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Making it work:
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WHO had recognized from its inception that effective public health interventions,
particularly for communicable disease control and universal coverage depended on
a well functioning health system and infrastructure. The health system, including
the health personnel, determined the access, the extent to which service coverage is
genuinely pro-poor or equitable, and whether better health outcomes were in fact
achieved. In many countries people did not get care when needed for a variety of
reasons. Sometimes the services did not exist at all or were inadequate due to lack of
staff or supplies. At other times services existed but were inaccessible because of
geographical or socioeconomic reasons, or of poor quality or the staff did not adapt
to the care-seeking behaviour of the community.
WHO has always emphasized that social justice demanded greater attention for the
vulnerable and deprived individuals and communities. This was reiterated in the
resolution adopted by the World Health Assembly in 1977 and the Alma-Ata
Declaration on Health for All (HFA) through Primary Health Care (PHC) in 1978.
In line with these priorities and in order to reorientate the health system towards
HFA and PHC, WHO promoted different approaches. A key development in this
regard was the strengthening of the District Health Systems based on primary health
care.

The Symbol of the
International
Conference on
Primary Health Care.
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WHO emphasizes strengthening
human resources for health.

Over the past 60 years WHO has played a prominent role in initiating, coordinating
and implementing a global public health agenda. The current concerns and
challenges are however placing increasing demands on the health systems in critical
areas related to the health workforce, health information and financing . WHO is
therefore mobilizing international consensus to ensure that disease control
programmes and the related technology do not develop in isolation of the health
system infrastructure, because there is a significant synergy if they complement one
another.
While the strengthening of human resources for health, or the health workforce as it
is being referred to currently, has been one of the most successful programmes of the
Organization, some of the issues such as the skill mix and distribution and the
relevance of training have remained quite intractable. A current concern is the
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migration of trained and highly skilled health workers, particularly doctors and
nurses, from the developing countries to the developed world, without any
reciprocal benefits towards the former. This has become a subject of serious
discussion in international political fora and a viable solution may emerge in the
ensuing decade.

The Public Health Initiative
In most countries of the Region, both the public and the private sector in health are
predominantly focused on curative care. The bulk of the public sector health care
budget is expended on urban curative care infrastructure and even in rural areas the
curative segment predominates. Even professional manpower is virtually limited to

Making it work: Health systems

97

60 Years
of WHO
In
South-East Asia

curative care and manpower trained in preventive and promotive aspects of health is
singularly deficient.
Improving the health of the people requires that the knowledge and skills of the
discipline of Public Health are made available to all levels of the public sector health
infrastructure. WHO had stressed this aspect with the Calcutta Declaration in 2000
and also the launching of the Public Health Initiative in 2004. The South-East Asia
Public Health Educational Institutes Network (SEAPHEIN) is an important
development in this regard. The first University of Public Health in the Region was
opened in Myanmar in 2007.

Emergency and Humanitarian Action
Prior to 1991 when the Emergency and Humanitarian Action programme was
established, emergencies and disasters in the Member countries of the Region were
addressed through the regular programmes of WHO.
The Region had over 40% of the disasters occurring globally in the current decade
and accounted for the largest number of deaths due to natural emergencies. WHO
responded immediately with both technical and direct emergency assistance. The
experience during the Tsunami and the recent earthquakes led the Member countries
to suggest that WHO strengthen its preparedness programme for Emergency and
Humanitarian Action.
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The Regional Office with the Strategic Health Operation Centre and Subunits in Bangkok and Delhi is
well prepared to respond to disease outbreaks and disasters.
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Disasters such as earthquakes
impact on health facilities.
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As a result, the South-East Asia Regional Health Emergency Fund (SEARHEF) was
established through a resolution adopted by the Regional Committee in 2007. In
addition, the SEAR Benchmarks for Emergency preparedness were endorsed by the
Health Ministers Meeting and EHA Regional Technical Advisory Group
established.

The Tsunami caused widespread destruction of civil facilities including health.
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Building nursing capacity
is a WHO priority.

Health workforce development
With a number of countries in the Region gaining independence shortly after the
second world war, there was a large exodus of expatriates from national health
systems. To meet the resultant need WHO provided support in development of the
health infrastructure and in the training of doctors, nurses and other categories of
health personnel. Thus a comprehensive fellowships programmeme was launched in
1948 and visiting professors were assigned to many countries.
Medical doctors prefer to work in urban areas whereas for any health programme to
have a significant impact it must also cover rural areas. WHO's policy in the early
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years was to prepare, in a comparatively short period of time, categories of
paramedical health workers who could provide basic health care, preferably under
supervision by a doctor or a nurse. The health infrastructure in the early years was
mainly to serve the needs in communicable disease control and maternal and child
health. Later this was extended to include other basic needs in sanitation and health
education.
In 1974, WHO formulated the "health services manpower development (HSMD)"
concept which inter-linked planning, production and management of health
manpower. These principles guided the health manpower policy of WHO for the
next 20 years.

Medical Education
In most countries in the early years, the main concern was to provide more doctors.
This was sought to be achieved through local training, provision of fellowships and
visiting professorships. The social goal of Health for All and the concept of primary
health care brought the issues of relevance of medical education into sharper focus
and challenged medical schools to respond to the changing social needs.
Accordingly, WHO collaboration extended to quality issues such as increased
relevance to local needs, maintaining international standards, improving
deployment, team work and optimum performance. Thus reorienting medical
education systems to achieve a balance and relevance to their overall human
resources needs, and introduction of innovative strategies such as problem-based
learning and modern educational technology became prominent.

Nursing education and services
The importance of good quality nursing and midwifery for improving the health
system functions was recognized from the early years, as the demand for nurses in
hospitals and health centres started growing rapidly. Over the years WHO assistance
to the nursing programmes in the Region concentrated first on basic nursing and
later on post-basic nurse training, midwifery education, training of auxiliary nursing
personnel and advancement of nursing administration. The numbers and quality of
nursing and midwifery personnel and the education institutions have improved
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considerably. Current concerns include the migration of qualified nurses, the yet
inadequate quality of many education and training programmes and the absence of
organized continuing professional development activities.

Community health workers and other volunteers
In order to overcome the shortages of health personnel, especially in rural areas,
recruitment of community health workers, with basic training in essential tasks, was
encouraged in many countries.

National health planning
National health planning as an overall coordinating process, linked to national
socio- economic planning, was introduced in the early seventies. The health system
had expanded considerably by then, as evidenced by the significant increase in the
number of beds and health centres and the shift from hospital-based to field oriented
health care. The need and demand for resources were stretching the health budgets
of most countries to the limit and health planning had to be linked to overall
socioeconomic plans of the Member countries. Under the district health systems
initiative, microplanning was also encouraged to improve the efficiency of the
health care services. Now health planning has evolved into a major programme
within the WHO system and the Member countries recognize its usefulness to
optimize the use of their limited resources.

Health Information
Reliable and timely health information is a critical component in health system
development. Collection and analysis of relevant data provide the necessary
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...Now

evidence for assessing the development and performance of health systems at
national and subnational levels.
In the early years health information was rudimentary and not available in a timely
manner. While the situation has been improving, with certain countries showing
remarkable progress, there are still a number of countries where health information
systems need greater attention.
In the last decade the Region has collaborated with the Western Pacific Region in
health information system development and to review the progress towards the
achievement of the MDGs in Asia and the Pacific Region. In addition the Health
Metrics Network has been supporting these technical activities.
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Biomedical and health research
A major step in the promotion of biomedical research in the Region was taken when
the South-East Asia Regional Advisory Committee on Medical Research (ACMR)
was established on 1 January 1976 (renamed the Regional Advisory Committee on
Health Research in 1987).
There are over 80 WHO Collaborating Centres in the Region which constitute a vital
network for collaborative activities in health research.
As information support to all of these activities the Health Literature and Library
Services (HELLIS) was established in 1979. This serves as a resource-sharing
information network to make better use of existing library resources in the countries
of SEAR as well as in other Regions.
Health research contributes
to evidence_based interventions
for optimal efficiency.
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Essential Drugs Programme
In medicines the progress during the six decades has been phenomenal; from a
situation where there was no treatment for a majority of the diseases, to a situation
where the variety of medicines available has increased manifold. Some countries
such as Bangladesh, Bhutan, and Sri Lanka have used the Essential Medicines
concept to good national advantage; others like India have made the production of
medicines their forte. Timor-Leste, capitalizing on the experiences of others,
developed its National Essential Medicines List soon after independence whereas
Maldives considered it seriously only when comprehensive health insurance
became a possibility.
A special programme on essential drugs was established by the 32nd World Health
Assembly in line with the concept of Essential Drugs. The programme concentrated
on ways and means of national procurement, suitable training and better information
for all health workers involved in dispensation and rational use of drugs. The
adoption of the WHO Model List of Essential Drugs in 1977 was a milestone.
While there have been clear and measurable benefits to the population from the
focus on rational use of essential medicines, the full potential that medicines have
for health is yet to be achieved. The challenge is not only to meaningfully utilize the
large-scale scientific advances which result in new medicines but also to focus on
cost of health care and issues of equitable access.

Traditional medicine
The traditional systems of medicine prevalent in most countries of the Region have
played, and will continue to play, a significant role in providing curative care to a
large number of people, particularly in the rural areas.
WHO support to these systems was not as an alternative to the modern system of
medicine but to promote the best utilization of a widely used, trusted and extensive
network of traditional health care providers. The therapeutic and commercial
potential of herbal medicines is increasingly being recognized both in the traditional
system as well as a possible source of modern therapeutic agents.
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Health ethics
Since the latter part of the 20th century, health and medical ethics have come to the
fore because of issues raised by the HIV pandemic and technological advances such
as organ transplants and cloning. In this context the World Health Assembly directed
WHO to take a lead in clarifying and assessing the ethical, scientific and social
implications of cloning in the area of human health and to ensure that the rights and
dignity of patients is respected.
WHO recognizes that there is no universal model for organizing health services.
However, all systems must ensure that the basic underlying concepts such as the
need to pay attention to both supply and demand, to provide information to
communities to use services when needed undeterred by financial or social barriers,
and to use the full range of providers both in the public and private sectors are
adhered to. Health financing has emerged as a critical issue and WHO is
collaborating with Member countries to formulate alternative health financing
schemes.
While Member countries prepare themselves to face the newer challenges, revisiting
the Alma-Ata concept of PHC and its reaffirmation at Riga in 2007 was a major step
forward.
The achievements of the past 60 years in health systems development provide a solid
foundation to ensure that we leave a healthier and better world for our children.
Traditional medicines play an
important role in health care.
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Such idyllic locations may be threatened by climate change.

