
The main thrust of the human resources for health (HRH) programme, j Managerial 
as defined in the WHO Eighth General Programme of Work, is to PM~SS for the 

. cooperate with Member States in planning for, and properly training, Development 
the types and numbers of health personnel that they require, and H~~~~ 
to help ensure that such personnel are deployed and utilized 
optimally to meet the requirements of national strategies to achieve Resources for 
health for all. Health 

Over the past decade, SEAR countries have recognized the Balanceand 
importance of human resources for health and have made efforts Relevance of 
for training and re-training a growing number of health personnel ' Human Resources 
of different categories through continuing education programmes for Haallh 
and making their educational programmes more community-based 
and community-oriented. In spite of these efforts, the question of 
the relevance of training and educational programmes to the needs 

' of comprehensive health services based on primary health care 
still remains unresolved. Moreover, new problems of imbalance in 
the mix of health personnel are emerging, as exemplified by the 
proportion of physicians to nurses. Geographical imbalance of 
availability of health personnel, especially doctors, in rural versus 
urban areas is worsening. WHO endeavoured to promote a balance 
between training w~thin countries in the Region and outside the 
Region. While extra-regional training contributed to the development 
of specialist skills in selected areas, regional fellowships were 
supported for all SEAR countries in an effort to increase the technical 
competence of health personnel. 
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In-country fellowsh~ps were supported in Bangladesh, Indonesia 
and Nepal, w~th the spec~fic purpose of develop~ng adequate numbers 
of health personnel to man areas that are currently ~nadequately 
covered by trained health personnel. P 

Policy and Health personnel policies and plans in some countries are not 
Plannbof entirely based on economic realities and are not aimed at a 

Human Resources cost-effective mix of health personnel. Since up to 70 per cent of 
for Health health budgets are taken up by personnel costs, even minor 

weaknesses in HRH policies and plans can lead to costly imbalances. 

Recognizing the need of the Member Countries for technical 
support in HRH policies and plans, WHO has supported the 
development of methodologies for HRH policy analysis and 
strengthening of national capabilities in the implementation of the 
policies. The Organization has prepared a "Guide to Policy Analysis 
and Formulation for Human Resources for Health", which has been 
used in Bhutan, Mongolia. Sri Lanka and Thailand to review HRH " 
policies. WHO has also continued to support HRH planning in the 
context of health planning in all Member States. 

Privatization of A significant factor contributing to the imbalance of human resources 
Health Care for health in the Region is the competition between the public and 

private sectors. This has, of late, become rather acute in many 
countries; in some countries, up to 60 per cent of the professional 
HRH are in the private sector. 

A rapidly expanding private sector can drain the public sector 
of its highly skilled health personnel. Further, in a rapidly expanding 

-, 

private sector, there is a need to ensure quality and standard of 
health care services through better regulation. Nevertheless, the 
potential positive contribution of the private sector is also recognized 
in relation to the provision of health care. It is necessary to take 
account of the private sector in the planning, production and 
management of HRH. Bearing in mind these problems, a consultation 
on "Public/Private Mix of HRH" was held in Bangkok in July 1994. 
In examining how governments will need to act in order to alleviate 
problems due to the increase of privatization, participants at the 
consultation recommended that governments have the following 
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Health Information Syskm 
Most countries in the Region are strengthening their information systems with essential health information 
being generated by the appropriate recording and reporting of data at the primary health care level. 

Human Resource Development 
Medical education and training programmes in the Region are in keeping with national health priorities. 
WHO collaboration continues to be focused on making the Member Countries self-sufficient with regard 
to their human resource needs. 



Information and Education for Health 
The mass media, ~ncluding folk theatre, is being effectively used in the Region to create the necessary 
awareness on priority health issues including M C H  environmental health, HIVIAIDS, etc The role of the 
media IS also recognized as being crucial in the area of population control and to ensure that the gains 
achieved on various fronts are not negated by the population explosion. 



three critical roles to play in ensuring equity and quality of care in 
the context of the publiclprivate mix of HRH: (1) role as policy-maker 

' f  and regulator; (2) role as a source of information, and (3) advocacy 
role for implementation. 

WHO will continue to play the lead role in assisting governments 
to manage problems that result from the increased privatization 
that is taking place in the Region. 

Paradoxically, at the same time as governments are being forced Management Of 
to reduce health expenditures due to financial constraints, they are Human Resources 
under pressure to expand health services and make them both f0rHealth 
accessible and affordable. These conflicting pressures can be 
reconciled only by improving the productivity of health services. 
and attention has naturally turned to the most costly component, 
viz. personnel. 

