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Chapter 3 

HEALTH SYSTEM DEVELOPMENT 

3.1 Health Situation and Trend Assessment (HSATA) 

The former health statistics and national health information 
system development programmes and the epidemiological surveillance 
component of the comunicable diseases programme have been integrated 
to form a single programme, "Health Situation and Trend Assessment" 
(HSATA). The new programme focuses on technical cooperation with 
Member States in the. field of information support to health systems 
management and encompasses the following five areas of activity: (i) 
the development and strengthening of national capabilities for 
assessing the general health situation and trends, and for collecting 
valid and timely epidemiological, statistical and other information 
required for the planning, operation, monitoring and evaluation of 
health systems; (ii) the training of health personnel in the collec- 
tion, analysis and use of information for health management; (iii) 
the development of tools for health statistical and epidemiological 
methodology and standards; (iv) the monitoring and evaluation of the 
health situation and trends; and (v) the epidemiological and health 
statistical support needed for WHO programmes. 

The regional medium-term programme (NTP) for HSATA has been 
reviewed in the light of the planned collaborative activities of the 
Member Countries of the Region and the final version of the Global 
MTP. 

While the health statistics and information component of this 
programme is oriented towards the improvement of information 
mechanisms and analysis of health and health-related data in order 
to provide effective support for epidemiological surveillance, 
increasing stress has simultaneously been laid on training in 
epidemiology. Being closely interwoven, these two components - 
health information and epidemiological surveillance - gained 
increasing momentum. They are aimed at determining the health 
situation and its associated trends with a view to providing effec- 
tive support to planners and managers of health programmes and 
services at all levels of the national health infrastructures in the 
countries. 



A regional meeting on the HSATA programme was held from 5 to 
10 September 1983 in the Regional Office, and was highly commended 
as being both a pioneering and a successful one. 

A special consultative meeting on the evaluation of the Inter- 
national Classification of Diseases (ICD) was held in the Regional 
Office from 19 to 23 December 1983. Senior national officials 
responsible for information service development and the use of the 
ICD from five countries participated in the meeting, which made a 
thorough review of the individual country situations in regard to the 
application of the ICD and the problems and constraints in its utili- 
zation. A detailed review of the structure and content of the ICD was 
also made, including the core classification of ICD and its exten- 
sions as well as alternative classifications such as lay reporting of 
health information and the 'reasons for encounter' classifications. 

The 1982 issue of the Bulletin of Regional Health Information 
was published and distributed during the period under report and the 
preparation of the 1983 issue is nearing completion. This publication 
is becoming increasingly useful, especially in view of its orienta- 
tion towards the information needs for the monitoring and evaluation 
of the regional strategies for "health for all". The Bulletin will 
also provide supplementary information for the report on the health 
situation in the Region which will be an integral part of the 
"Seventh Report on the world health situation", due to be published 
in 1986. 

At the country level, collaboration was undertaken in accord- 
ance with the specific needs of the health systems and the prevail- 
ing stage of development of the infrastructure in each country. 

In BANGLADESH, a central health information service has been 
established in order to coordinate health information. 

The Institute of Epidemiology, Disease Control and Research is 
functioning as a central epidemiological unit, and provides technical 
guidance to ensure improved services, that are effective in monitor- 
ing and controlling important diseases. WHO assistance continued 
through consultant services of long and short durations, awards of 
fellowships, and provision of supplies and equipment. Several courses 
on epidemiology, entomology and laboratory techniques were conducted. 

Three WHO long-term staff members - an epidemiologist, an 
operations officer and a public health veterinarian - were 



collaborating in the field of epidemiology and disease control; the 
former two have since left the project on completion of their assign- 
ments. In addition, a consultant was assigned for two months from 
October 1983 to the Parasitology Unit of the Research Wing of 
National Institute of Preventive and Social Medicine to assist in 
the further development of the Unit. 

The Unit has begun upgrading its laboratory facilities; 
kala-azar was identified as an investigational area of priority with 
particular emphasis on developing serologic capability for immuno- 
epidemiological surveillance; filariasis and intestinal parasitism 
were identified as second- and third-priority projects; training in 
basic parasitology methodologies was started, and preliminary field 
studies of leishmaniasis and filariasis were undertaken in order to 
acquaint the staff with relevant problems and techniques of 
epidemiological investigations. 

