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Health systems

Health services delivery and policy

1. The subject of strengthening health
systems, particularly components such as
human resources for health, quality control
and patient safety, has been discussed at the
recent sessions of the Regional Committee as
well as at the World Health Assembly. In
keeping with this, a regional consultation on
strengthening health systems through primary
health care approach was organized in April
2007 in Pyongyang, DPR Korea. The
consultation reviewed and exchanged
experiences and discussed the basic elements of
effective and functioning health system
activities in Member countries, focusing on
healthy public policy, decentralization,
community involvement and private
participation.

2. To meet the inadequate and inequitable
delivery of health care services, a regional
workshop on strengthening management
capacity of health managers at sub-national

and district level was conducted in Jakarta in
February–March 2007. The workshop     provided
an opportunity for Member countries to review
and exchange experiences on improving
management capacity of health managers at
the sub-national/district level. Current
practices in countries of the Region on
management competencies were discussed, and
a regional framework developed through a
participatory process.

Quality and safety in health care

3. The Fifty-ninth session of the Regional
Committee held in August 2006, adopted a
resolution highlighting the importance of
patient safety in health care institutions in the
Region. The main areas of work undertaken in
collaboration with the WHO World Alliance on
Patient Safety during the period under review
were: awareness-raising; capacity building in
various aspects of patient safety; and building
partnerships by bringing together consumers,
health care professionals and policy-makers to
improve the quality of health care.

5
Health systems development
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4. Under the WHO global patient safety
challenge, “clean care is safer care”, Bangladesh,
Bhutan, India, Indonesia and Thailand signed
pledges to address health care-associated
infection. These pledges were backed by the
regional workshop on “clean care is safer care”
held in Bangkok in 2007.

5. A regional workshop on ‘patients for
patient safety’ the first in the Region, is planned
for July 2007.

6. India, Indonesia and Thailand are
considering exploring hospital accreditation as
a mechanism to introduce patient safety goals
and improve the quality of health care.

Health financing and social protection

7. The key challenges in the field of health
financing are low and inefficient investment in
health, high levels of out-of-pocket expenditure
and substantial inequities in financial access to
health care. To meet these challenges, a
consultative strategy on health care financing
was developed in collaboration with the
Western Pacific Region for 2006-2010. The
consultative process identified the following
core and functional strategies for countries of
the SEA Region for universal financial coverage
(see Box 1).

8. Countries have prioritized actions within
these strategies. Technical support was extended
to Member countries to address evidence-based
planning and implementation through
activities covering the identified strategies.

9. A Region-specific training curriculum for
national health accounts was developed and

tested using a core resource team from
countries of the Region at a bi-regional
workshop attended by officials from all 11
Member countries of the Region. This will be
followed up to ensure application of the
national health accounts (NHA) tool, especially
for policy-making. A costing tool, in
collaboration with headquarters and other
regions, will be developed to assist countries in
financial planning for addressing immediate
priorities and long-term sustainability in health
financing.

Core strategies

• Increasing investment in health, particularly
public spending in areas that address the
public health needs of the poor;

• establishing social protection in health,
especially for the poor, through effective
financing mechanisms based on pre-
payment, risk pooling and cross-subsidies;
and

• securing sustainability in financing efforts,
including reliance on domestic sources.

Functional strategies

• Supporting the review of health expenditure
in countries;

• exploring/piloting innovative financing
within broader social protection in the longer
term; and

• assisting in support mechanisms for
sustaining core strategies, e.g. capacity
building, legislation and regulation.

