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National health planning and 
health financing

The global financial crisis of 2008-2009 gave further 1. 
prominence to health financing as a key to protecting the 
health and development needs of the poor. SEARO is a 
member of the WHO Working Group on the Financial Crisis 
and Global Health set up by the Director-General. The 
Working Group is responsible for monitoring crises-related 
events and continued profiling of health, particularly among 
donors. Member States were briefed on developments at 
the Health Ministers’ Meeting in September 2009.

5
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WHO-SEARO has continued its direct support to countries as well 2. 
as capacity development at the regional level in the area of health 
economics and financing. The main activities included the following: 

In Bhutan, a multisectoral training in National Health Accounts  �

was conducted.

With SEARO technical support, Maldives has examined the  �

potential for public–private partnerships in the context of the 
recent restructuring of health financing. 

In Myanmar, SEARO has developed and delivered a training on  �

“Economic evaluation and impact assessment in health”.

In collaboration with local institutes, the health and related  �

ministries, SEARO initiated health financing and expenditure 
reviews to assess policy needs and options to improve equity 
and efficiency. Such reviews are expected to become routine 
assessments, implemented regularly as part of an evidence-
based policy process in countries. This activity was completed 
in Bangladesh, Bhutan, Indonesia, Maldives, Myanmar, Nepal, 
Sri Lanka and Thailand.

At the regional level, a course on “Economic principles for health 3. 
policy and planning in low income countries” was developed and 
administered by international faculty in collaboration with the WHO CC 
for Health Economics, Chulalongkorn University, Bangkok in November 
2008. A course on “Strategic purchasing for social protection” was 
given in collaboration with the same institute in December 2009. This 
seminar allowed countries to discuss technical issues and experiences 
on improving systems performance through the use of alternative 
provider payment mechanisms, including in the private sector.

A course on health financing issues in low-income settings4.  was 
developed and administered by international faculty in collaboration 
with the Centre for Health Economics and Policy Studies, University 
of Indonesia, in Bali in March 2009. A course on economic evaluation 
and impact assessment in health was developed and delivered in 
Myanmar. 

Products for a “Health Economics and Financing Intelligence 5. 
Platform” were initiated. These included a glossary to promote common 
understanding of technical concepts; and policy briefs, technical 
notes and country updates from the courses and health financing and 
expenditure review also noted above. 
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SEARO reviewed its own Biregional Health Financing Strategy 2011-6. 
2015 with WPRO based on inputs from countries and development 
partners. The strategy has been aligned with the Organization’s recent 
work on primary health care and social determinants of health; it 
underlines the urgency for social protection, especially for the poor, 
in the context of the financial and economic crises. 

The Sixty-second Session of the Regional Committee for South-7. 
East Asia adopted a resolution on “Engaging private sector in providing 
health services to meet national health systems goals” in 2009, calling 
for improved government regulation of private sector activities so as 
to integrate their contributions more effectively in the national health 
agenda.

Health system infrastructure

The emphasis of WHO’s work in this area has been to support 8. 
countries in: strengthening health systems as part of the revitalization 
of primary health care and health services management; working with 
the Global Alliance for Vaccines and Immunization in Member States 
on health systems strengthening; and enhancing the Public Health 
Initiative network.

Member States continued to strengthen health systems as part of 
revitalization of PHC.
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In April 2008 in Bali, Indonesia, a Workshop for Trainers on 9. 
District Health Management Development was carried out to build 
capacity and strengthen management in health organizations at the 
subnational/district level. It was decided to revise the draft modules 
on strengthening health service management to serve as a “guideline 
on strengthening health service management” and give a more 
operational focus.

The conclusions and recommendations of the Regional Conference 10. 
on Revitalizing Primary Health Care in Jakarta, Indonesia, in 2008 
were endorsed by the Sixty-first Session of the Regional Committee 
for South-East Asia in September of that year. One of the important 
conclusions of the Regional Committee was that in the SEA Region, the 
service approach should be replaced with a development approach. As 
a follow up, the Regional Office has collaborated with an experienced 
team in Thailand to support countries in revitalization of PHC. 

