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resources for health in the Region 

Due to the growing burden of chronic diseases during the last two decades which require a 
continuum of care, especially community-based care, new pressures have emerged on the 
health workforce in Member States of the South-East Asia Region. 

All SEAR Member States face several common health-workforce-related problems and 
issues, which led the Regional Office to develop a strategic plan for health workforce 
development. This Regional Strategic Plan for Health Workforce Development in SEAR 
identified 10 strategic areas which mainly included scaling up health workforce production, 
knowledge generation and management and capacity building on health workforce 
management. 

The Member States have been encouraged to develop their own strategic plans for 
which technical support is being provided to plan their health workforce strategies and 
strengthen regional and national training capacities. Regional partnerships and networks 
have been established. Regional health workforce information has been strengthened 
through the development of a Regional HRH Observatory with HWF database. The issue of 
international migration of health workforce is being addressed. In addition teaching of 
public health and community-based health workforce is also being strengthened in SEAR 
Member States.  

Tangible results have been achieved through strategic planning for development of 
human resources for health in the Region. 

The attached working paper (Doc. SEA/RC63/8) is submitted to the High-Level 
Preparatory (HLP) Meeting for its review and recommendations. The recommendations 
made by the HLP Meeting will be submitted to the Sixty-third Session of the Regional 
Committee for its consideration. 
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Background 

1. The Dhaka Declaration of 2006 on strengthening Health Workforce in the countries of 
South East Asia Region adopted by the Health Ministers of Member States reiterated 
commitment to World Health Assembly resolutions related to Human Resources for Health 
towards Strengthening Public Health Workforce (HWF) in countries of the South-East Asia 
Region. The Health Ministers, participating in the 24th Health Ministers’ meeting in Dhaka, 
urged all Member States as well as the WHO Director-General and the Regional Director, 
South-East Asia Region, to continue to provide leadership and technical support in building 
partnerships between governments, UN and bilateral agencies, professional bodies, academia, 
NGOs, the private sector, the media, and civil society. They also urged advocacy for effective 
follow-up on all aspects of the Declaration. 

2. The Dhaka Declaration calls for the development and implementation of medium and 
long-term national strategic plans on prioritized issues of human resources for health, within one 
year with revisits every three years. The Declaration recognizes the crucial importance of human 
resources for effective and efficient functioning of health systems for Member states to achieve 
the targeted health goals. The Declaration also expresses great concern regarding the challenges 
and barriers to strengthening HWF which plays a major role in achieving the various health 
outcomes in the Region. The Declaration recommends the development and implementation of 
national policies, regulations and strategic plans that would strengthen and reform pre-service 
and in-service education, training, research and service. As a result there would be improvement 
in the competencies and responsiveness among health-care providers towards practice of 
delivery of high-quality services by sustainable, adequate, equitable, experienced, trained, 
educated and well motivated HWF. 

3. The Dhaka Declaration thus strongly urges strengthening of human resource planning and 
management along with mobilization and investment of resources for this purpose. The 
Declaration, recognizes the role of networking, partnerships, collaboration, coordination and 
communication contributing in strengthening of HWF. However, it has been noted that 
international migration of health personnel has also affected the effective functioning of the 
health system in Member States. 

4. In line with the Dhaka Declaration and Regional Committee resolution, SEA/RC/R6 was 
adopted at the Regional Committee on Strengthening the Health Workforce in SEA, by the 
Member States of SEAR in the Regional Consultation in Bali, Indonesia in December 2006. The 
Regional Strategic Plan on HWF Development was finalized and issues related to 
implementation of Strategic Plan were reviewed. 
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The Regional Strategic Plan for Health Workforce (HWF) 
Development in SEAR was aimed to serve 2 purposes 

(1) Discuss and review the status of implementation of the resolution in the regional 
countries and the activities undertaken. 

(2) Discuss and share future strategic directions towards implementation of the resolution. 

Strategic Areas for HWF Development 

5. The Regional Strategic Plan for Health Workforce (HWF) Development in SEAR identified 
the following 10 strategic areas: 

• Strengthening the collection, sharing, analysis and utilization of data related to HWF at 
country and regional levels. 

