
npeoaosieHUN pa3pbiBa MeXAy 3HaAHUAMMU

N MPaKTUYECKMMU Aenamu B rnobasibHom
31paBOOXPAHEHUN NYTEM CTUMYNIMPOBAHUA
YyCTaHOBNEHUs KNMmaTa, bnaronpusaTcTey-
lOLLLEro reHepMpoBaHUto, 0bMeHy 1 3dh-
(heKTUBHOMY MPUMEHEHUIO 3HAHUN B LLENAX
YNYYILIEHNSA COCTOAHMUA OXPaHbl 340POBbA.

Crpaterus YnpaBieHus 3HaHMAMU OpUeEH—
TUPOBAHA HA UL, GOPMYNUPYIOWNX HA-
LWOHANbHYI0 NOANTUKY, NporpaMmmel BO3
N CreLmanncToB 34paBooxpaHeHuns. Llenu

CTpaTerum KOHLEHTPUPYITCA B TPeX 0C—
HOBHbIX 06nacTaAX: yKpenaeHUn CTpaHo-
BbIX CUCTEM 34,pPABOOXPAHEHUS, BHEAPEHUN
YnpagneHus 3HaHUAMU B OOLLECTBEHHOM

34 paBOOXPAHEHUMN N CO34aHUMN YCIOBUN,
nosponstowmx BO3 ctatb bonee copeplueH-
Hon OpraHu3aumen No OBNALEHUIO 3HAHUSA-
MW 3a CYET YCUIMI Ha TpeX CTpaTernyeckmnx
HanpaBieHUAX:

CTpaTeerqecxl/le HanpasJeHunA

1. YnyyweHne agoctyna K MUpPOBOM
MHpopmaumm B obnactun
34paBooXpaHeHns

XoTsa UHhOPMALMOHHAA NeperpyKeH-
HOCTb MONy4YuIa WNPoKoe pacnpo-
CTpaHeHue, B AOCTYMe K 3HAHUAM U
NHbOPMaLLUKN NPOABNAAETCA HEPABHO-
npasue. BO3 coaencreyeT obecneyeHunio
[OCTYNa K BbICOKOKAY€CTBEHHbIM, aKTy-
aNbHbIM U LLeN1eBbIM UHHOPMALLUOHHbIM
npoAyKTaM U ycayram.

2. TpaHcopmupoBaHue 3HaHUN
B MOJINTUKY U NPAKTUYECKYIO
AeaTe/IbHOCTb

HecmoTps Ha u3BecTHble 3¢ eKTUBHbIE
Mepbl U HEYKNOHHbIA POCT UHBECTULMIA B
3/,paBOOXpPaHEHNe, HepPaBEHCTBO B BOM-
pocax oxXpaHbl 3J0POBbA COXPAHAETCA.
BO3 HakannmBaeT ¢akTMUYeCKMe AaHHble
M HapalMBaeT NoTeHUmMan B obnactu
NCMoJsIb30BaHUA YNpaBieHUs 3HAHMAMM B
npotlecce ya0BAeTBOPEHUS NMPUOPUTET-
HbIX MeANKO-CAaHUTAPHbIX NOTpebHOCTEN
CTpaH.
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3. ObMeH 3HaHMAMU U UX MOBTOPHOE

npuMeHeHune

MeToabl U UHCTPYMEHTbI yNpaBieHUs
3HAHUAMU OTKpbIBalOT nepen BO3 n 06-
LLLeCTBEHHbIM 3,paBOOXPAHEHNEM HOBbIE
BO3MOXHOCTU. BO3 obecneunBaeT pyko-
BOACTBO M obneryaeTt BHeApeHNe METO-
[AOB yNnpaBJ/ieHUs 3HAHUAMU, C TEM YTOObI
OMbIT MCNOJIb30BANCA BHOBb M CJIIYXWN
OCHOBOW AN HapalWMBaAHMSA NMpaKTUyec—
KOW [eaTenbHOCTH.

