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Health Systems

1. An integrated health system responsive to the needs of the
people and, accessible to all, can contribute to efficient and
effective health care delivery. The potential of a health system
should be optimized to promote health, reduce excess mortality,
morbidity and disability, and respond to people’s legitimate
demands in an equitable and financially fair manner.

2. During the period under review, Member countries in the
Region were supported to develop and put into place such health
systems that have the capacity for strategic planning for health
services which can respond effectively to emerging and re-
emerging threats to public health.

3. Considering the concern for patient safety and quality
assurance and to provide adequate technical support to countries
in the Region, WHO-SEARO was involved in the meetings of
the World Alliance for Patient Safety. Patient safety was also
the subject of the Technical Discussions held during the 42nd

meeting of the CCPDM in June 2006. There was close
collaboration between the Regional Offices for South-East Asia
and the Western Pacific on this subject.

Health Systems Development
5
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4. WHO renewed its efforts towards the implementation of
the Management Effectiveness Programme (MEP) during the
current biennium. Technical support was provided to Myanmar
in the implementation of MEP which aims to bring together
the central, state-divisional and township levels to work as a
team to identify and develop management systems needed to
improve the delivery of basic health services. Besides Myanmar,
work on MEP continued in India, Indonesia and Sri Lanka.

5. The Regional Office organized a follow-up Regional
Consultation on Macroeconomics and Health in June 2006 to
assess the progress made by participating countries of the
Region. The consultation made recommendations on the future
course of action with particular emphasis on strengthening
health service delivery and increasing national budgets for
health, keeping in view country achievements and experiences.

6. During the period under review, WHO continued to provide
technical assistance to the Royal Government of Bhutan to
finalize its draft Medical and Health Council Regulations Act.
Support was also extended in the area of Medical and Health
Council Regulations.

7. As part of WHO’s framework for action in response to the
World Health Assembly resolution on eHealth adopted in May

Efforts are being made to increase the outreach of health systems.
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2005, a networked global eHealth observatory to document
and analyse development and trends, inform policy and practice
in countries, and report regularly on the use of eHealth
worldwide was established. Countries in the Region were assisted
in conducting a survey which focused on issues relating to
processes and outcomes in key health action areas previously
identified by the World Summit on the Information Society.

8. Social determinants of health (SDH) relate to key aspects
of the living and working circumstances of people. There is
growing realization of the importance of social environments
and of SDH as they have health and economic implications. A
Regional Consultation on SDH was held in September 2005 with
the objective of understanding the work, vision and strategies
of the Commission on SDH. The consultation helped in
identifying opportunities for regional participation in knowledge
networks and Region-specific topics within the knowledge
network themes. The consultation also provided a platform to
sensitize countries in the Region for according due importance
to SDH in planning.

Research Policy and Cooperation

9. During the period under review, work was initiated to
update the profiles of Member countries on national health
research systems.

10. To support countries in building their knowledge and skills
in research management, a draft of 10 modules on health research
management was developed by a group of research experts.
Indonesia took the lead in conducting orientation courses using
the modules and assigned focal points, formed core groups of
trainers, identified the target audience for the training and selected
the appropriate modules and sections for developing the course
package. The modules will be further revised and discussed at a
regional consultation expected to be held in November 2006.

11. The testing of teaching guidelines on medical ethics initiated
in 2002 in seven medical schools in Bangladesh, Indonesia,
Myanmar, Sri Lanka, and Thailand was completed. Based on
the recommendations of a workshop held in August 2004, the
field-tested ethics teaching guidelines were revised and printed

There is a growing
realization of the

importance of social
determinants of health

and economic
implications
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in September 2005 as “Health Ethics in South-East Asia: Teaching
Health Ethics – Resource Material from the WHO SEA Region”,
Volume 4, and disseminated.

12. WHO supported a national conference on “Ethical Issues
in Health Research” held in February 2006 at Chulalongkorn
University, Bangkok, Thailand. Almost 300 participants from
seven research institutions and universities in the Region
attended the conference.

