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~rojects and from the Epidemiology and Statistics Division took part in the 
workshop. 

In SRI LANKA, an analysis was made of the existing recording and 
reporting system under the overall programme of planning, management and 
information systems development. A special study to assess the information 
needs was conducted. Staff at all levels were interviewed to determine 
information needs, and a draft proposal for the revision of the national 
health information system was prepared. To meet the information needs of 
the Ministry of Health and of international and bilateral agencies, the 
Ministry decided to compile and disseminate information on health and, 
accordingly, the first annual bulletin containing this information was 
published. 

An inter-regional consultation on the development of information 
support for PHC was held in Colombo in November 1981 in which several 
participants from Member countries as well as WHO staff participated. Also, 
a national workshop on national health information systems development was 
held in March-April 1982. The purpose of the workshop was to have a 
consultation with all concerned in the development of the NHIS proposal. A 
trial area for the system was also selected. 

In THAILAND, activities in the area of information systems develop- 
ment, were, in general, directed to supporting planning at all levels and 
for the monitoring and evaluation of PHC. The primary health care informa- 
tion system at the village level is linked with the overall information 
system at the central level to support decision-making at all levels. 
Training courses on information systems development were conducted in 
several provinces. A consultant was assigned in September 1981 to assist in 
the formulation of strategies for the development of a health management 
information system. 

There has been good progress in improving recording and reporting 
procedures. A protocol for the training of the trainers and supervisors in 
health information has been formulated, Training material and a manual for 
recording and reporting systems have been developed. A pilot study on the 
improvement of vital registration and health statistics was undertaken in 
one of the provinces, and fellowships provided to enhance manpower. 

7. HEALTH MANPOWER DEVELOPMENT 

The basic challenge facing all Member countries of the Region in the 
area of health manpower development (HMD) is to produce the right kind and 
sufficient numbers of health workers so as to meet immediate and long-term 
needs. The final and overriding objective is not to undertake production of 
health manpower for its own sake, but to match production of manpower to 
country needs as a means of strengthening health care delivery services, 
and thereby improving the health status of the peoples of the Region. 

The Organization's health manpower development programme has been 
directed at three basic objectives: (1) strengthening the mechanisms for, 
and linkages between, manpower ~lanning, ~roduction and management within 
the framework of each country's declared health policies and plans of 
action; (2) ensuring that all types of training programmes for health 
workers are consonant with the need to provide effective and efficient 
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primary health care, on the one hand, and consistent with the overall goal 
of health for all, on the other; and, ( 3 )  assisting the countries of the 
Region in collaborating and cooperating with one another in all areas of 
health services and manpower development (HSMD), thus simultaneously 
fostering national self-sufficiency and nurturing technical cooperation. 

With these objectives in mind, WHO has sought to assist Member 
countries in formulating national health manpower policies, so that the 
processes of manpower planning, training and management are integrated, 
internally consistent and related to priority needs; to strengthen health 
manpower planning as an integral and essential component of overall health 
planning; to determine their priority needs at the level of primary health 
care and then help training institutions to reorientate their curricula, 
teaching methods and assessment practices towards these declared needs; to 
develop local, national and regional teacher training programmes so that 
educational planners and teachers will adopt systematic and relevant 
approaches to the training of all categories of health workers; to develop 
effective health manpower management policies in order to enhance career 
structures and improve the attractiveness of the work of health profes- 
sionals, and thus retain in service those persons who have been trained. 

Health manpower ~lanning 

Health manpower planning is generally inadequate in most countries 
of the Region. Without clearly formulated policies it is difficult for any 
country to have a rational health manpower system as a part of its overall 
health plan. Some countries are now showing increased interest in under- 
taking careful analyses, defining policies and undertaking systematic 
manpower planning. These trends will need to be considerably strengthened. 

BANGLADESH initiated a health manpower planning exercise in 1981. 
Information was collected with respect to the needs for various types of 
health manpower in the context of the services they aim to provide, 
guidelines formulated for manpower plans, and outline plans for doctors, 
medical assistants and nurses completed. Similar plans for paramedical 
workers, primary health care field workers and (medical) specialists are 
being developed. These plans are being used as the basis for assisting the 
Government to: (1) review its production targets and strategies; (2) review 
its Second Five-Year Plan and prepare the groundwork for the Third Plan, 
and (3) rationalize the functions and composition of health teams at the 
grassroots level. 

BURMA has undertaken a health manpower formulation exercise as part 
of the second country health programming. 

Both Bangladesh and Burma are participating in the global 'Study of 
the Development of Simple Methodologies for projecting Health and Health- 
related Manpower Development'. 

In INDIA, the Organization supported a workshop sponsored by the 
Medical Council of India, the overall aim of which was to determine the 
extent to which the existing system of medical education was meeting the 
needs of the country with special regard to educational planning. Concerned 
by the fact that the system of medical education at undergraduate and 
post-graduate levels was inadequately responsive to the health needs and 
priorities of the country, the Government has set up a Medical Education 
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Review Committee to undertake a comprehensive review of the existing system 
and to develop a realistic perspective of medical manpower requirements 
during the Sixth Five-Year Plan period and beyond. 

In INDONESIA, the absence of fully worked out plans for health 
manpower development has been identified as a major constraint concerning 
the achievement of HFA/2000. The Minister of Health has therefore issued a 
Decree constituting a Committee on Health Manpower Development for the 
development of a manpower sub-system within the national health system. 

The Bureau of Planning in the Ministry of Health, with the 
assistance of WHO and US AID, is formulating long-term health manpower 
plans to fulfil the requirements of the health plan. 

In SRI LANKA, the need for health manpower planning and its 
coordination is well recognized by the Ministry of Health and led to the 
creation of a "Standing Committee on Manpower" under the National Health 
Development Committee, which has already begun its deliberations. 

Health manpower shortages persist in all categories and the 
situation is further accentuated by a steady exodus of health workers, 
particularly doctors and nurses, to other countries. 

As a short-term measure the Government has attempted to cope with 
this situation by recruiting doctors £tom neighbouring countries under the 
United Nations Volunteers Programme supported by UNDP. In addition, crash 
programmes are in progress to increase the number of health workers, with 
particular emphasis on assistant medical practitioners and family health 
workers. To limit emigration further, the Government has recently restored 
the right of private practice by government doctors in the curative 
services. 

