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Some of the main regional initiatives in the ore0 of human resources 

for health (HUH) were aimed at supporting the formulahon of an HUH 
policy and improving the content and process of underyroduate 
and postgraduate medical education and training. Promot~ng closer 
linkages between medical education and health services, use of 

associations in the reorientation strategy and supporting 
institutions which toke the lead in the desired educot~onol reforms 
were some of the other steps taken to improve HUH 

An intercountry project to develop and field-test a set ot relevant 

and practical indicators for health personnel was 
initiated. This pilot study, which examines the crucial oreos of 
productivity, accessibility, working conditions, motivation and the 
quality of was being conducted in Bhuton, Indonesia, 
Myanmar, Nepal ond Sri Lanka . Most of the Member States utilized 

the HRH management modules produced by WHO 

The South~East AsIan Regional Conference on Medical 

Education, held in February 1996 in Thailand, reviewed the state 
of medicol education in the Region. Banylodesh, Nepal, Sri 
Lanka and Thailand held follow-up meetings to discuss and 
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disseminate the main outcomes and decisions of the regional 

conference A regional project to promote innovative strategies 
in medical and nursing education and to develop six centres of 

excellence in the Region was initiated. W H O  encouraged the 
strengthening of national systems of postgraduate medical 

education, and facilitated the exchange of science and technology 

between the more developed countries, both within and outside 

the Region. 

In order to support policy development and appropriate planning 
of HRH, the Regional Office launched a number of intercountrj 

research studies. These included a study of the profile of the general 

practitioner in the 2ist century; analysis of policies affecting the 

geographical balance of human resources for health, inquirydlriven 

strategies for changing medical educotion, and assessing the social 

accountability of medical schools. 

WHOassisted Bhutan in the formulation of o Health and Medical 
Council Act which provides the basis for long term humon resources 

development 

In Bangladesh, Indonesia, Nepal and Sri Lanka, effective and 

mutually-supportive partnerships have been established with the UN 
and bilateral donor agencies In the countries where master plans 

for human resources had been developed, the roles and responsibilities 
of the paromedicols were formulated and their position within the 

health system delineated in each case 

W t i 0  technical support was provided to the Royal lnstitute of 
Health Sciences, Bhutan, the lnstitute of Medicine and the Centre 

for Technical and Vocational Training, both in Nepal, the Poramed~cal 

Training Institute, Myanmar. the lnstitute of Health Sciences, Maldives, 

the Nation01 lnstitute of Health Sciences, Sri Lanka, and the Centres 

for Health Manpower Development, Indonesia. All these institutes 

have undertaken activities aimed mainly at improving the quality of 

their paramedical training programmes. 

An intercountry consultotion on Strategic Planning for 

Nursing/Midwifery Development in SEAR countries was held in 

Bangkok in October 1995 Participants identified future directions 
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for nursing/midwifey and specific strategies in eight key areas to 
achieve the desired outcome over the next 5-10 vears. 

Support was provided to expand educational opportunities for 
the advanced training of nurses. A prime example at the country 
level is the off-shore Master's Programme in Nursing Science being 
implemented in Myanmar in collaboration with the Universiiy of 
Adelaide, Australia. A Master's programme in nursing os well as 

a basic B S c  nursing programme were also established in Nepal, 
while a post-basic BSc nursing course was being developed in Sri 
Lanka. 

Based on the assessed training needs, three regional troin~ng 
programmes were developed in India, Sri Lanka and Thailand. 
These were: community health nursing, critical care nursing (jointly 
offered by two centres in two countries1 and midwifery educat~on 
for safe motherhood. These training centres will also tacilitote 
development of educational innovations. 

An intercounty consultation on Collaboration between Nurslng 
Services and Education for Improving the Quality of Nursing Core 
and Education was held in Yangon, Myanmar, in October 1996 
as a follow-up of the regional consultation on the same subject held 
in 1992. This meeting critically reviewed the findings of a multi-centre 
study as well as other country-level experiences in collaborative 
activities. Based on its outcome, guidelines were being developed 
to promote collaboration between nursing services and nursing 

education in SEAR countries. 

