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Chapter 3 

HEALTH SYSTEM DEVELOPMENT 

The health situation and trend assessment programme continued to 
play a major role in the development of national information systems 
in support of health management, including the monitoring and 
evaluation of HFA strategies, health situation analysis and trend 
assessment, and epidemiological surveillance. 

3.1.1 Health Information System Development 

All Member Countries of the Region are in the process of further 
developing their national health information systems and network. 
Traditional health statistical systems continued to develop, but 
within the scope of information support for health management 
through the Health Situation Analysis and Trends Assessment (HSATA) 
Programme. The main thrust of the HSATA programme is on strengthening 
national capability, improving the information systems infra- 
structure, and providing technological support. The global plan of 
action for monitoring the progress and evaluation of the effective- 
ness of the HFA strategies gave new impetus to the programme. 

The need to strengthen and streamline national health 
information services and systems, as well as seek and assist in the 
development of intersectoral information relating to health was 
recognized. While all Member Countries are developing national 
information systems and statistical services, the monitoring and 

' evaluation of activities relating to the HFA strategy undertaken by 
all the countries clearly indicated that there is still a deficiency 
in the quantity and quality of information being provided. The 
mechanisms for data acquisition and development vary widely in the 
countries of the Region, from lay reported information systems and 
manual compilations of data to the sophisticated use of computerized 
information systems and networks for data management. In general, 
there is still a need to improve the existing mechanisms for 
providing information support for health management in every country 
and promote the use of information for management of the health 
system at all levels. 



WHO support varies depending on country situations but the 
thrust of the programme is towards enhancing of national capabilities 
for the improvement of information services and systems and 
strengthening physical and technical facilities, including the 
provision of computers and the training of manpower in their use. 
Emphasis is also laid on collaboration and technical assistance to 
Member Countries for the monitoring and evaluation of the HFA 
strategies and appropriate information support, and for their 
reporting and reviewing at national, regional and global levels. 

Significant in this regard was the successful completion of 
the first evaluation of health for all strategies in every country 
of the Region and the synthesis of the information at the regional 
level to develop the Regional Volume of the Seventh Report on the 
World Health Situation. This regional synthesis of the national 
evaluations highlighted not only the progress made in implementing 
the strategies for health for all but also the problems, constrainta 
and issues arising therefrom, and identified measures for overcoming 
some of these, particularly those that are common to several 
countries. The next activity in this plan of action is the second 
round of monitoring of progress on the implementation of the HFA 
strategies, using again a common framework (CFW), which is to be 
reported by Member Countries by March 1988. Countries are already in 
the process of information gathering, and an intercountry Seminar on 
Information Support for National Health Development is scheduled for 
August 1987 to discuss the implementation, reporting and reviewing 
of HFA strategies, at national and regional levels. 

The Bulletin of Regional Health Information for 1986-87 is 
under preparation in collaboration with other technical programmes 
of the Regional Office. As usual all available information from 
countries as well as from publications of the United Nations, WHO 
headquarters and the Regional Office will be utilized for its 
development. 

Another area of work on the HSATA programme is the 
participation in developing the information support mechanisms of 
technical programmes (CD, EH, MPN, HMD, PHC) through consultations, 
joint visits, and intercountry and country meetings. Mechanisms for 
the exchange and sharing of information are also being established. 

Country-specific collaboration activities were as follows: 

In BANGLADESH, although a Central Health Information Unit had 
been established it had not been fully functioning owing to weak 
infrastructure development. This situation has changed conaiderably 
with the re-establishment of the post of chief of the unit and the 
strengthening of its organizational structure. A consultant was 



provided to review and collaborate in establishing the health 
information system and in the design of training courses. This is 
expected to lead to the further development of the Central Health 
Information Unit and its new role within the health system based on 
PHC. Regional Office staff collaborated in the development of a plan 
of action for health information systems for the Central Health 
Information Unit. 

WHO collaborated in conducting epidemiological surveys with 
emphasis on immunizable and other priority diseases utilizing 
sub-divisional surveillance teams. 

Courses for statisticians and statistical assistants were 
held. A sample general health survey was conducted in collaboration 
with WHO with emphasis on maternal and child health. 