In THAILAND, the overall responsibility for health manpower 
development lies with the five regional universities and the Ministry of 
Public Health. Coordination between the manpower production process and 
health service requirements is the responsibility of a Coordination 
Committee which maintains a linkage between the universities and the 
Ministry. 

Training in health services management 

The effective and efficient management of health services, generally, 
and the management of health manpower in particular, is of as much import- 
ance as manpower planning and manpower training. During the past year some 
modest developments have taken place in this area. 

The inter-regional project for the development of management training 
for PHC has continued. Following the consultation on Management Training and 
Work Studies in WHO Headquarters in June 1981, a meeting was held in the 
Regional Office in December 1981, attended by representatives from India, 
Sri Lanka and Thailand. Proposals for extension of the projects in the 
countries were examined and it was recommended that the modified proposals 
be sent to WHO Headquarters to enable them to mobilize extra-budgetary 
funds. However, in view of the activities bearing on the development and 
application of Managerial Process for National Health Development (MPNHD) 
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being undertaken by different units, a consolidated programme is now being 
prepared by the units concerned in the Regional Office. 

The project, "Management   raining Programme Development in support 
of Primary Health care" in BURMA has identified management problems through 
a systems analysis study and work studies on peripheral health workers. 

A consultant was assigned to assist in the development of a 
curriculum for a management training programme in support of primary health 
care, A core group of management trainers has already been assembled and a 
provisional curriculum has been developed. One very important feature of 
this support programme is that the content of the training is based on the 
actual problems that are faced by primary health care workers and a 
diagnosis of the specific skills that will be needed to solve these 
problems. 

In INDIA, the activities of the project have involved: (a) identifi- 
cation of management training needs and development of training modules for 
district,State and central level staff so that staff responsible for primary 
health care get adequate support; (b) field evaluation and continuing 
development of the management training modules for all categories of 
workers, and (c) strengthening of the existing training infrastructure for 
health and family welfare management training. 

A consultant was assigned to the National Institute of Health 
Sciences in SRI LANKA to assist the staff to plan, implement and evaluate 
courses in community health management. This type of support is part of a 
much broader ~ l a n  to strengthen management potential within the national 
health services, but with special reference to the needs of middle-level 
managers. This programme emphasized the need for the practical application 
of management science under field conditions, All participants developed 
individual plans of action tailored to their own work settings. The effec- 
tiveness of these programmes is to be assessed against improvements in the 
actual management practices of the participants. It is now hoped to broaden 
the base of this support programe and so include all levels of personnel 
within the Ministry of Health, and to expand and consolidate these types of 
training within the National Institute of Health Sciences, Kalutara. 

In THAILAND, preparatory steps have been taken for extensive manage- 
ment training programmes in support of HFA/PHC, particularly of health 
workers at the regional, provincial and peripheral levels. A project 
proposal has been submitted for funding by extra-budgetary sources. 

Resarch in health manpower development 

Research in health manpower development needs to be directed towards 
solving felt problems in this area, thereby generating appropriate informa- 
tion for improving the quality and relevance of manpower to serve the needs 
of the health services. 

During the period under review the Organization has sought to foster 
the strengthening of HMD research in Member countries. 

In NEPAL,a study is being undertaken in connexion with the evaluation 
of health workers' performance in integrated and unintegrated health posts 
in order to provide support (a) to the Ministry of Health, with valid and 
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reliable data concerning the performance of a large sample of health 
workers, which can then be used to plan and further improve health services 
and plan for the needs of continuing education, and (b) to the training 
institutions, with direct feedback as to the relevance and suitability of 
their training programmes, thus helping them to make any changes and 
improvements that appear necessary. 

In SRI LANKA, in association with the Regional Teacher Training 
Centre at the Peradeniya Medical School, a similar research programme is 
under way. The methods and instruments that have already been developed 
will be of considerable use in the training and supervision of auxiliary 
health workers at the National Institute of Health Sciences, Kalutara, and 
in other centres responsible for the training of primary health care 
workers. The Regional Teacher Training Centre also provided a training 
programme for selected medical school teachers from Sri Lanka, in order to 
promote the development of educational research relating to the training 
and use of health workers. This has resulted in the development of a number 
of small and practical research investigations. The programme has also 
strengthened national research capacity in the country. 

A short-term consultant was assigned to BURMA, INDONESIA, NEPAL and 
THAILAND to help these countries develop a series of protocols for health 
manpower development research. 

In INDONESIA, in association with an on-going project in the Faculty 
of Public Health, University of Indonesia, technical assistance has been 
provided for the development of research protocols concerning: (1) Health 
development planning and health services research; (2) A review of nursing 
research in the country, and ( 3 )  Guidelines for carrying out nursing 
research. 

Throughout the period under review there has been a discernible 
increase in interest by Member countries in the development of support for 
HMD research, and the Organization will continue to support national health 
services and manpower development research within the overall guidelines 
provided by the South-East Asia Advisory Committee on Medical Research. 

Development of health team training in primary health care 

Teamwork is generally accepted as being the most effective and 
efficient way of delivering primary health care. 

In the 1980-81 Annual Report attention was drawn to the fact that a 
South-East Asia Expert Group Meeting had assisted Member countries by 
defining the essential dimensions of teamwork and had developed a set of 
guidelines for team training. These important developments have been 
further strengthened during the past year. 

An Inter-country Consultative Meeting on "Teamwork and its Role in 
Primary Health Care Services" was held in the Regional Office in July 1981, 
to assess the applicability of the Expert Committee's report to the 
countries of the Region, and to finalize guidelines for the development of 
case studies on 'Teamwork in PHC from the countries'. 

The Consultative Group was of the opinion that the concept or notion 
of teamwork is compatible with the socio-cultural situation in each of the 
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countries and that teamwork should be developed and strengthened in the 
Region. It also decided that descriptive case studies of teamwork for PHC 
should be undertaken in the countries and that the objective of these 
studies should be clearly linked with the action which would involve (a) 
training and continuing education of health workers; (b) strengthening of 
teamwork where it exists, and (c) the introduction and support of teamwork 
where it is non-existent. 

Arrangements are being made to support the case studies in the 
countries. 