In BHUTAN, a consultant was assigned for three months to 
advise and assist the Government in the establishment of an MCH/FP 
information system within the framework of the national health 
information system. The consultant reviewed health activities in the 
fields relevant to MCH/FP information by undertaking field visits 
and holding discussions with officials of the National Institute of 
Family Health. Information needs for supervision, monitoring and 
evaluation were identified for various operational levels; also, the 
records necessary to be maintained for these purposes were determined 
in the light of the existing records. Deriving from all these, a 
proposal for an MCH/FP recording and reporting system was drawn up 
in consultation with the national authorities. 

The same consultant also assisted the Government in connection 
with a survey on infant and maternal mortality. The work already in 
progress was reviewed and the consultant collaborated in carrying 
out the survey in Mongar district. This included questionnaire design 
and pilot-testing, training interviewers, preparing code-sheets, 
designing the sample methodology, drawing up specifications for 
organizing the field work, and designing a plan for the analysis of 
results. 

In BURMA, the Health Information Service in the Department of 
Health plays a key role in monitoring and evaluating health progress 
by organizing, among other activities, training programmes. 
Collection of health information using the lay reporting system, 



introduced in 12 survey townships, continued. Several publications 
concerning demographic data were produced. 

Support was provided in the preparatory work for an ad hoc -- 
survey on infant and childhood mortality. Assistance was also given 
in the design, organization and conduct of a study on the utilization 
of rural health centres. 

There was a report of an impending plague epidemic in 1983 
but prompt preventive and control measures averted this potential 
crisis. Investigations revealed that, out of three reported deaths, 
only one could actually be attributed to plague. Nevertheless, the 
Government has intensified its efforts by strengthening laboratory 
diagnostic procedures and by instituting more efficient plague- 
control measures. A proposal for a serological survey on plague and 
for a pilot project to carry out rat-control measures is under study. 

In INDIA, WHO continued to support the promotion of epidemio- 
logical surveillance of communicable diseases on a regional basis 
through the National Institute of Communicable Diseases (NICD). 
Technical support was given in the preparatory work being done 
towards setting up regional and state epidemiological surveillance 
systems. The proposal emanating from this process was discussed by a 
national task force in order to decide on practical measures 
necessary to develop the national epidemiological surveillance 
system further. Rural areas of four districts in different States 
have been included in the system. 

The scheme of developing integrated health information and 
management systems has been continuing since early 1982. The Central 
Bureau of Health Intelligence (CBHI) is receiving monthly reports 
from the districts and these are being compiled and analysed with the 
help of computer services at the National Informatics Centre in New 
Delhi. CBHI has also undertaken a scheme to develop a model health 
information and management system in Jhansi district in Uttar 
Pradesh. 

Under the Government's scheme to strengthen health information 
and monitoring systems, field survey units have been set up at Patna, 
Bangalore and Bhubaneswar. These survey units conduct studies on 
various facets of health services, linking both technical as well as 
managerial aspects. 

The Organization collaborated in the review of the training 
activities of the Model Vital and Health Statistics Unit, Nagpur, 



and plans are being made to reorient the training centre to meet new 
training demands for health personnel engaged in health information 
services at all levels. 

WHO assisted the All-India Institute of Hygiene and Public 
Health, Calcutta, in a study on the existing pattern of data storage 
and retrieval at the national, state, district and peripheral 
levels. A national seminar on this subject is also being planned. 

Several fellowships of various durations were awarded for 
training in biostatistics and in data collection, storage, retrieval 
and feedback systems. 

Funds were made available for a research project on primary 
health care monitoring and evaluation systems being carried out at 
the Indian Institute of Technology, Delhi. The project will study 
the existing health information system, from the peripheral to the 
district level, and investigate the feasibility of effecting 
improvements in the system. It is proposed to implement the project 
in Solan district in the state of Himachal Pradesh. 

WHO supported the development of the regional epidemiological 
surveillance system through the branches of NICD in Gurgaon, Alwar, 
Coonoor and Rajahmundry. The diseases to be kept under surveillance 
are diarrhoealdysentery in children under five; measles; poliomyeli- 
tis; jaundice; and encephalitis. Guidelines on the identification of 
cases of these diseases, the action to be taken on identification, 
and the monitoring and evaluation of the surveillance programme, 
have been prepared. 

