
Chapter 5 

DEVELOPMENT OF HUMAN 
RESOURCES FOR HEALTH 

5.1 MANAGERIAL PROCESS FOR THE DEVELOPMENT 
OF HUMAN RESOURCES FOR HEALTH 

It is now clearly recognized that the largest cost of any health system is the cost of thc 
human resources that operationalize the system. In the light of the aim of achieving 
health for all through the primary health care approach, efficient planning, 
production, placement, utilization and management of health personnel assume 
paramount importance, particularly in the context of the current slow economic 
down-growth afflicting thc world. Towards this end, WHO continued to support 
national efforts aimed at improving health personnelplanning, production, utilization 
and management. WHO'S fellowships programme provided the much-needcd 
support to national efforts in the development of human resources for health. 

Support was also provided to strengthen the planning of human resources for health 
in all the countries of the Region. In Bhutan, technical support was provided for the 
development of a master plan for human resources for health in relation to the 
Scveuth Five-Year Plan (1992-l(W7). In India, a study was undertaken to take stock 
or health manpower and rcquiremcnts by the year 2000. In Indonesia, the Second 
Workshop on Manpower Planning and Evaluation was conducted in October 1990. 
In Myanmar, astudy on the problemof attrition among doctors in government service 
was undertaken. In Nepal, support was provided for a review of the health manpower 
situation in the context of the health care system, while in Thailand, support was 
provided for developing long-term manpower plans for various categories of health 
personnel. 



Information on human resources for health is generally inadequate in most countries 
of the Region. Following the meeting of the WHO Study Group on the Role of 
Research and Information Systems in Decision-Making for the Development of 
Human Resources for Health, convcncd in Geneva in November 1989, a Consultativc 
Mecting on a Minimum Set of Information in Support of Policy, Planning and 
Managcmcnt of  Human Rcsourccs for Hcalth was convened in Bangkok in October 
1000. Efforts will now be made to support the development of information systems 
on human resources for hcdlih in a number of countries by applying the conccpt of 
the minimum set. 

The management of health personnel is a vital part of the development of human rc- 
sources for health. Support continues to bc provided for this vital activity, particularly 
in indoncsia, Sri Lanka and Thailand, covering various aspccts ofmanagcment. 

Efforts wcrc made to strengthen nursingand midwifcry human rcsourcc planningand 
managen1cnt. Assistance in thc upgrading or nurse managers and othcr nursing and 
midwifcry personnel continued through fellowships for advanced study, training and 
study visits in nursing management and clinical nursing in Bangladesh, India, 
Indonesia, Myanmar, Ncp;il and Sri Lanka. 

5.2 RESEARC11 IN THE DEVELOPMENT OF HUMAN 
RESOURCES FOR HEALTH 

Efforts to increasc the capabilities of the countries in carrying out research into the 
dcvelopment of human resources for health continued. Towards this end, a 
Consultative Meeting on Management Research for Development of  Human 
Rcsourccs for Hcalth was hcld in Bangkok in September 1990. The Consultativc 
Meeting rccommcnded that governments take necessary steps to create research cells 
in ministries of health or in existing national me~lical research councils to promote, 
coordin:~lc and conduct rcscarch into thc managcmcnt of hcalth pcrsonncl. I t  also 
rccommcndcd that the importance of rcscarch into the managcmcnl of health 
pcrsonncl be brought to the attention of the meetings of the Advisory Committee on 
Health Research and of the Directors of Research Councils. The meeting of 
Directors of Rcsearch Councils, held in November 19W, included rcsearch into 
human resources for health as an item on its agenda for technical discussions at the 
next meeting scheduled for 1992. In addition, national workshops on rc?.arch into 
the dcvclopmcnt of human resources for health were hcld in Y;~ngon, in July I'N0, in 
Chiaogmai, Thailand, in August l'm), and in Jakarta, in October 1W. 

