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In Indonesia and ThaiZand, quality control programmes in pharmaceuticals 
and biologicals were strengthened with WHO assistance. WHO, with UNDP 
support, assisted in the training of national staff in the quality 
control of bacterial and viral vaccines. 

Batches of DPT and BCG vaccines produced by BIOPHARMA, Indonesia, were 
tested in WHO reference laboratories. 

In order to develop and strengthen national quality assurance programmes 
in vaccines, particularly used in EPI, two inter-country workshops were 
conducted by WHO. A workshop on DPT vaccines was organized in Jakarta 
in September 1979 to provide on-the-bench training to participants from 
Bangladesh, India, Indonesia, Nepal, Sri Lanka and Thailand. The 
participants were trained in the techniques of quality control of 
diphtheria, pertussis and tetanus vaccines as per WHO protocols and 
also in the preparation of reference standards. 

Since most of the countries in the Region are introducing polio and 
measles vaccination in the EPI programme, a Workshop on Quality Control 
of Polio and Measles Vaccines was held at the Central Research Institute, 
Kasauli (India). The Workshop provided an opportunity to participants 
from Bangladesh, Burma, India, Indonesia, Mongolia, Nigeria, Sri Lanka 
and Thailand to learn the techniques of virus titration and potency 
testing, neutralization tests, and antibody titration. 

4.4 Vaccine Production 

WHO has continued to strengthen the national laboratories involved in 
the production of vaccines, particularly those required for EPI. 

Assistance was provided to BangZadesh in strengthening further its 
programe for the production of vaccines at the Institute of Public 
Health, Dacca. Trial batches of BPL inactivated vaccine have met 
the minimum WHO requirements. National personnel received training 
in the production of DPT vaccine. 

In India, facilities for the production of DPT vaccine at the Central 
Research Institute, Kasauli, were further strengthened through the 
provision of supplies and equipment. A WHO consultant advised on 
improving the facilities for the production of freeze-dried vaccine at 
the King Institute, Guindy, Madras. The Haffkine Institute now produces 
working seeds and vaccines of Types I, I1 and 111. 

In !7'kaihnd, a WHO consultant assisted the Government Pharmaceutical 
Organization in improving the technology of tetanus, diphtheria and 
pertussis vaccine production. 

5. PROMOTION OF ENVIRONMENTAL HEALTH 

~r With the development of the medium-term programme for the promotion of 
environmental health in 1978-79, the stage has been set for attempting 
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a greater degree of rationalization of external inputs in support of 
national programmes. 

This process has been started first in the sub-programme of basic 
sanitary measures and, in particular, community water supply and 
sanitation, as countries are developing master plans for the Inter- 
national Drinking Water Supply and Sanitation Decade (1981-1990) and 
reorienting their sector plans, yearly programmes and annual imple- 
mentation priorities. 

The external cooperation sought by countries for such reprogramming has 
provided the opportunity also to reprogramme the external inputs 
required. Although such a rationalization is at the moment restricted 
to WHO inputs for the sector, it is expected that the inputs of the 
whole United Nations system will supplement and complement country plans 
through UNDP as the focal point, eventually leading to joint programing. 
The coordination of bilateral inputs by governments would thus be 
facilitated. 

As examples of this initial attempt at rationalization, the reprogram- 
ming of consultant and fellowship inputs for India and Sri Lanka for 
the 1980-1981 biennium can be cited. 

5.1 Environmental Health 

Most countries of the Region have established national mechanisms to 
coordinate policy and action for the International Drinking Water Supply 
and Sanitation Decade, and have forwarded their reports on the state 
of preparedness for the Decade to the Secretary-General of the United 
Nations. These will be reviewed at the one-day Special Session of the 
General Assembly in November 1980 to inaugurate the Decade. 

A consultation was held in November 1979 at the Regional Office to 
review the regional targets, strategies and actions in the preparatory 
phase of the Decade. Senior national officials responsible for overall 
socio-economic and sector planning, administrativelengineering heads 
of national water and sanitation departments and health officials 
participated, in addition to representatives of United Nations agencies 
Following this consultation, national workshops are being organized by 
the countries to review and reorient their programmes. 

Under the UNDP/WHO inter-regional cooperation project, technical support 
has been given to Bangladesh, India and Nepal for programme development 
and project identification. In the second phase of the WHO/GTZ (Federal 
Republic of Germany) inter-regional project, similar action has been 
initiated in Burma, Indonesia and Thailand. In Sri Lanka, the programme 
plan for the Decade being developed by the Government with assistance 
from US AID is also supported by WHO. 