An intensive programme was launched by NICD, covering various 
aspects of epidemiology. An operational manual on guinea-worm 
eradication was also updated and widely circulated in the country. 

The NICD has prepared a project on the promotion of epidemio- 
logical surveillance of communicable diseases, which, among other 
things, included guidelines for the control/preventive actions to be 
taken for diseases under surveillance. The project, which was 
initiated in late 1983, will be carried out in 1984, covering 100 
primary health centres in seven districts. 

In INDONESIA, the long-term health plan for achieving health 
for all aims at developing a national health information system in a 
phased manner, with a data bank to support the national managerial 
process. Support provided included consultants, fellowships, 



subsidies for group educational activities, and the provision of 
supplies and equipment. The hospital information system was further 
promoted, and a consultant was assigned to carry out an evaluation 
of the system and to develop a hospital management information 
system. A workshop was conducted for senior officials concerned with 
the system. 

Additional inputs were provided from an intercountry project 
to support national activities, including the health information 
system, management information system and training for the Ninth 
Revision of the International Classification of Diseases. WHO 
continued to collaborate in strengthening computer facilities for 
efficient manpower data management. 

Under the programme of field training in epidemiology, which 
was initiated in 1982 on the same pattern as employed in Thailand, 
the first group of six trainees completed the first year of training 
with emphasis on field epidemiology following a three-week introduc- 
tory course in epidemiology and biostatistics. 

A second group of six doctors joined the course in January 
1984. Training included the following epidemiological investiga- 
tions: measles epidemics, neonatal and infant mortality survey, 
food poisoning outbreak, anthrax epidemic, chikungunya epidemics, 
diphtheria epidemic, and a communicable disease survey in a 
transmigration area. A five-year report on the surveillance of DHF 
in Indonesia was finalized. The trainees in the second group 
completed a summary report on disease surveillance in Indonesia, 
including notifiable diseases and epidemic investigations. 

A course on applied epidemiology and biostatistics was held in 
January 1984. It was attended by the second group of trainees in 
addition to 32 trainees from various units in the Ministry of Health 
and from 26 provinces. The training programme also includes bi-weekly 
seminars and microcomputer training. The first group of trainees 
organized a two-week training course on epidemiology and assisted in 
the training course on epidemiological investigations held in 
January 1984. A consultant from the Center for Disease Control, 
Atlanta, USA, reviewed the training activities in January 1984. A 
long-term WHO epidemiologist is assisting with this programme. 

A consultant reviewed the tuberculosis control programme and 
completed a mathematical model for the development of long-term 
projections using alternative control strategies. Another consultant 
reviewed case-finding methodologies. 



In MALDIVES, assistance in the development of the health 
information system continued through a long-term WHO staff member. 
Statistical activities and data collection included the preparation 
of information on the 12 global indicators for the monitoring and 
evaluation of "health for all" and the preparation of a brief 
describing the existing birth and death registration system as a 
part of the country's overall health information system. The death 
returns from the atolls for 1982 were analysed, using a lay reporting 
system to determine causes of death. An analytical report on the 
birth and death statistics for 1978-1982 is under preparation. 
Support was given in the reporting and analysis of data on diarrhoea. 

A WHO statistician assisted in a workshop on "evaluation of 
performance" conducted for the teaching staff of the Allied Health 
Services Training Centre. 

In MONGOLIA, special field teams were active in conducting 
epidemiological surveillance and instituting preventive and control 
measures against communicable diseases such as viral hepatitis, 
enteric fever, meningitis and poliomyelitis. 

Following the visit of a staff member from ISSIHQ and the 
Health Information Specialist from the Regional Office, preparatory 
activities for a computer-based health information system are under 
way. These are geared to improving the planning and management capa- 
bilities at the central and local levels of the country's health 
administration. Support was also given in conducting a workshop on 
planning and management, held in September 1983. The participants 
included 25 senior national health administrators from aimaks. A 
three-week baseline study of the health status of the population was 
also carried out. 

Communicable disease prevention and control activities were 
mainly directed towards EPI and diarrhoea1 diseases, including 
hepatitis control. In September 1983, two seminars on EPI were 
conducted for a total of 59 health workers. 

