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1. INTRODUCTION 

T ECHNICAL DISCUSSIONS ON "Health Sector Reform" were held on 10 September 
1997. under the Chairmanship of Dr U Kyi Soe and with Dr K.C.S. Dalpatadu as the 

~a~por teur .  The agenda and annotated agenda, as approved by the Regional Committee 
(SWRC5014 and Add.1) and the working paper for the Technical Discussions 
(SEAIRC~OI~) formed the basis for discussions. 

1.1 Opening Remarks by the Chairman 

Welcoming the participants during the opening session, Dr U Kyi Soe highlighted the 
importance of health sector reform in the context of the changing health scenario and 
dwindling resources in the Region and elsewhere. He, therefore, underscored the need for 
rationalizino the delivew of health care. financing of the public sector and. at the same time. 
regulating &e private sector. While not/ng the progress made during the last few decades in 
reducing morbiditv and rnortalitv and increasing the life expectancy in all the Member States. 
he high?ighted t ie  problems bersisting in the Region, 'particularly the dlsparities in the 
access to health care and in the overall health status of the people. The initiatives 
undertaken by the Member States in reforming the health sector should also improve the 
quality of the existing programmes and enhance equity and accessibility within a minimum 
possible time-frame. 

The Chairman detailed the reform initiatives undertaken in Myanmar, such as the 
adoption of a national health policy and enactment of various public health laws in the area 
of food and drugs, communicable diseases, traditional medicine and formulating national 
policies on environment and population. He was confident that the technical discussions 
would facilitate the sharing of information on reform in national health development and 
provide the framework for appropriate recommendations and necessary action. 

1.2 Introductory Remarks by Director, Health Policy and 
Management, WHOISEAR0 

Introducing the subject, Dr U Than Sein, Director, Health Policy and Management, said that 
this vear's topic "Health sector reform" was of particular relevance to the present situation in 
the health sector in the countries of the Region. 

Whether in the category of developed, developing or least developed, an increasing 
number of countries were introducing health sector reforms and reshaping their health 
systems to meet the challenges of the 21st century. These were initiated due to the change 
in the political process, socioeconomic conditions or pressures from outside the health 
sector or from external agents, such as bilateral and/or multilateral agencies, as well as due 
to changes in demographic and epidemiological patterns. 

Dr Than Sein indicated that experience in health sector reform, both in developed and 
developing countries, indicated that the reforms were taking place mainly in the areas of 
policy and organization of health systems. This included reforms on health care financing. 
improving health care delivery system and reforms outside the health sector such as civil 
service. One of the preconditions for reforms to be successful was the national capacity to 
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plan and control the process of change. This covered not only the training and development 
of human resources, but also improving the capability of individuals or institutions to perform 
a task or group of tasks. A major concern relating to capacity-building, he said, was the 
tendency to focus only on the public sector, overlooking opportunities for capacity-building 
outside government structures, e.g. NGOs and the private sector. In addition, development 
of existing institutions, establishment of autonomous institutions such as centres for 
strategic studies, public policy analysis, etc., could bring about creativity and dynamism 
since such institutions had greater flexibility and provided better incentives, making it easier 
to attract and retain competent professionals. 

Important insights emerged with respect to the content of health sector reform through 
an exchange of information between research and decision-making bodies, which needed to 
be further strengthened to make health reform initiatives more effective and relevant. There 
was a need for such exchange of information or networking within and between countries to 
promote the content and process of reform and simultaneously to strengthen national 
capacity in organizing and managing reforms. He further stated that health sector reform 
issues were researchable and therefore needed to be aimed at strengthening the relevance 
and coordination of reform. 

Twenty years after the policies and strategies for HFA by the year 2000 were adopted, 
it was realized that it was not possible to reach the goal unless concerted efforts were made 
to reorient provision of health care through appropriate reforms. This involved a complex 
process of fundamental change in policy and institutional arrangements of the health sector 
which needed to be carefully initiated by analysing the present situation, the future goals 
and how these goals could be reached. 

Dr Than Sein also highlighted the important role played by WHO in sensitizing the 
Member States on the importance of health sector reform by organizing workshops and 
scientific meetings and technical support provided to formulatelupdate national health 
policies. He also mentioned that existing regional and global mechanisms such as ACHR, 
ASEAN Sub-committee on Health and Nutrition, SAARC Health Committee and Health 
Focal Point for Non-aligned Movement, etc., were going to be used for advocating and 
sharing information on health sector reform. 