• Policy development, regulation and legislation regarding the service delivery by HWF. 

• Scaling up HWF production as per country and regional needs. 

• Knowledge generation and management by HWF. 

• Capacity building of HWF planning and management. 

• Regional and global network and partnership building.  

• Quality assurance in training, building competencies and education of HWF. 

• Mobilizing resources to increase investment in development of HWF. 

• Improving the work environment of HWF. 

• Development of community-based, responsive, effective, efficient, trained, educated 
and well motivated HWF. 

6. National governments of Member States are entrusted with the responsibility of 
implementing the regional strategic plan for HWF development at country level which is 
expected to collectively contribute to regional action. WHO/SEARO along with WHO Country 
Offices play the role of facilitators in supporting the implementation of the regional strategic plan 
by SEAR Member States. Recognizing needs and priorities of Member States and the Region, 
HRH/SEARO planned its activities for 2008-09 and 2010-11 accordingly.   

Progress on the strategic plan 

7. Review the status of implementation and the activities undertaken. 
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Technical support in HWF planning 

8. Member States have been encouraged to develop their own HWF strategic plans. 
Designing of long-term HWF plans by Member States have been facilitated by SEARO’s regional 
guidelines for development of HWF strategic plans which also include a module to train relevant 
people from countries on the use and application of the guidelines. A few countries have 
initiated the activities related to developing national strategic plans while Thailand has already 
developed its strategic plan. 

9. The document, “Regional Guidelines for Development of Health Workforce Strategic Plan 
in Countries of the SEA Region”, has also been distributed to the Member States. 

Strengthening regional and national training capacities 

10. The Regional Office has proactively assisted the Royal Government of Bhutan to develop 
the Royal Institute of Health Sciences (RIHS) as a degree awarding institution thereby supporting 
the government’s decision to establish a Bachelor of Public Health Degree Programme for health 
assistants and Bachelor of Nursing Degree for nurses. 

11. SEARO has also assisted the Governments of Myanmar and Sri Lanka in establishing public 
health institutions. Presently, SEARO is in the process of assisting the Ministry of Health, Timor-
Leste to strengthen the nursing and midwifery curricula. With the support from SEARO, a 
medical school has been established and professional regulatory bodies in the country have also 
been strengthened. 

Establishing and supporting regional partnerships and networks 

12. SEARO has been supporting a few technical activities and the annual meetings organized 
by the Asia-Pacific Action Alliance on Human Resources for Health (AAAH) including the last 
meeting in Hanoi, VietNam. The theme of this meeting was “Getting committed health workers 
to the underserved areas: a challenge for the health systems”.   During the past few years, all 
Member States have been encouraged to take part in AAAH activities and establish collaboration 
in HWF development.  

13. The Asia Pacific Disaster Nursing Network was established in 2007 in order to share 
experiences and build capacity of nurses and midwives in this area. The second meeting 
organized in 2009 focused on core competencies of nurses and midwives in disasters, training 
courses, research framework and post-disaster infection control.  As a follow-up activity, the two 
WHO Collaborating Centres in Nursing and Midwifery Development in Chiang Mai and 
Mahidol University, Thailand implemented WHO guidelines on acute respiratory distress 
syndrome for training of nurse-midwives and community health volunteers.    

14. The South-East Public Health Education Institutes Network (SEAPHEIN) was established to 
facilitate collaboration between schools of public health and HWF training institutes in the 
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Region. Since its inception, SEAPHEIN has been continuously supporting and encouraging 
Member States to actively participate in the network activities. Technical and financial assistance 
has been provided regularly to support the meeting and activities of SEAPHEIN in order to 
strengthen regional public health education institutions, their curriculum and teaching capacity.  