A regional consultation for self-care was convened in Bangkok 11. 
Thailand in early January 2009, which recommended that Member 
States include strengthening of self-care as a programme in their 
efforts to revitalize PHC. Other agreed necessary actions were to re-
examine national health policies and strategies to strengthen support 
structures, legislation and financing for self-care; to document existing 
local self-care best practices and conduct operational research; and 
to establish a network of individuals and institutions for self-care 
promotion. Work began on a handbook for lay persons and community-
based health workers (CBHW) and community health volunteers (CHV) 
to be published in collaboration with the Voluntary Health Association 
of India.

A rapid assessment guideline for health systems strengthening was 12. 
developed using a team approach for extending technical assistance 
to countries. The rapid assessment guideline was field tested in Sri 
Lanka and shared in a biregional SEARO-WPRO meeting. The guidelines 
for conducting rapid assessment of health sytems in the SEA Region 
has been developed and field-tested in Indonesia and the document 
is in its final stage.

A Regional Meeting on Health-care Reform for the Twenty-first 13. 
Century in South-East Asia Region was held in October 2009 in 
Bangkok, Thailand, which proposed that health-care reform should 
promote public health with a good balance between medical care on 
curative aspects and health promotion and disease prevention.  
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The South-East Asia Public Health Education Institutions Network 14. 
(SEAPHEIN) was supported by WHO in such areas as accreditation 
and research collaboration. SEAPHEIN is being encouraged to support 
development of country “PHEIN”; progress made so far is establishment 
of “Thaiphein”, “Lankaphein” and “Indophein”. SEAPHEIN is moving for 
their own resource mobilization by organizing PH courses.

Public Health Initiatives: A PHI website has been created which 15. 
contains curriculum for PH education. SEARO is currently supporting 
establishing the Bachelor of PH (BPH) programme in Bhutan.

Promoting public health to improve health equity is an ongoing 16. 
priority. The challenges to health systems include a shortage of capable 
district health managers, the need to enhance the competency of 
community-based health workers and community-based volunteers, 
and improvement in the organization and management of health 
services delivery.

Human resources for health and 
fellowships

Sufficient numbers of well-trained motivated health workforce 17. 
are essential to improve health outcomes. There is a critical shortage 
of health workforce in SEA Member States, and WHO is working in 
close collaboration with the countries in their capacity building for a 
sustained health workforce (HWF) development.

Bearing in mind the importance of HWF strategic planning, 18. 
Regional Guidelines for Development of Health Workforce Strategic 
Plans in Countries of the South-East Asia Region were developed, 
which identify and define different types and categories of HWF. With 
a view to making significant improvement in public health teaching, 
Guidelines for Preventive and Social Medicine/Community Medicine/
Community Health Curriculum in the Undergraduate Medical Education 
were developed.

Holistic development of professionalism in HWF includes knowledge 19. 
of the ethical issues faced in everyday clinical practice and research. 
In view of the little progress made by SEA Region countries in this 
area, a Module for Teaching Medical Ethics to Undergraduates was 
developed, identifying the key components for an undergraduate 
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curriculum, and a Handbook and Facilitators’ Guide on Medical Ethics 
was also developed to assist teachers in medical colleges

Other guidelines that were developed during the period under 20. 
review to support Member States include Guidelines for Accreditation 
of Medical Schools in Countries of SEAR, produced in consultation with 
the Network of Medical Councils of SEAR Countries and also involving 
World Federation of Medical Education (WFME); Regional Guidelines on 
Institutional Quality Assurance Mechanism for Undergraduate Medical 
Education; Guidelines and tools for continuing medical education, 
to help facilitate continuous professional development of health 
professionals. 

Retention of health workforce is important to ensuring sustained 21. 
delivery of health-care services. A draft code of practice on the 
international recruitment of health personnel was reviewed in a regional 
consultation with Member States and all relevant partners. Between the 
review Member States held national consultations on the said draft. The 
Member States arrived at a regional perspective on the various clauses 
of the proposed draft code. There was unanimous acceptance among 
the Member States of the need for the Code of Practice, including 
its endorsement in the World Health Assembly. The outcome of the 
Regional Consultation was shared with WHO Headquarters. 

