
PART I 

GENERAL REVIEW OF A C T I V I T I E S  



1. STRENGTHENING OF HEALTH SERVICES 

1.1 Planning and Development of Health Services 

During the period under review national health administrations were 
engaged in the implementation of their strategies and actions for achieving 
health for all by the year 2000. Most countries in the Region have, over 
the past decade, strengthened their planning and management processes 
through the application of sound principles and procedures such as country 
health programming. All countries are now seized of the task of implementing 
their national health development programmes along with giving their health 
systems a primary health care orientation. While the articulation of global 
strategy is a laudable effort, the real challenge may lie in the translation 
of the intentions into national policy and concrete actions. 

The experience gained within the Region in the application of 
country health programming has been a forerunner to the evolution of a 
comprehensive concept of health management, now referred to as the 
managerial process for national health development (MPNHD). It has received 
WHO'S priority attention at the global level with the adoption of a 
resolution by the World Health Assembly recommending further development 
and application of the principles and methods of MPNHD. One notable feature 
of the comprehensive managerial process is its emphasis on the different 
phases of a programme such as implementation, management, monitoring and 
evaluation. The emphasis on implementation and management is in response to 
the concern at the gaps that were noticed between well formulated policies 
and plans and their actual implementation. 

It has now been recognized in several countries in the Region that 
the task of extending the health services to the entire population through 
primary health care calls for, inter alia, planning and management functions 
to be undertaken at all levels including the sub-central levels of health 
administrations and with the involvement of the communities themselves. 
Thus, there are many aspects of health management implicit in the primary 
health care approach that are yet to be fully developed and applied. 

Additionally, in its conceptual framework, the managerial process in 
several countries has included the support systems that are so essential 
for maintaining a well-functioning health system. However, in a number of 
countries inadequate support systems constitute a major constraint to the 
development of national health systems. Such systems include financing and 
budget management, personnel administration, supply and logistics, 
equipment maintenance and information support. Included also in the support 
systems is administrative reform, which was identified early as a necessary 
step for achieving the goal of HFA. 

1.1.1 Health Planning, Programme Formulation and Evaluation 

There have been examples which further confirm that systematic and 
rational managerial processes have now become established in national 
health administrations. During the year under report, two more countries 
applied the CHP approach for the second time and made necessary 
modificatons to increase the suitability of the national health programme. 
Emphasis was also placed on the monitoring and evaluation of 
implementation, and on management. 
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In BANGLADESH, the functions of the Planning Cell and the Health 
Information Unit of the Ministry of Health were reviewed and steps were 
taken to strengthen them. A seminar on health management was also conducted 
for middle-level staff. Another major activity led to the development of an 
overall health manpower plan. This plan was directed toward determining and 
fulfilling the requirements for key categories of health staff including 
primary health workers. The Planning Cell formulated 13 projects related to 
training, water and sanitation, epidemiology and disease control, 
traditional medicine and appropriate technology for external funding, with 
technical support from WHO. 

In BHUTAN, the concept of the basic health unit as the focal point 
of health activities continues to gain ground, and five additional basic 
health units were established, increasing the total from 41 (as planned) to 
46. The Thimphu   raining School continues to produce health workers for the 
basic health units. In line with the Government's decision on decentrali- 
zation of authority to districts ("Dsongkag"), zonal health supervision is 
being reorganized to ensure that appropriate authority is delegated to the 
district level. 

In BURMA, the people's Health Plan (fourth Four-Year Plan) was 
formulated using the CHP approach. This plan lays the basis for further 
consolidating the major service and support programmes that were 
implemented during the previous Plan period. The monitoring and evaluation 
systems originally set up during the first Plan were reviewed and revisions 
were made for reporting from the township level. It has also been decided 
to procure a microcomputer for strengthening data processing in the 
Ministry of Health. Proposals for organizational changes to integrate 
service functions further at the peripheral level were formulated. A 
variety of management training efforts, including courses for central and 
State-level staff, is being prepared. A series of practical health services 
research was undertaken to solve the operational problems identified during 
the evaluation and planning efforts. 

In INDIA, the Government completed a major task in developing, with 
the involvement of a large number of national and State-level staff in a 
working group, a comprehensive approach for the achievement of HFA 2000. An 
important element of the national HFA strategy is expansion of the multi- 
purpose workers scheme and deployment of health guides in each community. 
An evaluation of the health guide scheme was carried out by the National 
Institute of Health and Family Welfare. 

Health planning and management was supported through national and 
State-level courses organized by the Institute with WHO collaboration. 

A good start has already been made in regard to the revision and 
early implementation of the health reporting system. 

Health being a State subject in ~ndia, major responsibility for the 
health sector rests with the States. This offers a large scope for 
reorienting the planning and management of health systems through the 
application of the integrated managerial process at the State level. 
Efforts are being initiated in this regard in a few States. 

INDONESIA continued to make progress in reviewing and redesigning 
its national health systems and structure. The formulation of its long-term 
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health plan extending to the year 2000 has entered the stage of drawing up 
of specific health development programmes. A major effort undertaken was to 
review the overall health manpower situation in order to develop manpower 
requirements, and approaches to train manpower, in the years to come. A 
mid-term review of the progress of the Third Four-Year Plan (Pelita 111) 
has commenced as one of the basic steps to prepare the Fourth Plan. 
Indonesia has been active in setting up improved mechanisms, including 
those for the planning and management of external collaboration in health 
and for the monitoring of programme implementation. 