In BHUTAN, the national health information system is in the 
process of developing as a responsible task of the new Health 
Information-cupplanning Unit established at the Department of 
Health Services, Ministry of Social Services. An integrated health 
information system has been initiated. A WHO consultant was assigned 
to develop and strengthen the system. One fellowship was awarded in 
population and family planning statistics, and a workshop for health 
supervisors and other health personnel was organized to give 
training in the integrated health information system. 

In BURMA, the health information service is operational at 
different organizational levels and has been making steady progress. 
Selected developments of the programme included the following: 
continued development of an IBM-AT-based microcomputer network system 
under the Department of Health, improvement of various information 
sub-systems under the same department, conduct of continuous impact 
evaluation studies and surveys and extension of the lay reporting 
system to cover all PHC areas. WHO collaborated in the conduct of 

. workshops, assigned consultants and provided training materials. The 
central health information services provided information support and 
helped in the collection of information for the monitoring and 
evaluation of the People's Health Plan (PHP). However, there is a 
need for better coordination, and more organized development of the 
overall health information system. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, the Ministry of 
Public Health maintains a system for the monitoring and surveillance 
of the health status of the population. Health information flows 
from county, district, provincial and city hospitals to the Ministry 



of Public Health where analysis is undertaken, epidemiological 
investigations instituted, health education activities monitored and 
disease prevention strategies formulated on the basis of data on 
health status and morbidity pattern. With WHO collaboration, it is 
proposed to train personnel for computerization and establish a 
system for modernizing the national health information system. 

In INDIA, the development of the national health information 
system is monitored by the Central Bureau of Health Intelligence 
(CBHI) in collaboration with the State bureaux of health intelli- 
gence. The CBHI also acts as a WHO collaborating centre and, 
recently, it was proposed to change its title from "WHO Collaborating 
Centre for Medical and Health Records" to "Collaborating Centre on 
Monitoring and Evaluation of HFA Strategies". The integrated 
management information system is being further promoted, but is not 
fully utilized. The CBHI organized seminars and workshops at 
national and intermediate levels for promoting the management 
information system and standardizing medical and health forms and 
records. The district health record forms are to be used for all 
districts. Four fellowships were awarded for training in modern 
techniques of management of health statistics in USA, and various 
group educational activities for the development of the information 
services are planned by the Ministry of Health for 1987. The CBHI 
published the "Statistical Yearbook for India, 1986". A joint 
GovernmentlWHO special consultation meeting was held to draw up a 
plan of action for HFA strategy management. Implementation of the 
plan has since commenced. 

In INDONESIA, the project on computerized information syatem 
for health management at district and provincial levels is being 
developed. The Centre for Health Data at the central level is 
reSD0nSible for the develo~ment of the new svstem, which is ex~ected 
to serve as a data centre for planning, programming, budgeting, 
implementation, monitoring and evaluation of health programmes. 
1nPormation support at provincial, regency and health centre~levels, 
as well as hospital and laboratory information are progressing well. 
A steering committee for monitoring and evaluation of HFA strategy 
has been established. The fellowships component has been fully 
implemented in 1986 - two national staff visited CDC Atlanta and two 
attended a group educational activity in Italy. 

A Workshop on "Manpower Training Needs Assessment" was 
successfully conducted in January 1986 with WHO support. 

The procurement of supplies and equipment is under way. A 
locally assembled microcomputer has already been purchased by the 



project. In order to expand the data processing capacity of the 
eleven microcomputers functioning in the pilot project areas (eight 
provinces and eight districts), an additional memory card for each 
microcomputer system is being installed. 

A training course for auditors on strengthening of auditing 
skills by using an improved audit manual was organized in January 
1987 with WHO support. 

Preparation of ICD-9 in Bahasa Indonesia is in progress and 
Vol. I of the series has already been completed. Preparation of 
Vol. I1 in Bahasa Indonesia is under way. 

