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Six countries - Bangladesh. Bhutan. Maldives, Mongolia. Myanmar and Nepal - 
have been participants in the Initiative for Intensled WHO Cooperation for Countries 
and Peoples in Greatest Need (IWC). The range of technical support hdoded: 
measures for better coordination of the Worid Bank's and donor agencies' inputs in 
Bangladesh; preparation of a framework for national health development in Mongdia; 
resource utilization review in Myanmar; accelerated health information system and 
health economics and health care financing in Nepal, and studies to Improve health 
systems and medical care in Maldives. 

Health systems An institutional strengthening grant was given to Nepal to establish a Health Systems 
research and Research Unit under the aegis of the Nepal Health Research Council. The services 

of a consultant were provided to strengthen HSR Bangladesh, Myanmar and Nepal. 

Technicai assistance was provided to DPR Korea to develop research project 
proposals and to impart training in HSR methoddogies, and to Sri bnka to identify 
priority areas, and, within each area, specific topics for HSR, at a National Consultative 
Meeting for the Assessment of Needs in HSR. Technical support was provided to 
Sri Lanka in the preparation of a draft proposal for Phase II of the HSR Programme 
to be funded by the International Development Research Centre (IDRC). Canada. 
IDRC has since approved the proposal and a grant of approximately U S  one million 
will be provided over the next three years. At the WHO Interregional Workshop on 
HSR in Leprosy, held in Khon Kaen, Thailand, from 25 November to 6 December 
1991, participants from four countries of the Region developed research protocds 
which would enable them to use HSR results to improve the effectiveness of leprosy 
control measures at the operational level. 

As a follow-up to the Consultative Meeting to Develop Criteria for the Appraisal 
of HSR Project Proposals, held in April 1991, a document entltled "The Appraisal d 
Health Systems Research" was prepared for publication as a Regional Office Technicai 
Report. 

Health legisfation There has been increasing recognition of the fact that legislative support had an 
important rde to play in improving pdicy formulation for guiding national health 
development and plans of action. Support was therefore provided to lndla to revlew 
existing public health laws and Suggest a unified, comprehensive health legislation 
for nationwide enforcement. WHO'S cdlaborative support in this area ranged from 
formulation of draft legislation on 'informed consent' to preparing regulations to 
provide a legal basis for in vitro fertilization in Indonesia. WHO also supported the 
preparation of a document in health-related laws and bye-laws in Nepal and in the 
review of draft legislation on AIDS in Thailand. 

4 
Organization of Health Systems Based on 
Primary Health Care 

There has been perceptible progress in health development in all the Member 
Countries. The health infrastructure has expanded and Improved its coverage, hdudlng 
the quality of care, through training and deployment of a vast number of community 
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health volunteers and involvement of the community in the planning and management 
of local health activities. The recent HFA Strategies Evaluation identified some persisting 
problems and obstacles, and WHO continued to collaborate in the national efforts 
to overcome them in order to achieve the goal of HFN2000. 

Member Countries, in collaboration with WHO, organized'national meetings, seminars, Reorienting and 
conferences and research studies to continuous\y review the rde, functions and restructuring of 
structure of ministries of health in relation to the changing socioeconomic and political heanh 

situations. These activities have helped them to look for fresh alternative approaches infrastructure 

in order to ensure an effective framework and support efforts directed towards 
HF,9/2000 and beyond. It is envisaged that, in the coming decade, the focus and 
emphasis will be on reaching the underserved and underprivileged populations, both 
in rural and urban areas, for improving their health status, using the PHC approach 
based on community involvement, including leadership development for HFA, quality 
assurance and self-care, integrated comprehensive health se~ices and intersectoral 
activities. 

Member Countries, especially those faced with financial constraints, such as 
Bangladesh. Bhutan, Nepal, Maldives. Mongolia. Myanmar and Sri Lanka, were 
reviewing their current pattern of resource allocation and utilization in the health 
sector, and attempts were being made to revise their health and health-related 
policies and strategies. lndonesia had already undertaken a health system trends 
analysis as a basis for the study on the implications of health policies and strategies 
ancl will continue its further development. Mongolia was reviewing the structure and 
functions of the Ministry of Health. WHO will continue to supporl intensive reviews 
of health system infrastructures for further adjustments and for strengthening the 
capacity of ministries of health to capitalize on new opportunities and to contain 
major dangers. 

Rapid urbanization and industrialization in the countries of the Region has been Rapid urbanization 
recognized as a major threat to urban health development, particularly in those 
countries where the public health services are unable even to cope with the resident 
population. Many steps have been taken by WHO, in collaboration with the Member 
Countries, in the area of urban health development. Various country case studies 
and research studies in Bangladesh. India, lndonesia and Thailand have been 
supported as well as a few inte~ention programmes of health care in slums. The 
most recent development was the Technical Discussions at the Forty-fourth World 
Health Assembly in May 1991, which focused on strategies for Health for All in the 
face of rapid urbanization. 

Bangladesh, India and lndonesia participated in the WHO Study Group Meeting 
on Primary Health Care in Urban Areas: The Role of Reference Centres in the 
Development of Urban Health Systems, held in Geneva from 2 to 9 December 1991. 
The Meeting explored ways of enhancing the role of health centres in the development 
of urban health systems and of ensuring their effectiveness in contributing to the 
strategies for urban health development through the application of primary health 
care principles. The Study Group has made wide-ranging recommendations to 
national and municipal health administrators, as well as to WHO itself. With the 
available experience and guidance at global and regional levels, countries such as 
Bangladesh. India, Indonesia, Myanmar and Thailand have launched extensive urban 
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development programmes, including health deveiopment, for slum dwellers in a few 
mega-cities such as Dhaka, Bombay, Calcutta, Delhi, Madras. Jakarta, Yangon. 
Bangkok, etc. These programmes are being assisted by the Worid Bank and a few 
other donor agencies in addition to receiving support from WHO Intercountry and 
country Regular Budgets. 

