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NOTE 

The views expressed in this report are those of the members of the Working Group on 
Review of Infrastructure Development in Primary Health Care and do not necessarily 
reflect the policies of the Organization. 

This report has been prepared by the World Health Organization Regional Office for the 
Western Pacific for-the governments of the Member States in the Region and for those 
who participated in the Working Group on Review of Infrastructure Development in 
Primary Health Care, held in Manila, Philippines, from 26 to 29 July 1993. 
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SUMMARY 

The WHO Working Group on Review of Infrastructure Development in Primary 
Health Care met in Manila, Philippines from 26-29 July 1993. The objectives of the 
meeting were: to review the use of the primary health care (PHC) approach with regard to 
infrastructure development, with special emphasis on management development, 
information support and human resources preparation; to recommend new directions and 
implementation strategies for PHC; to recommend specific national or regional activities 
that could be undertaken by WHO in further development of PHC infrastructure; and to 
review and comment on the advance documentation for the forthcoming Technical 
Discussions by the Regional Committee during its forty-fourth session. 

The meeting was attended by eleven temporary advisers from ten Member States, 
and four WHO secretariat staff from the WHO Regional Office for the Western Pacific 
Region. Professor Dal Sun Han, Korea, was elected Chairman, Dr Lee Cheow Pheng, 
Malaysia, as Rapporteur, and Dr Ian Ring, Australia, acted as Consultant. Dr Liu Xirong, 
Director, Programme Management, on behalf of the Regional Director, of the Western 
Pacific Region, delivered the opening address. 

Members presented situation reports from countries selected to illustrate the range 
of experience in the Region. These, together with other working papers were then 
discussed and a number of issues identified. The issues covered included: the need to 
develop and adapt the PHC approach to meet emerging health issues; the need to continue 
and strengthen the PHC approach at the district level of health systems; more explicit 
recognition of health/ economic development interaction; the need to strengthen health 
promotion in PHC; improvement in information system support; and new approaches in 
human resource development. 

Subsequent to these discussions in small groups and in plenary sessions, the Working 
Group recommended new directions and implementation strategies for PHC (see pp. 10-
15), and made the following recommendations to WHO for national and regional strategies 
for the further development of PHC infrastructure. 

In making these recommendations, the Working Group emphasised the essential 
importance of ensuring continuing support for PHC activities within the WHO WPRO. 

The recommendations are: 

( 1) WHO should continue its efforts in support of the development of district health 
systems in primary health care to both consolidate existing developments and to 
build on these developments by: 

(i) continuing to support activities in strengthening district health systems in 
primary health care in the two intercountry projects involving both the larger 
countries in the Region and the South Pacific island countries; 

(ii) further development of the above activities to ensure that they cover the main 
current and emerging health issues; 

(iii) including other suitable countries in these intercountry projects; and 
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(iv) fostering the adoption of successful PHC infrastructure models at the national 
level. 

(2) WHO should undertake new intercountry activities to support the development of 
PHC to meet the needs of emerging issues by: 

(i) promoting infrastructure development in support of PHC in urban settings; 

(ii) supporting the development of potential approaches in the prevention, control 
and rehabilitation of chronic disease and in support services for aging 
populations such as home-health care and other services; 

(iii) strengthening regional and national capacities for integration of health 
promotion into PHC developments in urban and district settings by measures 
including documentation and sharing of experience, support for intervention 
trials of the effectiveness of health promotion strategies, and acting as a clearing 
house by maintaining an inventory of health promotion activities and materials 
in PHC context. 

(iv) developing specific PHC strategies aimed at reducing inequalities within 
different socioeconomic, ethnic, or other relevant sections of populations; and 

(v) strengthening collaboration between public and private sectors in PHC. 

(3) WHO should provide support for human resource development in PHC relating to 
emerging health issues by 

(i) promoting the review and reorientation of graduate and postgraduate education 
of health personnel and specifically the revision of curricula, to meet the needs 
of emerging issues in PHC; 

(ii) strengthening its capacity to build national capabilities in health economics and 
health financing through strengthening expertise available to the regional office, 
training at the national level, support for a greater focus on health economic 
issues in health systems research and fostering collaboration between 
economists and health professionals; 

(iii) supporting the exchange of information concerning PHC development through 
measures including exchange programmes, publications, and networking of 
collaborating centres; 

(iv) continuing and expanding support for strengthening management capabilities in 
PHC in areas such as the management use of information, policy analysis and 
greater use of health systems research; 

(v) continuing and expanding support for training in the use of new technology in 
information systems, in data collection and analysis and in quality control for 
HMIS. 

( 4) WHO should strengthen its efforts in collaborating with countries in health 
information systems development and health systems research by: 

(i) Continuing to support the development of HMIS consistent with the PHC 
approach in DHS and expanding support to encompass the strengthening of 
survey capabilities through links with the UN survey development programme 
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and other means, and also the promotion of HMIS linkage between costs of 
services and health service activities and outcomes. 

(ii) Promoting the development of HMIS in support of emerging issu~s in PHC 
including the development of systems for measurement of goals and targets, 
development of performance indicators, measuring inequalities in health, 
involvement of the private sector and the development of standards for HMIS. 

(iii) Providing further support for HSR in relation to health promotion, health 
economics, health financing, sustainability of PHC and emerging health issues. 

(iv) Supporting the development of a broader concept of information extending 
beyond statistical systems to include documentation and sharing of experience 
as being essential to supporting the wider adoption of the PHC approach. 
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I. INTRODUCTION 

1.1 Background 

The concept of a primary health care approach as the key to achieving the health-for-all 
goals was first mooted at the Alma Ata Conference. Following that conference, health minsters 
throughout the world directed their efforts towards achieving progress in improving the quality 
and accessibility of health care through the institution of the primary health care approach to 
the management of health systems. The results of these efforts were reviewed by a WHO 
consultative group in April1990. The Group concluded that while the primary health care 
approach can work and remains an indispensable element in health development, it has been 
found to be a much more complex, difficult and exacting undertaking to make it an operational 
reality than foreseen. 

Most countries in the Western Pacific Region have maintained their commitment to PHC 
and continue to improve the integration of programme services, use of appropriate technology, 
community participation and intersectoral coordination. Much work has been done in 
experimenting with "district" health system development, particularly improved management 
and the information support thereto. 

The need to take a close look at the implementation of the strategies of health for all 
through primary health care in the Region is clear. The advent of the Ninth General 
Programme of Work of WHO in a Region experiencing great cultural and socioeconomic 
change amid severe pressure on dwindling resources makes it all the more necessary to evaluate 
carefully our progress to date and to obtain guidance for the rest of the 1990s. 

