
Organization and Management of Health 
Systems Based on Primary Health Care 

As part of the capacity building activities for HSR in the Region, 
a Regional workshop on quantitative and qualitative research 
methods commonly used in health systems research, was held 
in Myanmar in December 1997. Participants were trained in 
research methodologies, including crlticol analysis of research 
proposals, report write-up and some aspects of research 
management. As a follow-up, the participants would help national 
authorities in conducting similar national-level training workshops 
for other researchers involved in HSR projects. 

The activities undertaken by the countries in the field of health 
sector reform were reviewed and updated at a meeting of the 
Working Group on Health Sector Reform, organized in 
collaboration with the Health Systems Research Institute in 
Bangkok, Thailand. A common framework to document, 
monitor and analyse health systems development and reforms 
in the health sector was developed. The finalized common 
framework has been sent to six countries for preparing their 
country health systems profiles. 

Efforts are on in Bangladesh to reorganize the Ministry of 
Health and Family Welfare to integrate the health and family 
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planning programmes using the life-cycle approach for 
reproductive health and to provide the necessary services to 
the people at the grossroot level. Similarly, with supporf from 
the World Bank and WHO, India has been implementing the 
State Health Systems Development Projects in Andhra Pradesh, 
Karnataka, Puniab and West Bengal. The aim is to strengthen 
the state governments' capabilities in strategic planning, 
management and improving overall health care delivery system 
to reach all, including the poor and other vulnerable groups. 
Indonesia and Thailand are developing strategies for "good 
health at low cost" and "health safety net", respectively, to 
better target the urban poor and other vulnerable groups, 
such as women and children. 

After reviewing various insurance and pre-paid schemes in 
Thailand, a common scheme that would be cost effective and 
easy to administer, so as to ensure coverage of poor and 
other marginalized groups, was recommended. The Centre 
for Health Economics, Chulalongkorn University, a WHO 
Collaborating Centre, with the support of WHO/SEARO, 
organized an international competition and award for the best 
essay in health economics. A meeting of the health economists 
forum was arranged and the establishment of a Regional 
Health Economics Network facilitated. The aims of supporting 
these activities were to stimulate health economics research; 
to provide a scientific for the exchange of information, 
experiences and ideas; and establish links amongst researchers, 
policy makers, planners, academia and institutes relating to 
health economics 

The Regional Consultation on Health Implications of 
Economic Crisis in the South-East Asia Region, held in Bangkok, 
Thailand, in March 1998, reviewed and anaiysed the experience 
gained from the economic crisis with reference to Indonesia 
and Thailand. Its implications on health monitoring tools and 
instruments to oversee the short- and long-term impact of the 
crisis on health were assessed and possible actions through 
intercountry cooperation to mitigate the economic hardship 
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were identified. The Consultation recommended that Member 
Countries should further develop a safety net for the poor, 
and adopt and apply the monitoring indicators, research 
priorities and a managerial mechanism to cope with the health 
impact of the crisis. 

Strengthening of the District Health System approach was 
pursued. The Model Districts, two in each country, received 
technical support for reorientation of health personnel, 
local-level planning, promotion of intersectoral action and 
training of village health volunteers. 

In Maldives, the District Health System problem-solving 
approach was used for strengthening atoll level activities. The 
Indian lnstitute of Health Management Research at Jaipur was 
designated as a WHOCollaborating Centre for District Health 
System. The lnstitute conducted an intercountry workshop on 
the organization and management of district health system 
for trainers from the national health training institutes in 
Member Countries. 

The international practical training course on primary health 
care at the district level, in collaboration with Thailand, 
Indonesia and Srl Lanka, completed five rounds with more 
than 107 participants from all countries. The proiect for 
Improving Rural Community Access to PHC within the frame- 
work of Human Development Initiatives of UNDP, is being 
executed in Myanmar by WHO. This is an umbrella initiative 
incorporating health care quality, poverty alleviation, education, 
water supply and sanitation with a strong focus on 
community-based approach. 

As part of its emphasis on improving quality of care, WHO 

*-. supported the lntercountry Workshop on Quality Assurance 
followed by pract~cal training covering 28 participants from 
hospital, nursing and primary health care levels (October 
1997). Eleven participants from Bangladesh attended a short 
course on quality assurance in family planning at the Indian 
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I Institute of Health Management Research, Jaipur, in March 
1998. 

The lntercountry Consultation on Telemedicine and Health 
Development in the 21st Century, held in Bangkok in March/ 
April 1998, helped in the sharing of experiences and 
development of an action framework, Thailond and Indonesia 
have already initiated telemedicine proiects, while a proiect 
in Bhutan is being developed. 

Human Resources for Health 

The overall aim of the Human Resources for Health (HRH) 
programme is to collaborate with the Member Countries in 
achieving a balance in the numbers and distribution of their 
health personnel who work optimally to meet the needs of 
their health systems. For WHO, this calls for promotion of the 
concept and methodologies for formulating and implementing 
coordinated human resources development plans, and 

1 strengthening national capacities for education and tro~ning 
of health personnel. It also calls for effective human resources 
management as well as the generation and utilization of 
appropriate research and information in human resources 
development. 

Three countries (Bhutan, Nepal, Bangladesh) have 
developed master plans for human resources for health, while 
two others (Maldives and Sri Lanka) are reviewing their health 
personnel requirements and proiected supply. The HRD Master 
Plan, developed in Bangladesh, was aimed at building a 
consensus on the main policies and strategies that are needed 
to formulate a comprehensive national system of human 
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