WHO supported India in conducting pre-project studles on urban health 
development in four major cities (Bangalore. Calcutta. Ddhl and Hyderabad). Health 
development programmes in this area will be financed through the World Bank. 
Similar work in Bangladesh was under way. Despite the activities focuslng on the 
deveiopment of appropriate urban health systems, it was clear that in many places 
the situation had not improved and required urgent action and novel solutions. To 
address the threatening issue of rapid urbanization In the Member Countries, an 
Intercountry Consultative Meeting on Health Policies and Strategies for Urban Slums 
is proposed to be organized at the Regional Office in August 1992. 

Some innovative approaches in the application of quality assessment and 
assurance have been pursued in the Member Countries, laying stress on assurance 
of quality rather than on assessment. A national workshop on quality assurance was 
organized In indonesia in August 1991 and further WHO collaboration will be pursued 
to follow up on the outcome of this initiative. Bangladesh was preparing to launch 
a national programme on quality assurance supported by the World Bank and other 
bilateral donors, which WHO will coordinate besides providing the necessary technical 
assistance. National-level initiatives will be pursued in Myanmar, Sri Lanka and 
Thailand. Country support activities wiil be geared towards the strengthening of 
national capabilities for conducting health systems research studies and promoting 
the dissemination of information. 

Strengthening WHO continued to support the deveiopment of district health systems in the Member 
district health Countries, the focus for improvement being on the integration of programme delivery, 

*ystems coordination wRhin and outside the health sector, and increasing population coverage 
aimed at reaching the unsewed and the undersewed. Support was provided to 
Bangladesh for improving operational management at the Upazilla level in eight 
districts, and the experience of this initial programme will be replicated in the country 
on a larger scale through external financial resources. 

Model district health projects, such as the Mongar project in Bhutan, Anju in 
DPR Korea. Huvsgul aimak in Mongolia and Ayadaw in Myanmar, were showing 
success in achieving the targets. Mechanisms for self-assessment of district health 
deveiopment were progressing in indonesia through the stratiflcatlon of performance 
of health centres, and, in Thailand, through the Basic Mhirnum Needs movement. 
A review of the district health systems was initiated in 1991 in Bangladesh, DPR 
Korea, Mongolia, Nepal, and Thailand, which wiil be expanded to other countries in ' 

1992. In Myanmar, the development of model townships was expanding progressively 
and intensive on-the-job training of medical officers and other supelvisors of health 
centres on micro-planning was carried out in more than 100 townships. WHO will 
continue its support for these national efforts to improve and strengthen Mnning 
and management capabilities. 

An integrated learning module, developed by the Regional Offlce under the 
UNDP-supported project, "Intensification of Action Programme on Primary Health 
Care", was used extensively by Member Countries in training health managers, 
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supervisors and workers at the district level and below. An intercountly programme 
review on the same project, held in the Regional Office in October 1991, revealed 
the application of the whde gamut of common approaches for planning, organization, 
implementation and evaluation of integrated health programmes at the district level. 
ancl identified the main issues, such as integration of disease contrd programmes, 
sustainability and replicability of many successful innovations, importance of 
mic:ro-planning and decentralization, etc.. for further fdlow-up action. The results of 
this review will be used to prepare strategies for strengthening the organization and 
management of health care at the district level. 

Application of successful activities in other areas is an issue now receiving 
attention at all levels. Thailand's experience in the district-team problem sdving 
(DTPS) approach will be introduced in two or three other countries during 1992. 

The need for maintenance and strengthening of referral facilities at the first referral Hospital care at 
level is becoming increasingly apparent. The development of Upazilla (district) health the first referral 
complexes under the World Bank and other donor consortium support was a major level 

aspect of PHC infrastructure development in Bangladesh. Mongolia, under its new 
restructuring scheme, was also trying to upgrade the facilities with external assistance. 
In Myanmar, hospital procedure manuals, including inspection guidelines, were 
developed. In Indonesia, the medical auditing system was tested in one region 
(Su~rabaya) and its expansion to other areas has been planned. Only Bangladesh, 
India and Myanmar have country programmes for expansion of maintenance of medical 
supplies and equipment. Such programmes need to be implemented in other countries 
as well. 

The concept of voluntary health workers (VHWs) has increased the involvement of Community 
the community in health. WHO continued its collaboration in reviewing country involvement in 

experiences on the basic conceptual framework, selection, training, deployment, health 

supervision, support and continuing education of these workers and in sharing these 
experiences within and outside the Region in orderto help make necessary adjustments ~. 
in national health policies. Support will be provided in respect of community involvement 
for health (CIH) by collecting and disseminating relevant experiences and information. 
The guidelines for DHSlClH assessment, developed by WHO headquarters, will be 
advocated in the orientation and training for increasing CIH at the district level and 
belcm. Consequent upon the lntercountry Consultative Meeting on Strengthening 
Selfcare at Home, held in the Regional Office in July 1990, country and intercounty 
activities were initiated. A protocol for an intercountry study on self-medication as 
part of self-care at home has been developed and a few countries of the Region 
will be participating in this research study, while another protocol on the study of 
self-care practices was being developed. 

Development of Human Resources for Health 

Despite substantial progress, imbalances in human resources for health continue to Planning and 
plague most of the countries in the Region. The most significant of the problems information System 

affecting human resources for health was the wastage and redundancy created by 