13. In collaboration with the National Institute of Health, USA
and the National Institute of Health Research and Development,
Jakarta, Indonesia, a conference on International Collaborative
Research and Health Ethics was organized in Jakarta. The
conference covered areas in current research ethics as well as
emerging topics, including networking and capacity building.

WHO collaborating centres

14. The Guidelines for designation/redesignation of WHO-CCs
were reviewed and the revised guidelines were printed and
disseminated in June 2006. These guidelines would facilitate
the process of designation/redesignation of WHO-CCs.

15. The total number of active WHO-CCs in the Region
increased from 77 in 2005 to 82 until March 2006. In addition,
three new proposals for designation are being processed.

Expert advisory panels

16. WHO is working closely with the scientific communities of
Member countries to identify experts to be selected and appointed
as Expert Advisory Panel (EAP)/Expert Advisory Committee
members. As of March 2006, 79 experts in the Region were
engaged in 46 areas of health development. The majority of
members are from India and Thailand.

Essential Drugs and Medicines
17. Intellectual Property Rights (IPR) and their effect on access
to medicines and vaccines continued to figure prominently in
the regional activities in essential medicines. The 23rd Meeting
of Ministers of Health of countries of the SEA Region, held in
September 2005 in Colombo, Sri Lanka, recommended that
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WHO continue to work in this area and provide technical
assistance including training. The philosophy of “Patients over
Patents” was supported by all countries.

18. WHO organized a regional meeting in Bangladesh in March
2006 on country-specific activities relating to the public health
provisions of trade agreements. The use of oseltamivir in the
context of avian influenza and of antiretrovirals for HIV/AIDS
treatment attracted special attention at this meeting. It was also
suggested that ministries of health would have to include areas
of trade and health within their ambit; India had tackled this
efficiently by establishing a World Trade Organization (WTO)
cell within the Ministry of Health staffed by lawyers.

19. In the area of national drug policies, Sri Lanka adopted a
unifying policy bringing together activities and regulations into
an official cabinet document that articulated national objectives.
Bangladesh updated its national drug policy with a focus on
essential medicines and support to the industry. The original
policy in the late 1980s provided the main impetus that helped
transform the country from an importer of medicines to one
that is almost totally self-sufficient in medicines and, in addition,
has a vibrant export sector.

20. Bhutan made steady progress in developing the regulations
for implementing the Medicines Act. The opening up of

The philosophy of
“Patients over
Patents” was
supported by
all countries

Member countries are making efforts to ensure rational use of medicines.



66
THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

medicines to the private sector would require a more market-
oriented perspective quite different from the government
monopoly that exists now. India accepted in principle the
centralization of drug regulation and moved steadily to build
the infrastructure which included buildings, human resources
and legislation. A joint-venture manufacturing facility for
pharmaceuticals in DPR Korea was a step forward in that
country’s plan to achieve an indigenous pharmaceutical
capability. In 2006 there was a focus on utilizing this facility
to produce essential medicines. Activities were also initiated for
establishing a Drug Regulatory Authority.

21. The problem of pharmaceutical waste due to inappropriate
donations of medicines for the tsunami was a major problem
for Indonesia. Inadequate storage, inability to dispose off expired
or not-needed drugs, and inadequate security that exposed these
drugs to pilfering and to their filtering back to the market, were
some of the major concerns. The inappropriate donations
received during the tsunami provided a major impetus for
revision of and greater publicity to the Guidelines for Drug
Donations.

22. Counterfeit medicines continue to be a highly visible issue
in many countries of the Region. However, differing definitions
of counterfeit, different methods of assessing the problem and
different interpretation of data made realistic comparison
between the countries difficult. The Global Conference on
Combating Counterfeits, held in Rome, Italy in February 2006
saw the strong participation of countries from the Region and
the beginning of concerted action in this area. In addition, bi-
regional activities between the Regional Offices for South-East
Asia and the Western Pacific were strengthened. An electronic
“bulletin board” was developed that made sharing of information
easier.

