
Chapter 5 

HEALTH MANPOWER DEVELOPMENT 
(including health manpower development 

activities in other programmes) 

The Organization's support for health manpower development 
within the Region continues to be directed towards two major 
objectives: first, to strengthen the mechanisms for and linkages 
between manpower planning, manpower production and manpower manage- 
ment; and secondly, to ensure that the training programmes for all 
types of health workers are directed towards supporting effective, 
efficient and equitable primary health care, consistent with the 
overall goal of health for all by the year 2000. 

5.1 Managerial Process for Health Manpower Development 

(1) Integration of Health Services and 
Manpower Development (HSMD) 

In THAILAND, increased coordination between the Ministry of 
Public Health, which is responsible for providing health services, 
and the University Bureau, which is responsible for training health 
manpower, has been facilitated by the strengthening of the Centre 
for Coordination of Health Manpower Development. 

In SRI LANKA, a statutory Committee for Health Manpower 
Development has been established as one of the working groups serving 
the National Health Council and the Health Development Committee. 
WHO is providing support to the Manpower Development Committee. 

In BURMA, a new project is being implemented for setting up a 
national institute of health sciences designated to coordinate the 
training of all paramedical health workers. 

(2) Health manpower planning 

In INDIA, support has been provided for the development of a 
Manpower Planning Cell within the Directorate General of Health 



Services. It is intended that this Cell should coordinate activities 
and collect and collate information regarding manpower development 
programmes and establish linkages with the Planning Commission and 
state headquarters. 

In INDONESIA, where health manpower development has been 
identified as one of the key areas for WHO collaborative support, a 
group of senior staff undertook a study tour of countries in the 
Region in order to familiarize themselves with approaches and 
methods that have been adopted to develop more systematic manpower 
planning procedures. 

In MALDIVES, a major survey was undertaken in a cross-section 
of islands and atolls regarding the health status of the populations 
and the types of services delivered. This study contains implications 
for both manpower planning and manpower training. 

In SRI LANKA, the Organization has supported the Ministry of 
Health, the Ministry of Higher Education and the medical schools in 
conducting joint reviews of health service needs, in terms of 
doctors, the roles this category of health personnel should play in 
support of primary health care, and the existing and potential 
career development opportunities in relation to medical personnel. 
This review is a direct outcome of the Intercountry Meeting on the 
Reorientation of Medical Education towards Community Needs that was 
sponsored by the Regional Office in October 1983. 

In addition, the Regional Office is also in the final stages 
of publishing a reference document covering all aspects of manpower 
development, including policy-making and planning, production, and 
management. This document is intended for use by Member Countries as 
a relatively simple tool for checking whether all important aspects 
of the process of health manpower development coordinated with 
health service development have been reflected in their own efforts 
in this field. 

(3) Health manpower information system 

Recognizing that decision-making for the planning, productio 
and management of manpower at the national level needs to be based 
on a comprehensive, accurate and up-to-date manpower information 



system, the Organization assigned a consultant to develop a 
framework, methodology and protocols that countries could use to 
gather the relevant data. Such a database could form the basis of 
national health manpower information systems, and be used to assess 
development trends towards the achievement of national manpower 
plans. 

In order to assist in the optimal use of available regional 
training resources and facilities, a consultant was assigned to 
compile and update a directory of regional health manpower training 
institutions and facilities. 

(4) Health manpower utilization 

In recent years, Member Countries have taken many positive 
steps to improve the quality of both health manpower planning and 
health manpower production. The management of health personnel has, 
however, received less attention. 

Major activities carried out in the Region during the year 
have generated positive responses from the countries in the 
systematic development or improvement of continuing education 
systems/programmes for health workers. 

An Intercountry Consultative Meeting on National Systems of 
Continuing Education was held in July 1983 at which guidelines were 
developed for further action to be taken for improving continuing 
education activities in the countries in order to make them more 
systematic and relevant to national needs. 

As a follow-up of this meeting, Indonesia held a national 
workshop in April 1984 to formulate plans to develop a national 
continuing education system for health workers. It has also singled 
out continuing education as one of its priority programmes and has 
provided a budget for it. 

In December 1983, a task force meeting was convened in the 
Regional Office to determine ways by which appropriate educational 
materials could be developed and disseminated in support of the 
continuing education of health workers, especially for those in the 
peripheral areas. An outcome of this meeting is the forthcoming 
publication of a manual on self-learning materials and modules for 
health workers. 



5.2 Health Manpower Development Research 

The Organization has continued to strengthen HMD research in 
the countries of the Region. This support has, over the last few 
years, been directed towards two principal objectives, namely, (1) 
the development of national self-sufficiency and capability in 
carrying out research, and (2) the provision of financial and 
technical support to Member Countries for research on priority 
problems in the area of health manpower development. 

In BURMA, a study has been undertaken in order to determine 
the effects of 10 national workshops in educational science in terms 
of the changes these have brought to the quality of training 
programmes in medical schools. This study is also expected to 
identify the major constraints that exist in introducing changes in 
the sphere of undergraduate medical education. Another study is 
being undertaken to assess the effectiveness of the trafning 
programme for rotating house surgeons in preparing young doctors to 
work in either rural health centres andlor station hospitals. 

In THAILAND, an investigation is under way to assess the 
clinical competence of medical graduates from Khon Kaen University, 
based on requirements established by the Medical Council of Thailand. 
Support has also been provided for the evaluation of the Medical 
Education for Students in Rural Areas Project (MESRAP), under which 
an innovative programme for training medical undergraduates at the 
district-hospital level has been operational since 1978. Support has 
also been provided for the construction of aptitude tests to assist 
in the screening of high-school graduates seeking admission to facul- 
ties of medicine. Another study seeks to assess the job-performance 
competences of junior health workers at tambon level by establishing 
minimum acceptable levels of competence and developing a reliable 
methodology for assessing these levels. 

In NEPAL, a study has been completed on the performance of 
health workers at the health-post level. 