15. SEARO’s commitment to strengthen the professional regulatory bodies of the Member 
States has been reflected in its action to establish the Regional Network of Medical Councils of 
the SEA Region and its Secretariat in Nepal in November 2009.  The Third meeting of the 
network focused on issues of regional interest, e.g. accreditation of medical schools, quality 
assurance in medical education and continuing medical education.  Regional guidelines based 
on these issues were prepared and distributed to the Member States. The Fourth Meeting of the 
Network, with ‘Patient Safety’ as the theme, is planned to be held in November 2010 in 
Indonesia.  

16. The establishment of the South-East Asia Nursing and Midwifery Educational Institutes 
Network (SEANMEIN) has the objective of improving the quality of nursing and midwifery 
education in the region.   The second meeting organized in 2009 focused on nursing and 
midwifery workforce planning, contribution of nurses and midwives towards achieving MDGs, 
national health problems, primary health care and public health nursing. 

Strengthening regional HWF data 

17. With a view to fulfill a void in regional HWF information, SEARO is in the process of 
collecting HRH information to develop a regional HRH Observatory with HWF database. Based 
on HWF categories identified, the operational definitions have been agreed upon in consultation 
with Member States. The data collecting and data entry format has also been designed in 
consultation with HRH focal points of SEAR countries.  

International migration of health workforce 

18. A Regional consultation was held in India during December 2009 to deliberate on the 
WHO Draft Code of Practice for the International Recruitment of Health Personnel. The specific 
objective of this Regional consultation was sharing and discussing with SEAR Member countries, 
the inputs and reports on the draft code of practice arising out of national consultations. 
Recommendations regarding changes in the text of the code of practice were also achieved.  
The outcome of the consultation has been shared with WHO Headquarters and has been 
highlighted by representatives of SEAR Member countries during discussions on the matter at 
EB126. The World Health Assembly in its sixty-third Session has adopted a resolution 
WHA63.16 in May 2010 on WHO Global Code of Practice on the International Recruitment of 
Health Personnel. SEARO is committed to implement this resolution in its Member countries in 
coordination with HQ and its country offices. 
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Strengthening community-based HWF  

19. The Regional Meeting on Revisiting Community-Based Health Workers (CBHW) and 
Community Health Volunteers (CHV) was held in Chiang Mai, Thailand in October 2007. The 
deliberations at this meeting led to the development of the Regional Strategic Directions for 
Strengthening CBHWs and CHVs.  

20. While following up with countries and other technical units, it was revealed that most 
countries and units have long recognized the role of CBHWs and CHVs and utilized them in 
various health programs. However, there is still a need to support their work, strengthen training 
and career advancement in a more systematic way with the involvement and participation of 
institutions, local government and other concerned sectors.    

21. To enhance the community-based health action and role of CBHWs and CHVs, a post of 
Regional Adviser in Primary Health Care has been established in SEARO to carry out the planned 
activity related to documentation of categories, roles and responsibility and identification of 
training needs of CBHWs and CHVs in SEAR.     

22. The activities outlined above are merely the salient ones, initiated by SEARO. Recognizing 
the critical nature and the centrality of health workforce in all health development activities in 
the region, WHO would further continue to collaborate with all Member States in continuing its 
focus on HWF related issues and challenges faced by the Region.  

Strengthening teaching of public health 

23. The regional meeting on teaching of public health in medical schools held in Bangkok, 
Thailand in December 2009 recommended further strengthening of teaching of public health in 
undergraduate medical schools in Member States. 

24. WHO, in consultation with the Network of Medical Councils of SEAR Countries and the 
involving World Federation of Medical Education (WFME), has developed “Guidelines for 
Accreditation of Medical Schools in Countries of SEAR”. This document would help countries to 
establish their own accreditation mechanism thus ensuring quality in teaching and learning, 
education, research and service in medical schools. 

25. SEARO has developed a “Module for Teaching Medical Ethics to Undergraduates”, based 
on the identified key components of an undergraduate medical curriculum.  To facilitate 
effective teaching, according to the curriculum guidelines developed by WHO, a “Handbook 
and Facilitators’ Guide on Medical Ethics” has been developed which would further assist 
teaching of medical ethics to undergraduate medical students by the teachers of medical 
colleges.  