7.1 Medical Education 

7.1.1 Undergraduate Medical Education 

Over the last 20 years some countries of the Region have seen large 
numbers of their doctors who are not only reluctant to serve in rural areas 
but also prefer to migrate to more affluent countries. This trend is still 
continuing, making it all the more imperative that undergraduate and 
post-graduate medical courses will have to be directly tailored to meet 
national policies, needs and PHC priorities. However, despite the urgency 
of the need to reorientate undrgraduate curricula rapidly to prevent this 
trend, as is frequently emphasized by national policy makers, the pace of 
change remains slow. 

In view of this slow progress the Organization strengthened its 
efforts further to stimulate and assist medical colleges in most countries 
of the Region to reorientate their training programmes. 

In BANGLADESH, a tripartite review re-examined an existing project 
concerning the reorientation of undergraudate medical curricula. The 
consultants concluded that this project had not had much impact when it was 
evaluated against its declared objectives. The project, which is to be 
funded by UNDP, has been completely redesigned and is awaiting clearance 
from the Government. 

Changes in undergraduate medical schools' curricula, on a major 
scale, have taken place in Indonesia, and seem to be taking place in Nepal; 
in these countries the problems have been attacked on a system-wide basis, 
involving senior staff in the medical schools, the relevant ministries, and 
professional associations and bodies. The strategies that have been used to 
effect change in these countries could be used to assist other countries 
which are now experiencing many difficulties in making the necessary 
changes in their undergraduate medical training programmes. 

A consultant was assigned to INDONESIA to assist the Consortium of 
Medical Sciences in finalizing the common core curriculum for all the 
government medical schools in the country. This core curriculum has been 
formulated directly on the basis of Indonesian needs and conditions; it is 
based on carefully worked-out sets of objectives at all levels, and is 
therefore competency-based. The core curriculum also identifies the types 
of teaching processes and learning methods that are to be used in helping 
students to meet the declared objectives, and the methods of assessment and 
evaluation that are to be used. Every effort has also been made to ensure 
that all subject areas in the curriculum are both vertically and horizon- 
tally integrated, The core curriculum has already been approved by a 
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meeting of the Deans under the aegis of the Consortium. It is currently 
being reviewed by the educational units and departments in all the medical 
schools, as a basis for its full implementation and evaluation. 

In MONGOLIA, there has been a support programme to the National 
Medical Institute directed principally at assisting the Institute to revise 
its courses and curricula to ensure that these are relevant to local needs 
and conditions. This has involved the planning and implementation of a 
substantial number of group educational activities and those directed at 
the improvement of field practice areas. 

In NEPAL, the Institute of Medicine has received long-term consulta- 
tive assistance. This programme has, as its central focal points, changes 
in the orientation of curricula and relevance of the teaching and learning 
processes that are used. A teacher training cell has been established, and 
the medical education unit and this cell are now working closely together. 
Six workshops were held during the year, and these (and associated 
activities) have been closely monitored, with strongly supportive and 
enthusiastic responses from the participants. The processes of curriculum 
review and revision seem to be well-established and accepted, and can 
shortly be expected to become self-sustaining. Under the aegis of this 
project a six-day "project profile" workshop was held, attended by the Dean 
of the Institute, campus chiefs, project chiefs and personnel from a number 
of different agencies. Its central purpose was to carry out a wide-ranging 
review of the Institute's programmes and activities. This workshop was 
found to be of sufficient importance and value that it was decided to 
provide for it formally on an annual basis. 

An inter-country consultative meeting on the "Training and 
Recruitment of Teachers in the Pre-clinical Science Subjects in Medical 
Colleges" was held this year. At this meeting it was agreed, on the basis 
of a prior regional analysis by the consultant who visited a number of 
countries, that all Member countries were experiencing difficulties in 
recruiting and retaining adequately qualified and experienced pre-clinical 
teachers. This meeting: (1) reviewed the regional situation; (2) proposed a 
series of measures for the attainment of national and regional self- 
sufficiency in the near future; (3) reviewed the training programmes in 
these subject areas in order to ensure that they were oriented towards, and 
relevant to, the needs of health for all, and ( 4 )  proposed a series of 
changes at national level and of collaborative activities at the regional 
level. 

7.1.2 Post-gradute Medical Education 

Many of the problems encountered in the reorientation of curricula 
for post-graduate medical education are similar to those met with in the 
case of undergraduate education. Post-graduate training programmes have 
tended to follow the pattern established in the developed countries and 
have little relevance to the situation prevailing in the countries of this 
region. Thus curriculum planning based on a systematic analysis of health 
service needs and implementation and evaluation in the context of specific 
country situations is essential. 

The Organization has continued to provide support for the development 
of post-graduate medical education in the Region keeping these problems in 
view. 
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In BANGLADESH, technical consultancy support has been provided to the 
National Institute of Preventive and Social Medicine in order to improve 
the teaching programmes in the field of epidemiology and health education. 
Although this has led to better planning of the programmes and improvement 
in the content and presentation of the courses, there still remains a 
considerable gap in actual field work owing to the absence of well organized 
field practice areas. The Government is aware of this shortcoming and is 
being stimulated by WHO to remove this deficiency. 

WHO short-term consultants visited INDONESIA to assist the Consortium 
Medical Sciences in reviewing and further improving its post-graduate train- 
ing programmes in the four core subjects of medicine, surgery, obstetrics 
and gynaecology, and paediatrics. Long-term WHO staff support was provided 
to the Faculty of Public Health at the University of Indonesia in order to 
develop and revise the courses provided for the MPH degree, especially with 
reference to environmental health, nursing, nutrition, biostatistics and 
occupational health. All training programmes are now based on clearly 
formulated objectives, relevant teaching and learning processes, and 
suitable methods of student assessment. 

In SRI LANKA, the Organization has continued to assist the Post- 
graduate Institute of Medicine by providing consultancy support in assessing 
student performances at post-graduate levels. This support will be continued 
up to 1983. 

Teacher training programmes 

Teacher training programmes in which WHO provided technical support 
continued to play a significant role in helping the teachers of various 
types of health workers to reorientate their training programmes, develop 
relevant teaching and learning materials, and improve the assessment 
practices that are used. 

In INDIA, the National Teachers' Training Centre at Pondicherry held 
two national-level courses in educational science, and has conducted a wide 
range of short courses both for its own teaching staff and for staff from 
other institutions. In addition, the Centre organized a workshop for deans 
and principals of medical colleges drawn from its own catchment area of 
South India in order to mobilize cooperation and support among the 
leadership of these training institutions. 

