
Chapter 4 

Organization of Health Systems 
Based on Primary Health Care 

T H E R E  has been notable progress in health development in all countries of the 
Region during the last two decades, as shown by the decline in the crude death rate 
and the intant mortality rate, improvement in. the overall health status of the 
populations, and the increase in life expectancy at birth. The basic health infrastructure 
has expanded and improved its coverage and the quality of care through the training 
of community hcalth volunteers and the involvement of the community in the planning 
and management of local health activities. The recent IIFA Strategies Evaluation 
identified some persisting problems and obstacles, and WIIO continued to collaborate 
in national efforts to overcome those problems in order to achieve the goal of health 
for all. 

1 .  Reorientation and Restructuring of Health Systems 
Infrastructure 

Within the overall constraints of the worldwide economic crisis, the countries of the 
Region, many of them in the least-developed category, are strugling to come out 
of the shackles of poverty and discase by identifying priority problems for resource 
allocation. 

Membcr Countries, in collaboration with WfIO, organized national consultations, 
meetings, seminars and conferences on how to restructure their health systems based 
on HFNPHC, and also organized reorientation workshops, training courses and 
research studies. It is well accepted by all the countries that the organization and 
development of comprehensive health systems based on primary health care is the 
backbone of the health of a nation; thus, a continuous review of the role, functions 
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and structure of the health systems, including ministries of health, in relation to the 
changing socioeconomic and political situation, is being undertaken as a priority - 
activity. This will ensure that the basic conceptual framework of equity and social 
justice will be maintained. The general trend is to weave the health fabric into the 
whole process of development rather than in an isolated manner. The focus and 
emphasis now are on reaching the undersewed and underprivileged populations, 
both in rural and urban areas, for improving their health status, using PHC approaches 
based on community involvement, including leadership development for HFA, quality 
assurance and self-care, integrated comprehensive health services and intersectoral 
activities. 

Bangladesh, with WHO support from Headquarters and the Regional Oftice, 
undertook a review of the role, functions and structure of its Ministry of Health so 
as to formulate national health development programmes to be financed through 
the World Bank and other bilateral and multilateral donor agencies. Bhutan also i 
has carried out a review of its health development programme in the context of the 
national plan, and WHO has provided inputs so as to support the Government in 
collaborating with other donor agencies such as DANIDA and EEC to strengthen 
the national capabilities in planning and management. Nepal also undertook a review 
of health development activities and is in the process of implementing a new health 
policy. Countries, especially those faced with severe economic constraints such as 
Bhutan, Maldives, Myanmar and Sri Lanka, are reviewing their current pattern of 
resource allocation and utilization in the health sector and attempting to revise their 
health and health-related policies and strategies. Indonesia has already undertaken 
a study on the implications of health policies and strategies and is proceeding with 
the further development of these policies. Mongolia is reviewing the structure and 
functions of its Ministry of Public Health. WHO will continue to support intensive 
reviews of health system infrastructure for further adjustment and for strengthening 
the capacity of ministries of health so as to capitalize on new opportunities and to 
contain major dangers. I 

An Intercountry Consultation on Health of the Underprivileged was organized 
in August 1991 in India, which carefully analysed the success factors and problems 
faced in the implementation of HFAlPHC strategies vis-d-vis the health of the 
underprivileged. This subject was further discussed at length at the ninth meeting 
of Ministers of Health of the South-East Asia Region, held at Male, Maldives, in 
September 1991. The Ministers took note of the fact that, even though considerable 
progress had been made in the implementation of national strategies for health for 
all, and had been reported in the second round of evaluation, there were still 
intractable problems which militated against health with all its positive attributes 
becoming available to each and every individual in all the countries. They endorsed 
the conclusion of the intercountry consultation on the health of the underprivileged 
and agreed to launch a social mobilization strategy to bring out the need for initiative $+. 
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and drive on the part of local communities. They also decided to forge alliances 
and partnerships among governments, donor agencies, NGOs, and women's groups 
at the local level to act in a synergistic manner to improve not only health but also 
the social, economic and cultural productivity of all sections of the population. 

2. Rapid Urbanization 
Rapid urbanization and industrialization in the countries of the Region are now 
recognized as a major threat to urban health development, particularly in those 
countries where the public health services are unable even to cope with the resident 
population. Many steps have been taken by WHO, in collaboration with the countries, 
in the area of urban health development, leading towards healthy cities. Various 
country case studies and research studies in Bangladesh, India, Indonesia and 
Thailand as well as a few intervention programmes in health care in slums have 
been supported. 

A resolution adopted at the Forty-fourth World Health Assembly held in 1991 
called for global and national policy guidance on strategies for health for all in the 
face of urbanization. As a follow-up to the resolution, a WIlO Study Group Meeting 
on Primary Health Care in Urban Areas - The Role of Reference Health Centres 
in the Development of Urban Health Systems, was held in Geneva in December 
1991 in which Bangladesh, India and Indonesia participated. The meeting explored 
ways of enhancing the role of health centres in the development of urban health 
systems and of ensuring their effectiveness in contributing to the strategies for urban 
health dcvclopment through the application of primary health care principles. The 
Study Group has made wide-ranging recommendations to national and municipal 
health administrators as well as to WHO itself. 