. d¢ppekTnBHOE MCMNOAL30BAHME
3/IEKTPOHHOIr0 340POBbA B CTPAHAX

NHbOopMaLMOHHbIE U KOMMYHUKALLMOH-
Hble TeXHoMornm obnafarT OrpPOMHbIM
NoTeHLUMaNoM A1 COBEPLIEHCTBOBAHUA
06CNYXKMBAHUA U CUCTEM B 34,PpABOOX—
paHeHun. MoMUMO BKIOYEHUS B CBOIO
TeXHUYECKYI AesTeslbHOCTb UHOop-
MaLLWOHHO-KOMMYHUKALMOHHbIX TeX-
Honorumn, BO3 oka3biBaeT NoaaepxKy
CTPaAHOBbLIM CUCTEMAM 34,PAaBOOXPAHEHNS,
nponaraHaupys npoBeaeHne NoAUTU-
KM Ha OCHOBe (haKTUYECKUX AAHHBbIX,
OCYLLECTBNAS MOHUTOPUHI TEHAEHL M
B 061aCTN 3/IeKTPOHHOI0 34paBoOOXpa-
HeHWA, BbIBNAS ONTUMasibHble MeTOAbl
paboThl, CMOCOBCTBYA CO34aHMIO CeTen
CNeunanncToB U NoAAepPXKNUBAA HOPMbI,
CTAHAAPTbl U UHTErPUPOBAHUE UHDOP-
MaLLWOHHO-KOMMYHUKALMOHHbIX TeX-
HOMOruiM B 0byyeHMe U NPaKTUYECKYHO
AeATeNbHOCTb KaApOB 34paBOOXpaHe—
HUA.

5. CopevicTBue co3gaHuio
6a1aronpuaTHOro KaMMmarta

Co3paHue ycnoeuin ans 3chheKTUBHOIo
NCNONb30BaHMSA 3HAHUIN KpaiHe BaXKHO
ana peanmsaumm mmuccmmn BO3. BO3 yk-
pennseT opraHn3aLMOHHbIA NOoTeHL K an,
BbICTYMNAas 3a BHeApeHNe YnpaBneHus
3HaHUAMYK B 061aCTK 06LLECTBEHHOIO
34PAaBOOXPAHEHMNS N COBEPLLUEHCTBYS MNO-
TeHUMWaN Ang peanusaumm YnpaeneHus
3HAaHMAMM HA YPOBHE CTpaH.

B HacToALWeM AOKYMEHTe U3/I0XKeHbl
cTpaTervyeckue HanpasfieHUs B 0b6nacTu
YnpaBneHus 3HaHuamn BO3. B conyTcTBy-
owem OnepaLlMOHHOM MJiaHe NPUBOAATCA
noApobHOCTM 0 NpoAyKTax, AeATeNbHOCTH,
LLesieBbIX OPUEHTUMpPAX U CpOoKaX, a TaKxe
TpeboBaHUA MO KOMMIEKTOBAHUIO KAAPOB U
broaxeTy, He06XOANMbBIX ANA LOCTUMXKEHUS
NOCTaBMEHHbIX 3a4au.
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1. OVERVIEW

1.1 The changing global environment

The World Health Organization (WHO) recognizes
the profound challenges currently facing global
public health on many fronts, particularly the
fragile health of populations in developing
countries. The gap in health between the

haves and have-nots, both within and between
countries, grows ever wider. There is a deepening
crisis in access to basic health services in many
countries. This in turn is seriously aggravated

by poverty, the continuing HIV/AIDS pandemic,
and other problems. In the face of these and
numerous other complexities, governments

are struggling to build and sustain their health
systems.

Yet WHO believes this is also a time when real
benefits can be achieved. Most of the burden of
premature death and illness among the poor is
due to problems for which solutions are known
and prevention is possible, even as innovation
continues. With unprecedented amounts of
resources now being allocated to international
health aid, new technologies, and to the
improvement of health services, the global health
community has a rare opportunity to foster
health equity in countries most in need.

A substantial obstacle to exploiting this
opportunity fully is the “know-do gap” — the

gap between what is already known, and what
is actually done in practice — at the individual,
institutional and population levels. This gap
contributes to huge health inequalities, such as
unacceptably high levels of child and maternal
mortality, the high incidence of infectious
diseases, and the spread of chronic conditions
across the developing world. Bridging this gap can
contribute to the achievement of the Millennium
Development Goals. Towards this end, a new
balance in the creation, sharing, translation and
application of knowledge is required.

WHO is a knowledge-based organization: the
exchange and dissemination of information about
health conditions and the maintenance of health
has been a central activity of the Organization
since its founding. In more than half a century
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since then, there have been revolutionary
advances and new perspectives in society,
technology and knowledge affecting all facets of
the life sciences, individual and collective health,
the environment, education, and in the means
to communicate information. There has been
both an exponential growth and specialization of
knowledge about health issues. New stakeholders
have emerged, and health issues have become
increasingly connected to socioeconomic
concerns as well as to individuals’ everyday

lives. More recently the world has witnessed the
advent of new information and communication
technologies, enabling the widest possible
dissemination of health concerns and networked
solutions.

