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HEALTH SYSTEM INFRASTRUCTURE 



Chapter 3 

HEALTH SYSTEM DEVELOPMENT 

3.1 HEALTH SITUATION AND TREND ASSESSMENT 

The second evaluation of the implementation of strategies for Health for All by the 
Year 2000 was completed by all Member Countries before the target date of 31 
January 1991. Country reports have been prepared in the countries by multisectoral 
working groups guided by coordinating committees, with ministries of health playing 
a leading role. These reports contain extensive analyses of the achievements and 
constraints in accordance with the reporting structure of the W H O  Common 
Framework for the Second Evaluation (CFEI2). 

Comprehensive information on the monitoring and evaluation process and 
mechanisms, development of health systems, availability of primary health care, 
international cooperation, health and socioeconomic status as well as on research, 
technology, plans for future action and other developments and activities, show that 
the evaluation process is indeed becoming an integral function of national health 
management processes, and the findingsof this exercise are pointers to further action. 

TheRegional Office has prepared the Regional Report on Evaluation of the Strateby 
for Health for All by the Year 2000 (Eighth Report on the World Health Situation), 
based on country reports. The report consists of two parts - regional evaluation, and 
country reports. The latter part includes significant achievements of Member 
Countries in the implementation of HFN2000 strategies, as also the weaknesses of 
health information systems in supporting the decision-making process for health 
management. 
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It may be stressed that in some countries health programme managers still maintain 
health information in a vertical and compartmentalized manner. It also seems that 
not enough systematic renew is done by decision-makers, programme managers and 
operational health personnel at different levels to identify the information they need. 
These factors, as well as the poor quality of data and the lack of disaggregated 
information, often make it difficult to use the information at district and lower levels 
to identify priority managerial actions for underserved groups of population. 

Member Countries continued their efforts to strengthen their health information 
systems. The decentralization process taking place in some countries made it possible 
to make the existing health information systems less vertical and to improve the 
utilization of data at operational levels. More stress was laid on the generation and 
use of disaggregated information. Further steps have been taken in India and Nepal 
to extend the areas of operation of the new district-oriented health information 
systems which were pretested during 1988-1990. 

Collaborative efforts to improve the quality of mortality statistics are continuing in 
India, Mongolia, Sri Lanka and Thailand. The introduction of the 10th Revision of 
the International Classification of Diseases, which will come into use in 1993, should 
help to improve the quality of mortality and morbidity statistics. I t  seems that thc 
three-character version of ICD-10 will be the most suitable for the South-East Asia 
Region. 

Preliminary steps have been taken by Indonesia, Mongolia, Myanmar and Thailand 
to involve themselves in the application and strengthening of future trend assessment 
approaches and methodologies. Tentative methodologies to identify the 
underprivileged in health have been outlined. 

Epidemiological Surveillance 

WHO continued to collaborate with Member Countries in developing and 
strengthening epidemiological surveillance and services for the effective prevention 
and control of communicable diseases. The immediate requirement of this region is 
to meet the training needs of managerial, mid level and lower level health personnel 
in epidemiological surveillance in order to promote better use of epidemiology for 
health development. 

Activities during the reporting period were directed at making use of epidemiology 
as a management tool for disease surveillance and control, setting of priorities, and 
for programme evaluation. Most of the SEAR countries benefited through fellowship 
awards and provision of supplies and equipment for strengthening the existing 
epidemiological units at the national level. 
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Bangladesh, India, Indonesia, Nepal, Sri Lanka and Thailand have specific 
programmes for promoting epidemiological surveillance activities. 

W H O  supported external evaluations of the Field Epidemiological Training 
Programme (FETP) in Indonesia and Thailand. The first external evaluation of 
FETP in Indonesia was conducted from 25 August lo 7 September 1986, and in 
Thailand the first evaluation was held from 9 to 20 December 1985. In Indonesia, the 
second external evaluation was conducted from 16 July to 3 August 1990. The main 
recommendation of the second evaluation team was the institutionalization of FETP 
within the Ministry of Health. Because FETP represents long-term training, the 
administrative needs of FETP are best met by placing the programme within the 
Centre for Health Manpower Education. According to the evaluation team, the 
operational aspects of FETP should remain closely linked with the Directorate 
General for Communicable Diseases Control and Environmental Health (CDC and 
EH), in ordcr to make FETP an institution that is recognized as a structural entity 
and is accessible to all within the Ministry of Health. The evaluation team 
recommended the establishment of an ad hoc task force to facilitate follow-up of the 
evaluation recommendations and efforts to improve administrative and financial 
problems in order to attain self-sustainability after external assistance is withdrawn. 

