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7
Evidence and Information

for Policy

Evidence for Health Policy
The WHO collaborative programmes in this area have included
collecting, validating, analysing, synthesizing and disseminating
information on health situation and trends in the Region.

Support was provided to strengthen the quality of morbidity
and mortality statistics and to improve the health information
systems in the countries of the Region. A number of intercountry
training courses on the Tenth Revision of the International
Statistical Classification of Diseases and Related Health Problems
(ICD-10) and medical record practices and health information
management in hospitals were conducted. A total of 135
participants from almost all the countries of the Region have
already been trained in these courses since 1997. The curricula
for these training courses were developed by the National Centre
for Classification in Health (NCCH), Brisbane, Australia, a WHO
Collaborating Centre for ICD-10.

This, in conjunction with other relevant efforts, culminated
in the institutionalization of the above-mentioned courses at the
National Institute of Health Sciences (NIHS), Kalutara, Sri Lanka.
The Institute has conducted intercountry ICD-10 training and
medical records/health information management courses for
participants from countries of the Region. Evaluations by the staff
of the WHO Collaborating Centre in Brisbane and experts from
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the Region were positive and reflected the assurance that NIHS
is a competent regional centre to carry out these courses.

The next step in the process of building up the ICD-10
expertise within the Region is to develop capability for assessing
the quality of ICD-10 coding in the countries. For this purpose,
two technical core groups from Sri Lanka and Thailand were
established and trained in collaboration with NCCH. The core
groups were trained to use the benchmark audit tool, i.e. the
Australian Coding Benchmark Audit (ACBA), developed by NCCH.
This user-friendly tool is being adapted in the countries of the
Region to assess the quality of ICD-10 coding. It was field-tested
in Sri Lanka and Thailand to facilitate its adaptation for use in
the Region.

Health information systems (HISs) are being strengthened
to improve their contribution to national planning processes. The
Regional Office is developing, in collaboration with experts from
the Region, a generic protocol for monitoring and evaluation of
HISs in the countries.

A number of activities on measuring maternal mortality and
monitoring maternal health were undertaken with support from
WHO headquarters. An Inter-regional Consultation on Maternal
Mortality Measurement, Monitoring and Surveillance was carried
out in July 1999 in Geneva. Participants from Bhutan, India,
Nepal, Sri Lanka and Thailand attended the consultation. In
collaboration with WHO headquarters, a small working group
(consisting of experts from UK, USA and staff from WHO
headquarters and the Regional Office) was formed to prepare
guidelines on qualitative assessment techniques/approaches
useful in analysing maternal mortality. A guide for investigating
maternal mortality is being prepared by WHO headquarters.

The World Health Report 2000 generated widespread
interest among governments, international agencies and public
health policy-makers and professionals on ways to assess and
improve health systems performance. In many countries, it
triggered public debates and led to increased focus on the
strengths and weaknesses of the national health systems. In order
to review and discuss various aspects of the report and to make
future world health reports an effective tool for senior health
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managers and policy-makers, a high-level task force meeting
was organized in the Regional Office in July 2000. As a follow-
up to the report, the Regional Office took several important
initiatives, in collaboration with WHO headquarters. Six countries
from the Region (India, Indonesia, Myanmar, Nepal, Sri Lanka
and Thailand) are involved in the global Enhancing Health
Systems Performance Initiative (EHSPI). This initiative will not only
give an opportunity to work with the Member States concerned
but will also provide an opportunity for all Member States to
transform their health systems performance framework into an
effective technical tool to assist in health policy development.
The Regional Office and the country offices are collaborating
with WHO headquarters in the conduct of health and health
responsiveness surveys in EHSPI participating countries of the
Region.

The following technical activities were supported by the
intercountry Evidence for Health Policy (GPE) programme:

National health information systems were reviewed and
updates prepared of national/regional plans of action through
an Interregional Consultation on WHO Support to Health
Information System Development, held in Malaysia in August 1999.
Capacity building in mortality statistics has been improved through
the Training Workshop on Mortality Statistics, held in Myanmar in
September 1999. This capacity building activity has especially
strengthened vital registration and “cause of death” certification
in the Member countries. As an outcome of this workshop, a
training manual for mortality statistics was developed in
collaboration with the WHO ICD Collaborating Centre in Brazil
and the United Nations Statistical Division, New York, and is being
published. Ten public health professionals from the Region, three
from WHO country offices and one from the Regional Office were
trained in the DALY methodology through the Workshop on Using
Burden of Disease and Cost-effectiveness to define national
health priorities, in November 1999 in Australia. Forty-five partici-
pants from the countries of the Region, four staff members from
the Regional Office and one staff member from a WHO country
office were trained in the tools and methods used in the assessment
of health systems performance through the Workshop on Evidence
for Health Policy: Burden of Disease, Cost-effectiveness and Health
System held in Bali, Indonesia, in September 2000. Technical
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support was provided to Bhutan for conducting a national health
survey, to DPR Korea for conducting a workshop on clinical
epidemiology and data management in Pyongyang in March 2001
and to Bangladesh for conducting its first national ICD-10 training
course in Dhaka in May 2001.