A regional meeting on Teaching of Public Health in Medical Schools 22. 
was organized in December 2009 in Bangkok, Thailand to strengthen 
the content and teaching methodology of public health subjects in 
undergraduate medical schools, and to encourage better recognition 
of public health issues among medical students.

Fellowships

Fellowships are a proven mechanism for supporting countries in 23. 
their institutional and health system capacity building. During the 
period under review, 901 awards were issued against 1035 fellowships 
applications received; 46 awards were cancelled and 88 applications 
withdrawn (see Table 5.1):
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Table 5.1: Fellowships awarded during the biennium 2008-09

Member 
State

No. of  
Fellowships 
applications 

received

No. of  
Fellowships 

awarded

Awards 
Cancelled

Fellowships 
Applications 
Withdrawn

Bangladesh 85 74 1 10

Bhutan 61 56 5 0

DPR Korea 200 153 16 31

India 270 223 20 27

Indonesia 5 5 0 0

Maldives 86 76 1 9

Myanmar 173 169 0 4

Nepal 65 62 0 3

Sri Lanka 77 72 3 2

Thailand 10 10 0 0

Timor-Leste 3 1 0 2

Total 1035 901 46 88

There has been a perceptible shift from clinical fellowships to public 24. 
health fellowships. Over the bienniums, there was an increase from 
59% in 2002-03, to 72% in 2004-05 and 73% in 2006-07. Of the 901 
awards issued during 2008-09, 625 (69%) were for study/training in 
public health, versus 276 (31%) in clinical areas. This highlights the 
continued efforts of the Region’s Member States in building capacity 
and competence in public health.

Of the 901 awards issued, 742 (82%) were regional and 159 25. 
(18%) were for training in countries outside the Region. Training 
institutions in India and Thailand continued to attract the majority of 
fellows. There has been encouraging number of nominations of female 
candidates; of the 1035 candidates nominated during 2008-09, 624 
(60%) were male and 411 (40%) female.

In terms of collaboration with other regions, 159 fellows from 26. 
the SEA Region undertook fellowship trainings of varying durations in 
countries of the Western Pacific, Eastern Mediterranean and American 
regions. Similarly, 70 fellowship requests from the Western Pacific 
Regional Office and 52 requests from the Eastern Mediterranean 
Regional Office were received for fellowships training in countries of 
the SEA Region.
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Other activities during the biennium included development of a 27. 
regional HWF observatory, to gather information for the use of countries 
in human resources policy development, planning and research. The 
Regional Directory of Training Institutions (RDTI) was also updated 
RDTI currently contains 111 institutional, 208 departmental, 806 
faculty and 514 training profiles.

Essential drugs and other medicines

Medicines are an essential component of health care systems 28. 
and their management requires many different functions including 
regulation, selection, procurement, supply and rational use. 

Selection according to an essential medicine list is very important to 29. 
ensure that the most cost-effective safe medicines are used. Following 
a regional workshop held late in 2007, Bangladesh, Indonesia, Maldives, 
Sri Lanka and Timore-Leste updated their Essential Medicine Lists in 
2008. Timor-Leste elected to use a “bottom up” approach to develop 
a new EML (as opposed to modifying their previous list) this being 
more time consuming but more sustainable as it involved participation 
of health care professionals who now own the process. India initiated 
revision of its 2003 essential medicines list and they plan a more 
participatory process than previously, including 4 regional workshops 
and a final one in Delhi. In addition, some individual states of India 
are revising their own lists and there are plans to develop a national 
Essential Medicines List for Children during 2010.

Innovative approaches are being taken by Member States to 
improve access to medicines.
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Medicine prices heavily influence access to medicines. At a regional 30. 
meeting on medicines prices in November 2008, it was realized that 
regulation of prices is essential to ensure access to medicines and 
cannot be left to the market alone. While Ministries of Health are now 
convinced of the need to regulate medicines prices to achieve health, 
other ministries such as trade and industry, with different agendas, still 
need to be convinced. Various innovative approaches were discussed 
and are now being undertaken by countries to improve access to 
medicines. India has focused on supplying affordable medicines to 
specific government-sponsored shops selling generic medicines and to 
medicines shops in hospitals run by certain civil society organizations.  
Indonesia is evaluating the possibility of providing generic medicine 
names and prices through text messages on mobile phones.  

