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Chapter 3 

HEALTH SYSTEM DEVELOPMENT 

3.1 HWlW SITUATION AND TREND ASSESSMENT 

The Health Situation and Trend Assessment Programme (HSATAP) for the 
South-East Asia Region continued to support Member Countries in the 
progressive development of their health systems based on primary 
health care and as formalized in the Seventh General Programme of 
Work and the Medium-Term Programme. The collaborative programmes in 
this area consist of two components: (1) The composite programme of 
statistics and national health information system development as 
information support for health development and management, and (ii) 
the epidemiological surveillance system, in linkage with 
communicable and noncommunicable disease control programmes. 

These activities were closely associated with all other 
relevant programmes and provided the following collaborative inputs 
as required: 

(1) Technical collaboration for the development of 
information systems and conduct of special 
studies and surveys; 

(2) The development and strengthening of national 
capability for assessing the health situation 
and trends, including the collection of valid 
and timely epidemiological, statistical and 
other relevant information in support of the 
planning, operation, monitoring and evaluation 
of the health system as well as projections into 
the future; 

(3) The training of health personnel in epidemio- 
logical surveillance and collection, analysis 
and use of epidemiological information; 



(4) The development of tools for health statistical 
and epidemiological methodologies and standards; 

(5) The monitoring and evaluation of health 
situation and trends; 

(6) Epidemiological and health statistical support 
for WHO programmes; and 

(7) The collection, collation and dissemination of 
regional health information. 

3.1.1 Health Information System Development 

During the period under review, the Health Situation and Trend 
Assessment Programme at the regional level acted as a focal point. 
Along with other technical units, it also provided the needed 
technical back-up support, as requested by Member Countries, for 
evaluating the effectiveness of strategies for "health for all by 
the year 2000". 

The Bulletin of Regional Health Information for 1983 was 
published during the year under review. This annual document has 
gained in popularity and is being used by the countries as a 
reference document for health data and other information related to 
health. 

In order to provide the needed epidemiological and 
information support, HSATAP programme activities were closely 
coordinated with those of other programmes, such as primary health 
care; the managerial process for national health development; 
maternal and child health; environmental health; communicable 
disease control; and health and manpower development. 

In BANGLADESH, activities for the improvement of the Central 
Health Information Services continued, although rather slowly. A 
health information support mechanism was developed in the Planning 
Unit of the Health Department, which also includes epidemiological 
information. 

In BHUTAN, a WHO consultant was assigned for a period of two 
months to review the existing health information system and suggest 
a number of steps for the development of an integrated health 
information system in the country based on the nucleus of the 



present planning and information unit. The consultant also assisted 
in using the Common Framework and Format for the evaluation of 
"health for all" strategies. A survey report containing information 
on morbidity and mortality was completed by the Statistical Unit in 
18 districts of the country. 

In BURMA, efforts continued to improve the health information 
services further. An impact evaluation study was completed and a 
survey to assess the implementation of the People's Health Programme 
was undertaken in selected townships with WHO support. In-service 
training was provided to twenty-five statistical and medical record 
technicians from state, divisional and township hospitals. A 
preliminary mini-workshop and, later, a national workshop on the 
evaluation of HFA strategies were conducted and the evaluation 
report completed. Supplies and equipment were provided for improving 
the health information services, including essential spare-parts for 
the appropriate maintenance and operation of computer facilities. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, an evaluation 
of "health for all" strategies and the preparation of the report 
were completed with support from WHO. 

In INDIA, the Organization collaborated with the Government 
in further developing the vital statistics, health statistics and 
medical record systems. The improvement of the database and the 
dissemination of health information were promoted. Regional seminars 
were held periodically in several states on the integrated health 
information system for health management. 

The Central Bureau of Health Intelligence continued its 
activities as the WHO Collaborating Centre for Medical Records in 
the South-East Asia Region. 

WHO support was provided for developing forms for recording 
and reporting for the integrated health information system, for 
computerizing the reports, and for publishing the document "Health 
Statistics of India, 1984". The computerization of the directory of 
paramedical personnel and the publication of several relevant 
documents were also supported. Supplies and equipment were provided 
for strengthening both the central and regional information support 
services. A number of fellowships were awarded for the study of 
modern technologies for the management of health statistical 
information. 



In INDONESIA, the Organization continued to collaborate with 
the Government in the development of the health information system 
in support of the managerial process for national health development. 
The collaborative activities involved four components: (a) streng- 
thening of information support to the Directorate General of Medical 
Care, (b) strengthening of health information support to health 
centres, (c) strengthening of information systems at the Bureau of 
Planning and Data Centre, and (d) information support to monitoring 
control and evaluation at the Inspector-General's office. The first 
two constituted the first phase of the development of the national 
health information system. 