A senior public health administrator from the Regional Office 
visited Mongolia in the fourth quarter of 1983 to review the 
programme of epidemiological surveillance in disease control in its 
broader perspective. He also held discussions with the national 
authorities on improved collaboration in the future. 

A consultant was assigned in December 1983 to assist in 
hepatitis control, particularly with regard to epidemiology. Several 



fellowships have been awarded in the field of bacteriology and 
epidemiology. 

In NEPAL, WHO support to the Health Planning Unit of the 
Ministry of Health in the development of a national health informa- 
tion system continued. This included the establishment of a health 
data bank and assistance in the planning and management of health 
programmes. The Organization also participated in South Asian 
Regional Cooperation (SARC) activities in regard to the establishment 
of a clearing house on health and population information to be 
situated in Nepal. A consultant was assigned to assist with these 
activities. 

In regard to the promotion of nutrition, WHO has assisted in 
carrying out research and action projects and in conducting nutrition 
surveys. 

Other activities in the field of health information included 
the training of medical record assistants and the strengthening of 
the lay reporting system. A consultant was provided to help conduct 
a training course for medical record technicians. 

Collaboration with the Epidemiological and Statistics Division 
continued in order to improve surveillance methodology and informa- 
tion system development with special emphasis on the incidence of 
communicable diseases. A special surveillance and study on Japanese 
encephalitis was conducted. 

There was an outbreak of meningococcal meningitis in certain 
areas of the country, which was controlled through the intensive 
efforts of the Government. WHO and UNICEF supported investigations, 
and also provided the necessary supplies of vaccine. A mass 
vaccination programme is being implemented, especially for school 
children. A WHO consultant helped conduct a training workshop for 
health workers on controlling such disease outbreaks. 

A number of fellowships were awarded for training in epidemio- 
logical surveillance, medical records science, and statistics and 
evaluation techniques. 

In SRI LANKA, WHO staff continued to provide support in the 
implementation of several aspects of the health situation and trend 
assessment programme. Project proposals were prepared in respect of 
information development for primary health care. 



Following the establishment of a reoriented national health 
information system, a first round of monitoring of the use of new 
and old forms and returns was completed during June-July 1983 in 
the trial-run area (Kegalle district) and in selected control 
institutions/units (in Kalutara district). The findings have been 
coded and entered into code-sheets for final processing by the 
evaluation team. A second round of monitoring was carried out in 
August 1983 using a somewhat modified monitoring form that allows 
more detailed information to be obtained regarding the use of the 
information generated and supplied. In September 1983, studies were 
conducted on special problem areas (e.g., recording and reporting of 
MCH activities). A final monitoring round was conducted in October 
1983, following which an independent evaluation of the trial run was 
carried out with assistance from the Reqional Office. 

In THAILAND, a training course for trainers of computer 
operators was conducted in cooperation with the Division of 
Epidemiology. A training course on health information systems for 
health personnel in Bangkok was completed during July-August 1983. 
Approximately 120 persons were trained. A seminar on computer 
concepts for health administrators has been planned. 

A 20-member consultative committee continued its work on 
designing technology, methodology and surveys for data revision and 
to provide acceptable figures on health statistics to all users from 
one source. 

The preliminary report of the consultancy on a master computer 
plan for the Ministry of Public Health was received. The assignment 
has been extended in order to study the feasibility of using 
microcomputers linked with the super--minicomputer now installed in 
the Ministry and other aspects of the systematic computerization of 
selected areas in the Ministry. 

Over the past decade, an extensive and effective epidemio- 
logical surveillance system has been developed, initially reaching 
all provinces, subsequently all districts, and now most health 
centres. WHO support has played a major role in developing 
and improving the system by providing consultants, fellowships, 
supplies and equipment, and funds for workshops, conferences and 
seminars. 

The Central Information Centre continued to monitor the health 
information system of the country. 