BoBoBoBoBox 1: Core and functional strategies for universalx 1: Core and functional strategies for universalx 1: Core and functional strategies for universalx 1: Core and functional strategies for universalx 1: Core and functional strategies for universal
financial coveragefinancial coveragefinancial coveragefinancial coveragefinancial coverage
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10. In response to GAVI’s announcement
calling for proposals for funding in May 2006
for health systems strengthening (HSS), a
technical support group was set up, comprising
technical staff of the Regional Office. Key
development partners in the GAVI process –
UNICEF and the World Bank – were invited to
participate in the regional technical group’s
meeting. Two meetings were conducted, in
September 2006 and January 2007 to
familiarize countries with this new funding
window, review country papers and strengthen
ongoing support. Nine of the 11 Member
countries in the SEA Region were found to be
eligible for GAVI HSS funding (except Maldives
and Thailand). DPR Korea had already made a
successful application in the October 2006
review cycle. Myanmar, Nepal and Sri Lanka
had drafted full proposals for the March 2007
review. Bangladesh, India and Indonesia were
developing concept notes for technical
assistance and expected to submit full proposals
by October 2007.

11. Documentation of country experiences in
relevant areas was used for capacity building,
and useful documents and information were
disseminated to Member countries. A health
systems orientation meeting for systems focal
points – both in country offices and ministries
of health – was held in June 2006 under GAVI
HSS.

12. During the period under review, the
following key documents were produced and
disseminated in the Region:

• Macroeconomics and health: SEA Regional
Perspective;

• Health systems strengthening: an
operational framework at the country
level;

• Health care financing in health in Asia: Bi-
regional publication 2006, and

• National Health Accounts: Summary of
policy findings from the SEA Region.

Public Health Initiative
13. In addition to the rapid pace of change, the
SEA Region faces several health challenges. While
large segments of the population are affected by
poverty and communicable diseases,
demographic changes, environmental threats
and chronic conditions are also increasing. Only
a concerted effort across ministries and
involving the public and private sectors can help
in responding to the crisis. Public health offers
the best approach for such an effort. Countries
are being supported to sensitize communities
and political leaders on public health policies and
practices based on evidence.

14. A step towards meeting the objectives of
the public health initiative (PHI) is the virtual
resource centre (VRC) to be launched by the
Regional Office in July 2007 to increase access
to the large amount of competency-based
learning materials in public health and foster
exchange of such materials. Priority has been
given to materials that will enhance capacity
in public health, such as application of legal
frameworks, increasing capacity in leadership
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and management, advocacy to raise the profile
of public health, application of epidemiological
methods and policy formulation. Materials that
fall within these categories are being developed
and will be posted on the relevant Regional
Office web site when available.

15. A set of learning tools was developed in
collaboration with the Indian field
epidemiology training programmes (FETP).
This comprehensive set, which comprises a
spreadsheet with hyperlinks, will be accessible
through the VRC. A full-content management
system has been developed for web use, while
maintaining the flexibility of each component.
Institutions are encouraged to adapt the
materials to suit their local context and, in turn,
send the adapted version to the VRC for
eventual posting. Institutions may also wish
to translate the materials for widespread use
by the local community.

16. The PHI also catalysed and supported a
wide review of public health education
standards and accreditation procedures in the
Region through the South-East Asia public
health education institutions network
(SEAPHEIN). It triggered a movement for public
health in several countries. In India, a public
health education practice network was in the
process of being established. In Indonesia, work
was ongoing to identify key responsibilities of
local political leaders in public health, address
coordination challenges with other sectors and
to sensitize them to public health action. In Sri
Lanka, a public health forum was established
with the aim of generating the knowledge base
and methods for effective public health

advocacy and influencing top decision-makers
to identify public health as a national priority
for development. Practical approaches to
empower communities in the design and
delivery of public health services were also
being developed. Thailand started documenting
the process for developing the architecture and
modes of functioning of the national health
commission, which can be adapted by other
counties. Efforts were being made to strengthen
public health policy and practice in other
countries as well. Furthermore, a link was
established between academic institutions and
policy formulation.

Research policy and cooperation
17. The thirtieth session of the WHO South-
East Asia advisory committee on health
research (SEA-ACHR), held in Jakarta from 14
to 16 March 2007, reviewed WHO’s work on
health research in the SEA Region for 2004-
2005 and 2006-2007. The issue of national
health research capacity was discussed in the
context of strengthening of human resources
for health research, improving health research
management and promoting the utilization of
evidence-based research results. The
implementation of recommendations of the
thirtieth session of SEA-ACHR included the
establishment of a regional task force for
research on avian influenza and strengthening
of research management for better utilization
of research findings.

