
of the type of health care financing system employed, assurance 
of quality of health care and access to the poor are being 
promoted and technically supported. lr. 

Local planning at the district level and rnicro-plonning at the 
health centre level are being supported together with intersectoral 
collaboration and community participation. Followup actions are 
being taken by Member Countries to implement the 
recommendations of the Intercountry Consultation on the Role of 
Health Volunteers in Strengthening Community Action for Health. 
who support was continued towards improving the ~erformonce 
of health centres through health systems research and other 
developmental activities. Healthy Village initiatives are emerging 
in several Member Countries. The Healthy City approach is being 
promoted and technically supported. 

Due to the shrinkage of public financing in the health sector ond 
the widening scope for health care financing, alternative sources + 

of funding, including privatization, are being pursued by many 
countries. As a follow-up of the technical discussions on alternative 
financing of health care held during the 48th session of the 
Regional Committee, an Intercountry Consultation on Health 
Financing Reforms was organized in Bangkok, 2 6  October 1995, 
in collaboration with the who Collaborating Centre on Health 
Economics, Chulalongkorn University, Thailand. Protocols for 
evaluating studies on health financing reforms have been developed. 

1 
I 

I Human Resources for Health 
I 

One of the redeeming features of WHO collaboration in the 
development of HRH has been the gradual narrowing down of 
the unacceptably wide gap that existed earlier between plans 
and their actuol implementation. 
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Three countries ore implementing their HRH master plans and 
two others are reviewing their existing plans. The necessity for 

- -  a constant review of the existing plans has gained acceptance 
in all countries. 

However, varying degrees of imbalance and a lack of 
relevance of HRH are still prevalent in most of the countries. 
These ore likely to be the major items on the HRH agenda for 
the coming few years. The number of health personnel has 
increased significantly in all countries; however, those countries 
which are expanding their economies rapidly have a shortfall of 
HRH, particularly to serve the needs of the private sector. This 
has resulted in migration of public sector staff to the private 
sector A Guide to Policy Analysis and Formulation for Human 
Resources for Health has been used in three countries, viz. Bhutan, 
Sri Lanka and Thailand, for development of tools for HRH policy 
analysis. in most countries the geographical distribution between 
urban and rural areas shows serious discrepancies, particularly 
for some of the highly trained categories. A multicentric study 
has been commissioned to determine the policy that influences 
the geographical distribution of physicians in the countries. 

New patterns of public/private sector relationship that are 
evolving in most of the countries call for greater social responsibility 
and costefficiency in all aspects of HRH. They need to be 
rethought and the role of the government in each case worked 
out carefully to obtain optimum advantage from the mix. As an 
initial investigation, a multicountry study has been commissioned 
by the Regional Office to determine the core competencies of 
the data for the twentyfirst century. 

Quantitative targets and development of a skill-mix would, 
among other issues, require data on the health workforce in the 
public and private sectors. Therefore, the development of HRH 
information systems is receiving prioriiy, and a study on the trends 
in HRH and the status of allied health personnel has been launched 
to obtain information on the prevailing positions. 
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I Many educational reforms have been or are being introduced 
in all the countries and these include greater integration of the 
curricula, wider community orientation, more active teaching and R 
learning strategies, and more valid and reliable student assessment 
methods. These developments were clearly evident in the 
presentations and discussions at the South-East Asian Regional 
Conference on Medical Education held in February 1996 in 
Pattaya, Thailand. Medical and nursing schools, which use 
integrated innovative curricula, have been founded in Myanmar, 
Nepal and Thailand during the last few years. In the development 
of health learning materials, many countries have now achieved 
the capability to produce simple, usable and relevant learning 
materials for their health personnel's education and training 
programmes. 

