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7 
Human Resources for Health 

Human Resources for Health (HRH) activities continued to be 
focused on qualitative aspects. Intensification of planned HRH 
programmes resulted in the development of appropriate 
mechanisms to address the issues of the paramedical work force 
in SEAR; country-level plans for field-testing of health 
performance assessment methods and instruments; formulation 
of a set of proposals that would enable the countries of the 
Region to determine the equivalents of their medical degrees and 
diplomas; and the need to promote teaching and practical 
application of health ethics in the Region. 

At the country level, planned activities, such as strengthening 
of medical education; human resources management; advanced 
training of professionals, strengthening of national institutes; 
procurement of essential supplies and books and journals were 
supported. Some prominent activities included the proposal to 
strengthen the Royal Institute of Health Sciences, Bhutan; the 
development of a postgraduate curriculum in Nepal; and 
teacher/management training programmes for teachers and 
provincial health care delivery workers in Sri Lanka. 

Preliminary action for the implementation of HRH 
performance assessment methods and instruments, in 
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collaboration with the University of Keele, has been initiated. The 
instruments and the workplan to implement activities for 
field-testing in a few countries have been finalized. The final 
phase of field-testing has been undertaken in Nepal and 
Sri Lanka and work on the preparation of the set of instruments 
for wider application is under way. 

Data collection and country studies on paramedical personnel 
were done by the principal investigators involving all the countries 
except DPR Korea. WHO is now in possession of a comprehensive 
database with regard to the current situation, trends and issues 
related to paramedicals in the Region. There is a diversity of issues 
and problems, many of which could be addressed at the regional 
or intercountry level. In this context, a workplan is being evolved 
for countries for the development of an optimal mix of the 
paramedical workforce. 

This subject is related to the overall issue of quality of health 
personnel education and training. It is therefore one of a series 
of initiatives that WHO is taking to improve the quality of these 
programmes. A beginning has been made with the formulation 
of a set of proposals that would enable the countries of the 
Region to determine the equivalents of their degrees and 
diplomas. These have been discussed by national-level 
accrediting bodies. A high-level international Workshop on 
Quality of Medical Education was organized in December 1998 
in Kandy, Sri Lanka. Representatives from the Education 
Commission for Foreign Medical Graduates (ECFMG), the 
Association of Medical Schools in Africa (AMSA), the General 
Medical Council (GMC), UK, and the World Federation for 
Medical Education (WFME) also participated in addition to 
participants from the countries of the Region. 

In collaboration with WHO headquarters, a Conference on 
Equity in health in South-East Asia: Trends, challenges and future 
strategies was held in November 1998 in Thimphu. The 
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Conference discussed country experiences in equity-related 
actions as well as those related to effects of recent 
economic/social trends on equity in health (e.g. the recent 
economic crisis in South-East Asia) and clarified the concepts of 
equity and governance in health development and their central 
role in health development. It also recommended ways to ensure 
the implementation of policy interventions and monitoring their 
effects on equity as also to reduce inequities in health and the role 
of the health sector in such interventions. 

A Workshop on Computer Projection Models for Human 
Resources for Health Manpower was held in Colombo in 
December 1998. In addition to participants from Sri Lanka, a 
few participants from Nepal, Myanmar and Indonesia were 
trained in the use of a computerized, step-by-step method of 
developing long-range projections for estimating HRH supply 
and requirements after reviewing the models currently available 
in this regard. The Workshop developed a strategic plan for 
filling the gap between HRH requirements and supply under 
different scenarios and recommended a plan to follow up 
activities needed in the local situations. 

The South-East Asia Health Ethics Network (SEAHEN) was 
further strengthened. The results of the qualitative and 
quantitative research aspects of the study were presented and 
discussed at the WHO meeting on Teaching and Application of 
Health Ethics in South-East Asia, held in October 1998 in 
Bangkok. A literature database, developed on health ethics in 
South-East Asia, is available via the internet. 

Having successfully conducted the Regional Training 
Programmes on Community Health Nursing, Critical Care 
Nursing and Midwifery Education for Safe Motherhood in 1997, 
similar training programmes were organized again at four 
nursing and midwifery educational institutes in India, Sri Lanka 
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and Thailand. The programme from September 1998 to April 
1999 was attended by 30 participants from the Region. 

Maternal mortality and morbidity are major public health 
concerns in many countries of the Region. The Regional Office, 
therefore, developed Standards of Midwifery Practice for Safe 
Motherhood in order to assist Member Countries to enhance 
and ensure the quality of midwifery services with a view to 
addressing these problems. These standards, which included 
management of selected obstetric complications and 
emergencies, were field-tested in Bhutan, Indonesia, Nepal and 
Thailand. The field test demonstrated that, by implementing the 
standards, the quality of midwifery services improved and client 
satisfaction was enhanced. Guidelines were also developed to 
advise countries on how to effectively implement the standards. 
The Regional Office is promoting the use of these midwifery 
standards as a means to improve quality in midwifery in the 
Region. 

