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7 
Evidence and Information for Policy 

Countries of the Region have been active in collecting, 
validating and disseminating information on health situation 
and trends in health status. To support country efforts to 
improve national health information systems (HISs), a number 
of intercountry activities have been initiated. These have 
provided substantive points of entry for more in -depth and 
focused efforts within the countries.  

As an entry point for strengthening morbidity and 
mortality data, a training course on the Tenth Revision of the 
International Statistical Classification of Diseases and Related 
Health Problems (ICD-10) was developed by the National 
Centre for Classification in Health ( NCCH), a WHO 
collaborating centre in Australia, in cooperation with the 
Regional Office. A curriculum for a short course in basic 
medical records practice was also developed by the same 
collaborating centre in cooperation with the Regional Office. 
Both of the above-mentioned courses have been 
institutionalized in Sri Lanka. In mid -1999, the National 
Institute of Health Sciences ( NIHS), Kalutara, Sri Lanka, 
carried out a 12-week national course for medical records 
personnel according to the curriculum developed by NCCH 
and adapted in Sri Lanka. During this course, staff from 
NCCH conducted the two -week ICD-10 training so that more 
people from Sri Lanka could become trainers and fac ilitators 
for intercountry courses of this nature.  
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In November-December 1999, Sri Lanka organized a two-
week intercountry ICD-10 training course as well as a four -
week intercountry medical records/health information 
management training course for participants from Bangladesh, 
Bhutan, India, Indonesia, Maldives, Myanmar, Nepal, Sri 
Lanka and Thailand. The evaluations by NCCH staff and 
experts from the Region were extremely positive reflecting the 
competence of NIHS to carry out these courses in future.  

In order to strengthen HISs and their contribution to 
national planning processes, the Regional Office is using the 
application of health futures methodologies as another point 
of entry to better focus efforts within Member Countries. A 
number of health futures  studies are being carried out in 
Thailand. A handbook, Health Futures, has recently been 
published by WHO headquarters. Another innovative 
approach recently being promoted in the Region is the DALY 
methodology for measuring the burden of disease.  

During the year under review, the following activities 
were supported by the intercountry GPE/HST programme:  

• Inter-regional Consultation on WHO Support to Health 
Information System Development in August 1999 in 
Malaysia (jointly organized by WHO headquarters and 
the Western Pacific Regional Office) to review the status 
of national health information systems development and 
to prepare updates of national/regional PoAs. 

• Workshop on Mortality Statistics in September 1999 in 
Myanmar to support countries of the Reg ion in their 
efforts to strengthen vital registration and cause of death 
certification.  

• Joint workshop on using burden of disease and cost-
effectiveness to define national health priorities in 
November 1999 in Australia. Twelve public health 
professionals from the Region, four from WHO country 
offices and two persons from the Regional Office were 
trained in this methodology in Australia in 1999 and in 
the USA in 1998.  



 

 

52  Highlights of the Work of WHO in SEA 

 

• A publication, South-East Asia: Progress Towards Health 
for All: 1977-2000 has been is sued. 

As in the past, the focus of activities during the period was on 
the improvement of scientific communication, production and 
distribution of documents and dissemination of information. 

Seven new titles were issued under the SEARO Publications 
series. Among the non-serial publications, one issue of the 
Regional Health Forum and Volume 22 of the Dengue Bulletin 
were issued. Non-priced documents, including reports of 
various kinds, were produced and distributed. Documentation 
of the 52nd session of the Regional Committee was issued. The 
loose-leaf list of technical documents issued since 1979 was 
updated. Lists of documents received from WHO headquarters 
and other regions and distributed by the Regional Office were 
issued periodically.  

In the area of development of electronic document 
database, action was initiated to include WHO publications 
on the web site for potential Internet users.  

The Regional Office distributed documents received from 
WHO headquarters and other regions to staff and the general 
public. Documents relating to meetings of the governing 
bodies, received from WHO headquarters, were distributed to 
the staff in the Region. Translation of WHO publications into 
regional/local languages was arranged with a view to making 
them easily accessible to public health workers. The 
languages included Bahasa Indonesia, Bengali, Hindi, 
Kannada, Korean, Nepalese, Tamil, Telugu and Thai.  

The Regional Office participated in two book fairs and 
one scientific meeting. Twelve books were selected for 
publishing low-cost local editions for sale in the Region as 
well as in the neighbouring countries and in Africa.  

The Regional Office Library continued to provide 
comprehensive technical information and current awareness 
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services to WHO staff, WHO country offices and Member 
Countries. 

New initiatives in collaboration between the library and 
departments/units within the Regional Office were undertaken 
to facilitate the management and exchange of in -house 
information resources with a view to providing better services 
to the Member Countries.  A digital photo library database of 
over 5 000 photographic images and slides was developed. A 
full text database of research abstracts, funded by the 
Regional Office was also developed. Assistance was provided 
in information management by developing an electronic 
document archival system for the Programme Coordination 
Unit and in the development of an information system for the 
Operations Room. 

With a view to providing better information services by 
taking advantage of current info rmation technologies, the 
library was expanding its digital information resources and 
services. The bibliographic database of WHO SEARO 
publications, SEALIS, was being upgraded to a full text 
database. Several international journals subscribed by the 
library in paper format were substituted by the electronic 
format. The library also started the table of content services 
via personal e-mail alert. 

The library continued to provide technical assistance to 
the Member Countries through the HELLIS (Health Literat ure, 
Library and Information Services) Network. An intercountry 
meeting on HELLIS, organized in June 1999, laid down 
activity guidelines to strengthen libraries and information 
services in the Region. Activities to manage national health 
information resources using current information technologies 
were started in Bhutan, Maldives and Myanmar and action 
plans were drawn up for other Member Countries to achieve 
the objectives recommended at the said meeting.  

The regional research programme focused on integra ted 
work in several interlinked areas: health research promotion 
and development, health research management practices, 

Research  
Policy and 
Cooperation 



 

 

54  Highlights of the Work of WHO in SEA 

 

research capability strengthening, health systems research 
promotion, and utilization of research findings. Improvement 
of health research management in the countries of South -East 
Asia remains the overall goal. A set of strategies was adopted 
to contribute to this key objective.  

One important strategy is to bring together health 
research scientists, research policy advisers and health pol icy-
makers. Following the first joint session of the SEA Advisory 
Committee on Health Research ( SEA-ACHR) and the Medical 
Research Councils (MRCs), held in Sri Lanka in 1998, and the 
24th session of SEA-ACHR, held in Yangon in 1999, SEA-
ACHR was reconstituted with new terms of reference. This also 
took cognizance of the changing global scenario in health 
research policy and cooperation. The 25th session of SEA-
ACHR, held in Bali, Indonesia, in April 2000, reflected this 
new role with its enlarged membership  drawn from all the 
countries of the Region and its greater diversity of disciplines 
and expertise. To help ensure implementation of the health 
research agenda in the countries, members of the new SEA-
ACHR comprise health policy-makers, research policy 
advisers, heads of health research councils or research 
institutions and senior research scientists.  

Adding to this strategy, in 1999, four scientific working 
groups were established in important areas of health research 
management, viz. (1) Management and coordination of 
health research activities in the countries; (2) Criteria for 
setting health research priorities; (3) Formulation of national 
health research policies and strategies, and (4) Management 
of health research information. This was in keeping with  the 
recommendations of the first joint session of SEA-ACHR and 
MRCs. The purpose of these groups was not only to deliberate 
on important issues and ideas, but also to develop guidelines 
and suggest strategies in health research management and 
related issues that are important to this Region. The 25th 
session of SEA-ACHR reviewed the progress of the scientific 
working groups and commended the initiative. The 
contribution to current thinking on a range of issues was 
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welcomed, for example, reform of the healt h or medical 
research councils, strengthening ethical review mechanisms, 
priority setting for health research and health problems.  

The recommendations of the 24th session of SEA-ACHR 
were followed up closely. A compendium of the Committee’s 
recommendations for the period 1976-1999, categorized by 
technical areas as well as by WHO’s current programme 
classification, was compiled.  

Furthermore, the second meeting of the scientific working 
group on operational research in reproductive health was 
organized in the Regional Office in November 1999. This 
meeting reviewed the progress in the field since its first 
meeting, held in 1996.  

An expert group meeting on HIV-AIDS research, with 
emphasis on social and behavioural aspects, was held in the 
Regional Office in December 1999. The meeting generated a 
substantive agenda for further work in this field.  

A core group was constituted in the area of vaccination 
research. It met in Bangkok in October 1999 and formulated 
guiding principles for the development of a region al vaccine 
policy. It comprised such aspects as vaccine development, 
vaccine mix, and sustainability of expanded programmes of 
immunization in the Region in the 21st century. Equity, self -
reliance and regional solidarity would be its guiding 
principles.  

A further strategy sought to initiate studies concerning 
specific aspects of health research management in the 
countries of the Region. For instance, assessment of the 
complementarity between the national health research policy 
and actual health research pr ojects was conducted in 
Bangladesh, Myanmar and Nepal. Such a study represents an 
important facet of research management.  

Emphasizing the training aspect in health research and 
medical education, a review of curricula on research methods 
and research-related issues used in medical and paramedical 



 

 

56  Highlights of the Work of WHO in SEA 

 

institutes was started in Bangladesh, Indonesia, Myanmar, 
Nepal and Sri Lanka. 

Considering the importance of the infrastructure for 
health research in the context of research management, an 
assessment of health research infrastructure and health 
research scenario was commissioned in Thailand. 
Representing a further facet of managerial relevance, a study 
has commenced concerning the development of a generic 
monitoring system for health research projects in Myanmar. I n 
addition, separate studies have been commissioned dealing 
with the development of a national system of health research 
information in India, Indonesia and Thailand.  

WHO works closely with its collaborating centres in 
various disciplines. Following World Health Assembly 
resolution WHA50.2  and discussions at the 101st session of 
the Executive Board in January 1999, a review of the rules 
and regulations of WHO collaborating centres was carried 
out. Proposals for change were reviewed in July 1999 by the 
Director-General and Regional Directors. The WHO Executive 
Board, at its 105 th session held in January 2000, approved 
the recommendations and the new rules and regulations 
came into effect immediately thereafter. The new rules 
enunciate the criteria for the se lection of WHO collaborating 
centres; procedure for designating WHO collaborating 
centres; title and use of WHO’s name and emblem on 
letterheads; management; and evaluation and monitoring.  

As of 1 June 2000, there were 31 active collaborating 
centres in t he Region while 50 were under redesignation. The 
new rules and regulations were being forwarded to all the 
WHO collaborating centres. 

Considerable emphasis on health systems, their management, 
performance and the resources utilized to enhance health 
status is being laid by the WHO Director-General. National 
Health Accounts are a key foundation for such an analysis. In 
fact, the theme of the World Health Report 2000 is Health 
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Systems: Improving Performance. WHO organized an Inter-
regional Workshop on Health  Systems Performance 
Assessment in Harare, Zimbabwe, in April 2000, with a view 
to understanding the concept and use of health systems 
performance indicators and arriving at a consensus to derive 
such indicators. 

General information about the magnitude of selected 
financing and expenditure trends, including worksheets for 
individual countries, prepared by WHO headquarters, was 
disseminated to all the Member Countries. In this context, the 
document on Estimates of national health accounts: 
Aggregates for 191 countries in 1997 (GPE discussions, page 
No. 26 GAFO Geneva 2000) would help the national focal 
points to critically review the existing data on National Health 
Accounts in order to report more accurately.  

WHO also supported a study to analyse equity in three 
national health systems, viz., Bangladesh, Nepal and Sri 
Lanka, aimed at documenting the overall equity in the 
delivery of health care services using the National Health 
Account Framework. The study would also attempt to 
compare the performance of th e existing health care systems 
and policies in achieving equity in health care in these 
countries. The study is continuing and the outcome will be 
shared with the Member Countries.  

In order to have a comprehensive resource, the WHO 
Regional Office assisted Member Countries in preparing 
country profiles on health systems and health sector reforms. 
Seven countries, viz., Bangladesh, Indonesia, Maldives, 
Myanmar, Nepal, Sri Lanka and Thailand, have already 
prepared the first drafts of such profiles and the rem aining 
three countries have initiated the process. A regional expert 
has been contracted to coordinate and technically edit the 
profiles. 

The Regional Office had taken the initiative to establish 
the Asia-Pacific Network on Health Policy and Health Systems  
Research within the framework of intercountry cooperation for 
health development in the Region. An agreement was 



 

 

58  Highlights of the Work of WHO in SEA 

 

concluded with the Health Systems Research Institute, 
Thailand, for strengthening research collaboration and 
stimulating the generation of kno wledge and information to 
facilitate policy analysis with a view to improving 
understanding of the health systems and policy processes in 
the countries of the Region. The first meeting of the network 
participants was held in Bangkok in May 2000. 

In the area of health insurance, WHO supported Member 
Countries in updating the profiles on various health insurance 
schemes, including establishment of a database on health 
insurance in the non -formal sector. 

The Organization also supported the participation of 
nationals from SEAR countries in a workshop on creating and 
using National Health Accounts for Health Finance Reform in 
Lower Income Countries, organized by the Harvard School of 
Public Health in Vermont, USA. Similarly, support was 
provided for participation in a course on health sector reform, 
held in Bangkok in September 1999. WHO supported study 
tours for officials from the Member Countries in the field of 
health policy formulation process, to study programme 
planning and planning strategy, and in the fiel d of health 
economics, within and outside the Region.  

 

 

 

 

 

 

 

 

 

 