The programme of field epidemiology training, which was 
initiated in Thailand in 1980, continued to make progress. This 
programme has the objective of recruiting and retaining young 
professionals who are interested in careers in epidemiology and of 
improving epidemiological services. During the reporting period, four 
medical epidemiologists graduated after completing two years' train- 
ing in field epidemiology. Four new trainees were admitted to the 
training course during the year. After taking the introductory course 
on epidemiology and biostatistics, the new trainees were assigned to 
the Division of Epidemiology, where they reviewed and summarized 
disease surveillance data and carried out epidemic investigations. 
Three trainees completed their first year and were assigned to the 
Division of Epidemiology, the Division of General Communicable 
Diseases, and Rayong province for their second year. Participants in 
the programme conducted a total of 15 epidemic investigations. Three 
graduates of the programme took separate three-month WHO fellowships 
in epidemiology in the United States of America. 

Courses on epidemiology, each two weeks in length, were given 
in June and September 1983. Eight senior medical officers and four 
long-term trainees took the first course, while fourteen senior 
medical officers and five observers attended the second one. 

A new minicomputer was installed and is now operational. The 
processed information ie being used in the weekly publication of the 
Thailand weekly epidemiological report. Plans call for the eventual 
computerization of all surveillance data, after staff training and 
programme preparation have been completed. 

3 . 2  Managerial Process for National Health Development 

This section covers the collaborative activities previously 
reported under the title "Health Planning, Programme Formulation and 
Evaluation". Under the Seventh General Programme of Work, there are 
four sub-programmes in support of health system development. One of 
these, the Managerial Process for National Health Development 
(MPNHD), is based on the whole range of managerial activities in 
which health administrations are engaged. Some of these activities, 
such as broad programming and detailed programme formulation, have 
been the subject of extensive collaboration in the countries of 
South-East Asia for many years, often under such titles as "Country 
Health Programming" and "Project Formulation". Policy formulation, 
programme budgeting and programme evaluation, however, have received 
comparatively less attention and as a result may be less well- 
supported with proven methods and procedures. 



In the South-East Asia Region, WHO has placed a great deal of 
emphasis on strengthening MPNHD. To this end, a number of documents 
on "guiding principles" concerned with the different components of 
MPNHD were developed, published and disseminated for use at 
appropriate levels. Efforts are now being made at the regional and 
country levels to foster the types of collaborative activities that 
would support the translation of these guiding principles into 
improved managerial practice. 

The major thrust of the regional programme in MPNHD includes: 
balanced development of all phases of the health management process; 
integration of managerial processes into national health administra- 
tions; solution of critical management problems through practical 
problem-oriented research; design of improved organization, 
procedures and support systems for primary health care; and training 
that responds to relevant management needs. 

The programme has directed its focus on managerial development 
towards the practical solution of everyday problems. Considerable 
emphasis is being placed on further defining these problems through 
evaluation and health services research. Programme activities across 
the countries of the Region are planned and implemented in a manner 
that helps share newly developed methodologies for evaluation and 
research. The regional and country projects are devoting increasing 
attention and resources to the operational improvement of organiza- 
tional structures and support systems. 

Management training in health fields has been a subject of 
growing interest in all the countries. The programme is endeavouring 
to develop new styles of management training that take senior and 
middle-level health administrators into actual health-service 
operating environments in order to learn how to define managerial 
and operating problems, design solutions and plan and implement 
appropriate interventions. Countries are evincing increasing interest 
in managerial training in the local context rather than extra- 
regional training activities. However, there are very few training 
facilities of the appropriate type within the Region. Countries will 
therefore have to work together to expand and improve facilities in 
the regional institutions that respond more effectively to the needs 
of this region in health management training. 

During the period under review, BANGLADESH developed 
guidelines for the formulation of its third Five-Year Plan. The 
actual formulation of the Plan will take place during 1984. 



Management training for senior officials was undertaken through a 
workshop. A proposal for improving the drug management system was 
prepared with the focus on the production, distribution and manage- 
ment of essential drugs to be used at the operational level of the 
health services. The provisions of this proposal are to be 
implemented in two districts in 1984. 

The role of the Health Planning Unit in the Ministry of Health 
is being revised aiming at greater involvement of the Director- 
General's Office in the planning processes. 

