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6
EVIDENCE AND INFORMATION

FOR POLICY

Evidence for Health Policy
The programme focused on collecting, compiling, validating,
analysing, synthesizing, reporting and disseminating evidence-
based health information, including analysing and reporting
regional health situation and trends. National capacities on
management of health information systems were strengthened
in the area of (a) quality improvement in morbidity and
mortality statistics; (b) knowledge on methods and issues
related to health systems performance assessment at national
and sub-national levels; (c) training in increasing use of ICD-
10 coding; and (d) improvement of vital registration systems
and health surveys. This was achieved through a series of
national and international workshops, seminars and
fellowships programmes.

Health management information systems (HMIS) of all
Member Countries are at different stages of development. Each
national focal point on  health information system (HIS)
evaluated its own national HMIS and the reports were
consolidated and compiled into a regional strategy on HMIS
development. The regional strategy is aimed at making HMIS
more dynamic and responsive to the requirements of policy
and decision-makers, especially in improving the performance
of the vital registration system in each country and promoting
efficient use of the available information. National focal points
for vital registration systems were contracted to review the
latest situation of vital registration systems in the respective
countries. Based on national reports, a regional strategy for
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development and improvement of the vital registration
systems would be formalized soon.

The annual global “WHO Evidence for Health Policy
Orientation Workshop” was held in Greece in October 2002. The
workshop was aimed to expand knowledge and skills of public
health experts and data management specialists from the countries
of the SEA Region who were given a thorough briefing on the
concepts, methods and uses of health systems performance
assessment developed by WHO. Considering the need to
systematically foster the development and strengthening of
national multi-disciplinary teams in health system performance
assessment, the participation of three to four nationals per
country from Bangladesh, India, Indonesia, Nepal, Sri Lanka and
Thailand, including the WHO country office staff, at workshops
covering different modules was supported.

In collaboration with WHO headquarters, Indonesia has
initiated sub-national health systems performance assessment
along with 10 other countries around the world, in order to
compare the progress in the development of district health
systems over a period of time. A series of methodology
development activities were undertaken to identify and
measure appropriate intermediate health indicators and health
outcomes. National and sub-national-level seminars,
workshops and meetings were organized.

An update on the progress made by Member Countries in
implementing the “Declaration on Health Development in the
South-East Asia Region in the 21st Century”, adopted by the
Health Ministers of the Region in August 1997, was submitted
to the Eighth Meeting of Health Secretaries in Kathmandu in
April 2003. The update will also be submitted to the Twenty-
first meeting of Health Ministers, to be held in New Delhi in
September 2003. It highlights the progress and achievements
in health development, identifies challenges and recommends
priority policy actions that the countries may need to adopt
in order to accelerate health development processes. These
discussions are expected to result in policy directions on health
development.

The Central Bureau of Health Intelligence (CBHI), New Delhi,
also held national workshops for improving and strengthening
data collection at the state level. In addition, staff have been
trained in the use of web-based technology for data collection
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and communication on HIS. Bangladesh and Bhutan conducted
training on ICD-10 morbidity and mortality statistics for
personnel at the district level. Maldives also trained its health
workers on vital registration systems.

Bangladesh, India, Myanmar, Nepal and Sri Lanka are
involved in the WHO global initiative - World Health Surveys
(WHS). WHS will compile comprehensive baseline assessment
data on the health status of the sample population and the
way health systems are currently functioning. At the same
time, it would support national capability to monitor health
systems inputs, functions, and outcomes. WHS will be
complementary to national efforts in ensuring periodic data
input in a cost-effective way by covering important gaps in
health information. It will also establish a baseline for scaling
up health activities.

In order to ensure the quality of WHS, carried out in
Asia-Pacific countries, WHO organized a Quality Assurance
and Training Workshop in Guangzhou, China, in September
2002. In Bangladesh, a team from WHO headquarters trained
the principal investigators and surveyors on the new
methodology to be applied and reviewed the questionnaire.
In Myanmar, the survey questionnaire was translated into
the local language. It is proposed to train surveyors while
an external expert in quality control is expected to assist in
strengthening quality assurance. WHS in India and Nepal
progressed well and the quality assurance programme has
been implemented. The survey in Sri Lanka was completed
by June 2003. Representatives from India, Nepal and Sri
Lanka attended an intercountry workshop organized by
WHO headquarters in mid-June 2003, where the first sets
of national WHS reports were made available. All surveys
are expected to be completed by end-2003.