 An innovative “Patent Pool” is being developed globally by UNITAID 31. 
in cooperation with the pharmaceutical industry and using the full, 
public health provisions of the Agreement on Trade-Related Aspects 
of Intellectual Property Rights (TRIPS) to increase access to HIV/AIDS 
medicines for patients in the developing world. The first (and so far 
only) regional meeting on the Patent Pool was held in SEAR in June 
2009. There was extensive participation by the industry and with 
civil society organizations. It also provided an opportunity for SEAR 
countries to improve the capability of their national pharmaceutical 
industries.

Eight SEAR countries participated in the 13th International 32. 
Conference of Drug Regulatory Authorities (ICDRA) in November 2009, 
which was supported by all levels of WHO. The UN prequalification (PQ) 
system for medicines (coordinated by WHO) provided an opportunity 
“to learn by doing” through observation of inspections. This greatly 
benefitted the SEA Region, which has the most manufacturers for 
the UN PQ system. The issue of combating counterfeit medicines 
was extensively discussed by the Regional Committee, which adopted 
a resolution focusing on access to effective, safe and affordable 
medicines of good quality through better medicines regulation that 
included combating counterfeit and substandard medicines. The 
recommendations adopted in the regional resolution were taken 
forward by the regional Member States for discussion at the World 
Health Assembly in 2010. 

Pharmacovigilance  (monitoring adverse drug reactions and events) 33. 
is increasingly important as new medicines are now being introduced 
to all countries simultaneously (so that developing countries can no 
longer rely on information on benefits and risks from previous use 
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of new medicines in developed countries). A regional meeting on 
improving pharmacovigilance was held in September 2009 for countries 
to either start or improve national surveillance. India discussed how 
to coordinate its national system with the Global Centre operated by 
WHO.  

Promoting rational use of medicines remains a priority for the 34. 
region. Regional training courses were supported on Promoting 
Rational use of Medicines in the Community and Drug and Therapeutic 
Committees – mainly for participants from SEAR countries but also 
including participants from outside the region. The WHO Model 
Formulary was printed and distributed to some countries, some of 
whom who do not have the expertise to develop their own national 
formulary. India developed a draft National Formulary based on the 
WHO formulary which has enormous potential for rational use when 
finalised. Activities were supported in a number of SEAR countries 
on patient education including the development of patient formularies 
(independent unbiased information for patients) and projects to 
improve knowledge or use of medicines in pregnant women, school 
children and the elderly. A meeting to share experiences and lessons 
learnt from these projects is planned.

Traditional medicine (TM) is widely used in SEA Region. In 35. 
developing evidence-based information on quality, safety or efficacy 
of TM products, exchange of information and inter-institutional 
cooperation was initiated. A list of traditional medicine departments, 
teaching, health-care service and research institutions has been 
established. TM pharmacopoeias and national formularies were 
exchanged. To facilitate this process, a website called HerbalNet 
was set up. Publications exchanged include national policies on TM/
HM and the use of TM/HM in primary health care (PHC). To promote 
the use of herbal medicines (HM), a regional meeting on the use of 
herbal medicines in primary health care (PHC) was organized. The 
recommendations of the meeting facilitate strengthening of research 
on quality, safety and efficacy of herbal medicines, inter-country 
cooperation and conservation and sustainable utilization of medicinal 
plants. Guidelines for the use of HM in PHC have been developed in 
India and Indonesia. Nepal has developed guidelines for TM providers 
to promote patient safety.

 All SEAR countries are working towards improved management 36. 
of medicines leading to improved health care. 
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Intellectual property rights and trade 
and health

The potential impact of intellectual property rights–notably 37. 
patents–on access to medicines is an issue of concern for Member 
States. Work in this area has focused on increasing awareness and 
knowledge among health officials as well as officials from other sectors, 
and on building or increasing capacity in Member States to analyse 
and address the public health implications. 