The National Teachers' Training Centre at Chandigarh has also offered 
one national level course for medical school teachers in four States in 
North India. It is planning to hold a workshop for all the deans and 
principals from these four States with a view to enabling the Centre to 
plan its programme of activities geared to the needs of the institutions 
during 1982-1983 and to generate a greater sense of participation by these 
thirteen medical colleges in programme planning. 

In INDONESIA, the network of national teachers' training cetnres 
that has been established over the last few years is now functioning 
effectively. They are concentrating most of their activities on the needs 
of medical and dental school teachers. However, some of the Indonesian 
centres are also offering major programmes in educational science and 
systematic curriculum planning for several other types of university-level 
teachers. 
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In SRI LANKA and THAILAND, the two regional teachers' training 
centres have continued to provide a wide range of support programmes both 
for nationals from their own countries as well as for a number of teachers 
from other countries of the Region. 

The teacher training programme as conceived and implemented during 
the past several years is aimed at developing regional training centres 
with the expectation of providing core teachers to the national training 
centres. It was hoped that this would lead to the automatic establishment 
of a network of teacher training centres fulfilling the objective of 
self-reliance in the countries in teacher training and thereby improving 
the national standard of teaching in medical and public health education. 
However, it appears now that a critical mass of well-informed teachers has 
emerged in very few places and very little has been done so far in the 
matter of training teachers for institutions other than medical schools. 

In this context there is a need for making serious efforts to 
introduce specific changes in the functioning of these centres, such as, 
(1) Expand the scope of training by increasing the training of teachers of 
nurses and auxiliary health workers as well as others involved in health 
manpower production, e.g., deans and principals of health workers' training 
institutions, senior-level government officials with responsibility for 
health workers' training, and senior personnel from professional bodies and 
associations. The faculties of these training centres should therefore be 
appropriately strengthened and expanded by including trainers in relevant 
disciplines; ( 2 )  Develop, in a planned manner, a regional network of 
teacher training centres and, where possible, linking this into networks 
functioning in other Regions, so as to foster technical collaboration and 
cooperation among centres within and between Member countries, and (3) 
Encourage the teacher training centres to send out task forces consisting 
of their own staff, in order to offer training programmes for the teachers 
of health workers within their own "home institution". This approach, which 
has already been demonstrated as effective, may be expected more rapidly to 
produce the necessary "critical mass" inside the host institutions; it is 
also a more cost-effective approach. 

7.2 Education and Training in Maternal and Child Health 

The regional programme has continued to give high priority to educa- 
tion and training in maternal and child health and family planning for all 
levels of health workers, and workers in the health-related sectors such as 
education and social services. The objectives have been to optimize the 
effective functioning of existing manpower, including traditional birth 
attendants, and promote the development of additional manpower to improve 
and extend coverage. 

Technical support was also extended towards curricula revisions and 
their dissemination and the production and distribution of educational 
material on maternal and child health. 

Existing training centres in maternal and child health in different 
countries of the Region, with their own strength in the education programme, i 

are being made use of for the orientation of teachers in MCH, thereby 
pooling the resources in the spirit of TCDC. 
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In BANGLADESH, WHO supported the training of trainers of peripheral- 
level health workers in fertility management and MCH care, for which a 
curriculum had been prepared at a national workshop held in January 1980. 

In BHUTAN, under the UNFPA-funded project "Development and Streng- 
thening of Maternal and Child Health and Family Planning", curricula 
developed for the orientation training of various categories of health 
workers in family health have been approved by the Government. 

In BURMA, WHO-supported activities included orientation training of 
health workers at all levels such as medical officers, health officers, and 
school health officers at township level and trainers of auxiliary midwives 
such as lady health visitors at State and divisional level. Basic training 
programmes for auxiliary midwives and traditional birth attendants (lethes) 
were also supported. 

Study tours were arranged and fellowsips awarded to senior health 
officers to strengthen the managerial aspects of the family health programme 
and referral services. WHO closely collaborated with UNICEF and US AID in 
these training programmes. 

In INDIA, WHO continued to support the dissemination of the 
re-modelled undergraduate paediatric curriculum through the provision of 
intra-country fellowships to senior paediatric teachers. This programme was 
further strengthened by the production of the pre-test edition of the 
"Handbook for the Care of Children - Birth to Puberty". 

The dissemination of the curriculum for the teaching of maternal and 
child health including family planning to medical undergraduates and interns 
was also supported through feIlowships to teams of medical educators in 
paediatrics, obstetrics and preventive medicine from medical colleges. WHO 
is also supporting the production of a low-cost edition of the teaching and 
service manual, "Handbook on Delivery of Care to Mothers and Children in a 
Community Development Block". 

Two training workshops on neonatology for district paediatricians 
and obstetricians were supported through a WHO subsidy. Study tours in 
MCH/FP for national and State-level MCH administrators were arranged in 
order to strengthen the managerial capabilities in family health programmes. 

In INDONESIA, WHO helped in health manpower education and training 
with the particular aim of strengthening the family health programme at the 
provincial level in several areas. In school health, regional study tours 
were arranged for school health coordinators and coordinators of community 
nursing. Fellowships in MCH and family planning were awarded to central and 
provincial-level MCH and family planning officials to study integrated 
programmes in maternal and child health in selected countries of the Region. 

In MALDIVES, the training programme for traditional birth attendants 
(foolurnas) was reviewed at a national workshop held in March 1982. 

In MONGOLIA, the main thrust was in health manpower training at 
aimak level. Orientation training of different categories of health 
personnel in maternal and child health and nutrition was supported through 
WHO subsidies. Various specialist services at the referral level were 
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strengthened by the provision of training fellowships outside the country 
for senior specialists. 

WHO supported a seminar held in NEPAL in August 1981 for district- 
level family planning and MCH officers to enable them to update their 
knowledge in the field of family health, to bring about a better inter- 
sectoral coordination in FP/MCH, and to formulate an annual plan of action 
for education and training in family planning/maternal and child health. 
Regional study tours were also supported for district FP/MCH officers to 
study the integrated approach in the delivery of maternal and child health 
and family planning services, especiaily in rural areas. 

Under a UNFPA-funded project training fellowships were awarded to 
obstetricians and gynaecologists, medical officers, and public health 
nurses in the field of family planning. 