Low productivity of health personnel is often not recognized, 
partly because it is rarely measured. Low productivity may result 
from ineffective use of personnel, bottlenecks in the supportservices, 
inadequate skills, failure to delegate authority and low morale and 
motivation. WHO has continued to provide support to Member States 
to improve the management and productivity of their health personnel 
as exemplified by the in-service training workshops organized in 
Bhutan, Bangladesh, India, Indonesia, Mongolia. Nepal. Sri Lanka 
and Thailand. 

Decision-linked health systems research for the development of Research in 
HRH continues to be supported. HRH policy analysis was carried the 
out in Bhutan. Mongolia. Sri Lanka and Thailand. However, much ~~~~l~~~~~~ 
more remains to be done. Further research is needed to clarify 
how best the productivity of health personnel can be improved. of Human 
Studies aimed at developing and refining the indicators, standards 
and norms used to denote numerical balance of health personnel Health 
as well as developing criteria and methodology to determine the 
optimal mix of health teams in relation to defined tasks at different 
levels of health care are needed. 
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Progress in the development of research in nursing has been 
continued. Mechanisms to intensify the coordination of research 
activities and the dissemination and utilization of research findings 
continue to be promoted. lnquirydriven strategies for changing 
medical education continue to be supported. Nevertheless, there 
is still a need for research to improve the linkage between the 
training and service sectors of health systems. 

Medical The ma~n thrust of WHO collaborat~on w~th the Member States was 
Education on lmprovlng the relevance and quallty of medical educat~on to 

meet commun~ty health needs The areas of focus lncluded 
reinforcement of the advocacy role in the countries, development 
of nat~onal-level coordlnatinq mechanisms for health personnel 
education, introduction of a population perspective in the educational 
programmes, acceleration of the entire range of educational reforms, 
establishment of functional linkages beGeen medical education, 
medical practice and the community, and a wider use of . 
research-based strategies to intensify the reorientation of medical 
education efforts. The regional-level activities were designed to 
address common priorities and issues of the countries and to 
complement national agendas in medical education development. 

In Bangladesh, Indonesia, Mongolia, Myanmar and Sri Lanka. 
WHO supported the orientation of leadership groups in the Ministries 
of Health and Education for aligning medical education to meet 
priority community needs. Policy redirection, coordination and 
introduction of innovative educational reforms are beimg pursued 
by relevant national groups. Policy reviews were also undertaken 
in lndonesia, Nepal and Thailand. Indonesia has developed a 
number of specific projects which will explore alternative models " 
of linking the medical and public health education institutions with the 
respective regional health services and the communities they serve. 

A majority of the activities during the reporting period related 
to the improvement of undergraduate medical education. These 
further built upon the recommendations of the Regional Consultation 
on Reorientation of Medical Education, held in the Regional Office 
in 1993. Similar follow-up consultations were held at the national 
level in India. Indonesia, Mongolia, Myanmar, Sri Lanka and Thailand. 
Mongolia is now finalizing a new national medical education policy 
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in the context of the ongoing national socioeconomic transition and 
the new practice patterns. In Thailand, the Coordinating Centre for 
Medical and Health Affairs has laid down guidelines for continued 
development of medical education and medical practice in the country. 

In Indonesia. WHO continued its technical collaboration to 
extend the problem-based and theme-based concepts in medical 
education as the basis for the main teaching and learning strategies 
of the second core curriculum. The response of the medical schools 
is positive, and, in the next few years, the Indonesian model of 
problem-based learning (PEL) could serve as a possible option to 
introduce its essential elements into a conventional curriculum. 
Indonesia is also developing a comprehensive accreditation system 
to promote and ensure the quality of health personnel education 
programmes in the country. The Regional Office and WHO 
headquarters are planning to assist a few other countries to review 
and/or institute appropriate accreditation systems and "national 
board8'-type examinations as a means of quality assurance of the 
education programmes and of the graduates. 

Bangladesh is making major improvements in its medical 
education system through support from the WHO regular budget 
as well as from extrabudgetary resources. The Centre for Medical 
Education and the medical education units in all medical schools 
are being strengthened. A large number of teachers have been 
trained in educational methods. The reproductive health component 
IS being streamlined whilea numberof innovativecommunity-oriented 
educational activities have been started. Similar developments have 
taken place in the two Institutes of Medical Sciences in Nepal. 