18.  According to the World Health Assembly
(May 2007) resolution WHA 60.15, Member
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countries should invest at least 2% of their
national health expenditures in research
capacity strengthening and 5% from health
development programmes. In 2006, the average
allocation for research in countries of the Region
was 5.12% of the total allocation. However, the
distribution of resources for research in
individual countries indicated distinct
disparities. Research budgets ranged from 2.7%
to 9.4% of the total country allocations.

19. India, Indonesia, Nepal, Sri Lanka and
Thailand participated in the Sixth International
Conference on “transparency and
account-ability in health research”
which was held in Ayutthaya,
Thailand, in November 2006, and
was conducted by the Forum for
Ethical Review Committees in Asia
and the Western Pacific Region
(FERCAP). In 2006, training
activities on international standards for good
ethical review practice were conducted in India,
Indonesia and Thailand.

20. The updated country profiles on health
research for assessing and strengthening
national health research systems were received
from 9 of the 11 Member countries. These
country profiles will be compiled in the form
of a book depicting the current scenario on
health research systems.

21. During 2006, meetings were conducted by
the Regional Office to review research proposals
under “the small grants research programme”
of the Special Programme for Tropical Disease
Research and Training of WHO (TDR/HQ). Ten

out of 16 research proposals reviewed were
supported in the area of leprosy, malaria and
tuberculosis in Bhutan, DPR Korea, Indonesia,
Myanmar, Sri Lanka and Thailand.

22. Indonesia took the lead to conduct
orientations using the modules developed by
WHO with guidance from research experts. It
formed core groups of trainers, identified target
audience for training and selected the
appropriate modules and their relevant sections
for developing the course package. Besides
Indonesia, other Member countries also used

these research modules for training
in research management. Output
received from countries in this
regard will be reviewed at a regional
consultation and utilized for
research management strength-
ening.

WHO collaborating centres and
expert advisory panels

WHO collaborating centres

23. As of May 2007, the total number of
active WHO collaborating centres (CCs) in the
Region was 84, while two new proposals for
designation of WHO CCs were undergoing the
approval process. The country distribution of
WHO CCs is summarized in table 5.1. There is
a need to identify WHO CCs in unrepresented
countries.

24. The network for national WHO CCs and
national centres of expertise (NEW-CCET) in
Thailand was supported technically by WHO.

Public health policy and
practice are being

strengthened and a link
established between
academic institutions

and policy formulation
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The newsletter brought out by the network
secretariat was widely disseminated in all
Member countries.

25. Furthermore, the managerial guidelines
for designation/redesignation of WHO CCs
were revised, printed and disseminated in
March 2007.

Expert advisory panels

26. WHO has been working closely with the
scientific communities of Member countries to
identify experts to be selected and appointed as
expert advisory panel/expert advisory
committee (EAP/EAC) members. In May 2007,
72 experts represented 38 areas of expertise as
compared to 69 experts in 2006 (Table 5.2).
There were 42 male experts and 30 female
experts on the panels. The majority of members
were from India and Thailand. Four Member
countries in the Region did not have
representation on any of the WHO expert
advisory panels.

Essential drugs and medicines
27. Intellectual property rights and access to
medicines continued to receive due attention
in the Region. The resolution on public health,
innovation, essential health research and
intellectual property rights at the World Health
Assembly in May 2006 was followed by the
Regional Committee adopting a resolution at
its Fifty-ninth session in August 2006.

28. The monograph on the role of education
in the rational use of medicines was widely
disseminated and highly appreciated. Another
aspect of promoting rational use of medicines
was the revision of the curriculum of
pharmacology/clinical pharmacology in Indian
medical schools. The final product, with
WHO’s technical support, was a proposal for
a revised curriculum published in the Indian
Journal of Pharmacology and submitted to the
Medical Council of India for consideration.

