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consultant tested the oral polio vaccine prepared by the Haffkine Biopharma 
Corporation, Bombay. 

In INDONESIA and THAILAND, the ASEAN-supported programme on quality 
assurance was further strengthened by the training of national personnel in 
Sweden in the preparation of reference materials. WHO'S dialogue with the 
pharmaceutical industry has resulted in an offer by the industry to assist 
in training personnel from developing countries in the quality control of 
pharmaceuticals. Advantage was taken of this offer for the training of 
personnel from Thailand. 

4.4 Vaccine Production 

WHO'S efforts in this field are directed towards enabling countries 
in the Region to attain self-reliance in regard to the production of 
vaccines, especially those used in EPI, wherever feasible. 

In BANGLADESH, tetanus toxoid production has been started at the 
Public Health Institute with the assistance of a WHO consultant. The 
consultant helped in planning the necessary modification of the newly 
constructed DPT block, to enable it to introduce good manufacturing 
practices recommended by WHO. It is expected that full-scale production 
will start shortly, provided the existing administrative constraints are 
removed. 

In INDIA, the BCG production laboratory at the King ~nstitute, Guindy 
(~adras),was strengthened, particularly in regard to the repair and mainten- 
ance of equipment, through consultancy services provided by engineering 
firms in Japan and France. The Haffkine Biopharma Corporation, Bombay, has 
produced five million doses of type I oral polio vaccine, which has passed 
all tests satisfactorily. Type I1 vaccine has also been prepared and tested. 
Further, a new batch of type I11 vaccine has been prepared and will be 
tested by a WHO consultant and the national control authority. 

In MONGOLIA, the BIOMED project prepared with WHO collaboration is 
being considered for UNDP assistance. 

WHO gave assistance to NEPAL in the production of BPL inactivated 
anti-rabies vaccine. One batch of the vaccine has been produced and has 
passed tests for safety and potency according to WHO standards. 

To assist the countries in developing expertise in human diploid- 
cell anti-rabies vaccine, facilities for experimental production have been 
established at the Pasteur Institute, Coonoor, India. These facilities will 
be utilized for the training of personnel from the countries of this region 
in the preparation of tissue-culture anti-rabies vaccine for human use. 
This project is being financed by UNDP. 

5. PROMOTION OF ENVIRONMENTAL HEALTH 

Ten years have passed since the International Conference on the 
Human Environment in Stockholm, where, with WHO'S active participation, a 
number of resolutions were adopted for the promotion of environmental 
health. At that Conference, many developing countries expressed the view 
that their problems were not issues between development and protection of 
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the environment, but the slow pace of development itself. Nonetheless, many 
developing countries, including Member countries from South-East Asia, have 
established departments of environment staffed by trained scientists and 
backed by appropriate legislation. In the industrialized countries, however, 
there has, in the last few years, been a shift in favour of allowing greater 
'freedom' to industries to produce and compete in world markets, without 
being weighed down by environmental protection regulations - a policy shift 
triggered by the recent economic recession. There have been concomitant 
cuts in the budgets and powers of environment protection agencies. 
Protection of the global environment and rational, equitable exploitation 
of global resources are still the subjects of many North-South dialogues, 
tied as they are to intractable political and economic issues. 

Against this backdrop, the developing countries of the South-East 
Asia Region are taking a close look at their environmental policies with a 
view to protecting human health from the adverse environmental effects of 
man's interventions for development, without putting a brake on the develop- 
mental activities or making them unduly costly. This has been done in the 
face of trade barriers, and the high cost of know-how and technology that 
has to be imported. Accordingly, there is a resurgence of research and 
development effort to find indigenous solutions; environmental impact 
criteria suited to local conditions and technologies for preventing adverse 
effects on human health are being evolved in national environmental health 
research institutes in the Region. 

The Organization has continued to cooperate with Member countries of 
the Region in a catalytic manner, in the identification and control of 
environmental hazards. This programme as well as the Global Environmental 
Monitoring System (GEMS) have been assisted under inter-country activities. 

The provision of water supply, however, continues to be the most 
important component of the environmental health programmes in the Region. 
National action committees (or their equivalents) and technical support 
teams are functioning in most countries. 

Decade plans have been prepared in Maldives, Nepal and Sri Lanka. In 
India, such plans have already been prepared in 16 States and are in varying 
stages of preparation in another six States. The Governments of Burma, 
Indonesia and Thailand have each held national workshops on policies and 
strategies for Decade planning with special task forces actively engaged 
for systematically developing detailed plans. In Bangladesh, the Decade 
plan is under preparation. In some countries project information data 
sheets have been prepared, and more are under preparation in respect of 
several newly identified projects and programmes to assist countries in 
seeking external funding. 