In SRI LANKA, training programmes in family health for different 
categories of health workers, based on the family health manual, were 
supported. A curriculum for the training of ayurvedic practitioners in the 
delivery of family health, including distribution of oral contraceptives 
and condoms, has been developed. 

In THAILAND, fellowships in different components of family health 
were awarded to health officials through UNFPA-funded projects. 

A regional teacher education programme in maternal and child health 
was implemented during the period under review, and senior teachers in MCH 
from four countries participated in it. An evaluation of the programme by 
by the participants has termed this experience "most useful" for the 
introduction of new objectives of teaching in maternal and child health. 

7.3 Education and Training in Environmental Health 

An inter-country workshop held in New Delhi in September 1981 had 
manpower development as one of the major topics for which strategies, 
approaches and possible activities were identified by participants from the 
various countries. With assistance from the regions, WHO Headquarters 
prepared a document and proposal on human resources development for 
possible external funding, 

Specifically, within the countries of this region, a manpower 
development project was approved for UNDP funding for Nepal. A new project 
document was prepared in Bangladesh for the establishment of a training 
institute for water and sanitation personnel to meet the training needs of 
the country at the technician level. The proposal is under consideration by 
UNDP . 

In INDONESIA, a training programme for local consulting engineering 
personnel and government officials in pre-investment planning and 
preparation of feasibility studies for water supplies was started from 
October 1981, consisting of a two-month course of lectures followed by 
on-the-job training in the actual preparation of projects. 

Various group travel and training programmes were organized during 
the year to serve the common needs of several countries of the Region. A 
twelve-week course on "assessment and monitoring of population in inland 
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and coastal waters" was organized at the International Institute for 
Hydraulic and Environmental Engineering, Delft (The Netherlands), for engi- 
neers and scientists. Another group of senior engineers and administrators 
attended a three-week course on "management of water supply and sanitation 
programmes" at the Asian Institute of Technology, Bangkok. A tour for senior 
engineers and planners was arranged to enable them to study the rural water 
supply installations in four Latin American countries in regard to community 
education and participation, appropriate technology, etc. A four-week course 
on "project formulation and appraisal" was conducted for 23 senior engineers 
at Perarignar Anna University of Technology, Madras, India. Finally, an 
eight-week observation tour of rural water and sanitation facilities in 
four Asian countries was arranged for 15 engineers. 

An inter-regional workshop for training laboratory technicians in 
precise analytical quality control work was organized at the National 
Environmental Engineering Research Institute, Nagpur, India, in December 
1981. 

7.4 Training in Epidemiology 

In INDONESIA, activities for the development of a field epidemiology 
training programme and an academic course in epidemiology have progressed 
well. In this connexion, a WHO epidemiologist visited the country in August 
1981. At the request of the Government, WHO has recruited an epidemiologist, 
who has been in Indonesia since August 1981 assisting with this training 
programme. 

The field epidemiology training programme in THAILAND, which was 
started in June 1980, is progressing well. The 1981 class completed projects 
on the epidemiology of measles and of rabies, and designed and carried out 
two projects on the epidemiology of sexually-transmitted diseases. Nine 
investigations of epidemics were conducted. The 1980 class graduated from 
the training programme in May 1982. The 1981 class completed its first year 
and will be assigned to separate divisions for their second year. A new 
group of trainees started the programme in June 1982. A WHO epidemiologist 
continues to assist the activities of the project. 

An inter-country meeting on training in epidemiology was held in the 
Regional Office from 9 to 12 November 1981 with participants from 
Bangladesh,Burma, India, Indonesia, Mongolia, Nepal, Sri Lanka and 
Thailand. The meeting reviewed the epidemiological services' component 
relevant to the training of intermediate-level epidemiologists. A WHO 
consultant is under recruitment to review epidemiological surveillance 
reports from the Member countries of the Region and also to assist in 
developing epidemiological services in Maldives. A consultant visited Nepal 
in March 1982 to assist in the preparation of a curriculum and in the 
conduct of a workshop for medical record assistants. 

7.5 Training of Auxiliaries and Community Health Workers 

Member countries have continued their efforts for increased produc- 
tion of auxiliary and community health workers. These training programmes 
emphasize the development of the skills that are needed to work effectively 
in rural areas and primary health care situations. Since these training 
programmes are relatively less influenced by professional bodies as in the 
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case of medical education and since their content generally aims at develop- 
ment of a few specific practical skills within a short time, they are 
showing better promise of success. However, there are some weaknesses in 
formulating, implementing and evaluating these training programmes. To 
rectify these weaknesses, it is necessary to (1) ensure that the job des- 
criptions and training programmes are firmly based on real-life situations; 
( 2 )  assist training institutions to develop locally acceptable teaching and 
learning materials and assessment practices, and (3) ensure that training 
institutions monitor the performance of the health workers in actual working 
situations in collaboration with the health services so that the information 
so obtained is used as feedback for further improving their programmes. 

In BANGLADESH, community health workers are seen as one of the main 
focal points for the implementation of primary health care. Family health 
workers and family welfare assistants augment the system, as do village 
doctors, or "Palli Chikitshaks". Voluntary health workers and traditional 
birth attendants have also been trained in selected primary health care 
districts. WHO has provided long-term staff support to the Paramedical 
Institute. Five workshops have been held for the trainers of various 
categories of health workers. Technical support has also been provided to 
the training programme for medical assistants. 

In BURMA, the Organization has provided support in organizing 
training for health workers. Programmes for trainers have been completed; 
1113 basic health workers have completed reorientation training. More than 
200 multipurpose workers, 2341 community health workers, and 1333 auxiliary 
nurse-midwives have been trained. 

A project document on training in traditional medicine has been 
prepared with support from UNDP, WHO and the Government for strengthening 
the Institute of Traditional Medicine, Mandalay, and all the hospitals and 
dispensaries providing health care through traditional medicine in the 
country. 

In MALDIVES, the Organization has provided long-term assistance to 
the Allied Health Services' Training Centre, through the provision of 
long-term staff and supplies and equipment. During the course of the last 
year further groups of community health workers, family health workers, 
nurse aides and traditional birth attendants (foolurnas) have received 
training. In-service training and continuing education have been provided 
for family health workers. The revised curriculum for community health 
workers has been completed. Teaching practice sessions have been held for 
the staff of the Centre. 