In MALDIVES, the Government continued to implement the HFA 
strategies formulated through country health programming. A workshop was 
held to review the progress in the implementation of these strategies. This 
review was carried out with the extensive participation of atoll and island 
leadership and community members, and the issues that were identified 
include problems of supply distribution, staff supervision, and expansion 
of service coverage of the population. An improved reporting system to 
monitor further progress is also under preparation. 

MONGOLIA reviewed and reformulated its HFA strategies during the 
year. Development of planning at the regional level, where detailed 
programming is delegated to the aimak level, received attention. 
Preparations for this decentralized planning include national and regional 
training workshops. 

The Ministry of Public Health is considering the use of 
microcomputers to improve the reporting and monitoring system further. A 
statistical manual describing health services development in Mongolia from 
1921 to 1981 was published. Efforts were made to analyse health services 
development at the aimak level through annual conferences. Planning has 
been supported through review and updating of staffing standards and 
construction of physical facilities leading to revised specification of 
standards. 

In NEPAL, health development efforts made progress within the broad 
framework of basic minimum needs programmes. Efforts were continued for 
establishing decentralized health planning and management at the district 
level. The manpower requirement for health services is being studied with 
emphasis on the selection and deployment of community health leaders as 
well as the retraining of health workers for health posts. The community 
health and integration project has been fully operational in six districts 
and partially implemented in an additional 17 districts. Efforts were made 
to assess programme implementation at the district level, and received 
support through training workshops in planning and management for 
middle-level health managers. 

In SRI LANKA, under the guidance of the National Health Council, the 
National Health Development Committee with its standing sub-committees 
started formulating several major programmes, including primary health care, 
health manpower development, and drug policy and management. An analysis of 
medical education with the aim of reformulating the policies was carried 
out. The existing health care expenditure with its various sources was 
studied, with a view to identifying available alternatives and deciding on 
financial policy. An appraisal of staff and physical facilities and the 
integration of traditional medicine in the primary health care system, was 
completed. Health planning and management is being decentralized to the 
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district level by involving the district development councils in the 
preparation of district health plans. The Health Planning Unit also carried 
out an overall manpower staffing study and a review and redesign of the 
health information system. Courses were organized in district level 
planning and management. 

In THAILAND, the Fifth Five-Year Plan was finalized with notable 
emphasis on primary health care with the strategy of community involvement. 
The Ministry of Health actively collaborated with the National Economic and 
Social Development Board in a multisectoral development programme for 
poverty-stricken areas with the help of the Asian Development Bank. The 
Ministry also took steps to modify its budget system to a programme budget- 
ing approach. In addition, it sponsored a series of cost and performance 
studies of health institutions, including provincial hospitals, and 
vertical programmes such as malaria control. A management training 
programme has been formulated for staff at the provincial, district and 
community levels. Health policy studies were initiated, with the collabora- 
tion of Mahidol University, to investigate policies and their implications 
and propose possible organizational and administrative solutions. This 
action will strengthen the linkages between the Health Ministry and the 
universities. Moreover, social sector ministries and the tambon-level 
administrations are contemplating to coordinate health development. 

1.1.2 Organization of Health Services 

BANGLADESH continued to pursue the primary health care approach in 
its efforts for further improvement in the organization of health services. 
A ~rimary health care coordination group was reactivated so as to support 
the work of the national PHC Steering Committee. One of the steps taken 
towards involving people in the planning of health services was the setting 
up of advisory committees for hospital management at various levels. 
District development coordinators have also been stimulated to coordinate 
health development activities in their respective areas as a part of 
overall development coordination. 

Implementation of primary health care in six pilot 'thana' health 
complexes was evaluated, and the findings are ready for use in extending 
PHC to the rural 'thanas'. 

The health information service was strengthened through a review of 
reporting and the introduction of simple forms for reporting from health 
centres. Training was given to health workers in the use of reporting forms. 

In BURMA, the progress of coverage with primary health care achieved 
during the third Four-Year Plan was very close to the plan target: 22 out 
of 147 townships to which PHC activities have been extended now have one 
community health worker (CHW) per village. Five thousand and six hundred 
basic health staff were retrained, as were 1300 disease control workers to 
become public health supervisors. With more and more townships being 
covered under the People's Health Plan operational problems are being 
encountered, one of which is the regular replenishment of supplies to CHWs. 
Collaboration in the extension of primary health care was, and is being, 
provided by WHO, UNICEF and US AID. 

The fourth Four-Year Plan provides the rural health infrastructure 
for the extension of primary health care to all the 147 townships oE the 
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country. It also places emphasis on management and administrative 
procedures for medical care services, in addition to progressive expansion 
of physical facilities and staff development. Improvement of medical 
supplies and equipment maintenance is also receiving greater attention. 

The primary health care and basic health services development 
programme includes training for the staff at the township level. Such 
training includes leadership and management orientation. In addition, 
seminars were conducted for village people's councillors. 

The integrated rural health scheme in INDIA continued to be 
implemented with priority given to the expansion of multipurpose health 
workers. The States are fully covered now and 3400 primary health centres 
have been provided with such workers. A total of 163 410 staff of various 
types has been trained under this scheme since its inception. Introduction 
of a new category of community health promoter called "health guide" was 
another strategy to promote primary health care. Health guides have been 
placed in approximately 3000 primary health centres, and 10 States and 
territories have been covered as of the end of 1981. Manuals for these 
various health workers have been prepared and are being printed in English, 
Hindi and the regional languages at the State level. 