With thc available expericncc and guidance at global, regional and national levels, 
countrics such as Bangladesh, India, Indonesia, Myanmar, Nepal, Sri Lanka and 
Thailand have launched extensive urban development programmes including health 
development for slum dwellers in mega-cities such as Bombay, Calcutta, Delhi, 
Madras, Dhaka, Jakarta, Yangon, Kathmandu, Colombo and Bangkok. These 
programmes are being assisted by the World Bank and a few other donor agencies 
in addition to receiving support from the WIlO intercountry and country regular 
budgets and extra-budgetary resources. 

WHO supported Indonesia in organizing a national seminar on urban health to 
develop appropriate strategies and plans of action for urban health development in 
Jakarta and other mega-cities of that country. Support was also provided to India 
in conducting baseline studies on community need-assessment and facility situation 
in urban areas, especially related to the health care of slums in four major cities 
(Bangalore, Calcutta, Delhi and Hyderabad). Health development programmes in 
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these four cities will be financed through the World Bank. Similar work in Bangladesh 
is under way. Despite the efforts at focusing on the development of appropriate - .. 
urban health systems in the cities, it is clear that in many places the situation has 
not improved and that urgent action for funding solutions is therefore required. 

To address the threatening issue of rapid urbanization in Member Countries, an 
Intercountry Consultative Meeting on "Health Policies and Strategies for Urban 
Slums" was organized in the Regional Office in August 1992. Representatives of 
many government agencies such as ministries of health, home (interior), urban 
development and public works, as well as municipal corporations, city development 
authorities, and a number of other commissions and boards which have been dealing 
with the same problems with different sets of solutions attended this meeting and 
evolved a set of policy directions and strategies for action on the part of the countries 
as well as city authorities. 

3. Strengthening of District Health Systems 
The concept and practice of strengthening national health systems at district level 
is a priority issue in most of the countries of the Region. WHO continued to support 
the development of comprehensive health systems at district level, the focus of 
improvement being on the integration of programme delivery, coordination within 
and outside the health sector, and increasing population coverage aimed at reaching 
the unserved and underserved population. Support was provided to Bangladesh for 
improving operational management at the thana (upazilla) level in eight districts, 
and the experience of this initial programme will be replicated on a bigger scale 
with assistance from the World Bank and other financial sources. 

Model district health projects were showing their success in achieving the targets. 
The experiences of Samchi and Mongar projects in Bhutan were further applied to 
other districts. Based on the experiences of Anju County, DPR Korea has launched v 
an integrated rural PHC project in Hyangsan County with support from WHO as 
well as UNDP, UNICEF and UNFPA. In Mongolia, the Huvsgul Aimak project is 
being extended to the Gobi semi-desert area, which is the most underserved part 
of the country. In Myanmar, based on the experiences of Ayadaw Township Health 
Development, many model townships are being developed. Mechanisms for 
self-assessment of district health development were showing progress in Indonesia 
through stratification of the performance of health centres, and in Thailand through 
the basic minimum needs movement. 

The review of the district health systems in Bangladesh, Nepal, Mongolia, DPR 
Korea and Thailand, initiated in 1991, was further extended to other countries during 
1992. In Myanmar, development of exemplary townships has been progressively 
expanding and intensive on-the-job training in micro-planning and management for w 
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medical officers and other supervisors of health centres is carried out in more than 
100 townships. WHO supported a series of district health system development activities 
in Nepal, which could serve as a basis for further development of such systems. The 
Organization will continue its support to these national efforts to improve and 
strengthen planning and management capabilities. 

Based on the various country activities relating to innovations in primary health 
care, an intercountry project, "Intensification of Action Programme for PHC', 
supported by [JNDP, was started in all countries of the Region, with a common 
framework for organizing district health systems based on primary health care. An 
evaluation meeting held in the Regional Office in October 1991 stressed the application 
of the whole gamut of common approaches for the planning, organization, 
implementation and evaluation of integrated health programmes at district level, the 
integration of disease control programmes, sustainability and replicability of many 
successful innovations, the importance of micro-planning and decentralization, etc., 
for further follow-up action. 

4. Hospital Care at the First Referral Level 
Thc nccd for thc maintenance and strengthening of referral facilities at thc first 
rcfcrral lcvcl is bccoming increasingly apparent.The development 01 upti~illa (district) 
hcalth complcxcs under the World Bank and other Donor Consortium Support was 
a major aspect of the strengthening of the PHC infrastructure in Bangladesh. WHO 
continued to support the Ministry of Health in its efforts to improve the planning 
and management of health serviccs with special reference to hospital services. 
Collaborative efforts are also being initiated in this regard in Maldives, with joint 
support from WllO Headquarters. Mongolia, under its new restructuring scheme, 
is also trying to upgradc health carc facilities including pcriphcral hospitals with 
external assistance. In Myanmar, hospital procedure manuals including inspection 
guidelines have been developed and action was taken to review and further develop 
these operational procedures for township and rural station hospitals. In Indonesia, 
the medical auditing system was tested in one region (Surabaya) and its expansion 
to other areas is under way. Only Bangladesh, India and Myanmar have country 
programmes in the area of repair and maintenance of medical supplies and equipment. 
Such programmes need to be  implemented in other countries as wcll. 