The second external evaluation of FETP in Thailand was held from 29 October to I0 
Novcmbcr 1YX1. The evaluation tcam found evidence of substantial achievements by 
FETP since the previous evaluation. Even though FETP in Thailand is a 
self-sufficient and sustainable programme, WHO continues to support it through 
country regular budget resources. The evaluation results showed that FETP has 
made distinct contributions in Thailand to improving public health. Examples 
include the establishment of the national HIVIAIDS weekly surveillance report, the 
epidemiological annual summary and the annual national epidemiology seminar 
(1990 was its eighth ycar). 

The Bangladesh Field Epidemiological Surveillance and Disease Control Project is 
supported by UNDP.  his project includes the establishment of sentinel surveillance 
in 20 selected districts and various training activities for district epidemiological unit - - 
members and laboratory technicians of sentinel districts, with the assistance of an 
eleven-month consultant. 

In Bhutan, the epidemiological unit was strengthened through subsidy support to 
increase the outputs of epidemiological and information staff. 

In India, the National Institute of Communicable Diseases conducted a workshop on 
epidemiology training for district health offices, and a national official was included 
in the delegation to China in connection with an epidemiology workshop. 

In Indonesia, epidemiological surveillance training for all chiefs of district health 
offices was conducted from July to October 1 W .  Technical assistance was provided 
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in the designing, conduct and analysis of epidemiological studies and/or workshops 
and curricula in epidemiology. A number of Indonesian officers received training 
through the fellowships programme and attended international meetings such as the 
FETP-INCLEN-IEA Meeting in Mexico. A long-term staff member assisted the 
Surveillance and Immunization Sub-Directorate in the translation of WHO training 
materials for sentinel surveillance. Project assistance has been directed towards the 
development of epidemiological studies for the prevention and control of AIDS 
through the establishment of a computerized data base. A series of five training 
courses for a total of about 400 district-level chiefs of surveillance and disease control 
were held between 30 July and 31 October 1990. 

In Myanmar, technical assistance was provided to the Epidemiological Unit in the 
strengthening of epidemiological surveillance and control of communicable diseases 
and in conducting in-service training of medical officers, through a consultant in 
October 1990. 

In Nepal, study tours and fellowships were supported with a view to strengthening 
training. 

In Sri Lanka, training programmes for senior officials on epidemiological surveillance 
were conducted during June-September 1990. Assistance was also provided for 
computerizing epidemiological information. 

In Thailand, support was extended for conducting a four-week introductory course 
in epidemiology for field epidemiologists. A national epidemiological conference 
was organized in August 1990. Through a technical services agreement the FETP 
project was supported in training field epidemiologists, strengthening 
epidemiological services and utilizing epidemiological information. 

3.2 MANAGERIAL PROCESS FOR NATIONAL HEALTH 
DEVELOPMENT 

1. Overview 

WHO collaborated in all aspects of the Managerial Process for National Health 
Devclopment. In most countries, review and formulation of national health policy, 
formulation of medium-term health plans in the context of economic realities, and a 
shift towards improving the management of health care at operational levels were 
noted. Keepinginview the constraints of the health sector and in pursuance of World 
Health Assembly andRegionalCommittee discussions and resolutionson the subject, 
WHO initiative on intensified technical cooperation was undertaken in Bhutan, 
Myanmar and Nepal. Support was provided for the formulation of medium-term 
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health plans in Bhutan, Indonesia and Thailand and an overall review of the present 
capacity of health planning units in the countries was undertaken. A number of 
activities to improve training and skills in health economics of staff in the ministries 
of  health were supportcd. Studies to identify organizational and managerial 
constraints that limit the effectiveness of health care institutions were also 
undertaken. Spccific support to review the enactment of new health legislation was 
offered in two countries, while efforts to promote review and updating of old laws in 
support of health development were continued. 