These developments are driving the growth of
knowledge management (KM). WHO considers
KM to be the dual challenge of, first, managing
information and processes and, second,
managing people and their environment so that
knowledge is created, shared and applied more
systematically and effectively. WHO seeks to apply
knowledge management to support the work

of the Organization and its Member States in
bridging the “know-do gap”, particularly within
country health systems.

Key needs expressed by countries

Knowledge mapping to understand available
assets, flows and gaps

Standardizing and simplifying documents and
processes

Demand driven, targeted information in
priority languages

Translating knowledge into policy and action
Taking advantage of experiential knowledge

Enabling collaboration and networking at all
levels

Guidance and support to leverage ICT
for health

Involving partners beyond WHO and joint
approaches at global and local levels
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Contextual forces driving knowledge management

1.2 Purpose and scope

This strategy serves as the framework for
establishing the programme of work for the WHO
Knowledge Management team, consisting of
headquarters, regions and country programmes
working in the area of knowledge management
and sharing. It responds to the need for equitable
access to knowledge, and for broader application
of evidence in public health. This document sets
out a medium-term strategy and its rationale and
approach. The strategy will be reassessed in 2007.

This document

4 outlines the main drivers for developing a WHO
KM strategy

4 defines the vision, mission, main objectives,
and approach

¢ identifies and prioritizes areas to be addressed
and key stakeholders.

A companion document, the Operational Plan for
2006-2007, details

¢ products, activities, targets, milestones, and
timeline for implementation

¢ performance and evaluation measures

¢ staffing and budget requirements to achieve
the objectives.

1.3 Mainstreaming KM

A unified approach to KM processes is critical

to ensure that knowledge is considered a
common strategic asset and is broadly accessible.
Implementing technical services and managing
the complexity of global operations to achieve
WHO goals depend on effective information and
knowledge management, and the technologies
to support them (table 1). Trends in this area
have made it an opportune time to mainstream
KM global public health. The value of knowledge
management is gaining broader recognition and
the tools are improving. New opportunities exist
to apply KM and deliver added value for WHO
and countries. Not least, WHO must respond to
the changing expectations and ever-increasing
capabilities of its stakeholders.
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Table 1: Supporting WHO’s work with KM and information and communication technology

WHO Core Functions Implications for Knowledge Management

The WHO Programme Budget 2006-2007 highlights the synergies between the departments of KMS and
information and communication technologies (ICT), by combining them under a joint Area of Work
called “Knowledge Management and Information Technology”. The contribution of ICT is essential to
the achievement of WHO’s goals in knowledge management. Research policy, health statistics, health
services management and human resources are other key domains within the Organization with which
KM shares common goals and initiatives.

1.4 Operational principles

Respect for the principles of human rights and equity are fundamental to the work of the Organization.
In addition, the following principles will guide the work of the Global WHO KM:

Purpose-driven All KM work, whether new initiatives or ongoing functions, has a clearly-defined
strategic purpose.

Service-oriented KM focuses on meeting the needs of constituents in order to deliver innovative
and relevant services, working closely with partners.

Learning by doing KM will learn from experience, from each other, from partners and others; track
progress and regularly assess effectiveness, and adjust plans accordingly.

Leading by example KM will model the practices we encourage others to adopt, demonstrating that
people are our most important asset; operate using a shared leadership model
and develop staff as knowledge workers and KM champions.
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2. VISION, MISSION AND OBJECTIVES

2.1 Vision and mission

The vision of WHO KM is of global health equity
through better knowledge management and
sharing.

Our mission is to help bridge the “know-do gap”
in global health by fostering an environment that
encourages the creation, sharing, and effective
application of knowledge to improve health.

2.2 Objectives

The objectives of this strategy target three main
areas:
1. Country health systems

Contributing to strengthening country
health systems through better knowledge
management.

2. Public health
Promoting the principles and practice of
knowledge management as a fundamental
aspect of public health research and practice.
3. The Organization

Enabling WHO to become a better learning
and knowledge sharing organization.

Table 2: KM approach to working with countries

Global WHO KM Approach

2.3 Key stakeholders

The KM strategy targets three groups of
stakeholders: national policy-makers, WHO
programmes, and health professionals in
training and practice. Other audiences include
the academic and research community,
nongovernmental organizations, the private
sector, donors, the media, development
institutions and the general public. We will
concentrate on developing countries with
major challenges in meeting the Millennium
Development Goals and which have an
environment conducive to incorporating KM
(table 2).

Our approach is to work in partnership with the
above stakeholders towards building a Global
WHO KM network responsive to country needs:
applying what works, innovating where needed,
and striving for maximum impact.