2. DISCUSSIONS 

D URING THE DISCUSSIONS, the participants recognized the critical importance of 
health sector reform in attaining the goal of health for a\\ and in ensuring solidarity, 

equity and social justice. Rapid political and socioeconomic changes and the demographic 
and epidemiological transitions under way had necessitated the countries to undertake 
reform measures. All governments were also concerned about the growing inequities in the 
health status of people between and within countries. While reform initiatives were under 
way in many countries of the Region, more advocacy and information-sharing was required 
to promote health sector reform. 

Since health sector reform was a political initiative and a complex process, there was a 
general agreement that all countries should look more carefully at their national health 
policies within the context of national socio-economic development and analyse them in 
depth in order to get the maximum benefit. 
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While noting the tangible progress made during the last few decades in terms of 
reduction of morbidity and mortality and in increasing the life-span in most countries of the 
Region, it was realized that the countries still faced a daunting task in keeping the 
population of the Region disease-free, particularly in view of the emerging new diseases 
such as HIVIAIDS, resurgence of TB and malaria and the persistence of other 
communicable and noncommunicable diseases. The participants also recognized the 
significance of adequate and appropriate reforms in the provision and financing of health 
care, including regulation of the private sector. 

Health sector reform, whether fundamental or sequential and evolutionary, was taking 
place quietly in most countries. The participants felt that the initiatives undertaken so far in 
reforming the health sector had shown positive results. The countries of the Region should, 
however. continue health sector reform more effectively by targeting "universal access to 
health care" and "health for all" as their goals. This could only be achieved if the outcome of 
the existing programmes and the overall efficiency of the health sector were improved. 

Some countries had increased their investment in health while others had maintained 
their public health investment at the same level for the last few years. With the increasing 
cost of operating health care facilities, there was pressure from within and outside the 
country to reduce the health care expenditure. Governments still had to expand health care 
facilities in order to ensure accessibility to and affordability of essential health services by all 
segments of the population. The participants felt that, in view of the changing health 
scenario and resource constraints, the governments needed to introduce a public-private 
mix of health care. They should also be more proactive in co-ordinating and regulating 
health care. The public sector alone could not act as the only provider of health care. 
Options should therefore be reviewed for privatization or contracting out some of the 
services which were not cost-effective and which did not have clinical significance. Wider 
collaboration and partnerships would keep the Ministries of Health free for developing sound 
policies and strategies for health reforms and, at the same time, facilitate exchange between 
the key actors in the health sector. The participants reiterated the need for undertaking 
strong regulatory measures in order to monitor the quality, quantity and pricing of the ever- 
growing private sector. 

The participants also agreed that health sector reform could also be initiated through 
pressures or changes beyond the health sector. Introduction of civil service reform, 
privatization and national social insurance schemes put pressure on the organization and 
management of health systems. Investments in large-scale medical technology and 
institutions in the private sector also leads to unnecessary competition by the public sector. 
leading to increased resource allocation of public funds in medical care. Policy-makers and 
decision-makers in the health sector should keep track of reforms beyond the health sector 
that were making an impact on the health sector. The participants felt that the health sector 
should strengthen its capacity to deal with the above issues. 

One of the preconditions for reforms to be successful was the existence of national 
capacity and capability to plan and manage changes in the health sector. The capacity- 
building for health sector reform implied improving the capability of individuals or the group 
of people who have to perform a task or a group of tasks, to create and manage institutional 
mechanisms and processes of reform. The focus of capacity-building was on the network of 
relationships between key institutional components of the health system, i.e. Planning 
Bureau or Department or Cell of the Ministry of Health and the research institutes or 
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analogous bodies such as Research Councils or Task Groups responsible for review and 
analysis of policy and programme issues and for providing appropriate information required 
for effective decision-making. 

The participants felt the main issue of research in health sector reform was more 
concerned with outcome orientation. The emphasis was on exploring options in 
consideration of all possible consequences of a given reform (including policy changes) to 
accomplish the goals and objectives of health development. In most cases, research for 
health sector reform was conducted in situations where there was a likelihood of the results 
being obtained within a reasonable period of time so as to produce sustainable action in a 
most cost-effective manner. It was agreed that continuous and simultaneous monitoring, 
review and research on health systems were necessary to keep track of changes and make 
appropriate improvements. There was a need for better systems and methods that would 
enable planners to analyse different approaches to policy and institutional changes in the 
health sector. 