Since mid-2002, the Regional Offices for the Americas and
South-East Asia have collaborated in developing a web-based
health information system for managing regional and national
core health data sets and country profiles. The software
developed by the Regional Office for the Americas on the core
health database, GIS and Intercod (interactive coding for ICD-
10 for data coders) was found suitable for application in the
SEA Regional Office. The adaptation of the software was carried
out jointly by a team consisting of staff from both the regional
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offices. By January 2003, the progress on development was
reviewed by the joint team and further activities were initiated
to develop a catalogue of basic health and health-related
indicators and components for the Regional Office. A prototype
has already been developed. It is now envisaged to implement
the system in the WHO country offices.

Health Information Management and Dissemination
The WHO Health Information Management and
Dissemination (IMD) programme continued to promote the
storage, production and wide dissemination of valid
information. The Regional Office issued a document “Policy
and Procedures for Development, Production and Dis-
semination of Health Information Materials” in order to have
a broad-based and simplified process for issuing publications
and to ensure the quality of WHO information materials.
With a view to promoting transparency in contracting, the
Regional Office also empanelled selected printing, designing
and advertising agencies.

Volume 6, Nos. 1 and 2 (2002) and Volume 7, No. 1 (2003)
of the Regional Health Forum, covering World Health Day
themes, health research, health care, communicable and
noncommunicable diseases, reproductive health, health
legislation, globalization etc. were issued. A wider section of
health professionals contributed to the Forum that provides a
useful platform for exchange of views and sharing of
experiences on policies and technical programmes.

A series of new and reprinted technical publications on
child health, nutrition, regional health situation, traditional
medicine, HIV/AIDS and tuberculosis and a few other subjects
were brought out. The Regional Office continued to print
documents for free distribution,  including reports on various
meetings and country missions, monographs, guidelines,
training modules and advocacy materials in different technical
areas. Documentation related to the 55th session of the WHO
Regional Committee for South-East Asia, including the report
of the Technical Discussions, were printed and distributed.
Volume 3 of the Handbook of Resolutions and Decisions of
the Regional Committee for South-East Asia was updated.
Documents pertaining to the meetings of the WHO governing
bodies, such as the World Health Assembly and the Executive
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Board, held during 2002 and 2003, were also disseminated
to the Regional Office staff as well as the concerned national
health authorities.

The Regional Office participated in major book fairs
organized in countries of the Region as well as in the
Frankfurt Book Fair, giving visibility to WHO publications.
At these fairs, WHO disseminated a large volume of books,
documents, publications, reports, newsletters, posters and
pamphlets. During the period under review, the sales
turnover was approximately US$ 280 000. A new software,
developed in-house, has been installed to manage sales of
WHO publications.

The web page has been updated with data pertaining to
1150 documents published by the Regional Office, from
January 1991 till March 2003. The latest issue of the Regional
Health Forum and the cover pages of the 67 most recent WHO
publications, along with comprehensive bibliographical
descriptions and abstracts, were published in the web site.

With a view to reducing production costs and enabling
wider distribution, WHO granted reprint rights in respect of
20 local editions of WHO publications to selected commercial
publishers. WHO also offered translation rights in respect of
26 WHO documents, which were translated in various regional
and local languages, including Bahasa, Bangla, Korean, Thai,
Hindi, Tamil, Telugu and Gujarati.

The library in the Regional Office continues to function
as a portal for disseminating WHO information and
providing technical support for proper documents storage,
retrieval and dissemination of health and health-related
information. An auto-installed web-based information
management package – “WEBLIB-WR” was developed in
mid-2002 to be installed and used in the libraries of the
WHO country offices. One component of WEBLIB-WR, a
facility called “Global Information Full-Text – GIFT”,
provides direct access to over 1 000 biomedical journals and
selected databases. WHO country offices having this package
serve as  major  information centres for health and health-
related institutions.

Another service provided by the library is the daily
electronic information dissemination on “Current affairs” sent
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to e-mail subscribers. It consists of health-related information,
repackaged from a variety of sources, such as information
circulars and press releases from WHO and other UN agencies,
regional and international newspapers and online news services.

Twenty-five registered institutions from Bhutan, Myanmar
and Nepal had access to online full text information in respect
of over 2 000 journal titles, as part of the global initiative
called the “Health Inter-Network Access to Research Initiative
(HINARI)”, launched by WHO in collaboration with major
publishers in July 2001. This access has now grown to 59
registered institutions from six countries, namely, Bangladesh,
Bhutan, Maldives, Myanmar, Nepal and Timor-Leste. The
library functions as the HINARI coordinator in the Region by
providing necessary technical and managerial support to
HINARI-enabled libraries and institutions.

