
countries. However, the selection criteria, profile, training, 
responsibilities, support and continuing education vary from country 
to country. Supporl was provided to Indonesia in implementing the 
second phase of the study on community-based comprehensive 
maternity home I village health post development. 

Hospital Core 0l The primary concern of the countries has been the improvement 
First Referral Levd of health care facilities at district referral hospitals and the involvement 

of these hospitals in PHC through linkage between the rural health 
facilities and the hospitals at district and upper levels. W0 is 
collaborating with the countries in conducting studieslreviews and 
training in hospital management, development of standards, and 
the repair and maintenance of hospital equipment in order to 
improve the performance of referral hospitals. Maldives and 
Bangladesh received support in the design and improvement of 
hospital management. 

Improving the emciency and effectiveness of health care through 
quality assurance has become a priority in Member Countries. 
Innovative approaches are being tested in the application of quality 
assessment and assurance with a sharper focus on assurance. 

~evelopmenf of Humon Resources for 
Health' 

Balance and The imbalance of human resources for health manifests itself in 
Relevance of the form of the wastage created by a combination of surpluses and 

Human Resources shortages in relation to geographical distribution as well as 
inappropriate and inemcient mix of health personnel. The shortage 
of nurses and midwives in a number of countries seems to be a 
particulally serious problem. The Regional Office has developed a 
"Guide to Policy Analysis and Formulation for Human Resources 
for Health", which is currently being used by a number of countries. 

~ ~-~ ~~- ~~~ ~ 
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A major factor contributing to the imbalances of human resources 
for health has been the pressures placed on the public sector by 
the movement of skilled health personnel to the private sector. 
Sufficient information on the interaction between the public and 
private sectors is not available. A Consultation on Research on 
PublidPrivate Mix of Human Resources for Health was held in 
Bangkok from 1310 17 December 1993to identify the major research 
issues in order that relevant information may become available for 
decision-makers to develop strategies to encourage the private 
sector to operate within national health development priorities. 
Despite the attempts of the countries at improving the utilization 
and management of health personnel, deficiencies of a fundamental 
nature still prevail. Leadership, supervision, and support oflen 
remain inadequate. WHO has continued to provide support in 
improving the management of health personnel. A three-part series 
of a "Training Manual on Management of Human Resources for 
Health" has been made available for use at the country level. 

WHO provided collaborative assistance to the countries to enable Medical Education 
them to accelerate the rate of progress towards greater relevance 
and quality assurance in medical education. This included the 
orientation of medical education leadership and advocacy for change 
in Sri Lanka, technical support in educational planning and 
management in Bangladesh, Indonesia, Mongolia, Nepal and Sri 
Lanka, and the development of staff competencies in the educational 
process in all the countries. Essential support services for medical 
education programmes were also provided. In regard to 
undergraduate medical education, Indonesia and Thailand 
strengthened their problem-based learning programmes, the 
consortium of Indian medical colleges completed its project on 
inquiry-driven strategies for change, and Indonesia completed the 
second core curriculum and is establishing a nation-wide 
accreditation system. Support was provided to Nepal in formulating 
a post-graduate education system in the valley group of hospitals. 
and to Bangladesh. Myanmar, Sri Lanka and Thailand in obtaining 
external examiners. While the main concentration of effort continues 
to be on the pursuit of educational reforms, the medical education 
leadership's anempt to establish functional linkages with the health 
care delivery system is clea~ly discernible in many countries. 

.- - . . 
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Nun' /Midwif 
location 3 

Services 

Support continued to be given to national efforts to strengthen the 
planning, production and utiliation of qualified nursing and midwifery 
personnel, improve the quality of education and services, and 
intensify the contribution of nursinglmidwifery services to health 
care delivery. A nursing task force in Bangladesh has developed 
a national action plan. Mongolia is planning to establish a nursing 
council in its Ministry of Health. Emphasis has been placed on 
enhancement of the relevance of nusing and midwifery education 
to health service requirements. Countries have taken steps to 
evaluate the nursing and midwifery curriculum as well as to 
strengthen the implementation of community-oriented educational 
programmes. An Intercountry Consultation on Training and Utilization 
of Health Personnel with Midwifery Skills was organized in the 
Regional Office to develop strategies in this regard. 

Special attention has been given to bringing into greater harmony 
the developments in both nursing education and nursing s e ~ c e s  
for improving the quality of care. These included a multi-centre 
research study in three countries to operationalize and assess the 
implementation and outcomes of collaboration between nursing 
education and services and the promotion of research to enhance 
the practical relevance of nursing education to health service 
requirements. A Review Paper on Utilization of NursingIMidwifery 
Personnel in Hospital Nursing Services has been prepared containing 
strategies for optimizing nursinglmidwifery personnel. A Poslion 
Paper on Nursing and Midwifery for South-East Asia has also been 
developed setting out WHO'S current and prospective position in 
response to emerging issues related to nursinglmidwifery education, 
practice and research as a reference for the provision of technical 
assistance to the countries. 

Health Learning The first phase of the UNDP-funded. WHO-executed regional project 
Materials on health learning materials (HLM) involving five countries, which 

was completed in January 1994, has had an impact on national 
commitment and technical capacity, and on improving the quality 
of the education and training programmes for health personnel. 
Indonesia, Myanmar and Sri Lanka have integrated HLM 
development into their regular human resources development 
programmes, while Indonesia, Nepal and Thailand have been able 
to mobilize external support to continue the work. Four more 
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countries, i.e., Bangladesh, Bhutan. Maldives and Mongolia, have 
joined the HLM network. 

Fellowships have helped improve the knowledge and skills of health Fellowships 
personnel. Some 23 per cent of the W O  country budget was 
allocated for training health penonnel. W~th the introduction of 
yearly plans of action, the majority of the fellowship applications 
were received and processed in the first year of the biennium, 
considerably enhancing the implementation of the fellowships. Out 
of a total of 1 566 fellowship applications received against more 
than 2 500 fellowships planned. 1 505 (96 per cent) were awarded. 
Sixty-two awards had to be cancelled on account of unforeseen 
circumstances. The trend in the Region has been more towards 
study tours of short duration. Fellowships up to a duration of one 
month amounted to 58 per cent of the total number of fellowships 
awarded, and those of up to three months' duration amounted to 
22 percent. Fellowships of 12 months'duration and above constituted 
9 per cent of the total fellowships awarded during the biennium. 

The training fees charged by host institutions have been on 
the increase, even in the countries of this region, adversely affecting 
fellowships from some countries. To make short-term study tours, 
which constitute a major portion of the fellowship component, more 
effective, package study tours in different fields within the Region 
are being developed. 

Public lnformation and Education for Health 
Information and education for health (IEH) in support of primary 
health care was further strengthened in the Region through WHO 
collaboration. Member Countries have made their health education 
activities more effective through in-sewice training in skills pertaining 
to the production of materials, health communications, monitoring 
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