An extensive research project on "Health Benefits of Water Supplies" 
is well under way in India. The Regional Office's research progrme in the 
field of environmental health will, however, be reviewed de novo in 1982, -- 
in the light of what is required of environmental health programmes to 
contribute effectively to HFA. 

Occupational health activities continued in Burma, Indonesia and Sri 
Lanka, whereas in other countries of the Region, WHO'S cooperation was 
mainly through fellowships for advanced training abroad, provision of 
supplies and equipment and subsidies for organizing national activities. 
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The feasibility of introducing basic radiological service projects 
in some countries of the Region was assessed and the Regional Office 
initiated action to supply related equipment to Burma, Indonesia and Nepal. 
WHO assistance was also extended to Bangladesh, India and Mongolia by way 
of fellowships, supply of films and, in the case of India, provision of 
consultants. 

The food safety programmes in Burma, India, Indonesia, Sri Lanka and 
Thailand have continued to be supported through the provision of consut- 
tants, fellowships and supplies. The need to develop integrated food safety 
programmes with a multi-disciplinary team approach is being investigated. 
Comprehensive questionnaires to obtain baseline data are under preparation. 

5.1 Environmental Health 

The Organization's cooperation with Member countries in the identifi- 
cation and control of environmental health hazards has been mainly supported 
through inter-country programmes and activities which included an Inter- 
country Workshop on the use of Rapid Techniques in Environmental Impact 
Assessment, held in February 1982, and support to the Governments of 
Indonesia and Thailand in formulating projects on river basin water quality 
management to help seek external assistance in implementation. 

A number of fellowships were also awarded to enable senior officials 
from departments of environment, waterfair pollution control boards and 
national environmental health research institutions to attend short courses 
in environmental impact assessment in the United Kingdom and Europe. 

An inter-country analytical quality control course was held in India 
under the GEMS Water Programme. 

m e  major priority sub-programme continues to be water supply and 
sanitation as the countries move from preparatory activities to implemen- 
tation in 1982, the second year of the IDWSS Decade. 

As for external resources, the prospects appear to be distinctly 
dim. Prior to the commencement of the Decade, most 'donors' were interested 
in supporting highly visible urban construction projects. With the launching 
of the Decade in November 1980, high hopes were entertained of donor support 
once developing countries prepared realistic Decade plans and programmes. 
These hopes have not materialized. The South-East Asia Region as a whole in 
fact receives very low per capita external aid. In 1979, the total official 
development assistance from all sources to the seven countries of the 
Region (taken together) which are also members of the World Bank was $4.68 
per capita, whereas for all other developing countries in other regions 
(excluding china) it was $24.32 per capita. Notwithstanding this, the 
prospects are that the World Bank, a major donor in the waterfsanitation 
sector, may find itself constrained to cutting back proportionately more in 
its lending to South Asian countries (amounting in some cases to nearly 
40%) in order to sustain other least developed countries. 

All countries in the Region are firm in their commitment to the 
goals of the IDWSS Decade, as seen in their plan allocations for water and 
sanitation and active follow-up of planned activities. It is, however, 
clear that water and sanitation plans that were prepared in the euphoria of 
the launching of the Decade need to be looked into carefully and adjusted 
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as necessary, so as to avoid serious gaps between planned targets and 
achievements. 

During the past year, WHO has also been reviewing the strategy for 
its own participation in the Decade. While the Organization has an interest, 
as part of the United Nations system, in achieving the multiple objectives 
of the Water and Sanitation Decade, it has its own specific responsiblities 
for attaining the health objectives of the Decade. The WHO strategy for the 
Decade, based on the global strategy for health for all, incorporates the 
basic principles of the Decade approach endorsed by the Thirty-fourth World 
Health Assembly. A thorough review of national Decade plans in the light of 
the WHO Decade strategy is likely to indicate changes that may be necessary 
to make the plans more self-reliant, and contribute directly to the goals 
of health for all. 

WHO's cooperation has been gradually oriented towards building the 
'Decade approach' into the programme, and a mosaic of activities can be 
seen specially emphasizing programmes on socio-behavioural studies, health 
education, manpower development, institutional reviews, management 
information systems and water quality surveillance. 