The Regional Office initiated many activities to support the
countries in the implementation of health sector reforms. In order
to exchange information and identify strategic areas for
accelerated implementation of health sector reform activities, an
Informal Consultation on Health Sector Reform was organized
in the Regional Office in November 2000. The Regional Office
supported an International Forum for Senior Executives: Facing
New Challenges in Health, organized by Chulalongkorn
University, Bangkok, in December 2000. Senior level policy-
makers from the countries of the Region attended the above
meetings. A monograph, “South-East Asia: Progress Towards
Health for All: 1977-2000”, was published.

Health Information Management
and Dissemination
Production and distribution of documents and publications,
translation of WHO publications into national/local languages,
promotion of the sale of WHO publications and improvement of
scientific communication continued to be the main activities of
the Information Management and Dissemination programme.

Five new titles were issued under the SEARO Publications
series. Among the non-serial publications, Volume 23 of the
Dengue Bulletin was issued. Volume 3 (1999) and Volume 4,
Nos. 1 and 2 (2000) of the Regional Health Forum, which serves
as a platform for the exchange of views and experiences on health
development in the Region, were published. Non-priced
documents, including reports of various kinds, continued to be
issued and distributed. Documentation of the WHO SEA Regional
Committee, including reports of the fifty-second and fifty-third
sessions and of the Technical Discussions held in conjunction
with the sessions, were printed and distributed. The second
volume of the Handbook of Resolutions of the Regional
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Committee was updated. World Health Assembly and Executive
Board documents were distributed to staff in the Regional Office
as well as to the general public in the countries of the Region.

During the period under review, the turnover of sales of
WHO publications was approximately $ 463 000.

With a view to making WHO publications easily available to
health personnel and the general public, reprint rights for low-
cost editions of 45 titles, including seven SEARO publications, were
given to commercial publishers. Permission was also granted to
pharmaceutical firms to print and freely distribute five WHO
publications. Translation rights in respect of 37 WHO titles were
granted; the languages included: Bengali, Korean, Bahasa
Indonesia and Thai as well as a number of major Indian languages.

The recent issues (Volumes 3 and 4) of the Regional Health
Forum were published on the SEARO web site. Cover pages of 75
most recent WHO publications, along with comprehensive biblio-
graphical descriptions and abstracts, were also published. In
addition, data in respect of 850 reports issued from January 1992
to June 2001 were included on this web site with a view to enabling
easier and wider accessibility.

The Regional Office, in collaboration with WHO head-
quarters, participated in Book Fairs held at Frankfurt, and in the
Water Resources and World Water Day 2000 and 2001 Workshops,
held at New Delhi. At these fairs/workshops, a large number of
books, documents and pamphlets were displayed/distributed. Such
participation helped to create greater visibility and awareness
among the public about WHO and its programmes.

The Regional Office library serves as a major resource centre
for all WHO materials. In collaboration with WHO headquarters
library, it now holds in full text electronic format WHO publications
from 1986 to date. Member countries can access this information
through the Regional Office library web site.

The library continued to strengthen its information
resources, both in hard copy and in electronic format, to better
serve WHO staff, health policy-makers, administrators and health
professionals in the Region. The staff now have access to full
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text of articles from 420 online journals, which are also available
to Member countries upon request. Arrangements are being
made for staff in the WHO country offices to access these
resources.

The library continued to disseminate health information to
Member countries and WHO staff in both regional and country
offices. It expanded the scope of its services with wider coverage
in document delivery, photocopy requests, inter-library loans, new
issue alert service for Table of Content with direct access to full
text of articles via personal email alert and database searches
as well as information retrieval services from selected web sites
over the Internet.

New activities were initiated to provide better services to
Member countries through the library web site. These include:

• Development of a digital photo library database of over
5 000 photographic images related to health and
environment in the Region.

• Development of a full text database of Regional Office
documents/publications from 1991 to date and support
to the Documents sub-unit in providing Regional Office
publications in full text electronic files from 1991-1997,
for archival purpose.