The promotion of rcsearch in nursing was further strengthened. An Intercountry 
Consultation on Rcsearch in Nursing was hcld in Thailand from 24 to 28 June 1991 
to follow up the recommendations of the fifteenth session of the South-East Asia 
Advisory Committee on Health Research relating to the development of rcsearch in 
nursing. This consultation aimed at identifying priority research areas and 
appropriate methodological approaches for research in nursing in the Region and 



also proposed strategies, mechanisms and plans for follow-up for promoting rescarch 
in nursing at country and regional levels. 

In spite of the increascd effort to promote the use of rescarch into the development 
of human resources for health as a means of rationalizing decision-making in the 
planning, production and utilin~ti~in of hcalth personnel, much rcmains to hc donc. 
Rational decision-making, hascd on f a a s  rather than on intuition, remains elusive. 
Sincc the bulk of the health hudgcl is dcvotcd to thc cost of human resoi~rccs f ~ i r  
health, a small increase in productivity or cfficicncy in the use of human resources for 
health would result in substantial increascs in cost-effectiveness. The importancc o l  
decision-linked research into the development of human resources for hcalth will 
continue to be  actively pursued in the Region. 

There is still a need lo rectigni;.c I hc importancc ofrescarch in nursingand lo dcvcl~,(i 
an explicit policy and plans for thc dcvelopmcnt ofrescarch in nursing in the Mcmhcr 
Countries, and to provide fin:mcial support to undertake those necessary rcscarch 
activilies. W H O  will continuc to collaborate with Mcmber Countries in thc 
development of research in nursing in order to improve the quality of care. 

5.3 MEDICAL EDUCATION 

Further progress WZIS ohscrvcd in ~ h c  efforts of the Mcmber C'ountrics to strcngthcn 
and reorient thc medical education systcms t i t  achicvc closer quantitative baklnce and 
political relevance lo their medical manpowcr development programmes. At the 
undergraduate level, the trcnds that were initiated in the past decade were furthcr 
reinforced with grcatcr community orientation of curricula, introduction of  
innovative education stratcgy, such as problcm-based learning, strengthening of 
educational management processes, cxpcrimcntingwith objective structured clinical 
and practical examinations and introduction of enquiry-driven stratcgy for 
acccleraling changes in medic:il cducati~in. 

The consortium of four medical schools in India whose activities arc coordinated hy 
the All India Institute of Medical Sciences, New Delhi, completed the first phase of 
its project, started in 1989, to reorienl medical education using health systcms 
research as the strategy. It is now entering the more ambitious second stage that will 
not only increase the magnitude and pace of change but is also expected to bring 20 
other leading medical schools undcr the ambit oI the consortium. I n  Andhra Pradcsh, 
the University of Hcalth Scicnccs has, with WHO collaboration, cstahlishcd a 
Medical Education Unit, and is developing the infrastructure and personnel to 
coordinate health personnel dcvelopmcnt in the institutions undcr its charge. 

With WHO'S collaboration, the network of community-oriented educational 
institutions organized the second International Conference at Yogjakarta, Indonesia, 
under the theme of Prohlcm-hased Learning. This was attended by a large numhcr 
of representatives of medical schcx~ls of thc Region and the follow-up is expected to 
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accelerate the introduction of problem-based learning in a number of conventional 
mcdical schools. 

Problem-based learning programmes have already been introduced on an 
cxperimcntal scale in a fcw schools in India, Indonesia, Nepal and Thailand. 
Myanmar, in collaboration with WHO, has completed the development of its ncw 
curriculum wherein problcm-based learning units have been introduced throughout 
the undcrgraduale education programme. They have also produced most of the 
relevant learning resource material and trained a group of core staff in implementing 
this innovative programme from the beginning of the new academic year. The 
experience that will be gained through this initiativewill no doubt be ofimmensevalue 
to other institutions planning to incorporate problem-based learning into 
conventional medical curricula. 

An intercountry workshop was organized in Thailand to develop a nucleus of medical 
educational leaders in the Member Countries who will be  able to prepare medical 
undergraduates to meet the challenges posed by the emerging problem of AIDS in 
the Region. As a direct output of this workshop a number of innovative prototype 
curriculum segments havc been formulated and thesc will form the basis of the 
specific country and institutional level curriculum development activities that will be 
promotcd. This workshop al.co identified possihle mechanisms for using HIVIAIDS 
educational activities as an entry point in the overall strategics for the widcr goal of 
rcorienling mcdical educakion as  a wholc. 