In INDONESIA, health services in rural areas are mainly delivered 
through health centres and sub-centres. In order to increase the coverage 
of the services to the people directly or through volunteers' services 
where PKMD activities are going on, health information through reports and 
records has been improved with the collaboration of WHO long-term staff. 
All units are following the improved system. A short-term consultant was 
recruited to study and advise on the operation of mobile medical teams. 

In MALDIVES, community health workers have been placed in atoll 
health centres and family health workers in 183 of the 203 inhabited 
islands. In addition, four regional hospitals are being established to 
provide referral support to primary health care. The first regional 
hospital was recently inaugurated by the President in the southern region 
of the country and the cornerstone of the second was laid in the 
southernmost atoll. The regional hospitals are to provide supervision and 
training support to the staff of the atoll health centres. 

A model primary health care system is being established in MONGOLIA, 
for which a project was formulated for implementation in one aimak. In 
addition, the PHC system includes involvement of traditional medicine; 
research is to be conducted on the efficacy of folk medicine. Development 
of facilities is continuing with the active support of WHO architects. This 
work includes description of aimak hospitals, polyclinics and sanitary 
stations. 

The community health integration project in NEPAL continued with the 
implementation of integrated health services delivery in a phased manner. 
Village health workers and community health leaders are supporting the 
extension of health care from the health posts to the village households. 
Community health services have been fully integrated in six districts and 
partially in 17 others. A two-day orientation course on primary health care 
support services was organized for district health officers in three 
districts. A number of training courses were conducted for national-level 
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officers on primary health care, family planning and ayurvedic medicines. 
Difficulties were encountered in the rapid implementation of the community 
health integration project owing to delays in the recruitment of staff and 
construction of buildings. Efforts have been made to decentralize health 
services management to the district level and to increase support to the 
health posts. 

In SRI LANKA, the primary health care approach has been formulated 
as a country-wide programme which includes all aspects of the development 
of staff and facilities. This proposal was reviewed by a Health Resource 
Group and negotiations between Sri Lanka and external partners are 
scheduled in 1982. A key feature of the primary health care approach is the 
integration of traditional medicine at various levels of the system. The 
health service system is placing emphasis on administration at the district 
level. Equitable coverage of the underserved population is another key 
feature of the revised approach. In addition, health services development 
focuses on solving problems of equipment maintenance through decentralized 
maintenance centres and improvement of the supply and logistics system. The 
exodus of trained manpower continued to be a constraint on health services 
development. 

THAILAND'S fourth Five-Year Plan provided a major thrust to the 
development of health services in the country. One hundred district 
hospitals were constructed along with 1200 health centres covering about 
80% of the tambons, thus achieving success in providing services to the 
rural population hitherto underserved. Emphasis has also been placed on 
improving the administrative and organizational structures and procedures. 
The Plan also addressed the needs of the urban areas: a variety of training 
programmes for municipal health staff and political leaders of metropol.itan 
areas was conducted. Primary health care projects for slum areas have also 
been developed utilizing health volunteers in municipal schools. A third 
element is the development of health services for minority populations and 
insecure areas through mobile health teams and the training of health 
communicators. The fifth Five-Year Plan continues the existing emphasis on 
community-level health care and utilizes the multisectoral approach with 
the support of the National Economic and Social Development Board. 

1.1.3 Health Services Research 

The development of primary health care depends upon the development 
of health delivery systems and techniques. Each community should adopt the 
most appropriate method that suits its environment and keep all its health 
personnel ready to adjust their plans if the situation so warrants during 
the course of implementation. All Member countries of the Region accepted 
these concepts in order to develop health services research in support of 
their health systems. WHO staff members paid visits to the countries and 
collected information on health services research. On the recommendation of 
the South-East Asia Advisory Committee on Medical Research (sEAIACMR), a 
Sub-committee of the ACMR on Health Services Research was set up which held 
two meetings, one in New Delhi in July and the other in Jakarta in December 
1981. At these meetings, a conceptual description of health services 
research was drawn up which was approved by the eighth session of the 
SEAfACMR held in Nepal in May 1982. The need for a more detailed assessment 
of the country situation in respect of health services research was also 
stressed by the SEAIACMR, since the earlier attempt made in this direction 
did not yield the required results. A plan of action has since been drawn 
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up and it is expected that the regional assessment of health services 
research, covering all the countries of the Region, will be completed by 
the end of 1982. 

In BANGLADESH, several institutions, individual researchers and 
organizations are conducting health services research. WHO inputs have 
contributed to training the medical professionals in research methodology, 
and the promotion of this research. Two workshops were conducted, one on 
research methodology and the other on health service delivery. Research 
proposals were invited in priority areas such as the utilization of existing 
health care facilities, primary health care services, evaluation of 
traditional medicine, field research in communicable and non-communicable 
diseases, and population control and family planning. 

In BURMA, the Department of Medical Research and the Department of 
Health conduct and coordinate all medical research activities. WHO supports 
the research programme by providing expertise, training opportunities for 
staff development, supplies and equipment, and research grants. Japanese 
collaboration with the research programme has been considerable: Japan 
provides equipment, consultancy services and facilities for the training of 
national staff in Japan. Much of the recent and ongoing research addresses 
problems and information needs related to primary healh care and the 
community. The nature and functioning of the community health workers has 
received considerable research attention. 

INDIA continues to direct studies towards the evaluation of the 
integrated health services, the multipurpose worker scheme and the health 
guide strategy. 