• Development of an annotated bibliography database
of video collections with facility to preview contents
online.

• Development of Index Medicus for South-East Asia
Region (IMSEAR) database on the web. IMSEAR contains
more than 100 000 bibliographic records with abstracts
of articles from selected national health/medical journals
of the Region.

Major information resources available through the Library
web site are shown in Table 7.1.

Technical support was provided to Member countries
through national and intercountry meetings and training
workshops.
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Research Policy and Cooperation
The overall objective of the WHO regional Research Policy and
Cooperation programme is to generate and apply knowledge
contributing to the attainment of the goal of health for all. The
programme focused on integrated work in several interlinked
areas such as health research promotion and development,
research capability strengthening and health systems research
promotion, and ethical issues in health research. Particular
attention was paid to the improvement of health research
management, including strengthening of ethical review
procedures in the Member countries.

The South-East Asia Advisory Committee on Health
Research (SEA-ACHR), which is the main advisory body to the
Regional Director on health research matters, was reconstituted
with new terms of reference. The 25th session of SEA-ACHR, held
in Bali, Indonesia, in April 2000, reflected this new role with its
enlarged membership with greater diversity of disciplines and
expertise drawn from all countries of the Region. Members of
the new SEA-ACHR comprise health policy-makers, research policy
advisers, heads of health research councils or research institutions
and senior research scientists. This has helped to ensure
intensified and cohesive implementation of the health research
agenda in the countries.

Table 7.1: Major information resources available  
through the library web site    

 

Resources Coverage Quantity 

WHO material in full 
text 

WHO documents and 
publications from 
1986 to date 

24 206 documents 

Digital photo library Women’s health and 
environment in SEA 
Region 

5 000 photographic 
images 

Index Medicus for 
South-East Asia 
(IMSEAR) 

Articles from selected 
journals in SEA Region 

100 000 articles 

eJournals Various subject areas 420 online titles 
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The 25th session of SEA-ACHR reviewed the progress of the
work of scientific working groups on four aspects of health
research management, namely: (1) Management and coordi-
nation of health research activities in the countries; (2) Criteria
for setting health research priorities; (3) Formulation of national
health research policies and strategies, and (4) Management of
health research information. The other topics were the reports
of expert groups on (1) operational research in reproductive
health; (2) HIV-AIDS research with emphasis on social and beha-
vioural aspects, and (3) vaccination research. The recommenda-
tions of each expert group have been followed up. On the work
of health research management, for example, Member countries
conducted workshops, choosing relevant areas to strengthen the
management of national health research. The Reproductive
Health Unit in the Regional Office has commissioned research
on making pregnancy safer in six Member countries. The draft
of the regional vaccine policy has been produced by the core
group.

The 26th session of SEA-ACHR was held in Thimphu, Bhutan,
in April 2001.  The deliberations focused on (a) Regional Health
Research Strategies for health research system development;
(b) Criteria for selection of WHO-supported health research in

The 26th session of SEA/ACHR was held in Thimphu, Bhutan.



The Work of WHO in the South-East Asia Region

109

the Region; and (c) promoting the use of WHO collaborating
centres.  A scientific debate on regional perspectives in human
genetics was also held during the session. This helped to sensitise
senior health researchers and provided relevant entry points for
action in this important area of scientific development. The expert
group reviewed the existing strategy document and prepared the
draft regional health research strategies, which was reviewed by
SEA-ACHR. Based on the recommendations of ACHR, the new
Regional Health Research Strategies for development of
Health Research Systems     will be finalized by the expert group
in July 2001 and submitted to the Regional Committee for
endorsement. On the subject of human genetics, SEA-ACHR
recommended (1) mapping and designation as WHO collabo-
rating centres of some of the key institutions in the Region which
are involved in genomic research; (2) incorporating regional
perspectives on ethical, legal and social issues on human
genome in the global document on “The ethical, legal and social
implications of genome and health”, being prepared by the
Global ACHR.

The partnership with and the network of WHO collaborating
centres, national centres of expertise and the WHO panels of
experts were further strengthened through collaborative research
activities on agreed agendas. Partnerships with global health
development initiatives, such as the International Clinical
Epidemiological Network (INCLEN) were strengthened. The South-
East Asia and the Western Pacific Regional Offices established a
“Forum for Ethical Review for South-East Asia and Pacific (FERCAP)”
in Thailand early this year. Joint training activities were conducted
during the period under review. The Asia-Pacific Forum in Health
Research, Council for Health Research and Development
(COHRED) were further strengthened through joint activities. The
collaboration with the Global Forum on Health Research is also
expected to be fruitful in advancing analytical knowledge on
research resource flows.