A socio-behavioural study was started in Nusa Tenggara Timur (NTT), 
Indonesia, in 1981, and two more each for India and Indonesia are planned 
for 1982. A broad review of the status of community participation in water 
and sanitation schemes was undertaken in early 1982 in Burma, India and 
Nepal. A programme for strengthening health education facilities was 
prepared as a pilot activity for NTT islands, Indonesia. 

Manpower development is being supported particularly in Nepal through 
an UNDP (IFPI project; in Burma manpower planning is being promoted through 
the WHO/GTZ project while, in Bangladesh, a project for establishing 
technician training facilities has been identified for possible UNDP (IPF) 
assistance. Sri Lanka is also receiving WHO and bilateral support in this 
field, and a manpower training plan was prepared in 1981. 

In both manpower development and health education, the World Bank 
has often helped in ensuring inclusion of projectsfactivities in national 
programmes on a priority basis. In Indonesia, the Bank and the Dutch 
Government are assisting in a large programme which greatly helps WHO's 
support activities in manpower development. 

Broad institutional reviews for accelerating rural water supply 
programmes are being undertaken in Thailand and Indonesia in 1982 through 
the WHO/GTZ Decade Cooperation project. Thailand and Indonesia completed in 
1981, under a WHO/DANIDA project, pilot studies on the development of 
management information systems for assisting in the day-to-day management 
of water supply organizations. These studies were also reviewed in an 
inter-country workshop in early 1982 and are ready for wider application; 
guidelines are also being prepared. 

The WHOfWorld Bank Cooperative programme is also being re-oriented 
to widen the sphere of support activities covered by it. However, the cuts 
by the World Bank in its cooperative programmes with other agencies have 
reduced the pace of activities. Other external funds such as those from 
GTZ, DANIDA and UNDP are almost wholy devoted to the development of various 
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support programmes for the Decade. The Region, however, needs to go much 
further in integrating the Decade programmes with those of HFAj2000. 

As WHO'S responsibilities include Decade progress monitoring, a 
baseline survey (namely, a survey of the position as of January 1981) has 
been carried out and 'sector digests' based on the survey have been 
prepared for each country. A full report will be published soon on the 
baseline status. 

Salient developments in the countries with regard to Decade activi- 
ties include the following: 

In BANGLADESH, the National Action Committee for Decade Planning and 
Monitoring is reviewing the draft Decade Master Plan. A WHO/UNICEF Research 
Study on Pollution of Tubewell Water from on-site Excreta Disposal Systems 
has been initiated. To meet the outstanding demand for the training of 
technicians, a project document (for possible UNDP funding) has been 
prepared. The Health Education Bureau of the Ministry of Health is well 
staffed and active in health education programmes in water and sanitation 
with the close collaboration of the Directorate of Public Health 
Engineering. 

The Royal Government of BHUTAN has established a National Action 
Committee and, at its request, a consultant team visited the country to 
cooperate in the preparation of an outline of the Decade plan. So Ear, 
UNICEF has been the only united Nations agency active in the water supply 
and sanitation sector in Bhutan. The report of the consultant from HABITAT 
on low-cost sanitation for schools and basic health units will also be 
discussed with the Government and follow-up actions determined during the 
visit of the Decade planning consultant team. 

The most significant event in BURMA was the carefully prepared 
national inter-sectoral Decade meeting, held by the Govenment in early 
1982, in which all the ministries concerned were represented and to which 
interested external agencies were invited. The meeting outlined priority 
needs for nine projects essentially based on producing locally a number of 
materials and supplies to make the country self-sufficient and to save 
foreign exchange. The Government is seeking an external hard-currency grant 
aid of $60 million for these projects, to enable it to carry on with the 
Decade programme to meet the national goals. 

The Government of the Democratic People's ~epublic of Korea (DPRK), 
with UNDP assistance, is embarking on a project in environmental management 
for health protection, which will review the existing activities and 
institutional framework in the light of needs. The project, which will be 
carried out over four years, will be executed by WHO. A preparatory WHO 
mission is scheduled to visit DPRK in August 1982. 

In INDIA, the National Action Committee's working Groups on Men, 
Materials and Money submitted their reports. A review of the status of plan 
preparations was made by the Central Government early in 1982, with 
concerned officials from all States. Sixteen States have completed their 
plans and it is expected that the remaining States and union territories 
will complete the plans, with UNDP project assistance, by October 1982, 
after which a national Decade Master Plan is expected to be compiled. A 
substantial part of WHO'S budget for environmental health activities in 
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India is used by the Government in manpower development activities through 
fellowships. The Government has used this allocation to reorient the 
training programmes through special courses and observation visits, to meet 
the specific needs of the country's water and sanitation development plans. 
With regard to the control of environmental pollution, specialist 
consultants have assisted in the preparation of guidelines for the Central 
Board for the Prevention and Control of Water Pollution in dealing with 
specific industry problems. 