It is within this context that the Working Group on Review of Infrastructure 
Development in Primary Health Care was held. The Group examined the progress achieved in 
the last decade by the Western Pacific Region in the practical use of the primary health care 
approach, focusing particularly on infrastructure development and its components of 
management development, information support and human resources training. It is expected 
that the conclusions and recommendations of the Working Group will contribute greatly to 
realigning the future directions for implementation strategies for infrastructure development in 
primary health care. 

Of additional importance to WPRO, the topic selected for the technical discussions by 
Regional Committee at its forty-fourth session is "Information and Communication Support for 
Primary Health Care". The Working Group reviewed and strengthened the advance 
documentation that was put forward by the WHO Secretariat. 

1.2 Objectives 

( 1) to review use of the primary health care approach with regard to infrastructure 
development, with special emphasis on: 

(a) management development; 
(b) information support; 
(c) human resources preparation. 

(2) to recommend new directions and implementation strategies for primary health 
care; 

(3) to recommend specific national or regional activities that could be undertaken by 
WHO in further development of primary health care infrastructure, and 
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(4) to review and comment on the advance documentation for the forthcoming 
Technical Discussions at the 44th session of the Regional Committee. 

1.3 Participants and resource persons 

Eleven temporary advisers from nine Member States and four members of the WHO 
Secretariat attended the meeting (see Annex 1). 

1.4 Or~anization 

Dr Dal Sun Han was elected Chairman of the Working Group and Dr Lee Cheow Pheng 
was elected as Rapporteur. Dr Ian Ring, a temporary adviser, acted as a consultal).t in helping 
the WHO Secretariat in the operation of the Working Group and the drafting of the report of 
the Working Group. 

The Working Group was organized into plenary and group sessions. The two small 
groups discussed critical issues and reported back to the plenary sessions where further 
discussions occurred. At the final plenary session, the Working Group considered final 
recommendations and agreed a format of the report of the Working Group. 

On behalf of the Regional Director of the WHO Western Pacific Regional Office, 
Dr Liu Xirong, Director of Programme Management opened the meeting (see Annex 3), and 
delivered the opening remarks of the Regional Director. At the closing, Dr S.T. Han, the 
Regional Director addressed his closing remarks (Annex 4). The Chairman of the Working 
Group closed the meeting. 

In his closing address, the Regional Director drew the attention of the Working Group to 
the increasing concerns of the health sector about the aging populations, rapid industrialization 
and urbanization resulting in environmental degradation and increasing morbidity of the 
chronic diseases. The challenge therefore for now and the future is financing of health care 
with limited resources without sacrificing the quality of care and equity in PHC. 

2. PROCEEDINGS 

Working Group members presented reports from three countries on the implementation 
of the Primary Health Care (PHC) approach. These countries were selected to illustrate the 
range of experience within the Region. These reports, together with a working paper on 
progress in implementing PHC strategies in the Western Pacific Region (WPR) and other 
documents, formed the basis for discussions and deliberations. 

2.1 Issues arising from the review of PHC infrastructure development 

The following main issues were discussed: 

2.1.1 The need to develop and adapt the PHC approach to meet emerging health issues. 

A number of e11;1erging health issues were identified. These included urbanization and 
industrialization, the rise of chronic diseases, the aging of the population, the importance of 
lifestyle in influencing health in emerging disease patterns both acute and chronic, 
environmental degradation, inequalities in health and access to health services within 
populations, involvement of the private sector in the delivery of health care and limitations in 
the resources available for provision of health services. 
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These factors varied considerably in different countries but were nonetheless of general 
importance throughout the Region. The PHC approach however had seen its greatest 
developments to date in the approach to communicable diseases, particularly in rural areas. 
There were, however, few models of the application of the PHC approach to these emerging 
issues to date and there was a consensus that potential approaches now needed to be 
developed, strengthened and exploited in full to meet these new challenges. Some initiatives 
were however under way. For example, Malaysia is developing integrated and comprehensive 
PHC services for urban areas. Korea has a PHC approach for disadvantaged groups in urban 
areas. 

However, different challenges would require different strategies. Urban areas, 
particularly large cities often lack the sense of community that is apparent in a small town. The 
involvement of the private sector, while relieving the pressure on the public sector, may mean a 
greater emphasis on treatment rather than a broader and more integrated approach to health 
and poses challenges for the operation of information systems on health issues for the 
population as a whole. There is a clear need to develop linkages between the public and private 
sectors in PHC. 

Chronic diseases are becoming increasingly important in both urban and rural areas. It is 
estimated for example that circulatory disease now probably accounts for almost as many adult 
deaths in developing countries as do all infectious and parasitic diseases combined. Such 
diseases require comprehensive and effective health promotion strategies aimed at lifestyle and 
other factors. 

The care of people with chronic diseases, combined with the aging of populations 
requires the development of new approaches in primary care and particularly for the 
development of home health care and other services. 

Despite rapid improvements in health for populations, inequalities of health within 
populations may remain the same or increase. More effective PHC approaches to reduce such 
inequalities need to be developed. 

These issues pose particular demands on the infrastructure requirements for PHC in the 
areas of management development, information support and human resources preparation. 
Further, the development of new approaches needs to be supported by health system research 
and subsequent dissemination of HSR findings to optimise the effectiveness of new strategies. 

Goals and targets for dealing with these emerging issues will need to be determined and 
then information systems developed to monitor progress towards them. 

2.1.2 The need to continue and strengthen the PHC approach in District Health System 
Development 

As outlined in Dr K.S. Lee's paper, the main emphasis of the PHC development 
programme in the Western Pacific Region had been direc~ed towards expanding peripheral 
health units and increasing community participation and intersectoral coordination. As part of 
its efforts, WHO had carried out two intercountry activities funded by UNDP and aimed at the 
development of District Health Services (DHS) in support of PH C. WHO's efforts had been 
particularly directed towards improving and developing national capabilities in management, 
information support and human resource planning, and training. The second evaluation of 
health-for-all strategies in 1992 showed a significant improvement in PHC coverage since 1983. 