Specific curricular reforms or1 the lines recommended in the technical documents on 
the reorientation of medical cducation, published by the WHO Regional Office, are 
also being undertaken in Bangladesh, Indonesia, Sri Lanka and some of the leading 
institutions in India. On the basis of a review of WHO support to medical education 
programmes in Indonesia during the last decade, thc focus of the collaboration has 
bccn redirected with thc aim ofaccelcrating the diffusion of thc technical guidelincs 
dcvelopcd by the Consortiunl of Health Sciences down to the level of the medical 
schools themselves. Medical schools in Thailand havc further consolidated the 
innovativc medical education programmes that were launched in the past decade to 
bring about greatcr relevance to priority national needs and to improve community 
orientation in the training of basic doctors. The Institute of Medicine in Kathmandu 
is conducting a comprehensive review of the student assessment system with a view 
to dctcrmining its consistency with the actual health care needs ofthe community. 

There has bccn further progress in the devclopment of postgrad~iatc mcdical 
education programmes too. Technical support by way of consultancies and subsidics 
was provided to Bangladesh, Myanmar, Indonesia, and Sri Lanka for improving the 
competence of teachers, the quality of training programmes and the standard of 
examinations. The Regional Office, at the behest of a number of Member Countries 
and with the twin objectives of achieving greater relevance and efficiency as well as 
regional self-reliance, is exploring the possibility of expanding the avenues for further 
regional cooperation in postgraduate medical education. 



42 THE WOKKOF WHO I N  SFA 

The momentum of change generated in the last decade in reorienting medical 
education systems to produce physicians with competence and compassion who can 
serve the needs of whole populations, continues to be maintained in the Member 
Countries. Yet, the level of technical and financial support that will be needed by 
Member Countries to achieve the targets that they have set for themselves will remain 
high for a few years morc. 

Similarly, the Centres of Medical Education in Bangladesh and India have also been 
regularly conducting programmes for deans, principals and htaff of medical schools 
as well as for decision makcrs in ministries of health with the o t~ra l l  eoal olimon~vinu ~ ~~~ - - ~ ~  -~~ r - -  ~a 

the relevance of educational programmes. In addition, the Centre of Medical 
Education, Bangladesh, developed a task-oriented curriculum which is now being 
introduced in the medical schools in the country. 

However, the progress of development towards the establishment of active functional 
medical education units or cells in the medical schools has fallen short of the initial 
expectations. While it is true that most medical schools do possess core groups of 
teachers with competence in educational processes, the actual improvement of edu- 
cation practices to achieve greater relevance and efficiencyleaves much to be desired. 

5.4 NURSING EDUCATION 

WHO continued to provide technical support for strengthening basic nursing 
education. Efforts were made to strengthen institutional frameworks, educational 
policies and teaching-learning resources for the implementation of 
community-oriented nursing curricula. Assistance in the upgrading of nurse teachers 
was continued through fellowships for advanced studies or speciality training in 
educational methodology or clinical nursing speciality. 

Efforts to ensure the quality of nursing education in preparing nurses for national 
needs were further promoted in the Region. In Myanmar, basic and post-basic 
nursing curricula were in the process of revision and a proposal for the establishment 
of the Bachelor of Science in Nursing programme was also being taken up. In 
Maldives, initial steps have been taken towards the first basic nursing education 
programme in the country. 

Efforts were also made to improve continuing education for nursing and midwifery 
personnel. In response to the increasing demand for better qualified personnel for 
the delivery of health services, especially for the upgrading of knowledge and skills 
of nursing and other health personnel in remote areas, a critical appraisal of the use 
of distance education to meet such challenges was carried out through an Intercountry 
Workshop on Distance Education for Nursing Personnel and other Health Workers, 
which was held in Thailand in October 1990. One of the recommendations arising 
from the Workshop was that Member Countries and WHO should lay emphasis on 
distance education as a means of meeting post-basic and continuing education needs 
of health personnel, particularly at the district health system level, and in rural and 



remote areas. India, Sri Lanka and Nepal plan to develop distance education 
programmes for their nursing personnel. 