23. While the Region has the capacity to produce essential
medicines and Anti Retrovirals (ARVs), it is clear that there are
issues relating both to supply and quality. A bi-regional
consultation between the two regions was therefore organized
in November 2005. The consultation discussed activities to
increase the demand for essential medicines through government
and private sector purchasing schemes and the need for
treatment guidelines that use essential medicines. Raw materials,

Counterfeit medicines
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manufacturing facilities and patents were not a problem but
these three factors were critical for ensuring a steady supply of
ARVs.

24. In the context of avian influenza and potential influenza
pandemic, an informal consultation was organized by SEARO
in which the national governments were involved to share
information relating to regional production of oseltamivir. The
SEA Region was the only region in the developing world capable
of producing this drug and had manufacturers who were willing
to supply the drug to national governments at appropriate
prices. Companies had the capacity to produce oseltamivir but
needed an assurance that there would be a market for it.

25. The Regional Office convened two consultations with experts
from the Region on rational use of medicines. The first focused
on education and the second focused on ethics. The conclusions
of the consultation emphasized the many factors from different
areas that contribute to the problem and the multidisciplinary
nature of the interventions that were required. Education and
ethics are important strategies in achieving rational use of
medicines – an essential factor in treatment of diseases and
promoting good health, which is a basic human right.

Traditional medicine

26. Work in the area of traditional medicine was focused on
the primary health care (PHC) approach, with emphasis on
intercountry cooperation. The publication, “The Use of
Traditional Medicine in Primary Health Care” was under revision
with contributions from national authorities. The ultimate
objective of the publication is the use of common, accessible
and affordable traditional remedies in solving common medical
problems at the PHC level.

Evidence for Health Policy

27. The key challenge in this area is to strengthen country
health information systems (HIS) to facilitate evidence-based
decision-making at national and sub-national levels. The main
challenges are:

Education and ethics
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strategies in
achieving rational
use of medicines
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• ensuring and maintaining data quality at all levels;

• applying information and communication technology;

• feedback mechanism and marketing products of HIS;

• harmonizing HIS-related initiatives at the country level,
and

• implementing HIS in decentralized systems.

28. These challenges were discussed and addressed during the
formulation of the Regional Strategy on Strengthening Health
Information in countries of the SEA Region. An intercountry
consultation was held to finalize the Regional Strategy.
Strengthening vital registration, improving data quality,
standardized reporting of health information, data collection
and utilization in a decentralized system were identified as
strategic areas by most countries. Regulation and legislation on
HIS, development and allocation of HIS resources, application
of communication technology, promotion of data quality,
strengthening of data sharing, analysis and utilization at all
levels and cooperation and coordination, were identified in action
at the country level. The countries have outlined their action
plans.

29. Many countries in the Region have decentralized their
health systems to district level. Health status indicators are
needed to assist resource allocation, health service coverage and
access to and quality of health services. During the period under
review, Service Availability Mapping (SAM) was introduced as
a tool to facilitate visualization and consistent monitoring of
service availability in the Region, to support decision-making

Health Metrics NetworkHealth Metrics NetworkHealth Metrics NetworkHealth Metrics NetworkHealth Metrics Network

After launching the global partnership platform for strengthening country
health information – the Health Metrics Network (HMN) – countries of
the SEA Region have been assisted by WHO in formulating their proposals
for HMN support. Five countries (Bangladesh, Bhutan, Indonesia,
Myanmar, and Timor-Leste) have already been approved for HMN support
for the first year, and have started implementing their detailed plans.
Other countries have been sensitized and may consider submitting their
HMN proposals during the second half of 2006.

Many countries in
the Region have
decentralized their
health systems to
district level
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by providing national and district planners with the skills and
tools required to map and monitor service and resource
availability on a regular basis. A core group of trainers from
countries of the Region were trained on SAM and are now able
to conduct national and sub-national SAM training activities.
Maldives conducted the training in June 2006 while Nepal and
Timor-Leste have prepared the plans. Service Availability
Mapping, which is based on the WHO-developed software
particularly for Pubic Health Mapping (which is part of the
public domain), as opposed to costly commercial mapping
software, would be a more sustainable tool in countries of the
Region.