In NEPAL a long-term staff member has been assigned to the Institute 
of Medicine, Tribhuvan University, to assist the Institute in teacher 
training needed for the educational development of all its training 
programmes. Staff training workshops have been held for the trainers of 
auxiliary health workers, auxiliary nurse-midwives and health assistants. 
There has also been a sustained effort to improve the quality of field 
training. All these developmental efforts are being carefully monitored for 
assessing their effectiveness. In the context of the family health project, 
seven workshops for teachers have been organized, some teaching aids have 
been developed and steps have been taken for revising curricula in the 
areas of population dynamics and family planning. 
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In MONGOLIA, with WHO support to the State Medical Institute, the 
curricula for feldshers and laboratory assistants have been reformulated 
including allocation of increased hours to practical work. The revised 
curricula will need further review on the basis of task analysis of these 
categories of health workers in order to make them relevant to the needs of 
health services. Most of the WHO support under this project has been 
oriented towards higher medical education and there is a need to develop 
activities in a balanced manner with due emphasis on the needs of middle- 
level health workers. 

In SRI LANKA, the programmes conducted by the National Institute of 
Health Sciences (NIHS) with support from WHO and other agencies were 
reviewed. This review led to a clear definition of the functions of the 
NIHS,its role as a coordinator between the education and the health services 
sectors, and its responsibility for the training of primary health care 
workers and staff development, for continuing education, and for research 
to support decision making. This clarification of the roles and fu~lctions 
of the Institute has paved the way for an inflow of external resources. 

In October 1981 a National Workshop was held on the "Reorientation 
of Assistant Medical Practitioners' Training". The reconmendations of the 
workshop are being used as a basis for reexamining and reevaluating the 
training programmes of AMPS. 

Continuing education 

WHO'S technical support has been provided for developing a systematic 
approach towards continuing education of all categories of health workers 
in the countries of the Region. Several learning modules for different 
categories of health workers have been developed and are being used in 
national programmes. 

There is an ongoing programme to upgrade the knowledge and skills of 
teaching staff in various disciplines including community health and 
clinical subjects. 

Health Literature, Library and Information Services (HELLIS) Network 

The Health Literature, Library and Information Services (HELLIS) 
Network, which started functioning in 1980, has been assisted quite 
considerably throughout the course of this year. 

A Regional Training Workshop was held in the Regional Office in 
August 1981. One of the primary purposes of this workshop was to train 
national focal point librarians in the use of MeSH as a basis for the 
production of an index of South-East Asian health literature. Contractual 
services' Agreements have been issued to a number of participants, and 
suitably indexed materials have now been received from Bangladesh, India, 
Indonesia, Sri Lanka and Thailand. 

A short-term consultant was appointed in order to assist in the (1) 
publication of the South-East Asia Regional Index of Health Literature; ( 2 )  
develop the Union List of Serials; ( 3 )  initiate the survey of user needs in 
selected countries of the Region; ( 4 )  develop the Directory of Institutions 
participating in the HELLIS Network, and ( 5 )  identify the minimum 
capabilities needed for a library to participate in the Network. These 
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terms of reference were discharged, and the resulting report and list of 
recommendations has been submitted to Member States for their consideration. 

7.6 Group Educational Activities 

During the period under review, 120 group educational activities were 
organized, of which 54 were national, 48 were regional, 15 were inter- 
regional, and 4 were concerned with policy (see Annex 4). These were mainly 
seminars, workshops, short courses and consultative meetings. The 47 
regional activities were attended iy 652 participants from the countries of 
the Region. The breakdown, by country and by type, is given in tables (a) 
and (b). 

The subjects covered were diarrhoea1 diseases, primary health care, 
expanded programme on immunization, nursing, traditional birth attendants, 
malaria, mental health, maternal and child health/family health, environ- 
mental health, nutrition, health literature, ophthalmology, planning and 
management. There is an increase in the number of activities dealing with 
research in health disciplines. 

(a) Number of Countries Represented and Number of 
Participants in Inter-country Activities, 

1 July 1981 - 30 June 1982 
(Total Number of Activities: 47) 

Participants 

Total 652 

*Fifteen participants sponsored and paid for by the Government to attend the 
6th Bangladesh-Burma-India Malaria Coordination Conference(Bang1adesh being 
the host country). 
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(b) Breakdown of Inter-country Activities (By Type), 
With Number of Participants, Held During the 

Period 1 July 1981 - 30 June 1982 

I Type of Activity 

I Seminars I 2 I 2 9 I 

I Short Courses I 3 I 5 1 I 

Workshops 

Conferences 

1 Malaria Border Meetings 1 3 I 2 3* I 

17 

8 

"Fifteen participants sponsored and paid for by the host government. 

- 

272 

106 

Consultative Meetings 

T o t a l  

7.7 Fellowships 

During the twelve-month period from 1 June 1981 to 31 May 1982, 1040 
fellowships were awarded using various sources of funds: 922 (89%) from the 
Regular Budget, 55 (5%) from UNDP, 51 (5%) from UNFPA and 12 (1%) under 
inter-regional and other projects funded by WHO Headquarters. The WHO 
fellowships awarded under the Regular Budget consisted of: 4 (1%) against 
the 1979 budget, 189 (20%) against the 1980 budget, 627 (68%) against the 
1981 budget and 102 (11%) against the 1982 budget. 

14 

4 7 

7.7.1 Implementation 

171 

652 

Under the Regular Budget for the 1980-1981 biennium, a sum of 
 US$^ 568 860.- was obligated for fellowships, constituting 21% of the total 
budget. For 1981, as against 868 fellowships planned, a further 84 (10%) 
were added as a result of programme changes. Of the total of 952 fellow- 
ships, 619 (65%) had been awarded by 31 December 1981, and as of May 1982, 
a total of 761 (80%), leaving a balance of 191 (20%), which are expected to 
be awarded by 30 June 1982. The fellowships which could not be accommodated 
in 1981 owing to budgetary constraints are being implemented in 1982-1983 
in consultation with the governments concerned. 

UNDP provided ~ ~ $ 6 4 9  561 for fellowships during 1981, forming 12% of 
the total UNDP budget for the Region. The number of fellowships planned 
during 1981 was 131, of which 25 (19%) had been awarded by theyear-end and 
a total of 55 (42%) as of May 1982. The balance of 76 (58%) fellowships has 
been carried over to 1982. 