Special attention was being paid to the improvement of the nursing and midwifery 
curriculum to better prepare graduates to comprehend the seriousness of AIDSIHIV 
infection, which is one of the major health problems and a threat to the world 
community as wcll as the Region. Multicentre field tests of "Teaching Modules for 
Basic Nursing and Midwifery Education in the Prevention and Control of AIDS", 
dcveloped by the Western Pacific Regional Olfice, were conducted in Myanmar, 
Nepal and Sri Lanka. 

In collaboration with WHO headquarters, studies on national activitics and needs in 
nursingimidwifcry education and in services for AIDSIHIV prevention and control 
in the Mcmbcr Countries of the Region have been conducted. The results will 
primarily be used to strengthen thc nursing component of national and regional AIDS 
programmes, especially in countries with the least nursing activitics and the grcatcs( 
nccds. 

In spite of the cfforts that have gone into the strengthening of nursing education in 
the countries of the Region, much remains to be done. Special efforts have to be 
promoted to further strengthen field practice areas of nursing education programmes 
so  as to provide cffcctivc lcarning experiences for students. Special efforts arc also 
needed to coordinate the dcvclopmcnt of nursing services and education, so as to 
facilitate congrucncc between nursing services being practised and nursingcduwtion 
being taught in the educational programmes. 

Furthermore, although it is evident that the upgrading of nurse teachers, managers 
and clinicians is of crucial importance for the strcngthening of nursing services and 
education, institutional resources for post-basic and graduate nursing education 
programmes in the Rcgion remain limitcd. Even though consideration has been given 
to the strengthening of graduate nursing programmes in India and Thailand, greater 
support needs to be providrd in this area for the overall development of both nursing 
services and nursing education systems of the Region. 

5.5 TEACHER TRAINING 

WHO continued its collaboration with the Member Countrics in consolidating the 
programme for thc development of the expertise of teachers of health professionals 
in their subjects as well as in the basics of educational science and technology. 
Although distinct improvements are perceptible, the resistance to change generated 
by adherence to traditionalvalues and practices and the lack of motivation still hinder 
the reorientation of the educational programmes in meeting the challenges inherent 
in the production of health workers with the competence and commitmcnt to s u p p r t  
the goal of Health for All. 



44 
-. 

n I E  WORKOP WHO IN SEA 

In DPR Korea, the training of academic staff was institutionalized and all the eleven 
medical and pharmaceutical universities now have their own education units for 
training teachers. It is now mandatory for all staff recruited to these universities to 
obtain a Diploma in Educational Technology of a year's duration from one of these 
units before they are confirmed as teachers. The Regional Teacher Training Centre 
at Chulalongkorn University Medical School, Thailand, has continued to provide 
training in different aspects of educational science and technology to many teachers 
from the countries of the Region. In response to increasing demand, this Centre has 
also started a Master's level programme in Educational Science and Health 
Manpower Research, which is gaining in popularity. 

The Regional Teacher Training Centre in Sri Lanka, which, at the moment, is 
rebuilding its capacity, has also conducted short-term training courses for teachers 
of health professionals in the country. 

WHO also supported the strengthening of research and educational capabilities of 
the academic staff of the State Medical Institute and the Medical Technicum in 
Mongolia. In Myanmar, staff were trained in the development of problem-based 
learning units for implementing the newly-designed PHC-oriented curriculum. 
Collaboration with the Consortium of Health Sciences in Indonesia included the 
continuation of programmes for staff development in problem-based learning and 
educational measurement and evaluation. In Sri Lanka, a consultant reviewed the 
educational technology being used at the National Institute of Health Sciences for 
the training of teachers of primary health care workers, and also revised the curricula 
and field training programmes. Another consultant assisted the Institute in 
streamlining the continuing education programmes for all non-medical health 
workers which come under its range of responsibilities. In Bangladesh, WHO 
support by way of consultants, fellowships and subsidies was extended to the 
de;elopment ofcducarional capabilities of teachers of medical schools as well asdo 
the Bangladesh College of Physicians and Surgeons. In Nepal, the Education Support 
Unit of the Instilure of Medicine continued regular trainingactivities for teachers and 
undertook a fewresearch studies to identify the strengths and weaknesses of some of 
the educational processes of the Institute. 