1 Countries have not yet taken full advantage of the training 
1 opportunities available within the Region. This results in a net 

4 

wastage of resources and reduces the relevance of training 
received elsewhere by health personnel. Middldevel training for 
most categories is now available in the Region and extra-regional 
training is required only for very special categories in specific 

b areas only. ' Continuing educotion is an integral pan of the development 
of HRH. To consider the applicability of the latest technologies 
in continuing education such as distance learning, problem-based 
learning, and use of computer and video text, an Intercountry 
Consultation on the Development of Continuing Education Systems m 

for Health Personnel was held in the Regional Office in December 
1995. The meeting reviewed the present status and characteristics 
of continuing education systems in the countries of the Region 
and identified researchable issues and priorities in continuing 
education systems, both for countries and the Regional Office. 

Planning for nursing and midwifery development continued 
to receive attention with the focus shifting to regional level to 
enable identification of common priority areas for action, sharing 
of expertise and experience, and effective use of technical 
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resources within and among countries. An Intercountry Consultation 
on Strategic Planning for Nursing/Midwifery Development in 
SEAR Countries was held in Bangkok, 2 6  October 1995. 
Participants included senior nurses from education and services 
plus others with experience in health and human resources planning 
in order to ensure a broader perspective to the plan. 

Support was also provided to expand educational opportunities 
for the advanced preparation of nurses, especially through the i 

i 
use of innovative approaches. A prime example at country level i 

is the off-shore Masters in Nursing Science programme being 
implemented in Myanmar in collaboration with the University of 
Adelaide, Australia. A group of ten students are undertaking 
course work in Myanmar through a combination of face-to-face 
and distance education methods. This approach is viewed as ' 

costeffective as well as a means to ensure the relevance of the 
educational programme in the Myanmar context. At the regional 
level, regional training centres and programmes are being i 
developed to offer courses based on identified training needs I 
and to serve as centres for development of educational innovations. : 

Midwifery personnel are now recognized as the cornerstone 
of national safe motherhood programmes, and greater emphasis 
is being glven to enhance their training and effective utilization. . 
Midwifery training modules developed by WHO/% and field-tested 
in SEAR and other regions are being promoted in countries, and i 
standard protocols for midwifery practice in safe delivery and 
management of obstetric complications and emergencies are 1 
being developed to improve and ensure the quality of midwifery ' 
services. 

The implementation of the fellowship programme during the , Fellowships 
reporting period proceeded satisfactorily and the implementation i 
rate of fellowships in the countries of the Region increased since 1 
this period also covers the last six months of the previous biennium, i 

A total of 1234 fellowship applications were received, of 1 
which 416 were awarded. Eight awards hod to be cancelled ; 
on account of unforeseen circumstances. The trend in the Region j 
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has been more towards study tours of short duration. Out of a 
total of 416 fellowships awarded, 226 were regional and 190 
extraregional. The receipt of fellowship applications, though slow 
in the beginning of the current biennium 1199619971, has now 
picked up momentum. Cooperation from the countries has been 
of great help in the successful implementation of the fellowship 
programme. 

The first package study tour in primary health core at the 
district level was successfully arranged in three countries, viz. 
Thailand, Indonesia and Sri Lanka. It was evaluated in December 
I 995 and was found to be very useful. During the current biennium, 
three more such study tours in the fields of epidemiology 
and nursing will be developed. 

An evaluation of WHO fellowships during the last three 
bienniums, i .e 199091, 1992-93 and 1994.95, has been initiated. 
As proposed by WHO/HQ, SEARO has agreed to the evaluation 
of the fellowship programme in Sri Lanka, which is being carried 
out os a pilot study. An evaluation tool developed by HQ is 
being used for this study. The other nine Member Countries have 
been provided with the 'Guidelines and Instrument for the Evaluation 
of the WHO Fellowship Programme in the South-East Asia Region', 
prepared by the Regional Office. 

Essential Drugs I 
Action 1 All Member Countries of the Region are developing national 

programme on drug programmes in collaboration with WHO. Development of 
essential drugs these programmes is based on national drug policies which, in f turn, were formulated within the framework of national health 

j policies. Other components of national drug policies were also 
1 strengthened in accordance with national priorities. Strengthening 
S 
i of human resources formed an integral part of the development 
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