2. National  I Iea l th  Policies 

Most countrics reviewed t heir health policy, formulating and updating as necessary, 
and prepared guidelines for the implementation of their national health politics. 
There was new emphasis on equity of services, with particular concern for the health 
problems of the underprivileged. In Bangladesh, a national health and population 
policy was drafted and subjected to public debate. In Myanmar, W H O  assistance was 
provided for a review of the national health policy and People's Health Plan in the 
context of changes in the hocio-political and economic situation. 

3. National  I l e a l t h  1)evelopment P l a n s  

All countrics continued lo formulate, implement and review their medium-term 
national health plans as instruments for implementing national health policies and 
strategies. WHO collaborated in the preparation of the health sector component of 
thc Seventh Five-Year Development Plan in Bhutan. In Bangladesh, support was 
provided for thc assessment of the rclcvance, progress and achievements of the health 
infrastructure and health services with a vicw to determining the nceds for thc Fourth 
Five-year plan pcriod (lW-1995).  

WHO also collaborated in the preparations for the formulation of the Second 
Long-Term Development Plan (1993-2018) and the Sixth Five-Year Plan in 
Indonesia. A number of working groups reviewed past experiences and made future 
projections for the next 25 years. W H O  collaboration was provided for the 
development of an interim two-year National Health Plan (1991-92) in Myanmar. In 
Thailand, support was provided for the preparation of the Seventh Five-Year Health 
Plan (1992-97), following a review of the output of the Sixth Plan. In Nepal, a study 
on country health resources and priorities was completed, and support was provided 
for a comprehensive study for the reorganization and restructuring of the national 
health system to meet the Basic Minimum Needs and HFAi2000 goals. 

A Regional Consultation on Health Planning was organized in Bangkok from 3 to 10 
June 1991 with the objectives of reviewing the current situation in health policy 
formulation and national health planning in Member Countries and formulating a 
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regional plan of action for further development and strengthening of health planning 
mechanisms. 

The main components of the regional action plan included human resource 
development, research and development, institutional strengthening, information 
support and networking. There was a consensus on the restructuring of human and 
material resources and on the methodology of health planning in the changing context 
of economic, political and social conditions. The need to establish a regional 
institution on training in health planning was underscored. 

4. Strengthening of Health Economics 

As a matter of high priority for Member Countries and WHO, alternative approaches 
to health care financing and mobilization of resources to build and sustain health 
infrastructures are being studied. At the same time, there has been a serious effort 
to improve efficiency and effectiveness of service with the available resources. The 
Regional Consultation in Health Economics, held in the Regional Office in October 
1990 and attended by senior health economists and administrators of the Region, 
identified five main areas for action, viz. research and development, human resource 
developmcnt in health economics, information support, institutional strengthening 
and networking. 

Indonesia made significant progress in health financing by simplifying procedures in 
financial administration and instituting alternative financing such as compulsory 
health insurance for civil servants, workers'health care, and maintenance, etc. WHO 
has been collaborating in these efforts, and in the development of management audit 
methodology. An organization and management study, a detailed manual for 
recovering financial shortfalls, and training in auditing techniques and procedures 
were also~upported.~echnical assistance was providedto strengthen the information 
system for the coordination and monitoring of foreign assistance. Thailand 
commenced the training of Provincial Chief Medical Officers and Directors of 
community hospitals in health economics with WHO support. A cost analysis oE 
training of paramedical personnel in Khon Kaen, Thailand, is in progress. Research 
studies on different aspects of health economics have been developed and are being 
reviewed for funding by WHO. Myanmar developed proposals for alternative 
financing of health care in the course of preparation of the National Health Plan. 

WHO support has been provided to India, Indonesia, Myanmar, Nepal, Sri Lanka 
and Thailand in the field of training and research. Countries have utilized WHO 
resources in the development of manpower in health economics through fellowships, 
study abroad and in-country training activities. 
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5. Intensified WHO Cooperation with Countries 
in Greatest Need 

In view of the serious economic problems faced by many developing countries, WHO 
took the initiative on intensified technical cooperation with countries in the greatest 
need. WHO headquarters and the RegionalOffice staff supported Bhutan, Myanmar 
and Nepal, who expressed interest in this new WHO initiative. In Nepal, with the 
completion of the study on country health resources and priorities, 1990.1995, with 
WHO support, draft proposals on human resource development and on health 
financing to increase the capacity of the Ministry of Health in economic analysis of 
health policies, including alternative approaches to health financing and accelerated 
development of the health information system, were prepared for WHO support. In 
Myanmar, health policy analysis, a country resource utilization review, and health 
care financing were the identified activities for WHO'S initial support. A framework 
For national hcalth development was the broad overall aim of these collaborative 
activities. The initiative on intensified WHO cooperation with countries in the 
greatest need is expected to act as an umbrella under which diverse programme 
activities will be integrated to support national health development. 