5.6 HEALTH LEARNING MATERIALS 

Four countries, participating in thc UNDP-funded WHO-executed regional project, 
formulated national work plans and conducted 'needs and resources'surveyswith the 
assistance of consultants from the successful Health Learning Materials project of 
the Institute of Medicine, Kathmandu, which is a WHO Collaborating Centre in this 
field. 

An Intercountry Workshop on Distance Education for Nursing Personnel and Other 
Health Workers was held in Thailand in October 1990. Also, an Intercountry 
Workshop on Health Learning Materials Development was organized in Jakarta in 
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February 1991. Training in the skills needed in the production of health learning 
materials is seen as an essential first step in the development of locally-specific health 
learning materials and in ensuring their use. Support was provided to the national 
health learning materials programme in Myanmar, while external financial assistance 
has been sought in support of the national programmes in Indonesia and Sri Lanka. 
It is estimated that, by the end of the first phase of the project, each of the four new 
countries participating in the network will be able to lay the foundation for a 
sustainable national health learning materials programme. 

5.7 FELLOWSHIPS 

At the eighty-seventh session of the Executive Board, hcld in January 1991, the 
Director-General presented a report on the implementation of WHO'S policy on 
fellowships. The South-East Asia Region's contribution to the Director-General's 
report was based on country reports and used indicators and guidelines developed 
at the Third South-East Asia Regional Conference on WHO Fellowships, held in 
1988. The Executive Board, in welcoming the report of the Director-General, urged 
Member Countries to take demonstrable steps to ensure the relevance of  WHO 
fellowships to their health resource needs and national health development, to 
introduce or strengthen mechanisms to establish policies for planning, production 
and management of their human resources for health, and to evaluate their use of 
fellowships resources in order to ensure that their selection mechanisms are effective 
and that returning fellows are utilized in the best interests of the national health 
systems (EB87.R23). 

In this connection, the Regional Committee, at its forty-third scssion, held in 
September 1990, while reviewing the recommendations of the eighteenth meeting of 
the CCPDM, endorsed the view that the objectives of fellows should be clear to allow 
early nomination of suitable candidates, that submission of application forms should 
occur by September of the preceding biennium, and that it should be ensured that 
candidates meet the host institution requirements as well as the sponsoring 
government' s own requirements. 

Nevertheless, many countries still find it difficult to comply with the above 
recommendations. Of 2 176 fellowships budgeted for implemenlation during the 
current biennium, the Regional Office had received 1 212 FAFs at the end of the 
eighteenth month (June 1Y)l). WHO, on its part, is continuing to expendmuch effort 
in overcoming the difficulties and smoothing out the processing of fellowships. A 
review of the Fellowships Unit by a management expert was completed in December 
1990 and the feasible recommendations arebeingimplemented, including greater use 
of the computerized fellowships information and monitoring system. 



Implementation 

Tuition fees for courses in institutions of some developed countries have increased 
enormously, resulting in high costs of fellowships. This underlines the need to explore 
more fellowshipslplacements within the Region, wherever appropriate. At the samc 
time, efforts should be made lo develop more centres of excellence within the Region 
so that the need to place fcllows in institutions abroad is reduced to the minimum. 

Another constraint being faced includes the insistence on English language capability 
by thevarious institutionssince, of late, it has been found that the standard of language 
$oficiency of candidates from the Region is not up to the requirement. 