BHUTAN has begun to formulate its sixth Five-Year Plan with 
the collaborative involvement of WHO in various ways. In 1983, a 
country resource utilization (CRU) review was carried out, which 
helped identify the country's priority programmes, the availability 
of resources and the extent of additional resource requirement. A 
consultant was provided to assist in defining the information needs 
of Bhutan for plan formulation. The consultant also helped to devise 
surveys for obtaining the required information, of health services 
research. In addition, WHO has been collaborating in structuring the 
planning process in a manner that maximizes participation across 
programme areas and service levels. The planning process is being 
devised to enable the consideration of development proposals 
emanating from the district level. 

In BURMA, the new Planning and Training Unit continues to 
function as a coordinating body in the Ministry of Health. It will 
soon be supported by a long-term senior health planner. Various 
programme areas joined together to coordinate their efforts to 
monitor the implementation of primary health care as part of a study 
being carried out by the WHOfUNICEF Joint Committee on Health Policy. 
Three study areas were identified: intersectoral collaboration, 
community participation and mobilization of resources, and 
management for primary health care. Activities have been initiated 
in preparation for the formulation of the People's Health Programme 
in Burma with support from a WHO intercountry project. In this 
activity, the involvement of WHO staff was minimal, reflecting the 
extensive planning and programming experience of the national staff. 

In INDIA, during the biennium 1982-1983 a project on 
"Management and economics in health" was developed, which primarily 
focused on training mainly through national seminars. In the 



1984-1985 biennium a major new programme of collaboration is being 
initiated with the focus on planning and managerial activity at the 
state and district levels. Activities supported under this programme 
will be carried out primarily to produce a necessary managerial 
product such as a plan or a redesign system. However, in the process, 
it is expected that the district and state participants will learn 
practical methods and procedures for conducting such managerial 
activity. The initial steps to implement this new collaborative 
approach in India have resulted in the formation of a national 
managerial group which is cooperating with state health directors to 
identify the types of activities to be undertaken with support from 
WHO. The managerial activities within this programme will also be 
closely related to those supported under the primary health care 
programme and health services research. 

INDONESIA continued its efforts in developing its Five-Year 
Plan covering the period 1983/84 to 1988/89. As such, the Bureau of 
Health Planning undertook several activities aimed at familiarizing 
the provincial health offices, the National Planning Board and other 
agencies with the substance and resource requirements of the 15 
programmes that make up the Health Plan. Of particular importance 
was the analysis and projection of the recurrent budget requirements 
generated by the Plan. A consultant contributed to this analysis and 
assisted in formulating a proposal to solve the problems of 
financial management of health activities at local levels. 

An eminent health economist assisted in a study of the 
longer-term financial requirements and the alternatives for meeting 
these requirements through various health insurance schemes. The 
manpower requirements generated by the Plan were discussed with 
provincial staff in order to arrive at realistic staffing levels for 
the forthcoming five-year period. Another consultant assisted in 
developing the scheme for maintaining health manpower inventories 
within a computerized database. The effort to set up this database 
and its system for updating will continue through 1984 and 1985. 

In late 1983, MALDIVES conducted a survey in at least 50 per 
cent of the inhabited atolls of the country to assess the current 
health status of its rural population and the performance of the 
various programmes delivering health services. This survey was an 
example of a multipurpose, field-level evaluation of primary health 
care utilizing the cluster-sampling approach practised by the 
Expanded Programme on Immunization. The survey was designed and 



conducted and its results analysed and documented by a national 
working group consisting of staff from all health programmes. The 
survey teams also provided immunization, identified and treated 
common diseases, and carried out ante-natal examinations. This first 
national health survey provided information that was immediately 
used in the formulation of the next Three-Year Health Plan (1984-86). 
In general, the plan formulation followed the procedures used in 
1980 to formulate the country's first Three-Year Health Plan. It is 
also notable that the process employed in formulating the Health 
Plan utilized data collected and analysed during a country resource 
utilization review conducted with assistance from WHO. Thus, 
anticipated resource shortfalls were identified and appropriate 
programme proposals were drawn up that could be used in negotiating 
with potential donors to fill these gaps. 

In MONGOLIA, the project for collaborating in the management 
of health services is linked to a primary health care project in 
Huvsgul aimak. A baseline study of the health situation in Huvsgul 
aimak was carried out as part of the information-gathering 
activities. The training of medical staff was also undertaken. In 
1984, an international seminar on PHC organization is to be held, 
mainly focusing on the experiences in organization and management 
gained in Huvsgul aimak. The efforts to study and describe these 
experiences have been supported through the management project. 
Additional training in planning and management was provided through 
international fellowships covering such fields as management, health 
statistics and medical engineering. In addition, efforts are being 
made to strengthen the health information system through the 
development of a computerized information base. 

