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NOTE 

The views expressed in this report are those of the participants in the meeting and do not 
necessarily reflect the policy of the World Health Organization. 

This report has been prepared by the World Health Organization Regional Office in the 
Western Pacific for those who participated in the First Technical Advisory Group Meeting on 
Health Sector Development in the Western Pacific Region which was held in Manila, 
Philippines, from 21 to 22 June 2000. 
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SUMMARY 

The health sector development theme encompasses all major aspects that enable the sector 
to formulate policy, fund, plan, manage and deliver services in a responsive manner to meet 
changing health needs. The theme has four focuses: health systems reform, health information 
and evidence for policy, human resource development, and emergency and humanitarian action. 

The WHO Western Pacific Regional Office (WPRO) faces considerable challenges in its 
efforts to accelerate health sector development. Efficient, effective and balanced health sector 
development will also require substantial efforts on the part of the Western Pacific Member 
States. In all aspects of health sector development, particular attention must be given to 
identilYing how health system factors enhance or impede progress in the prevention, control and 
treatment of disease and injury, and in improving the quality of services. 

To assist WPRO, a Technical Advisory Group (TAG) in Health Sector Development was 
established, comprising members with a broad range of complementary skills and knowledge of 
different aspects of health systems and health sector development. The main tasks in the first 
TAG meeting were to review issues and strategies, to make recommendations and assist in 
identilYing expertise and other resources to support priority activities. 

The TAG recommended that particular emphasis should be placed on a number of aspects 
of the Health Sector Development work undertaken by WPRO including: the need to focus on 
the health care needs of the poor and disadvantaged; the need for a programme to ensure that 
countries can benefit from state ofthe art mechanisms for improving quality; extension of the 
work commenced for situation analysis for policy; the collection of information and formulation 
of emerging problems in the region such as urbanization and rapid population ageing; and the 
expansion of areas in which WHO has already demonstrated success, such as national drug 
policies. 

In addition, a number of recommendations related to how WHO should work. In 
particular, this included constituency building with health professionals and people who receive 
health care and public provision of information; and the possibility of WHO undertaking a 
brokering or facilitating role to integrate interventions or in collaboration with national agencies 
and international development partners. Recommendations were also provided regarding the 
future work of the TAG. 
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I. INTRODUCTION 

J.l Objectives 

The objectives of the Technical Advisory Group (TAG) Meeting on Health Sector 
Development (HSD) in the Western Pacific Region were: 

(a) to review the current strategies of the health sector development theme; 

(b) to make recommendations for action in the short term in priority areas, including 
strengthening of capacity in the Regional Office; 

(c) to make recommendations for action in the next stage, including the identification 
of examples of positive developments in health system reform; 

(d) to improve coordination among present and potential donors and national 
governments and to determine the present and future contribution that each can make to 
the theme; and 

(e) to make recommendations regarding the identification of resources to support the 
priority activities. 

1.2 Participants 

Nine TAG members, eight observers, five Secretariat members and the staff members of 
the Division of Health Sector Development attended the meeting. 

It was proposed and agreed that the office-bearers for the meeting should be as follows: 

Chairperson Dr Phua Kai Hong 

Vice-Chairperson Professor Mo-Im Kim 

Rapporteur Dr George Salmond 

The agenda and the list of participants are attached as Annexes I and 2. 

1.3 Organization 

The First Technical Advisory Group Meeting on Health Sector Development in the 
Western Pacific met in Manila, Philippines, from 21 to 22 June 2000. Annex 3 shows the 
programme of activities. 

1.4 Opening ceremony 

In opening the meeting, the Regional Director, Dr Shigeru Omi, identified three areas in 
which the work of WPRO of WHO was changing under his stewardship. 

First, the processes of the organization are becoming more flexible, streamlined and 
efficient with effective delegation to lower levels thus making the organization more responsive 
to the needs and wishes of the Member States. 
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Second, the strategic direction and priority setting within the organization has improved 
with the development of four major themes and seventeen areas of focus. In the past, the 
resources ofthe office were spread thinly across fifty-one programme areas. 

Third, there is a new emphasis on building partnerships not only with governments and 
their Ministries of Health but also across sectors and with nongovernmental organizations 
(NGOs) and other expert and donor international organizations. 

Dr Omi observed that narrow economic and rationalist approaches to development based 
on market forces and competition have not resulted in desired health improvement. To the 
contrary, structural adjustment has in many countries resulted in health status deterioration, 
particularly for relatively poor sections of populations. New thinking and new approaches are 
needed. 

In this context, Dr Omi posed two questions to the TAG: 

I. Strategically, in what direction should WPRO be moving in Health Sector 
Development (HSD)? 

2. How could WPRO better serve and support the HSD aims and aspirations of its 
Member States? 

2. PROCEEDINGS 

2.1. Keynote address: In pursuit of quality 

The meeting began with a short address by Professor Robert Brook on quality from a 
health systems perspective. Quality can be measured from both technical and cultural 
perspectives. When this is done, quality has been shown to vary enormously between countries, 
between regions and areas within countries and within individual institutions. 