30. Work on one of the main products of bi-regional
collaboration between the South-East Asia and Western Pacific
regions – a publication on Health in Asia and the Pacific, 2006
– continued. The first draft was finalized, reviewed by the
technical editors, and is undergoing further improvement. It is
expected that the publication, which will focus on issues,
challenges and future directions in improving health in Asia
and the Pacific, would be ready for printing by the end of 2006.

31. Health care financing is an important area to be addressed
in the Region, due to the high out-of-pocket expenses related to
health care and the limited coverage by health insurance
schemes. Following the adoption of resolutions by the World
Health Assembly and the Regional Committee for South-East
Asia on the subject, a majority of countries in the Region have
been working on their National Health Accounts. The Strategy
on Health Care Financing for Asia and the Pacific was published
and widely distributed as a guide for countries to further develop
their health care financing systems.

Health-related MDGsHealth-related MDGsHealth-related MDGsHealth-related MDGsHealth-related MDGs

WHO continued to assist Member countries in monitoring and reporting
on the health-related MDGs. Ten of the 11 countries of the SEA Region
have already submitted at least one national report on progress in achieving
the MDGs. The reports have shown that only with concerted efforts of
all partners in health and other sectors of society and the international
community in scaling up their activities, the  targets related particularly
to maternal and child mortality may be achieved in the Region by 2015.
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Knowledge Management and Dissemination

32. There are major challenges in the area of identification,
management, sharing and dissemination of national knowledge
assets in the countries of the Region.

33. To support Member countries, the Regional Office expanded
its role from “enabler” and “advocate” to “coordinator” and
“facilitator” of knowledge identification, management and
collaboration. It provided technical support to ensure that
partners and stakeholders in countries of the Region conformed
to the international standards and norms in knowledge
management and sharing.

34. Training courses and workshops in management and
dissemination of national knowledge assets, targeted to produce
trainers at the national level, were organized in Bangladesh,
Indonesia, Nepal and Thailand. These trainers as resource persons
contributed significantly in the development of three new
regional bibliographic databases on malaria, adolescent health
and avian influenza. The image archives on the tsunami have
been expanded and, in collaboration with technical units and
WHO Country Offices, new image archives on immunization,
leprosy, TB and HIV/AIDS were added. All new databases can
be accessed through the portal of health science libraries network
in Member countries named Health Literature, Library and
Information Services (HeLLIS) and the library web sites of the
Regional Office.

35. During the avian influenza outbreak, knowledge resources
from the regional HeLLIS Network and international resources
were pooled, repackaged and disseminated as hourly updates
through the HeLLIS Information Portal and the Regional Office
library web sites. Arrangements were also made for some of
the HeLLIS information resources to be accessible through well-
known search engines. These new information update services
and the outreach strategy of using search engines resulted in
an unprecedented increase in access to the Regional Office library
web site and HeLLIS Information Portal.

36. As part of an international effort to re-establish and
strengthen midwifery education in Aceh, Indonesia, heavily
damaged by the earthquake and tsunami, in December 2004,
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support was extended for the re-establishment of three
midwifery school libraries. Areas of assistance covered collection,
development, information management and information
services.

37. For equitable access to original full text health literature,
the existing document delivery strategy was revised. The new
document delivery strategy delivers four times faster, resulting
in a 30% increase approximately in document delivery requests
from countries in the Region. For Health Inter Network Access
to Research Initiatives (HINARI) – eligible Member countries,
end-user orientation courses on HeLLIS and HINARI were
conducted in national languages in Bangladesh, Bhutan and
Nepal during the review period. A new strategy for distribution
of WHO publications was formulated and implemented to
ensure dissemination of the right information to the right place
at the right time.