In order to achieve this, national workshops were conducted, with 38. 
support from WHO’s Regional Office, in Bangladesh, Indonesia, Maldives 
and Myanmar. These workshops not only increased participants’ 
knowledge, but also facilitated intersectoral dialogue, which is crucial 
given that sectors other than health have the primary responsibility for 
developing policies and drafting laws and regulations on issues such 
as intellectual property rights and trade. Whenever feasible, selected 
experts from the region were invited as resource persons, in order to 
share and learn from regional experiences and insights. 

An executive course for policy-makers from the Region was 39. 
organized in collaboration with the National Law School in Bangalore, 
India. This interactive course, in which policymakers from nine countries 
in the Region participated, sought to strengthen national capacity to 
design and implement intellectual property policies consistent with 
public health needs. Materials prepared for and used in this course 
were adopted by an Indian institute for a national course. 

In order to reach a wider audience, a number of briefing notes 40. 
and reports on intellectual property and public health were published. 
These included the reports “Intellectual property rights and access 
to medicines: a South-East Asia perspective on global issues” and 
“International trade and health: a reference guide”; the latter document 
has proven valuable in the SEA region and has also been distributed 
in two other WHO regions. Other documents and reports published in 
the biennium explore current themes such as virus sharing and the 
definition of “counterfeit” medicines/medical products.

These activities have contributed to raising the awareness and 41. 
understanding of the public health implications of international trade 
and intellectual property rules among health policy-makers in the 
Region, which has been one of the factors that enabled the SEA Region 
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to speak with one voice during the intergovernmental discussions 
that resulted in the WHO Global Strategy and Plan of Action on public 
health, innovation and intellectual property. Similarly, an important 
step has been taken at the sixty-second Regional Committee meeting 
held in September 2009, which adopted Resolution SEA/RC62/R6 on 
“Measures to ensure access to safe, efficacious, quality and affordable 
medical products”. The resolution stated that “counterfeit” medical 
products should not be equated with substandard medical products 
and urged Member States to implement trade and intellectual property 
policies without constraining policy space for health. 

The main challenge for the future lies in the fact that international 42. 
rules and agreements on intellectual property rights are rapidly 
changing. Demands for countries to provide a higher level of protection 
to intellectual property than what is required by the World Trade 
Organization’s TRIPS Agreement can negatively affect public health 
and access to medicines. Such demands (sometimes referred to as 
“TRIPS-plus” requirements) are for instance made in the context of 
bilateral or regional trade negotiations with developed countries. In 
combination with the diversification and expansion of the number of 
organizations and forums where intellectual property issues are being 
discussed and negotiated, this poses important challenges for health 
policy-makers.

Gender and women’s health

The development of a gender mainstreaming Plan of Acton (POA) 43. 
2009–2013 in health for the South-East Asia Region was finalized in 
the Inter-working Group on Gender Mainstreaming in Health (IWGGM) 
in the Regional Office. Countries of the Region have set their own 
priority areas regarding health inequity, but 9 out of 11 countries 
have highlighted gender-based violence (GBV)—the leading gender 
and health issue in the Region. 

International Women’s Day (IWD) on 8 March 2009 celebrated 44. 
progress in women’s advancement. The book Combating Gender-
based violence (GBV) in South-East Asia, Highlights of 2006-2008, 
was published to push forward the elimination of GBV in the region. 
The multisectoral approach in GBV was promoted and implemented. 
From two countries in 2008, the nubmer of countries implementing 
this approach rose to four in 2009 (Indonesia, Nepal, Sri Lanka and 
Thailand). One-stop crisis centres (OSCC) are one of the best tools 
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in the health sector response to GBV. The multisectoral guideline 
giving best practices of OSCC, developed in Thailand, has provided 
a conceptual framework covering roles and responsibilities of health 
providers, police, prosecutors and social workers to handle gender-
based violence cases, not merely for secondary prevention but for 
primary prevention as well. Data collection and analysis was carried 
out in relation to combating GBV.