5. Community Involvement in Health 
During the last decade, the concept of utilizing community volunteers as the main 
source of human resources for health at the primary health care level has gained 
wide acceptance. W110 continued its collaboration in reviewing country experiences 
on the basic conceptual framework, selection, training, deployment, supervision, 
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support and continuing education of such community-level volunteer health workers 
and in sharing these experiences within and outside the Region in order to help 
make necessary adjustments in national health policies. 

Support is being provided in respect of community action in health through 
collecting and disseminating relevant experiences and information. The guidelines 
for district health system/community involvement in health (DHSICIH) are currently 
being developed by WHO. 

Consequent upon the intercounty consultative meeting on strengthening self-care 
at home, held in the Regional Office in July 1990, national and intercountry activities 
have been undertaken. Thailand is implementing a national programme on self-care 
under its overall PHC development programme and w r i e d  out a national review, 
the results of which will be shared with other Member Countries by the end of 1993. 
The protocol for an intercountry study on self-medication as part of self-care at 
home has been developed and some countries of the Region will be participating # 

in this research study, while another protocol on the study of self-care practices is 
being developed. 

There are a few national institutedcentres from the Region (in Indonesia, DPR 
Korea, Sri Lanka and Thailand), which have been designated as WHO Collaborating 
Centres (WHOCCs) in the areas of health systems research, health-for-all leadership 
development, intersectoral health, district health systems and primary health care. 
These WHOCCs form part of the technical cooperation mechanisms to ensure 
strengthening of the scientific and professional capacity to contribute to the collective 
effort of the Organization and Member Countries. The two main contributions of 
these WHOCCs are (a) services provided to the Organization in support of programmes 
of global and regional interest, and (b) services for their own countries' national 
health and health-related development. However, most of the WHOCQ are functioning 
more for the latter purpose. WHO and its Member Countries should effectively make 
use of these collaborating centres for training and research and as a source of 
expertise. V 

6. Quality Assurance in Health Care 
In the recent past, the extension and expansion of the health system infrastructure 
has been so rapid that management capability as well as the quality of health systems 
performance has come under strain in some countries of the Region. This has been 
further compounded by deficient linkages in the supervision and support systems. 
The concept of improving health system efficiency and effectiveness, including quality 
assurance in health care, has become a priority in Member Countries. The prevailing 
conceptsand perceptionsof quality assurance in healthcareoriginatedfromdeveloped 
countries, and the introduction of these new initiatives in the countries of this region t 
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requires special attention. Some innovative approaches in the application of quality 
assessment and assurance in health care have been pursued in Member Countries, 
laying stress on assurance of quality rather than assessment. 

A national workshop on quality assurance in health care was organized in Indonesia 
in August 1'991 and further WHO collaboration is planned as a follow-up of this 
initiative. Bangladesh is preparing to launch a national programme on quality 
assurance to be supported by the World Bank and bilateral donors, while WHO is 
playing a coordinating role besides providing the necessary technical assistance. 
Initiatives at the national level have been pursued in Myanmar, Sri Lanka and 
Thailand. 

To develop a better understanding of the concepts and rationale of quality 
assurance in health care and to identify different approaches, methods, possible 
indicators, and standards of quality assurance in respect of district health systems, 
an inter-regional Consultation on Assurance of Quality in Health Care was organi~ed 
by SEARO, in collaboration with WHO Headquarters and other regional offices, at 
Pyongyang, DPR Korea, from 14 to 16 October 1992. This consultative meeting 
coincided with the Thirtieth Anniversary Celebration of the Institute of Public Health 
Administration, Pyongyang, which is a WIIO Collaborating Centre for Primary Health 
Care. Senior public health specialists from DI'R Korea, India and Indoncsia along 
with those from the Western Pacific, Eastern Mediterranean and European Regions, 
as well as WIIO staff from these Regions and Headquarters, participated in the 
meeting. The participants took note of the need for integrating quality assurance 
into all aspects of health systems and the importance of the roles played by universities 
and other academic institutions, research institutions and NGOs in technical 
development. The meeting also clarified the concepts and rationale of quality 
assurance in health care with special reference to district health systems. 

In addition to specific research on quality assessment and assurance, a variety 
of studies on health systems research is being initiated in order to support policy 
analysis and strengthen the decision-making process. Country support activities will 
be geared towards strengthening national capabilities for conducting studies on IISR 
and promoting dissemination of information. 