A consultant was assigned to review the existing recording 
and reporting system for health centres and to make recommendations 
for its further development; the consultant also provided technical 
support to the Directorate General of Medical Care in the planning 
and designing of electronic data processing and in the analysis of 
hospital data. WHO supported the newly established Data Centre at 
the Ministry of Health by providing technical know-how through a 
consultant, who was also utilized for training the staff of the 
centre. WHO support was also provided for fellowships, study tours 
and travelling seminars. 

In MALDIVES, a long-term WHO staff member continued to provide 
technical support in developing the health information service unit 
established in the Ministry of Health. A national staff member was 
awarded a fellowship for advanced training in information system 
development with a view to strengthening manpower support to the 
unit. With the collaboration of the Regional Office, the Government 
also carried out an evaluation of national "Health for All" strate- 
gies using the Common Framework and Format developed by the 
Organization. The Regional Adviser provided technical support in 
improving the medical record-keeping and retrieval systems in the 
Central Hospital, Male, and the provincial hospitals. 

In MONGOLIA, further technical support was provided for the 
computerization of the national health information system by the 
Regional Office's Technical Officer, Operations Research, during 
February 1985. Fellowships were provided for the training of staff. 

In NEPAL, a WHO consultant was assigned for a period of one 
month during January-February 1985 to collaborate in the evaluation 
of the lay reporting system on morbidity and mortality, which was 
functioning in the two fully-integrated districts of Bara and Kaski. 



Based on the evaluation, the consultant made recommendations for 
further streamlining the organizational and operational components 
of the system before extending it to other districts. 

WHO collaboration was provided for promoting national 
mechanisms for carrying out an evaluation of the strategies for 
"health for all by the year 2000". To this end a national workshop 
was organized in collaboration with WHO. 

In SRI LANKA, the health information system was reviewed as 
regards its technical and operational aspects in a national workshop 
supported by WHO. The workshop produced a plan of action for the 
strengthening of the national health information system (NHIS). This 
plan of action, inter alia, incorporated the information needs for -- 
the monitoring and evaluation of health development activities in 
the context of "health for all by the year 2000". Objectives, 
strategies and other activities for .the development and training of 
field staff for the NHIS were elaborated and a preliminary 
assessment of the computer facilities needed for the NHIS was made 
with technical support from WHO. 

A two-week training course was conducted on the use of the 
9th Revision of the International Classification of Diseases for 26 
national officials with technical and financial support from WHO. 

In THAILAND, the Organization continued to collaborate and 
assist in the health situation and trend assessment programme, 
which is an integral part of a comprehensive national health 
information system (NHIS). 

A national consultant prepared a draft proposal for streng- 
thening the organization and functions of the computer centre for 
consideration by the Ministry of Public Health. A computerized 
system for personnel and budgetary management was also designed and 
was being implemented. 

A workshop on the review and revision of record and report 
formats in hospitals, organized for hospital directors, chiefs of 
medical-record systems and others concerned was held during December 
1984. The workshop formulated proposals for the standardization of 
medical-record systems for hospital statistics required for the 
planning and evaluation of hospital services. 

A seminar on how to reduce the perinatal mortality rate was 
conducted jointly by the Health Statistics Division and Prapokklao 



Clinical Teaching Centre during July 1984. The seminar produced a 
model medical-record procedure suitable for application on a 
country-wide basis. 

3.1.2 Epidemiological Surveillance 

Epidemiological surveillance and training in epidemiology continued 
as basic components of the programme on Health Situation and Trend 
Assessment. Although epidemiological units exist in the ministries 
or directorates of health services of all the Member States, the pro- 
gramme as a whole requires strengthening in terms of infrastructure, 
manpower and adequate laboratory facilities for rapid diagnosis. 
Increasing attention was therefore paid to the provision of basic 
training in epidemiology to health workers and to staff engaged in 
epidemiological surveillance so as to improve their technical 
performance. For this purpose, several national and international 
courses and workshops were organized and fellowships awarded. In 
addition, short-term consultants and long-term epidemiologists were 
assigned to assist the countries in the development of their 
epidemiological units. 

In BANGLADESH, epidemiological surveillance of diseases 
continued to be carried out through the Institute of Epidemiology, 
Disease Control and Research (IEDCR), by a multidisciplinary team. 
Technical support to the activities of the Institute was provided 
through several short-term consultants in different specialities, 
viz., epidemiology, parasitology and entomology. 

