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Chapter 3 

Health System Development 

3.1 Health Situation and Trend Assessment 
Most of the countries of the Region continued their efforts to strengthen their health 
management information systems by system redesign, staff training and support for 
the more effective use of information, especially at the intermediate and lower levels 
of health administration. The generation and use of data disaggregated by sex, age, 
geographic area and other variables has been promoted by WHO. The decentralization 
process taking place in some countries (Mongolia and Sri Lanka) has enabled the 
existing health information system to be less vertical and more management-oriented 
at operational level. At the same time, the health information divisions and units at 
thc central level have been strengthened in some countries. 

The initiation of thc Fourth Population and Health Project in Bangladesh opened 
up new possibilities for improving the management information system in health and 
family planning. Indonesia, Sri Lanka and Thailand initiated processes directed 
towards early implementation of the Tenth Revision of the International Classification 
of Diseases. In India, the Ministry of Health and Family Welfare has started 
implementing the previously field-tested HMIS throughout the country in a phased 
manner, with the first phase covering ten States and union territories. Nepal has 
taken further steps to extend the areas of operation of the IIMIS, which had been 
field-tested during 1989 and 1990 Steps continued to be taken to involve India, 
Indonesia, Sri Lanka and Thailand in the wider application and strcngthening of 
future trend assessment approaches and methodologies. 

The Regional Report on the Second Evaluation of the Strategy for Health for 
All by the Year 2000, which was discussed and endorsed during the 44th session of 
the Regional Committee, has been published as the Eighth Report on the World 
Health Situation (South-East Asia Region). 
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Activities connected with the third monitoring of the health-for-all strategies 
began in the second half of 1S92. The common framework for the third monitoring, L 
together with the list of global indicators, were renewed and modified in the light 
of the experiences with the framework used during the second evaluation exercise. 
The third monitoring exercise is to be carried out by Member Countries in late 
1993iearly 1994. The revised CFMn will be pre-tested in a few countries, including 
Sri Lanka. 

The seventh edition of the Bulletin of Regional Health Information was finalized, 
published and distributed to the Member Countries and various institutions in other 
regions. The Bulletin presents the Region's demographic features, socioeconomic 
conditions, health situation, health programmes as well as a profile for each country. 
These profiles cover the general, demographic and health situation, with basic health 
indicators reported from 1980 to 1990. 

3.2 Managerial Process for National Health 
Development 
WHO has continued its collaboration with the Member Countries in various 
components of the managerial process for national health development. Technical 
support has been provided in health policy formulation as well as in the development 
and formulation of medium-term health plans both at national and provincial levels. 
In most countries, the effort to improve efficiency has been the cornerstone of 
support in this regard. The health planning and managerial staff in the countries 
have been supported in improving their knowledge and skills in the highly relevant 
and emerging areas of health economics and health financing and districtldecentralized 
planning. 

WHO intensified its cooperation in six countries of the Region - Bangladesh, 
Bhutan, Maldives, Mongolia, Myanmar and Nepal - for accelerating the 'I 

implementation of primary health care. The activities have been country specific, 
but promotion of identifying needs and resource mobilization for health development 
have been a common feature. Technical support has also been given in the area of 
health legislation in order to guide national health development. 

1. National Health Policies 
Development, formulation and updating of health policies have been promoted in 
the countries. A consultant was assigned to Bangladesh to examine and make 
recommendations on the mechanism for strengthening the formulation and 
implementation of health policies as well as improving the overall management in 
the Ministry of Health. Nepal received support in reorganizing the health system * 
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infrastructure and in carrying out preliminary studies contributing to the formulation 
of its national health policy, and further support in the finalization of a new health 
policy. In Sri Lanka, a Presidential Task Force was set up to review and analyse the 
hcalth situation leading to the formulation of its national health policy. WHO actively 
participated in the activities of this task force and assisted further in the review and 
revision of documents, and in the planning and conduct of consultative meetings for 
synthesizing the position papers. 