Participants from the Region attended the first-ever Global 
Conference on International Collaboration on Medical Education 
and Practice. held at Rockford. Illinois. USA, in June 1994. The 
conference recognized the increasing pressure for social 
accountability and identified new quality standards. It designed tools 
for implementing and assessing strategies for making medical 
education more relevant to society's needs. Above all, it explored 
the basis for the formation of new and productive partnerships 
among institutions involved in adapting medical education, medical 
practice and health care to better meet people's needs. 

.- - .- 
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WHO, along with the Network of Community-Oriented Health 
,. Personnel Education Institutions, cosponsored an International 

Conference on the Role of Universities in Research for Health 
Systems Development, which was held in lndia in February 1995. * - 

This meeting undertook a detailed review of the current 
WHO-supported country strategies to utilize HSR for educational 
reforms for community orientation of medical education. 

In postgraduate medical education, WHO'S efforts have been 
directed towards bringing about overall systems development. 

i providing technical services to improve the assessment and 
evaluation methodologies, and improving teacher quality and 
capacity. Such collaborative programmes have been undertaken in 
Bangladesh, Indonesia, Nepal and Sri Lanka. Bhutan hasstreamlined 
its linkages with the health sector, which continues to be the main 
employer of specialist doctors, and has improved the selection 
process, field-based training and the assessment and certification 
methodologies. In Nepal, the postgraduate programme, conducted 
jointly by the Institute of Medicine and the Valley Group of Hospitals, 
is now fully functional and WHO has been supporting the authorities 
to improve the teaching and learning methods, the educational 
expertise of the teachers, the quality of the student research projects 
and the library and literature services. In Bangladesh and Sri Lanka, 
the main area of WHO collaboration continued to be the provision 
of external examiners with the twin objectives of quality assurance 
and improving the expertise of national examiners. WHO is continuing 
support to Bhutan to train its essential postgraduate medical 
personnel, mainly in India, Myanmar and Sri Lanka. This is illustrative 
of the technical cooperation that is being fostered among the 
countries of the Region and is expected to increase even further 
over the years. ws 

The redeeming feature of WHO collaboration in medical education 
has been the narrowing down of the unacceptably wide gap that existed 
earlier between the plans and the actual programme implementation. 
At the same time, the changing economic, epidemiological and 
technological transitions have imposed newer responsibilities on medical 
educators. New paitems of privatelpublii sector relabnship call for 
greater social responsibility and value for money in ed~cation and 
practice will inevitably demand some fundamental changes in the mission, 
goak and p m s  of medical education. 
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Support was continued to national efforts to strengthen the planning, 
production and utilization of nursing and midwifely personnel. A 
significant achievement in the Region has been the initiation of 
strategic planning for nursing and midwifely development within the 
context of national health and HRH plans. In Bangladesh and 
Thailand, the planning exercises have focused on the development 
of national action plans for nursing and midwifery in general. In 
Indonesia, Mongolia and Nepal, planning activities have concentrated 
on specific aspects of nursing and midwifely education. In addition, 
mechanisms have been established in the Ministries of Health in 
Mongolia and Nepal to ensure nursing input in national policy-making 
and planning processes. At the regional level, a position paper on 
nursing and midwifery has been developed to facilitate strategic 
planning for nursinglmidwifely development in the Region and to 
serve as a reference guide for technical assistance to countries. 

Nursing/ 
, Midwifery 

Education and 
Services 

WHO collaborated with countries in their continuing efforts to 
expand and strengthen educational programmes in order to alleviate 
the persistent shortages of nursing personnel and to increase the 
relevance of the programmes. Specific activities have included 
revision or evaluation of curricula in Bhutan, Mongolia, Nepal and 
Thailand; establishment of a Master's programme in nursing in Nepal; 
development of B.Sc nursing programmes in Myanmar and Sri Lanka; 
and a pilot project in lndonesia to introduce problem-based learning. 

Recent efforts by the Regional Oftice focused on promoting 
stronger links between nursing education and services and improving 
the quality of nursing care. These include a multi-centre research 
study, under way in three countries, on collaboration between 
nursing education and services; a review paper on strategies for 
optimizing utilization of nursing personnel in hospital nursing services; 
and the development of guidelines and resource materials on quality 
assurance in nursing education and services. In addition. Bangladesh 
and lndonesia have been carrying out activities directed at quality 
care improvements, while community health nursing has been further 
strengthened in lndonesia and Myanmar. 