29. A situation analysis conducted in India
and supported by WHO revealed that brand

Table 5.1: Country distribution of active WHO
collaborating centres  (May 2007)

1 Bangladesh 3 4 3 4

2 Bhutan 0 0 0 0

3 DPR Korea 1 1 1 1

4 India 36 44 37 45

5 Indonesia 4 5 4 5

6 Maldives 0 0 0 0

7 Myanmar 2 2 2 2

8 Nepal 2 2 2 2

9 Sri Lanka 2 2 2 2

10 Thailand 33 40 33 39

11 Timor-Leste 0 0 0 0

 TTTTTotalotalotalotalotal 8383838383 100100100100100 8484848484 100100100100100

JuneJuneJuneJuneJune
20062006200620062006 PPPPPererererercentagecentagecentagecentagecentagePPPPPererererercentagecentagecentagecentagecentage

Table 5.2: Expert Advisory Panel Membership
(February 2007)

MalesMalesMalesMalesMales FFFFFemalesemalesemalesemalesemales TTTTTotalotalotalotalotal MalesMalesMalesMalesMales FFFFFemalesemalesemalesemalesemales TTTTTotalotalotalotalotal

20072007200720072007S.S.S.S.S.
No.No.No.No.No.
1 Bangladesh 1 1 2 1 1 2

2 Bhutan 0 0 0 0 0 0

3 DPR Korea 0 0 0 0 0 0

4 India 23 11 34 22 14 36

5 Indonesia 3 4 7 4 3 7

6 Maldives 0 0 0 0 0 0

7 Myanmar 1 0 1 0 1 1

8 Nepal 1 0 1 1 0 1

9 Sri Lanka 3 2 5 3 2 5

10 Thailand 10 9 19 11 9 20

11 Timor-Leste 0 0 0 0 0 0

TTTTTotalotalotalotalotal 4242424242 2727272727 6969696969 4242424242 3030303030 7272727272

20062006200620062006
CountryCountryCountryCountryCountryCountryCountryCountryCountryCountryS.No.S.No.S.No.S.No.S.No. MayMayMayMayMay

20072007200720072007
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names of medicines were being derived from
the generic name; this is prohibited under
international convention. Such derivations
were the result of divided and ambiguous
responsibilities in trademark and medicines
legislation. It is anticipated that this study will
provide the stimulus for tightening legislation
to prevent such occurrences.

30. Pharmacovigilance, which is the detection
and management of adverse drug reaction,
made some progress in the Region. Bhutan
initiated activities and designated a national
focal point. Nepal contributed to the global
database as did Sri Lanka. Thailand continued
to provide the maximum number of reports
from the developing world. India developed its
national programme for pharmacovigilance
but has yet to become a member.

31. A workshop in May 2007 brought
together six Member countries to share
experiences and to evaluate the possibility of a
regional licence to access the commercial drug
information database. India had taken the lead
earlier and established drug information centres
in some of its states using existing expertise in
the state pharmacy councils.

32. With increasing essential drug and
medicine activities at country level, national
officers were supported in India and Sri Lanka.

33. The bureau of drugs and narcotics (BDN)
in Thailand provided a strong base for most of
the countries in the Region to train their officers
in quality control and other aspects of drug
regulation.

34. On counterfeit medicines, the database of
reports in the media and journals maintained

by SEARPharm forum continued to provide a
“snapshot”, albeit one that was unfiltered and
therefore reflecting reports of varied quality.
A big project surveying the extent of
counterfeits in India revealed previously
unknown aspects such as differences in
packaging which produced different versions
of the product, although they may have come
from the same manufacturer.

Evidence for health policy
35. The Regional strategy for strengthening
health information systems (HIS) was endorsed
by the Fifty-ninth session of the Regional
Committee for South-East Asia, and widely
disseminated to the countries. It included ten
strategic areas with generic guidelines on each
area, which could be addressed in accordance
with the country-specific situation and priority
(see Box 1).