In MALDIVES, the Central Information Services in the Ministry 
of Health continued to monitor the national health information 
system. A medical record system was developed with the assistance of 
a WHO consultant and it has been under implementation since July 
1986. In October 1986 the consultant was reassigned to observe and 
evaluate the functioning of the system. A three-day workshop on the 
strengthening of the national MCH/FP information system in the 
context of the national health information system was held during 
July 1986. As a follow-up, forms and procedures of different 
sub-components of health information including MCHIFP are being 
finalized. WHO staff from headquarters and SEAR0 collaborated in the 
development of the family health information system, and a consultant 
was provided to assist in improving data generation, collection and 
analysis of information on family health activities. The technical 
support provided by a WHO long-term staff in the field of primary 
health care is being continued and the overall development of the 
health information infrastructure is being promoted. 

In MONGOLIA, efforts were directed towards the functioning of 
the "Centre for Health Services Research and Management" established 
at the Ministry of Public Health in April 1986 and which deals with 

f the development of appropriate information, its infrastructure 
development and suitable networking. A computer-based management 
information system with data processing centres for assessing the 
training needs at central and aimak levels is in operation. Nine 
sets of IBM compatible personal computers together with the 
necessary software are expected shortly. 

In NEPAL, the national health information system is coordi- 
nated by the Planning Division of the Ministry of Health. The initial 
phase of development for establishing the requlred infrastructure 
and information system as well as establishing the monitoring and 



evaluation mechanisms for HFA strategy management is being promoted. 
WO collaborated in initiating a special study to promote the 
development of information support for HFA strategy management. A 
participant from Nepal attended an international seminar on micro- 
computer applications in health services management held in Italy. 

In SRI LANKA, the Planning Division, in collaboration with 
the Health Statistics and Epidemiology Units, continues to monitor 
the national health information system under the guidance of the 
Steering Committee, and the appropriate development of the system at 
all managerial levels is being promoted. While much work is going on 
to promote the system, coordination still remains weak. A WHO 
consultant assisted in the development of hospital records and WHO 
headquarters collaborated in the training of trainers in the appli- 
cation of the Ninth Revision of the International Classification of 
Diseases. Support was also provided for the conduct of a certificate 
course in computer application and a training course in the 
strengthening of medical records and hospital statistics. Supplies 
and equipment including computer software were provided. 

In THAILAND, the Programme Implementation Coordinating Team 
(PICT) developed a strategic implementation plan for specific 
programme activities. A computer expert was appointed as a national 
consultant with the objective of strengthening the computerized 
health information system, including epidemiological surveillance. 
The emphasis was on the process of decision-making and the management 
aspects of health systems through the use of information support, 
and strengthening of the infrastructure. The epidemiological 
surveillance systems and the monitoring and evaluation mechanisms 
have also been strengthened. Two training sessions and seminars on 
the computerization of health management and a workshop on health 
management and surveillance information system were conducted. The 
development of a software package for personnel and financial 
management systems was also completed. At the peripheral level, 
health-related data and information are being disseminated for 
selfrare and health management in the villages. 

3.1.2 Epidemiological Surveillance 

The year saw notable activities in the countries of the Region to 
intensify epidemiological surveillance, strengthen laboratories, and 
develop national health manpower. With the emergence of acquired 
immuno-deficiency syndrome (AIDS) in certain parts of the world and 
the high fatality due to AIDS, the countries' awareness of the 
importance of effectfve disease surveillance was evident from the 



fact that besides the routine disease surveillance by epidemiological 
units, seven of the eleven countries in the Region have established 
task forces to prevent the occurrence of AIDS. Greater stress has, 
however, been laid on training health personnel with a view to 
covering more and more areas under epidemiological surveillance for 
the effective planning and implementation of disease prevention and 
control programmes aimed at integrating the specialized services 
with primary health care to ensure health for all. 

In BANGLADESH, a consultant was assigned for seven months to 
provide training in the use of computers, including computer 
programming based on a review of the data needs. 

Several workshops were organized in order to provide training 
to epidemiologists and statisticians in conducting epidemiological 
surveys, and to deputy civil surgeons, union health and family 
planning officers and medical officers in the techniques of 
monitoring health programmes. 

The epidemiological activities have been supported also 
through the provision of essential supplies and equipment. 