Main Actions

1
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3. STRATEGIC DIRECTIONS

The following five KM Strategic directions will contribute to the WHO-wide Expected Results. These results
are achieved through the development and delivery of a series of products and services at headquarters,

regional and country level.

Strategic direction 1: Improving access to the world’s health information

Rationale

Access to information and knowledge is inequitable,
while information overload is widespread.
Improving access to health information and
knowledge is a core function of WHO, and is
enshrined in the WHO Constitution. Despite
decades of progress and the exponential growth
in knowledge in public health, too many people
worldwide do not have access to the information
and knowledge they need to improve their

health and quality of life, or to make informed
decisions concerning the health and well-

being of individuals, communities, and entire
populations. This inequity may be for reasons

of affordability, infrastructure, capacity to find
and manage information, or simply because the
relevant knowledge is not available in appropriate
formats, languages or cultural contexts.

At the same time, others are suffering

from information overload as a result of

the proliferation of new technologies and
requirements to gather and maintain data and
information. The ability to use this information
is therefore limited due to lack of understanding
about context, purpose or reliability. These
information challenges are shared by a wide
range of stakeholders: health professionals,
policy-makers, international development
partners, and the general public. WHO serves

all of these audiences, and is committed to the
principle of equitable access to the world’s health
knowledge resources.

Approach

Making available and promoting access to relevant,
targeted information products and services. WHO
delivers on this mandate and responds to the
needs of Member States by developing and
providing high-quality, relevant, and timely
information products and services at global,
regional, and country levels in formats and
languages according to needs. In addition to
providing classical and electronic library services,
other services include document repositories,
statistical databases, libraries of media material,
and access to diverse electronic products and
information resources. KM policies, standards,
and tools will guide the Organization’s efforts in
developing, targeting, and providing information
and creating knowledge with the end-user

in mind. WHO will engage the public health
community as a strong advocate for more
equitable and universal access to the world’s
health-related knowledge.

See core functions in access to health information in
Table 3.
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Strategic direction 2: Translating knowledge into policy and action

Rationale

Health inequalities persist despite known, effective
interventions and steadily increasing investment

in health research. Often, existing strategies do
not solve local problems, in part because the
necessary knowledge translation does not occur.
The processes from knowledge generation to
action are complex, and influenced by factors
including stakeholder involvement, local context,
perceived relevance, and the knowledge itself.
Knowledge needs to be contextualized to be
meaningful, which is why identifying and
prioritizing needs of key audiences is essential.
Clarification of the “know-do gap” is one step
towards ensuring that research and knowledge
generation will add value to health interventions
and policies: We need to better understand these
processes, or “value chains”, which have so far
been dominated by supply-driven models which
assume that knowledge, once disseminated, is
adopted.

Approach

Developing, using, sharing and promoting the
adoption of knowledge translation methods and
social entrepreneurship. Ensuring that knowledge
benefits the health of populations requires
maximizing the impact of health research and
experience through community innovation and
translation of research into policy and practice.
To do so, WHO aims to characterize knowledge
“value chains” more fully, and identify and
promote good practices in knowledge translation.
Identifying the needs of decision-makers and
communities is a fundamental aspect of this
work. “Knowledge mapping” (assets, flows and
gaps) in countries and organizations, will be
used as a means to guide KM work. WHO and
partners will develop tools and methods as well
as share good practices, with a view to scaling up
knowledge translation efforts. With various target
groups, the focus will be on promoting learning
and creating knowledge through practice while
providing strategic solutions to priority health
problems.

See core functions in knowledge translation in Table 3.
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Strategic direction 3: Sharing and reapplying experiential knowledge

Rationale

Knowledge management methods and tools

offer new opportunities to improve WHO’s

work by improving effectiveness, efficiency and
communication. Countries can benefit as well,
particularly by exchanging experience and hard-
won solutions with each other. However, there
are significant barriers to knowledge sharing

and reapplication: relevant knowledge may not
exist; it may exist in formats where people are
unaware of it or cannot find it; the knowledge
may exist in people’s heads but it cannot be
tapped; or existing knowledge simply goes
unused. Barriers to learning include lack of time,
skills and incentives; isolation; insufficient or
unavailable tools and methods. Decision-makers,
health professionals, communities, and WHO staff
need to be able to find, use, manage and share
knowledge — and require the competencies and
tools to do so.