In four countries of the Region - Indonesia, Nepal, Sri Lanka 
and Thailand - studies on "Teamwork in Primary Health Care" have 
been carried out. 

Research on manpower development in the countries of the 
Region is still inadequate. While isolated studies have been 



undertaken and usable results obtained, they have not constituted 
parts of a planned and systematic effort, and, as such, have had 
little impact on the solution of problems at the national level. The 
major reasons for this have been the lack of institutional mechanisms 
at the national level where decision-makers, service administrators 
and research workers could meet together to agree upon priority 
problems for research. The results of the studies chosen in such a 
manner are more likely to he used for the solution of national 
problems. The relative unfamiliarity of conventionally trained 
biomedical researchers in the use of alternative research methodo- 
logies, a lack of conviction among policy-makers that research could 
be of positive benefit to them in the solution of problems, and the 
lack of career development benefits to research workers that would 
induce them to be more actively involved in these fields, in 
contrast to their more conventional interests in experimental 
biomedical research, have also contributed to the paucity of 
research activities in this field. All these factors would need 
attention if a critical mass of concerned multi-disciplinary group 
of research workers who could work together as a productive team 
were to be developed. 

5.3 Training of Different Categories of Health Personnel 

(1) Undergraduate medical education 

An Intercountry Meeting on the Reorientation of Medical 
Education to community needs was held in the Regional Office in 
October 1983. This meeting addressed three basic objectives: (1) to 
identify the needs in Member Countries for the reorientation 
of medical education so that they were consistent with the 
commitment to achieving health for all by the year 2000; (2) to 
delineate strategies to implement programmes of reorientation 
of medical education during the 1984-1989 period; and (3) to 
identify the support that would be required during 1984-1989 
in order to implement a community-oriented system of medical 
education. 

In order to achieve the desired reorientation of medical 
education in support of 'health for all', a set of preconditions 
should be fulfilled; ministries of health should clearly spell out 
the roles and functions that the basic medical graduates are expected 
to perform with reference to curative, preventive, promotive and 
rehabilitative activities. Their managerial, educative, supervisory 
and leadership roles should also be clearly defined in relation to 



the level at which newly-graduating doctors are expected to work, 
e.g., in primary health centres or district hospitals. 

There is also a need for a much clearer recognition of the 
differentiation between the "reorientation of medical education" - 
which implies a total mobilization of aspects of medical educa- 
tion aimed at changing the attitude of the products of education - 
and the sharply focused, much more specific objective of developing 
"community medicine" programmes as part of the reorientation of 
programmes of undergraduate (and post-graduate) medical education 
leading towards the development of a concept and approach in the 
practice of medicine. Above all, a clear commitment from both 
policy-makers and the medical profession would be the most important 
prerequisite for the reorientation of medical education. 

In BANGLADESH, a project for the development of a Centre for 
Medical Education that would also cater to the needs of teachers of 
other categories of health professionals is in the final stages of 
approval, and will start shortly. 

In BURMA, a study is being undertaken concerning the impact 
and effectiveness of teacher training and staff development 
programmes that have been held in the three medical schools over the 
last few years. This is a significant development because it indi- 
cates a commitment, not just to offering training programmes as a 
form of technical support to the development of community-oriented 
medical education, but also to evaluating whether these training 
programmes have actually been effective in bringing about significant 
changes in the quality of the medical education that is offered in 
that country. 

In INDIA, the national teachers training programmes at 
Pondicherry, Chandigarh and Varanasi are being expanded in scope. 

In INDONESIA, the national-level, common core curriculum, 
tailored to the national needs and situations, is now being 
implemented and evaluated, with the assistance of a long-term WHO 
consultant. It should be noted that, before Indonesia developed this 
national core curriculum, it had already met most of the 
preconditions referred to earlier. 



In NEPAL, the reorientation of medical education to community 
needs has made progress. The roles that new medical graduates are 
expected to play in support of primary health care have been 
formulated. A competency-based new curriculum has been finalized and 
is now being implemented. A unit for staff development and teacher 
training programmes for all types of health workers has been 
established. 

During the period under review, some countries in the Region 
made progress in reorienting their programmes of undergraduate 
medical education so that these are directly shaped to national 
needs, conditions and priorities. However, if new doctors are to 
play a decisive role in the provision and support of primary health 
care services and in achieving the broader goal of health for all by 
the year 2000, the pace of change for the reorientation of medical 
education will need to be accelerated. 

(2) Post-graduate medical education 

The Regional Office has continued to support the development 
of post-graduate medical education by providing technical support 
for improving the quality of training programmes, awarding 
appropriate fellowships, and by making provision for supplies and 
equipment. Efforts have also been made to provide intra-regional 
fellowships wherever feasible. 

In INDONESIA, over the last five years, the Government has 
formulated a series of rational manpower policies and plans for 
post-graduate medical education that are directly geared to national 
health needs and policies. Emphasis is being placed on the training 
of appropriate numbers of general surgeons, physicians, paediatri- 
cians, obstetricians/gynaecologists - and, more recently - to the 
need for training increasing numbers of radiologists, anaesthesio- 
logists and pathologists for work at the regency-hospital level. 
Consultants have assisted the Faculty of Public Health, University 
of Indonesia, in strengthening the quality of its post-graduate 
training programmes in occupational and environmental health and in 
biostatistics. 

In SRI LANKA, the Organization has continued to provide 
external examiners to assist the Post-graduate Institute of Medicine 
in assessing students' performance. Regional expertise has 



increasingly been used for this purpose, especially in areas of 
regional relevance, e.g., community medicine and family health. 

Post-graduate medical education programmes in most Member 
States need to be redirected so as to become more directly relevant 
to national health policies and be an integral part of their manpower 
development plans. The most fundamental problem at present is the 
virtual absence of post-graduate manpower development policies and 
plans directed towards providing referral-level support to primary 
health care services. 

(3) Nursing education 

There is an increasing recognition by governments that the 
strengthening of nursing education and services is of crucial 
importance for primary health care development. 

