
resources has prevented the introduction of informatics and 
telematics technologies for the development of computerized 
management information systems. 

In the Regional Office, corporate systems were furtherdeveloped, 
and the technical databases for SEAR0 units and the Offices of 
WHO Representatives were developed. An electronic mail system 

was  installed based on the Internet global network system, which 
will streamline communications within WHO and between WHO 
and Member States in the near future. A new Administrative and 
Financial Information (AFI) System is being redesigned and 
developed, which should allow all programme managers easy on-line 
access to budget data by the end of the current biennium. 

Health System Development 
The Regional Office and countries of the Region contributed Health Situation 
extensively to the refinement of the Common Framework for and Trend 
Monitoring (CFM3), which was used by WHO'S Member Countries Assessment 
to carry out the third monitoring exercise. The regional report, based 
on those sent to WHO by the countries, will be presented to the 
Regional Committee. The countries of the Region continued their 
efforts to strengthen their health information systems by improving 
the coverage and quality of data recorded and reported at operational 
level. The generation and use of disaggregated data and rational 
reduction of the information load have been promoted. Technical 
support was extended to Bangladesh, Bhutan. India, Indonesia. 
Maldives. Myanmar, Nepal and Sri Lanka in building updecentralized. 
user-oriented and integrated systems with emphasis on the collection 
and use of critical and simple information. 

Indonesia. Mongolia. Sri Lanka and Thailand continued with 
work on early implementation ofthe 10th Revision of the International 
Classification of Diseases. In Indonesia, work on the development 
of health profiles at local level and the collection of relevant 
information was undertaken. 
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Epidemiologitd In view of the important mle of epidemiology in the attainment of 
S u n e i l b l ~ e  health for all and its contribution to primary health care, efforts 

continued for the training of competent epidemiologists through the 
feid epidemiology training pmgmmmes (FElP) in the Region. 
During the period under review, these programmes have been 
further strengthened in India, Indonesia and Thailand. In 
Bangladesh, discussions are being held for extending support to 
the further strengthening of epidemiological surveillance. W O  
assisted the countries through the provision of training materials. 
fellowships, study tours and essential supplies and equipment, 
including computers for the analysis of epidemiological data. Despite 
the progress made, common problems and constraints, such as 
lack of personnel trained in the use of epidemiological information 
and the lack of laboratory support, still exist. 

Managerial Support was provided to Myanmar in the formulation of its national 
Protes~ for health plan (1993-1996), to Indonesia for the second long-term 

National Health development plan and for the related development of the sixth 
5-year health development plan, and to Thailand in the preparation 
of its drafl medium-term national health development plan 
(1992-1996). The rapid expansion and extension of health services 
has underlined the need for effective management. Supporf has 
also been provided for the formulation of guidelines on 
decentralization and preparation of training materials, analysis of 
existing and anticipated organizationallmanagerial problems, and 
the formulation of problemsolving approaches. 

The importance of health economics and health care financing 
in the context of the current global and national economic situation 
has been recognized in many Member States. WHO has supported 
post-graduate training, in-country training and activities such as 
household surveys on health expenditure and health care financing 
studies. With technical support from WHO, a post-graduate (M.Sc.) 
course in health economics has been started at Chulalongkom 
University, Thailand. 

Support under Intensified WHO cooperation (IWC) has been 
provided to Bangladesh, Bhutan. Maldives. Mongolia, Myanmar and 
Nepal in the areas of management, training, health economics and 
health care financing, and mobilization of external resources. 
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The Advisory Committee on Health Research recommended a Health Systems 
revised research strategy under which research related to the Research 
promotive and preventive aspects of health, healh care and health 
systems research (HSR) would receive the main thrust. A meeting 
of a Task Force on HSR was convened in October 1993 to 
recommend revisionslmodifications in the current strategies and 
programmes pertaining to HSR. Observing that the strategies 
currently employed by the Regional Office for the promotion of 
HSR were sound and that the extent of their implementation was 
commendable, the Task Force made several recommendations 
emphasizing the need to focus regional HSR adivities on: research 
capability strengthening; training of trainers; development of 
innovative research designs and appropriate methodologies, 
especially of the social sciences type, for conducting HSR on the 
problems pertaining to demographic and epidemiological transition; 
mobilizing resources, including extrabudgetary funds, and promoting 
the dissemination and exchange of information at the national and 
regional levels. 

As a follow-up of the lnter-regional Workshop on the Training 
of Trainers in HSR held in Bangkok in 1993, the Regional Office 
supported Mongolia in holding a National Consultative Meeting on 
HSR for policy-makers, senior researchers and seniorlmiddle-level 
health managers to sensitize these health personnel on how HSR 
could be utilized to obtain new knowledge or information for 
decision-making. Additionally, Mongolia was provided with an 
Institutional Strengthening Grant to establish an HSR Unit in the 
Directorate of Health. The Regional Office also served as the 
Coordinator and a source of technical expertise at a WHO 
headquarters-funded workshop on HSR in leprosy held in lndia. In 
Myanmar, a training course for trainers in HSR at central, state 
and divisional levels was organized in October 1993. 

Legislative support in improving health policy formulation as a guide Health Legislation 
to national health development to ensure equity and social justice 
in implementing HFA strategies has been gaining ground in recent 
years. Countries are being encouraged to fomlulate and strengthen 
health legislation. WHO supported lndia and Nepal in various 
aspects of health legislation. 
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