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Strengthening the use of mortality data in 
health policy making
Fortalecimento do uso de dados de mortalidade na tomada de decisão de 
políticas de saúde
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USE OF MORTALITY DATA IN HEALTH POLICY

INTRODUCTION

High-quality data are necessary for making high-quality decisions. Without com-
plete, timely, and accurate data (particularly about causes of  mortality), public health 
officials have limited ability to make informed choices to improve policies and pro-
grams. However, better sources of  public health data, while necessary, are not sufficient 
to ensure that policy decisions are regularly guided by data. Without mechanisms to 
get the right insights to the right people at the right time, improved data sources are 
not guaranteed to lead to improved public health.

A main objective of  Data for Health (an initiative in low- and middle-income countries 
co-funded by Bloomberg Philanthropies and the Australian government) is to enhance 
the quality of  cause of  death data1; this volume reports on such efforts implemented in 
Brazil as part of  this initiative. Moreover, Data for Health recognized the vital impor-
tance of  addressing the gap between data and decisions by supporting “Data Impact” 
activities that purposively linked data sources to the strategic and operational choices 
that public health officials routinely face. This article presents two important lessons 
learned from these activities that can guide public health leaders to develop strategies 
to optimize the use of  mortality data for health policy-making.
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LESSON #1: DATA MUST BE RIGOROUSLY TRANSFORMED TO 
PRODUCE POLICY IMPACT

Public health data, even high-quality data, does not immediately lead to policies that 
improve public health2. Instead, good data must undergo a transformation process in order 
to produce good policy.

The Data-to-Policy Transformation Process
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Figure 1. The data-to-policy transformation process.

•  Preparation: How raw data is organized defines what analyses can be conducted.
•   Analysis: The range and precision of  the methods for investigating the data drives 

how complete and insightful the findings will be.
•   Synthesis: The ability to discern the relevance of  specific findings is essential for 

deciding on policy changes to address the challenge(s) revealed by data analysis.
•   Communication: Accessible, compelling presentation of  data builds support among 

government officials (and others) who approve and implement policy changes.

Data-to-policy transformation is only as strong as the weakest element of  this pro-
cess. For instance, well-prepared data sources rigorously analyzed will not produce 
more effective policies if  findings are not synthesized into action and communicated 
convincingly. Data for Health has created an intensive “Data-to-Policy” (D2P) program 
that supports health ministry staff  in navigating the entirety of  the transformation pro-
cess on selected issues. In Shanghai, for example, D2P program participants leveraged 
data to develop legislative/policy changes to address five different issues and to con-
vince senior government leadership to push for adoption of  these changes. As a result, 
new data-driven initiatives have been implemented in Shanghai, such as one to increase 
helmet use among e-bike users.
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LESSON #2: THREE PILLARS – PEOPLE, PROCESSES,  
PRODUCTS – ARE THE FOUNDATION FOR WIDESPREAD AND 
SUSTAINABLE DATA-TO-POLICY TRANSFORMATION

Most health ministries can mobilize in the short-term to utilize data to inform a public 
health decision that is a priority for a prominent elected official or the health minister. 
However, these ad hoc efforts can only be done for a limited set of  issues and are driven 
entirely by specific individuals (who may only remain in their roles for a short time).

Data for Health promotes widespread and sustainable data use through institutional 
changes that affect all (or most) of  a ministry and are not dependent on a single leader. 
These activities focus on three broad domains:

•   People: Data for Health enhances competency of  data source managers to 
integrate diverse sources into powerful analytic datasets; analytic staff  to generate 
and present meaningful insights from large and varied data sources; managers 
to recognize the relevance of  specific data for the decisions they make; and 
communications staff  to translate complicated, technical data findings into 
messages that would resonate with non-experts.

•   Processes: Even with highly capacitated staff, ministries need supportive 
structures and procedures to facilitate exemplary data use. Data for Health has 
promoted this type of  environment by creating public health intelligence units 
and redesigning regular efforts that require extensive data review (ex. long-term 
strategic planning).

•   Products: People and processes often intersect to create data products, such as 
strategic overviews (ex. annual health situation assessment); topical studies (ex. 
recent trends in road traffic fatalities); and management reports (ex. quarterly 
program performance data). Data for Health has collaborated with ministries 
to deepen the insights in these reports and to improve their presentation in 
both static (print) and interactive (digital) formats.
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Figure 2. Environmental support for data use.
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The impact of  institutional strengthening is illustrated in Peru, where Data for Health 
supported the publication of  a new report (“Analysis of  the Causes of  Mortality in Peru, 
1986-2016”), the first long-term trend analysis of  the country’s causes of  mortality. This 
report (together with its companion interactive “Mortality Atlas”) is becoming an essen-
tial source of  information for decision-makers in Peru. Moreover, during this effort, Data 
for Health helped enhance the capacity of  staff  in technical/communication skills (ex. cor-
recting for underreported data) that leave them better equipped them for future efforts to 
update this report and to create other robust data products.

CONCLUSION

Data for Health provides a strategic road map for ministries to strengthen the use of  
sources such as cause of  death data to guide health policy-making. That strategy will require 
not only a structured transformation of  data into specific decision(s) but also a purpose-
ful redesign of  a ministry’s infrastructure and culture in order to facilitate and sustain that 
transformation process. This change, although neither quick nor easy, will ensure that data 
drives more effective public health policies and programs that improve the lives of  citizens.
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