An epidemiologist was assigned for three months in 1984 to 
teach epidemiology at the National Institute of Preventive and 
Social Medicine (NIPSOM). He organized a Certificate Course in 
Epidemiology (December 1984 - January 1985) for civil surgeons and 
deputy civil surgeons. The consultant developed different curricula 
for short courses on epidemiology and made proposals for the modi- 
fication of existing teaching methodologies. He also collaborated 
with NIPSOM in its activities on applied research. 

A consultant parasitologist was assigned for two months from 
November 1984. He assisted the Parasitology Unit of the IEDCR in 
developing programmes on the epidemiology and control of leishma- 
niasis, fllariasis and intestinal parasites. He reviewed the 
existing laboratory facilities and advised on the immunological 
techniques for the laboratory diagnosis of priority parasitic 
diseases. 



Yet another consultant, assigned from December 1984 to March 
1985, assisted in further developing the entomology unit, in 
designing a plan of vector control and surveillance, and in 
investigating vectors for the transmission of kala-azar. The 
consultant also helped in studies on the prevalent species of ticks 
and mites and their role in the transmission of diseases. 

The long-term Public Health Veterinarian left the Epidemiology 
and Disease Control project in December 1984. During his assignment, 
he had been assisting in the organization and strengthening of the 
zoonoses control programme, particularly rabies, brucellosis, 
Japanese encephalitis and hydatidosis. 

Among the activities carried out for improving manpower for 
the IEDCR were: (1) a national workshop on the management of the 
Urban Mosquito Vector Control Programme (December 1984) and a 
national seminar on rabies (29-31 October 1984). 

In BURMA, epidemiological surveillance activities were 
carried out in respect of the target diseases identified by the 
health authorities. These were: diarrhoea, cholera, tetanus, 
pulmonary tuberculosis, amoebiasis, viral hepatitis, helminthiasis, 
meningitis, typhoid fever, skin diseases, trachoma, leprosy, 
sexually transmitted diseases, whooping cough, rabies, diphtheria, 
plague and poliomyelitis. An intensive drive was launched in order 
to reduce the morbidity and mortality among the population due to 
these diseases. The activities of the programme would also be 
directed towards training more staff in epidemiology in order to 
strengthen the epidemiological surveillance unit and public health 
laboratories. 

In BHUTAN, efforts are being made to strengthen the epidemio- 
logical services and disease surveillance activities. These include 
the establishment and expansion of diagnostic and laboratory 
facilities in regional and district hospitals. 

The country has identified diarrhoea, tuberculosis, sexually 
transmitted diseases and cancer as major public health problems, and 
plans have been made to step up epidemiological measures for their 
control. 

A consultant was assigned for a month to review the 
epidemiological situation with regard to the annual infection rate, 

A incidence and prevalence of tuberculosis, sputum-positive cases, 
symptomatic cases, annual case-detection and other parameters as 



well as the existing treatment regimens, in order to advise on steps 
for the further improvement of the epidemiological surveillance and 
control activities against tuberculosis. He also participated in two 
national workshops on leprosy and tuberculosis control held at 
Mongar and Gaylegphug and had detailed discussions on various 
aspects of the tuberculosis and leprosy control programmes. 

With regard to the development of health manpower in support 
of epidemiological surveillance activities, a national EPIICDD 
supervisory skills mid-level management workshop was held in March - 
April 1985, in which health supervisors, doctors and workers in the 
diarrhoea1 diseases control and EPI management prograrnmes psrti- 
cipsted. In addition, fellowships were awarded to enable three 
health supervisors and three laboratory technicians to acquire 
knowledge in management and laboratory techniques. 

In INDIA, efforts continued for improving the capabilities of 
epidemiologists and relevant health officials in the planning, 
development and management of epidemiological services. WHO 
collaborated in the training of district-level health officials in 
epidemiological practices and in the planning and management of 
epidemiological services, held at the All-India Institute of Hygiene 
and public- Health (Calcutta), the National Institute of communicable 
Diseases (Delhi), and the Institute of Rural Health and Family 
Welfare (Gandhigram). Support was given in the identification of 
programme officers for epidemiological services at the state level, 
and the preparation of modules for the training of medical officers 
and paramedical personnel. In addition, fellowships were awarded for 
training in the management of research in epidemiology and health 
survey techniques, in virology and also in the epidemiology of 
noncommunicable diseases such as cancer and cardiovascular diseases. 
Practical training was also provided to laboratory technicians in 
several institutions. 