A new project "Field Epidemiological Surveillance and Disease 
Control" is likely to be launched soon with financial support from 
UNDP. This new project is expected to provide the epidemiological 
programme activities with increasing momentum for the prevention and 
control of major communicable diseases through the primary health 
care approach. 

In BHUTAN, the Health Planning-cum--1nf ormation Unit, which 
started as a nucleus in 1984, has steadily improved its capability 
in the collection and compilation of statistical data through the 
addition and training of staff, provision of supplies and equipment, 
etc. National surveys on infant and maternal morbidity and mortality 
have shown that the infant mortality rate, which was reported to be 
147 per 1 000 live births two years ago, hae come down to 102.8 per 
1000 live births. This is a significant achievement of the national 
efforts to improve the delivery of health services. 

The lay reporting health information system was introduced in 
all 18 districts of the country, initially covering causes of 
mortality. Though there are some deficiencies in the system and the 
revised integrated health information system as a whole is yet to be 
fully effective, it is very encouraging that the machinery for the 
collection of information and evaluation of health services has been 
established to help in better planning, implementing and evaluating 
disease prevention and control programmes. 



In BURMA, attention has been focused on bringing all priority 
diseases under epidemiological surveillance and extending primary 
health care services to an increasing number of townships. In 
certain townships which achieved good coverage by voluntary health 
workers, the programme has been extended so as to develop a network 
of "Ten Household Health Workers" (THHW) operating at village level 
and serving mainly as health promoters and health informers. The 
Third People's Health Plan aims, among other things, at improving 
the surveillance and control of communicable diseases. 

In order to strengthen the epidemiological surveillance 
programme, stress has been laid on training health manpower. In this 
regard, a number of fellowships and training courses have been 
planned, and the activities have been supported through the 
provision of supplies and equipment, including motorcycles, which 
helped in enhancing the mobility of the surveillance teams. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA epidemiological 
surveillance is carried out by the sanitary/public health units or 
sani-epidemiology stations, located in counties, districts and 
provinces. Epidemiological studies on ageing are conducted by the 
Red Cross Hospital. The Ministry of Public Health provides technical 
guidance. WHO experts have visited this hospital and its being 
recognized as a WHO collaborating centre is under active consi- 
deration. 

In INDIA, the year saw notable activities to build up national 
health manpower for intensifying epidemiological surveillance. Among 
these were: a workshop to review the training programme in epidemio- 
logy; a seminar on the epidemiology of meningitis; three national 
courses on epidemiology for district-level officers; a programme for 
entomological surveillance, and a seminar on yaws. Plans are under 
way to organize more group educational activities in the field of 
epidemiology. Further, fellowships have been planned to provide 
advanced knowledge in epidemiology. Essential drugs and equipment 
were provided to strengthen the project activities. 

A consultant was assigned to the project for six months from 
mid-December 1986. He was involved in reviewing the epidemiological 
training programme, particularly the course curriculum used by the 
various training institutions. In this connection, the consultant in 
collaboration with the National Institute of Communicable Diseases 
(NICD), Delhi, reviewed the training curricula used in the States of 
Rajasthan and Maharashtra. In addition, he assisted the NICD in the 
development of laboratory and epidemiological services, including 
epidemiological research. 



In INDONESIA, a long-term epidemiologist was assigned to help 
in the further development of the field epidemiological training 
programme (PETP). Efforts continued for establishing a self-sustain- 
ing, permanent, in-service field-tested epidemiological training 
programme, in order to strengthen and extend the use of epidemio- 
logical methods for disease surveillance. The third group of eight 
PETP trainees successfully completed their two-year in-service 
training in applied epidemiology in December 1986. At the same time 
the fourth group (eight trainees) consisting, for the first time, of 
four physicians and four other health professionals successfully 
completed the first year of their in-service training. Several 
fellowships have been awarded to provide training in advanced 
techniques of epidemiological surveillance. 

Evaluation of the field epidemiology training programme was 
carried out in August/September 1986 by a team of experts which 
revealed that the epidemiological surveillance activities had 
progressed very satisfactorily. 

In MONGOLIA, efforts were directed towards supporting a 
computer-based national health information system. Steps are being 
taken to assign consultants to assist in computer application 
techniques. 