Two countries, BANGLADESH and INDONESIA, have declared that 
the preparation of nurses for primary health care work is an urgent 
priority. Indonesia has an explicit policy and plans for the 
development of nursing manpower within the total health manpower 
development plan, with a view to strengthening coordination between 
nursing education and services and utilizing available resources to 
the maximum. Increased requirements for nursing personnel are 
reflected in reports from Maldives and Nepal. 

Particular attention is being devoted to the improvement of 
management/supervisory capabilities of nurses at all levels of the 
health system. Training courses/colloquia/field observations in 
management and supervision, and the development of performance 
assessment tools in conjunction with the revision of curricula, are 
being undertaken in four countries of the Region - Indonesia, 
Maldives, Nepal and Thailand. 

Continuing education and staff development programmes in 
nursing continued to improve. A more systematic approach is being 
used, and curricula are more closely geared to community health 
needs and include the concept and principles of primary health care. 
There is increasing concern for devising ways of maintaining and 
improving nurses' competencies for their tasks, especially for 
primary health care work. In Indonesia and Bangladesh, the move is 
towards expanding these programmes to include other categories of 
health workers. 



Concern for ensuring the quality of nursing services provided 
to the public is reflected in the growing interest and activities 
dealing with nursing registration and legislation, in order to 
regulate nursing practice at all levels of the health care system. 
This is demonstrated in Bangladesh, Indonesia, Nepal and Thailand. 

The roles and functions of nursing personnel have been modified 
or expanded to include the provision of services required within 
primary health care; such modifications have been implemented in 
Bangladesh, India, Indonesia, Nepal and Thailand, especially for 
nurses working in isolation or in rural areas. 

In order to strengthen support for the referral system, the 
development of standards for nursing care, of clinical nursing 
specializations, of models of nursing services, as well as the 
publication of nursing procedure manuals and selected technical 
articles were either initiated or continuing in several countries, 
notably India, Indonesia, Nepal and Thailand. 

Strengthening of collaborative efforts between education and 
nursing services was accelerated in order to enhance contributions 
to primary health care. Through joint working groups and conferences, 
activities such as revision and modification of the role, functions 
and tasks of nurses, research and staff development were carried out 
in Indonesia and Nepal. In Thailand, a major on-going activity 
whereby both education and service groups are working closely 
together is in the area of curriculum review and revision, to ensure 
congruence between nurse preparation and the functions to be carried 
out in primary health care. 

Recent developments in nursing education were based on primary 
health care support, with the systematic review and revision or 
modification of curricula towards a problem-based, community 
approach. This was at various stages of implementation in five 
countries of the Region. Changes in the pattern of nursing education 
in the countries demonstrated a continuing improvement in the 
preparation of nurses through various educational programmes. By 
1984, two countries - India and Thailand - had nurses prepared at 
the doctoral level. The trend in the preparation of nurse educators, 
administrators, clinicians and researchers is towards incorporating 
these in the formal higher education programmes at the baccalaureate 
and graduate levels. 

The availability of teaching-learning materials in the local 
language is gradually increasing, notably in Bangladesh, Indonesia, 



Nepal and Thailand, while translations from English documents are 
still being carried out. 

Promotion of the development of national capability for 
research has generated research interest and efforts in India, 
Indonesia, Nepal and Thailand; nursing studies have been carried 
out, or are at the formulation stage, in Indonesia, Nepal and 
Thailand; training in research methodologies has been conducted in 
India, Indonesia and Thailand. Research activities in nursing 
include studies on the performance of front-line workers, such as 
auxiliary nurse-midwives, public health nurses and traditional birth 
attendants, and the practice of nursing in primary health care. 

(4) Health team training 

Over the past few years, the Regional Office has supported a 
range of activities to clarify the nature of teamwork in primary 
health care, and it has commissioned a series of case studies of 
teamwork in Indonesia, Nepal, Sri Lanka and Thailand. These steps 
are preparatory to the basic goals of improving the quality of 
teamwork in primary health care, of improving training programmes at 
the basic level of teamwork, and of improving the quality of 
in-service training programmes in this area. 

These case studies have provided valuable information on 
teamwork in primary health care in Indonesia, Nepal, Sri Lanka and 
Thailand and will be used as the basis for a regional consultation 
on teamwork in primary health care. This consultation, to be held 
from 30 July to 3 August 1984, will bring together the investigators 
who carried out these studies, and will also involve senior health 
administrators. The purposes of this meeting will be to review the 
content of these case studies, identify ways and means of strengthen- 
ing and improving the quality of teamwork, and identify ways by 
which the quality of supervision that health workers receive might 
be strengthened so that it is consistent with promoting collaboration 
among health workers, and between these health workers and their 
local communities. 

(5) Teacher training 

Teacher training, principally as it relates to undergraduate 
medical education, has continued to receive the support of the 
Organization during the period under review. 



The two Regional Teachers' Training Centres at Peradeniya, Sri 
Lanka, and Bangkok, Thailand, have continued to offer training 
programmes and accept fellows from the countries of the Region. 

In INDIA, the National Teachers' Training Centre (NTTC) at 
Pondicherry has provided two national-level courses for medical 
school teachers. Its sister-centres at Chandigarh and Varanasi have 
also provided similar courses, again for medical school teachers. A 
three-day course, especially for deans and principals of medical 
colleges, was also organized by the NTTC at Pondicherry. The NTTC at 
Chandigarh has implemented on-site training programmes in some of 
the medical colleges in North India and now plans to expand the 
scope of its activities to include teachers of nurses and auxiliary 
health workers. 

During the year, a long-term staff member was assigned to the 
Consortium of Health Sciences in INDONESIA, where there is a 
well-developed network of five national-level teachers' training 
centres. These are supported by educational units, which exist in 
all of the government medical and dental schools. The national 
centres and the educational units continue to provide a very wide 
range of staff development and teacher training programmes directly 
related to the introduction of the core curricula in both under- 
graduate medical and dental education. 