A meeting of MCH programme managers and midwife 
experts to provide directions and guidance to promote the use of 
the standards in SEAR countries was convened in November 
1998 in the Regional Office. 

Guidelines for collaboration between nursing services and 
education to improve nursing care and education have been 
developed. The use of these guidelines is being promoted in the 
Region to foster collaboration between nursing services and 
education in order to optimally utilize available resources for 
quality nursing care and education. 

Planning for nursing and midwifery development continued to 
receive attention. Support was provided for the development of 
national plans of action for nursing and midwifery development 
in Indonesia and Maldives. These action plans helped to 
facilitate concerted development in nursing and midwifery. As a 
follow-up to the plan, Maldives has now established the post of a 
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Director-General of Nursing who is responsible for nursing 
development in the country. 

Special attention was given to strengthening regulatory 
mechanisms in nursing and midwifery in order to ensure the 
quality of nursing and midwifery education and services as well 
as to safeguard the public. A system for accrediting nursing and 
midwifery educational programmes and institutions was set up in 
Nepal. This would facilitate improvement of quality in the 
educational programmes, particularly the auxiliary nurse-midwife 
programme that needed immediate attention. Technical 
assistance was given to Maldives and Sri Lanka for establishing 
nursing councils. Support was also given to Bangladesh for the 
development of standards for quality management of nursing 
education and services. 

Continued attention was given to nursing and midwifery 
education development. Technical support was provided for the 
strengthening of the Royal Institute of Health Sciences in Bhutan. 
Support was given for the development of post-basic and 
graduate nursing educational programmes as well as the 
diploma midwifery educational programme in Indonesia. 

Despite these developments, much remains to be done to 
improve the quality of nursing and midwifery services. The 
problem of continuing shortage of nursing and midwifery 
personnel and maldistribution in many countries of the Region 
needs to be critically addressed. 

New modalities for implementing fellowships have been 
introduced by several countries. Indonesia instituted in-country 
fellowships, coordinated by the National Board of Fellowships. 
Bangladesh and Nepal changed their approaches in the 
planning and implementation of fellowships in an effort to match 
awards more closely with their national health priorities, making 
greater use of regional and in-country training facilities. This has 
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resulted in a reduction in the number of extra-regional 
fellowships. 

As proposed by the Executive Board in January 1997, an 
evaluation tool has been introduced. As the tool would be used 
for follow-up at regular intervals, it is expected that its 
application on a regular basis covering one biennium at a time 
would improve all aspects of the fellowships programme and 
stimulate a review of national planning for human resources 
development. On its part, the Regional Office also continued to 
systematically monitor the implementation and utilization of 
fellowships through a reporting system. This includes 
questionnaires sent to fellows and training institutions during the 
study period and a questionnaire distributed 12 months after 
completion of studies to fellows and their national health 
administrations on the utilization of the fellows’ services in their 
countries. Member countries have been requested to improve the 
return of the ‘Termination of Studies Report’ by fellows. They 
have also been urged to carry out evaluations on a regular 
basis, covering one biennium at a time, using the WHO 
Evaluation Tool and government/ national guidelines. 

Despite some reservations expressed earlier in certain 
quarters, it is believed that short, practical training abroad in 
specialized fields has its own educational value and is an 
essential strategy in the development of human resources for 
health. This is more so as such an approach would appropriately 
augment the currently available national training resources in 
most of the countries to address their basic needs at their 
respective national level. Keeping this in view, the training 
activities in SEAR have since been classified into two main 
categories: (a) fellowships, and (b) study tours, for the 
administration and management of which clear-cut guidelines 
have been further developed. 

Group training programmes in the areas of Primary Health 
Care, Maternal and Child Health, Epidemiology, etc. continued 
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to be organized in collaboration with respective centres of 
excellence within the Region. Under this arrangement, the 
Education and Training Support Unit in the Regional Office 
continued to support the participation of candidates from 
Member Countries in the seven-week Practical Training on 
Primary Health Care at District Level, conducted in collaboration 
with the ASEAN Institute of Health Development, Mahidol 
University, Thailand, the Centre for Education and Training for 
Health Personnel, Ministry of Health, Indonesia, and the 
National Institute of Health Sciences, Kalutara, Sri Lanka. During 
the reporting period, four rounds of the said seven-week PHC 
training programme were conducted in which 86 candidates 
from SEAR countries participated as WHO fellows. 