2. National Health Development Plans 
During the period under renew, the formulation, implementation and review of 
medium-term national health plans continued to make progress. In Bhutan, support 
was given for developing and documenting the health component of the seventh 
five-year plan. Myanmar formulated its national health plan (1993-1996) within the 
framework of the Government's four-year socioeconomic development plan in the 
context of a market-oriented economy. WHO support continued in the preparation 
of the draft medium-term national health development plan in Thailand, and for 
long-tcrm planning in Indonesia. These medium-term plans serve as instruments for 
the implementation of national health policies and strategies. An orientation workshop 
in planning for national officials from the health and health-related sectors was also 
organized in Myanmar in order to equip them with an understanding of the concepts 
and steps of the planning process. 

3. Support in General Planning and Management 
Implementation of primary health care in the countries has underlined the need to 
improve skills and knowledge in planning and management. In Bangladesh, support 
was given for the training of personnel at different levels of the health system, and 
the Directorate General of Health Services has been strengthened with the 
establishment of a planning and management unit. In India, training courses in 
management for faculty members in public health institutions offering a diploma in 
public health were supported. Courses for other categories of health personnel also 
received support. Distance learning for continuing education in health and family 
wclfare has been supported through institutional contracts to train a large number 
of professionals. Although the results are encouraging, such innovative training needs 
to be evaluated and improved. A consortium of institutes on health management 
has been making efforts to improve linkages within the country and receives support 
from WHO. The Organization is also assisting national endeavours in the optimal 
utilization of human resources. 

In the development of a critical mass of persons with skill in planning and 
management, WIIO has been supporting training both within the countries as well 
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as abroad. Qualified personnel have taken advantage of this opportunity - ranging 
from training abroad in the general area of planning and management for fellows I 

from Maldives, Nepal and Sri Lanka to study tours for fellows from Indonesia in 
areas such as enterprises, privatization and reform. 

WllO's support to Maldives has been in improving health management with 
particular reference to the hospital management system. Appreciating the national 
concern for improving the quality of care in hospitals as well as sustaining the 
financial investment, WHO provided assistance in this regard. Support for improving 
hospital management was also given to the Democratic People's Republic of Korea 
through the award of fellowships to health personnel. 

4. Strengthening of Operational Management 
This area has assumed great significance in view of the rapid expansion and extension 
of health services. WHO support was provided to Bangladesh in the formulation of 
guidelines on decentralized planning and the preparation of training materials for 
in-country workshops in district health planning and management. India received 
WIIO support for reviewing the present records management procedure. The 
Organization supported Indonesia in job analysis, job classification and development 
of job standards to serve as a basis for job evaluation, performance appraisals and 
control mechanism, foreign assistance to the monitoring system, and auditing 
techniques and procedures. Study tours to observe finance and supply auditing 
procedures were also organized. 

The Bureau of Organisation in Indonesia received support for developing a 
master plan and in assigning appropriate tasks to provincial and district-level health 
officers. WHO supported Myanmar in the training of various categories of health 
personnel, and helped Nepal train peripheral workers to improve their skills in the 
management of health services in rural areas. Sri Lanka received support for a field 
study in Hambantota district for the Janasaviya ResearcUSuvasaviya programme. 
Support was provided to Thailand for the development of provincial health plans 
and the training of middle-level health managers for improving efficiency in the 
planning process and the management of health programmes. 

5. Health Economics 
The importance of health economics against the background of the current world-wide 
economic recession and decline leading to shortage of financial resources is fully 
appreciated by most Member Countries. This acute concern was reflected in national 
efforts to improve the knowledge of health professionals, and WHO has encouraged 
this positive attitude on the part of the countries. In this context, fellowships were 
awarded for the training abroad of personnel from Indonesia, Nepal and Sri Lanka. * 



The Organization supported India in conducting various studies in health 
economics and health financing including household surveys on health expenditure 
and health care utilization in hospitals and in the maintenance of a data bank on 
the financing of health care. Assistance was also given in the prcparation of an 
annotated bibliography on health economics in India. Studies arc under way in 
Mongolia, Nepal and Thailand on different aspects of health care financing, and 
national consultative meetings on this subject were held in Nepal and Sri Lanka. 
The 1392 census of health centre revenue was conducted in Thailand with WHO 
support, as were studies in health insurance, privatization and a health resource 
allocation model. The highlight of the activities in Thailand was the start of an M.Sc. 
course in Health Economics at the Centre for Health Economics in Chulalongkorn 
University for national and international participants. WHO has supported this 
important activity since its inception. 