The Indian Council of Medical Research (ICMR) is responsible, in 
active association with the Ministry of Health and Family Welfare, the 
Ministry of Science and Technology, and the National Planning Commission, 
for the development of effective health research programmes. The ICMR has a 
network of more than 25 institutions concerned with specific national health 
problems, located in different parts of the country. Mission-oriented 
research is implemented through the mechanism of task forces and streering 
committees. Sixty-five such task forces are functioning at present, each 
dealing with a priority problem. 

In addition to the ICMR, the National Institute of Health and Family 
Welfare under the Ministry of Health, is in charge of development of 
research in health administration and in family planning and maternal and 
child health. This institution also undertakes evaluation of the family 
planning programme, the multipurpose workers scheme and the health guide 
strategy. 

INDONESIA is undertaking a variety of studies on community 
participation, health service functioning and costs of health care. The 
Institute of Health Research and Development, together with various medical 
faculties, has formed a group for coordinating health research efforts. 

In MONGOLIA, the Government is showing an increasing interest in the 
development of a collaborative programme in research, particularly in the 
field of traditional medicine and health services. WHO has provided 
guidelines on how to prepare research protocols and submit requests. A 
recent decree of the Council of Ministers provided guidelines for improving 
the effectiveness and efficiency of the research work by gearing the 
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research themes to country needs, effecting better coordination and 
utilization of expensive equipment, making faster application of the 
research findings, etc. 

In NEPAL, a research study on the performance of health auxiliaries 
at the peripheral level is being undertaken jointly by the Institute of 
Medicine and the Department of Health, with WHO'S technical collaboration. 
Research activities are making some progress despite constraints such as 
inadequate manpower and paucity of resources. WHO will continue to provide 
technical support for research activities, the output of which will be 
utilized for priority health programmes; analysis of alternative approaches 
to health development and their cost-effectiveness; training of health 
personnel in research technologies, and participation in regional research 
programmes. 

In SRI LANKA, a WHO project has been set up to ~rovide direct 
support to health services research in view of its immediate relevance for 
the improvement of primary health care, as well as to train scientists for 
research. Owing to shortage of trained manpower capable of designing and 
conducting health services research, progress in the implementation of the 
project was slow. The primary focus of the Government during the period 
under report was on consolidation of the Research Sub-committee established 
under the National Health Development Committee (NHDC), development of 
appropriate mechanisms for research management and coordination, and 
identification of national priorities for research in the context of 
HFA/2000. There have been significant developments in this direction. 
National priorities were identified at the national seminar held in October 
1981. A task force set up under the Research Sub-committee of the NHDC has 
prepared guidelines for ethical review for clinical research involving 
human subjects. A research methodology course was organized in November 
1981 by the University of Peradeniya to train young scientists in designing 
and conducting research projects. 

In THAILAND, the Ministry of Public Health has set up a research 
committee to coordinate and promote health research and formulate research 
policy and plans. The Ministry is anxious to give operational effect to 
research policies and plans in relation to ~ ~ A / 2 0 0 0  with primary healh care 
as the key approach. Research is being carried out in collaboration with 
WHO in fields such as tropical diseases and human reproduction. National 
seminars were held on policy and planning of biomedical research, health 
services research and the role of universities in carrying out research in 
support of HFAJ~OOO. Research activities were earlier carried out under 
other programmes, with WHO supporting national seminars on research 
planning and coordination, the research committees, training, and the 
promotion of TCDC. The use of WHO resources for these types of activities 
was approved and recommended for continuation following an analysis of the 
programme made for the programme budgeting exercise. A unit for undertaking 
health policy research has been established within Mahidol University. 

1.2 Primary Health Care 

The period under review saw further strengthening of health 
infrastructures at the national level for supporting health care delivery 
by frontline primary health care workers. Steps were initiated for 
exploring the possibilities of effective involvement and utilization of 



p r a c t i t i - o n e r s  o f  t r a d i t i r ~ a l  s y s t e m s  o f  m e d i c i n e ,  who a r e  n o t  o n l y  a v a i l a b l e  
i n  l a r g e  n u ~ ~ b e r s  i n  t h e  c o u n t r i e s  o f  t h e  Regioii  h u t  a r e  a l s o  r e a d i l y  
a c c e p t a b l e  t o  t h e  c o m ~ n u n i t i r s ,  i n  t h ~  i n lp l emen ta t i on  o f  pri.mary h e a l t h  c a r e  
programmes. To s u p p o r t  and i .nprcve t : le  p l a n n i n g ,  i m p l e m e n t a t i o n  and 
m o n i t o r i n g  o f  pri.marq l l e a l t l l  c a r e ,  a  number o f  s t u d i e s  on  v a r i o u s  a s p e c t s  
o f  PHC were  i n i t i a t e d .  Nota!,le ainoll: t h e r e  were t h e  JCHP s t u d i e s  i n  Rurlii;? 
and Nepal  j o i n t l y  sponso red  by 1;NICEF and WHO and t h e  s t u d y  c a r r i r d  o u t  b y  
t h e  H e a l t h  Resou rce s  Group i n  S r i  Lanka and Ne:,:il. O t h e r  s t , i . i ; e s  i n  ti-;,: 
r e g a r d  a r e  on  t h e  s u b j e c t s  o f  ( i )  i n t e r s e c t o r a l  c o l l a b o r a t i , > n ,  ( i i )  t h e  
r o l e  o f  p r ima ry  h e a l t h  c a r e  worke r s  i n  v a r y i n g  s i t u a t i o n s ,  and ( i i i )  income 
g e n e r a t i n g  a c t i v i t i e s  f o r  PHC. Piember c o u n t r i e s  a l s a  e v i n c e d  i n t e r e s t  i71 
u r b a n  pr i inary  h e a l t h  c a r e ,  aimed & t  t h e  p r o v i s i o n  o f  h e a l t h  s e r v i c e s  t o  
slum d w e l l e r s  and o t h e r  under -nerv-d  and u n s e r v e d  p o p u l a t i o i : ~  i n  u r b a : ~  
a r e a s .  Arrangements  have been  initiated f o r  ho l r i i ng  a  r e g i o n a l  works l~op  o n  
u r b a n  p r ima ry  h e a l t h  c a r e  i n  t!ie l a s t  q u a r t e r  o f  1952.  Case  s t u d i e s  i n  
u rban  p r ima ry  h e a l t h  c a r e  f o r  a s c s r t z i n i n g  t h e  e x t e n t  o f  t h e  probl6:n and 
e v o l v i n g  s u i t a b l e  programmes f o r  i t s  s o l u t i o n  were  u n d e r t a k e n  i n  a number 
o f  c o u n t r i e s .  