The library continued to provide technical support to WHO
country offices, libraries and other health information storage
and dissemination institutions in Member Countries. With the
inclusion of over 400 libraries in the Health Literature, Library
and Information Services (HELLIS) Network, national
information resources have expanded. Electronic exchanges
through appropriate web-interfaces were facilitated for
transferring research articles and reports from Indonesia, Nepal
and Thailand, the national index medicus of Indonesia and
Thailand, and the directory of health manpower of Indonesia
and Myanmar.

Research Policy and Promotion
The twenty-seventh session of the South-East Asia Advisory
Committee on Health Research (SEA-ACHR), held at Dhaka
in April 2002, discussed the profiles and development of
national health research systems, and provided guidance on
ethics in health research, health impact assessment and health
research in cardiovascular diseases. A scientific debate on
“health research in arsenic poisoning and its mitigation” was
held during the session. The recommendations were followed
up with collaborative work under different technical areas.

Based on the regional strategies for health research systems
development, which brought a paradigm shift in systematic
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analysis and in developing health research within a new
framework of health research systems, national health research
system profiles of each country were updated. The SEA-ACHR
reviewed the regional compilation of the national profiles and
made further recommendations. In collaboration with WHO
headquarters, a global project – “Health Research Systems
Analysis Initiative (HRSAI)” was launched in 16 countries,
including Indonesia and Thailand, as a pilot phase. This global
project provides a framework to evaluate and strengthen
national health research systems. The model will be refined
by the end of 2003 and the project extended to 40 more
countries, including India, Myanmar and Bangladesh. The data
collected from this global initiative would be useful in
analysing national health research systems and will also be
used as major inputs for preparing the World Health Report
2004 with the theme, “Knowledge for Better Health”.

In January 2003, Myanmar conducted a two-day
workshop for academicians, medical experts, programme
managers and technocrats for developing a national health
research agenda. The workshop provided comprehensive
information for identifying the research agenda for the national
health plan 2001-2006.

There is an increasing need for health research managers
to mobilize resources and manage research in a cost-effective
way. The Regional Office established an expert group
consisting of eminent researchers from Bangladesh, Indonesia,
Sri Lanka and Thailand to develop a set of health research
management training modules aimed at promoting the
application of the general principles of good management and
good leadership, managerial competencies, knowledge and
skills in health research. The content of these training modules
is broad enough to provide flexibility for the course directors
to choose and select specific modules/topics suitable for the
target participants.

Work on ethics and health research made substantial progress
during the reporting period. The development of national ethical
guidelines continues to evolve in many countries. In February
2003, the national ethical guidelines were endorsed by the
Minister of Health, Indonesia, and, at the same time, the National
Ethics Review Board was officially constituted within the
National Institute for Health Research and Development. Most
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countries have improved national ethical guidelines through a
series of scientific debates and by conducting workshops and
training to disseminate the guidelines as well as to strengthen
institutional ethical review boards.

The National Ethics Review Board of Indonesia organized
orientation on health research and ethics to members of all
institutional ethics review boards. In October 2002, the Indian
Council of Medical Research (ICMR), in collaboration with WHO,
organized an intercountry seminar to develop the regional
compendium of case studies for orientation in health research
and ethics. The workshop reviewed and approved the case studies
relevant to the principles of research ethics. The workshop also
developed action plans for expanding the use of the regional
case studies as training materials for health ethics.

Field-testing of teaching guidelines on medical ethics and
health, developed by WHO, is being carried out in seven
medical institutions in Bangladesh, India, Indonesia, Myanmar
and Thailand. Some medical schools adopted the teaching
guidelines as an integral part of the core curriculum while
others included medical ethics as the main topic in the first
year of medical education. For those institutions where medical
ethics is already included in the curriculum, WHO teaching
guidelines are complementing the existing ones.

In mid-2002, the Forum for Ethics Review Committee of
Asia and Pacific (FERCAP) conducted a workshop on good
practices in health research which focused on monitoring the
conduct of research on human beings once the ethical aspect
of the research has been cleared by the Ethics Review Board.
The workshop highlighted the need to use the guidelines issued
by WHO headquarters (TDR) for monitoring resources
involving human participants.