36. Country monitoring of vital events,
including mortality statistics, is considered the
backbone and major component of country
health information systems. A regional
consultation on mortality statistics was
organized in April 2007 in the Regional Office.
Different techniques and approaches related to
the recording, reporting and utilization of
mortality statistics, and certification of cause
of deaths were discussed. The consultation
recommended useful ways and possible
approaches to improve the quality and
management of mortality statistics in countries
of the Region. This would enhance the quality
of data and monitoring of disease burden in
countries for evidence-based decisions.
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37. To facilitate an exchange of knowledge
among all 11 countries of the SEA Region, a
countries’ health system mini-profile, “11
Health Questions about 11 SEAR Countries”, was
published and disseminated to a wide of
audience. This publication also included an
update on the progress achieved in respect of
the MDGs. It is a user-friendly health system
profile, which can be used by decision-makers
in their respective countries for a quick look at
the progress achieved in respect of health status
and health system strengthening in each
country. This will be useful in making
decisions, and for comparing the health
situation with other countries in the Region

and in the world. Programme managers too
will find it useful in their daily activities.

38. Five countries (Bhutan, Bangladesh,
Myanmar, Indonesia and Timor-Leste) are
currently assessing their health information
systems according to a standard assessment
tool. The key findings of this assessment should
help countries plan and implement activities
focused on improving data collection, data
analysis and its presentation, for better
evidence-based decision-making in addressing
health priorities. WHO and country offices are
providing support to programmes in the
effective use of this assessment tool.

39. A flagship WHO publication, Health
Situation in Asia and the Pacific, 2007 edition,
is being drafted in close collaboration by both
the South-East Asia and the Western Pacific
Regional Offices. This publication, the first of
its kind, describes the achievements, issues,
challenges and future scenarios in health in
Asia and the Pacific. It highlights prominent
health issues specific to Asia and the Pacific.
Health functionaries, health researchers,
donors, investors, partners in health, NGOs,
UN agencies, the media, policy- and decision-
makers, national planning officers, national
statistical offices and the general public can use
this publication in their work in the field of
health and its determinants to take concerted
actions for improvement of health in Asia and
the Pacific.

40. WHO, in partnership with Member
countries, will address the key challenges
relating to strengthening of country health
information systems to facilitate evidence-
based decision-making at national and sub-

BoBoBoBoBox 1: Tx 1: Tx 1: Tx 1: Tx 1: Ten strategic areas for strengtheningen strategic areas for strengtheningen strategic areas for strengtheningen strategic areas for strengtheningen strategic areas for strengthening
countrcountrcountrcountrcountry HISy HISy HISy HISy HIS

1. Policy development/regulation/legis-
lation;

2. system analysis (design/set-up/main-
tenance);

3. promotion of data quality;

4. application of information and com-
munication technology;

5. effective communication, cooperation
and coordination;

6. development and allocation of HIS
resources;

7. strengthening of data-sharing, analysis
and utilization;

8. strengthening of HIS in decentralized
systems;

9. effective marketing of HIS products, and

10. linkage between national HIS and
national research system.
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national levels. Also, Member countries will
continue to be assisted by WHO in the
measurement of their progress towards
achieving the MDGs.

Knowledge management and
dissemination
41. The activities during the period under
review focused on national capacity building
and sustainability in the information and
knowledge sector in Member countries. New
information resources were added to the

information portals for improved visibility and
access to national information and knowledge
assets from the Member countries. In the area
of knowledge management and sharing, the
knowledge management team, in collaboration
with WHO headquarters, the Regional Office
and country offices, conducted a survey
consensus workshop in “knowledge systems
in health” in India and Thailand. The
workshops were conducted at two levels:
health policy, and clinical practice and services.
Analysis of the survey data will serve as the
foundation for formulating strategies to
narrow the know-do gaps in health.