In NEPAL, epidemiological surveys of communicable diseases 
have been carried out. The coverage of the surveillance system has 
gradually increased, 43 districts having been brought into active 
disease surveillance. Epidemiological data are disseminated through 
the Epidemiological Bulletin. Progress in the training of personnel, 
which is carried out through specific academic studies and 
observation tours abroad and through national training workshops, 
has been satisfactory. Special attention has been given to computer 
training for the processing and analysis of health data. In 
addition, morbidity and mortality surveys as well as in-service 
training have been planned. 

In SRI LANKA, emphasis was laid on the establishment of an 
organizational system within the framework of the health system at 
national, regional and divisional levels for strengthening epidemio- 
logical surveillance activities. A consultant was assigned during 
October-November 1986 to assist in reviewing the existing 
epidemiological data system and suggest modifications, especially to 
the data collection forms, and in preparing computer programmes 
based on a review of the requirements for epidemiological data. With 
regard to the training of health personnel, besides the award of 



several fellowships, training courses were conducted for medical 
officers and public health inspectors. 

In THAILAND, field epidemiology training programme activities 
are being carried out under the national health budget through the 
collaboration of the Thai Medical Council. One of the officials 
trained under the WHO collaborative programme is now a manager of 
the Thai Field Epidemiology Training Programme. With the help of 
FETP-trained personnel, the country has been able to establish a 
very effective disease surveillance programme. 

3.2 MhNAGERIILL PROCESS FOR NATIONAL HEbLTII 
D w E L o P r n  WNlID) 

The managerial processes for national health development (MPNHD) are 
being progressively developed in the countries of the Region. 
Recently, there was a notable change of approach in WHO collaboration 
in the field of MPNHD. Rather than concentrating on a few selected 
countries in each region to fully develop national managerial 
processes, efforts would be made to seek suitable entry points, 
wherever feasible for WHO involvement at national or sub-national 
levels. Such entry points may relate to the formulation of policies 
and plans, to the implementation process or evaluation procedures. 
In other countries the intermediate or district level would be 
strengthened with a well-developed training component. 

In BANGLADESH, collaborative efforts are directed at 
strengthening the managerial capabilities of health services and the 
formulation, implementation and evaluation of health programmes. A 
significant development in health managerial processes concerns 
efforts to decentralize a number of duties and responsibilities from 
the central to the divisional level. Consequently, efforts are being 
made to strengthen managerial capacities at the divisional level. At 
the same time, the Health Information Unit under the Directorate 
General of Health Services will assume a crucial role to collect, 
collate and present technical, managerial and health information 
needed for health planning, monitoring and evaluation. 

A significant development was the reconstitution of the 
Government of ~angladesh/WHO Coordination Committee. This mechanism 
enables a constant dialogue between the Ministry of Health and 
Family Planning and WHO through regular meetings at the level of the 
Directorate General of Health Services and through the functioning 
of specific working groups. It also makes it possible to involve in 



a meaningful dialogue other partners who are active in the field of 
health and family planning. WHO was instrumental in generating 
extrabudgetary resources for the development of health programmes in 
the context of achieving the goal of health for all. 

WHO collaborated in strengthening managerial capabilities in 
support of the delivery of primary health care by the provision of 
long and short-term staff. The health planning process was reviewed 
by the Ministry of Health and Family Planning, the Directorate 
General of Health Services and the Health Section of the Planning 
Commission. The Health Information Unit has been strengthened and a 
survey on the health and socio-economic conditions of the aged was 
conducted. Several workshops on various management skills and 
techniques were organized for medical officers at upazila and union 
levels. 

In BHUTAN, WHO collaborated in developing and strengthening 
national managerial capacities to review the national health policy 
and to formulate and implement national health strategies. 
Particular attention was paid to the promotion of intersectoral 
coordination and management at all levels of the health services in 
support of the planning and implementation of HFA strategies. 