Under UNFPA funds, a total of ~S$206 624 was provided for fellowships 
during 1981 for Bhutan, Mongolia, Nepal, Sri Lanka and Thailand, forming 10% 
of the total UNFPA budget. The number of fellowships planned during 1981 
was 100, of which 16 (16%) had been awarded by year-end, and as of May, 51 
(51%), leaving a balance of 49 (49%) to be awarded against the 1982 budget. 



Figure 2. 

WHO FELLOWSHIP PROGRAMME (REGULAR BUDGET) 
CUMULATIVE PERCENTAGE DELIVERY, 1981 

Status of: 

applications received - placements requested 
p---a placements accepted - awards issued 

J J A S O N D J F M A M J J A  S O N D J F M A M  

1980 1981 1982 
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Table (a) shows that 44% of all fellowships were awarded for study 
within South-East Asia; of the other Regions, the European Region received 
the highest number of fellows, and the Amerlcan and Western Pacific Regions 
also received a large number. Table (b) shows that about 61% of the fellows 
were professional health workers such 2s doctors, nurses and environmental 
health engineers and that 77% of the awsrds were for maies and 23% for 
females. The table also shows the distribution of the fellowships among 
different age groups: 47% were awarded to candidates between the ages of 35 
and 44 years. With regard to the length of fellowships, 231 (22%) were of a 
duration of one month or less, 526 (50%) for up to three months, 110 ( i l%) 
for up to six months, 157 (15%) for up to twelve months, and 16 ( 2 X )  for 
durations of more than a year. 

As for placement, 572 (55%) of the fellows were placed Eor study in 
one country, 154 (15%) in two countries, 152 (14%) in three countries, 133 
(13%) in four countries and 29 (3%) in five or more countries. 

Delays continue to occur in receiving appl~catious. Within the first 
three months of 1982, only 23% of the applications had reached the Reeg~onal 
Office against the number of fellowships planned for 1982. Stiff standards 
of English imposed in the Western countries delay placements. Short- 
programming by receiving countries in the West also caused upsets and 
bottlenecks. It is essential that the duration and number of countries to 
be visited should be carefully appraised. The enormous increase Ln tuition 
fees poses budgetary problems. 

The Regional Office has been tightening and streamlining adminis- 
trative procedures for the speedy handling of fellowships. Graph 2 shows 
the progress of cumulative percentage delivery of feliowships hnder the 
Regular Budget. Delays on the part of governments in releasing fellows need 
to be looked into. During the period under review, an werage of 41% 
termination reports and 17% of utilization reports were received agalnst 
those that were due. An analysls of the 170 utilization reports received 
shows that all the 170 (100%) fellows were suitably employed, 61 (36%) 
established new services and 133 (78%) were imparting knowledge to others. 

A study group in the Regional Office considered the systems approach 
for the evaluation of the fellowships prograwme. The group recommended 
revising the format of the reports on termination of study and utilization 
of the services of returned fellows, to facilitate assessment of the 
contribution of such fellows. These are being implemented on a trial basis. 

In accordance with the recommendations of the first conference on 
regional cooperation in the implementation of the fellowships programme, 
held in 1979, study tours were arranged for a second and third group of 
national fellowships officers from Burma, Mongolia, Nepal and Sri Lanka. 

7.7.2 Regionalization 

While the stress in the fellowships programme continues to be on 
regionalization, it has to be recognized thal: broader training of fellows 
in the developed countries of the West should continue in the interest of 
gaining from the technological advances of these countries. The fcllows 
were placed in the countries and institutes to satisfy the need of the 
individual as assessed and identified by hisfher government. The figures 
for the previous four years of regional awards are presented in Table (c). 
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7.7.3 S u b j e c t s  of  Fel lowships  

Table ( d )  shows t h e  d i s t r i b u t i o n  of  t h e  f e l l o w s h i p s  awarded by 
coun t ry  and by s u b j e c t .  

7.7.4 Fellows from o t h e r  Regions 

During t h e  p e r i o d  under review,  placements i n  t h i s  r e g i o n  were 
a r ranged  f o r  174 f e l l o w s  from t h e  fo l lowing  20 c o u n t r i e s  and t e r r i i ~ r i e s  
o u t s i d e  South-East Asia:  Afghan i s t an ,  B r a z i l ,  Canada, E t h i o p i a ,  F i j i ,  
I s r a e l ,  Jo rdan ,  Lesotho,  Malaysia ,  M a u r i t i u s ,  Oman, Papua New Guinea, 
Peop le ' s  Republic of  China, P h i l i p p i n e s ,  Saudi  Arabia ,  Singapore ,  Somalia,  
United S t a t e s  of  America, Viet-Nam and Democratic Yemen. The f i g u r e s  f o r  
t h e  p rev ious  y e a r  were: 101 from 22 c o u n t r i e s .  

DISTRIBUTION OF FELLOWSHIPS 
( 1  June 1981 - 31 May 1982) 

( a )  By Budget and By Region - Analys i s  of  1040 Fel lowships  

( b )  By Type, Sex, Age and Durat ion 

Region where 
t r a i n e d  

South-East Asia 

Western P a c i f i c  

Europe 

USA 

Tota l  

106 

305 

125 

922 

Percentage 

44 

Source of  Funds 

5 P e  

WHO Regular 
Budget 

386 

2  

13 

6  

5  5  

5 P e  

P r o f e s s i o n a l  

Others  

sex  

NO. 

(%) 

638 
(61%) 

402 
(39%) 

UNDP 

34 

7  

16 

3 

51 

Sex 

Males 

Females 

NO. 

(70) 

806 
(77%) 

234 
(23%) 

Age 

UNFPA 

2 5  

1 

2 

- 

12 

Age 

Under 25 

" 26-34 

" 35-44 

" 45-54 

" 55+ 

Durat ion 

NO. 

(%)  

12 
(1%)  

256 
(25%) 

489 
(47%) 

261 
(25%) 

22 
(2%)  

Durat ion 

Under 1 month 

Up t o  3  months 

Up t o  6  months 

Up t o  12 months 

Above 12 months 

HQ and 
o t h e r s  

9  

116 

236 

134 

1040 

NO. 

( % I  

231 
(22%) 

526 
(50%) 

110 
(11%) 

157 
(15%) 

16 
(2%)  

T o t a l  

454 

11 

3 2 

13 

- 
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(c) Regionalization of Fellowships 

(dl Fellowships Awarded (Under All ~udgets), by Subject 
of Study and Country of Origin of tne Fellow 

(1 June 1981 - 30 June 1982) 

Number of Regional 
Fellowships awarded 

299 (44%) 

280 (47%) 

544 (57%) 

485 (44%) 

Calendar 
Year 

1978 

1979 

1980 

1981 

Number of Fellowships 
lvarded 

676 

591 

1005 

1098 

No. 

