
The third monitoring report on the implementation of strategies for 
health for all (HFA) confirmed that in almost all countries progress 
had been witnessed in the reorientation and restructuring of health 
systems based on primary health care. Countries had updated and r 

strengthened their HFA policies and strategies. 

Efforts were intensified for expanding the infrastructure for 
primary health care through strengthening district health systems 
and extending health care coverage to underserved and unsewed 
populations. Free health cards are being provided for the poor in 
some countries (e.g. Indonesia, Thailand) to ensure their access 
to essential health care. Health care targeting women and children 
was further improved as reflected in the increased coverages for 
immunization and maternal care. 

The role of the community as an active partner in action for 
health improved with the expansion of selection and training of 

s 
volunteers and health-for-all leadership. There is evidence that the 
slide in health status indicators in the early 1990s in some countries 
(e.g Mongolia) consequent on their economic restructuring and 
shift in economic policies is being reversed. 

Reorientation and Four countries (Mongolia, Myanmar, Nepal and Sri Lanka) formulated 
Restrutluring of new health policies and strategies for the reorganization of their 
HeallhSystems health services infrastructures. Decentralization and other 

administrative reforms were introduced in the management of the 
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health systems. There is also a move to expand the role of the 
private sector and nongovernmental organizations in the provision 
of health care. A health management unit was established in the 
Advanced Training lnstitute in Mongolia, and the Centre for 
Management Administration in Maldives is establishing a module 
on health management for middle-level managers. WHO has been 
collaborating with Member Countries in the development of national 
health leadership, the conduct of local workshops and the 
documentation of case studies. The problem of maintenance of 
electro-medical equipment, particularly at district and lower levels, 
is receiving greater attention in the countries. Fellowships to develop 
human resources for health were supported, as were local-level 
workshops, and national institutions were provided with supplies 
and equipment. 

Countries are strengthening their district health systems based on ' Strengthening of 
primary health care as the main vehicle for achieving national goals District Health 
and targets. Administrative and organizational reforms have been ~~~t~~~ 
undertaken by the countries to encourage the decentralization 
process, thus creating an environment for effective planning as well 
as greater involvement and mobilization of communities in local 
health development activities. WHO headquarters and SEARO, in 
collaboration with other WHO regions, organized an interregional 
consultation on the Strengthening of Comprehensive Health Care 
Systems in Districts in Bandung, Indonesia. in August 1993. 

Mongolia is restructuring its health care delivery system at the 
somon level. In Bhutan, the field training area for the Royal lnstitute 
of Human Resource Development is being developed together with 
the ongoing model DHS activities in Mongar and Samchi districts. 
Myanmar and Bangladesh are receiving UNDP support for 
strengthening their district health systems. In DPR Korea, an 
integrated rural primary health care project in Hyangsan County 
could not be initiated due to a delay in the commitment of funds 
by other UN agencies. Many countries have shown an interest in 
integrating in-service training activities for health personnel at the 
district level and below. WHO is developing a package study tour 
on primary health care at district level to improve the capacity of 
middle-level managers in strengthening district health systems. 
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Innovative approaches using outreach strategies are being 
applied to expand health care coverage from static facilities to the 
community. Outreach sites (e.g. posyandus in lndonesia, village 

: health posts in Bangladesh, sub-health posts in Nepal) have been 9 

; initiated for health care interventions for women and children, 
particularly immunization, growth monitoring, nutrition and maternal 
care. This provides for functional integration at the community level, 
and besides enlisting community support, it ensures efficient use 
of resources and sustainability and complementarity of various 

: programmes. Some countries (e.g. Indonesia. Thailand) have started 
to incorporate into this approach inte~entions for addressing 
emerging problems such as health care of the elderly and 
community-based long-term care for patients with chronic diseases. 

An interregional workshop on the Role of Health Centres in 
District Health Systems was organized at Surabaya. Indonesia, in 
1994. Of the 17 participating countries. four were from this region. 