Following the first Decade workshop in Bali, INDONESIA, in August 
1981, the Decade plans have been further developed and are expected to be 
approved in the second workshop scheduled for September 1982. A Sanitation 
Decade workshop is also scheduled for November 1982. A number of innovative 
approaches with community participation and health education, based on 
social surveys, are used in rural water supply projects funded by UNDP and 
the Government with WHO as the technical cooperating agency, in particular 
in NTT and South Sulawesi. A similar project is also in operation with GTZ 
cooperation in Central Java. The NTT project has been taken up by UNDP as 
one of the major projects for evaluation. The lessons learnt in these 
projects will be of great significance as feedback for the national Decade 
programme. WHO is active with the World Bank in information systems 
development, manpower development and institutional reviews for selected 
projects according to priorities laid down by the Government. Examples are: 
a training programme for local consulting firms and government staff, 
development of CIPTA KARYA's management information system, water quality 
management in CITARUM river basin, and the conduct of a national workshop 
on rapid techniques in environmental impact assessment. 

The draft programme for immediate projects for water supply and 
sewage disposal for Male, MALDIVES, prepared by a consultant engineering 
firm commissioned by the Federal Republic of Germany, was approved in 
principle by the Government. The Government is actively exploring 
additional external resources to implement the Plan. 

The environmental health activities in MONGOLIA, during the year, 
have been directed mainly towards implementation of the plan adopted by the 
National Commission for the Decade. A draft document for cooperation in the 
field of protection of water resources has been prepared and an amendment 
of the existing water laws is under consideration. A water quality surveil- 
lance programme is also being developed as are technical and economic 
feasibility studies and engineering designs for the construction of water 
supply and sewerage systems. A survey of air pollution in industrial cities 
was also initiated. WHO collaborated in conducting a seminar on practical 
training for 20 technicians and a seminar in public health for water 
economy managers. 

NEPAL has responded favourably to the UNDP initiative of the 
"country of concentration" approach in the global promotion of the IDWSS 
Decade. As a result, the Government has prepared a number of data sheets 
for projects of high priority and is making arrangements for a meeting of 
interested donors to be held in the country in late 1982 with a view to 
acquainting them with the Decade problems and issues and the projects that 
the Government wishes to execute. 

One of the most important constraints for Decade plan implementation 
is lack of manpower. Accordingly, a priority project with UNDPCIPF) funding, 
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with WHO as the executing agency, has been prepared by the Government and 
is being actively pursued. 

SRI LANKA, one of the first countries in the world to produce a 
national Decade plan, has found it necessary to reorient it with new 
priorities in view of the current situation with regard to external grant 
aid and soft loans, as well as the need for checking inflationary pressures 
in the domestic economy. Accordingly, the Government is consolidating the 
present situation by improving the operation and maintenance of existing 
facilities and developing norms and procedures for embarking on new schemes 
that will be self-reliant, when it is possible for the Government to expand 
the services. A manpower study and a training plan for the sector have been 
prepared and a design manual completed. Moratuwa and Peradeniya Universities 
have consolidated their core and optional course curricula in public health 
engineering at the undergraduate level. The National Water Supply and 
Drainage Board (NWSDB) has also provided in-service training for their 
staff at the professional and sub-professional levels. 

In THAILAND, a national workshop on the IDWSS Decade was held in 
June 1981. The follow-up of the recommendations of this workshop, although 
delayed, is being taken up for implementation by the focal point - the 
Centre for Integrated Plan of Operation within the National Environmental 
Sanitation and Drainage Board. The Decade plan is expected to be ready in 
1983. Under the recently completed UNDP/WHO project in environmental health, 
the Ministry of Public Health has developed appropriate technologies for 
rural water supply and sanitation. The use of electrical resistivity 
techniques in hydrogeological investigations has helped in reducing the 
cost and improving the yield of tube-wells, thus effecting considerable 
savings in time and materials and in expanding the rural water supply 
programme. The National Environment Board is developing a project proposal 
for water quality management in the Bangkok Upper Gulf Region and has 
collaborated in holding an inter-country Workshop on Rapid Techniques for 
Environmental Impact Assessment. 

