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 The Member States of the WHO South-East Asia Region are witnessing rapid 

socio-economic, demographic and epidemiological transition. This has had a significant 

impact on the health of the population. While the Region continues its efforts for control 

of communicable diseases and improving maternal and child health, countries have to 

develop strategies and interventions to mitigate the effects of the rising burden of non-

communicable diseases, mental health problems as well as accidents and injuries. 

Further, the increase in the numbers of the elderly population, the health effects of 

climate change, and the rapid pace of urbanization are contemporary challenges that 

need to be factored in health programmes to ensure a healthy and productive 

population in the South-East Asia Region. 

 

 Health development efforts in the Region need to take into account the stark 

inequities in health within and across countries. In addition, the need for improving 

efficiency in planning and implementation of effective public health interventions cannot 

be over emphasized, especially in view of the financial challenges faced by most 

governments. 
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 Fortunately, there is overwhelming consensus within and beyond the South-East 

Asia Region about the relevance and need for revitalizing the Primary Health Care 

approach to achieve the global objective of social justice and health equity. Indeed, 

countries in the WHO South-East Asia Region have reaffirmed, in several forums in the 

recent past, recognition of the primary health care approach as a vehicle for achieving 

equitable universal health coverage. 

 

 One of the realities faced by health systems is the relative neglect with regard to 

empowering individuals and communities to take care of their own health. The much 

needed attention to promoting healthy lifestyles and prevention of disease has been 

replaced by an over emphasis on treatment of illness. The heavy reliance on 

sophisticated technology makes health care very costly. This in turn, contributes to 

escalating the prevailing inequities in health. The absence of universal social protection 

for health is also a cause for the extremely high out-of-pocket expenditures on health in 

the South-East Asia Region. Rather than focusing exclusively on provision of medical 

care, we need to seriously reorient our health initiatives towards keeping populations 

healthy. The primary health care approach can help us in strengthening our health 

systems to achieve this objective. 

 

 The community-based health workforce is the backbone of a strong health 

system based on primary health care. Countries in the Region have a rich experience 

with this category of health workers. In addition, there is a strong spirit of volunteerism in 

our Region. Community health volunteers also play an important role in providing health 

care in many of our countries. 
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 The contemporary health scenario mandates that community-based health 

workers be seen as a part of a multi-disciplinary health workforce. They can be 

instrumental in contributing towards national efforts for achieving health equity, social 

justice and making health services fair and affordable for all segments of society. In 

particular, the community-based health workforce is a means for reaching the 

unreached and hard to reach segments of the population. Further, since most of the 

community-based health workers are drawn from the communities that they serve, they 

are uniquely placed to address socio-cultural issues related to health. 

 

 Unfortunately, in some quarters, the community-based health workers are 

perceived as providers of poor quality health care. This perception results from non-

clarity about the role of this category of health workforce. Their primary role should be to 

act as “change-agents” to empower individuals, families and communities to promote 

health and prevent disease. This must be done by improving their capacity to promote 

self-care in the community. Further, the community-based health workers can 

significantly contribute to containment of health cost by providing ambulatory care and 

by serving as frontline health workers during disease outbreaks, emergencies and 

disasters. 

 

 Indeed, the community-based health workforce is the face of the health system. 

A well-functioning community-based health workforce can enhance the credibility of the 

health system by acting as an interface between the community and the curative 

medical services. 

 

 It is unfortunate that in many countries the potential of the community-based 

health workforce in assisting national efforts for achieving national and international 
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health goals including the Millennium Development Goals remains unrealized. It is, 

therefore, significant that the WHO Regional Committee for South-East Asia at its Sixty-

third Session held in September 2010 in Bangkok, Thailand, selected “Strengthening 

the role of community-based health workforce in the context of revitalization of 

primary health care” as the subject of the Technical Discussions prior to its Sixty-

fourth Session that will be held in September this year. 

 

 Over the next three days you will be able to put your collective experience and 

expertise together to examine how best countries of South-East Asia can further 

strengthen the community-based health workforce to meet existing and emerging 

public health challenges. 

 

 I am confident that your deliberations will focus on health policy and human 

resources for health issues as they relate to the community-based health workforce. 

The need for clearly articulating the role of this category of health workforce in the 

continuum of health care cannot be overlooked. This is especially relevant in the 

context of emerging epidemiological and demographic imperatives. Innovative 

approaches are also needed to ensure optimal selection, capacity building, career 

progression, distribution and retention of the community-based health workforce. I 

would particularly like to emphasize the need for effective training of these workers 

to transform them into agents for promoting healthy lifestyles through community 

education and empowerment. All these measures will have to be coordinated with 

several other actions for PHC-based health systems strengthening that countries are 

undertaking. I am sure that your deliberations will result in the development of 

recommendations that will assist the Regional Committee to finalize its guidance on 

this very important topical issue. 