Tool kits are now available to measure quality in both primary care and hospital settings. 
These measures show that much current health care is not only of poor quality and wasteful but 
may also be dangerous. Top down management driven approaches to improve quality are 
generally not successful. Key to success is building better long term relationships between 
managers and clinicians and the gathering and wide-sharing of relevant and timely information. 
Added to this, it may be necessary to build constituencies external to the health system which 
strive for quality improvement. 

Professor Brook observed that the improved efficiencies in the production and distribution 
of consumer goods brought about by structural adjustment has not been reflected in similar 
quality improvement in the health system. The tools necessary for quality improvement are 
available; the question is how to apply them? It was agreed that external mechanisms on their 
own generally do not work. What is required is the gathering and sharing of timely information 
in open, cooperative systems with wide inter-agency involvement and active community 
participation. 

In discussion, it was agreed that quality measures can be developed which take account of 
cultural differences and differences in the local availability of resources. Account should also be 
taken ofthe misuse or under use of services. 
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It was further agreed that health professionals, in both basic and continuing education, 
need to know more about the determinants of quality and the means to quality improvement. In 
pursuit of quality, much greater attention should be given to the training of health workers and to 
function in teams, not just on competent individuals. This requires a major cultural change in the 
education and behaviour of health professionals and in the management of health services. 
International knowledge and experience will have much to contribute, but each country must 
address quality improvement in its own context. 

2.2 Regional overview of Health Sector Development 

To set the scene for the TAG deliberations, officers from the WPRO presented key aspects 
of their work. Health Sector Development areas included: 

• health systems development and human resources development 

• health care financing 

• pharmaceuticals 

• traditional medicine in health systems 

• blood safety 

• nursing and mid-level practitioners 

• health information and evidence for policy 

In addition, presentations were made by the Division on Combating Communicable 
Diseases and the Division on Building Healthy Communities and Populations. 

The following generic issues arose out of the TAG discussions on these topics. 

2.3 Demographic and social change 

Huge demographic and social changes are taking place in countries across the Region. 
Asian populations are ageing at a rate in some instances three times greater than that experienced 
in Western Europe. This could make heavy demands on health systems. The extent ofthese 
demands is largely unknown and should be the subject of urgent and major research. 

2.4 Globalization and structural adjustment 

As a result of globalization and structural adjustment the relatively poor populations are 
being marginalised, absolute and relative poverty is increasing and health status differentials are 
widening. Most countries in the Region have to address the social, economic and political as 
well as health consequences of these changes. 

2.5 New and resurgent diseases 
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There is a resurgence of communicable diseases in poorer countries across the Region. 
With structural adjustment in many countries, the publicly funded health infrastructures have 
been eroded and are ill-equipped to meet the new challenges. HIV I AIDS continues to stress 
populations and stretch health resources in a number of countries. In more affluent countries, the 
noncommunicable diseases of relative poverty, such as diabetes and heart disease, are placing 
increasing demands on health systems. 

2.6 Health service financing 

Fundamental changes are occurring in the financing of health services. In almost all 
countries, funding from government sources is generally decreasing, and cost sharing is 
increasing with moves from fee for service to pre-paid capitation arrangements. These changes 
are having profound effects upon access to services, funder and provider behaviour and on the 
quality and accountability dimensions of health service delivery. All countries are grappling 
with these issues. 

2.7 Diffusion of technologies 

Despite huge and continuing advances in bio-medical and information technologies, health 
systems have generally been slow to gain material benefits from these developments. 
Particularly in the poorer countries, medical equipment is often defective or inappropriately used 
and information technology is not well geared to meet either the needs of clinicians or of 
management. 

2.8 Managing complexity 

Health care systems are complex. They involve human systems and behaviours as well as 
mechanical technologies. To function successfully, integrated and cooperative action is required 
horizontally and vertically within the system. Currently, this is not happening. Systems are 
fragmented at all levels from the elevated levels of governance to the grass roots levels of basic 
patient and community care. 

2.9 Depressed and dysfunctional systems 

Fragmentation and disorganization are discouraging and demoralizing for health workers, 
wasteful of scarce health resources and potentially damaging to the health of patients and the 
public at large. They are also depressing and discouraging for the staff of WHO. Clearly, WHO 
cannot achieve its declared objectives unless there are fundamental changes in the behaviour of 
health workers and in governance of the health system. 