A s econd  b i - r e g i o n a l  workshop on  p r i n a r y  hesalt11 c a r e  ha13 ::r 
P a t t a y a ,  T h a i l a n d ,  d u r i n g  t h e  y e a r  recdiirmerldtld in -dep t i i  s t u d i e s  on v a r i o u s  
a s p e c t s  o f  t h e  i m p l e m e n t a t i o n  o f  p r ima ry  h e a l t h  c a r e .  I n  l i n e  w i t h  t h i s  
r e commenda t i o~ i  2nd a s  a  f i r s t  s t e p ,  a  r e g i o n a l  workshop on t h e  p r ima ry  
h e a l t h  c a r e  a p p r o a c h  i n  t h e  c o n t r o l  o f  m a l a r i a  i n  South-Eas t  A s i a n  
c o u n t r i e s  was h e l d  i n  New D e l h i  f rom 10  t o  14 May 1982.  A r e g i o n z l  
c o n s u l t a t i o n  on  p r i m a r y  h e a l t h  c a r e  w i t h  emphas i s  on  community p a r t i c i p a t i o n  
i n  t h e  i m p l e m e n t a t i o n  o f  PHC i s  p l anned  f o r  t h e  end  o f  t h i s  y e a r  unde r  a 
UNDP-assisted i n t e r - c o u n t r y  p r o j e c t .  

I n  BANGLADESH, a WHO m e d i c a l  o f f i c e r  h a s  been  a s s i s t i n g  i n  
s t r e n g t h e n i n g  t h a n a  h e a l t h  complexes  and i n  d e v e l o p i n g  p r i m a r y  !iealt.?: cart! 
s e r v i c e s .  The s econd  a n n u a l  s t u d y  on  t h e  deve lopment  O F  t h a n a  hea l c i ?  
complexes  was conduc t ed  a s  p a r t  o f  t h e  m o n i t o r i n g  and evaluation o f  p r o g r s s s  
i n  s u p p o r t  o f  p r ima ry  h e a l t h  c a r e .  With WHO s u p p o r t  t h e  Government conduc t ed  
t r a i n i n g  c o u r s e s  on  p r i m a r y  h e a l t h  c a r e  f o r  t h e  i m p l e m e n t a t i o n  o f  PHC 
a c t i v i t i e s  i n  100  t h a n a s .  Al though  i t  had  e a r l i e r  b e e n  a y r e e d  c h a t  a f t e r  
a s s e s s m e n t  o f  t h e  p r o g r e s s  i n  t h e  s i x  p i l o t  t h a n a s  t h e  scheme s h o u l d  3 e  
e x t e n d e d  t o  100 t h a n a s  i n  1981  and 50 i n  1982 ,  i m p l e m e n t a t i o n  h a s  :>*:en 
pos tponed  t o  J u l y  1982 owing t o  f i n a n c i a l  and a d m i n i s t r a t i v e  c o n s t r a i n t s .  
I t  i s ,  however ,  p l anned  t h a t  a l l  t h e  r u r a l  t h a n a s  w i l l  h ave  t h a n a  h e a l t h  
complexes  by 1985 a s  t h i s  would h e l p  d e v e l o p  a  h e a l t h  i n f r a s t r u c t u r e  i n  
s u p p o r t  o f  p r ima ry  h e a l t h  c a r e .  A t r i p a r t i t e  e v a l u a t i o n  e x e r c i s e  was 
c a r r i e d  o u t  i n  t h r e e  o f  t h e  s i x  p i l o t  t h a n a s  t o  a s s e s s  t h e  r o l e  and 
a c t i v i t i e s  o f  v i l l a g e  h e a l t h  c o m m i t t e e s ,  v i l l a g e  v o l u n t a r y  h e a l t h  w o r k ? r s ,  
f a m i l y  w e l f a r e  w o r k e r s ,  t h a n a  h e a l t h  and f a m i l y  p l a n n i n g  a d m i n i s t r a t o r s  and 
c i v i l  s u r g e o n s .  The e x e r c i s e  a l s o  a s s e s s e d  t h e  d e g r e e  o f  comrr~unity 
i nvo lvemen t  i n  PHC and a w a r e n e s s  and a c c e p t a n c e  o f  t h e  PHC s e r v i c e s  by t h e  
community. T h i s  a s s e s s m e n t  r e v e a l s  t h a t  PHC a c t i v i t i e s  a r e  c o n t r i b u t i n g  
s a t i s f a c t o r i l y  t owards  o v e r a l l  improvement  o f  h e a l t h  and f a m i l y  r.!r'?.i!i;:~ 
s e r v i c e s .  I n t e g r a t i o n  o f  t h e  p o p u l a t i o n  c o n t r o l  and f a m i l y  p:a?t,inz 
s e r v i c e s  and h e a l t h  s e r v i c e s  a t  t h e  d i s t r i c t ,  t h a n a  and s u b s i d i a r y  l : ? v e l s  
i s  s t i l l  i n  a  s t a t e  o f  f l u x .  