There is an increasing trend to go in for more short-term study tours than long-term 
fellowships. While there may be certain advantages in this, it is an instrument which 
has to be used judiciously. Short-tcrm study tours are best suited to professionals 
with mature experience who can benefit from short, unstructured visits to other 
institutions and countries. Even so, squeezing too many visits into too short a period 
is likely to be unrewarding. Such factors do not seem to have been considered in a 
fair number of instances. Host institutions in some countries are also experiencing 
much difficulty in accommodating the increasing number of such ad ltoc study tours. 

As part of the efforts to improve the submission of fellowship application forms, the 
existing WHO application form is being reviewed to include up-to-date and clear 
instructions so that candidates are able to complete them without difficulty. This 
should lead to the arranging of placements sooner than at present. 

The tmplementat~on of rhc ~cllou.shtp\ programme requirts considerdble impru\c- 
men1 tmthe part of allconcerncd. In spile ofthe best efforrs ofthe RegiunalOfficudnd 
the countries, the implementation his bcen far from satisfactory. 

Table 1. Disrribiilimt oJfillowslri/~r intdcrllte WHO%@Iarbtr&,by mgicit oJstlrdy 
( 1  Ill& 1990- 30Jllll~ 1991) 

Country 

Bangladesh 
Bhutan 
DPR Korea 
India 
Indonesia 
Maldives 
Myanmar 
Mongolia 
Nepal 
Sri l a n k a  
Thailand 

Total 
Percentage 

Mom lhon 
onc rtgion 

05 
02 
- 
36 
18 
- 

IS 
- 
- 

10 
02 

88 
16.33 

52 
10 
43 

IS2 
62 
13 
511 
44 
35 
59 
19 

539 
1W.W 

Wtpien olsludy 

Amerles 

06 
01 
- 

23 
08 
- 

I I 
- 

02 
07 
07 

65 
12.06 

Wlslern 
Paetlle 

05 
- 

11 
09 
15 
- 

05 
08 
- 

M 
05 

62 
11.50 

E,,n,Iw 

09 
01 
30 
L'J 
N 
- 

0') 
30 
05 
11 
05 ------ 

139 
25.79 

South-bsl 
Asla 

27 
06 
02 
55 
17 
13 
10 
- 

28 
27 
- 

185 
34.32 



For the 1W0-91 biennium, a budget of US$ 14 226 660 has been approved, out of 
which only 68.27 per cent has been utilized for the fellowships component up to June 
191. This highlights the need to overcome the various problems and constraints in 
order to further improvc the management of the fellowships programme in the 
Rcgion. 

During thc period under review, 539 fellowships were awarded (Table I )  under the 
regular budget at an estimated cost of US$4970 997. In addition, 87 fellowships from 
other sources, at an estimated cost of US$ 628 440, were also awarded. The 
mechanism of contractual services agreement was utilized to cover 64 fellowships 
(US$174 421). 

Placements were arranged for 327 fellows from othcr regions in the countries of the 
South-East Asia Region. WHO continues to promote and support the strengthening 
of institutional capabilities within the countries for training programmes, the 
emphasis being on "in-country" training. WHO provided assistance to countries for 
upgrading and further strengthening resource personnel to carry uui not only 
in-country training of nationals, but also, simultaneously, the upgradation of regional 
institutions into centres of excellence. The response to efforts to encourage more 
women to seek fellowships so that greater responsibility for them in their national 
health services can become a reality has not been adequate. The countries will 
thcrcforc hi$\? !GI cxcrt grcater cffort 111 cnccrur:jgr. marc womcn to tskc ;iJ\antagc of 
thc WI10 f c l l ~ ~ u ~ l i i p $  programme. Thc di<lrihuti~ln o i  fcll\~w<hip< I)) e x .  ;lgc and 
duration, is given in Table 2, 

Table 2. Disfribrlfior~ offellowsl~ips, by sex, age and d~rratiort 
(1 July 1990 - 30 Jlole 1991) 

Over 55 21 3.90 
'Total 539 i0C.30 

I 
I 

Sex Male 
Fc'emalc 

Total 

401 
138 
539 

Duration Up to 1 
(months) 1-3 

4-6 
7-12 

Over 12 
Total 

74.40 
3.68 
1W.W 

186 
213 
69 
46 
2( 

539 

3.51 
39.52 
12.80 
8.53 
4.M 

100.W 
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The distribution of fellowships, by professional category, is given in Table 3. 