2.10 What can WHO do? 

On its own, WHO cannot achieve the required changes but working as a member of 
cooperative partnerships and coalitions, it could broker the required changes and even lead the 
way. What is needed are proactive and positive approaches which encourage and otherwise 
enable the various parts of the health system to work more effectively and efficiently together. 
This should start at the highest levels of governance where WHO works with governments, 
Ministries of Health, with other expert and donor agencies and, where appropriate, with NGOs to 
assess health needs, develop integrated strategies, and develop funded programmes to meet 
defined needs. Such initiatives must be soundly based in good science, the processes must be 
geared to the country's level of development and be well-informed and open. Performance in 
terms of quality must be monitored, analysed and widely reported. 
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To undertake such an initiative in all countries of the Region would not be feasible. But, it 
may be possible to develop demonstration projects in one or two countries. It is important that 
any such projects be well-planned and adequately-resourced from the outset. It is also important 
that performance be closely monitored, the data analysed and the results widely shared and 
subjected to critical external appraisal and feedback. In this way, it may be possible to frame and 
structure a sustainable dialogue around the critical HSD issues identified by the TAG. Also 
WHO may be able to demonstrate its brokerage, even its leadership potential, in promoting HSD 
and quality improvement. 

2.11 Partnership with major funding organizations 

The TAG was given two complementary and useful presentations by representatives of 
two major multilateral lending agencies for health and health related activities: the Asian 
Development Bank (Dr Indu Bhushan) and the World Bank (Mr Sandy Lieberman). What was 
striking about both presentations was the extent of overlap between the general objectives ofthe 
banks and WHO. High priority challenges being addressed by all three organizations include: 

• protecting the health of the poor and disadvantaged; 

• repositioning the health system to the ongoing trends; and 

• improving the efficiency of health systems. 

Given this commonality of purpose, it seems obvious that these organizations should work 
in close partnership with clients/Member States and with each other. 

Such cooperation is reported at the project level usually on the initiative of field staff. 
However, currently there appears to be little formal interaction between these agencies at the 
higher levels of strategy and governance. This includes interaction with Member States. The 
TAG agreed that a strong case could be made for more structured, formal and strategic 
partnerships and alliances between these organizations and Member States. 

Mr Sandy Lieberman provided an account of health sector development that the 
World Bank is sponsoring in two provinces in Indonesia. The practical hands-on pragmatic 
approach being used by the Bank to address major health sector development issues may lend 
itself to more cooperative approaches and perhaps partnerships involving other organizations 
such as the WHO. 

2.12 Health care financing in Viet Nam 

Dr Tran Van Tien, Director of Vietnam Health Insurance, shared with the TAG in an open 
and self-critical way his thoughts about the evolution of health insurance arrangements in 
Vietnam. He described the many difficulties, many of them predictable, the project had 
experienced because the full dimensions of the problem were not understood by the 
policy-makers from the outset. Again, this illustrates the urgent need for more strategic and 
concerted action by Member States and their expert advisors and funders when tackling complex 
and difficult HSD projects. Technical and financial assistance need to be better integrated at all 
levels in such projects. In-country policy-makers and their advisors often require ongoing 
education and other support in tackling major projects ofthis type. Processes, outputs and 
outcomes should be monitored and constantly fed back for critical appraisal. 

2.13 Regional overview of HSD 
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Dr Phua Kai Hong presented a comprehensive and infonnative paper on HSD priorities in 
the Asia·Pacific Region. His explanation oftenns such as 'epidemiological polarization', his 
analysis of the issues at country level and his categorization of countries from a HSD perspective 
are particularly helpful to the work of TAG. Recommendations made in his report and endorsed 
by the TAG include the need to: 

• build capacity to provide technical assistance in support of evidence·based HSD; 

• build more effective links, collaborative networks and infonnation sharing activities across 
the Region; 

• initiate and facilitate more inter·sectoral interaction and cooperation; 

• provide more support for health services research, infonnation systems development, 
comparative studies, and information sharing generally across the region; and 

• promote WHO in the role of a catalyst for soundly.based and well.managed HSD. 

2.14 Health systems research in HSD 

Professor Toshihiko Hasegawa, by way of a synthesis, presented some interesting and 
useful thoughts and suggestions about how health services research tools and methodologies 
could be used in support ofHSD. These clearly have application but were at a level of detail 
beyond what the TAG could consider at its first meeting. 

3. CONCLUSIONS AND RECOMMENDATIONS 

In summary, the following are general conclusions and recommendations reached by the 
TAG at its first meeting. 

3.1 Recommendations on the work of DHS/WPRO 

(I) DHSIWPRO should work on constituency building with health professionals and people 
who receive health care and create advocacy for improved health care. Such interventions 
woald include the collection and dissemination of information on current health care, with 
emphasiS on the quality of care. This should be done by working with individuals and groups 
within and outside the Ministry of Health. Such constituency groups include communities, 
health professional associations or other nongovernmental organizations (NGOs). Such work 
should be coordinated with all the development partners, including the other UN agencies, 
development banks and donor agencies. 

