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supervisors and workers at the district level and below. An intercountly programme 
review on the same project, held in the Regional Office in October 1991, revealed 
the application of the whde gamut of common approaches for planning, organization, 
implementation and evaluation of integrated health programmes at the district level. 
ancl identified the main issues, such as integration of disease contrd programmes, 
sustainability and replicability of many successful innovations, importance of 
mic:ro-planning and decentralization, etc.. for further fdlow-up action. The results of 
this review will be used to prepare strategies for strengthening the organization and 
management of health care at the district level. 

Application of successful activities in other areas is an issue now receiving 
attention at all levels. Thailand's experience in the district-team problem sdving 
(DTPS) approach will be introduced in two or three other countries during 1992. 

The need for maintenance and strengthening of referral facilities at the first referral Hospital care at 
level is becoming increasingly apparent. The development of Upazilla (district) health the first referral 
complexes under the World Bank and other donor consortium support was a major level 

aspect of PHC infrastructure development in Bangladesh. Mongolia, under its new 
restructuring scheme, was also trying to upgrade the facilities with external assistance. 
In Myanmar, hospital procedure manuals, including inspection guidelines, were 
developed. In Indonesia, the medical auditing system was tested in one region 
(Su~rabaya) and its expansion to other areas has been planned. Only Bangladesh, 
India and Myanmar have country programmes for expansion of maintenance of medical 
supplies and equipment. Such programmes need to be implemented in other countries 
as well. 

The concept of voluntary health workers (VHWs) has increased the involvement of Community 
the community in health. WHO continued its collaboration in reviewing country involvement in 

experiences on the basic conceptual framework, selection, training, deployment, health 

supervision, support and continuing education of these workers and in sharing these 
experiences within and outside the Region in orderto help make necessary adjustments ~. 
in national health policies. Support will be provided in respect of community involvement 
for health (CIH) by collecting and disseminating relevant experiences and information. 
The guidelines for DHSlClH assessment, developed by WHO headquarters, will be 
advocated in the orientation and training for increasing CIH at the district level and 
belcm. Consequent upon the lntercountry Consultative Meeting on Strengthening 
Selfcare at Home, held in the Regional Office in July 1990, country and intercounty 
activities were initiated. A protocol for an intercountry study on self-medication as 
part of self-care at home has been developed and a few countries of the Region 
will be participating in this research study, while another protocol on the study of 
self-care practices was being developed. 

Development of Human Resources for Health 

Despite substantial progress, imbalances in human resources for health continue to Planning and 
plague most of the countries in the Region. The most significant of the problems information System 

affecting human resources for health was the wastage and redundancy created by 



a combination of surpluses and shortages as a result of the geographical distribution 
and inappropriate and inefficient mix of health personnel. Since human resources 
for health took up to 70 per cent of the heaith budget, even minor improvements 
in the balanced production and deployment of health personnel coukl make a 
significant contribution to the achievement of HFA/2000. 

Achievement of an appropriate balance in the distribution of health personnel 
can be mediated only through the development of HRH information data bases to 
support decision-making and development of appropriate policies, plans and 
legisiations. Consequently, support was provided for the development of HRH 
information bases, and a Consuitative Meeting on Legislation Affecting theDevelopment 
of Human Resources for Health was held in Jakarta from 7 to 10 October 1991. 
Further, a Consuitative Meeting on Human Resourcesfor Health Planning Methodology 
was held in Bangkok from 23 to 27 March 1992. 

Coordinated A further mechanism to create a balance in human resources for health is through 
production and the mechanism of functional integration between production and requirements of 

utilization health personnel by health services. To this end, support was provided for coordinating 
the production and deployment of health personnel in DPR Korea. Sri Lanka and 
Thailand. 

Although Member Countries were making serious attempts to improve the 
utilization of health personnel, deficiencies of a fundamental nature still prevailed. 
Leadership, supervision and ground-level support were inadequate, which led to low 
levels of motivation and job satisfaction, especially at district and primary heaith care 
levels, resulting in low productivity and inefficiency. 

It was in this context that WHO developed a series of eight training modules on 
human resource management. At the Workshop on Management of Human Resources 
for Health, held in Bangkok from 14 to 23 August 1991, a revised and simplified set 
of moduies was field-tested. It was found to be suitable for adaptation and use at 
the district level for the development of appropriate knowledge, skills and attitudes 
among health personnel so as to enhance their productivity and efficiency. 

Training of Member Countries of the Region have made further progress towards the achievement 
health personnel of the goal of reorientation of their systems of medical education. The emphasis by 

WHO as well as by the countries has been on consolidation of the initiatives taken 
earlier to make qualitative improvements and to accelerate the practical aspects of 
implementation. 

Medical education WHO collaboration included the promotion of innovative integrated strategies, such 
as problem-based learning for community orientation, introduction of newer, relevant 
content areas and educational processes, and strengthening of the resource 
infrastructure in medical schools, particularly for field education and teaching of 
basic sciences. 