Table 3. Distribrrtion offellowships, bvprofessiorl, under the regrlur brrdger 
( I  J~rly 1990 - 30Jrrrre 1991) 

Table 4 gives delails of fellowship\ awardcd under various subjccrs of study and the 
country of origin of fellows. 

Dwlors 
Engineers 
Nurses 
Others 

Table 4. Disrribrrtiorr oJJ(:ll~~wships rr~rder the regrrlur brrdget, by subject 
ofshrdy u~rd corrrrly of origin offcllow 

( I  Jlrly 1989 - 30 Jrrly 1990) 

314 
52 
30 

143 

58.?6 
9.M 
5.57 
26.53 
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In line with the fellowships policy, the Regional Office is also promoting the  
establishment of an adequate information base to improve the monitoring and 
evaluation of fellowships, since this area is considered to be in need of attention. 

Oirectory of Tra in ing  ins t i t a t ions  i n  SEAR Coilntries 

With a view to assisting Mcmber Countries, the Directory ofTraining Institutions was 
rcviscd in 1990, and copies have been forwarded to the counlries. Efforts are being 
made to update the information so that the Directory is more comprehensive and 
informative. For this purpose, a short-term consultant was recruited. The consultant 
has already visitcd two Member Countries of chc Region, namely, Indonesia and 
Thailand. 1ni1)rniation has also been collected from other Member Cotlntries so that 
further updating can bc made to the respective chapters. Thc new Directory is 
cxpcctcd to he widcly distributed to Mcmbcr Countries shortly. 

(;roep Educat ional  Activities 

During the period under rcview, 40 meetingslgroup educational activities were held, 
of which 33 were regional. There were also 7 policy and advisory meetings. A review 
showed that justifications for the meetings were clearly spelt out, that the objectives 
in respect of most of the meetings were achieved, and that the mcthodt adopted 
appeared appropriate for achieving these ohjcctivcs. In most cascs, follow-up 
activities have bccn initiatcd. 

These group educational activities, excluding policy and advisory meetings, consisted 
mainly of regional meetings, workshops, consultative meetings and 5hort training 
courses covering different subjects, such as self-care, wastewater and nightsoil reuse, 
MCHIFP programmes, LBW and infant morbidity and morlality, solid waste 
management, AIDS, health economics, PHC, HFA, polio eradication, diarrhoea1 
diseases, nutrition, acute re5piratory infections, lcprosy, Corcst-relatcd malaria, EDV, 
EPI, etc. 

Table 5 shows the distribution of participants in intercountry activities, by type of 
activity. 

Table 5. Di.sfribufior~ of panicipor~is bt irltrrcolrr~fry ocli~ifies, by r)jz ofactiviy 
(I J~rly 1990 - 30 Jtrrle 1991) 

h'anlbrr orl,nrliclpnn~r 
- 

90 
204 
218 
43 

555 

Ilegional meetings 
Workshops 
Consultative meetings 

'Total 

h'anlhrr 

7 
9 

14 
3 

33 
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The participation of countries and the numbcr of participants in thcsc group 
educational activities are given in Table 6 .  

Table 6. Panicipafior~ ofconr~mnes orld rll~rilber ofporfic~par~fs 61 ir~/crcol~r~m~y 
ofid i ~ ~ / e n e o r i a / o ~ p  ed~lcafiorlal acrivifics 

(I Jlrly 1990 - -30 Jlrrle 1991) 

Country h'an~hrr ornclivilics 1 N u m b c r o r p o ~ p ~  

Bangladesh 
Bhutan 
DPR Korea 
India 
Indonesia 
Maldives 
Mongolia 
Myanmar 
Nepal 
Sri Lanka 
Thailand 

Total 

17 
17 

Y 
3 3  
34 
17 
14 
30 
31 
31 
37 

270 