6. Strengthening of Operational Management 

In most countries, extension and expansion of the health system infrastructure was so 
rapid that the management capacity came under strain. As a component of improved 
management of operations in the health services, the preparation and printing of a 
manual of office procedures on operational management and supervisory system was 
supported in Bangladcsh. Support was provided for job analysis ofvarious categories 
of hcalth personnel as well as development of job descriptions and introduction of 
the 'contract' systcm to encourage equitablc distribution and increased pr(iductivity 
of health worker5 in Indonesia. Also, astudy to identify organizational and managerial 
constraints limiting effectiveness of health centres was supported. A personnel 
administration data base was designed to support health manpower information 
systems. Support was also provided for the implementation of a uniform record 
system. Overall improvement in managcment has been accomplished with these 
activitieb. In Myanmar, management training modules have been developed and 
management lrainingcoursesorganized. In India, support wasprovidedforimparting 
hcalth managcment training to health workers at various levels, and to include 
managerial aspects in postgraduate training in preventive and social medicine. 
Workshops in planning and management and hcalth team building at the primary 
health care level were also conducted. Nepal received support for training in 
supervision, and for monitoring and evaluation in various districts; and Sri Lanka 
received support to review ongoing national and district-level monitoring processes 
andactivities. There was anencouraging trend ofimprovingoperational management 
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in most countries though some countries have accomplished their objectives better 
than others. 

In the area of decentralization of decision-making, Member Countries have been 
engaged in the development and strengthening of district-based health systems. 
WHO support has been made available for detailed programming at regional, district 
and more peripheral levels and for the development of management information 
systems. Fellowships support has been provided to DPR Korea for training in 
computer applications for developing automated information systems. Assistance 
has also been provided for the translation of relevant MPNHD documents for use in 
the country. However, most countries need to make sustained efforts to strengthen 
district health management and undertake health services research in management 
for improving efficiency and effectiveness. 

3.3 HEALTH SYSTEMS RESEARCH AND DEVELOPMENT 

In accordance with the recommendations made by the Regional Committec, the 
South-East Asia Advisory Committee on Health Research, the meetings of the 
Medical Research Councils and Analogous Bodies, the Global Advisory Committec 
on Hcalth Research and the Forty-third World Health Assembly, greater emphasis 
is now being laid on the promotion and development of health systems research in 
the Region. 

As part of this greater effort, a separate budgetary provision has been made for the 
strengthening of research capability of institutions in the Region, especially for 
undertaking health systems research. The scheme for institutional strengthening has 
now been implemented in Bangladesh, DPR Korea, Myanmar and Thailand, while 
consultations are being held with Ncpal. A more expeditious response and active 
collaboration to this initiative would result in more rapid and better implementation 
of the scheme, which, at present, has not taken off well. Another step in line with the 
ideaof strengtheninginstitutions for HSR is that of ajoint effort between the Regional 
Office and WHO headquarters with the objective of strengthening an institution in 
thesouth-East Asia Region so that it can bensed asa model for replicationelsewhere. 
An institutional strengthening grant has been provided to the ASEAN Training 
Centre for Primary Health Care Development at Mahidol University, Salaya, jointly 
funded by the Regional Office, WHO headquarters and other agencies, including 
Mahidol University itself. 

In order to establish health systems research within a more institutionalized 
framework, the Regional Office is promoting consultative meetings attended by 
senior administrators and scientists not only for the assessment of priority health 
systems research needs in Member Countries but also to identify multi-disciplinary 
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research teams which will include personnel from ministries of health as well. Such 
national health systems research needs assessment meetings have been held in two 
countries of the Region. The W H O  Collaborating Centre for Health Services 
Development (located at the Health Services Research and Development Centre in 
Surabaya, Indonesia) is engaged in the preparation of a detailed work plan for the 
next two years. The Centre will convene a more limited consultative meeting to a s ses  
health systems research needs in Surabaya province. 

As a further step towards institutionalizing health systems research, a consultative 
meeting to develop criteria for the appraisal of HSR project proposals was convened 
from 2 to 4 April 1991. At this meeting it was possible to construct a conceptual 
framework for the appraisal of health systems research (in contradistinction to 
biomedical and clinical research). Based on this conceptual framework, criteria for 
the appraisal of health systems research project proposals were developed. It was 
accepted by the consultative meeting that these criteria would be applicable globally 
at least as a general framework, and hence would be useful to various bodies 
concernedwith healthsystems research, both at national andinternational levels. The 
development of appropriate criteria and peer review mechanisms for the evaluation 
of HSR projects and results was one of the means suggested for its institutionalization 
by the panel on health systems research at the Technical Discussions held during the 
Forty-third World Health Assembly in May 1990, and this product is one example of 
Regional Office efforts to follow up on the resolution of the Forty-third World Health 
Assembly on health research. 

In fact, the Regional Office had already taken the initiative and presented draft 
criteria for discussion at the Interregional Workshop on Health Systems Research, 
held at Arusha, Tanzania, from 4 to 13 July 1W. 

Hcalth systems rcscarch projects supported from intercountry funds, during the 
period under review, covcr areas such as ageing, health manpower development, 
community participation, health care delivery and health economics. An attempt has 
been made within the Regional Office to incorporate health systems research in the 
research activities promoted by the technical units. Expert assistance was provided 
to Member Countries for research pertaining to health policy formulation and health 
planning, health management and utilization of health services, economic analysis of 
expenditure for health and family welfare services at the district level, and self-care. 
Three countries of the Region (India, Indonesia and Myanmar) have made specific 
provision for health systems research amounting to a total of US$260 000 for 1990 
and US$196 700 for 1991 in their country budgets. 

The Regional Office actively collaborates with WHO headquarters as well as other 
bodies in promoting HSR, including the training of research workers. One Member 
Country and the Regional Office were represented at the Interregional Workshop on 
Health Systems Research ;it Arusha, Tanzania, where learning modules for research 
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managers were tested. The Regional Office also co-sponsored, with the International 
Development Research Centre, a Symposium on Essential National Health Research 
on 4-5 March 1991 in New Delhi. 

Collaboration with other WHO programmes, such as the Special Programmes on 
Tropical Diseases and Human Reproduction, continues as before and has resulted 
in several health systems research projects, including field studies, being supported 
in the Member Countries. 

3.4 HEALTH LEGISLATION 

The role of legislative support in the improvement of health policy formulation to 
provide guidance to national health development and plans of action is of great 
importance. Most countries are aware of this need for support. However, 
promotional efforts are still necessary. India and Indonesia had intensive 
collaboration with WHO. Support was provided to India for organizing workshops 
on health legislation, organ transplantation and brain death, which underscored the 
need for the enactment of law in the area of human organ transplantation. The 
meeting of an expert committee to review the Dentist Act and a workshop to update 
i t  also received support. A national consultant was assigned to suggest and draft 
amendments to existing acts and formulate proposals for ncw legislation. 

In Indonesia, support was provided for organizing a workshop on medical records 
and formulating draft legislation on informal consent. WHO support was provided 
to Mongolia for drafting a Tobacco Law which will be used to establish a tobacco 
control programme, prohibit advertisementsin tobacco and its products and establish 
non-smoking areas. In Nepal, the preparation of a document on health-related laws 
and by-laws has been supported. In its endeavours against discrimination to 
HIVIAIDS cases, WHO provided consultancy support to Thailand to review draft 
legislation on AIDS. The negative impact and futility of highly discriminatory legal 
measures in respect of HIVIAIDS was underscored during discussions with senior 
policy-makers, academicians, legal experts and nongovernmental organizations. 

Therc has been close collaboration with WHO headquarters in the promotion and 
support for renewing and introducting health legislation. Relevant documents and 
working materials have been distributed to Member Countries. There has been close 
collaboration with WHO headquarters, which has beenprovidingrelevant documents 
and working materials for distribution to Member Countries. 