Although there was a growing volume of literature describing financial and 
organizational reforms in developing countries, there was a dearth of information on 
evaluation of reforms or of attempts at reform. All countries in the Region had provided 
documentary evidence of steady progress being made with various reform initiatives. This 
was especially so with regard to health care financing reforms. It was also recognized that 
resources for-research a id  development of reform was not a major issue. Both internal and 
external resources could be made available provided that the research agenda matched the 
needs of policy-makers and decision-makers. The participants felt that an appropriate 
regional forum on health sector reform or a scientific working group, consisting of 
economists, management experts, senior public health specialists and experienced 
researchers involved in policy formulation and research management, needed to be 
established. The forum would serve to share and exchange informaion on health policy and 
health sector reform. Also, it could review and analyse the tools and methods available and 
advise on the application of these tools and methods. 

The participants appreciated WHO'S involvement in capacity-building and information 
exchange. They felt that WHO should continue to provide technical and financial support for 
research and development in the area of health sector reform. WHO should work with WHO 
collaborating centres and relevant nationallinternational institutions in order to make the 
health sector more productive, efficient and effective in achieving the goals of health for all. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

I N THE LIGHT of the current political, socioeconomic and health scenarios, the Member 
Countries of the Region had taken steps towards shaping their health sectors through 

reform initiatives, which had been undertaken mainly in the areas of policies and strategies, 
organization and management, health care delivery systems, health legislation and other 
related areas beyond the health sector. These had implications on the overall outcome of 
the health sector. Due to variations in the pace of socioeconomic development and in 
different levels of health development in countries of the Region, the precise form of 
changes in the provision of health care and financing could not be compared easily. Neither 
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can a modality be constructed. However, most countries in the Region had endeavoured to 
reorient andlor restructure the health sector, keeping in view the need for solidarity, equity 
and social justice. Some countries had made their health ministries smaller and less 
hierarchical within the framework of governments' process of decentralization. Others had, 
to some extent. endeavoured to separate the functions of service provision and service 
financing to improve performance through competitive measures. In addition, most countries 
had formulated or reformulated their policies and strategies to improve the management and 
efficiency of the health sector. A few countries had-also undertaken on health 
sector reform with the help of the World Bank, the Asian Development Bank and other 
bilateral donors. 

The governments should play an important role in dealing with issues that might 
adversely affect the underprivileged groups while recognizing the advantage of involving the 
private sector in future policy-making and regulatory processes. The ministries of health 
should also play an active role in improving and strengthening national capacity as one of 
the preconditions for reforms to be successful. A critical mass of human resources with 
knowledge and skill in areas such as policies and strategies, health economics, planning 
and management and health regulations and legislation was required. 

Health sector reform was itself a researchable issue that needed to be identified from 
the aaps between the desired (full equity, efficiency, quality, and consumer satisfaction) and 
exi$ng conditions. Countries should undertake studies, implement recommendations and 
monitor the process of change carefully. Continuous and simultaneous review and 
monitoring of research on health sector reforms was necessary to monitor changes and 
make appropriate improvements. Governments and international agencies should support 
research activities as the Region had little evidence to show on the outcome of various 
reform measures. 

3.2 Recommendations 

In view of the differences in the socioeconomic and overall health status in the countries of 
the South-East Asia Region, health sector reform initiatives should be initiated within the 
overall national development framework as well as within the framework of the explicit 
national health policies which provide the fundamentals such as health for all, equity, social 
justice and partnership. 

(1) The organization of and managerial changes in the health systems need to be 
appropriately monitored and evaluated in order to identify the implications of these 
changes, not only in terms of equity but also in terms of efficiency, quality and 
sustainability. 

(2) All countries in the Region should explore effective strategies for the political and 
administrative management of the process and content of health sector reform and 
to make such reform changes known to policy-makers, health care providers and the 
general population. 

(3) Member States should make full use of national institutions and other mechanisms, 
including WHO collaborating centres, to plan and manage health sector reforms 
effectively. 
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(4) Efforts should be made to promote and exchange experience on health sector 
reform through appropriate consultations, documentation, use of information 
technology, including use of technical forums, with a critical assessment of the 
positive and negative impact of reforms. 

(5) WHO should provide technical and other support to Member States to pursue their 
own health sector reform measures and to coordinate with other international 
agencies in pursuing and supporting national efforts for health sector reform. 