In line with changing circumstances priority needs are being 
identified in the light of health policies and strategies. The 
national health policy has been revised by the Government and was 
used in the formulation of the Sixth National Health Development 
Plan (1987-1992). The main thrust of the plan is on implementing HFA 
strategies and developing primary health care in an integrated 
manner. The plan also includes the proposed reorganization of the 
health system at different levels in support of HFA strategies. 
District health services have been further strengthened with the 
establishment of district health units. Support was provided in the 
training of district health supervising officers and in equipping 
and furnishing district health units. 

In BURMA, attention has continued to be directed to the 
improvement of the managerial capabilities of the staff at the 
central and middle levels of health services. Utilizing the WHO 
country programme and extrabudgetary resources a number of studies 
have been undertaken to review and assess the existing managerial 
mechanisms at various levels. During the reporting period, training 
in management was organized to facilitate the implementation of the 
Third People's Health Plan in line with the health-for-all 
strategies. 



In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, WHO 
collaboration concentrated mainly on training. During the year, a 
group educational activity was conducted and four extraregional 
fellowships were awarded in the field of administration of medical 
education. 

The Directive Principles of the Constitution and the Public 
Health Law provides for decentralized management with active 
participation of the people and technical guidance from intermediate 
and central levels. 

In INDIA, successful collaboration continues with the 
national authorities in the management of joint health programmes 
and in supporting policy planning, monitoring and evaluation of 
health care. 

Several meetings were held with the Ministry of Health and 
Family Welfare, the Directorate General of Health Services and the 
Ministry of Urban Development to review the implementation of the 
1986-1987 collaborative programme and to develop the details of the 
1988-1989 progrannne. 

WHO continued to collaborate with the National Institute of 
Health and Family Welfare in organizing a series of management 
development workshops in various states of India. Support was also 
provided to the Directorate General of Health Services in organizing 
a national workshop to frame the draft proposals for a uniform law 
on organ transplantation. 

In INDONESIA, the Bureau of Planning is successfully carrying 
out important evaluative activities, including ,those of comunity- 
based services and large hospital referral systems. Two regional 
evaluation training workshops were held. An extensive review of 
Repelita IV is being carried out by the various units of the 
Ministry of Health with the participation of WHO staff. Other 
activities in which WHO collaborates with the Bureau of Planning 
include a study of the capacities of planning divisions in the 
provinces, economic analysis at provincial and district levels, and 
health economics and health insurance issues. 

A workshop on records and archives management was 
successfully completed and a follow-up workshop on records at 
provincial level was also held. A national consultant is assisting 
in the development of the managerial process in the Bureau of 
Organization of the Ministry of Health. 



The Bureau of Personnel organized three national workshops 
successfully. These workshops dealt with personnel management at the 
provincial level, the pattern of allocation of ministry posts and 
the implementation of postings. 

A short-term consultant was assigned to the Bureau of Finance 
to collaborate in the area of health economics and finance. In the 
Inspectorate-General a workshop was held on built-in management 
control functions with the assistance of a national consultant. 

National consultants are being used for studies on financing 
of the health sector both to build up national expertise and to 
ensure more effective and efficient utilization of resources. 

In MALDIVES, the organizational set up of the Ministry of 
Health and of the Department of Health has been reviewed and 
strengthened. Collaboration between the national health authorities 
and WHO continued in the form of direct staff and material support 
and through regular and hot meetings. Extrabudgetary resources 
are utilized to build up the health system infrastructure and to 
train various categories of health personnel in health management. 

In MONGOLIA, a new 5-year Plan for the years 1986-1990 was 
approved at the 19th Congress of the Mongolian People's 
Revolutionary Party which included long term programmes in health 
and health services, food, housing, water supply, sanitation, 
education and sports programmes. 

An outstanding feature of the health managerial process is 
the growing involvement of community leaders at all levels of the 
social structure in the process of planning and implementing health 
programmes. This intersectoral action of representatives of health 
services, the economic sector, education, culture and sports ensures 
the necessary mobilization of human and material resources. 
Interministerial seminars and round-table discussions have been 
organized for solving special problems. 