Midwifery training modules developed by WHO/HQ and 
field-tested in SEAR and other regions were being ~romoted for use 

in Member States. In addition, standards of midwifery practice for 
safe motherhood were being developed to improve and ensure the 
quality of midwifery services. A regional consultation was held at 
SEAR0 in October-November 1996 to review the standards being 
developed for their relevance in the countries of the Region. These 

standards were being fieldtested for their applicability and 
in Bhutan, Indonesia, Nepal and Thailand 
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Member States in the Region continued to utilize the WHOfellowships 
programme for the development of human resources for health. 
During the reporhng period, the Regional Office received 1515 
applications out of which 1057 fellowships were awarded. 

Table 2 shows the distribution of the fellowsh~ps awarded by 
sublect ond country. 

Table 2 O,sh~bu~ion of fellowships by subtecr of study and 
coun1ry of or,gin of feliows 
1 1  July 1995 30 June 19971 

The trend for short-term fellowships and study tours continued 
during the period under review 



Table 3 gives the details of the total number of fellowsh~~ 
applications received, including those processed, from each country 
of the Region. 

Table 3 Total ,,umber of feiiowsh~~ applications by duiorioo 
1 I lulv 1995 30 Iune 19971 

Country / <3 1 Per 1 3 - 6  1 h r  1 6 - 1 2 1  Par 1 >12 1 h r  I T o f o l I  
months cent months cent monthr cent monthr cent 

DPR Korea 46 
lndio 465 
lndonerlo 33 
Moldiver 17 
Myonrnor I86 
Nepal 213 
Sr, Lanko 172 
Thollond 33 

I I 

lndonesia 1s the only country in the Reglon which is using a 

; major part of the WHO country budget for incountry undergraduate 
1 and postgraduate training On the other hand, some Member States 
: such as Bhutan, Maldives and Nepal have started using the 

contractual services agreement [CSA) mechanism for long~term training 
within the Region with a view to economizing on the cost, thereby 
training a larger number of persons. Thailand started implementing 

extraregional study tours using the CSA mechan~sm These are 
cost-effective and innovalive approaches to meet the training 

obiectives 

Bangladesh 
Bhutan 

Training programmes were arranged by the Reg~onal Office for 
392 fellows from other WHO regions {AFRO. EMRO and WPRO1 at 
appropriate institutions in India, lndonesia, Sri lanka and Thailand. 

In keeping with a decision of the Executive Board, WHO/HQ hod 
developed a fellowships evaluation tool with the obiective of providing 

countries with an instrument to improve the selection process and 
to ensure that the fields of study were related to the stated natlonal 
health priorities as also to support countries n complying w~th 
policies, specially in the area of utilization. The evaluation tool wos 
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field-tested in Sri Lanka and the results were presented at the regional 
consultation on Fellowships Policy and Evaluation held in August 
1996 The consultation olso considered the evaluation reports of the 
WHO fellowships in the Region for the three bienniums, 19FO-1991, 
1992- 1993 and 19941 995. The recommendations of the Consultation 
are being implemented to further strengthen the fellowships programme 
in the Member States. 

During the period under review, 97 meetings/group educational 
octivities were held. These were policy, advisory and technical 
meetings, covering such subiects as health legislation, applied 
research methodology, control of drug-resistant malaria, drinking-water 
quality surveillance, vaccine-preventable diseases, safe motherhood, 
multi-professional education and hospital waste management. 

Table 4 shows the distribution of participants in intercountry 
group educational octivities by type of activity. 

Gmup 
educational 
activities 

T w  d odlvi* 

Reglono rneellngi 
Woikrhops 
Canrullat~ve rneetrngs 
Short tralnlng courser 

Tot01 
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N u m b  

14 
29 
50 
4 

97 

Number d participontr 

295 
484 
950 
121 

I 850 


