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I Institute of Health Management Research, Jaipur, in March 
1998. 

The lntercountry Consultation on Telemedicine and Health 
Development in the 21st Century, held in Bangkok in March/ 
April 1998, helped in the sharing of experiences and 
development of an action framework, Thailond and Indonesia 
have already initiated telemedicine proiects, while a proiect 
in Bhutan is being developed. 

Human Resources for Health 

The overall aim of the Human Resources for Health (HRH) 
programme is to collaborate with the Member Countries in 
achieving a balance in the numbers and distribution of their 
health personnel who work optimally to meet the needs of 
their health systems. For WHO, this calls for promotion of the 
concept and methodologies for formulating and implementing 
coordinated human resources development plans, and 

1 strengthening national capacities for education and tro~ning 
of health personnel. It also calls for effective human resources 
management as well as the generation and utilization of 
appropriate research and information in human resources 
development. 

Three countries (Bhutan, Nepal, Bangladesh) have 
developed master plans for human resources for health, while 
two others (Maldives and Sri Lanka) are reviewing their health 
personnel requirements and proiected supply. The HRD Master 
Plan, developed in Bangladesh, was aimed at building a 
consensus on the main policies and strategies that are needed 
to formulate a comprehensive national system of human 
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resources for health, and to improve the management' of 
human resources. WHO is assisting the Government of 
lndonesia in planning a comprehensive "Health Professionals" 
project that will address issues related to policies and plans, 
education and utilization. 

Three countries (Bhutan, Nepal and Sri Lanka) have 
completed HRH policy analyses using the "WHO Guide to 
policy analysis and formulation for human resources for health". 
Two others, (Indonesia and Thailand) are also currently 
undertaking similar exercises. 

A simplified computer model for HRH planning, developed 
by WHO in collaboration with the University of California, San 
Francisco, was pilot-tested in India, Thailand and lndonesia 
in August/September 1997. This model provides planners with 
a flexible methodology for making accurate proiections. It 
permits the use of economic data and introduction of multiple 
personnel and skill mixes into these proiections. lndonesia 
and Maldives ore undertaking strategic planning exercises 
which include systematic needs and resource analyses and 
the development of comprehensive national action plans for 
nursing and midwifery development. 

Data collection on the paramedical workforce has been 
initiated in India, lndonesia, Bhutan, Bangladesh, Sri Lanka 
and Thailand with the overall aim of reviewing and analysing 
the prevailing situation. In this regard, a Workshop on Dynamics 
of Paramedical Workforce in South-East Asia was conducted 
in Sri Lanka in July 1998 where action-oriented approaches 
were identified and recornmendotions made to improve the 
national health systems, the types of health personnel, 
compatibility and appropriate mix. 

Multicentric baseline studies are being carried out in a 
few countries. In order to promote and commission relevant 
research on ethics, a South-East Asian Health Ethics Network 
has been established in Sri Lanka to facilitate online links with 
all the countries of the Region. A teaching module for medical 
students is under preparation. 
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A proiect to develop human resource indicators 
was initiated. The objective is to enhance the capability of 
HRH managers to achieve higher levels of efficiency and 
effectiveness and thereby increase service performance across 
a centralized or decentralized health service. The Indicator 
pilot trials are being completed in Nepal and Sri Lanka. 

Three regional training programmesfor nurses and midwives 
have been offered in five centres of excellence in India, Sri 
Lanka and Thailand. In addition, six in-country training 
programmes were developed and conducted for nurses in 
India. This initiative proved to be cost-effective in imparting 
training that is relevant to the Region's needs and context. 

Guidelines for collaboration between nursing services and 
education to improve nursing care and education are being 
developed based on the results of the multicentre study on 
the process and outcome of collaboration conducted in India, 
Myanmar and Thailand, as well as other country-level 
experiences on collaboration. The draft guidelines were critically 
reviewed for their relevance and practicability in the regional 
context at an informal meeting of experts on collaboration in 
nursing and medicine, held in the Regional Office in February 
1998. 