Health information constitutes an important component of evidence for health policy in the Region.
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42. Training courses and workshops in
knowledge management and dissemination
were conducted for information professionals
in Bhutan, Myanmar and Nepal to facilitate
national capacity building and sustainability.
More than 50 participants were trained.

43. To be able to make the best use of HINARI
and HeLLIS resources, national training courses
and workshops were conducted in Bangladesh,
Maldives and Myanmar. The workshops focused
on online information retrieval and full text access
from HINARI and HeLLIS portals and
development of information services from these
resources. In conjunction with the above training
workshops, the concerned personnel from these
countries were awarded WHO fellowships to visit
information-related institutions to gain more
experience, understanding and insight.

44. Research reports and Index Medicus from
Bangladesh were added to the regional research
reports and Index Medicus for South-East Asia
Region (IMSEAR) databases. The databases now
present research reports from six Member
countries and Index Medici from eight Member
countries.

45. As a result of the growing concern on
avian influenza (AI) in the Region, the Regional
Office launched, in July 2006, a “Weekly AI
Literature Update” service. Bibliographies of
up-to-date AI literature were disseminated by
email to members of AI task force groups at
the WHO Regional Office and country offices.
The task force members, in turn, shared the
literature with their national counterparts in
Member countries.

46. To support equitable access to WHO
information resources, the National Medical

Library (NML), India was officially designated
as the “depository library ” for WHO
publications. The NML will receive all WHO
publications on a complimentary basis. The
Library of “School of Public Health” in
Myanmar was also included as a “reference
library for WHO publications”. The library will
receive comprehensive WHO publications. Both
libraries have agreed to offer unrestricted access
to their premises to all readers interested in
WHO publications.

Publishing policy and procedures

47. In line with Organization-wide efforts to
ensure that all information products are
quality controlled for technical and linguistic
excellence, a publishing policy and procedures
group was established in the Regional Office.
The group initiated and formalized a process
to ensure that all information materials
produced by the Regional Office and country
offices: (i) reflect and promote the
Organization’s policies and priorities; (ii) meet
the clearly defined needs of a specified target
audience; (iii) are of sound technical and
linguistic quality, based on the best available
evidence; (iv) present clear messages and respect
WHO’s corporate image; and (v) are produced
in a timely and cost-effective way.

48. During the period under review, the
formatting and designing modalities of
different types of publications were
systematized and harmonized. Furthermore,
pursuant to the felt need to enhance and
strengthen the existing editorial capacity in the
Regional Office, training-cum-refresher courses
were organized for relevant staff on report-
writing; minute-taking, and technical editing.
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49. Timely support continued to be provided
to member countries, on request, to enhance
the linguistic and editorial quality of their
information materials. Two issues of the
Regional Health Forum were brought out.
While the first issue focused on communicable
and noncommunicable diseases, and primary
health care, the World Health Day issue of the
Forum was mainly devoted to the theme for
2007 – health and security, and carried
contributions from eminent professionals in the
Region. In order to improve the reach, impact
and usefulness of the Forum, steps were taken
to invite more contributions and make them
more interactive, while at the same time
ensuring that the contributions/articles
conformed to scientific rigour.

Human resources for health
50. The need to have a competent, motivated
and a sustainable health workforce in ensuring
an efficient and effective health system in the
Region was given priority during the period
under review. The Regional Office developed and
presented a draft strategic plan to the Fifty-
ninth session of the Regional Committee which
was held in August 2006. The Twenty-fourth
Health Ministers’ meeting in Dhaka made a
declaration emphasizing the need to strengthen
the health workforce in the Region. Following
the declaration, the Regional Committee
adopted resolution SEA/RC59/R6 on strength-
ening the health workforce in South-East Asia
and the draft regional strategic plan on health
workforce development.

51. In December 2006, a regional consultation
finalized the regional strategic plan on health

workforce development and agreed on a package
of priority interventions for implementation.
The consultation brought together
representatives from ministries of health,
educational institutions, participants from
regional networks and development partners.
The strategic plan was published and based on
its identified priorities, steps were taken to
develop the Regional Office’s 2008-2009
biennium plan.