An intercountry Workshop on Research in Problem-based Learning was organized 
in Jakarta to develop protocols on problem-based learning (PBL) in order to evolve 
practical lessons to intensify the process of judicious introduction of PBL into the 
established medical school curricula. Institutions in India. Indonesia. Myanmar, Nepal 
and Sri Lanka have already introduced elements of PBL. 
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As an initiative to meet the newer proMems of health care, a Regional Workshop 
on the Prevention and Contrd of HIVIAIDS for Family Physicians and General 
Prs~ctitioners was organized. 

WHO collaboration has led to further progress in achieving quality assurance, 
national and regional self-reliance, economic efficiency and relevance in postgraduate 
medical education. WHO continued to support Bangladesh and Sri Lanka in improving 
their training programmes and examination systems through consultancy services 
ancl training activities. 

As an integral part of the strengthening of national health care systems through the Paramedical 
prirnary health care approach, support was provided for the training of basic health workers 
workers, including auxiliaries, paramedicals and volunteers, to improve their managerial 
ancl leadership skills as well as technical competence. Support was also provided 
for training multipurpose basic health workers and their supervisors and development 
of appropriate training manuals. For example, the Module on Continuing Education 
was printed and distributed in India. 

Funther progress has been achieved in Member Countries in increasing the production Nursing 
of nursing and midwifery personnel and developing educational programmes. Maldives education 
initieted the diploma programme in nursing and midwifery. Myanmar was implementing 
a community-oriented diploma nursing course, and Sri Lanka was planning a 
curriculum revision. lndonesia had expanded midwifery training. Thailand was planning 
to increase the production of professional and technical nurses for the district-level 
health services as well as to develop an innovative graduate nursing education 
programme. 

Countries were taking steps to use innovative strategies, such as distance 
education, to make post-basic and continuing educational opportunities more readily 
available to larger numbers of nursing personnel. 

Member Countries have expanded in-service training for nursinglmidwifery 
personnel to improve their managerial and clinical competencies and initiated activities 
aimed at developing nursing care standards and manuals, revising job descriptions, 
and conducting studies on nursing activities in order to improve the quality of nursing 
services. 

Emphasis has been placed on the strengthening of nursing research in the 
countries. National nursing research bodies have been established in Indonesia and 
Thailand. Technical and financial support was provided to countries to develop and 
strengthen nursing research capability as well as to conduct research studies in 
nursing. In addition, the participation of selected nurse-researchers at research 
workshops at both regional and inter-regional levels was supported. 

The countries participating in the UNDP-funded regional project on the Development Heafth learning 
of Health Learning Materials (HLM) - Indonesia. Myanmar, Nepal, Sri Lanka and materials 
Thailand - have strengthened their infrastructure and technical capacity for national 
self- reliance in HLM production. In accordance with the demand from all the countries 
to join the HLM programme, the second stage of the project envisages expansion 
to include four more countries - Bangladesh, Bhutan. Maldives and Mongolia. 
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~eflowshtps Fellowships continued to be a major component of WHO assistance for strengthening 
the development of human resources for heaith. The importance of fellowships in 
the WHO cdlaborative programmes in SEAR countries can be appreciated from the 
fact that about 20 per cent of the totai budget is allocated for training health personnel 
through fellowships. The question of optimum utilization of fellowships has been the 
subject of discussion at important fora such as the CCPDM and the Regional 
Committee, particularly since 1986. While all the countries have been making efforts 
to accelerate and optimize the use of fellowships, the ground realities have not made 
it possible to achieve a hundred per cent delivery level. Countries need to identify 
their requirements and select appropriate candidates expeditiously. At the same time, 
WHO is streamlining its management system and attempts are being made to establish 
closer relations with the receiving Regions 

For the biennium 1990-1991, the Implementation of fellowships can be considered 
satisfactory with 97.06 per cent of the totai budget utiiized. The receipt of applications 
was slow in the beginning, but picked up during the latter half of the second year 
of the biennium. Out of a totai of 1 371 applications received against over 2 000 
feiiowships planned, 1 184 (86.36 per cent) were processed and awarded; 36 awards 
had to be cancelled for various reasons. 

The Regional Office as well as Member States were seized of the problem of 
under-utilization. Efforts are on to formulate suitable guidelines so that the fellowships 
component is fully utilized. 

6 
Public Information and Education for Health 

information and Education for Health (IEH) in the Region was further strengthened 
in support of primary heaith care through WHO collaboration. With a heaith education 
infrastructure functioning from national down to the district level in most Member 
Countries, efforts were intensified to raise community awareness of the healh 
problems and their prevention and contrd. Since iEH had been accepted by the 
Member Countries as an essential element of primary heaith care, and it had evolved 
over the years from a concern for individual behaviourai change to a wider focus 
on action for heaith promotion, the technical capabilities of heaith education personnel 
for the planning, management, monitoring and evaluation of heaith ed~cation would 
need further attention. 

As a follow-up to the Regional consultation on Heaith Education Strategies, held 
in December 1990, heaith education strategies in Member Countries, particularly in 
the areas of health communications, school heaith education and strengthening of 
intrasectorai linkages with other heaith programmes, were being reviewed. 

Orientation workshops and seminars held for health educators and the media in 
many Member Countries at national and dlstrlct levels further contributed to the 
upgradation of knowledge and skills in heaith education theoly and practice and in 
more effective heaith communications. Fellowships, both regional and extra-regional, 
were awarded to heaith professionals for receiving further tralning in health education. 