The Health Planning Unit in the Ministry of Health in NEPAL 
was strengthened and its status was raised to that of a division. 
Its activities are being supported through the establishment of a 
Health Planning Task Force consisting of staff from various other 
health programmes. One of its tasks has been to prepare project 
proposals based on information generated through the health resource 
group/country resource utilization review. These proposals will be 
submitted to a donors' meeting. The functioning of the Health 
Planning Unit will also be supported through the development of a 
computerized health information system and data bank. 

The Unit developed procedural guidelines for health planning 
and the design of training materials for staff at the district 



level. The Health Planning Division has also collaborated with the 
Institute of Medicine in health manpower planning. A number of 
studies have been supported by the Division, including a study on 
improvement of sanitation and water supply and one on management 
support to hospitals that comprised a survey of 12 medical care 
institutions. 

In SRI LANKA, an earlier study on primary health care delivery 
in two districts had generated valuable data. These data were 
analysed through workshops in which senior and middle-level staff 
identified operational problems at the district level and proposed 
solutions to those problems for immediate implementation. 

There is a closer linkage between the development of the health 
information system and the planning and management processes in Sri 
Lanka. An infrastructure project funded by the Asian Development 
Bank continued to receive attention from the Health Planning Unit 
and could form the basis for improvements in the monitoring of 
development activities. 

In THAILAND, collaboration in planning, management and 
information systems development has become more dispersed among the 
total array of activities implemented under the guidance of the 
Royal Thai Government/WHO Coordinating Committee. These activities 
relate to the recording of health problems and their physical, 
psychological and social aspects, providing support for group 
educational activities, training and study tours on epidemiological 
intelligence service, urban health care development and health 
economics. In addition, consultants were assigned to help with 
computerization in the Ministry of Public Health. 

A WHO project on country health programming continued perform- 
ing critical activities related to health policy, management, 
planning and local-level health development. The Centre for Health 
Policy Studies provides important support to policy planning and 
management, including maintaining the information centre on health 
services research and producing information on such research in 
Thailand. The Centre also compiled information on the sources of 
health data in Thailand and is carrying out a study on health 
indicators. 

Another major activity supported by WHO was the National 
Social Development Project. In its second phase, the project is 



focusing on information exchange by producing a series of national 
newsletters on the 'basic minimum needs' approach to social develop- 
ment in rural areas. The project is also field-testing the basic 
minimum needs framework as a mechanism for planning at the local 
level. 

At the regional level, intercountry project staff have devoted 
attention to the development of evaluation methodology, particularly 
that related to the evaluation of primary health care and basic 
health services. Experience gained in EPI assessments has made it 
possible to apply the cluster-sample survey methodology to the 
broader subjects of primary health care and health services. As 
mentioned above, this has been applied in a national health survey 
in Maldives. A longitudinal evaluation framework was designed for 
primary health care in Thailand. These experiences in evaluation 
were shared among countries and the various levels of WHO through an 
intercountry scientific working group convened in January 1984. The 
results of this scientific working group have been utilized at the 
global level in drafting guidelines for the review of primary health 
care. Thus the evaluation experience gained through country 
activities in the South-East Asia Region was also shared with other 
countries of the world through the global dissemination of these 
experiences. 

3.3 Health Systems Research 

The promotion and development of health services* research 
(HSR) was supported by WHO in a number of countries. The national 
HSR focal points, in collaboration with national research 
institutions and the Health Literature, Library and Information 
Services (HeLLIS) focal points, have produced national information 
on HSR in most countries of the Region. A conceptual description of 
HSR has been disseminated widely by the national HSR focal points to 
various programme directors, planning units, and research, teaching 
and training institutions. The focal points identified by the Member 

*In the nomenclature employed in the Seventh General Programme of 
Work for the years 1984-1989, the term "health systems research" 
has been introduced. In order to avoid confusion, however, the term 
"health services research" is retained throughout this document, 
since this term was commonly used in South-East Asia during the 
period of the Sixth General Programme of Work (1978-1983). 