In NEPAL, a long-term staff member assists the teacher training 
programmes at the Institute of Medicine, Tribhuvan University (and 
its affiliated institutions), which train a very wide range of 
different categories of health workers. The Institute has already 
defined its long-term objectives, which are consistent with the 
country's commitment to 'health for all'. The educational support 
services have now been established, and a very wide range of teacher 
training activities is in operation. 

The developments that have been reported indicate that there 
is an urgent need to reappraise and strengthen the functioning of 
the Regional Teachers Training Centres, and of the three national 
teachers training centres in India. If these centres are to meet 
their declared aims effectively, and are to assist in the production 
of a "critical mass" of well-trained teachers, then some new 
directions and initiatives are called for. 



For example, they should rapidly expand the size and scope of 
their training programmes so as to include teachers of all types of 
health workers. 

Second, these centres should seek to expand their on-site 
training programmes, as is now being done at the NTTC, Chandigarh, 
and at all of the educational units in Burma, Indonesia and Nepal. 

Third, there may be some value in establishing networks of 
teacher training centres within and among countries. These networks 
might serve many different purposes, including: sharing information 
as to the most effective methods of stimulating educational 
innovation and change; sharing educational software and teaching and 
learning materials; and developing regional and national pools of 
expertise in teacher training and staff development. 

Over the next few years national efforts will need to focus on 
the development and support of local-level educational units in all 
institutions that are responsible for training primary health care 
workers, and the provision of support to these units in their 
endeavours to plan, implement and evaluate systematic programmes of 
teacher training. Only with major country-level and institutional- 
level efforts of this kind will it be feasible to reorientate 
training programmes for - all health workers to national needs and 
conditions, and thus produce health workers with the types of skills 
that are needed to attain health for all. 

5.4 Performance Assessment 

It has become increasingly apparent that there is a need to 
develop simple, practical methods with which to assess the quality 
and effectiveness of the performance of primary health care workers 
in the field. Performance-assessment procedures can serve two basic 
purposes; they can be used as a mechanism for the effective 
supervision of health workers, and they can be used as a diagnostic 
tool for planning programmes of continuing, in-service and remedial 
education. 

During the year under review, NEPAL conducted a major investi- 
gation of the services provided by primary health care workers at 
the health-post level. This study has provided information concerning 
the extent to which these various types of health workers perform 
tasks for which they have been trained and the quality of the 



supervision that these health workers receive, and of the extent to 
which these health workers work as a team. In addition, the study 
has provided information about the degree of community participation 
in primary health care; the maintenance of the cold chain and 
vaccination coverage and the quality of the primary health care 
facilities that are available. 

This study is important because it has provided the authorities 
with specific information on the strengths and weaknesses of the 
delivery of primary health care at the most peripheral level, and 
suggested some remedial measures for these problems. 

The Regional Office has prepared and published a set of loose- 
leaf materials relating to performance assessment and appraisal 
procedures for assisting countries to develop practical approaches 
to the supervision of health workers, and as a means of assessing 
the needs for in-service and continuing education. 

5.5 Health Learning Materials 

Many Member Countries recognize that there are major shortages 
of health learning materials which are directly relevant to each 
country's needs and situation. These shortages are particularly 
acute in relation to the training needs of primary health care 
workers. The basic problems are quite clear: there are insufficient 
health learning materials for primary health care workers that are 
directly relevant to national needs and geared to these workers' 
job-descriptions; many are not available in an appropriate language; 
many are pitched at an inappropriate level - often they are too 
detailed and theoretical; and, even when all these difficulties 
are overcome, there are insufficient quantities of them. The 
situation is still worse so far as audio-visual materials are 
concerned. 

The Organization is promoting two complementary strategies for 
attacking these problems: first, by strengthening the capacity of 
Member Countries to produce their own health learning materials - 
and this involves developing skills in design, lay-out, low-cost 
production, distribution and monitoring the effectiveness of 
training materials; and, second, by helping Member Countries to 
adapt and/or translate existing materials so that they are suit- 
able for national needs. During the year under review, a number 
of initiatives, consonant with the above strategies, have been 
taken. 



In NEPAL, the trainers' kits for traditional birth attendants 
have been adapted and translated inta the national language, and 
these are now being used in training programmes for students. Also, 
a videotape - "Nursing in Nepal at a Glance: - has been produced. 
This depicts the work of traditional birth attendants in the field, 
and of the role of public health nurses in supporting and supervising 
them in community-level activities. 

The Regional Office has sponsored the editing, revision and 
updating of its publication "Notes for the Practising Midwife", which 
is shaped to the needs of countries of the Region. With suitable 
adaptation and translation, this publication could be of considerable 
value to many countries. A further 3 000 copies of "Teaching for 
Better Learning" have also been reproduced, because it has already 
been established that this short volume is especially useful for 
teachers of primary health care workers in that it helps them to 
develop training programmes that are both competency-based and 
student-centred. 

In BHUTAN, the Organization is supporting the production of 
texts in general health sciences for use in secondary schools, 
together with a guide for teachers. 

Under an intercountry project, a series of 13 training modules 
has been produced, covering all phases of the planning and management 
of primary health care services, including the planning, implementa- 
tion and evaluation of workshops and other types of training 
programmes for national, regional and local-level managers of primary 
health care services. A manual for the supply and provision of 
essential drugs for primary health care has also been commissioned, 
and this is to be used by frontline health workers in the treatment 
of minor ailments. 

The problem of inadequate English-language skills restricting 
candidates from several Member Countries from benefiting from the WHO 
fellowships programme has been recognized. The Organization has used 
the services of a consultant to survey the extent of the problem and 
recommend remedial measures. One of the measures suggested was the 
development of a suitable self-learning instructional package of 
audio-visual materials that could assist this group of learners in 
acquiring the specific skills that, in turn, would enable them to 
pass the language tests imposed by training institutes and govern- 
ments. A package of such materials is now being developed to meet 
this need and will soon be field-tested at a few locations and 



modified where necessary before being recommended for more general 
use. 

National participation was also sponsored to attend a CIBA- 
Geigy Workshop on the development of audio-visual learning materials, 
held in Basle, Switzerland. 