In early 2002, the WHO Global ACHR submitted its report
on “Genomics and World Heath” to the Director-General. The
official launch of the report took place in India in October
2002. At the one-day report launching seminar, experts in
genomics, senior health administrators and senior medical
specialists responsible for genetic diseases, together with NGOs
and the media, shared the Indian experience on health research
and its applications on human and other human-disease-
related genetics.
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WHO collaborating centres (WHO CCs) and national centres
of excellence (NCE) are the main institutions which help in
building health research capacity in order to generate and
manage expertise in the Region. New guidelines for designation
and redesignation of WHO collaborating centres were adopted
in late 2001 and are being used to further strengthen
collaboration within and among Member Countries.

As of May 2003, there were 84 WHO collaborating centres
in the Region representing 7.4 per cent of the global figure of
1 137. Forty-five WHO collaborating centres were within the
designation period, of which 14 centres were in the area of
communicable diseases control, 12 in sustainable development,
environment and health promotion, 14 in family and
community health, and 5 in evidence and information for policy.
There were 39 WHO collaborating centres that had completed
their designation period, and were under consideration for
redesignation. In order to promote the designation of national
centres/institutions as WHO collaborating centres, a series of
national workshops were held in India and Thailand. These
meetings provided a better understanding of the managerial and
administrative steps and procedures for designation,
redesignation and termination and on ways of strengthening
collaboration with WHO technical programmes and, at the same
time, build networks among the centres.

WHO Expert Advisory Panels (EAP) and Expert Advisory
Committees (EAC) support technical programmes with
appropriate advice and collaboration. Members of the expert
panels are appointed by the Director-General on the
recommendation of the Member Countries and the concerned
WHO technical programmes. A resolution adopted by the
Ffity-fifth World Health Assembly called on the Director-
General to encourage nominations of experts from developing
countries. WHO is working closely with the scientific
communities of the Member Countries in identifying experts
to be designated as members of EAP/EAC. As of May 2003,
there were a total of 111 experts from the Region serving on
48 Expert Advisory Panels. There were 43 panel members
from India, 25 from Thailand, 20 from Indonesia, 13 from
Sri Lanka, 5 from Nepal, 4 from Myanmar, and one from
Bangladesh. Bhutan, DPR Korea and Maldives are not yet
represented in EAP/EAC.
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Organization of Health Services
Development and updating of national health accounts (NHA)
were actively and intensively followed up in countries of the
Region. The Asia-Pacific National Health Accounts Network
(APNHAN), in collaboration with WHO, organized an
international seminar on NHA in Bangkok in June 2002. This
seminar updated the methodology, the process and
examination of NHA of 25 Asia-Pacific countries. In India, a
national NHA workshop was organized in September 2002 in
New Delhi with WHO support. The participants were exposed
to the establishment and updating of NHA and developed a
strategy for application at national and state levels. Similarly,
the Department of Health Planning, Ministry of Health,
Myanmar, initiated the updating of NHA, which is expected
to be completed by mid-2003.

WHO also organized a meeting of regional experts on Social
Health Insurance (SHI) in March 2003. Experts from India,
Indonesia and Thailand, where SHI schemes are being implemented
on a large scale, contributed significantly at the meeting. Based
on the discussions and recommendations of the experts, WHO
prepared a working paper on SHI which  addressed policy options
for promoting and expanding SHI in the Region.

Development of human resources for health (including
nursing and midwifery)

A WHO intercountry meeting was held in Chandigarh, India,
in November 2002 to discuss health-related sciences and
specialities. The meeting identified areas for developing a
sustainable mechanism for “Faculty and Information
Exchange” between institutions and specialities in the Region.

Regional accreditation guidelines in public health were
printed and disseminated to national authorities and
institutions in the Member Countries. As a follow-up, national
accreditation workshops were held in Bangladesh, Nepal,
Myanmar and Sri Lanka with WHO support.

Decentralization, globalization and gender mainstreaming
are new challenges to public health educators. Links between
health and economic development have to be emphasized along
with significant effects of multilateral trade agreements.
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Macro-economic policies and their implications for health
development are new areas to be considered. Public health
schools were assisted in addressing these concerns through a
tailor-made course, held in Bandung, Indonesia, in September
2002.

As a follow-up of the “Calcutta Declaration on Public
Health”, an intercountry meeting, held in New Delhi in
February 2003, reviewed recent developments in countries in
public health education programmes and identified issues and
challenges in emerging areas in public health training,
education and research. It also formulated a framework for a
regional network and identified areas of collaboration.

Since primary care comprises provision of integrated,
accessible health care services by clinicians to address health
care needs of the people, family medicine is promoted as a
speciality in the Region. Principles and framework for a core
curriculum in family medicine were developed at an
intercountry meeting held in Colombo in June 2003.

