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6 
Organization and Management of 

Health Systems based on 
Primary Health Care 

The partnership with the Council for Health Research and 
Development (COHRED) was strengthened through joint 
activities. The countries of this Region have been sensitized to the 
need for health systems research. Health systems research 
activities and capabilities are closely linked to COHRED’s 
concept of essential national health research. Nepal, for 
instance, conducted a national exercise in research prioritization 
to conduct essential health research, in 1998. Indonesia has 
undertaken a similar exercise in 1999. 

The first joint session of SEA-ACHR and MRC recommended 
that the main health challenges outlined in the Regional Health 
Declaration (RHD) be considered as the basis for developing a 
regional health research agenda for the 21st century. In this 
context, WHO-funded research projects completed during the 
period 1993-1998, were analysed in terms of priority challenges 
outlined in RHD. Most projects were found to address existing or 
anticipated health challenges. Also, the number of completed 
projects was observed to be broadly balanced between 
biomedical and programmatic objectives. However, the policy 
research area had not received due attention. 
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Inter-programme linkages for health systems research were 
strengthened by frequent meetings of the Research Review 
Committee, which assesses research proposals from an inter-
disciplinary point of view. Also, the Committee recently assessed 
reports of completed projects and provided valuable feedback. 

An evaluation of the regional research programme, 
conducted in an integrated way in the latter part of 1998, 
included health systems research activities. This analysis - as well 
as the comprehensive research policy review currently being 
conducted by headquarters – will provide an important basis for 
future activities. 

An informal working group on health sector reform was 
established to review and monitor the progress made on reforms 
by the Member States. Subsequent to the development of a 
common framework on country profiles for health sector reforms, 
six countries have prepared draft profiles while three others are 
in the process of preparing the same. Once the profiles are 
finalized, a regional analysis would be carried out and a 
synthesis put on the Web site. 

Under the Fifth Health and Population Programme in 
Bangladesh, efforts are being made to reorganize the Ministry of 
Health and Family Welfare. The focus is on integrating health 
and family planning programmes to provide “one stop” health 
and family planning services to the people at the outreach level. 
Similarly, with support from the World Bank and WHO, India has 
been implementing the State Health Systems Development 
Project in six states. This is aimed primarily at strengthening their 
capabilities in strategic planning and management and in 
improving overall health care delivery system to reach all, 
particularly the poor and other vulnerable groups. 

Major reforms are taking place in Indonesia and Thailand in 
the wake of the economic crisis. The Asian Development Bank 
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has provided technical and financial assistance to Thailand in 
restructuring its health care system and introducing a hospital 
corporatization system. Funds are being diverted to priority 
programmes to ensure that basic health care is accessible and 
available to all. Thailand has developed a strategy called “good 
health at low cost”. Indonesia has formed a Special Task Force 
on Health Care Reform for the Minister of Health. Initiatives such 
as decentralization, managed care and “health safety net” are 
under way to better target the rural poor and other vulnerable 
groups, such as women and children. In addition, the 
Government has recently announced its vision for a “healthy 
Indonesia” by 2010. The country is also introducing hospital 
autonomy in phases to ensure equity and access to health care, 
particularly by the poor and vulnerable. His Majesty’s 
Government of Nepal has undertaken a study on the 
reorganization and management of the Ministry of Health and is 
in the process of reviewing the management and efficiency of 
large public hospitals. Sri Lanka is also going through a major 
health sector reform. A Presidential Task Force has been set up 
to facilitate the reform process and to help make the health 
sector more responsive to people’s health needs. 

Support was extended to Thailand for reviewing various 
insurance and pre-paid schemes and recommending a common 
scheme that would not only be cost-effective and easy to 
administer, but also ensure access to health care of the poor and 
other marginalized groups. The Centre for Health Economics, 
Chulalongkorn University (WHO Collaborating Centre), with 
support from the Regional Office, facilitated in the establishment 
of the Regional Health Economics Network. The network is 
regarded as a means of strengthening national capability and 
capacity in the area of health economics, especially in 
formulating policy action, health care financing reform, and 
enhancing knowledge and skills for conducting economic 
analysis of health systems development. 
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Indonesia is gradually introducing managed care (JPKM) as 
an alternative financing mechanism, to ultimately improve access 
to health care. This is a long-term measure which needs to be 
institutionalized in order to be fully operational. 

The Regional Office organized a Regional Consultation on 
Health Implications of Economic Crisis in the South-East Asia 
Region in Bangkok in March 1998. The participants included 
eminent economists from Latin American and East European 
countries, representatives from the World Bank, Asian 
Development Bank, RAND Corporation, UN agencies and 
representatives from ministries of health from the countries of the 
Region as well as from Japan. Subsequently, a Regional Meeting 
of Parliamentarians on Economic Crisis and its Impact on Health 
was organized in collaboration with the House of 
Representatives, Republic of Indonesia, and the International 
Medical Parliamentarians Organization in Jakarta, in December 
1998. A Parliamentarians’ Call for Action was developed and 
unanimously adopted by the Jakarta meeting. Recommendations 
were made on urgent action by the parliamentarians, 
governments and international agencies to mitigate the adverse 
consequences of the economic crisis on health. 

Meanwhile, the Ministry of Public Health, Thailand, with 
support from WHO and other donors, has established a Health 
Intelligence Unit to develop indicators and monitor the effects of 
the economic crisis on health care and health status. Similarly, 
Indonesia has established an Economic Crisis Centre to closely 
monitor the effects of the economic crisis on health. 

Efforts to strengthen district health systems based on the primary 
health care approach continued. A set of 16 training modules on 
the organization and management of DHS/PHC was developed 
and introduced in two workshops in 1997 and 1998. All Member 
Countries of the Region participated. 
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The initiative on the Model District was continued. Under this 
project, two districts in each country in the Region launched 
activities in 1998-1999. Local-level planning was initiated to 
promote intersectoral action. Bangladesh, Bhutan, Indonesia, 
India, Myanmar, Nepal and Thailand completed the process 
while activities in the remaining countries are going on. Maldives 
conducted a Workshop on Strengthening Regional Health 
System through Intersectoral Action in June 1998. 

Increasing attention is being paid to the health of indigenous 
people in the Region. Bhutan, DPR Korea, India, Indonesia, 
Sri Lanka and Thailand decided to conduct national workshops 
on the status and policy of DHS with the emphasis on 
indigenous, tribal or isolated populations. This helped in 
evidence-based prioritization of research problems in relation to 
the health of these people. 

A WHO Regional Working Group on Telemedicine has been 
established. A pilot project on Health Telematics was initiated in 
Bhutan with support from the Director-General’s and Regional 
Director’s Development Funds. Phase I of the project, which aims 
at Tele-education and Tele-consultation between Thimphu 
National Hospital and Mongar Regional Referral Hospital, was 
launched in June 1999. The Health Telematics Centre in the 
Ministry of Public Health, Thailand, was designated as a WHO 
Collaborating Centre. 

 
 
 
 
 
 
 
 
 
 