I n  BHIITAN, WiiO and Uiv'ICEF c o o p e r a t e d  i n  c a r r y i ~ g  o u t  a number d f  
a c t i v i t i e s  on  t h e  promoti.on o f  p r i m a r y  ! ~ e a l t h  c a r e  t i .  cc;!iii,lni.cy 
p a r t i c i p a t i o n .  V o l u n t e e r s  f rom s e l e c t e d  v i l l a g e s  were  t r a i n e d  i r ;  : s i n p l c  
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t r ea tment  o f  cornmon a i l m e n t s .  In  a d d i t i o n ,  t r a i n i n g  was g iven  t o  v i l l a g e  
heal.:h workers ,  who were t o  promote, through h e a l t h  educa t ion  and 
demons t ra t ion  of s imple  p r a c t i c e s ,  p e r s o n a l  hyg iene ,  s a n i t a t i o n ,  and the 
use  of s a f e  d r i n k i n g  wa te r  by the  v i l l a g e r s .  This  a c t i v i t y  proved t o  be one 
of  t h e  most e f f e c t i v e  l i n k s  between s p a r s e l y  popula ted mountain s e t t l e m e n t s  
and b a s i c  h e a l t h  u n i t s .  The programme has  been reviewed by WHO and found t o  
be u s e f u l  and e f f e c t i v e  i n  t r a n s l a t i n g  t h e  primary h e a l t h  c a r e  approach 
i n t o  r e a l i t y ,  e s p e c i a l l y  i n  Tashigang D i s t r i c t .  Twenty-one v i l l a g e  v o l u n t e e r  
h e a l t h  workers ,  s e l e c t e d  by t h e  com~nunity, were t r a i n e d  i n  t h e  Heal th  
School a t  Thimphu s u c c e s s f u l l y .  WHO i s  c l o s e l y  working w i t h  UNDP and UNICEF 
i n  suppor t  of n a t i o n a l  e f f o r t s  f o r  deve lop ing  primary h e a l t h  c a r e  s e r v i c e s  
i n  Bhutan. The Government i s  making consc ious  e f f o r t s  f o r  i n t r a s e c t o r a l  
c o o r d i n a t i o n  vis-a-vis  PHC. 

In BURMA, s t e a d y  p rogress  con t inued  t o  be made i n  t h e  implementation 
o f  primary h e a l t h  c a r e  through the  P e o p l e ' s  Heal th  Programme, which 
advocates  a  comprehensive approach by means of i n t e r s e c t o r a l  c o l l a b o r a t i o n  
Eor developing PHC. From a  modest s t a r t  i n  1975-76, when on ly  15 townships,  
o r  nhout 5'; of  t h e  c o u n t r y ,  were covered ,  t h e  programme i.s now i n  o p e r a t i o n  
i n  147 townships o r  50% of t h e  c o u n t r y ,  cover ing  more than h a l f  of the  
popu la t ion .  The t r a i n i n g  of community h e a l t h  workers,  suppor ted  by IWO, 
UNICEF and US A I D ,  c o n t i n u e s  and has  e n t e r e d  t h e  f i f t h  phase o f  t h e  Plan. 
So f a r  5240 community h e a l t h  workers - n e a r l y  h a l f  of t h e  t a r g e t  of  13 958 
- have been t r a i n e d .  Ref resher  c o u r s e s  f o r  t h e  comrnunity h e a l t h  workers who 
were t r a i n e d  d u r i n g  Phase I t o  Phase I V  of  t h e  P lan  a r e  a l s o  con t inu ing .  
O r i e n t a t i o n  seminars  f o r  t h e  v i l l a g e  people  c o u n s e l l o r s  o f  both  o l d  and new 
townships where t h e  p lan  i s  o p e r a t i n g ,  were conducted t o  enab le  t h e  
p a r t i c i p a n t s  t o  exchange e x p e r i e n c e s .  I n  a d d i t i o n  t o  t h e  p roduc t ion  and 
d i s t r i b u t i o n  of  8000 community h e a l t h  worker manuals and 8000 f i r s t  a i d  
books f o r  t h e  t r a i n i n g  of comrnunity h e a l t h  workers ,  d i a r i e s  were ~ r i n t e d  
f o r  r ecord ing  t h e i r  a c t i v i t i e s  i n  a  uniform manner. A c e n t r a l - l e v e l  
e v a l u a t i o n  workshop was conducted i n  September f o r  4 2  p a r t i c i p a n t s  from the 
S t a t e s  and d i v i s i o n s  concerned,  followed by an e v a l u a t i o n  wi th  suppor t  from 
IJHO. During t h e  p e r i o d  under review a  f i e l d  s t u d y  on t h e  r o l e  of  community 
h e a l t h  workers i n  primary h e a l t h  c a r e  was a l s o  conducted.  Burina i s  
p a r t i c i p a t i n g  i n  a  JCHP s tudy on primary h e a l t h  c a r e  wi th  j o i n t  suppor t  
from WHO and UNICEF. E f f o r t s  have been i n i t i a t e d  i n  a  l i m i t e d  way t o  
develop primary h e a l t h  c a r e  i n  urban a r e a s  a l s o .  