26. The Preventive and Social Medicine (PSM) /Community Medicine (CM) department has 
major contributions in public health teaching in undergraduate medical education in SEAR 
countries. An expert group of PSM/CM teachers for SEAR countries reviewed the existing 
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PSM/CM teaching relating to the current public health context. The PSM/CM curriculum was re-
visited, a regional guideline on PSM/CM has been developed by SEARO with experts from the 
Region and distributed to countries.  An expert group has been formed at SEARO with regional 
representation to follow up, facilitate and monitor the implementation of the guidelines. 

27. The HRH Unit in SEARO is closely working with the Chulalongkorn University, Bangkok a 
WHO Collaborating Centre, to develop a training module to train the teachers of public health 
on the innovations in educational science. 

28. SEARO, in collaboration with WHO/HQ, organized a Meeting of HRH Collaborating 
Centres in Bangkok, Thailand during, 26-27 May 2010. 

29. A training of master trainers on teaching of medical ethics was organized in Dhaka, 
Bangladesh during 12-18 June 2010 using the Module of Teaching Ethics, Handbook on Ethics 
and Facilitators’ Guide. 

30. Support has been provided for the organization of a national consultation on the role of the 
Sri Lanka Medical Council in improving the Quality of Medical Education and Medical Practice 
in Colombo, Sri Lanka during 4-5 June 2010. 

Future strategic directions towards implementation 
of the resolution 

31. The following activities have been planned in 2010-11 to further follow-up SEARO’s 
initiatives to advocate development of HWF: 

• The first meeting of the expert group for developing the regional guidelines to improve 
teaching of public health in undergraduate medical schools is planned in Kathmandu, 
Nepal in July 2010. 

• An expert group meeting is proposed on patient safety in New Delhi, India in July 
2010.  

• An expert group meeting for finalization of facilitators’ guide/instructors’ guide for 
training of public health teachers has been planned in Bangkok, Thailand in August 
2010, in coordination with Chulalongkorn University. 

• A regional consultation on Management of Fellowships Programme is proposed to be 
organized in Bangkok, Thailand, 25-27 August 2010. 

• A regional workshop on Use of Regional Guidelines to develop the Health Workforce 
Strategic Plan is proposed to be held in India from 1-5 September 2010. 

• A regional workshop on Quality Assurance and Continuing Medical Education will be 
organized in Dhaka, Bangladesh, 19-22 October 2010. This would be followed by a 
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National Meeting of Teachers on Preventive and Social Medicine / Community 
Medicine to be held in Dhaka, 25-26 October 2010. 

• An expert group meeting on Criteria Development for Centres of Excellence will be 
organized in Kathmandu in October 2010. 

• SEARO is facilitating the organization of the Fourth Meeting of Medical Councils in 
Indonesia, November 2010, in coordination with the WHO Country Offices in Nepal 
and Indonesia. 

32. In addition, other important HRH activities which will strengthen HWF and related 
information would include: 

• A mission from NSW University, Australia would be visiting SEARO (15-16 July 2010) 
and Nepal (19-30 July 2010) for Fellowship Impact Evaluation. HQ would be funding 
this evaluation mission. 

• SEARO, in coordination with HQ is developing a SEAR Observatory on Health 
Workforce (HWF).  

Conclusion 

33. Strengthening HWF in Member States of SEA Region is therefore a major issue which 
requires regular and intensive coordination, consultation, communication, facilitation, support 
and collaboration between Member States and SEARO. Further, with commitment of the 
Member States and SEARO, equitable access to effective health services through an adequate, 
well balanced, distribution of sufficient, competent and highly motivated HWF would be 
achieved in Member States of the Region. With efficient and effective leadership and 
management and SEARO’s assistance, Member States in this Region would progress in achieving 
multi-stakeholder, multi-sectoral development of HWF as committed in the Dhaka Declaration.  

34. Thus the Dhaka Declaration presents the mandate to strengthen HWF in Member States of 
the Region while Regional Committee resolution, SEA/RC59/R6, provides the strategies and the 
present HLP meeting would focus on further strategic planning for HRH development in the 
Region. 