5.6 Manpower Activities in Different Health Programmes 

(1) Education and training in maternal and child health 

Education and training in maternal and child health, including 
family planning (MCHIFP), for different categories of health 
personnel involved in the care of mothers and children received 
priority attention, in accordance with the medium-term programme 
relating to the Seventh General Programme of Work. Basic, post-basic 
and continuing education programmes in MCH/FP were supported, 
including training programmes for traditional birth attendants. 

Technical support was provided for the dissemination of the 
revised curricula and the production and distribution of educational 
manuals on maternal and child health. 

Teacher training in MCH/FP continued to be a priority 
activity, the aim being to strengthen the educational programmes in 
national training institutions and thereby promote national 
self-reliance. 

In BHUTAN, the National Institute of Family Health (NIFH) at 
Geylegphug is the main training centre for the reorientation of 
health workers for MCH/FP including auxiliary nurse-midwives (ANMs), 
health assistants and basic health workers. In order to mobilize 
more health manpower at the grassroots level and to encourage 
community participation in primary health care, community-selected 
village volunteers are being trained for three weeks in MCHIFP at 
the basic health unit (BHU) set up in Surey, where in-service 
training for supervision of the village volunteer health workers is 
also given to health assistants, basic health workers and auxiliary 
nurse-midwives. 

In INDIA, the programme on the teaching of the integrated 
MCH/FP curriculum for undergraduate students and interns is being 



successfully implemented through the three demonstration centres, 
viz., B.J. Medical College at Ahmedabad, Lady Hardinge Medical 
College at New Delhi and the Medical College at Trivandrum, through 
intra-country fellowships. Copies of a (pre-tested) low-cost edition 
of the "Handbook for the Delivery of Care to Mothers and Children in 
a Community Development Block" were distributed in India and in 
other countries of the Region. It is also proposed to strengthen 
this programme further by exploring the possibility of increased 
allocation from UNICEF for better equipping the teaching departments 
of fellows after training. 

The teaching of the remodelled undergraduate paediatric 
curriculum in medical colleges is being implemented successfully 
through the two demonstration centres, viz., Government Medical 
College at Jabalpur and the B.J. Medical College at Ahmedabad, 
through intra-country fellowships. Copies of a "Handbook for the Care 
of Children - Birth to Puberty" have been distributed so that they 
can be pre-tested as a teaching tool for undergraduate paediatric 
training in medical schools and for doctors at the district and 
block level to help them in the better care of children. So far, 31 
paediatricians have responded to an evaluation questionnaire designed 
by the Regional Office. 

(2) Education and training in environmental health 

In order to utilize to the maximum the limited funds available 
under the fellowship and group educational activities components of 
country and intercountry projects, a re-oriented approach to those 
components in support of the IDWSS Decade manpower development 
programme was continued during the period under review. 

An IDWSS Decade Regional Consultation held in New Delhi in 
August 1983 reviewed the status of the Decade in the Region and 
recommended, among other things, the orientation of future training 
activities to the specific requirements of the Decade approach. 

During the year, in addition to individual fellowships from 
countries, educational activities included (1) a three-week Regional 
Course on Project Formulation and Appraisal, held in Madras (India) 
in February 1984; (2) a 10-week course in Water Quality Monitoring 
and Management, held at Delft, Netherlands, in October-December 
1983; (3) a South-Asia Study Tour on Rural Water Supply and 
Sanitation, held in July-August 1983 (for five weeks) and again in 
mid-1984 (for four weeks) covering the Philippines, Malaysia and 



Republic of Korea; ( 4 )  a Latin America Rural Water Supply Study Tour 
of five weeks during November-December 1983; (5) a World Bank 
Programme on Water Supply and Sanitation Project Orientation and 
Preparation, held for about six weeks in the United States during 
October-November 1983; and (6) a World Bank EDI/WHO Course on 
Pre-investment Planning of Water Supply and Sanitation projects, 
held in Jakarta, Indonesia, in February 1984. 

In BANGLADESH, current efforts continue to be directed towards 
training technicians. 

In BHUTAN, manpower development is included in every service 
project to be implemented in the country. 

In BURMA, the National Water Committee, responsible for Decade 
activities, will be nominating a special technical committee to 
look into the human resources development aspect of the Decade 
programme. 

In INDIA, WHO supported the training programme in environmental 
health through various mechanisms, including national training 
courses, international fellowships, special courses abroad, and 
observation and study tours (see (1) to (5) above). 

In INDONESIA, the Government has recently initiated a compre- 
hensive project on "Manpower Development in Rural Water Supply and 
Sanitation" with UNDP assistance and with WHO as the executing 
agency. A training course for food inspection officers was conducted 
during the year. 

In MALDIVES, a manpower survey led to the preparation of a 
preliminary manpower plan. 

In NEPAL, under a UNDP-assisted project, 24 students are 
undergoing training in India for the B.E. (Civil Engineering) 
degree. In addition, seven engineers are undergoing post-graduate 
training in civil engineering at the Asian Institute of Technology, 
Thailand. 



In SRI LANKA, the National Water and Sewerage Board has been 
implementing a training programme at different levels, especially on 
the operation and maintenance aspects of water supply. A training 
course for public health inspectors on the enforcement of food and 
drug legislation was held during the period under review. 

In THAILAND, the Human Resources Development Programme will be 
taken up as a subject under the Decade Planning exercise that is 
being carried out by the Asian Institute of Technology as sub- 
contractor to the Government. 

(3) Training in epidemiology 

WHO'S collaborative programme of training in epidemiology has 
gained increasing momentum in the countries of the Region, especially 
in Bangladesh, India, Indonesia and Thailand. 

In BANGLADESH, several courses on epidemiology, entomology and 
laboratory techniques have been conducted in support of training in 
epidemiology. The most recent courses implemented were: (1) a 
certificate course on epidemiology, (2) an orientation course for 
district entomologists, (3) a training course for district 
laboratory technicians, and (4) a training course for district 
entomological technicians. 