The concept  of h e a l t h  f o r  a l l  i n  I N D I A  i s  embedded i n  t h e  d o c t r i n e  
of  t h e  Minimum Needs Progra~ilme, of  which primary h e a l t h  c a r e  forms a  major 
camponent. I t  aims a t  e l i m i n a t i n g  d i s p a r i t i e s  among d i f f e r e n t  r e g i o n s  o f  
t h e  coun t ry  and a l s o  between d i f f e r e n t  segments o f  t h e  popu la t ion .  The 
community h e a l t h  v o l u n t e e r  scheme cover ing  t h e  e n t i r e  c o u n t r y ,  which i s  now 
c a l l e d  "The Heal th  Guide Scheme", was launched a lmost  f i v e  yea r s  ago and i; 
i n  d i f f e r e n t  s t a g e s  of  implementation i n  d i f f e r e n t  S t a t e s .  By t h e  end of 
1981, 183 751 h e a l t h  gu ides  had been t r a i n e d  and were working under the 
s u p e r v i s i o n  of  2969 primary h e a l t h  c e n t r e s .  I n  o r d e r  t o  s t r e n g t h e n  the  
r u r a l  h e a l t h  i n f r a s t r u c t u r e  f o r  s u p e r v i s i o n  and t h e  r e f e r r a l  system, t h e  
mul t ipurpose  h e a l t h  worker scheme i s  be ing  implemented i n  a  phased manner. 
The t r a i n i n g  under t h i s  scheme i s  l i k e l y  t o  be completed i n  248 d i s t r i c t s  
and w i l l  c o n t i n u e  i n  116 d i s t r i c t s .  

The Government a t t a c h e s  due ilnportance t o  urban primary h e a l t h  c a r e ;  
a i l a t iona l  confe rence  on PHC f o r  t h e  urban poor was h e l d  i n  New  elh hi i n  
A p r i l  1982. Seventeen c i t i e s  have been s e l e c t e d  f o r  s t l ~ d i e s  on urban 
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primary health care. The results of these studies will form an important 
input for the inter-country meeting on urban primary care to be organized 
by WHO in the last quarter of 1982. A study on "Intersectoral Action for 
Health" was initiated in Kerala with WHO support. The purpose of this study 
is to identify the critical factors in social and economic development 
which influence health and their lnter-action, understand the role of 
intersectoral collaboration in improving health, and to develop appropria-e 
mechanisms to promote, plan and implement intersectoral action. An in:er- 
national workshop with WHO'S technical support has been planii-d i o -  
November 1982 in Kerala, with participants from Jamaica, Norway, Sweden, 
Sri Lanka and Thailand. 

In INDONESIA, the WHO team comprising a senior public healtn 
administrator and a public health nurse continued to assist the Directorate 
General of Community Health Services in strengthening the health centre 
infrastructure, in developing and further expanding village community 
health development (PKMD) and in strengthening family health and 
institutional services. Following participation by two officers of the 
Health Ministry in the Urban Primary Health Care Workshop in Manila, a 
national workshop on this subject was held in June in Cisarus in order to 
assess the situation in urban areas. 

Further progress was made in the development of health centres, which 
increased from 4535 in 1980 to 4753 in 1981. The total number of staff in 
the rural health centre infrastructure at present is 54 085. 

The in-service training programme for health centre staff continued 
as planned, an addition to its technical content being the incorporatioi~ O F  
an integrated PNC package. This has improved the rate of utilizatioti c f  
health services. The training of PKMD teams continued at the sub-district 
and village levels. This programme has been extended from 12 to 19 
provinces. The design for an effective system of health centre recordin:, 
reporting and surveillance was finalized. 

The joint Governrnent/U~~C~F/WHO task force continued its attempts to 
solve field problems. WHO'S collaborative efforts contributed to che 
expansion and strengthening of the health infrastructure and management, 
the training of village leaders, health centre staff and PKMD intersectoral 
teams; :he development of a national inventory of PKMD activities in all 
provinces for the planning, monitoring and assessment of programmes, and 
the evaluation of the utilization and effectiveness of mobile units in 
outreach areas. UNICEF gave support to group educational activities, 
especially in provincial health offices where PKMD activities were expanded. 

In MALDIVES, primary health care activities are carried out through 
the health centres in the atolls with supervisory and referral support from 
Male Hospital. In March 1982, WHO supported the organization of a workshop 
in Male on the implementation of HFA/2000 strategies. This workshop, which 
had mult i-sectoral participation, reviewed the implementation of Pa:: irr 
Maldives and recommended measures for its improvement. The Organization 
also provided support to implement the Government's efforts in training ss  
many health workers as possible, both within the country and outside. While 
medical graduates are trained outside the country, auxiliary healih 
personnel such as community health workers, family health assistants and 
u~~rse-aides are trained locally at the training centre attached 2.7 the 
Ministry of Health. Of the four regional hospitals planned to be eatahlisihed 
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by the Government through UNICEF and WHO assistance, the construction of 
one is over. In order to provide better technical services WHO assigned a 
number of teams consisting of specialists in general survey, ENT and 
gynaecology and obstetrics. In addition, a specialist in laboratory 
diagnostic services and a consultant in the maintenance of medical records 
were provided. Also, a number of fellowships were awarded in the field of 
primary health care. 