Midwifery services and training are receiving greater attention 
in view of the national Safe Motherhood programmes initiated in 
several countries. An inter-country consultation on the Training and 
Utilization of Health Personnel with Midwifery Skills held in the 
Regional Office in December 1993 recommended that Member 
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Health 
Learning 

Materials 

Countries should formulate a comprehensive plan for human 
resources development in midwifery, including training of these 
personnel in life-saving interventions relevant to the level of care, 
they provide. 

Follow-up actions have been taken at country and regional 
levels on the recommendations of the Global Advisory Group on 
Nursing and Midwifery, set up by WHO in 1992. Emphasis has 
been given to promoting mechanisms for coordination and integration 
of nursing and midwifery activities and to implementing guidelines 
for national action plans. Closely linked to the Global Advisory 
Group was a WHO Study Group on Nursing Beyond the year 2000. 
convened in Geneva in July 1993, in which the South-East Asia 
Region was represented. Recommendations, inter alia, called for 
a multisectoral collaborative approach to health and nursing care 
delivery and a shift in the focus of workforce development in nursing 
and midwifery to reflect country health needs. 

.m 

Despite the achievements in nursinglmidwifery education and 
practice development, a number of issues remain to be addressed. 
These include the continuing shortages and imbalances in the 
number and type of personnel and their maldistribution, inadequate 
mechanisms and leadership development to enable effective nursing 
participation in national-level policy and decision-making processes. 
and constraints of financial and human resources that are essential 
to bring about the needed improvements. Continued attention is 
also needed to strengthen training facilities and teaching resources 
as well as to develop and implement mechanisms for quality 
assurancelimprovement in nursing practice. 

fa 

A regional project, funded by UNDP, to develop a network of 
institutions for Health Learning Materials (HLM) in Indonesia, 
Myanmar, Nepal, Sri Lanka and Thailand was completed in the 
first quarter of 1994. The project has enhanced the technical capacity 
of the concerned institutions to produce relevant and usable health 
learning materials for different categories of health personnel. 
Improvements have been noted in the quality of the education and 
training programmes conducted by these institutions. These 
countries, therefore, now possess a nucleus of expertise in health 
learning materials development and are expanding their activities 
to meet the increasing needs. 

-. - - -- 
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The HLM project at the Institute of Medicine, Kathmandu. Nepal, 
which is a WHO Collaborating Centre for Health Learning Materials, 
continued its regular activities such as producing the bibliography 
of health literature in Nepal, conducting training programmes on 
different subjects for educators from the Region and providing a 
variety of consultancy services in HLM. The Centre also functions 
as the focal point for the "health net" information base for Nepal. 
A book on medical education, containing contributions from eminent 
authors from the Region, is being completed by the Centre. This will 
provide the conceptual base and illustrative practical and situational 
experiences in the development and implementation of relevant policies, 
plans and strategies for the development of medical education in the 
countries. The Centre is also collaborating technicalb to produce a 
television serial for health education of the public in Nepal. 

The SEAR0 HLM network now includes a total of nine countries 
- Bangladesh, Bhutan and Maldives having joined during the past 
two years. Each of these countries is also producing and adapting 
materials necessary for their education and training programmes. 
However, the conclusion of the UNDP project and the limitation of 
intercountry funds have tended to slow down the initial pace of 
network development activities. An urgent need, therefore, exists 
to mobilize further resources so that these countries can achieve 
a measure of self-reliance in HLM development. 

An intercountry workshop on Management of HLM Projects 
was held in the Regional Office in March 1994 to strengthen the 
managerial expertise of the responsible national HLM staff. In 
particular, the workshop focused its attention on issues such as 
priority setting and scheduling, leadership and responsibility. 
problem-solving and innovation, communication, promotion and 
marketing of HLM and resource mobilization. In the light of the 
perceived usefulness of the workshop, it was recommended that 
similar training activities should be held for other national staff who 
have managerial responsibilities. 

Health learning mater~als for different types of health worker 
continue to be produced by many of the main technical programmes. 
often in collaboration with their counterparts at WHO headquarters. 
These include production of materials on diarrhoea1 diseases for 
the training of medical students, nurses and other health workers; 
modular materials on acute respiratory diseases and on 
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immunization; a report of a low-birth-weight study conducted in 
SEAR countries, and a variety of pre-service and in-service learning 
materials in disease control programmes. 