In particular, in Huvsgul aimak there have been meetings of 
local authoritles, representatives of enterprises and farms, health 
staff, teachers and representatives of nongovernmental organizations 
to discuss practical issues of implementing HPA through the primary 
health care approach. These activities helped promote behavioural 
changes in people, increase their health consciousness and motivate 
them to mobilize the necessary resources. This positive experience 
will be utilized in the expansion of such activities to other 
regions of the country. A national symposium was held in November 



for disseminating the experience gained at Huvsgul aimak to the rest 
of the country. 

WHO collaboration in the field of managerial process for 
national health development is concentrated on three projects, 
namely, management of health services, development of national 
health information system, and primary health care. Efforts are 
directed towards strengthening the newly created Centre for Health 
Services Research and Management at the Ministry of Public Health. 

In NEPAL, collaboration continued with the Government on all 
activities relating to health policy, strategy and programme in line 
with the goal of health for all. The activities included the 
improvement of intra- and intersectoral coordination and the holding 
of regular meetings with health officials and representatives of 
United Nations agencies to coordinate actions for health. 

Support was extended to several training activities in the 
form of three DANIDA-sponsored MPNHD workshops. WHO staff 
participated in a special workshop organized for senior officials of 
the health and non-health sectors, and top-level decision-makers of 
different ministries. Other workshops were also held for middle 
level officers in the Ministry of Health. 

The GovernmentlWHO Management Group was active in the prepara- 
tion of broad programme budget proposals for the biennium 1988-1989. 
The Group reviewed the implementation of the regular budget for the 
biennium 1984-1985. An important activity of the Group was to review 
and prepare the report, recommendations and plan of action on the 
basis of the evaluation of the six fully integrated districts. 

In SRI LANKA, extensive collaborative activities were carried 
out in order to develop and establish the integrated managerial 
process in support of primary health care. Six workshops, each of 
three days' duration, were organized in the health divisions of 
Kandy, Matara, Gampaha, Kalutara, Galle and Kurunegala. 

A 6-day national workshop was conducted to review the annual 
district health plans. This workshop provided an opportunity to 
establish a link mechanism between the national and the district 
health planning process. A seminar for the political leaderellip on 
primary health care was conducted in the districts of Matala, 
Kurunegala, Ratnapura, Kalutara, Polonnaruwa and Matara. 

A series of three workshops was organized to formulate the 
National Health Development Plan for 1987. These threeday workshops 



were conducted with the respective project directors and consisted 
of briefing on the process, content, methodology and expected output 
of the Annual Plan. Support was given to individual project officers 
in drawing up the 1987 Plan for their respective proiects. The 
outputs were subsequently reviewed, revised and synthesized in the 
National Health Development Plan for 1987. 

Within the MPNHD programme, collaboration was extended in 
formulating medium-term plans for the control of two communicable 
diseases, namely, tuberculosis and sexually transmitted diseases. A 
t w ~ d a y  meeting of district tuberculosis control officers was held 
to review the current status of the programme, to identify the 
problems and to prepare an action programme. 

Renewed consideration was given to the manpower crisis. A 
position paper was prepared and an action plan to ameliorate the 
situation was agreed upon. Two workshops were held to estimate the 
requirements for pharmacists and medical laboratory technicians. 
These workshops reviewed the functions of the staff, estimated the 
quantity of work and staffing patterns. 

Efforts were made for establishing and developing a regular 
mechanism for monitoring primary health care complexes. The 
monitoring of health programmes at the national level commenced in 
August 1986 with a series of 7 performance review meetings conducted 
with senior health managers. 

In the Family Health Programme, three national consultation 
meetings were held on the use of information for better management. 
The content included the roles, responsibilities and functions of 
the family health management teams, the managerial processes and 
information systems. 

In THAILAND, the joint mechanism of the decentralized 
management system of the Royal Thai Government and WHO continued to 
coordinate the managerial process for national health development, 
including the direction of policy, programme planning, implementa- 
tion, financial monitoring and technical development. A review of 
the managerial system, formerly known as the programme budgeting 
exercise, was performed by a national team headed by the Permanent 
Secretary, Ministry of Public Health with the participation of the 
WHO Director-General, the Regional Director and a member of the WHO 
Executive Board. 