The country reports provided many examples of progress. PHC is now available to 
two-thirds of the population of the Lao PDR with significant consequent increases in 
immunization levels, and improvements in prenatal care. More effective methods of 
community participation and intersectoral cooperation had been developed at district and 
village levels. Staff had been trained in a wide range of fields and innovative methods of 
funding PHC services developed. 
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There had been a staged five-fold increase in the numbers of community health 
practitioners in Korea and these practitioners are now a stable part of the government's rural 
health system in PHC. Staffing of health centres and subcentres had also been substantially 
strengthened. There had been substantial growth in health system research and computerised 
district information systems. National training programmes had supported the rapid increases 
in staff numbers. A national health insurance scheme had been introduced. 

Information systems in PNG had been developed through the computerization of health 
information systems and efforts are being directed towards further improvements in the 
timeliness and accuracy of information. The need for further developments in information for 
resource issues, nutrition and public health interventions have been identified. Progress has 
been made with workforce planning and information but much remains to be done. There has 
been a considerable emphasis on training in PNG for a long period but there is none the less a 
need for further training activities, particularly with allied health professions. 

In PNG and other countries, the optimum balance between central and regional 
authorities and responsibilities is still being developed. 

Despite the progress in implementing the primary health care approach in district health 
systems in countries in the region, there was a recognition of the need to consolidate the 
progress made so far in the two intercountry projects and to take steps to apply successful 
strategies arising from these projects at the national level within the countries concerned and to 
other countries. It was noted that the real benefits from the developmental activities 
undertaken so far were more likely to be realised through combining such activities with health 
services research (HSR) and through documentation and dissemination of the findings of these 
developmental projects. 

Further, it was recognised that District projects also needed to be broadened to take 
account of emerging health issues and to ensure that PHC activities were directed towards the 
main health issues for each area and not just the important traditional fields such as prenatal 
care and immunization. For example, the need to include mental health, tuberculosis control 
and AIDS strategies within comprehensive integrated PHC approaches were mentioned in 
discussion. Intercountry projects on DHS in PHC approach could also usefully be extended to 
cover other countries such as PNG as well. 

The sustainability of the PHC approach had been enhanced in some countries by the 
development of new and innovative methods of financing. The example of revolving funds in 
the Lao People's Democratic Republic had a number of important characteristics including the 
combination of funds from different sources, community control and additional financial 
support from communities - at a level determined by the community and directed towards 
community priorities. 

2.1.3 More explicit recognition of health/ economic development interaction 

There was a general acknowledgment of the need for closer interaction between health 
professionals and economists. 

The economic benefits of PHC through a healthier and more productive work force need 
to be documented and discussed with government departments involved in resource allocation. 
Iron deficiency anaemia in children can adversely affect cognition in children with consequent 
effects on education and training. The specific economic benefits of individual programmes, 
not just in terms of productivity but for reductions in direct and indirect costs, need to be 
determined and discussed with policy makers. However few health agencies have the necessary 
skills in health economics to carry out such studies or to engage in meaningful discussions on 
economic matters with finance departments and other government agencies with economic 
interests. 
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Within health agencies, the limitations on resources also means that allocation within and 
between programmes may be optimised by cost effectiveness considerations although it is 
recognised that decision making necessarily involves a broader range of issues as well. However 
there is at present often little linkage between information about health programme activities 
and output on the one hand and the costs of providing the services on the other. 

The question of health financing, whether through local initiatives such as revolving funds 
or through copayment or national insurance, has a major impact on the delivery of primary 
health care and is a matter of interest and concern in the Region. 

At a related but somewhat different level there is increasing recognition of the role that 
the private sector is already playing in the delivery of primary health care and can play in 
influencing health. For example industry can play a vital role through the promotion of 
products that promote compliance with dietary guidelines. To date, systematic attempts to 
cooperate with the private sector have been somewhat limited and participants felt that there 
was a need to develop greater expertise in working with the private sector 

2.1.4 Health Promotion in PHC 

The rise in incidence of chronic disease as well as the threats posed by AIDS, 
environmental degradation and other issues, has given greater emphasis to the need for health 
promotion in primary care. There is a strong association between lifestyle and a wide range of 
illnesses and injuries. Smoking, substance abuse, unbalanced diet, lack of exercise and other 
factors have been identified as major contributors to current health problems. Greater skill in 
health promotion techniques, both structural and promotional, at national, provincial and local 
level is required. Studies on the effectiveness of individual strategies and of combinations of 
strategies are required, with development of information on the costs and benefits of such 
programmes. The changing focus of PHC will require greater intersectoral involvement 
through schools and workplaces, for example, as well as a continuing emphasis on community 
participation in both urban and rural areas. Health promotion also has a vital role to play in 
relation to issues linked to the health consequences of environmental degradation. 

2.1.5 Information System Support 

As outlined earlier, considerable development of information systems, including a greater 
use of technology has occurred throughout the Region. However much remains to be done in 
terms of consolidating these gains. There is a general need for greater expertise in the 
collection, processing and analysis of data and equally importantly in the management use of 
information. Standards and quality assurance measures need to be developed and applied. 

In addition, information systems need to be adapted to meet the needs of the identified 
emerging health issues. There was a need to develop goals and targets for programmes 
addressing these new issues and then develop mechanisms for monitoring progress towards 
them. The expansion of PHC in urban settings will require the further development of 
innovative appropriate systems. Ways have to be found to obtain information from both public 
and private sectors so that the situation for the whole population can be assessed. Information 
systems would need to combine information on the cost of services with information on their 
implementation and outcomes. A variety of techniques need to be employed in addition to 
collecting data as a byproduct of service delivery. In particular there is a need to develop a 
greater capacity to undertake regular sample surveys. 

Information needs to be seen in a broader context than just statistical systems. In the 
specific context of developing patterns of PHC, greater emphasis needs to be given to the 
preparation and dissemination of publications and other information materials outlining the 
experience of Member States in delivering health services through PHC. 

Health system research capacity needs strengthening in order to optimize the delivery of 
PHC services. There is an important role for HSR within the two major development projects 
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being conducted on an intercountry basis. More emphasis is needed on health economics in 
HSR with case studies on both an intercountry and within-country basis. Studies to strengthen 
knowledge in relation to the development of integrated and comprehensive strategies for health 
promotion are also required. Such studies should assess ways of optimizing mass, community 
and individual approaches and their links with structural change. In these undertakings 
information system development and HSR are seen as important management partners in 
achieving desired research, evaluation and monitoring objectives. 

2.1.6 Human Resource Development 

The considerations that apply to human resource development are similar to those for 
information support. Country reports indicated that there had been substantial progress but 
that much remains to be done. There is a need for more effective workforce planning systems 
and information systems to support planning. Workforce planning needs to be linked to 
national development plans. Training courses need to be developed in some countries for a 
wider range of health professionals including allied health professionals, information and 
computer support staff and health economists. Newer methods of quality control in 
management need to be introduced. 

In addition there is a need to reorient educational programmes, health workers and 
policy makers to the role that PHC will play in the emerging issues described earlier that are 
associated with urbanization and industrialization, chronic diseases, aging populations, 
environmental degradation. Greater emphasis will need to be given to standards and quality of 
care, alternative methods of financing and optimizing efficiency in the use of available 
resources. Methods of working cooperatively with the private sector need to be developed. 
Human resource development for these issues will need to be incorporated to the basic training 
of health workers, managers and information support staff as well as into inservice training 
courses. 

2.2 New directions and implementation strate!Ues proposed 

The following new directions and implementation strategies were proposed to meet the 
issues described above that arose from the review of PHC infrastructure. 

A. Organization and health infrastructure development 

2.2.1 The need to develop and adapt the PHC approach to meet emerging health issues. 

Given the success of the two intercountry projects for the development of the PHC 
approach in district health systems, the main strategy proposed was to establish similar 
intercountry projects directed towards the emerging health issues. 

The nature of each component of these intercountry projects would be determined by the 
specific needs of each country. The following strategies are likely to be appropriate in a 
number of Member States; 

• the development of an urban health infrastructure providing a comprehensive range of 
PHC services. In some settings these services will be based on urban health centres. 

• the development of urban health centres directed towards sections of the population 
with particular health needs e.g., the urban poor 

• links between private medical services and public health and other community services 

• the development of home health care services 

• integrated health promotion strategies at population, community and individual levels 
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• workplace programmes 

• intersectoral activities such as changes to the school curriculum 

• the development of goals and targets for emerging health issues 

These strategies are not mutually exclusive and are not necessarily applicable in all 
settings. Although the further development of the full potential of the PHC approach in urban 
settings is a major issue, these strategies should not be seen as being confined to urban settings. 

The value of these developmental activities will be enhanced if they are carefully assessed 
and documented and information about the projects is disseminated widely. Health system 
research is an important component of such developmental activities. As outlined below there 
are considerable implications for the development of human resources and information support 
for these strategies. 

2.2.2 The need to continue and strengthen the PHC approach in District Health System 
development. 

One of the main strategies proposed was to continue and broaden the existing 
intercountry development projects to a wider range of countries and a broader range of health 
issues. For example, developmental projects at the district level in other countries could well be 
applied to populations at the province level in Papua New Guinea. Other developments 
proposed include: 

• further integration of vertical programmes into PHC activities at the district level e.g., 
tuberculosis control, AIDS and mental health; 

• a broadening of the focus of PHC projects to make sure that they are oriented 
towards the main priority issues of particular areas. This may mean additional 
approaches towards : 

mental health 
chronic disease 
other health issues as appropriate 
new methods of financing. 

The value of existing projects and the broader range of issues to be incorporated in them 
would be enhanced by further support for HSR. 

In addition to broadening the existing intercountry and other PHC activities at district 
level, the main need is to foster the adoption of successful local and district developmental 
projects at a national level through active coordination and dissemination of country experience 
and research findings. WHO has an important role to play by continuing its role in fostering 
collaboration, preparation of publications and the exchange of information. 

2.2.3 More explicit recognition of health/ economic development interaction 

The strategy proposed was to strengthen the support for and use of health economics 
within the region by measures including the following: 

• strengthen economic expertise in WPRO in order to be able to provide greater 
collaboration with Member States 

• conduct of studies of health/ economic development at national and intercountry levels 

• training fellowships 
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• joint meetings of health professional and health economists 

• identification of health economics centres of excellence within the Region and 
networking them for regional advantages 

2.2.4 New Directions for Health Promotion in the PHC context 

Even though health promotion might be considered as a component of existing or 
proposed developmental activities of PHC it has been highlighted as a separate topic because of 
the importance given to this issue by participants. 

The strategy proposed was to strengthen support for health promotion within the Region 
by measures including the following: 

• increase support for health promotion within PHC in order to be able to provide more 
support for health promotion to Member States; 

• conduct intervention trials of the effectiveness of health promotion using individual, 
community and mass strategies; 

• document experience in using structural and/or legislative and/or intersectoral 
approaches; 

• maintain an inventory of health promotion methods and materials that are suitable for 
use for relevant health issues within the Region. 

B. Information System Support 

2.2.5 New directions of adaptation of HMIS to emerging issues at district and urban levels and 
training of managers and health personnel in health information system 

The strategy proposed was to strengthen information support by measures including the 
following: 

• the development of new indicators and outcome measures monitoring performance of 
PHC for emerging health issues; 

• the development of methods for measuring goals and targets; 

• provision of support to countries in the design/revision of information systems in 
support of new directions for PHC; 

• the development of guidelines for standardization in support of PHC; 

• strengthening survey capabilities through establishment of links with the UN survey 
development programme and other means; 

• promoting the inclusion of information from the private sector as well as the public 
sector; 

• combine information on financial and human resource use as well as information on 
health service activities and outcomes within management information systems; 

• increase support for the conduct of heath services research and foster and promote 
links between collaborating centres for HIS and HSR. 
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C. Human Resource Development 

2.2.6 New directions of strengthening Public Health concepts and the PHC approach in the 
education of health personnel with respect to current and emerging issues 

The strategy proposed was to strengthen human resource development by a range of 
measures including the following: 

• review and revision of the PHC curriculum for health workers to reflect the needs of 
emerging health issues; 

• the development of appropriate materials for such training including the use of case 
studies; 

• systematic promotion of the national adoption of successful developments through: 

sharing information experience in PHC development in model development 
with collaboration of university and other institutions within countries 

promoting information exchange between countries 

• continued support for training in the use of new technology, in data collection and 
analysis, and in quality control for HMIS; 

• training managers in the management use of information derived from new systems. 

2.3 Recommendations to WHO for specific national or re~onal activities that could be 
undertaken in further development of primacy health care infrastructure 

The following recommendations need to be read in conjunction with the additional detail 
provided on activities and strategies in Section 2.2 

In making these recommendations the Working Group emphasized the need to continue 
the public health approach within PHC that has been so successful in dealing with 
communicable diseases and needs to be applied to the emerging issues as well. 

The recommendations are: 

(1) WHO should continue its efforts in support of the development of DHS in PHC to both 
consolidate existing developments and to build on these developments by: 

(i) continuing to support activities in strengthening primary health care in district 
health systems in the two intercountry projects involving both the larger countries 
in the Region and the South Pacific island countries; 

(ii) further development of these activities to ensure that they cover the main current 
and emerging health issues; 

(iii) including other suitable countries in these intercountry projects; and 

(iv) fostering the adoption of successful PHC infrastructure models at the national 
level. 

(2) WHO should undertake new intercountry activities to support the development of PHC 
to meet the needs of emerging issues by: 

(i) promoting infrastructure development in support of PHC in urban settings; 
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(ii) supporting the development of full potential approaches in the prevention, control 
and rehabilitation of chronic disease and in support services for aging populations 
such as home-health care and other services; 

(iii) strengthening regional and national capacities for health promotion integration 
into PHC developments in urban and district settings by measures including 
documentation and sharing of experience, support for intervention trials of the 
effectiveness of health promotion strategies, and acting as a clearing house by 
maintaining an inventory of health promotion activities and materials; 

(iv) developing specific PHC strategies aimed at reducing inequalities within different 
socioeconomic, ethnic or other relevant sections of populations; and 

(v) strengthening collaboration between public and private sectors in PH C. 

(3) WHO should provide support for human resource development in PHC relating to 
emerging health issues by: 

(i) promoting the review and reorientation of graduate and postgraduate education 
and specifically the revision of curricula, to meet the needs of emerging issues in 
PHC; 

( ii) strengthening its capacity to build national capabilities in health economics and 
health financing through strengthening expertise available to the regional office, 
training at the national level, support for a greater focus on health economic issues 
in health systems research, and fostering collaboration between economists and 
health professionals; 

(iii) supporting the exchange of information concerning PHC development through 
measures including exchange programmes, publications, and networking of 
collaborating centres; 

(iv) continuing and expanding support for strengthening management capabilities in 
PHC in areas such as the management use of information, policy analysis and 
greater use of health systems research; and 

(v) continuing and expanding support for training in the use of new technology in 
information systems, in data collection and analysis and in quality control for 
HMIS. 

(4) WHO should strengthen its efforts in collaborating with countries in health information 
systems development and health systems research by: 

(i) continuing to support the development of HMIS consistent with the primary health 
care approach in district health systems and expanding the support to encompass 
the strengthening of survey capabilities through links with the UN survey 
development programme and other means, and also the promotion of HMIS 
linkage between costs of services and health service activities and outcomes; 

(ii) promoting the development of HMIS in support of emerging issues in PHC 
including the development of systems for measurement of goals and targets, 
development of performance indicators, measuring inequalities in health, 
involvement of the private sector and the development of standards for HMIS; 

(iii) providing further support for health systems research in relation to health 
promotion, health economics, health financing, sustainability of PHC and emerging 
health issues; and 
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(iv) supporting the development of a broader concept of information extending beyond 
statistical systems to include documentation and sharing of experience as being 
essential to supporting the wider adoption of the PHC approach. 

2.4 Discussion on "Information and Communication Su~~ort for PHC" 

The Working Group reviewed the background document "Technical discussions on 
information support to PHC" prepared by Dr J. Robey for the Regional Committee at its forty
fourth session. The working group expressed strong support for the concepts in the paper and 
particularly the broader concepts of information suggested. The Working Group also 
supported the importance of using newer forms of technology in dealing with the problems of 
distance communication in the Region. It was agreed that the document be amended to take 
account of suggestions from the Working Group and then be used as the principal background 
paper for the Technical Discussions in conjunction with the Regional Committee session. 
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OPENING REMARKS OF DR S.T. HAN, REGIONAL DIRECTOR 
WHO WESTERN PACIFIC REGIONAL OFFICE 

AT THE WORKING GROUP MEETING ON REVIEW OF INFRASTRUCIURE 
DEVELOPMENT IN PRIMARY HEALTH CARE 

26-29 JULY 1993, MANILA, PHILIPPINES 

COLLEAGUES AND FRIENDS REPRESENTING 
INFRASTRUCIURE DEVELOPMENT IN PRIMARY HEALTH CARE: 

It gives me great pleasure to open this important working group meeting on primary 
health care. As you all know, the world has changed radically since the Alma Ata 
Declaration of nearly two decades ago. To keep up with the changes it has become urgent 
to review the conceptual basis of health and health care. It is now vital to make 
adjustments in the health sector to prepare our countries and areas for new health 
challenges in the coming century. 

While the philosophy of primary health care will remain valid in years to come as its 
ultimate goal is health for all, its implementation strategies require urgent restructuring to 
bring them into line with the changing context of the 90s, and the dawn of the 21st century. 
I should like to cite a few examples of changes that have taken place which have a 
significant impact on health and health care of the people. 

Firstly, the single most important change in the past decade has been the 
democratization of political and economic systems all over the world and the greater 
participation of people in political processes which will determine the future course of their 
life. The primary health care approach has been a forerunner of democratization in the 
health field in the process of health development. 

The end of the Cold War has given place to regional conflicts in many parts of the 
world, involving international intervention, particularly by the United nations and resulting 
in ever increasing numbers of refugees and increasingly onerous fmancial burdens. 
Frequent natural disasters and famines have worsened the already strained health and 
living conditions of many countries. Economic recessions have led to a further 
deterioration in economic conditions in most developed and developing countries. In 
order to recover from the recession, many countries in the developing world have adopted 
growth-oriented economic development policies resulting in part in adverse effects on the 
physical and social environments, population movements within population movements 
within and outside the countries, etc. Rapid urbanization without corresponding service 
facilities and disintegration of the oldest basic unit of social institutions, the family, 
particularly the extended family system, has compounded problems related to deliveries of 
health and social services. Health in today's terms has become a very complex entity. As it 
has political and economic as well as technical implications, it is no longer an issue that can 
be dealt with by a single ministry or sector. At the time of Alma Ata, the issues were of a 
relatively simple technical and professional nature and the funding aspect was never a 
problem provided that the political commitment was there. Nowadays this is no longer the 
case, since the world economy is fighting against diminishing resources. 

Global actions for protection of the physical environment also have important health 
implications. UNCED's Agenda 21 is concerned with the pressing problems of health, 
environment and development. This effort has encouraged political commitment to the 
need for sustainable development and support for the objectives of achieving a sustainable 



-24-

Annex3 

basis for health for all. This is providing an environment that will promote health and 
make individuals and organizations more acutely aware of their own responsibilities for 
health and its environmental basis. 

The effects of development in countries and areas like Hong Kong, Malaysia, the 
Republic of Korea, and Singapore have been acutely felt in the health and social sectors in 
recent years, because improvements in meeting the basic needs for food, education, health 
care, equality of opportunity, civil liberties, and environmental protection are essential 
ingredients of development. These countries are faced with the effects of development on 
the diffusion of technologies, higher living standards, the ill-effects of environmental 
pollution, the increasing demand for better health and health care along with newly 
emerging health and related problems. Changes in health fmancing and the diffusion of 
advanced medical and health technologies coupled with the rapid development of transport 
and communication systems call for a total reexamination of conventional approaches to 
health care systems, as they are no longer effective or cost-effective. Resources are 
becoming scarce while the tasks to be pedormed are increasing in complexity. We are 
faced with a difficult task. 

It is in this context that I should like this working group to reexamine the current 
infrastructure for primary health care development and determine future directions for 
health systems in support of PHC in face of emerging health problems and new areas of 
concern. Among such problems as urban health development, a health-conducive 
environment, health promotion, and home health care are matters that require urgent 
attention. 

I am looking forward to receiving from you fresh and practical recommendations as 
regards new approaches to developing sustainable health systems in support of PHC, not 
only to achieve the goal of health for all by the year 2000 but to ensure for the people of 
our Region better health and better lives in the 21st century. 

I wish you all successful and fruitful deliberations. I trust that your stay in Manila 
will be an enjoyable one. Thank you. 
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CLOSING SPEECH OF DR S.T. HAN, REGIONAL DIRECfOR, WHO/WPRO 
AT THE CLOSING CEREMONY OF THE 

WORKING GROUP ON REVIEW OF INFRASTRUCfURE DEVELOPMENT IN 
PRIMARY HEALTH CARE, 
ON 29 JULY 1993, MANILA 

First of all I would like to apologize for not being able to be with you at the opening 
of this important meeting. Nevertheless, knowing the combined expertise assembled for 
this working group, I am sure that even without my presence all the important issues that 
we need to address in the future have been covered. In the past four or five years, the 
world has changed in many respects: politically, socially and economically. In the health 
sector, increasing concerns have arisen with regard to aging populations in all countries as 
well as rapid industrialization and urbanization resulting in environmental degradation. 
Many countries have started to pay more attention to chronic diseases. The increasing 
demand for higher quality of care has resulted in greater fmancial burdens on health 
systems. Thus I think fmancing of health care without sacrificing the quality of care and 
equity has become a major issue as well. 

To face all these future problems, WHO needs to review the past, including the 50s 
when we talked about "basic health services", a term still used even in China in the late 
1970s when primary health became a part of our jargon. We need to rethink our efforts in 
strengthening the district health services in support of primary health care including the 
possibility, discussed at the meeting in Geneva of the Regional Directors and Assistant 
Regional Directors, Assistant Directors General and the Director General, to substitute 
the term "local health systems" for district health systems. This recognizes 
country-specific meanings for the term "district", e.g., differences between a big country 
like China and small island countries of the Pacific. 

I am confident that all these areas were covered in your discussions and I know that 
you have agreed to reorientate these systems to meet the new challenges that I have briefly 
outlined. Reviewing the first draft of your conclusions, I was very happy to note that you 
are providing guidance to WHO on what to do and where we should put more emphasis. 
Personally, I believe we have been rather successful in dealing with the traditional health 
problems like communicable diseases. We have specific targets for the elimination or 
control of diseases like poliomyelitis and leprosy so that these will no longer be public 
health problems in the near future. But as you know, other challenges have emerged which 
will require our attention in the future. Environmental issues, especially in urban areas, as 
well as the growing importance of noncommunicable diseases will need the adaptation and 
redirection of our primary health approaches. 

The financing of health care has also become an increasing concern of governments. 
Even in countries where they have a very good public sector health services such as 
New Zealand, governments have become aware of their limitations. Market economy 
approaches involving the private sector are being tested to provide health services for the 
population. 

In all this, the most important area requiring priority attention is still human 
resources development or the training of people. This is most difficult because academic 
institutions, especially those engaged in medical education, are very resistant to change. 
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So the reorientation of health professional education will continue to be a major concern 
for us. You know that in the Regional Committee in September this year, one of the issues 
that we will discuss at the Technical Discussions will be information support to primary 
health care --what kind of information should be made available to the primary health care 
level staff and communities. This is another important area for the future. This area 
includes health systems research. About 20 years ago when I was a young member of staff 
in this office, we had the so-called "operational research" in Malaysia, which was followed 
in the Philippines and in the Republic of Korea and served as a basis for restructuring the 
basic health servjces. The same sort of approach will be necessary to developing the most 
efficient and effective infrastructures for prima-ry health care in the future. I consider this 
exchange of experiences and information to be a very important mechanism, especially in 
WHO's evaluation of the implementation of national strategies for health for all by the 
year 2000 through primary health care, and this is how your recommendations for 
strengthening intercountry activities can be implemented. I see this as a kind of 
intercountry or between countries activities and I would like personally to see that this can 
be pursued further. I will not go into this further as I think you have covered all the 
important areas. I am sure you also covered what to do with the aged population, so that 
as we all get older we will have a better life with the least amount of disability. Even 
eyesight should be preserved so that quality of life is better when we are elderly. I view this 
as another aspect for primary health care to look into. 

At this point, my promise to you is that your recommendations will be studied by 
your colleagues in the Western Pacific Regional Office to elaborate them further, make 
them operational and develop guidelines or guiding principles for implementation by the 
countries concerned. I can assure you that your three and half days of hard work will not 
go in vain. 

Finally, I would like to thank all of you and I hope you all come back again. 
Certainly after three years we shall be in a position to review the status of implementation 
of your recommendations. We can then convene this group at that time. Until then, have 
a happy journey home. 
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l.INTRODUCTION 

The main objective of the primary health care (PHC) development programme in 
the Western Pacific Region is to provide essential health care services covering the whole 
population in countries by expanding peripheral health units, community participation and 
intersectoral coordination. To achieve this objective, the WHO Regional Office for the 
Western Pacific has been focusing its efforts on health infrastructure development in 
general and management development, information support and human resource training 
in particular. As part of these efforts, WHO has carried out two intercountry activities, 
aimed at the development of district heahh systems in support of primary health care 
funded by UNDP . The second evaluation of health-for-all strategies in 1992 showed a 
significant improvement in PHC coverage since the first region-wide monitoring in 1983. 
This paper consists of a brief summary of the progress in implementing PHC development 
in the Region as a whole; some new areas of concern; and, possible future directions for 
primary health care programme development. It is also intended to provide a general 
framework for the discussions at the meeting. 

2. PROGRESS IN IMPLEMENTATION 

2.1 Infrastructure development 

A common theme in regard to PHC implementation in the countries of the Region 
has been the variety of difficulties encountered at the service delivery level. WHO's efforts 
have therefore been directed towards improving and developing national capabilities in 
respect of management, information support systems and human resource planning and 
training by strengthening the organizational structures and functions of health systems, 
particularly at the intermediate/district level. With this in view, two major intercountry 
activities relating to district health systems have been implemented which have resulted in 
better cooperation between countries in regard to the exchange of technical information 
and experience, the improvement in management capabilities, and the design, management 
and maintenance of district hospitals. 

Since the organization and management of services at the district/intermediate level 
have received much attention and since effective planning and management support have 
been recognized as essential ingredients in the successful provision of primary health care, 
all countries have made significant advances in various respects in the last few years. These 
advances include national policy decisions aimed at changing organizational structures and 

*strengthening district health systems in support of specific elements of primary 
health care for the People's Republic of China, the Lao People's Democratic Republic, 
Socialist Republic of Viet Nam, Republic of Korea, Malaysia and the Philippines, 1989 to 
1992. 

Strategies for primary health care development in the South Pacific: Cook Islands, 
Fiji, Kiribati, Papua New Guinea, Samoa, Solomon Islands, Tonga, Federated States of 
Micronesia, Republic of Palau, Republic of Marshall Islands, Tuvalu, and Vanuatu, 1987 to 
1991. 



-30-

Annex5 

human resource planning for district health systems. Some examples are listed for 
information in the Annex. 

2.2 ManaKement development 

The introduction of new technology and health legislation has resulted in better 
management systems for health development. In the large countries of the Region, 
UNDP /WHO project activities have strengthened organizational mechanisms for 
determining obstacles to the improvement of primary health care and devised remedial 
measures and plans in selected districts. A multiplier effect has been reported from all 
participating countries. In some countries, good management infrastructure was already in 
existence, but research and development to further strengthen district health services 
management practices resulted in many improvements. Planning skills were enhanced by 
means of an improved information collection and processing system, greater involvement 
of the community, and the setting of priorities. Regular project review and follow-up 
mechanisms have become established. Similar improvements in management practice in 
support of primary health care at the intermediate level are also taking place in the South 
Pacific island countries. A notable development in most of the South Pacific countries and 
areas has been the improved management and supervision of health personnel, drug 
supplies management, and district level operations. 

2.3 Development of information support 

Most countries have made good progress in the design of information systems, 
including computerized district health management information systems, to facilitate data 
collection and analysis for monitoring. Many countries also regard training activities as 
part of their management development in that they improve the ability of health staff and 
managers to make good use of pertinent information. Disease surveillance systems, 
computerized district health management information systems, regular reporting systems, 
baseline surveys and surveys on specific diseases are some of the ways used in several 
countries to provide greater information support to primary health care. A system for 
feeding back management information from central level to the intermediate and 
peripheral levels is being developed in several areas. The improvement in management 
information systems and more frequent evaluation of specific issues based on better 
information has increased national understanding of the processes involved in health 
systems development. 

2.4 The traininK of human resources 

The appropriate training of health workers has been the most important task of 
health systems in implementing primary health care strategies. More precise defmition of 
the goals and requirements of health systems and the need for greater accountability have 
made it necessary to improve training in management. The training of health personnel 
has therefore been an essential component of health systems development in all countries. 
Training programmes have enhanced technical and management skills at the district level. 
They have generally covered a wide range of subjects such as clinical procedures, 
administration of drugs, information management, financial management, planning and 
monitoring techq.iques, health education methods, etc. Public education through meetings, 
newsletters, posters, displays, mass media and other sources has been a standard activity in 
most countries. In six countries which participated, UNDP /WHO project activities 
produced improved district health management teams. While the technical and 
professional aspects of primary health care were emphasized in the training of health 
personnel in the early stages, improvement of management skills has been at the centre of 
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workforce training in recent years. This is a logical progression of human resource 
development to meet the changing needs of health systems development. A notable 
advance in human resource training in recent years has been the development and training 
of a nurse practitioner and/or primary care practitioner type of primary health care worker 
in most countries of the Region. Examples are listed in the Annex. 

3. FUTURE DIRECTIONS 

Changin~ context of the 1990s 

The world is changing. Political systems, power structures and economic and 
physical environments are all changing without any clear orientations emerging. These 
changes have a direct impact on the health status of populations. 

In a global context, the single most important change in the past decade has been the 
democratization of political systems and greater participation of individuals in political 
processes that will determine the future course of their life. The need for global protection 
of the physical environment in sensible ways has also been recognized. Even before the 
"peace dividend" expected following the end of the Cold War could be realized, regional 
conflicts and civil wars broke out involving international intervention and resulting in ever 
increasing numbers of refugees and financial burdens. Moreover, frequent natural 
disasters and famines have further strained the already overburdened economic capacities 
of the countries and the international community. Although the rate of population growth 
has decreased, the absolute number of people on earth is still increasing dramatically, 
particularly in the under-25 age group and in the over-65 age group owing to longer life 
expectancies in most of the developing countries. Rapid urbanization and increasing 
migration to urban areas are occurring everywhere, bringing new dimensions to old health 
problems and exacerbating sociopolitical and economic problems. The impact of 
environmental pollution has already begun to be more acutely felt and its health effects 
have become more evident. National development policies including health policies in 
most countries, are influenced greatly by these factors. UNCED's Agenda 21 was 
concerned with the pressing problems of issues relating to health, development and the 
environment. It has encouraged political commitment to the need for sustainable 
development and support for the objective of achieving a sustainable basis for health for 
all, i.e., providing an environment that promotes health, and making individuals and 
organizations acutely aware of their responsibilities for health and the environmental basis 
thereof. 