SEARO supported the development of a gender-sensitive “Are 45. 
you well?” programme for women patients in hospital with HIV/AIDS 
and tuberculosis in Chennai, India. The aim was to increase women’s 
awareness and self-care for HIV/AIDS and TB and to combat stigma. 
This women’s empowerment programme utilized radio, role-playing 
and focus group discussion in the hospital. It provides tools for health 
providers to understand and overcome barriers. 

To support gender mainstreaming in the Region, during 2009 46. 
multisectoral guidelines on GBV primary prevention were developed. 
Gender and health partnership skills training, a week-long training 
programme, was carried out for WHO technical units in the regional 
and country offices. Seven areas of model development were identified 
in a unique regional initiative. It is hoped those products could be 
utilized by SEAR countries to support the implementation of gender 
mainstreaming in health.

Member States are giving priority to improve gender and health 
equity.
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Health situation and trend assessment

The Regional Programme on Health Situation and Trend 47. 
Assessment: Strengthening Country Health Information for 2008-2009 
was developed in response to recommendations of the Sixtieth Session 
of the Regional Committee for South-East Asia, which urged that 
evidence-based heath information should be instituted for formulating 
policies and initiating effective interventions, particularly with focus on 
disaggregated data at subnational levels. The committee urged Member 
States to use the Regional strategic plan for assessing country health 
information systems and to track progress of the MDGs.

The Regional Office together, with the Health Metrics Network, 48. 
assisted countries to assess their health information systems (HIS) and 
encouraged them to realign the country HIS with regional strategies 
for strengthening health information systems. Bangladesh, Bhutan, 
Indonesia, Myanmar, Sri Lanka and Timor-Leste were supported both 
technically and financially in these endeavours. 

The Regional consultation on “Utilization of Health Information 49. 
for Decision-Making” was conducted to review the progress of 
strengthening country health information systems and to identify 
way forward. The resulting recommendations for WHO have largely 
been implemented and Member States were supported to further 
strengthen country HIS.

Adoption of international standards is very important for producing 50. 
good quality clinical data required for national health information 
systems. The Regional Office is promoting the use of the WHO Family 
of International Classification (WHO-FIC) and especially the ICD-10 
(International Classification of Diseases and Related Health Problems, 
10th Revision). In Maldives, a national training-of-trainers workshop on 
ICD-10 was supported. This classification was promoted in Indonesia, 
Nepal and Timor–Leste, to be used in all their hospitals to code clinical 
diagnosis and to code cause of death at national and subnational 
levels. The Region is handicapped in terms of technical skills in ICD 
training and research. The first WHO Collaborating Centre in WHO-FIC 
was established in India in 2008, and Sri Lanka and Thailand are in 
the process of designating two more centres. 

Recording of vital events, especially registering all births and 51. 
deaths, is very important to produce vital statistics, and many 
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health indicators use them for denominators. Hence a good vital 
registration system has a paramount importance both for countries 
and international and UN organizations. WHO HQ developed a tool to 
assess country Vital Registration System (VRS), which was pilot tested 
in Sri Lanka in 2009, in which WHO SEARO provided the technical 
support. The tool has now been finalized and will be used globally to 
assess VRS of Member States.

To provide reliable information for all concerned with the health 52. 
sector, the Health Situation in the South-East Asia Region 2001-2007, 
the fourth in the series since 1991, and the biregional Health in Asia 
and the Pacific, were published in 2008. 

A SEARO Task Force for monitoring the achievement of health-53. 
related MDG in the Region has been established. It submitted reports 
to the Health Ministers’ Meeting in 2008 and reported on follow-up 
actions in 2009. Key issues that were highlighted were the importance 
of analysing and presenting data at subnational and district levels, and 
by social determinants to identify inequities and to plan and implement 
interventions. The regional workshop on “Strengthening use of Health 
Information at the District Level” was held in 2009 in Bangkok, Thailand 
to address the country capacity building in data analysis, presenting 
and use at sub-national levels and district levels.

A working collaboration was developed with Queensland University 54. 
of Technology and proposed WHO Collaborating Centers in International 
Classification of Diseases in Thailand and Sri Lanka to build regional and 
country capacity to conduct !CD-10 training in the Member States. 

The following challenges need to be addressed:55. 

