
The Region01 Office provided financial and technical assistance to 
Bhutan, India and lndonesia for conducting workshops in health systems 
research (HSR] Nepa l  conducted a number of HSR workshops. 
Technical support was provided to the data analysis workshop for HSR 
research prolects in Bangladesh and lndonesia 

A train~ng module for conducting HSR workshops was developed 
and f~eld-tested n lndonesia. The module would be available for 
conducting similar training workshops in other countries of the Region. 
Institutional strengthening grants were provided to countries to promote 
a strong network of HSR activities. 

All Member States in the Region have reemphasized the need to 
~ ~ e r a t ~ o n o l i z e  the core principles of primary health care in their 

ne~ l~~ fo rmu la ted  health development plans, policies and strategies. The 
new heolth development plans formulated by the SEAR countries call 

for measures to turn the core PHC principles into an operational 
reality The Sasakawa Health Prize for 1997awarded to the Mongar 
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I health services development proiect reflects the importance accorded 
to PHC. 

The Government's plan of action in Bangladesh has emphasized 
the need to strengthen the national capabilities at all levels in 
programme planning, management and monitoring, laying particular 
emphasis on decentralized planning and programme implementation. 
In Bhutan, the Government has revised its health care policy and 
strategies while preparing its Eighth Five-Year Plan 11997-2002)The 
revised policies call for reorganizing the health care structures by 
replacing the oldsh/le dispensaries with basic health unifs and 
upgrading selected busic health units to hospitals. 

India, with support from WHOand theworld Bank, has launched 
the state health systems projects in Andhra Pradesh, Karnataka, 
Puniab and West Bengal. This initiative aims at streng~henin~ the 
capacities of the state governments for strategic planning and 
analysis, enhancing their inputs for PHC, improving referral systems, 
mobilizing resources through usersharges and raising community 
awareness through interaction with the Ponchoyoti roj (village-level) 
institutions. Strengthening of national capabilities in programme 
development and management, including district health systems, has 
become a maior focus of DPR Korea's detailed plan of action for 
the current biennium. The fiveyear plan of Indonesia [Repelita VII), 
which is due to commence in early 1999, emphasizes the need to 
improve human resources for health in all types of health facilities, 
both in the private and public sectors. 

The emphasis in Maldives' long-term health plan is on integrating 
,he centrallyoperated public health programmes into the regional 
hospital and Atoll health systems. Myanmar's new National Health 
Plan (199620011 emphasizes the need for further strengthening of 
health education and prevention of diseases and their effective cure 
through the PHC approach. In Nepal, the Government's 
decentralization of a development package consisting of resources, 
technical support, authority and responsibilities to the village 
development committees IVDCs) in 20 selected districts, with UNDP's 
financial support, is an important landmark in operationalizing the 
PHC principles Sri Lanka's perspective plan for health development 
(1994-20001 emphasizes the need to develop a cluster hospital 
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system and a programme on public investment in the health sector 
/1995-19991 The Eighth FiveYear National Health Plan of Thailand 
aims to improve access to health care; promote an integrated 
approach to planning and provision of health care; encourage 
increased participation of the people in tackling their health problems, 
and bring about more flexibility in the olanning and implementation 
of health services relevant to local needs 

As a follow-up of the technical discussions on alternative financing of 
health care, held during the 48th session of the Regional Committee 
in 1995, on intercountry consultation on Health Financing Reforms was 

organized in Bangkok in October 1 995 in collaboration with the WH3 
Collaborating Centre for Health Economics, Chulalongkorn University. 
Protocols for evaluating studies on health financing reforms were 

developed at this meeting. Technical support was provided to Member 
States in organizing in~country training courses, seminars and workshops 
and conducting research studies in health economics. 

In Nepal, a WHO mission was fielded during September 1996 
to provide technical assistance in the review, revision and 

augmentation of the issues related to public/privote mix, to be 
addressed in the Second Long-term Health Plan. A study was 
supported in Sri lanko on the assessment of the prospects of setting 
up paying wards in government hospitals as a complementary 
financing source The Centre for Health Economics in Bangkok has 

been actively involved in training and research in health economics 
Through this collaborating centre, WHO provided support to 
Bangladesh ond Maldives in undertaking training initiatives and 
evolving health care financing mechanisms. 

The intercountry collaborative programme on strengthening local care 

and distr~ct health systems (DtIS) has resulted in the development of 
practical guidelines and training modules that are adaptable to 
country-specific situations for operationalizing the PHC principles in the 
management of DHS. The process has also generated active 
participation of national teams in developing these training modules. 
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Nine Member States participated in the intercountry training workshop 
on Strengthening the Organization and Management of District Health 
Systems based on PHC, held in New Delhi in 1996 Using theguidelines 

and training modules developed at this workshop, Member States are 
implementing the activities identified for developing model districts - 
two in each country 

In Bangladesh, national and district-level intersectoral workshops, 
along with the health awareness workshops for community leaders 
and women's groups, were held and two districts were added for 
strengthening the district health system. Bhutan successfully implemented 
the inservice training on planning and management of DHS by 
integrating it wtth other related troining programmes. 

A training manual on strengthening the organization and 
management of district health systems based on PHC was developed 
in India based on the prevailing situation in the community health 
centres in two states - Uttar Pradesh and Madhya Prodesh. 

The programme in lndonesia focused on improving the 
management and quality of health care at all DHS levels. These 
activities have brought about better cooperation and coordinot~on 
between different units and directorates, The country collaborative 

programme in Myanmar led to the expansion of access to health 
care at the community level with the training of 922 new community 

health workers from 16 states. It also improved the quality of care 
at rural health centres by providing training and health care kits In 
order to improve access to referral services in remote areas, the 
collaborative programme in Nepal has led to the establishment of 
a 'mobile medical campus' on a regular basis. In Sri Lonka, 

orientation workshops on PHC-based DHS, along with training of 
community-based health volunteers, were conducted. WHOorgonized 
an intercountry troining workshop on Quality Assurance in Health 
Care at Surabaya, lndonesia, in December 1996 in which 28 
participants from nine countries took part. SEAR0 is follow~ng up on 

the recommendations of the meeting to ensure that quality assurance 

is incorporated into the health care systems of all Member States 

Several countries in the Region are gradually introducing quality 
assurance programmes in hospital care. In lndonesia, standards 
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related to medical and nursing care for hospitals were formulated 
and a ioint commission for hospital accreditation was established; 
10 hospitals have already been accredited. A post-intervention 
assessment recorded marked improvements in the quality of hospital 
care. In Nepal, an inspection and quality control section was 
established in the Ministly of Health for improving the quality of 
health care. In Sri Lanka, the application of 32 national standards 
for hospital care grouped under five maior areas - intensive care, 
operation theatre, maternity care, paedialric care and general 
sanitation - was being promoted. In Thailand, the Health System 
Research lnstitute has been given the responsibility of introducing 
quality assurance in the national hospital system. 

An innovative seven-week international practical training 
programme on PHC at district level was launched for the first time, 
with WHO support, during the reporting period The Asian Institute 
of Healtli Development, Thailand, the National lnstitute of Health 
Sciences, Sri lanka, ond the Centre for Education and Training for 
Heolth Personnel, Indonesia, collaborated in this unique initiative. 

Three rounds of training have already been completed, and the 
fourth round would be conducted in the last quarter of 1997. Officials 
from other WHO regions are also participating in the course to 
enhance their skills in this area. 
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