Technical assistance was provided to Nepal and Sri Lanka 
for strengthening and establishing nursing councils. Support 
was also given to Bangladesh for the development of standards 
for quality management of nursing education and services. 
The Regional Office developed Standards of Midwifery Practice 
for Safe Motherhood in order to assist Member Countries in 
enhancing and regulating the quality of midwifery care. 

Notwithstanding these encouraging achievements, there 
are still many important and unfinished issues in the HRH 
agenda. Identifying the appropriate mix of health personnel 
is one of the maior challenges that the countries face. The 
number of each category of health workers is influenced by 
the manner of delivering services and by the financial resources 
available for salaries and equipment. Countries are attempting 

.. ~.~ 
26 Hlghllghts of the Work of WHO In SEA 



to find the most cost-effective combinations to provide I 

high-quality health care. 

During this period 961 fellowship applications were received 
of which 740 were awarded; 182 are under process and 39 
were cancelled due to unforeseen reasons. The Regional 
Office also received 140 fellowship applications from other 
WHO Regions, nomely AFRO, EMRO and WPRO, for placement 
in the Region, out of which 112 were awarded, and 28 are 
under process. 

The 50th session of the Regional Committee recommended 
that regional fellowships should be encouraged rather than 
opting for extra-regional fellowships. As a result, Member 
Countries hove reduced their applications for extro-regional 
fellowships starting from this biennium. 

Guidelines have been developed for implementation and 
management of study tours to be used by the technical units. 
A Study Tour Application Form for the use of Member Countries 
and the WRs' offices has also been developed. The Education 
Training Support Unit is acting as a clearing house for all 
study tours implemented by the Regional Office. The Directory 
of Training Institutions in Member Countries of South-East Asia 
Region was revised and widely distributed to all Member Countries 
in the South-East Asia and other WHO regions. 

The l O l s t  session of the Executive Board discussed the 
Fellowship Programme in depth and noted that one of the 
weakest points of the fellowship programme is the post 
fellowship evaluation i.e. submission of TOSR and UOSR by 
the fellows. It was suggested that post-fellowship evoluotion 
be improved with the active participation of Member Countries 
and the institutions where the fellows are utilized. This can 
be achieved by better coordination between WHO and the 

- Member Countries. 
.* 

Almost all the Member Countries actively participated in 
completing the "Questionnaire for the Evoluation of the WHO 
Fellowship Programme", developed by WHO/tQ. Many 
countries affirmed the need for a systematic approach for 
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Action 
programme 

on essential 
drugs 

evaluation of the outcome of the WHO fellowship programme 
in relation to the notional health priorities. 

The Regional Office, with its long experience in the use 
of computerised fellowship system, was recently designated 
by WHO/HQto act as a lead agency for developing a WHO 
MIS fellowship allied system to form part of the current 
Activity Management System (AMS). The Fellowship Allied 
system is being developed in three phases resulting in the 
development of a new computerized fellowship allied system 
which will be compatible with the "Windows" environment. 

During the period, 56 meetings were held of which three 
were policy meetings, four were advisory meetings and 49 
were intercountry technical meetings. 

The main aims of collaboration in the field of essential drugs 
are in further developing, strengthening, implementing and 
evaluating national drug policies that are based on the essential 
drugs concepts, the Revised Drug Strategy of WHO and the 
report of the WHO Expert Committee on National Drug Policies. 
All the Member Countries are implementing national drug 
policies covering the areas of drug quality assurance, supply 
of essential drugs and their rational use. 

National drug policies in countries, such as India, Indonesia, 
Maldives and Nepal, are being monitored. A Workshop on 
the Use of Indicators for Monitoring of Drug Policy, held in 
April 1997 in New Delhi, initiated the creation of a system 
for monitoring drug policies, at state level, in India. The 
Workshop helped to appraise the indicators for monitoring 
drug policies and provided participants an opportunity to carry 
out an exercise on selecting a basket of drugs. It also developed 
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