6. Intensified WHO Support 
Six countries - Bangladesh, Bhutan, Maldives, Mongolia, Myanmar and Nepal - 
have been participating in this initiative to provide financial and technical support 
in accclcrating the implementation of primary health care. Bangladesh received 
support in the design and implementation of specific components of a major population 
and health project funded by the World Bank Consortium. In Bhutan, WHO assisted 
in preparing documentation on the health sector for inclusion in the seventh five-year 
development plan. Maldives received help in improving health management, 
particularly hospital management, as well as in improving the health management 
information system. Support was given to Mongolia in health system reforms through 
a process of health sectoral review and also in preliminary activities for the 
implementation of a health insurance scheme to offsct the deficiency in health 
financing. In Myanmar, support has been provided for improving border area health 
development and in the formulation of the National Health Plan (1393-96). WHO 
support to Nepal was in the area of human resources for health, a management 
information system and in economic and financial studies to strengthen the national 
capability for sustainable development. 

The highlight of the 1WC activities during the reporting period was the organization 
of a bi-regional consultative meeting on IWC initiative held in the Regional Office, 
New Delhi, from 15 to 18 December 1992. The main objective of this meeting was 
to seek suggestions for further improvement of the relevance and efficiency of the 
initiative to accelerate health development in the countries concerned. The meeting 
was attended by senior officials from six countries in South-East Asia (Bangladesh, 
Bhutan, Maldives, Mongolia, Myanmar and Nepal), three from the Western Pacific 
(Cambodia, Laos and Vietnam) and the WHO staff concerned from the field, Regional 
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Office and Headquarters. The emphasis of the meeting was on understanding the 
complexities of health development issues, concepts and approaches. 

I 

3.3 Health Systems Research and Development 
During the period under review, the Regional Office continued to lay emphasis on 
the promotion and development of health systems research (HSR) in the countries 
of the Region. For this purpose, a series of inter-related strategies have been adopted, 
such as the institutional strengthening scheme, provision of technical and consultant 
support, support for training, and direct support for research. As reported previously, 
separate budgetary provision is now made for strengthening the research capability 
of selected institutions in the Region to undertake health systems research. 

The scheme of providing institutional strengthening grants, which had been 4 

implemented in Bangladesh, DPR Korea and Myanmar, was extended to Nepal 
during 1991. The grant is being utilized to establish a health systems research unit 
under the aegis of the Nepal Health Research Council. It provides for infrastructure 
development (administrative and library facilities to begin with and data-processing 
facilities thereafter), training and direct support to research. This scheme, though 
operational in four countries, has met with mixed success. Since a few countries 
have yet to utilize the full potential available under this scheme, efforts are in progress 
to support such countries. 

Technical support was extended through site visits to countries and by providing 
workshops with resource persons; conducting seminars on the criteria for the appraisal 
of HSR project proposals; assisting junior research workers to develop research 
project proposals, and providing assistance in the preparation of proposals for the 
rnobiliration of extrabudgetary funds for ITSR. 

In an attempt to establish health systems research on a firm basis, a short-term P 
consultant with wide experience in HSR was assigned to Myanmar, Nepal and DPR 
Korea. The provision of such support for extended periods to selected countries 
constitutes a concerted effort to sensitize decision-makers and health managers, 
undertake "training of trainers" who would form a nucleus that could organize 
training activities thereafter, and to initiate viable research projects on priority 
problems through on-the-job training of selected national personnel. It is expected 
that these efforts will culminate in the formation of a small but critical mass of 
research workers and trainers with a supportive administration leading ultimately to 
a sustainable HSR programme in each of these countries. 