5.2 Occupational Health 

With the growing complexity of modern industrialization and increas- 
ing use of potentially toxic insecticides and other toxic substances in 
agriculture, problems relating to workers' health are becoming substantial 
in countries of the Region. Since there is an acute shortage of trained 
personnel in occupational health and the training facilities are very 
limited, WHO assistance mainly consisted of the award of fellowships for 
training abroad, support to national group educational activities and the 
provision of supplies and equipment. 

In BURMA, the UNDP-assisted project on the "Strengthening of Health 
Services in the Newly Industrialized Areas" (West Bank of Irrawaddy ~iver) 
continued to make satisfactory progress. The Occupational Health Unit of 
the Department of Health, in collaboration with the general health services, 
took measures to protect workers from occupational and industrial health 
hazards at three major townships, viz., Myanaung, ~yangin and Minbu, where 
new industries such as a petro-chemical complex, a cement factory and a 
textile mill have been set up. A one-month intensive training course in 
occupational health was held in June 1981. A laboratory for undertaking 
environmental monitoring/measuring of respirable dust, analysis of dust and 
vapours and noise-control measures has been established. Fellowships were 
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provided for st~dying indus~riai/occupationa1 medicinefhygiene, and steps 
taken to assign specialists and provide essential items of supplies and 
equipment. A triparti~e review of the project is expected to be held later 
chis year. 

In INDONESIA, the second phase of the WHO/UNDP project on occupa- 
tional health in Indonesia is expected to be developed in 1982. A pilot 
action programme on rural occupational health, safety and ergonomics is to 
be instituted. Occupational hygiene and safety control technology is 
receiving attention in the newly established industrial centres. 

In SRI LANKA, national group educational activities were organized 
for the promotion of occupational health, e.g., seminars for officials of 
the plantation, construction and manufacturing industries and for commis- 
sioners of labour. WHO Headquarters also provided a grant to the Department 
of Community Medicine, General Hospital, Galle, for a feasibility study on 
the development of primary health care to underserved occupational groups 
in Sri Lanka. Fellowships were awarded for training in industrial toxicology 
and occupational medicine/health. 

Fellowships were also arranged for candidates from THAILAND for 
diploma/post-graduate courses in occupational health. Support will be given 
in 1982 for conducting a national workshop to develop manuals on workers' 
health. 

Occupational health services in the other countries of the Region 
are being further strengthened through fellowships for advanced training 
abroad, provision of supplies and equipment and subsidies for organizing 
national activities. 

5.3 Radiation Medicine - 
WHO continued its technical collaboration with the countries for 

strengthening radiation medicine services and for standardizing radiotherapy 
dosimetry through a joint WHO~IAEA programme. An IAEA seminar on radiation 
emergency preparedness held in Kalpakkam, near Madras (India) in November- 
December 1981 considered, among other topics, the nature of radiation 
accidents, on-site and off-site emergency planning, national plans and 
accident experiences, accidents in industrial and medical applications of 
radiation sources, accident dosimetry, training of emergency teams, basic 
biological effects of radiation,acute radiation syndrome and its management, 
medical planning, and management of radiation accidents. Documentation on 
"facts about low-level radiation" and other publications such as optimiza- 
tion of radiotherapy and those on non-ionizing radiation were made available 
to Member States. After having assessed the feasibility of introducing 
basic radiological service (BRS) projects in some selected countries of the 
Region, the Regional Office initiated action to supply BRS machines to 
Burma, Indonesia and Nepal. 

The radiation protection services in BANGLADESH continued to receive 
regular supplies of films. WHO also supported the participation of a teacher 
of radiotherapy in the Inter-Regional Training Course on the Calibration of 
Dose Meters for Radiation Therapy and Radiation Protection, held at 
Neuherberg, Federal Republic of Germany, during October-November 1981. 
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BURMA will soon be receiving two sets of BRS machines for experiment- 
ing radiological diagnostic facilities at the peripheral level of primary 
health care. The Government has already included X-ray services in township 
hospitals. Facilities for training medical officers in reading X-ray films 
are available in Rangoon. Films continued to be supplied as part of the 
radiation protection services. 