1. 

Child Health 

Diseases and 

Sciences and 

Subject 

Public Health 
Administration 

BAN 

8 

BHU 

5 

I N D  

17 

BUR 

14 

DPRK 

4 

IN0 

30 

MAL 

- 

NEP 

9 

MON 

5 

SRL 

8 

THA 

23 

Total 

123 



SEA/RC35/2 
Page 120 

7.8 Regional  Off i c e  L i b r a r y  

During t h e  p e r i o d  under review,  t h e  Regional  O f f i c e  L i b r a r y  r e c e i v e d  
8252 books, pamphlets ,  WHO p u b l i c a t i o n s ,  c u r r e n t  p e r i o d i c a l s  and r e p o r t s ;  
2638 persons  (2306 WHO s t a f f  and 332 o t h e r s )  v i s i t e d  t h e  L i b r a r y  and 1243 
books and p e r i o d i c a l s  were i s s u e d  on l o a n  t o  Regional  O f f i c e  and f i e l d  
s t a f f  a s  w e l l  as on i n t e r - l i b r a r y  l o a n s ;  6012 i tems were c o n s u l t e d  i n  t h e  
L i b r a r y  i t s e l f .  Photocopies  of  3776 pages were s u p p l i e d .  For r e f e r e n c e s  
needed by t h e  Regional  O f f i c e ,  f i e l d  s t a f f  and Headquar ters ,  139 loan 
r e q u e s t s  were s e n t  t o  l o c a l  l i b r a r i e s .  Reference  m a t e r i a l  was s u p p l i e d  i n  
connexion wi th  v a r i o u s  seminars  and meet ings  h e l d  i n  t h e  Regional  o f f i c e  
and o u t s i d e .  

The L i b r a r y ,  which i s  t h e  MEDLINE Coord ina t ing  S t a t i o n  f o r  South-East 
Asia,  cont inued t o  p rov ide ,  f r e e  of c o s t ,  MEDLINE s e a r c h e s  r e q u e s t e d  by 
Member c o u n t r i e s .  I t  s c r u t i n i z e d  t h e  r e q u e s t s  and o b t a i n e d  p r i n t - o u t s  f o r  
210 s e a r c h a b l e  r e q u e s t s  i n  c o l l a b o r a t i o n  w i t h  Headquar ters .  

Photocopy s e r v i c e s  were a l s o  provided t o  t h e  c o u n t r i e s  through t h e  
n a t i o n a l  f o c a l  p o i n t s  e s t a b l i s h e d  under t h e  Regional  Heal th  L i t e r a t u r e ,  
~ i b r a r y  and In fo rmat ion  S e r v i c e s  Network. For t h i s  purpose ,  t h e  r e g i o n a l  
r e s o u r c e s  of  two l a r g e  l i b r a r i e s  - t h e  Na t iona l  Medical  ~ i b r a r y ,  New   el hi, 
and t h e  S i r i r a j  Medical L i b r a r y ,  Bangkok - were u t i l i z e d .  I n  a d d i t i o n ,  
photocopies  were ob ta ined  from Headquar ters  and t h e  ~ a t i o n a l  L ib ra ry  of 
Medicine, USA. A l t o g e t h e r ,  photocopies  of  1465 r e f e r e n c e s  i n v o l v i n g  11720 
pages were provided.  

The L ib ra ry  a c t i v e l y  p a r t i c i p a t e d  i n  t h e  a c t i v i t i e s  of  t h e  Heal th  
L i t e r a t u r e ,  L ib ra ry  and In fo rmat ion  S e r v i c e s  Network i n  t h e  Region. 

One s t u d e n t  loan  l i b r a r y  was e s t a b l i s h e d  i n  1981-82. 

The L i b r a r y  provided necessa ry  a s s i s t a n c e  i n  p r e p a r i n g  t h e  t r i a l  
i s s u e  of t h e  "Index t o  South-East Asian Heal th  L i t e r a t u r e "  and t h e  f i r s t  
i s s u e  of HELLIS Newsle t ter .  

8. RESEARCH PROMOTION AND DEVELOPMENT 

Under t h e  a u s p i c e s  of  t h e  South-East Asia Advisory Committee on 
Medical Research (SEAIACMR), t h e  r e s e a r c h  p r i o r i t i e s  i d e n t i f i e d  i n  1976 
have been e l a b o r a t e d  through s c i e n t i f i c  working group mee t ings  and a c t i o n  
t aken  f o r  t h e i r  implementation.  

Keeping i n  mind t h e  f a c t  t h a t  t h e  O r g a n i z a t i o n ' s  e f f o r t s  a r e  
c u r r e n t l y  focused on Heal th  f o r  A l l  by t h e  Year 2000 w i t h  r e s e a r c h  c o n s t i -  
t u t i n g  an e s s e n t i a l  s u p p o r t i n g  e lement ,  t h e  South-East Asia  ACMR has  
reviewed t h e  r e s e a r c h  p r i o r i t i e s  and adv i sed  t h e  Regional  O f f i c e  on how 
r e g i o n a l  r e s e a r c h  e f f o r t s  could  be d i r e c t e d  t o  s a t i s f y  n a t i o n a l  HFA g o a l s .  

I n  accordance w i t h  t h e  a d v i c e  of  t h e  SEAIACMR, t h e  p r i n c i p a l  
d i r e c t i o n  of a l l  f u t u r e  h e a l t h  r e s e a r c h  would be towards t h e  s o l u t i o n  of 
problems a f f e c t i n g  t h e  wides t  p o s s i b l e  o u t r e a c h  of  t h e  p o p u l a t i o n ,  p s r t i -  
c u l a r l y  t h e  weaker s e c t i o n s ,  wi th  t h e  p o t e n t i a l  f o r  producing t h e  g r e a t e s t  
impact on h e a l t h  development. Such r e s e a r c h  should  produce r e s u l t s  w i t h i n  
t h e  s h o r t e s t  p o s s i b l e  t ime.  Regarding s p e c i f i c  r e s e a r c h  a r e a s  t h a t  should 