38. The Regional Office activities pertaining to reports and
documents were restructured and streamlined, resulting in a
more compact and efficient set-up focusing on editing and
designing services. This also helped in enhancing the quality
and reliability of editorial and designing services. With a view
to ensuring the quality and high level of technical publications
which are duly peer reviewed, the procedure for publications
was revised. This led to publications and information/advocacy
materials being produced in a planned manner, with a view to
eliminating production of ad hoc materials.

39. Volume 9, No.2 (2005) of the Regional Health Forum
covering topics like “Avian Influenza”, “Progress of Leprosy
Elimination” and “Role of Public Health in Economic
Development” was issued. Volume 10, No.1 (2006) of the Forum
was mainly devoted to the World Health Day theme for 2006
– Human Resources for Health (HRH), with contributions
covering various aspects of HRH received from eminent
professionals in the Region. Articles covered by the Forum are
now widely available electronically as they are being
continuously posted on the Regional Office web site.

40. In addition, a series of technical publications, newsletters
and bulletins on issues of priority interest were brought out.
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Volume 1 of the Regional Director’s speeches: “A Vision for
Health Development in South-East Asia” was also published.

41. The Regional Office continued to print information and
advocacy materials for free distribution, including reports on
various meetings, monographs, guidelines and training modules
covering different technical areas. The report of the 58th session
of the WHO Regional Committee for South-East Asia, as well
as the report and recommendations of the Technical Discussions,
were printed and distributed. Volume 3 of the Handbook of
Resolutions and Decisions of the Regional Committee for South-
East Asia was updated.

Education Training and Support

42. During the period under review, 312 letters of award were
issued against 403 fellowships applications received. There also
was an appreciable increase in the receipt of Fellowship
Termination of Study Reports. The country-wise data are
provided in Table 5.1.

43. Intensive efforts were made to obtain Utilization of Fellows’
Services Reports. Furthermore, technical and managerial support
services were provided to other regional offices in the
implementation of a total of 53 fellowships and study tour
programmes, with active support of country offices.

44. Applications for 20 study tours were processed for
implementation by the technical units.

45. A total of 76 meetings/group educational activities (GEAs)
were held, of which seven were policy meetings, 12 were
advisory meetings and 57 were intercountry technical meetings.

46. The web-based WHO Regional Directory of Training
Institutions (RDTI) contains data for 52 institutions along with
their related profiles. The database will serve as a reference tool
to facilitate placement action.
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Human Resources for Health

47. The emphasis on development of human resources for
health (HRH) was directed towards the “Public Health Initiative:
2004-2008”. Multidisciplinary and multisectoral involvement
with consideration for ecological concerns were the highlights
of advocacy in public health. Since HRH was the theme for World
Health Day 2006, policy debates were focused on building an
HRH information base, for evidence-based policy-making and
utilizing the existing health workforce optimally. Ways and
means of mitigating the rural to urban migration and external
migration issues were considered at different forums.

48. For the first time, information on the number of health care
providers, other than doctors and nurses, was documented at
the regional level. However, there are wide variations in numbers
and categories between and within countries of the Region. The

Source: WHO/SEARO, Education Training and Support Unit - 2006

Table 5.1: Fellowships awarded and termination of study reports
received in the SEA Region
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number of health care providers ranged from a low of 15 (Nepal)
to a high of 110 (DPR Korea) per 10 000 population.

49. Several faculty exchange programmes were carried out
involving institutions from Bangladesh, Indonesia, Myanmar,
Nepal, Sri Lanka and Thailand. Strengthening public health was
also an agenda item at the meeting of Ministers of Health where
formation of national task forces to strengthen public health
was recommended. Several studies including essential public
health functions, enumeration of public health workforce and
categorization of public health legislation in countries of the
Region, were undertaken.

50. With globalization and market orientation, deterioration
of professionalism among health workers has become a serious
concern. This issue is being addressed through enhancing health
professions’ curricula to strengthen psychosocial and ethical
components in medical education. Technical support was
provided for the first meeting of the Executive Committee of
the South-East Asia Regional Association of Medical Education
(SEARAME) which was held in Bangkok, in March 2006.