Similarly, participation of 32 WHO fellows was arranged in the 
six-week South-East Asian Regional Training Course in 
Reproductive Health, organized jointly by the National Institute of 
Health and Family Welfare, New Delhi, and the Centre for 
Education and Training for Health Personnel, in collaboration with 
the Family Health Division, Ministry of Health, Indonesia and WHO. 

In yet another group training activity, viz. Field Epidemiology 
Training Programme organized by the National Institute of 
Communicable Diseases, Delhi (WHO Collaborating Centre), the 
participation of 22 fellows was arranged. 

During the reporting period, the Regional Office received 1142 
applications, of which 877 fellowships were awarded. A detailed 
analysis of these fellowships is presented in Tables 2 and 3. 

As can be seen from Table 3, the proportion of extra-regional 
fellowships is 32.5 per cent. However, the cost estimates in respect 
of these fellowships were more or less equal to that of regional 
fellowships. 

As for other regions, the Education and Training Support Unit 
received 232 fellowship applications from AFRO, EMRO and 
WPRO, out of which 152 found placement in SEAR. 
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Table 2.  Distribution of fellowships awarded, by subject 
of study and country of origin of fellows 

(1 July 1997 to 30 June 1999) 

Subject  BAN BHU DPRK IND INO MAV MMR NEP SRL THA Total Per 
cent 

Undergraduate 
studies 

4 5 0 0 0 0 4 0 0 1 14 1.6 

Postgraduate 
specialities 

30 1 55 65 0 3 27 10 19 0 210 23.9 

Postbasic/ 
Graduate 
nursing/ 
Midwifery 
education 

13 0 2 8 2 0 8 7 4 0 44 5.0 

Public health 
sciences 

66 25 21 63 13 24 109 51 65 9 446 50.9 

Diagnostic and 
laboratory 
sciences 

16 3 14 10 0 2 14 5 21 0 85 9.7 

Education, 
communication 
and research 

13 2 0 10 1 5 10 4 4 0 49 5.6 

Environment 
sciences 

4 2 0 2 0 2 14 0 5 0 29 3.3 

Total 146 38 92 158 16 36 186 77 118 10 877 100 

Table 3. Distribution of fellowships awarded, under 
WHO Regular budget, by region of study 

(1 July 1997 to 30 June 1999) 

Region of study 
Country 

American European South-
East Asia 

Western 
Pacific EMRO 

More than 
one region Total 

Bangladesh 4 6 107 21 1 7 146 
Bhutan 0 5 31 2 0 0 38 
DPR Korea 0 14 54 24 0 0 92 
India 87 27 24 16 1 3 158 
Indonesia 1 1 13 1 0 0 16 
Maldives 1 0 30 4 1 0 36 
Myanmar 3 17 149 14 1 2 186 
Nepal 1 1 74 1 0 0 77 
Sri Lanka 4 3 103 6 1 1 118 
Thailand 1 2 7 0 0 0 10 

Total 102 76 592 89 5 13 877 

Percentage 11.6 8.7 67.5 10.1 0.6 1.5 100 
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The Third Revision of the Directory of Training Institutions was 
published in August 1998 and widely distributed to all countries 
in the Region as well as to other WHO regional offices. This 
latest edition serves as the main source of reference in identifying 
the appropriate training programmes and institutions, to be used 
by Member Countries, not only for nominating WHO fellows but 
also for conducting national training programmes. 

The implementation and funding of fellowships processing as 
an essential allied system to form part of the current Activity 
Management System, was approved by the World Health 
Assembly in May 1997. The Regional Office has been 
designated as the focal point for system development. A 
Workshop on User Requirement was held in Geneva in 
October 1998, which was attended by Regional Fellowships 
Officers, HQ Fellowships Coordinator, and staff of WHO 
headquarters and the Regional Office. The Workshop 
recommended that basic system features should be developed 
to serve, inter alia, the main objectives of enabling the free flow 
of information between Member States, WHO Representatives 
and regional offices as well as between regional offices and 
WHO headquarters, and creating a solid base for the 
evaluation of the fellowships programme. 

During the period under review, 102 meetings/group 
educational activities were held. The technical meetings 
covered a wide range of subjects such as polio laboratory 
network, telemedicine, suicide prevention, quality assurance 
methodologies in blood transfusion services, and special needs 
of street and working children. Table 4 shows the distribution of 
participation in in-country activities by type of activity. 

Directory of 
training 

institutions

MIS allied
system 

(Fellowships)

Group 
educational 

activities
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Table 4.  Distribution of participants in intercountry activities 
by type of activity,  

1 July 1997 to 30 June 1999 

Type of activity Number Number of participants 

Regional Meetings 37 713 
Workshops 21 193 

Consultative Meetings 35 812 

Short Training Courses 9 422 

Total 102 2140 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