A WHO consultant visited the Radiation Medicine Centre, Bombay, in 
INDIA during the year to review the programme with special reference to 
training and research. He apprised the staff members of the Centre of 
current trends and possible future developments in the clinical application 
of radioactive materials. As assessed by the consultant, the level of 
clinical practices in nuclear medicine in the Centre had reached inter- 
national standards in all areas except those requiring very sophisticated 
equipment such as emission CAT. The in vitro assay, radiometry and 
biochemistry research programmes are proceeding very well. WHO supported 
the participation of two national staff from India in the XV International 
Congress of Radiology held in Brussels in June-July 1981. WHO fellowships 
were provided to study recent developments in supervoltage therapy, high- 
energy particle and computer techniques used in radiotherapy, development 
of medical uses of ionizing radiation and radiation protection, etc. 

INDONESIA will also be provided by WHO with a set of BRS machines 
for experimenting radiological diagnostic facilities at the peripheral 
level of primary health care. 

WHO supported the participation of the Head of the Isotope Laboratory 
in Ulan Bator, MONGOLIA, in the WHOIIAEA training course and in a study 
tour on applications of isotope and radiation techniques in medicine held 
in Moscow during October-November 1981. Supply of films aIso continued. 
Arrangements have been made by WHO to supply a gamma camera and accessories 
(complete standard scintillation camera), as a part of the national cancer 
control programme. 

Action has been initiated to provide NEPAL with a BRS machine for 
experimental purposes. Films also continued to be supplied. 

5.4 Food Safety Programme 

Food safety programmes are in varying degrees of development in 
countries of the Region. Through the provision of short-term consultants, 
fellowships and supplies, the various programmes related to food safety in 
Burma, India, Indonesia, Sri Lanka and Thailand are being assisted. In 
Indonesia, a WHO consultant reviewed the existing food control activities 
and advised on the implementation of a food safety programme on a limited 
scale in the Padang area of West Sumatra. Another consultant advised on the 
improvementlstrengthening of the microbiological laboratories at central, 
regional and provincial levels. A further consultant is being recruited to 
advise the Government on strengthening its national food control infra- 
structure and system, keeping in view the development of an integrated food 
safety programme. 

In BURMA, WHO is implementing the UNDP-supported project on food and 
drug control laboratories. 
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In INDIA, a workshop on "National Strategy for Food Quality Control" 
was held in Hyderabad in October 1981. 

A subsidy was provided to the Ministry of Health, SRI LANKA, for the 
training of public health inspectors. 

A consultant has assisted THAILAND in strengthening the food control 
programme and in setting up standards for residual pesticides analysis and 
control. 

WHO is keenly aware of the need to develop an integrated food safety 
programme with a multidisciplinary team approach to include all aspects of 
public health such as veterinary public health, communicable disease 
control, nutrition, environmental health, administration and health 
education. In this connexion, a comprehensive questionnaire, now being 
reviewed by WHO Headquarters, has been prepared for assessing the countries' 
needs. After obtaining the replies from the countries, a multidisciplinary 
team will visit countries and assist in establishing, in stages, national 
food safety programmes. The programme may be implemented in a selected 
pilot area to demonstrate the multidisciplinary approach presently lacking 
in the countries' programmes. 

The programme which is being developed is based on the view that food 
safety does not only relate to the analysis and quality control of food and 
the establishment or improvement of central and provincial laboratories, but 
encompasses all activities relating to food in households and establishments 
in all rural and urban areas. To this effect food safety programme will 
also focus on activities promoting the observance of hygienic practices 
through health education. 

The WHO/FAO Regional Coordination Committee for Asia of the Codex 
Alimentarius commission held its meeting in Sri Lanka in February 1982 and 
considered the topic "Food Safety and Human Health". A WHO representative 
participated in the meeting. 

6. HEALTH INFORMATION AND STATISTICS 

Efforts to strengthen health information and statistics systems in 
the countries of the Region have recorded marked progress. The evolution of 
the programme has been from essential promotion of vital and health 
statistics activities, to national health information systems (NHIS) 
development and strengthening of monitoring and evaluation systems for 
supporting the managerial process of national health development. 
Strengthening of the infrastructure of national health information 
services, promotion of national capability, and assistance in national 
health studies and surveys continued to be the major activities. 

An inter-country workshop on national health information systems 
development was organized in Chiang Mai, Thailand, in December 1981, 
attended by 16 participants from the countries of the Region drawn from 
various specialties such as statistics, health information, health 
administration, health planning and management, and epidemiology, providing 
an intermix of producers and users of information. The Minister of Health 
of the Republic of Maldives, who was a special invitee, took part in this 
workshop, and one representative each from UNICEF, FAO, UNFPA and ESCAP 