With DANIDA support, an inter-country project was initiated to develop, 
in the Region, information services in enviroamental health, especially 
in relation to community water supply and sanitation. 



WATER AND SANITATION 

The supply of safe drinking water and 
the provision of facilities for proper 
excreta disposal constitute the corner- 
stone of health development, particularly 
, rural areas. The first consequence of 

lhe  lack of these vital needs is disease. 

Safe and plentiful water will be a major 
step towards health for all. 

Deep wells with raised parapet walls 
help prevent water-borne infections. 
which are a major cause of ill-health 

in the Region. 

Regular chlorination ensures the safety 
of well water for drinking. 



For uninte er supply. main- 
3 is as imDortant 

WATER AND SANITATION 

Pit latrines for rural populations will 
prevent infection and solve the problem 
of excreta disposal. 

- , .  . , The expenditure on providing safe 

drinking water is always a good in- 

vestment. 

Piped water supply needs to be pro- 
vided to more and more rural areas in 
the Region. 
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The pre-investment studies on water supply and sewerage for Madras City 
in India with UNDP assistance continued as planned. Similar studies 
for a rural water supply project in East Java in Indonesia maintained 
progress. A new pre-investment project for rural water supply and 
sanitation in the province of Nusa Tenggara Timur with UNDP assistance 
was approved and arrangements were under way to start it in mid-1980. 

In the sub-progrannne of recognition and control of environmental 
pollution, a regional seminar was organized to assess the environmental 
impact of developments, including health impacts. A UNEP-funded pilot 
project on biological monitoring was started with India's participation. 

Assistance was continued to several countries in the development of more 
systematic and continuous monitoring programmes for water and air . pollution through participation in the UNEP/WHO/UNESCO/WMO Global 
Environmental Monitoring System (GEMS). Efforts were continued to 
collect information from the countries on major potential pollution 
sources for a regional inventory and for the formulation of a regional 
pro gramme. 

Under the food safety sub-programme, within the framework of the 
regional medium-term programme for the promotion of environmental 
health, some countries in the Region have formulated strategies for 
the implementation and management of activities in this field (see 
also Section 5.4 "Food Safety Programmes"). 

An evaluation was made in November 1979 by World Bank and WHO staff of 
the regionalized WHOIIBRD Cooperative Programme in South-East Asia. 
The assessment revealed that regionalization had led to considerable 
improvement in the operational cost effectiveness of the Programme. 
It also showed that the Programme needed to be strengthened in its 
inputs for national sector planning and programming for the Water and 
Sanitation Decade in the countries of the Region. This activity has 
since been strengthened and the staff have been assisting national 
planning activities through sector memoranda in India, in reviewing 
plans for national projects in Nepal and Sri Lanka, and specific 
projects in Indonesia and Thailand. 

The staff of the Programe assisted the Bank in identifying and prepar- 
ing water supply projects in Indonesia and Thailand; in reviewing the 
billing and collection systems for the Water and Sewerage Authority 
project in Bangladesh, and in supervising the water and sewerage project 
in Punjab, India, both supported by the Bank. 

The Regional Office continued to collaborate actively in the UNDPIWorld 
Bank Global Project on Low-cost Water and Sanitation Techniques - Develop- 
ment of Demonstration Projects, and participated in the International 
Seminar on Low-cost Techniques for the Disposal of Human Wastes in 
Urban Communities, held in Calcutta in January. 

-, The major developments in the countries of the Region during the period 
under review are summarized below. 
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In BangZadesh, with the tubewell water supply programme registering 
record coverage of population, the Government, in close collaboration 
with WHO and UNICEF, finalized the various steps to improve operation 
and maintenance with substantial community involvement. Inputs into 
project support communication were considerably increased to ensure 
higher utilization of safe tubewell water for domestic use. A sub- 
sidiary plan of operations, exclusively directed to provide sanitary 
pour-flush latrines in rural homes, came into effect with the 
participation of both the Health and Local Government ministries in 
this venture. 

The UNDP-assisted project for the DaccafChittagong Water and Sewerage 
Authorities brought better revenues for them through substantial 
reforms by way of reducing wastage of treated water, better systems of, 
tariff, metering and collection of water charges as well as improved 
techniques of stores management, quality control, etc. 

Technical support was also extended to the country's Water Pollution 
Control Board to develop further its capabilities in the detection and 
assessment of environmental impacts. 