Collaboration between the Regional Office and Headquarters resulted in a WHO 
Interregional Workshop on Health Systems Research in Leprosy held in Khon Kaen, 
Thailand, from 25 November to 6 December 1991, with the main objective of enabling * 
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the participants to use HSR as a management tool to improve the effectiveness of 
leprosy control at the operational level. Four countries from the Region - Indonesia, 
Myanmar, Nepal and Thailand - participated in the Workshop. The outlines of four 
operational research protocols were developed by the participants and these were 
completed with consultant and Regional office assistance. All four projects were 
accepted for funding by Headquarters and research work is now in progress. 

Support for training in HSR has been provided by enabling the participation of 
two staff members of the Faculty of Nursing of Chulalongkorn University in Thailand 
in a Workshop for the Training of Trainers in ASR conducted in Sri Lanka. The 
Director of the WIIO Collaborating Centre for Health Services Development, 
Surabaya, Indonesia (which is the focal point for health systems research activities) 
was awarded a Visiting Scientist Grant to enable him to visit several Collaborating 
Ccntres to study the organization and implementation of l lSR programmes. 

An Inter-regional Workshop on thc Training of Trainers was organized in Bangkok, 
Thailand, jointly by the Regional Office and the HSR Unit at WHO Headquarters 
from 26 May to 4 June 1993. From the South-East Asia Region, the Regional Office 
supported participants from India, Indonesia, Mongolia, Myanmar, Sri Lanka and 
Thailand. The workshop also had participants from countries in the Eastern 
Mediterranean and Western Pacific Regions of WIIO. 

As a follow-up to the Consullativc Meeting to develop criteria for thc Appraisal 
of Health Systems Research Project Proposals convened in 1991, a document entitled 
"The Appraisal of Health Systems Research" is being processed as a WHOISEAKO 
Technical Publication. This publication will describe the framework for the appraisal 
of HSR, incorporating the scientific, utility and contextual attributes of IISR. Thc 
criteria arc to be phrased as questions which can be used as a check-list by appraiser? 
and research workers. The framework and criteria will also be used to support the 
promotion and development of kIS11 at the national, regional and international levels. 
The Regional Office will assist review bodies, medical research councils, ctc., to 
develop competence in applying and utilizing these instruments. Grant-awarding 
agencies and peer-review mechanisms will be able to adapt the framework ant1 
criteria for their appraisal purposes. 

IISK is often an important component of research projects in other programmt: 
areas. Examples where there is an overlay of HSR with other disciplines are thc 
nutrition research-cum-action programme, the project on the role of HSR in 
inquiry-driven strategies for curriculum innovation (in medical schools), and the 
programme of eight medical schools in India to conduct HSR at the interface of the 
health care delivery system and training of health professionals with special reference 
to general practice. The Regional Office has actively supported all these efforts 
through financial and technical assistance. 
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In the field of health systems research, the use of a combination of approaches 
has had an appreciable impact on the quality and quantity of research in the Member 3 
Countries. The training programmes have resulted in an augmentation of the research 
capabilities of health personnel at various levels, contributing to the development 
of a critical mass of research workers in several countries. 

3.4 Health Legislation 
Most countries are well aware of the fact that health legislation goes a long way in 
supporting the improvement of health policy formulation to provide guidance to 
national health development and plans of action. WHO provided support to India 
for reviewing existing public health laws and suggesting a unified, comprehensive 
health legislation for enforcement on a national basis. A number of workshops were 
organized with WHO assistance in different parts of the country to identify various 4 
health measures for incorporation within the existing legislation. Support was provided 
in promoting legislation on organ transplantation. In Indonesia, WHO collaboration 
ranged from supporting a study tour for health officials to examine comparative 
health legislation in selected countries to the organization of workshops on the rights 
and liabilities of patients and physicians and training to strengthen the health law 
documentation network. Assistance was given to Nepal in the preparation of 
documentation on health-related laws and bye-laws, and to Thailand in a review of 
draft legislation on AIDS. 

Documents and materials on health legislation have been distributed to the 
countries to encourage the formulation and strengthening of health legislation. Strong 
advocacy in this area is still necessary. 