A workshop on epidemiology and health planning was organized 
in December 1984 at the National Institute of Communicable Diseases, 
Delhi, to review the current status of epidemiological surveillance 
at different levels, devise appropriate measures for further develop- 
ment, and formulate strategies for the implementation of an action 
plan. 

A consultant was assigned to assist in the conduct of a 
workshop on guineaworm eradication, held in Udaipur (Rajasthan) in 
July 1984. Also, a national consultant recruited by WHO reviewed the 
existing manual for primary health care workers and available 
teaching modules and, based on the review, prepared an activity 



network, defined the roles of various functionaries, identified 
training needs and prepared the training modules. 

With regard to meeting situations arising out of natural 
disasters and epidemics, an action plan was prepared which envisaged 
the development of procedures and guidelines for better preparedness 
in emergency situations. In this connection, a four-day workshop on 
emergency aid in natural disasters and epidemics was held at the 
National Institute of Communicable Diseases, Delhi, in December 
1984, in order to finalize the working details of the operational 
manual for state epidemiologists and officers dealing with 
emergencies. Essential supplies for the implementation of the 
programme were also provided. 

In INDONESIA, the long-term epidemiologist assigned to the 
country continued to assist the Ministry of Health in strengthening 
epidemiological surveillance, developing a field epidemiological 
training programe (FETP) and conducting ad & training courses in 
epidemiology and disease surveillance. The first group of five 
trainees under FETP completed their training and two of the graduates 
were selected as trainers for the FETP course. The second group of 
six doctors completed their first year with the FETP course, and a 
third group of 14 trainees started their theoretical training, which 
was to be followed by field epidemiology practice. Investigations 
and surveillance activities in respect of several diseases were 
carried out in various provinces. These diseases included viral 
hepatitis, measles, dengue haemorrhagic fever, chikungunya, 
diphtheria, pertussis, neonatal tetanus, poliomyelitis, diarrhoea1 
diseases, food intoxication and typhoid. Other epidemiological 
studies carried out included a prospective study on infant and 
childhood morbidity, a study on the etiology of acute hepatitis and 
a cost-effectiveness and cost-benefit analysis of the diarrhoea1 
diseases control programme. The third annual introductory course in 
epidemiology and biostatistics was organized in Ciloto, West Java, 
in January-February 1985. The course also provided a formal intro- 
duction to the use of the microcomputer for data analysis. Several 
fellowships were awarded for training in epidemiology and disease 
surveillance. 

In MALDIVES, epidemiological surveillance of priority 
diseases continued, with WHO providing technical support. During the 
reporting period, supervision trips were made by the national 
leprosy team, together with the WHO Programme Coordinator and 
Representative, to several atolls, and a total of 10 426 persons 
were screened for leprosy; 45 new cases were detected and 153 cases 



were released from control. In regard to tuberculosis, 482 sputum 
samples were collected and 13 new cases detected. A short-term 
consultant was assigned to review the existing situation regarding 
tuberculosis and the current practices in chemotherapy in both 
children and adults. Based on the review, the consultant made 
recommendations to step up appropriate control measures. 

In MONGOLIA, efforts for improving the disease surveillance 
system continued. WHO collaborated in these and provided technical 
support. 

A consultant was assigned in December 1984 to review the 
epidemiological aspects of intra-hospital infection. She drew up 
recommendations for activities that should be carried out for the 
control of intra-hospital infections. She also assisted in organizing 
and conducting a seminar on the subject. Another consultant was 
assigned to assist in the training of physicianslbacteriologists in 
(I) modern methods of diagnosis of diarrhoeal diseases caused by 
salmonella, yersinia, campylobacter and conditionally pathogenic 
enterobacteriaceae, (ii) immunological methods of diagnosis of 
diarrhoeal diseases, and (iii) serological surveillance of typhoid 
bacteria carriers after treatment with ampicillinum. The consultant 
also organized a seminar for 24 physicians and produced recommenda- 
tions for the functioning of the salmonellosis reference laboratory. 
With regard to manpower development, a fellowship was awarded for 
training in functional diagnosis in pulmonology. A seminar on 
functional diagnosis in the context of the tuberculosis control 
programme was also planned. Other fellowships were awarded in the 
field of noaocomial infections and viral hepatitis. In addition, a 
workshop on the clinical aspects of meningococcal meningitis was 
conducted in April 1985. 

In NEPAL, efforts continued for the strengthening of the 
Epidemiology and Statistics Division of the Department of Health 
Services, covering epidemiological surveillance and statistics, 
zoonotic diseases control, rabies control and environmental 
sanitation. 