In Burma, technical support was extended through a sanitary engineer 
and two short-term consultants to recast and develop the proposed 
UNDP-funded project for water supply to ten towns covering an estimated 
population of 384 100 by 1990. A project for improving the conditions 
of the existing piped water supply in the 34 villages of Taung Zin, 
including their extension to 7 villages in the first phase and 49 more 
villages in the second phase, was also drawn up to meet the needs of 
102 400 people by 1990; this project will receive assistance from the 
Australian Development Assistance Bureau. 

The tempo of activities in India was accelerated to prepare a country 
sector master plan for the Decade by October 1980. Three meetings of 
state chief public health engineers have been held; two UNDPIWHO 
consultants are assisting in the sector master plan, and sector 
memoranda have been completed for all states and union territories. 
A special feature in this UNDP/WHO Cooperation Project with World Bank 
assistance is the use of local consultancy services. A guide to the 
preparation of project feasibility reports is also being developed in 
India with WHO, UNDP and World Bank collaboration. Technical advice 
was provided, through short-term consultants, on specific problem in 
water and air pollution control identified by the Government. 

In Indonesia, activities for the promotion of environmental health were 
carried out mainly through enhancing drinking water supply and sani- 
tation of premises, the control of environmental pollution affecting 
health, and other sanitation measures. The UNDP-funded project on 
pre-investment studies for the East Java Province rural water supply 
development completed its work plan as scheduled. Final designs, 
construction drawings and material take-offs for different piped water 
supply systems were completed and implementation started. A new UNDP- 
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funded project - rural water supply in Nusa Tenggara Timur - was signed 
and was scheduled to begin in June. It will assist in the preparation 
of an implementation plan for rural water supply and sanitation in the 
Province, based on an appropriate institutional organization and the 
resources available. Another similar project for Central Java, to be 
funded by the Government of the Federal Republic of Germany and executed 
by WHO, made a good headway and is likely to begin in AugustlSepternber 
1980. A further two projects to be executed with UNDP support - rural 
water supply in South Sulawesi and the training of consultant firms for 
pre-investment studies - are under review and are expected to connnence 
during the latter part of 1980 or early in 1981. 

In Matdives, the WHO sanitary engineer has assisted the Government in 
finalizing the UN Capital Development Fund-f inanced project, wldch 
provides for a grant of US$ 1 238 000 for the construction of 15 health 
centres, 64 rainwater storage tanks and 83 community latrines in 
selected islands benefiting about 100 000 people. 

A plan of action for providing basic sanitary measures was also 
finalized and signed by the Government and WHO. 

In MongoZia, a plan of operations for strengthening and improving the 
environmental health services was signed in March 1980. In addition, 
a proposal was drawn up for possible UNEP assistance in establishing 
a National Environmental Health Centre. 

In NepuZ, where the second post of WHO sanitary engineer was filled 
during the year, the WHO staff are assisting the launching of the first 
small-scale project on school sanitation. Activities funded by WHO 
have included the provision of consultants to prepare the "Ten-Year 
Plan for Water Supplies and Sanitation", "The Large-Scale Shallow 
Tubewell/Handpump Scheme for the Terai", and a "Field Manual for 
Handpumps in Nepal", and a tour for senior government personnel to 
study tubewells, handpumps and related matters in Bangladesh and India. 

In S r i  Lanka, a program plan for the Decade is being developed 
following a discussion of the first draft plan at a national workshop 
organized by the Government. The programme plan should enable the 
Government to identify and formulate priority projects for investment. 
A major constraint in achieving the Decade targets will be the critical 
manpower situation at the professional and artisan levels. Resulting 
from the tripartite review of the UNDPfWHO project - Institutional 
support to the National Water Supply and Drainage Board - the scope of 
its activities is to be enlarged. 

In ThaiZand, technical support to the Government was continued, under 
the ongoing UNDP-funded project on environmental health and the WHO/ 
IBRD Cooperative Programme, in the expansion of basic sanitary 
facilities in urban and rural areas, in the development of environmental 
health policies, programmes, services and institutions, and in the 
abatement and control of environmental pollution. The Government agreed 
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to participate in the DANIDA-funded inter-country project on building 
up information systems/services in environmental health in South-East 
Asia, and a mission visited the country to review the existing systems/ 
services and to prepare a work-plan for their further development. 
On the basis of the report of the preparatory mission in early 1979 
under the WHO/GTZ inter-regional cooperation project for the Decade, 
the Government of the Federal Republic of Germany has agreed to provide 
technical support under the second phase. 