New rules and regulations for designation and redesig-
nation of WHO collaborating centres have been introduced. A
database of the collaborating centres in the Region has been
prepared in order to have a better picture of their area of work,
number and current status. A Global Screening Committee was
constituted for the designation of collaborating centres. Currently,
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there are 81 collaborating centres in various disciplines spread
over almost all the countries of the Region. A database of
members of Expert Advisory Panels in the Region is also being
developed.

The International Conference on Health Research (ICHR)
was held in October 2000 at Bangkok with the theme: “Health
research for development, the continuing challenge”. The
Conference discussed reports on the work of COHRED and
adopted the Bangkok Declaration and Action Plan. At the
Conference, Indonesia and Thailand shared their experiences
in the conduct of research activities during the economic crises.

The work on ethics in health research has attracted the
attention of the countries. To help strengthen the national ethical
mechanisms for reviewing research proposals, “Operational
guidelines for Ethics Committees that review Biomedical
Research”, developed by WHO headquarters, were widely distri-
buted. These were also adapted by Bangladesh, Indonesia,
Nepal and Thailand. The Regional Office is working closely with
this network to promote and strengthen national and regional
capacities for ethics and ethical review mechanisms in health
research. Training courses were organized jointly by WHO
headquarters and FERCAP in Thailand and India to sensitize the
participants on ethical issues related to health research in various
fields. Support was provided to India in undertaking a complete
revision and expansion of its national ethical guidelines for
biomedical research on human subjects.

The South-East Asia Health Ethics Network (SEAHEN),
established in 1997 to strengthen technical and managerial
capacity in ethics in health research, carried out a multi-centred
research project, “Multicentric baseline study on ethical values
in teaching hospitals in six SEAR countries”. Volume 3 of the series
on ‘Research ethics in the SEA Region” was published. This
focused on individual aspects of the doctor-patient relationship
and the results derived from the study.

With WHO’s support, Bangladesh reviewed its ethical issues
mechanism in the institutions. Technical support was also
provided to the Nepal Health Research Council and the National
Institute for Health Research and Development (NIHRD), Jakarta,
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Indonesia, to conduct a five-day workshop-cum-training for
updating knowledge and skills in the area of ethics in health
research and finalizing the national guidelines for ethical boards
to review research proposals involving human subjects.

The Regional Office also conducted an intercountry training
Workshop on Quantitative and Qualitative Research Methods used
in HSR Projects. It was attended by 29 researchers from 9 countries
of the Region. As a follow-up, similar training was carried out at
the national level by Bangladesh, Indonesia and Myanmar. A
review of research curricula in medical and paramedical institutes
was conducted in Bangladesh, Indonesia, Myanmar, Nepal and
Sri Lanka.

Four countries of the Region were among the 10 awardees
of the Rockefeller International Awards sponsored by the
Rockefeller Foundation-COHRED and WHO to support coopera-
tion in health research for development. These are: Tata Institute
of Social Science, India; Health Research Council, Nepal; Health
System Research Institute, Thailand, and Institute of Policy Studies,
Sri Lanka.

Four prominent universities in Indonesia conducted research
on decentralization of health services with each university
selecting one specific aspect. The results provided important and
timely inputs for decision-makers and planners since the country
moved from a centralized to a decentralized structure from
January 2001.

Research information as well as research utilization,
recommended by SEA-ACHR, received serious attention at the
Regional Office. A database for research projects is being
developed. It will provide technical information on the research
content and trace the administrative and managerial status of
each research project, both at intercountry and country levels.

Volume 5 of “Research abstracts – South-East Asia Region”
containing summaries of health research projects undertaken with
WHO support was published and widely distributed. It covers
wide-ranging subjects such as malaria, leprosy, noncommuni-
cable diseases, human resources for health, health systems
research and immunization.
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Organization of Health Services Delivery
Primary health care remains the approach of the Member
countries for improving equity, quality and efficiency of their health
systems. WHO headquarters is currently  reviewing its global
policy on PHC.

It is over two decades since the adoption of the Alma-Ata
Declaration identifying primary health care as the key approach
to achieve the goal of Health for All. Yet, despite encouraging
results in the development of the District Health System, initiated
in 1986, a lot still remains to be done. Member countries are
reforming their health systems in order to cope with the challenges
of the double burden of diseases, spiralling costs and the effects
of globalization.