A workshop on leprosy reactions was organized by the leprosy 
control project in association with the Leprosy Mission at Anandaban 
in August-September 1984. There were 32 participants in the workshop, 
consisting of leprosy supervisors, physiotherapists and paramedical 
workers. The workshop was designed to impart knowledge to leprosy 
workers on classifying reactions in leprosy and correlating them 



with the signs and symptoms of leprosy. In addition, a course for 
medical officers in leprosy was organized at Anandahan in November 
1984, in which, among other things, the clinical features, diagnosis 
and immunology of leprosy were discussed. The WHO medical officer in 
leprosy assisted in both these activities. Other activities carried 
out in the context of disease surveillance were a training course in 
epidemiological surveillance for higher-level officers involved in 
the programme, a course for medical records assistants, two training 
workshops for a pilot study of the lay reporting system in Bara and 
Kaski districts, a meningococcal meningitis surveillance and mass 
vaccination programme in Kathmandu, and serological and entomological 
studies on Japanese encephalitis in one endemic district. 

Fellowships were awarded in medical records science, the 
epidemiology of Japanese encephalitis, and vector surveillance and 
control. 

In SRI LANKA, epidemiological surveillance activities were 
mainly concerned with tuberculosis, leprosy, sexually-transmitted 
diseases, diarrhoea, malaria, viral hepatitis, zoonotic diseases, 
blindness and noncommunicable diseases, coupled with efforts for the 
improvement of diagnostic facilities. 

The programme was assisted through the provision of consultant 
services, organization of training courses and the award of fellow- 
ships for training in epidemiological surveillance. 

It was planned to evaluate the clinical standards, laboratory 
procedures and maintenance of records and collection of statistics in 
support of epidemiological surveillance, with WHO technical support. 

Fellowships were awarded for training in epidemiological 
surveillance. A national training course in epidemiology was 
organized in January 1985 for senior officers of health. The teaching 
programme included: basic epidemiology and statistics, investigation 
of disease outbreaks and reporting, surveys, problem-solving 
exercises and seminars on problems and constraints in epidemio- 
logical surveillance, and the use of epidemiological data for 
district planning. 

In THAILAND, WHO played an active role in developing a core 
group of epidemiologists through close and continuing support in 
epidemiology training. The field epidemiology training programme 

- (FETP) established in 1980 in Thailand has successfully trained 



around 30 medical graduates. Some of them have completed the Master 
of Public Health degree and three months' study tour in renowned 
epidemiological institutes abroad. Among the epidemiological studies 
undertaken under the FETP during the reporting period were studies 
on hepatitis, cholera, rubella, anthrax, dengue hemorrhagic fever, 
diphtheria, measles, shigellosis, trichinosis, neurological compli- 
cations of rabies vaccine, and deaths among refugee infants. The 
programme was supported by a long-term epidemiologist. A staff 
member of the intercountry "training in epidemiology" project based 
in Thailand also assisted in these activities. 

The second national seminar on epidemiology, organized at 
Siriraj Medical School in August 1984, reviewed both FETP and the 
national epidemiological programme. This meeting brought together 
over 400 public health officials and other professionals interested 
in epidemiology drawn from the Ministry of Public Health, medical 
schools, the School of Public Health, the Faculty of Tropical 
Medicine of Mahidol University, Bangkok Metropolis, WHO and other 
organizations. It served as an excellent forum for the exchange of 
ideas on epidemiological training and research, development of 
strategies for training epidemiologists at primary health centre 
level, and for evolving proposals for disease surveillance activities 
in the communities. Another workshop on epidemiological surveillance 
for regional supervisors was organized at Chumporns in September 
1984. In addition, several fellowships were awarded for training in 
epidemiology and biostatistics. 

3.2 ElANAGERUL PROCESS FOR NATIONAL 
HEALTH DEVELOPMENT (MPNBD) 

Regional support to the development of the managerial process has 
continued primarily through the involvement of planning, management 
and evaluation specialists in country activities. Among the acti- 
vities carried out were providing support to the formulation of the 
Third People's Health Plan in Burma, the formulation of proposals 
for extra-budgetary funding including "Strengthening Ministries of 
Health" (Maldives, Burma and Sri Lanka) and for the development of 
training modules (Nepal and region-wide). Intercountry support was 
provided to Indonesia in the formulation of an integrated family 
health package in four provinces and for the formulation of a UNFPA 
proposal for strengthening the management of the National Family 
Planning Coordinating Board (BKKBN). Support was also given to the 
planning of a health manpower information system. 