In INDIA, the National Institute of Comunicable Diseases is 
engaged in the promotion of regional epidemiological surveillance of 
communicable diseases through its branches in Gurgaon, Alwar, Coonoor 
and Rajahmundry. Among the activities carried out were: (1) training 
in epidemiology for two district officers and their core faculty 
members, (2) training of PHC medical officers of seven selected 
districts for the promotion of epidemiological surveillance, and (3) 
training of paramedical personnel of seven districts. In addition, 
several fellowships were awarded for advanced training in 
epidemiology. 

INDONESIA and THAILAND both have two-year field-oriented 
mid-level staff courses in epidemiology. These are assisted by 
long-term WHO staff in these countries. In addition, several 
fellowships have been awarded to enable national staff to acquire 
training in epidemiology. 



(4) Training of auxiliaries and community health workers 

Countries of the Region paid attention to the expansion of 
primary health care coverage, and consequently the development of 
manpower for health infrastructure was assigned a high priority. WHO 
has been collaborating in speeding up manpower development, 
especially in the training of auxiliaries and community health 
workers. This is the main thrust of primary health care activities, 
most countries having already reached 50 per cent of the target 
number of community health workers. 

In BANGLADESH, under a new project on the organization of a 
health system based on primary health care, assistance was given in 
the training of field workers, community health workers and their 
supervisors for primary health care. This is a continuation of the 
activities carried out earlier under a project on the strengthening 
of thana health complexes and the development of primary health 
care. In addition, a workshop was organized to train religious 
leaders in primary health care, in view of their status and 
influence in the community. 

In BHUTAN, the Royal Government launched the Dzonglak Plan to 
decentralize health facilities and expand the coverage of health 
services. In addition to the existing 53 basic health units, 40 
dispensaries are in the process of being converted into basic health 
units, each with one health assistant, one basic health worker and 
one auxiliary nurselmidwife. In order to improve these health facili- 
ties, WHO support continued to be provided to the Family Welfare 
Training Centre in Geylegphug for the training and retraining of 
health assistants and other health personnel. In addition, a 
programme has been initiated for training village volunteer health 
workers selected by the communities. This training lasts for three 
weeks and emphasizes health promotion, simple first-aid techniques 
and the use of oral rehydration solutions. Training has been under- 
taken in five districts. 

Training of community health workers in BURMA is making 
progress as planned. The coverage in the townships of the primary 
health care programme in the first, second and third year is 
approaching 100 per cent and at least one community health worker is 
on duty in each village tract in this area. Training is continuing 
in the remaining townships of the country. A new kind of health 
worker - the "Ten Household Health Worker" - has been introduced 



recently in the first-year pilot areas in order to supplement the 
work of the community health workers. 

In INDIA, since most of the activities for the training of 
community health workers and auxiliaries have already been carried 
out, stress is being laid on the retraining of multipurpose health 
workers. The retraining scheme has been completed in 329 districts 
and is continuing in 47 districts. A revised basic training programme 
for multipurpose health workers has been developed and implemented 
in all the basic training schools. Continuing education of community 
health volunteers through correspondence courses has been undertaken 
on an experimental basis. 

In INDONESIA, WHO support was given to the training of 
auxiliaries and community health personnel in order to increase the 
coverage of health facilities as planned. The training course was 
modified in order to focus on problems emerging during implementa- 
tion, with stress on the integrated family health package, family 
planning, nutrition, immunization and disease control. A course in 
health management was given to health personnel at the provincial 
level. 

In MONGOLIA, given its widely scattered population and severe 
climatic conditions, emphasis in the training of health personnel 
needs to be laid on self-reliance of the community health worker and 
maximum community participation. For this purpose, support is being 
given to the implementation of a model for primary health care in 
Huvsgul aimak. WHO assisted in the training and management of 
personnel in health services research and training in health 
planning in three somons in Huvsgul aimak. 

In NEPAL, where primary health care activities are making 
steady progress, the thrust is on strengthening and expanding the 
community health programme, which utilizes ward-level community-based 
health volunteers. This volunteer programme, which was started in 
1980-81, receives priority attention. More volunteers are being 
trained with the aim of achieving full coverage in 16 districts. 
Training covered subjects related to core services that are to be 
delivered through home visits by community health leaders, such as 
maternal and child health, family planning, control of malaria, 
leprosy and tuberculosis, immunization, health education, environ- 
mental sanitation, nutrition and essential basic medical care. 



In THAILAND, the development of primary health care, including 
the training of auxiliary manpower to support the health infra- 
structure, has been faster than planned. Paramedical personnel are 
trained by the Ministry of Public Health and the Faculty of Public 
Health, Mahidol University. While the Ministry provides basic and 
practical training to the multipurpose health worker, Mahidol 
University trains the paramedical personnel to degree level in order 
to prepare them as supervisors for the Ministry of Public Health and 
other organizations. The Ministry also trains volunteers at two 
levels - village health volunteers and village health communicators. 
WHO provides grants for the training of trainers, the training of 
volunteers and the organization of refresher courses. Funds were 
also provided for the development of a PHC manual and training 
materials for these purposes. 

(5) Manpower training in diarrhoeal disease control 

The Organization supported countries in training various 
categories of health personnel concerned with the control of diar- 
rhoeal diseases. This support was provided through interregional, 
intercountry and national training workshops. The Regional Office 
collaborated with headquarters in organizing training courses on 
clinical management in diarrhoeal diseases in Dhaka in October 1983, 
on electron microscopy in Rangoon in December 1983, and for national 
programme managers in communicable disease control programmes in 
Ethiopia in December 1983 and in Kuala Lumpur in February 1984. 

Regional training workshops on the clinical management of 
acute diarrhoeal disease were held in Calcutta in July 1983 and in 
Indonesia in September 1983, on operations research in diarrhoeal 
disease methodology in Calcutta in September 1983, and on combined 
EPI/CDD supervisory skills in Dhaka in October 1983. National 
training courses were held in India, Mongolia, Nepal and Sri Lanka 
to upgrade the skills of national supervisory staff, while a course 
on the laboratory aspects of diarrhoeal disease control was held in 
Calcutta in May 1984. 