WHO continues to collaborate with Member Countries in
strengthening nursing and midwifery programmes. A multi-
disciplinary Regional Advisory Group on Management of
Nursing and Midwifery Workforce concluded its work in
December 2002. The Group developed guidelines on how best
the countries could manage their nursing and midwifery

Collaboration continues with Member Countries in strengthening nursing and
midwifery programmes.
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workforce taking into account issues confronting nursing and
midwifery identified through in-depth country assessments.
Consequently, a new Regional Advisory Group on Nursing
and Midwifery has been established to advise the Regional Office
and Member Countries on addressing priority issues in nursing
and midwifery. The group will also help in coordinating,
facilitating, monitoring and evaluating the implementation of
the newly-developed guidelines for strengthening nursing and
midwifery at regional and country levels.

A regional consultation was convened in August 2002 to
identify potential roles of nurses and midwives in priority
areas, viz. HIV/AIDS, TB and malaria. In collaboration with
the International Council of Nurses, training in nursing
leadership and management was implemented in Bangladesh,
Myanmar and Nepal. A core group of nurse managers in these
countries is being developed to enable them to facilitate
improvement in the quality of nursing and midwifery. A
model for clinical performance development and management
system was developed in Indonesia to enhance the productivity
of nurses and midwives.

Increasing attention was given to strengthening allied health
(paramedical) personnel in some countries of the Region which
constitutes a wide array of health personnel, such as health
assistants, laboratory technicians, radiodiagnostic technicians,
dental hygienists, dental technicians, pharmacy assistants,
physiotherapists, dieticians, medical records technicians, etc.
Indonesia took the initiative to make primary oral health
services accessible, particularly to people in remote
communities, through services of dental nurses. Action was
also taken to strengthen physical therapist education in
Indonesia and for enhancing the capacity of the trainers in all
allied health (paramedical) schools in Sri Lanka.

Education and training support

WHO has been pursuing a fellowships programme for its
Member Countries, supporting the education and training of
health professionals in various fields of medical and public
health sciences. Currently, this consists of fellowships, study
tours and intercountry training. A new system to train fellows
through the APW mechanism has been introduced in a few
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countries of the Region. There has been an increasing trend of
short-term training in specialized fields with greater use of
regional resources. Presently, such training is in the areas of
primary health care, field epidemiology, vector biology,
community health care and research, malaria control and
nursing. There is an upward trend in regional training as
compared to extra-regional fellowships. Efforts are constantly
being made to assess the training needs of the countries in
terms of number, duration and field of study under the WHO
collaborative programmes.

During the period under review, 808 fellowship applications
were received. Of these, letters of award in respect of 774
fellowships were issued. Of the 774 fellowships awarded last
year, Fellowship Termination of Studies Reports in respect of
506 fellowships were received. Table 6.1 gives a broad picture
of implementation of fellowships in the Region.

Further, the Region offered services to the Western Pacific
(WPR) and Eastern Mediterranean (EMR) Regions in the
implementation of their fellowships programme. 106

Table 6.1: Distribution of fellowships in the SEA Region
 1 July 2002 to 30 June 2003

Source: WHO/SEARO

Country 
Number of 
applications 

received 

Number of 
fellowships 
awarded 

Number of fellowship 
termination of studies 

report submitted 

Bangladesh 235 187 84 

Bhutan 32 33 31 

DPR Korea 40 74 112 

India 137 67 20 

Indonesia 30 30 3 

Maldives 24 31 11 

Myanmar 178 207 154 

Nepal 56 37 15 

Sri Lanka 66 96 70 

Thailand 7 9 3 

Timor-Leste 3 3 3 

   Total 808 774 506 
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fellowships from the Western Pacific Region and 6 from the
Eastern Mediterranean Region were implemented with support
from the SEA Regional Office.

Applications for 66 study tours were processed for
implementation by the technical units.

During the period under review, 80 meetings/group
educational activities (GEAs) were held, of which 6 were policy
meetings, 34 were advisory meetings and 40 were
intercountry technical meetings.

In order to streamline and strengthen fellowships operations
in the Regional Office, a Documents Management System is
being developed. Under the system, all fellowship application
forms, fellowship placement requests, final fellowship
estimates, letters of award and other communications
generated in the ETS Unit would be scanned, indexed and stored
in electronic form. This would facilitate easy retrieval and
access of information in addition to providing indexing and
CD back-up contributing to efficient management of
fellowships.

Information relating to the previous two biennia, viz. 1998-
1999 and 2000-2001 has been archived while data relating to
the biennium 2002-2003 are being scanned and indexed.