5.2 Occupational Health 

With the growth of industrial development and the greater use of toxic 
substances in agriculture, problems related to workers' health are 
increasing both in number and seriousness. The situation is further 
aggravated by the fact that the health services available to workers 
are very limited. Also, there is an acute shortage of trained personnel 
in occupational health. While the number of institutions in this field 
is limited, there is a great need to provide all possible assistance 
for their development. 

It is against this background that WHO continued to provide assistance 
to the countries of the Region in carrying out appropriate studies of 
occupational health problems. 

BangLadesh received assistance in the further development of the 
industrial hygiene laboratory at the National Institute of Preventive 
and Social Medicine, Dacca, and in the training of national staff. 

The UNDP-assisted project on the "Strengthening of Health Services in 
the newly Industrialized Areas (West Bank of Irrawaddy River)'' in Burnm 
is making good progress. Steps were taken to assign specialists to 
demonstrate, collaborate and train national personnel in the maintenance 
of field and laboratory equipment; to advise on the recognition, 
assessment and control of occupational health hazards, and on the 
methodology of assessing the environmental sanitation situation, sample 
checking and laboratory testing. 

During the year, a number of national courses dealing with various 
aspects of occupational health were organized with the active 
participation of the national project manager. Tvo school health teams 
and five dental units were established in the project area. 

WHO'S assistance to India during the year was in the form of fellowships 
for advanced training abroad to strengthen occupational health 
services. 

The services of a consultant in agricultural hygiene chemistry were 
provided to Indonesia. He advised the national authorities on air 
sampling and analysis of agricultural chemicals and their metabolites 
and on the designing of experimental toxicology. 
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A specialist in education and training helped Sri Lunka in the 
organization and conduct of several short courses on subjects such as 
"Policy Development for Occupational Health and Safety Programmes", 
"Planning and Implementation of Occupational Health and Safety Services 
in Industry", and "Occupational Health and Safety Practice £orIndustrial 
Medical officers". These courses were attended by a large number of top 
management executives from many organizations and establishments. 

A consultant visited Thrriknd in January 1980 to advise the Government 
on laboratory techniques related to occupational health. A staff member 
from WHO Headquarters visited Bangkok in March to discuss with the 
Director of the Division of Occupational Health in the Ministry of 
Public Health WHO'S collaboration in the field of occupational health. 

- Occupational health activities in the countries of the Region are being 
further strengthened through fellowships for advanced training abroad 
and the provision of supplies and equipment. 

5.3 Radiation Medicine 

Technical collaboration continued for strengthening radiation health 
services and for standardizing radiotherapy dosimetry through a joint 
WHO/IAEA programme. In this context, one of the secondary standard 
dosimetric laboratories in the Region initiated an independent regional 
postal dose-intercomparison programme. An inter-country workshop on the 
quality control of nuclear medicine imaging devices was conducted in 
collaboration with the United States Bureau of Radiological Health and 
the Radiation Medicine Centre, Bombay. WHO was represented at the 
General Assembly of ZAEA which was held in New Delhi in December. The 
peaceful uses of nuclear energy for irradiation was among the subjects 
discussed. During the year, documentation on non-ionizing radiation 
was made available to Member States. 

The radiation protection services in BangZadesh and Burma were provided 
with regular supplies of films. 

In India, two consultants were assigned to the Radiation Medicine 
Centre, Bombay, to conduct an inter-country workshop on the quality 
control of nuclear medicine imaging devices. Participants from 
Bangladesh, Burma, India, Indonesia and Thailand attended this workshop, 
for which the Radiation Medicine Centre was supplied with phantoms, 
isotopes and chemicals. An evaluation of the workshop indicated the 
need for further workshops on quality assurance, radiopharmaceuticals 
and instrumentation every year or every alternate year at the regional 
and national levels. A publication on the layout and equipment for a 
radiopharmacy laboratory in different types of hospitals was considered 
necessary. The Radiation Medicine Centre published a report on a WHO- 
sponsored national seminar on radioimmunoassays held earlier, which was 
widely distributed. 

A consultant was assigned to Indonesia to assess the existing facilities 
and standard of radiotherapy for cancer control. He recommended the 
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training of radiological physicists, extension of radiotherapy 
facilities to provincial hospitals by providing conventional X-ray 
units, cobalt therapy units and an after-loading unit for the treatment 
of gynaecological cancer, as well as the establishment of national 
radiation protection services. 