Programme Implementation Coordination Teams (PICTs) follow 
established management strategies for the optimal utilization of 
resources. These strategies include the communication and monitoring 
process with the implementation units. Support and advice can be 



given by the PICTs or the Executive Committee as necessary in order 
to improve implementation of the programme. It is felt, however, 
that the functions of the PICTs and the ways of providing the 
necessary support in terms of technical information on WHO policy 
and strategies should be strengthened. 

Two "Think Tank" sessions were organized during the reporting 
period. The first session concerned the preparation of the programme 
budget for 1988-1989. The second session dealt with the social 
marketing of health and concentrated on possible ways and means of 
getting the proper messages to the people for the promotion of 
community participation in health. 

A survey of basic minimum needs was prepared in 6383 target 
villages in 72 provinces. Relevant materials were prepared and a 
training programme was conducted for central, provincial, district, 
tambon and village-level trainers. 

3.3 HEALTH SYSTEMS BESEARCH 

The twelfth session of the South-East Asia Advisory Committee on 
Health Research (SEA/ACHR), held in April 1986, reviewed health 
services research now called health systems research (HSR), health 
behaviour research (HBR) and health economics research (HER). The 
latter two were viewed as integral parts of HSR, and a plan of work 
for promoting HSR in the Region was agreed upon. Following the 
recommendation of the twelfth session of the SEA/ACHR, an action 
plan for implementing the work plan and incorporating HBR and HER 
was developed. This was presented to and endorsed by the Fifth 
Meeting of Directors of Medical Research Councils or Analogous 
Bodies and Concerned Research Foci in the Relevant Ministries, held 
in December 1986. 

At the national level, the action plan laid emphasis on the 
promotion of awareness and the strengthening of national health 
systems research policies. The activities stressed substantive 
solution-oriented research, and the involvement of all programme 
areas concerned with the development of PHC. Other activities 
included those which would promote the establishment of coordination 
and linkage mechanisms with decision-makers on the one hand and the 
involvement of multidisciplinary networks of institutions, including 
sectors other than health, on the other. 

At the regional level, a regional task force mechanism will 
be established which would lead to the better utilization of 
available resources and the adoption of an "aggressive marketing 
approach" to sensitize key national decision-makers and health 
personnel to promote HSR in support of HFA/2000. Monitoring and 



evaluation mechanisms related to the use of research results would 
also be improved. 

As in the past, the programme continued to update the 
national HSR inventories, support national workshops on HSR methods 
and HSR projects of high priority identified by national authorities, 
promote meetings of policy-makers and administrators, and bring 
together appropriate scientists to undertake research relevant to 
national health development. Catalytic financial support provided by 
the Organization's regular budget complemented the national 
programmes. Extrabudgetary and bilateral funds were also mobilized. 
Advisory services were provided as requested by the countries. 

In the intercountry projects, funds were made available for 
research in various subject areas, including cost-analysis of PHC, 
community participation in vector control, family planning, women's 
participation in water supply and sanitation, impact of new drug 
policies, and the underutilization of PHC centres. Emphasis on 
district-level project development continued. In addition, a number 
of projects at country level were concerned with various aspects of 
operational research and the means to promote and develop HSR. 

The publication on Concepts of Health llehaviour Research was 
distributed widely to policy-makers, administrators, health 
professionals and social scientists. It stressed the importance of 
socio-cultural and economic factors in a variety of technical areas 
including self-care, maternal and child health, prevention and 
control of malaria, family planning, and cancer. 

The first volume of the abstract oE completed research 
projects, supported by WHO intercountry funds, was published. It 
includes a number of projects on HSR and should prove useful for 
planners and administrators as well as research scientists. 

3 .b HBALTH LEGISLATION 

The Organization collaborated with Member Countries in disseminatlng 
relevant information on current health legislation issues. This 
included tabular information on legal instruments dealing with 
acquired immunodeficiency syndrome (AIDS). A comparative survey of 
legislation on AIDS has been recently commissioned by WHO 
headquarters, and the countries in this region have been invited to 
forward any information concerning forthcoming or proposed regulatory 
policies in this area. On account of the recent change of emphasis 
on the district-level nanagement processes it seems necessary that 
appropriate legislative initiatives should follow. 