Approach

Providing guidance, building evidence and
capacity. WHO aims to improve the exchange
and reapplication of knowledge both in the
Organization and in countries by identifying
good practices and acting as a change agent

for adoption of these practices. WHO will
respond to the needs of our stakeholders and
promote through evidence and practice the
benefits of knowledge sharing in their contexts.
WHO will also identify and strengthen KM core
competencies within the Organization, and
foster an environment that supports continuous
improvement through learning and development,
sharing and applying knowledge. This requires
building Organizational capacity, strengthening
knowledge networks, and adopting KM practices
and information technology relevant to WHO’s
mission and goals.

See core functions in sharing experiential knowledge
in Table 3.
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Strategic direction 4: Leveraging e-Health in countries

Rationale

Information and communication technologies offer
great potential to improve health, as they underpin
the an application of knowledge in all sectors. In
many countries the health sector already benefits
significantly from the use of these technologies

in areas such as the delivery of health care,

the management of health services, and the
education of health personnel. A wide range

of ICT applications can support citizen-centred
health management, as well as large-scale public
health information systems. Expanding these
benefits to all countries requires investment in
ICT infrastructure, applications, content, and
training, as well as partnership with United
Nations agencies, governments, the private sector
and civil society in the emerging knowledge
society. The strategic consideration and use

of an e-Health component in WHO’s technical
cooperation can contribute to the improvement
of access, learning, sharing and networking in
support of the Organization’s goals.

Approach

Strengthening health systems through e-Health. As
called for by the WHO Global e-Health Strategy, all
clusters in the Organization remain responsible
for integrating e-Health within their respective
programmes. In the context of health systems
and evidence fpr policy KM focuses on working

in partnership with public- and private- sector
stakeholders, along the following lines:

1. Advocating ethical and evidence-based policies
in e-Health.

2. Highlighting effective practices, monitoring
trends, identifying new areas of e-Health
application, and promoting needs-based
research and development.

3. Facilitating networks of expertise for ICT-
based KM in countries and the development
of guidelines, methods and tools for improving
policy and practice.

4. Promoting the development and use of
e-Health norms and standards, including
information exchange and protocols, as well as
methods and policies for improving data and
information quality and interoperability.

5. Promoting the integration of cost-effective
ICTs in education and training, including the
use of e-learning in pre-service and in-service
professional development, health education
for the public and groups with special needs.

See core functions in e-Health in Table 3.
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Strategic direction 5: Fostering an enabling environment

Rationale

Creating an environment for the effective use of
knowledge is vital to achieving WHO’s mission.
Implementing technical services, managing the
complexity of our global operations, achieving our
goals in countries — all depend on the capacity for
learning, sharing, and using knowledge, within
the Organization as well as in Member States. The
fact that WHO’s work takes place in the context

of diverse settings, languages and cultures makes
the communication skills underpinning these
capacities even more important. Within the
Organization, knowledge sharing and innovation
is recognized as critical to the attainment of the
goals of KM.

Action is required along several lines — culture
change, capacity building, research and
evaluation — towards creating an enabling
environment for KM and supporting the strategic
directions outlined above. First, while WHO and
the field of public health can benefit from KM
methods, the Organization’s current practices

do not easily accommodate KM. To better
incorporate KM into public health practice, its
relevance in promoting health and health equity
must be made more evident, and KM methods
must be further developed. Both WHO and
Member States can benefit from strengthening
the capacity to access, analyse, manage and

use knowledge, with the goal of translating
research and experiential knowledge into action,
communicating for different audiences, improving
communication, and learning in a myriad of ways.
In all these areas, ICT is indispensable.

Approach

Strengthening WHO’s capacity. WHO will build

on the strengths of public health professionals,
learning from best practice and developing
partnerships with leaders and networks in KM.
Within the Organization, KM will foster cultural
change through training programmes and
creating incentives for knowledge sharing. WHO
will establish the capacity to guide technical
programmes, countries and others in the use of
KM methods.

Advocating KM in the field of public health. WHO
will convene global and local health communities
to share experience and methods, and contribute
to building KM capabilities and awareness.
Research and evaluation are a priority, promoting
through evidence and practice the benefits of
knowledge sharing and translation. WHO will also
conduct formal assessments in 2007 and 2010
and revise the KM strategy and plan accordingly.

Implementing KM at country level. WHO will
support countries develop and implement

the scope of work for KM, supported by
collaborating networks and partners, from

select pilots to scaling up of appropriate systems
and interventions. WHO will build KM capacity
through context-specific education and training
programmes, as well as by convening the best
talent and resources of established organizations
in ICT and other sectors, and civil society.

See core functions in fostering an enabling
environment in Table 3.



Table 3: KM Core Functions

WHO Knowledge Management Core Functions
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