In Mongolia, a consultant assisted in training health personnel in 
radiation dosimetry and radiation health protection. He advised on the 
construction of radiology, radiotherapy and nuclear medicine labora- 
tories and the training of radiological physicists. He also evaluated 
the availability of instrumentation for dosimetric purposes and made 
suggestions for improvement. 

In S r i  Lanka, a consultant advised on the organization of radiotherapy 
services in the Government Cancer Institute, Maharagama, and the 
training of personnel for this institute and other zonal centres being 
developed. 

The Radiotherapy Department at the National Cancer Institute in Bangkok, 
FhaiZrmd,was assisted by a consultant in the organization of treatment 
procedures. A second consultant is to be assigned to assist in treat- 
ment, planning and the training of radiotherapists. The Secondary 
Standard Dosimetric Laboratory in Bangkok continued to provide and 
expand calibration and personnel dosimetric services in the country. 

5.4 Food Safety Programme 

The development of rational food safety programmes suited to the 
situation in the Region is still in its infancy. The low standards of 
environmental sanitation in most countries and the acute shortage of 
manpower, as well as fragmented institutional responsibilities in some, 
have been serious constraints in this regard. The Organization has 
continued to assist countries in reviewing food laws and regulations 
and in initiating training activities. 

WHO fellowships have been instrumental in enabling key national staff 
to acquire the latest knowledge in the sphere of food safety and 
control. Country reports on the food control situation and needs in 
respect of seven countries of this region - Bangladesh, Burma, India, 
Indonesia, Nepal, Sri Lanka and Thailand - as well as Bhutan were 
prepared and submitted to a technical consultation organized under the 
auspices of the Food and Agriculture Organization and UNDP and held in 
Manila in September 1979. The Consultation recommended priority areas 
for the provision of training in food inspection, analysis, development 
of laws with regulations and standards, exchange of information, 
monitoring of contaminants, etc. Action programmes recommended at 
national level call for measures in ten priority areas. Simultaneously, 
regional-level support activities, both medium-term and long-term, have 
been identified. 

Arising from a consultant mission to Indonesia, recommendations have 
been made to the Government for coordinating the work and assigning 



responsibility among different directorates, such as Food and Drug, CDC 
and Fisheries; for developing simple codes of practice for itinerant 
vendors; for drafting regulations governing the sale of food in markets, 
and on operational matters concerning routine inspections, record 
keeping, monitoring and enforcement as well as health education. 
Recommendations have also been made in regard to training, management 
and staffing. 

6. HEALTH INFORMATION AND STATISTICS 

The development of national health information systems (NHIS) in the 
countries of the Region was continued through the inter-country project 
"National Health Information Systems Development", with health 
statistics largely incorporated as a component. The Consultative 
Meeting on National Health Information Systems Development organized 
in December 1978 provided most of the basic guidelines and stimulated 
the interest of countries in the development of NHIS, recognizing it 
as an essential requisite for the planning, management and evaluation 
of health programmes. As a result, projects on NHIS or its component 
sub-systems were initiated or strengthened in Bangladesh, Burma, India, 
Indonesia, Mongolia, Nepal, Sri Lanka and Thailand. 

In Bangladesh, assistance in the development of health statistics and 
medical record keeping was provided from time to time. A long-term 
systems analyst is under recruitment to assist in the development of a 
functional health information system to provide support to health 
services management. In addition, national training courses in health 
statistics and medical records science will be organized, in collabora- 
tion with WHO. 

A long-term systems analyst has been provided to &uma to assist in 
evaluating health programmes and the use of computers for the develop- 
ment of the national health information system. The training of 
national staff in health information systems, computer science, 
demography and biostatistics and medical record science was supported. 

The statistician assigned to the Mycobacterial Disease Project 
(Rifampicin Trial) continued to assist with the trial in selected areas 
of the country where leprosy is still highly prevalent. 

In India, WHO collaborated in strenghening the information/statistical 
systems at both the state and national levels and in providing training 
in medical records through two projects, "Strengthening of Health 
Statistical Services" and "Development of Medical Health Records in 
Hospitals". 

Further attempts are being made by the national authorities to explore 
the feasibility of adopting a lay reporting system for the collection 
of information on morbidity and mortality. Field trials were organized 
in this connexion in several states. The offices of the Registrar- 
General and the Central Bureau of Health Intelligence, in collaboration 