Equity, the most salient feature of HFA, needs to be better
translated, both at policy and implementation levels. Quantitative
targets showing the political commitment to improve equity in
health and health care are not explicitly spelt out. For this pur-
pose, disaggregated data are indispensable, which, unfortunately,
are not readily available in most of the Member countries. This
might account for the widening gaps in health status between
the poor and the well off. An integrated approach in collecting
these aggregated data is needed. Since very little data are
available from facility-based sources, piggybacking on routine
health, demographic or socioeconomic household surveys is
highly recommended. If this mechanism materializes, unneces-
sary workload and expenditure could be avoided. The Regional
Office has commissioned a study on equity or fairness in financing
in Indonesia, Nepal and Thailand. The results clearly show
regressive financing of health care. This means that the poor
are paying more compared to the rich. This is not surprising since
in all Member countries, out-of-pocket payment accounts for 60
to 75% of payment for health care. Thailand has been quite
successful in addressing this issue through implementation of
various health insurance schemes. Indonesia is planning in a
big way as well; a national health insurance law is at present in
its final stages of preparation for enactment by the parliament.

Bangladesh, through the Health and Population Sector
Project (HPSP) assisted by the World Bank, is addressing the issue

Equity, the most
salient feature of

Health for All, needs
to be better trans-
lated both at policy
and implementation

levels.



The Work of WHO in the South-East Asia Region

113

of improved access for the poor as a means to improve equity
in health care. Around 15 000 community centres will be
constructed to enhance geographical accessibility of health care.
HPSP has utilized the valuable experience gained during the
intensification of PHC spearheaded by WHO. In collaboration
with the Regional Office, WHO headquarters has assisted HPSP
in assessing its impact on equity in health care.

India continues its efforts in capacity building for health
care among tribal communities by using community volunteers.
A study to obtain baseline data on health problems was initiated
in 1999. Nearly 30 000 people from 11 districts in Madhya
Pradesh, Maharastra, Tamil Nadu, Orissa, Tripura and Andaman
and Nicobar have been covered in this study. In addition, two
districts of Bihar are being covered for haemoglobinopathy and
viral marker studies. The tribal population is a major source of
malaria transmission accounting, in some states, for up to 50%
of the total malaria cases.

Around 660 Tribal Welfare Volunteers and 660 TBAs have
been trained in essential health care. WHO has provided TBA
kits and drugs as well as bicycles for use by the volunteers. WHO
has also agreed to provide, in the first year, transportation costs
for referral of emergency cases. The issues of accountability and

Primary health care remains the key approach for achieving health for all.



The Work of WHO in the South-East Asia Region

114

sustainability in using this kind of fund is being considered by
the nationals.

To improve the quality of health care, quality assurance,
including accreditation, will be accelerated. In November 2000,
an Inter-regional Consultation on Quality Assurance in District
Health System was convened in Bangkok. Nigeria and Malaysia
also participated in this meeting. Experiences in quality assurance
and accreditation were exchanged and a broad plan of action
and recommendations were formulated. Sri Lanka initiated quality
assurance in 1988; however, the lack of a dedicated unit to spear-
head the programme was a constraint to its sustainability. In
Indonesia, around 50% of the health centres have implemented
quality assurance. In Thailand, hospital accreditation is progress-
ing well; the Institute of Hospital Accreditation, an independent
government body, conducts this activity. Technical assistance has
been provided to Nepal for developing its national quality
assurance programme. Bangladesh has a long-term WHO staff
to provide expertise in quality assurance.

In line with this and also to improve access to quality care
for the poor and marginalized population in Bhutan, a tele-
medicine project to link the district hospital in Mongar with the
National Hospital in Thimphu is in the final stages of implemen-
tation. Support was also provided for engaging expatriate
medical specialists in various fields.

Improving the efficiency of the health system in the light of
the scarcity of health resources is another important target for
which Member countries are striving. Various health intervention
packages, such as essential health service in Nepal, essential
service package in Bangladesh and basic health package in
Indonesia, have been implemented. These packages usually
consist of cost-effective interventions and are targeted to address
health problems affecting mostly the poor and the marginalized
segments of the population. The selection of these cost-effective
health intervention packages is referred to as Selective Primary
Health Care. Selective PHC is a reflection of the “new
universalism” paradigm. New universalism aims at providing high
quality essential health care for all rather than all possible care
for the whole population. The latter is the vision of the “classical
universalism” associated with comprehensive primary health care.

Community health workers play a
crucial role in providing essential
health care.
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In Indonesia, WHO, in close collaboration with other
development agencies such as the World Bank and Asian
Development Bank, is trying to minimize the untoward effects of
decentralization on health. This is particularly important since
Indonesia has not fully recovered from the economic and political
crisis affecting the country since 1998.