Strengthening of vital registration systems of Member States  �

to produce better information on birth and death registration 
as well as to improve cause of death information.

Building country capacities in data analysis, presenting and  �

use of health information for decision-making at district and 
sub-national levels as well as monitoring of the progress of 
achieving MDGs at district and sub-national levels. 

Need of introducing Information Communication Technology,  �

including eHealth for health system strengthening should be 
adequately addressed.



108

T
h

e
 W

o
rk

 o
f 

W
H

O
 i
n

 t
h

e
 S

o
u

th
-E

a
st

 A
si

a
 R

e
g

io
n

Health systems 
development

Health technology and patient safety

Implementation of norms and standards in the area of patient 56. 
safety progressed during the biennium. Over 500 hospitals in the 
Region were registered to implement the WHO Hand Hygiene Toolkit by 
the end of June 2009, and over 50 hospitals are implementing the WHO 
Safe Surgery Checklist. Patient safety standards were integrated into 
hospital accreditation programmes in India, Indonesia and Thailand. 
The Ministry of Health of Bangladesh is rolling out the hand hygiene 
programme piloted at Chittagong Medical College to district hospitals 
and scaling it up to a national programme.

WHO also supported a one-day session on patient safety at 57. 
the SASHCON 2008 Conference, with over 500 senior hospital 
administrators and managers from across India, in November 2008. 
In the same month, WHO provided support to the First International 
Conference on Health Promotion and Quality in Health Services in 
Bangkok, Thailand. 

In the area of training and education, the South-East Asia Regional 58. 
Association for Medical Education (SEARAME) disseminated the WHO 
”Patient Safety Curriculum for Medical Students” to all members. The 
curriculum will be officially piloted at the Patan Academy of Health 
Sciences in Nepal (one of six global pilot sites). The curriculum is 
also being in introduced at four medical colleges in Myanmar, the 
Maulana Azad Medical College in Delhi, and Chulalongkorn University 
in Bangkok.

SEARO has also provided technical assistance to Indira Gandhi 59. 
National Open University (IGNOU) to develop a Patient Safety 

Patient safety is being accorded higher priority by Member States.
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Curriculum for Medical Officers commissioned by DGHS India. WHO 
has contributed the modules on Medicating Safely and Safe Transfusion 
of Blood and Blood Products (SEARO/HQ). 

A one-day training of trainers workshop was organized for 60. 
participants from Bangladesh, India, Maldives and Thailand in August 
2009 following the WHO First Global Patient Safety Challenge’s meeting. 
SEARO provided technical support to a one-day awareness programme 
for doctors and nurses on “Clean Care is Safer Care” and “H1N1: 
Current Scenario” in October 2009 on Global Hand Washing Day, 
organized by Hospital Infection Society India and Chacha Nehru Bal 
Chakitsalya (CNBC), a tertiary care children’s hospital in New Delhi. 

Bhutan was assisted in revising its national policy for quality 61. 
assurance and standardization in health care, as well as in developing 
standards for a Safe Medication System. 

Organ donation and transplantation

Concerned about reports of unethical practices, “transplant 62. 
tourism” and the sale of organs, WHO organized a regional meeting 
on the WHO Guiding principles on Organ Transplantation in February 
2009, at which Bhutan, India, Indonesia, Maldives, Myanmar, Nepal, 
Sri Lanka and Thailand were represented. 

Six countries (Indonesia, India, Thailand, Sri Lanka, Myanmar and 63. 
Nepal) are undertaking transplantation activity, and will have national 
plans at varying stages of implementation, and community awareness 
is being recognized as a major component, with active support from 
the NGO sector. Xeno-transplantation (transplantation using animal 
organs) is not permitted.

In this region, the demand for organs is many times higher than 64. 
supply due to high prevalence of end-stage disease, and this huge gap 
leads to unethical practices; 94% of kidneys and over 70% of livers 
were from live donors. There are over 220 health facilities performing 
solid organ transplantation; 65% are in the private sector.

Box 5.1: Challenges ahead 

Ethics and implementing regulations �

Safety and quality of practices �

Availability of organs from deceased donors �

Public-private partnership �


