AAAH Vision

OStrengthened HRH
planning and management
capacity toward adequate,

equitable, elcient and
e"ective HRH and health
system for health equity
and quality improvement
in the Asia-Pacibc regionO

AAAH Partnhers

! Member countries
! Other regional networks:
SEAPHEIN, etc.
' World Health Organization
0 Headquarters
0 WPRO
0 SEARO
" Global Health Workforce
Alliance (GHWA)
' Development Agencies
0 Rockefeller
Foundation,
0 European Commission,
0 CIDA

Contact US

AAAH COUNTRY FOCAL POINTS

BangladeshbDr. Khaled Shamsul Islam
CambodiaMs. Keat Phuong
China:Dr. Junhua Zhang

Fiji: Dr. LepaniWagatakirewa

India: Dr. Kavita Siva

IndonesiaDr. Gemala Hatta

Lao PDR:Dr. Phouthon&/angkonevilay
Myanmar:Dr. Win Myint

Nepal:Prof. Ramesh Kamtdikari
Papua New Guinedls. Mary Roroi
Philippines:Dr. Kenneth G. Ronquillo
SamoaMs. SaraflAsi Faletoese

Sri Lanka:Dr. Sarath Samarage
Thailand:Dr. Thinakorn Noree
Vietnam:Ms. Nguyen Lan Huong

AAAH SECRETARIAT

The AAAH Secretariat

International Health Policy Program-Thailand,
Sataranasuk 6 Road, Nonthaburi 1100, Thailand

Tel: +66-2-590-2370

Fax: +66-2-590-2385

Email: secretariat@aaahrh.org
Web: www.aaahrh.org
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5 PRIORITY ACTIONS I Capacity Strengthening
I Advocacy for HRH I Information & monitoring
I Knowledge Management ! Technical support

Bangladesh . Cambodia . China . Fiji . India .Indonesia .
Lao PDR . Myanmar . Nepal . Papua New Guinea .
Philippines . Samoa . Sri Lank@hailand Vietham

Asia-Pacific . . Alliance .. Actions

Thereis a global crisisin humanresourcegor health(HRH), which is limiting accesdo effective
health servicesfor many particularly the poor and the most vulnerable.The crisis needsto be
addressedhroughconcertechationalefforts. However with global marketin HRH that fuelsthe
migration of health workersfrom rural to urbanareas,from public to private sectoran
resourcepoor to richer nations,nationalandregionalresponsesnustbe alignedwith regionaland
global responses.Globalization, demographic and socio-economic transition, and rapid
technologicaldevelopmentall add to the challengesof equitableand effective health services
provision that should be universally accessible.

A REGIONAL ALLIANCE FOR HEALTH WORKFORCE DEVELOPMENT

The Asia Pacific Action Alliance on Human Resources for Health (AAAH) is a

responseto internationalrecognitionof the needfor global and regional action to strengthen
country planning and action. During a a workshopbetweenthe 3-5th August 2005 in Bangkok
organizedby the InternationalHealth Policy Program-ThailandIHPP-Thailand)with support
from the Rockefeller Foundation,WHO, CIDA, and other developmentpartnersand experts,
participantsfrom 10 countries namely Bangladesh,Cambodia, China, Indonesia,Lao PDR,
Philippines,Myanmar Sri Lanka,Vietnamand Thailandagreedunanimouslythat thereis a need
to establisha regionalmechanisnthat would addressHRH issuesin the region. The AAAH was
establishedandits structurewas formally agreedin October2006 with currently 15 Asia-pacific
member countries.

AAAH GOVERNANCE

TheAAAHG governance is based

on the following principles:

I light, flexible, inclusive, and
non-bureaucratic

I relies on focal points in
countries

I shared responsibilities among
members on a voluntary basis
subjected to their capacity

UPCOMING ACTIVITIES

Multi-country study on
Health Workforce
Financing

Regional workshop on
health workforce
planning and
management

Minimum Datasets for
country® health
information system
monitoring & evaluation

Asia-Pacific Regional
HRH Consortium
meeting
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