Countries collected and compiled information on health services 
research. A consultant compiled and updated these national data on 
HSR, which are being processed in the Regional Office. Another 
consultant prepared documents on 'Preparation of Guidelines for 
Policymakers, Planners and Programme Managers', 'Utilization of 
HSR Results in the Health Planning Process' and on 'Planning, 
Administration and Evaluation of National HSR Efforts'. These 
guidelines have been disseminated to the countries for testing and 
further improvement. As a follow-up of the intercountry meeting held 
in New Delhi in January 1983, which produced guidelines on the 
standardization of procedures on the HSR information system, another 
intercountry consultative meeting on the Development of HeLLIS and 
Health Services Libraries was held in August 1983. An intercountry 
consultative meeting was also held for the introduction of the HSR 
concept, principles and methods in the educational curricula of 
health and health-related uersonnel. The Organization suuuorted the - . . 
countries in conducting national multidisciplinary group meetings 
for policymakers, administrators, and HSR scientists in order to 
sustain awareness of HSR. WHO also assisted a national HSR 
methodology workshop and supported a project as one of the many 
high-priority project proposals and as an output of this workshop on 
HSR methodology. The Scientific Working Group on Behavioural 
Research has developed specific HSR projects in collaboration with 
scientists on high priority problems related to primary health care, 
in order to secure maximum community participation. The Regional 
Office is taking action to make the HFA/ZOOO Newsletter more 
comprehensive by including aspects of health services research. 
The preparation, printing and publication of the second volume of 
Index Medicus for the South-East Asia Region is in progress. Support 
was provided to HeLLIS focal-point libraries. In addition, research 
grants have been given to Member Countries in such areas of health 
services research as nutrition, maternal and child health, health 
manpower development, the Expanded Programme on Immunization, health 
education, and the financing of primary health care. 

The assessment showed that the degree of awareness and the 
activities vary from country to country. The national focal points 
on WSR should continuously be reoriented since the replacement rates 
of the national health officials in some Member Countries is high. 
Still more support needs to he given to the building up of an 
effective mechanism for the delivery and utilization of HSR 
projects. There is a critical need to support the development of a 
similar mechanism at the peripharal level of administration. The 
overall development of HSR is gaining momentum in supporting the 
"health for all" and PHC approach. 



3.4 Health Legislation 

Health legislation activities were at a low level in the 
countries during the year. However, there was increased awareness of 
the need for establishing appropriate health legislation in support 
of 'health for all' strategies and in specific areas such as workers' 
health, environmental health, disease control, drug addiction and 
alcoholism, and food safety. In view of the multiplicity of 
authorities involved at the national level, the progress is slow in 
spite of health legislation being identified as a priority area. 
Since the end of the WHO-supported project on health legislation in 
Thailand in 1983, Indonesia is the only country in the Region with 
such a project supported by WHO. At the regional level, the Organiza- 
tion is approaching Member Countries to take necessary steps for the 
promotion of health legislation. WHO headquarters has undertaken to 
include information on health legislation activities in the 
International Digest of Health Legislation, which will be dissemi- 
nated widely to Member Countries. Proposals for closer collaboration 
with WHO headquarters are also under consideration by the Regional 
Office. 

Chapter 4 

ORGANIZATION OF HEALTH SYSTEMS BASED ON 
PRIMARY HEALTH CARE 

Strengthening and further development of health infrastructure 
received high priority in all Member States, most of which demons- 
trated a significant increase in the quality and quantity of health 
facilities. Several countries have reached almost 50 per cent of the 
target for trained community health workers. Serious efforts are 
being made in Member Countries to sharpen the objectives and 
approaches of national health development are to enhance the 
population coverage. 

Further progress has been made in respect of the primary 
health care studies undertaken by the WHO/UNICEF Joint Committee on 
Health Policy (JCHP). In Nepal, an outline proposal for a programme 
of Joint Support for Primary Health Care (JSIPHC) has been jointly 
prepared by WHO and UNICEF with the collaboration of the Government. 
The overall objective of this proposal is to strengthen and facili- 
tate the implementation of primary health care in Nepal. Specific 
objectives include active participation of the people at the 
community level in primary health care, and support to the districts 