(6) Training for communicable disease control programmes 

WHO'S efforts to promote and support training in malaria and 
other vector-borne parasitic and viral diseases in South-East Asian 
countries has taken the form of fellowships, subsidies for national 
courses, research-scientist grants, the provision of consultant 



lecturers (including WHO staff), and intercountry and national group 
educational activities (workshops and seminars). 

National malaria and other vector-borne disease control 
programmes in the Region depend on in-service training, depending on 
their resources, facilities and availability of instructors. All 
countries have their own training programmes at sub-professional 
levels. Burma, India and Thailand provide 4 to 10-week post-graduate 
courses for professional grades (malariologists, epidemiologists and 
entomologists). In particular, the National Institute of Communicable 
Diseases, India, provides four or five such courses each year, and 
these are subsidized by WHO. 

National malaria training programmes in Bangladesh, India, 
Indonesia and Nepal were visited during the year by the Director of 
the WHO Interregional Malaria Training Secretariat for Asia and the 
Pacific, who is based in Kuala Lumpur. As in the previous year, when 
he visited the programmes in Burma, India, Indonesia and Thailand, 
he suggested various improvements in facilities, manuals, course 
structure and syllabi, and is preparing modular training systems 
appropriate to the varying national needs. 

Several intercountry and national training workshops were 
supported during the period under review. These included 
intercountry workshops on manpower and technical requirements for 
community participation and integrated disease vector control in 
Pondicherry (India), on community participation in the control of 
dengue feverfdengue haemorrhagic fever, held in Bangkok, and in 
vector biology for entomologists (held in Dhaka). National workshops 
on manpower and technical requirements for malaria stratification 
and integration with primary health care were held in Bangladesh, 
Rurma and Nepal, on malariology, epidemiology and entomology in 
India, on bio-environmental methods for vector control, in Nepal, 
and on community participation for dengue fever control in Thailand. 

5.7 Fellowships 

During the 12-month period from 1 July 1983 to 30 June 1984, 
996 fellowships were awarded using various sources of funds: 904 
from the Regular Budget, 67 from UNDP, 24 from UNFPA and one under 
an interregional project funded by WHO headquarters. The WHO 
fellowships awarded under the Regular Budget consisted of 4 against 
the 1980-81 budget, 843 against the 1982-83 budget and 57 against 
the 1984-85 budget. 



(1) Implementation 

Under the Regular Budget for the 1982-1983 biennium, a sum of 
US$ 11 735 395 was obligated for fellowships, constituting 25% of 
the total budget. For 1983, as against 1 834 fellowships planned, a 
further 43 were added as a result of programme changes. Of the total 
of 1 877 fellowships, 1 741 (93.2 per cent) had been awarded as of 
30 June 1984. The fellowships that could not be accommodated in 1983 
owing to budgetary constraints are being implemented in 1984-1985 in 
consultation with the governments concerned. 

UNDP provided $543 994 for fellowships during 1983, forming 
12.53 per cent of the total UNDP Budget For the Region. As at 31 
December 1983, a sum of $310 942 had been obligated, constituting 
57.16 per cent of the fellowships budget. During 1983 the number of 
UNDP fellowships awarded was 60. 

Under UNFPA funds, a total of $360 254 was provided for 
fellowships during 1983 for Bhutan, Nepal, Sri Lanka and Thailand, 
forming 20.97 per cent of the UNFPA Budget. As at 31 December 1983, 
a sum of $242 430 had been obligated, constituting 63.29 per cent of 
the fellowships budget. The number of UNFPA fellowships awarded 
during 1983 was 20. 

TABLE 1. Distribution of fellowships, by Region 
and by source of funds 
(1 July 1983 - 30 June 1984) 

Regions where WHO Regular UNDP UNFPA Headquarters Total 
trained budget and others (No.) ( X )  

South-East Asia 410 6 0 9 479 48 - 

Western Pacific 87 8 8 9 - 1 - 

Europe 112 2 9 1 124 12 

Americas 151 1 5 157 16 - 

More than 
one region 144 4 - - 148 15 

Total 904 67 2 4 1 996 100 



Table 1 shows that 48 per cent of all fellowships was awarded 
for study within South-East Asia; 15 per cent fellowships were 
arranged through more than one Region. Table 2 shows that about 46 
per cent of the fellows were medical doctors and that 78 per cent of 
the awards were for males and 22 per cent for females. The table 
also shows the distribution of the fellowships among different age 
groups; 43 per cent were awarded to candidates between the ages of 
36 and 45 years. With regard to the length of fellowships, 323 (32 
per cent) were for durations of one month or less, 316 (32 per cent) 
for up to three months, 179 (18 per cent) for up to six months, 93 
(9 per cent) for up to twelve months, and 85 (9 per cent) for 
durations of more than one year. 

TABLE 2. Distribution of fellowships, by type, 
sex, age and duration 
( 1  July 1983 - 30 June 1984) 

Item No. Percentage 

: Medical 
Non-medical 
TOTAL 

Sex - : Male 
Female 
TOTAL 

!IF : Under 25 3 9 4 
26-35 276 28 
36-45 425 43 
46-55 231 2 3 

Over 55 2 5 2 
TOTAL 996 100 

Duration: Up to 1 
(months) 1- 3 

3- 6 
6-12 

Over 12 
TOTAL 



As can be seen in Table 3, 256 or 26 per cent of the fellow- 
ships were awarded in the field of communicable diseases and 
laboratory sciences (as against 21 per cent last year); 150 or 15 per 
cent related to environmental health (as against 9.2 per cent last 
year). There has been a remarkable drop in the number of fellows who 
went to study public health administration (54 or 5 per cent as 
against 10 per cent last year) and mother and child health (81 or 8 
per cent as against 17 per cent last year). 

As for placement, 530 (53.2 per cent) of the fellows were sent 
for study in one country, 280 (28 per cent) in two countries, 142 
(14.2 per cent) in three countries 38 (4 per cent) in four countries, 
and 6 (less than one per cent) in five or more countries. 