The family structure is continuing to change in most of the world in face of economic 
and demographic pressures. The number of women in developing countries entering the 
labour force for economic reasons has increased. The impact of more nuclear families and 
the increased socioeconomic participation of women in health care and health systems are 
bringing a new set of health issues to the fore, particularly in regard to care of the elderly 
and increased social services. Old unresolved problems such as noncommunicable and 
communicable diseases, augmented by new threats to health such as AIDS and the 
problems of the elderly have overextended existing health care systems and underlined 
their lack of health resources. The increasing cost of health care has prompted the 
exploration of new financing mechanisms, ranging from national insurance schemes to 
community health cooperatives. As for health professionals and the health workforce in 
general, fundamental changes in attitudes and quality assurance through rational planning, 
production, management and evaluation of health workers are urgently required. 
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The effects of development in countries and areas such as Malaysia, the Republic of 
Korea, Singapore and Hong Kong have been acutely felt in the health and social sectors in 
recent years. Improvements in meeting the basic needs for food, education, health care, 
equality of opportunity, civil liberties, and environmental protection are essential 
ingredients of development. In this context, development is more than rapid income 
growth since these elements cannot be reflected in the statistics of income growth. These 
countries and areas are faced with the consequences of development in the shape of 
diffusion of technologies, higher living standards, the ill-effects of environmental pollution, 
and an increasing demand for better health and health care along with emerging new 
health and health-related problems. In response to these changes, reforms in many areas, 
including the health sector, are taking place. Changes in health financing and the diffusion 
of advanced medical and health technologies coupled with rapid development in transport 
and communication systems, demand a reexamination of conventional approaches to 
health care systems, as they are no longer either appropriate or fmancially viable. It is in 
this context that the future directions for health systems in support of primary health care 
in face of emerging health problems and new areas of concern need to be determined. 

4. NEW AREAS OF CONCERN 

As stated earlier in regard to the changing context for health care in the 1990s, 
changes are now taking place in our world that were not predicted or even guessed at. 
However, broadly speaking, we can speculate on the emergence of new health and health 
care problems. They will include, among other things, urban health problems and lifestyles, 
the related issues of health, development and the environment and the need for alternative 
health systems for the problems of the elderly. 

4.1 Urban health development 

In the twenty-first century, almost half of the world's population will live in large 
cities. In the Western Pacific Region, the majority of the cities are in developing countries. 
Common problems found in these cities include deteriorating infrastructures, 
environmental degradation, and expanding slum and shanty town areas. The issues that 
need to be studied are factors common to all urban environments that have determinant 
effect on health; differences between cities in the nature and extent of the urban health 
problems they are faced with; the differential impact of physical and social environmental 
factors, particularly on the urban poor; the need for infrastructure development of urban 
health services and the related adaptation of primary health care principles to urban 
settings; the need to obtain the direct involvement of city governments in urban health 
development and ways in which this might be achieved; differences in the powers and 
functions of local governments and their implications for a programme on urban health 
development. 

In the Western Pacific Region, the first effort to evaluate the urban health problem 
was the regional working group that met in Osaka in September 1991. The group assessed 
the nature and extent of urban health problems in respect of the physical environment, 
health care services, lifestyles and public policy; proposed a planning framework for each of 
those aspects of urban health development and recommended a regional plan for carrying 
out urban health development. On the basis of the Working Group's recommendation, a 
regional task force and focal point to coordinate the programme areas involved were 
established. The implementation of an intercountry activity is being planned. 
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. A Biregional Meeting on Urban Health Development will be held in August 1993. It 
will concentrate on policies and options for improving the health of underserved 
population groups in urban and peri-urban areas. 

4.2 Health-development-environment 

Environmental programmes are being coordinated with related health programmes 
in developing and implementing intercountry and country programme activities. While all 
programme areas are interrelated to some extent, the three which will collaborate closely 
in activities relating to health, development and the environment are primary health care, 
health promotion and environmental health. There have been a number of regional 
activities related to these issues, including a Working Group on Integration of Urban 
Planning into Environmental Health, and the Technical Discussions on a Healthy Urban 
Environment at the Regional Committee meeting in 1992. 

4.3 Health Promotion 

This is a new aspect of WHO's efforts to ensure and protect the health of people by 
promoting individual, group and community attitudes and behaviors conducive to healthy 
living in relation to the environment and development. Considering the importance of the 
interrelationship between environment, development and health, and their potentials for 
influencing one another, it is urgent to develop a health promotion programme so that its 
principles are applied in policy decisions and strategic planning for health, environment 
and development. Health promotion could be a very powerful instrument for deciding 
policy matters in regard to health and health care of the population in the future. 

4.4 Development of home health care. 

Home health care for the chronically ill, particularly in the case of the growing 
numbers of old people, has been increasingly recognized as an important alternative health 
care system and is rapidly developing in some countries such as China, Japan and the 
Republic of Korea. WHO is working closely with these three countries in research, 
training and infrastructure development. Home health care is expected to develop rapidly 
as an alternative care system, complementary to existing systems. It is urgent to fmd ways 
of assuring quality and measuring the cost-effectiveness of home health care. 

5. CONCLUSIONS 

Work towards the goal of health for all through the primary health care approach has 
continued and major progress has been made . However, in many countries 
implementation of health-for-all strategies and activities is slow owing to many factors. 
The main obstacle may be the current disease-oriented health systems that should be 
replaced by the development of a rational health infrastructure that would be able to 
provide +sustained integrated health care. 

The purpose of health development in the broadest sense, is to improve the quality 
of life. To achieve a better quality of life, higher standards of health are among the main 
prerequisites, together with better education, higher income, a cleaner environment, 
equality of opportunity and greater individual freedom, etc. In the changing conditions of 
the 1990s, with the diffusion of technologies and fewer resources, the development of 
alternatives to the existing health systems is the greatest challenge for the health sector. 
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Examples of infrastructure development in primary health care 

Integration of curative and preventive services : Viet Nam 

Integration of services of district hospitals and health centres: Republic of Korea 

Delegation of budget authority to district health systems : Malaysia 

Decentralization of the political system to local governments: Republic of Korea 

Implementation of a local government code: Philippines 

Integration of training of health personnel and health planning: Lao People's 
Democratic Republic 

Strengthening of activities of intercommunal polyclinics: Viet Nam 

Introduction of new categories of human resource training: American Samoa, 
Cook Islands, Fiji, Kiribati, Papua New Guinea, Philippines, Republic of Korea, 
Solomon Islands. 

Examples of new categories of PHC workers 

Nurse practitioners: Cook Islands, American Samoa, Vanuatu 

Community health practitioners: Republic of Korea 

Community nursing officers: Samoa 

Health extension officers: Papua New Guinea 

Bachelor of Science in Community Nursing: Philippines 

Medical assistant: Cook Islands, Tonga 

Primary health care practitioners: Kiribati 

Primary care practitioners: Fiji, Samoa, Vanuatu. 
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