52. Aligning with the priority actions spelled
out in the regional strategic plan on health
workforce development, WHO has been
proactively assisting several Member countries
to develop national health workforce plans. A
few other activities in relation to areas such as
development of community-based health
workforce and capacity building in HRH
planning are proposed to be implemented
during the last quarter of 2007.

53. A regional consultation on medical
councils in countries of South-East Asia was
organized in October 2006 in Thimphu,
Bhutan. This meeting provided an opportunity
to share country experiences and best practices
from selected medical councils outside the
Region. A number of recommendations to
strengthen medical council functions emerged
from this consultation. As recommended,
another consultation with the representatives
of medical councils of Member countries was
organized in February 2007 to establish the
South-East Asia network of medical councils.
The network was established on 16 February
2007 and a set of priority activities to be carried
out in 2007 and 2008–2009 were identified.
The Regional Office will function as the
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secretariat of the network until it is handed
over to a medical council of a Member country.

54. The importance of HRH development
cannot be undermined at any cost. Health
workforce has a pivotal role in effective,
efficient and sustainable delivery of health
services. WHO will be coordinating efforts in
collaboration with Member countries, regional
and global networks and other partners for the
development of health workforce of Member
countries. WHO will continue to provide
technical support to Member countries, while
maintaining the momentum generated during
the past year.

Nursing and midwifery
55. The numerous challenges in the field of
nursing and midwifery being faced by Member
countries of the SEA Region are to be addressed
through: the global framework for nursing
and midwifery services 2006-2010; World
Health Assembly resolution WHA 59.27 on
strengthening of nursing and midwifery;
resolution WHA 59.23 on the rapid scaling up
of production of public health workforce; and
the Regional Committee resolution SEA/RC59/
R6 on health workforce in South-East Asia. In
addition, Member countries are being

The importance of health workforce development is being recognized by the Member countries for strengthening human resources
for health.
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encouraged to develop the nursing and
midwifery workforce database to monitor the
gaps in the workforce.

56. An intercountry meeting on networking
of nursing and midwifery education
institutions for nursing and midwifery
development was organized in July 2006 as
part of multi-country activities. Issues of
quality of education (especially of teachers),
nursing curriculum and the need for adequate
infrastructure were discussed. On the
recommendation of the meeting, a South-East
Asia nursing and midwifery education
institution network (SEANMEIN) was
established to serve as a forum for sharing
information and resources, as well as for
capacity building of nursing and midwifery
educational institutions. The first meeting of
the network was organized in Chandigarh,
India in May 2007. The focus was on three
critical areas: (a) scaling up the quality of
nursing and midwifery production; (b)
midwifery education; and (c) community
nursing education. The results of the study
regarding inclusion of HIV/AIDS in the pre-
service nursing and midwifery teaching
curriculum were also discussed at the meeting.
A network plan was developed to improve
nursing and midwifery education, services and
research. The Regional Office will continue to
advocate for a midwifery framework and to
strengthen midwifery teaching and capacity
building of existing midwives. Also planned are
a training course on community nursing and
a regional conference on revisiting the
community-based health workforce in order
to strengthen capacity at the community level.

57. Capacity building of nurses and midwives
in response to health problems and MDG No. 5
has been continuously emphasized by WHO.
In addition to fellowships, the Regional Office
supported the implementation of the third and
fourth training-of-trainers courses on nursing
management in HIV/AIDS prevention, care and
support, organized in November 2006 and
May 2007, respectively, by the three WHO
collaborating centres for nursing and
midwifery development in Thailand.

58. Furthermore, the following training/short
courses were also organized: (i) training of
trainers on development of an education
module on midwifery teaching, Chiang Mai,
Thailand; (ii) training of nursing and
midwifery management trainers on malaria
prevention and care, Chittagong, Bangladesh;
and (iii) a short training course on community-
oriented nursing education in Bangkok and
Khon Kaen, Thailand.