Delays continue to occur in receiving nominations and appli- 
cations of candidates. This results in delayed processing of the 
applications. In order to improve the delivery of fellowships, that 
nominations and applications should be received in the Regional 
Office within the first three months of the implementation year. 

Within the first three months of 1984, only 10 per cent of the 
applications planned for 1984 had been received. Only one country in 
the Region has sent nominations and applications for most of the 
fellowships provided in the Budget. 

Placements in the United Kingdom continued to be delayed 
because of the stiff language requirements. 

Short programming by the receiving countries upset, or 
resulted in the cancellation of, a greater number of fellowships 
than before. 

A fresh problem that arose during the period under review was 
the inability of governments to release candidates to take up their 
programmes in time. This resulted in the re-scheduling of many 
programmes, which was not appreciated by the receiving countries. 
This problem could be minimized by quicker confirmation of programmes 
by the receiving countries so that sufficient notice can be given to 
the governments to enable them to release the candidates in time. 

(2) Fellows from other regions 

During the period under review, placements in the South-East 
Asia Region were also arranged for 104 fellows from other Regions, 



TABLE 3. Fellowships awarded (all budgets), by subject of 
study and country of origin of the fellow 
(1 July 1983 - 30 June 1984) 

Subject BAN BHU BUR DPRK IND IN0 MAV MOG NEP SRL THA Total Percen- 
tage 

Public health 
administration 

Environmental health 18 - 6 - 60 8 5 3 43 3 4 150 15 

Nursing 3 1 - - 6 8 1 -  2 6 1 0 3 7  4 

Maternal and child health 2 2 1 - 31 12 - 11 16 4 2 81 8 

Communicable diseases 
and laboratory services 32 - 11 1 86 46 3 - 59 4 14 256 2 6 

Clinical sciences 4 - 1 - - - 3 2 4 2 2 3  2 

Basic medical sciences 
and education 31 2 8 2 14 12 5 7 7 5 9 102 10 

Others 41 - 14 3 62 63 3 2 45 15 45 293 30 

TOTAL 140 5 42 6 273 164 19 34 177 47 89 996 100 



one from the African Region, two from the Region of the Americas, 38 
from the Eastern Mediterranean Region, and 63 from the Western 
Pacific Region. 

(3) Evaluation 

During the year, an average of 49 per cent of termination 
reports and 40 per cent of utilization reports were received against 
those due. An analysis of the 146 utilization reports received showed 
that all the 146 (100 per cent) fellows were suitably employed, 80 
(55 per cent) established new services, and 92 (63 per cent) were 
imparting knowledge to others. 

The new system of evaluation of fellowships undertaken through 
the revised 'termination of studies' reports was being followed, 
with satisfactory results. However, an assessment of this system, as 
well as the new utilization reports, will be made in the coming 
years. 

(4) Cost of fellowships 

The cost of fellowships, particularly those with programmes in 
the United Kingdom, continued to rise, mainly due to the increase in 
tuition fees. Fellows were normally being placed in the United 
Kingdom only for training in those fields for which better training 
was available there. 

In view of the discontinuation of the administrative 
arrangements with the British Council, London, because of a fourfold 
increase in the Council's handling charges, alternative arrangements 
have been made with Wel-Care, a social organization in the United 
Kingdom and a travel company for the administrative and financial 
arrangements for fellows placed in the United Kingdom. This 
arrangement seems to be working satisfactorily. 

5.8 Group Educational Activities 

During the period under review, 60 meetings/group educational 
activities were organized, of which 10 were national, 36 were 
regional and 14 were interregional. In addition, there were four 
policy-level meetings and one border malaria coordination conference. 
These group educational activities consisted mainly of seminars, 



consultative meetings, workshops, regional meetings, short courses 
and scientific working group meetings. The 36 intercountry 
activities were attended by a total of 509 participants from the 
countries of the Region. The breakdown, by country and by type, is 
given in Tables 4 and 5. 

TABLE 4. Countries Represented and Number of Participants 
in Inter-country Activities 
(1 July 1983 - 3 0  June 1984) 

Country No. of Meetings Total No. of 
Attended Participants 

Bangladesh 27 65 

Bhutan 13 16 

Burma 14 2 7 

DPR Korea 3 8 

India 33 83 

Indonesia 33 90 

Maldives 14 18 

Mongolia 7 11 

Nepal 2 8 5 8 

Sri Lanka 3 3 5 8 

Thailand 35 75 

Total 36* 509 

*Total number of activities. 

The subjects covered were diarrhoea1 diseases, primary health 
care, the expanded programme on immunization, nursing, malaria, 
medical research, mental health, nutrition, health literature, 
ophthalmology, planning and management, cardiology, drug dependence, 
dental health, health laboratory services, dengue haemorrhagic fever 
and health manpower development. 



TABLE 5. Intercountry activities, by type, and participants 
(1 July 1983 - 30 June 1984) 

Type of activity Number No. of participants 

Seminar 1 
Consultative meetings 9 
Workshops 8 
Regional meetings 8 
Short courses 6 
Scientific working group meetings 4 

Total 3 6 509 

The subjects covered were diarrhoea1 diseases, primary health 
care, the expanded programme on immunization, nursing, malaria, 
medical research, mental health, maternal and child healthlfamily 
health, leprosy, environmental health, nutrition, health literature, 
ophthalmology, planning and management, cardiology, drug dependence, 
dental health, health laboratory services, dengue haemorrhagic fever 
and health manpower development. 

Chapter 6 

PUBLIC INFORMATION AND EDUCATION 
FOR HEALTH 

Based on new policies for health education in primary health 
care and the regional strategies for health for all, efforts were 
made to strengthen public information and education for health. The 
target of the programmes, according to the Seventh General Programme 
of Work, is for all countries to have coordinated and mutually 
supportive activities, involving ministries of health, information 
and education and other related sectors, covering the entire 
population. In pursuance of this target, an intercountry workshop on 
the integration of public information and education for health was 