The reports of two intercountry seminars were brought out as 
SEAR0 publications: "Financial planning for health for all by the 



year 2000" and "Evaluating primary health care in South-East Asia'. 
Evaluation efforts were supported, in particular the evaluation of 
the six fully integrated districts in Nepal. The computerization 
plan of the Ministry of Health in Sri Lanka was reviewed. Support 
was given to the evaluation of the Huvsgul Aimak project in Mongolia, 
and various countries were assisted in completing the Common 
Framework and Format for evaluating "health for all". Management 
training was supported through a follow-up workshop for district 
health officers in Gujarat (India). The intercountry project provided 
a few regional fellowships in health planning and management and 
distributed management training modules and textbooks. Microcomputer 
applications were developed, with particular emphasis on analysing 
the results of field-level surveys. Within the Regional Office, the 
Planning, Coordination and Information Unit supported the formulation 
of the regional budget policy and assisted the regional contribution 
to a global task force dealing with programme management information. 
Additional efforts were devoted to developing information support 
for country-level programme management. 

In BANGLADESH, WHO'S collaborates in MPNHD through the 
primary health care project. Thus, the activities pertaining to 
management strengthening have been closely aligned with primary 
health care development. These have included a situation analysis of 
the primary health care system, including a comparison of primary 
health care implementation among districts. 

Training was provided in the form of fellowships at insti- 
tutions abroad in health planning and public administration and 
local workshops on management for senior health officers. 

Technical support was provided to a review of the health 
services organization to facilitate efforts to integrate vertical 
activities into the basic health services. A situational analysis 
was also carried out to streamline the functioning of the upazilla 
health centres and primary health care support system. 

WHO also collaborated in the formulation of the Third 
Five-Year Health Plan (1985-1990). In addition, a strategy was 
developed for managing future planning activities under the 
decentralized administrative structure. 

The primary health care network in Bangladesh was strengthened 
through the establishment of linkages among relevant health and 
health-related institutions. The emphasis in this networking effort 
was placed on referral systems, intersectoral collaboration, streng- 
thening of middle-level management and health system research. 



BURMA proceeded with the third application of country health 
programming for the formulation of the Third People's Health Plan 
(PHP) for the period 1986-1990. This planning effort encompassed 
three major phases - broad programming, detailed formulation and the 
revision of the monitoring and evaluation framework. In preparing 
the Third PHP, the Government involved staff from township, state 
and division levels in the planning activities. Simultaneously, 
township plans of action were developed to facilitate service 
management, resource generation and intersectoral coordination at 
the township level. The Ministry of Health has been engaged in a 
study and reorganization of. its structure and functioning. The 
result of this effort will be progressively implemented. Joint 
support to primary health care activities jointly sponsored by WHO 
and UNICEF are continuing with emphasis focused on health system 
management, resource mobilization and coordination. Management 
training was carried out through two courses for state and division 
staff in health planning and management. Further, an effort was made 
to formulate a proposal for extra-budgetary funding related to three 
levels of management system improvement: health manpower planning 
and information system development related to the third PHP, studies 
of the effectiveness of state-level health organization and the 
development of improved health service operating procedures at the 
township and health centre levels. These related activities will 
exemplify an innovative style of action research and development in 
management. 

In BHLITAN, the Government undertook a reorganization, under 
which a Ministry of Social Services was created, comprising the 
Departments of Education, Health Services, Culture and Public Works. 
This reorganization has generated five divisions in the Department 
of Health, including Public Health, Family Health, Health-For-All, 
Environmental Health and Medical Care. During the year, a variety of 
training activities was conducted, including the training of senior 
health assistants to become senior health supervisors, and seminars 
for district administrators (dzongdags) and district medical officers 
on the development of integrated health services. The formulation of 
the Sixth National Health Development Plan (1986-1991) continued 
with some difficulty because of the limited planning staff in the 
Department of Health. The Health ~lanning/Information Unit was 
strengthened with the addition of a statistician. The efforts to 
complete the Common Framework and Format for evaluation also 
contributed to the development of basic health information for 
planning purposes. 