+ 
Research studies on the role of health centres were reviewed and 
analysed, and suggestions to enhance this role were formulated. 
In Mongolia, training of family doctors in ten aimaks was supported. 
Management training of somon chief doctors and health managers 
of aimaks was conducted. A management consultant and a SEAR0 
staff member visited Maldives and developed training modules to 
initiate management training for middle-level personnel. The atoll 
problem-solving initiative in Maldiveswas evaluated with encouraging 
results. A manual for health care stratification in Indonesia was 
revised. A workshop on the development of a proposal for 
strengthening the district health system in five states in lndia through 
the World Bank was technically supported. 

ul 

Expansion of WHO is collaborating with Member Countries in addressing the 
Health Care to issue of urban health development. Case studies on the performance 

Urban Areas of referral health centres in urban areas (e.g. in lndia, lndonesia, 
Mongolia and Thailand) were completed. WHO joined other agencies 
such as the World Bank and UNICEF in conducting national 
consultations on city health plan development. City health plans 
were formulated for Chittagong in Bangladesh and four metropolitan 
cities in lndia. 
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A short-term consultancy to formulate a proposal on an urban ; 
health care scheme for Bangladesh was supported by WHO in 
collaboration with the Overseas Development Administration (ODA). 

A study on the "Organizational effectiveness of the urban basic .!, 

services programme in selected slum areas of Delhi" was completed : 

and its findings were discussed in a one-day national seminar. 
Fellowships for the training of personnel in health care in urban 
areas were supported. 

The role of the community as an active partner in health development , cOmmuniit~ 
is receiving the attention of almost all Member Countries. Nearly for 
three million volunteers have been selected and trained in various Development 
countries. They play an important role in building health awareness 
in their communities and in promoting healthy lifestyles in their 
neighbourhoods. They work closely with health workers supporting 
outreach health care delivery sessions (e.g. posyandus, village 
health care posts) in the community. A large number of village 
health committees have been established to provide a mechanism 
for monitoring and guiding health action at the local level. "Community 
Action for Health" was the topic for the Technical Discussions held 
during the forty-sixth session of the Regional Committee. The 
Committee, in a resolution, urged Member States to reaffirm their 
commitment to community action for health as a fundamental and 
essential component of health development, and requested the 
Regional Director to support the countries in their efforts. 

As a follow-up of this resolution, an intercountry consultation 
on the "Role of Volunteers in Strengthening Community Action for 
Health" was held in Yangon, Myanmar, in February 1995. The 
meeting reviewed and analysed experiences in the countries and 
made recommendations on policies and strategies, selection and 
training, and sustainability of health volunteers. It also recommended 
enhanced resource allocation by WHO to support Member Countries. 

To promote community participation in health action, March 
20 every year has been declared as the "National Health Volunteer 
Day" in Thailand, while health volunteers with exemplary 
achievements are honoured during the National Health Day 
celebrations in Indonesia. 
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Slrmgtkhning of 
Hospital Core OM! 
Refend Smites  

Pwliiy Assurance 
in Health Core 

In Bhutan, strengthening the diagnostic capability of district and 
national hospitals was supported through the provision of essential 
supplies and equipment and training of human resourcesfor essential 
surgery. In Indonesia, workshops for the formulation of guidelines * 
for the referral system, and for improving district-level supervisory 
activities and standards of nursing practices for class A. B and C 
hospitals, were supported. A manual on hospital sanitat~on was 
also prepared. 

A proposal for establishing a new regional hospital 
(community-based through the support of the Islamic Development 
Bank) was initiated in Maldives, while in Myanmar, fellowships in 
hospital management were supported. 

WHO, in cooperation with its Collaborating Centre for Quality 
Assurance in Health Care, Utrecht, the Netherlands, assisted 
Bangladesh in the formulation of the Health Care Quality Assurance 
project that is currently operational through the financial support of b 

the World Bank. Long-term experts are being recruited to support 
this project. 

In Nepal, a national workshop on quality assurance was 
supported. In Indonesia, a workshop on the formulation of draft 
quality assurance guidelines was conducted. In Myanmar, WHO is 
providing technical assistance in the implementation of the project 
"Improving Quality and Outreach of PHC Services" supported by 
UNDP. In Thailand, a research proposal for the assessment of 
quality of health care to develop a model for quality assurance in 
one province was supported. 

The need for strengthening WHO intercountry collaboration in 
the area of quality assurance was recently reflected in the report 
of the Regional Working Group on Resource Mobilization for the 
lntercountry and Regional WHO Collaborative Programmes, which 
met in New Delhi in February 1995. Quality assurance was listed 
among the priority areas requiring resources. 

Two candidates from Indonesia and Sri Lanka were nominated 
to attend the Meeting on Quality Assurance in Developing Countries 
held in Newfoundland, Canada. during May-June 1995. 
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