(2) In all its health sector development work, DHS/WPRO should focus on the health care 
needs of the poor and disadvantaged populations. DHS/WPRO should develop indicators to 
demonstrate health inequalities and collect and disseminate information on the optimal 
mechanisms to reduce these inequalities. DHSIWPRO should undertake a range of activities 
relating to health and poverty. 
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(3) The technical assistance given by WPRO in the broad context of health sector 
development should be comprehensive and integrated, dealing with multiple components of 
health systems and their relevance in disease programmes. 

(4) WPRO should take on a brokering or facilitating role in integrated interventions, in 
collaboration with national agencies and international development partners. 

(5) DHSfWPRO should develop a programme that would help countries benefit from state 
of the art mechanisms to improve quality. In performing this activity, DHS/WPRO should 
work with countries to take advantage of knowledge, experiences and tools that have been used 
in the industrial and social sectors of the Member States. 

(6) The extension of health information to a situation analysis for policy approach as 
developed by DHS/WPRO should be intensified. The information should be disaggregated to 
allow for analysis of health data related to poor and disadvantaged population sectors and 
enable the Member States to determine if government policy regarding health system 
development is closing health gaps between population groups. The results of this work could 
be developed to further regional analysis, to be made available to all. WHO should emphasize 
country ownership and use of information. Such information should become part of the annual 
WPRO report to the Regional Committee Meeting. Based on such analysis, WPRO should 
also undertake policy education for policymakers on selected priority issues. 

(7).. Noting the demographic changes in the Region, mainly rapid ageing and urbanization, 
DHSfWPRO should initiate the collection of information and the development of policy options 
to help countries deal with these challenges, especially for those people who have inadequate 
resources to meet their basic needs. 

(8) In health system areas in which WHO has demonstrated success, work should be 
intensified and expanded. For example, in helping countries to formulate national drug 
policies (including the establishment of an essential drug list), work should be expanded to 
include the use and quality of the drugs in actual practice. The term 'drugs' should include 
traditional medicines. WPRO could help countries determine whether essential drugs are in 
practice being under- or overused or both. 

3.2 Recommendations related to the future work of the TAG 

(1) The work of the TAG should continue with its existing composition, meeting at least 
once a year. The meetings may be held in selected Members States. 

(2) In the interim, the TAG members should be willing to communicate with DHSfWPRO 
regarding development and opportunities for increasing knowledge and experience in the 
relevant fields through national and international events and networks. The TAG may also 
hold electronic discussions on selected topics of interest. 

(3) Future meetings should deal with specific topics within the broad context of health sector 
development. For such meetings, additional experts may be invited. 
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Traditional medicine in health systems and blood safety 
by 
Dr Chen Ken, WHO Medical Officer, Traditional 
Medicine, Health Laboratories and Health Research 

- Nursing and mid-level practitioners by Ms Kathleen Fritsch, 
WHO Regional Adviser, Nursing 

- Health information and evidence for policy by 
Dr Y.C. Chong, WHO Regional Adviser, 



Annex 3 

1230-1400 

1400-1500 

1500-1530 

1530-1630 

1830 

DA Y 2 - Thursday, 22 June 

0800-0930 

0930-1000 

1000-1200 

1200-1330 

- 20 -

Health Infonnation 

Situation analysis for policy by Dr Soe Nyunt-U, 
Responsible Officer for Situation Analysis for Policy 

Lunch break 

Regional overview on system factors in combating 
communicable diseases 
by Dr Allan Schapira, WHO Regional Adviser in Malaria 

Regional overview on system factors in building healthy 
communities and populations by Dr Linda Milan, WHO 
Director, Building Healthy Communities and Populations 

Discussion 

Coffee break 

Discussion (continuation) 

Dinner hosted by WHO/WPRO Regional Director 

Asian Development Bank perspective on health sector 
development by Dr Indu Bhushan, Senior Project Economist 
(AWEH), Asian Development Bank 

World Bank perspective on health sector development 
by Mr Sandy Lieberman, Country Sector Coordinator for 
Human Development, World Bank, Jakarta, Indonesia 

Presentation by Technical Advisory Group (TAG) Members 

Health sector development priorities in the Asia-Pacific 
Region by Dr Phua Kai Hong, Department of Community, 
Occupational and Family Medicine, National University of 
Singapore 

Health care financing reform in Viet Nam by 
Dr Tran Van Tien, Director, Viet Nam Health Insurance 

Coffee break 

Discussion 

Lunch break 



1330-1430 

1430-1500 

1500-1530 

- 21 -

Anliex j 

Summary of discussion 

Presentation of draft conclusions and recommendations 
by Dr Tosbibiko Hasegawa, Director, National Institute of 
Health Services Management, Tokyo 

Coffee break 

Closing ceremony 
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