INDIA continued its efforts to organize an ambitious and 
innovative state- and district-level programme for strengthening 
health management. The National Institute of Health and Family 
Welfare, which is responsible for coordinating this effort, has 
established a consortium of regional institutions having capabilities 
in management training, and efforts are being made to provide 
expertise and financial support to states interested in taking up 
development activities in planning and management. Through this 
consortium, progress has been made in developing new management 
training materials for various categories of staff with emphasis on 
the improvement of primary health care. This effort has been 
supported by WHO headquarters and US AID-supported staff from the 
University of Hawaii. The Institute also conducted a three-day 
seminar on health economics to review research and training 
activities and to suggest the nature of new courses in health 
economics. During the period under review, expert groups were 
convened to undertake a critical assessment of the progress made and 
problems encountered in the Sixth Five-Year Plan (1981-1985). The 
result of this assessment will be used as an input in preparing the 
Seventh Plan. 

In INDONESIA, the Ministry of Health is implementing a 
package of projects supporting various bureaux in their efforts for 
strengthening organization and managerial processes. These bureaux 
include Planning, General Affairs, Finance, Inspectorate General, 
Organization, and Food and Drugs. The Bureau of Organization has 
been newly formed and is undertaking the development of revised 
managerial and operational procedures at each level of the health 
system. Management training efforts are being undertaken in a variety 
of ways, including the development of guidelines for management 
training at the provincial level and the conduct of many workshops 
and seminars on various specific topics, including monitoring and 
evaluation, task analysis, health economics, manpower information, 
and drugs supply and management. Health resource development is 
being pursued in Indonesia through the design and testing of a 
health insurance scheme. The scheme is being given a trial initially 
in the Jakarta area. Various studies are being undertaken by these 
bureaux, including a determination of the cultural attitudes that 
affect the people's utilization of health services and a practical 
evaluation of the services provided at the health-centre level. 
Extensive use was made in Indonesia of national short-term 
consultants, including for the review and revision of certain 
administrative procedures such as personnel administration and 
auditing. Routine annual planning activities continue to receive - support. WHO provided technical support to these activities. 



In MALDIVES, an effort was made to study current operational 
and administrative problems. This led to a proposal for strengthening 
the organization of the Ministry of Health and its programmes. The 
proposal includes the establishment of a management system for 
central filing and correspondence, budget and financial control pro- 
cedures, and personnel administration. The proposal was ultimately 
intended to result in improved management of the regional and 
outreach services and to effect a more integrated approach towards 
health service delivery at the atoll and island levels. 

During the year, the country's Three-Year Plan (1985-1987) 
was finalized. The position regarding resource availability was 
analysed through a Country Resource Utilization review supported by 
WHO. 

In MONGOLIA, WHO support for the managerial process for 
health development is channelled through the primary health care 
project, which primarily focuses on selected aimaks. The Huvsgul 
Aimak has been the scene of extensive service system development and 
is now receiving the attention of various evaluative studies, 
including time-utilization studies in rural institutions. Training 
was provided through fellowships in planning, management and 
operations research. 

In NEPAL, the Division of Health Planning continued its 
preparation of the Seventh Five-Year Health Plan (1986-1990). A 
number of workshops were conducted, one dealing with the contribution 
of nonnovernmental ornanizations to "health for all" activities. 
 noth her- two workshops -helped to facilitate the completion of the 
Common Framework and Format for evaluating "health for all" strate- 
gies. In addition, various workshops were conducted to strengthen 
district health planning. Fellowships were provided in health plan- 
ning and management. Several studies pertaining to the management 
support and sanitation facilities in hospitals were undertaken during 
the period. A major effort has been undertaken for the joint evalua- 
tion of the integrated health programme as agreed at the Regional 
Committee. The aim of this effort is to evaluate health services in 
the six fully integrated districts plus two non-integrated districts. 
The sample survey approach was employed to evaluate services and 
management at all levels of primary health care. The effectiveness 
of all external collaboration received by the integration project is 
also to be assessed. 



In SRI LANU, the principal planning process involves the 
formulation of an annual health development plan as a part of the 
"rolling plan". During the year, efforts were made to produce such 
plans, with major contributions from the district level. Workshops 
were organized to prepare central and district staff to contribute 
to the formulation of the annual development plan. Development plans 
were produced in all districts of the country. This planning effort 
is part of a larger activity to establish an integrated health 
management process in Sri Lanka. A key feature of this process is 
monitoring and evaluation, which is to take place at each level of 
the system. Workshops were conducted with a view to designing the 
system for monitoring annual plan implementation, and a special 
effort was made in one district to review health service performance. 
Efforts were also made to design a study on planning and decision- 
making at the village level, and to monitor the benefits of a primary 
health care project supported by the Asian Development Bank. A manual 
was developed to support some aspects of the overall managerial 
process. Efforts are now being made to formulate a medium-term health 
plan (1986-1990). Training has been extended to include the streng- 
thening of financial management for accountants and on-the-job 
training of planning assistants. Six fellowships were awarded in the 
field of planning and management. 