51. The above-mentioned activities produced the following
outcomes:

• Advocacy documents on HRH challenges and priorities,
and profiling of public health workforce;

Building an HRH information base and making the best use of the existing health
workforce.
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• Development of a framework for strengthening the
psychosocial and ethics components in medical education;

• Facilitation and enhanced coordination of SEARAME
network;

• Updated data on HRH workforce;

• Regional Documentation of HRH for World Health Day
2006;

• Continued updating of the Regional Directory of Training
Institutes; and

• Core Curriculum in Public Health Laboratory Technologies.

52. The enumeration of human resources in the private sector
and of the traditional health workforce remains a challenge in
most countries of the Region. Since the countries are at different
stages of development of HRH, the number of human resources
as well as the categories in respect of skill-mix remain a problem.
The roles and responsibilities of HRH at each level of the health
care system need to be identified in countries of the Region.

Nursing and Midwifery

53. Nurses and midwives comprise the majority of HRH in most
countries in the Region. To meet the challenges in nursing and
midwifery, WHO continued to focus on strengthening of nursing
and midwifery workforce management and improvement of the
quality of education and service.

54. During the period under review, the multidisciplinary
advisory group on Nursing and Midwifery met in Paro, Bhutan
in October 2005. The issues of migration of nurses and
midwives, skilled birth attendants, public health initiatives and
the minimal data set for nursing and midwifery were discussed.
The Nursing Council in India initiated a project to monitor the
increasing trend in nurse migration.

55. A review of nursing and midwifery curriculum based on
identified core competencies was undertaken in November 2005.
The Nepal Nursing Council was assisted to strengthen its role
in accreditation of nursing education institutions. Midwifery
teachers from Timor-Leste were supported in curriculum
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revision. Bangladesh and Sri Lanka are working on the
implementation of their new bachelor degree curriculum.
Indonesia and India developed a nursing module on disaster
nursing with support from WHO.

56. As part of capacity building of nurses and midwives, over
45 WHO fellowships were awarded to nurses and midwives for
training and field visits to update their knowledge and skills. A
12-week training of trainers on HIV/AIDS prevention, care and
support was organized for nurses in August 2005, which was
attended by 27 participants from Bhutan, Bangladesh, India,
Indonesia, Nepal, and Iran. Two regional consultative meetings
were organized to review the draft nursing education modules
on malaria and injury prevention and care in June and December,
2005 respectively. In December, a workshop was organized
jointly with UNFPA on accreditation of skilled birth attendants
at primary care level.

57. For strengthening the role of nursing councils, technical
advice and support on strengthening the Nepal Nursing Council,
the implementation of the Nursing Council Act in Sri Lanka
and the development of the Nursing Act and Midwifery Act in
Indonesia, were provided.

58. The WHO-CCs for Nursing and Midwifery Development
in India and Thailand played important roles in conducting short
courses in advanced nursing for nurses and midwives in Member

Strengthening core competencies of nurses and midwives.
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countries, providing advice on curriculum development and
supporting the work of the Regional Office. The major products
included:

• The South-East Asia Strategic Framework for Nursing
and Midwifery Development;

• Advocacy for skilled birth attendants in Member countries;

• Nursing education modules on HIV/AIDS prevention, care
and support;

• Nursing education module on Prevention and Care of
Patients with Severe Malaria;

• South-East Asia Core competencies of nurses and
midwives, and

• Framework of pre-service nursing and midwifery
curriculum.

59. It is expected that capacity building of nurses and midwives
in HIV/AIDS, malaria and midwifery will enhance nursing and
contribute to MDG. The guidelines to monitor the contributions
are being developed.

60. With the World Health Assembly resolution WHA 59.27
calling for strengthening of nursing and midwifery, it is expected
that the Member countries will commit and invest more in
nursing and midwifery workforce and practices.