* 

Fellowships The regional fellowship programme continued to make a substantial 
contribution in complementing the HRH plans developed by the 
countries. It has also enabled health personnel in Member Countries 
to acquire updated knowledge and skills to keep abreast of the 
latest technical knowhow in specific health-related fields. 

Public health and communicable diseases accounted for 63 
per cent whjle dinical scjences accounted for 17 per cent of the 
fellowships awarded during the period under review (Table 1). 

Table 1. D~stnbution of fellowships under the regular budget, 
by subject of study and country of origin of fellows 

1 
(1 July 1993 - 30 June 1995) 

- 
40 The Work of WHO in SEA 

.* 



During the 1994-1995 biennium, 22 per cent of the WHO 
Regular budget has been allocated for the fellowships component 
of the HRH training programme. With the introduction of yearly plans 
of action, the majority of the applications for fellowships were 
received in the first year of the biennium, which facilitated better 
implementation of the programme. 

To make short-term study tours, which constitute a major 
portion of the fellowship component, more effective, a package 
study tour on PHC at district level is being developed. Arrangements 
are being finalized for the first seven-week package study tour in 
October-November 1995 with visits to Thailand, lndonesia and Sri 
Lanka. The main objective is to develop health personnel, especially 
at the middle level, in PHCIdistrict health systems. 

For the 1994-1995 blennlum, the approved Regular budget for the ~lnplernent~tion 
fellowshlp component IS US$ 17 113 80 and its utlllzatlon up to 30 
June 1995 was US$ 11 399 581 ( 65%) 

During the period under review, 1918 fellowship application 
forms (FAFs) were received in SEAR0 and 1277 fellowships were 
awarded. One hundred and seventy-seven fellowships, utilizing 
funds from other sources, were awarded. In addition. 604 in-country 
fellowships were provided. Table 2 shows the number of fellowships 
awarded by duration and country during the reporting period. 

Table 2. Distribution of fellowshlp application forms (FAFsJ, 
by duration (1 July 1993 - 30 June 1995) 
~ ~ ~ - . -- ~ ~ ~~. .. 1 < 3 I Per 1 3-6 I Per 1 6-12 1 Per / > 12 I Per / Total 1 

1 months cent months cent months cent months cent 
-- 

Bhutan 

India 
Indonesia 
Maldives 

Nepal 

Total 1 1586 / 82-7 
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By and large, the implementation of the fellowship programme 
proceeded satisfactorily, though a continuing trend with regard to 
increase in the number of short-term study tours under the fellowship 

te 
component was observed (Table 3). = 

Table 3. Distribution of awards in SEAR0 by duration 
(Regular budget only) 

1 / < 3 months 1 36 months 1 642 months 1 W 12 months / 1 

Out of a total of 1277 fellowships awarded, 828 ( 64.8%) were 
regional and 449 (35.2%) were extra-regional fellowships. The 
extra-regional fellowships were placed mostly in AMR (23%), EUR 
(25%) and WPR (49%). From other regions, especially WPR and 
EMR, SEAR0 catered for 267 fellowships in different institutions in 
the countries of the Region. 

Year 

It is observed that the cost of fellowships in some developed 
as well as developing countries has increased. This is due to a 
rise in tuition fees and training charges. The increase in the number 
of study tours involving visits to more than two or three countries 
has also accentuated the overall budgetary constraints. 

Group During the reporting period. 16 policy and advisory meetings and 
Educational 47 technical meetings were held. Subjects covered included 

~ ~ t i ~ i t i ~ ~  tuberculosis at district level, visceral leishmaniasis control, health 
care systems in districts, the dengue vaccine development 
programme, health systems research, nutrition, prevention and 
control of HIV infection, environmental health, health of the elderly. 
diarrhoea1 diseases, medical education, leprosy, essential drugs, 

-- . 1 
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EPI diseases, women, health and development, safe motherhood. 1 
noncommunicable diseases, malaria, community action for health. !, 
safe blood and blood products, STD management, prevention of d 
blindness and control of plague. 

Table 4 shows the distribution of participants in intercountry 1 
activities, by type of activity. 

Table 4. Distribution of partic~pants in intercountry activities. 
by type of activity (1 July 1993 - 30 June 1995) 

/ Typa of activity 1 Number 
~-p-~-~~ -~ . . .  ~ 

Regjonai meetlngs 5 
Workshops 11 
Consultative meetlngs 27 

4 

Total 47 

Number of 
participants 

- ~ . . - 

90 
175 
401 
80 

. .~ .. 

746 
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