59. The following other activities were under-
taken in Member countries of the Region:

• Strengthening the functions of the
nursing council in Bangladesh;

• mobilization of funds for conducting
the third training course for post-
bachelors degree students of nursing in
Bhutan;

• revision of the nursing curriculum and
training on accreditation of nursing
services for DPR Korea;

• strengthening the teaching faculty of
the PhD programme in nursing in
India;

• review of nursing regulations in
Maldives;



72 THE WORK OF WHO IN THE SOUTH-EAST ASIA REGION

• development of accreditation guidelines
and strengthening of skilled birth
attendants in Nepal;

• advice on the ladder programme in
nursing, and the election of the nursing
council board members in Sri Lanka;
and

• financial support to the nurses’
association of Timor-Leste.

60. Member countries are being encouraged
to develop and implement policies and
national strategic plans for health workforce
development. Efforts are being made to

ensure that nursing and midwifery work-
force policy and planning form integral parts
of the human resources for health (HRH) plan
to build an adequate, competent and moti-
vated nursing and midwifery workforce.

61. Most countries of the SEA Region are faced
with similar challenges in nursing and
midwifery, including shortages of qualified
nurses and midwives, migration of qualified
nurses, low quality of nursing and midwifery
education and service, inadequate in-service
training programmes for capacity building to
respond to health problems and lack of effective

Capacity development of nurses and midwives is receiving increasing attention to meet the shortages in the Region.
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regulations. Member countries are being
encouraged to scale up training of nurses and
midwives with an emphasis on retention and
recruitment, as well as quality of education
and educators.

Education, training and support
62. Fellowships are used by Member countries
for capacity building of their health workforce.
During the period under review, 702 letters of
award were issued against 745 fellowship
applications received. There was an appreciable
increase in the receipt of fellowship termination
of studies report (FTSRs) as indicated in the
country data summarized in Table 5.3.
Intensive efforts were made to obtain
utilization of fellows’ services report (UOSR).
Services were offered to the Western Pacific,
Eastern Mediterranean and African regions of
WHO in the implementation of fellowships and
study tour programmes, in collaboration with
technical units and with active support of
country offices.

63. A total of 86 meetings/group educational
activities (GEAs) were held, of which 8 were
policy meetings, 14 were advisory meetings and
64 were intercountry technical meetings. A
proposal tracking system (PTS) was developed
for efficient and quality processing of
fellowships. The use of an electronic document
management system for storage of fellowship
records was stabilized. An initiative is under way
to place it on the Regional Office webpage so
that countries have “read only” access to records
for generating monitoring reports.

64. In view of the rapid turnover of country
office fellowship staff, and to familiarize them
with the changes in financial rules and efficient
implementation, a retreat for concerned staff
was organized in March 2007 at the Regional
Office.

65. Comprehensive guidelines were developed
in order to meet the emerging and urgent needs
of country offices. These guidelines will help
to better implement the fellowships and
training programmes, thereby accelerating
programme implementation in countries.

66. The web-based WHO regional directory of
training institutions (RDTI) was updated to
include data on 52 institute profiles, 115
departmental profiles and 352 faculty
profiles. The database serves as a useful
reference tool to facilitate placement in the
Region and in countries.

Table 5.3: Implementation of fellowships in
the SEA Region

CountryCountryCountryCountryCountry

FFFFFellowshipellowshipellowshipellowshipellowship
tertertertertermination ofmination ofmination ofmination ofmination of
studies rstudies rstudies rstudies rstudies reporteporteporteporteport

rrrrreceivedeceivedeceivedeceivedeceived

Bangladesh 50 30

Bhutan 36 30

DPR Korea 131 44

India 128 0

Indonesia 0 0

Maldives 58 36

Myanmar 142 105

Nepal 96 76

Sri Lanka 51 35

Thailand 4 2

Timor-Leste 6 4

      Total 702 362

FFFFFellowshipsellowshipsellowshipsellowshipsellowships
awarawarawarawarawardeddeddeddedded