In THAILAND, following the evaluation of the Thai Programme 
Budgeting process carried out in June 1984, the Organization conti- 
nued to assist the Government in the formulation of new proposals 
for the use of WHO resources and in the technical and financial 
monitoring of implementation. The Basic Minimum Needs approach 
employed by the Social Development Project has been extended to 
seven provinces covering over 3 000 villages. The 32 indicators 
proposed by the Social Development Project for monitoring progress 
at community level have been accepted by a sub-committee of the 
National Rural Development Committee. 

The Centre for Health Policy Studies in Mahidol University 
continued to focus its attention on national policies pertaining to 
community participation. These efforts are intended to determine the 
impact of national policies on community participation and its 
results at the community level. A wide range of group educational 
activities continued to be carried out in Thailand for promoting the 
concepts of "health for all" and primary health care and for streng- 
thening various aspects of management, particularly at provincial 
and district levels. 



The promotion and development of health services research (HSR) 
continued. This area of research was considered of vital importance 
to determine the most appropriate strategies for achieving the goals 
of "health for all". Health behaviour research (HBR), which is inti- 
mately related and interlinked with HSR, was also being promoted. 
The programme of HSR activities during 1984-85 was implemented in 
most countries through national focal points identified by govern- 
ments. The important aspects of this programme were related to the 
updating of national HSR inventories, continuing support to national 
workshops on HSR methods, support to HSR projects of high priority 
identified by national authorities, promotion of meetings of policy- 
makers and administrators to identify priorities, and bringing 
together appropriate scientists to undertake research relevant to 
national health development. Catalytic financial support provided by 
the Organization's regular budget was complementary to national 
programmes. Extra-budgetary and bilateral funds were also mobilized. 
Advisory services were provided as requested by the countries. 

A consultant visited countries in the South-East Asia Region 
to assess the existing situation, the problems faced and the 
progress made in HSR. Based on the assessment, the Regional Office 
would then develop a regional programme for the further promotion of 
HSR and provide necessary catalytic inputs. The consultant was also 
finalizing a document that would enable policy-makers, planners and 
programme managers to gain a greater insight into HSR needs and 
priorities. This would be helpful in developing problem-oriented 
research activities, using available resources and multidisciplinary 
teams of researchers. Based on the findings of the consultant, a 
detailed action programme for a further period extending into the 
next biennium was being prepared. 

3.4 HEALTH LEGISLATION 

Only one country in the Region had a collaborative project in health 
legislation during the year under review. This was Indonesia, which, 

*In the nomenclature employed in the Seventh General Programme of 
Work for the years 1984-1989, the term "health systems research" 
has been introduced. In order to avoid confusion, however, the term 
"health services research" is retained throughout this document. 
since this term was commonly used in South-East Asia during the 
period of the Sixth General Programme of Work (1978-1983). 



through its Bureau of Law and Public Relations, has continued to 
make a major effort to redraft the "Fundamental health laws" of the 
country. A national consultant was assigned the task of formulating 
the third draft of the Basic Health Act and conducting a workshop 
for generating ideas for improving the Act. In addition, other 
workshops were held on the regulatory aspects of health manpower, 
food control and decentralization of authority to the provincial 
level. All of these efforts were aimed at establishing a regulatory 
structure in support of the future national health system. The 
project also enabled two staff to attend a conference of the ASEAN 
Lawyers Association and three staff to visit institutions in other 
countries to study food control legislation. 

The Health Legislation Unit st WHO headquarters in Geneva 
supports this effort by publishing the International Digest of 
Health Legislation. In 1983 and 1984, the Digest ( 7  issues) 
referenced recent health legislation in five countries of the Region 
showing the following enactments: Bangladesh - 1 Act; India - 5 
Acts; Nepal - 2 Acts; Sri Lanka - 2 Acts; and Thailand - 35 Acts. 
This indicates either that health legislation is being updated 
rather slowly, or that new legislation is not being reported to WHO 
regularly. 

Chapter 4 

ORGANIZATION OF HEALTH SYSTEMS 
BASED ON PRIMARY HEALTH CARE 

While the expansion and further development of national health 
infrastructure has helped to increase the access of the population 
to primary health care, national health authorities have evinced 
interest in and concern for the quality of service and the full 
utilization of established facilities and manpower. material and 
financial resources. 

Alternative ways and means of meaningfully involving 
communities in the planning and delivery of essential health care 
continued to be explored by the countries, taking into account their 
socio-economic conditions, stage of development, and the nature of 