MONGOLIA is planning to develop all aspects of primary health care 
services in Huvsgul Aimak as a model, starting with a functional 
reorganization of the aimak health department with emphasis on the delivery 
of village primary health care services. WHO assigned a consultant in 
October-November 1981 to assist the Government in formulating the project. 
The major feature of the project is the development of a comprehensive and 
effective module of health care delivery system replicable in other parts 
of rural Mongolia in the context of the present situation. The project 
envisages the provision of 16 physicians, 106 hospital beds, and 80 
paramedical personnel per 10 000 persons in the aimak by 1985, constituting 
the resource for methodology guidance and technical backstopping to the PHC 
services package. 

In NEPAL, primary health care is delivered through multipurpose 
health workers under the Community Health and Integration Division of the 
Ministry of Health. Out of a total of 75 development districts, six are 
considered fully integrated and another 17 are in various stages of 
integration. Comprehensive rural health services, which are delivered by 
the health posts, are to be integrated and extended further through the 
utilization of ward-level health volunteers and through active community 
involvement. WHO provided assistance in the development of training 
programmes for community health leaders (CHL), who are volunteers nominated 
by and drawn from the community in which they work. They will be trained in 
simple curative services and in initiating primary health care programmes, 
With WHO support 3000 copies of a manual for these workers have been 
prepared and distributed. Preparatory steps for a JCHP study on primary 
health care, supported by WHO/UNICEF, have been taken. Another on-going 
study, on income generation for health, when completed, is expected to 
contribute significantly to the successful implementation of the PHC 
programme. 

In SRI LANKA, the Government has initiated several steps to improve 
primary health care and basic health services. These include a "White 
Paper" on reorganization of the Ministry of Health, formulation of a 
national health policy, setting up of a national health development network, 
laying emphasis on the intersectoral approach in the PHC plan, and the 
decision to develop a new 3-tier model for primary health care services. 
This model consists of (i) one gramodaya health centre for a population of 
3000, (ii) one sub-divisional health centre for 4-5 gramodaya health 
centres, and (iii) one divisional health centre for three sub-divisional 
health centres. In addition, it is proposed to develop district hospitals 
as referral facilities for the peripheral institutions. A draft proposal 
for the PHC action plan, which elucidates the HFA/2000 philosophy and 
defines broad PHC objectives, has been prepared. The proposed PHC action 
plan was considered by the Steering Committee of the Health Resources Group 
in Geneva for the purpose of mobilizing resources at country level in 
support of PHC. The Asian Development Bank has agreed to fund a part of 
this plan. 
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The first WHO-sponsored workshop for intersectoral action for PHC 
was held at the Marga Institute in Colombo in which the principal investi- 
gators from the three institutions involved, namely, the Centre for 
Development Studies (Kerala, India), University of Oslo (Norway) and the 
Marga Institute (Colombo), participated. The workshop, inter alia, 
considered the results of an in-depth analysis of available data to clarify 
the relationship between health and development. The second workshop is 
scheduled to be held in Kerala (India) in September 1982. 

The highlight of PHC activities in THAILAND during the year was the 
meeting of chiefs of provincial planning and evaluation sections, which was 
called to develop primary health care plans as a component of the Fifth 
Five-Year National Public Health Development Plan. The PHC Secretariat, in 
collaboration with the Provincial Public Health Office, organized two 
courses for the training of trainers at the provincial level. At the sub- 
district level, 26 courses for the training of trainers were arranged. 
Training courses for village health volunteers (VHVs) and village health 
comlnunicators (VHCS) were undertaken in 72 provinces throughout the 
country. About 20 000 VHVs and 200 000 VHCs have already been trained as 
planned, thereby extending coverage to about 50% of the rural population. 
Staff at provincial level have been trained in order to strengthen 
managerial support and ensure better supervision. Technical as well as 
logistic support was extended from the central level in the form of 
first-aid kits, manuals on health services, supplementary budgets and 
supervisory visits. In regard to intersectoral collaboration, key persons 
from the Ministry of Public Health and the office of the PHC Secretariat 
participated in 90 seminars/workshops and training courses organized by 
other ministries to foster mutual cooperation. The programme on urban 
primary health care also received impetus during the period under review. 
Seminars for the pre-service and in-service training of all levels of 
municipal health officers with emphasis on primary health care were 
organized. A national workshop on urban primary health care was held in 
December 1981 supported by WHO. Attempts have been made to mobilize 
potential resources at the community level, including the development of 
appropriate technologies such as biogas plants and the raising of funds to 
increase the supportive capacity of PHC workers in terms of the pharma- 
ceutical drugs cooperative programme. 

It is evident that all the countries in the Region are committed to 
the goal of health for all by the year 2000 with primary health care as the 
key approach, and are making sincere efforts in this regard - some even to 
the extent of restructuring their health systems. WHO continued to provide 
support in the form of technical collaboration, grants or local cost 
subsidies, fellowships, organization of study tours, and supplies and 
equipment. 

The programme for the effective utilization of systems of traditional 
medicine has evoked considerable interest among the countries, since these 
systems are not only a part of their rich heritage but also economical and 
acceptable to the communities. It is being increasingly recognized that to 
achieve the objective of health for all within the existing resources, all 
the available manpower in the field of health, including practitioners of 
traditional medicine, should be fully involved in the implementation of 
national primary health care programmes. Efforts have been made, though on 
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a limited scale to begin with, to initiate these practitioners as equal 
partners in the health system in all phases of activity, i.e., promotive, 
preventive, curative and rehabilitative. Highest priority has been accorded 
to research on the role of traditional practices and traditional 
practitioners in primary health care. 

In BANGLADESH, the two traditional systems of medicine in use are 
Unani and Ayurveda. As a follow-up of the recommendations of the National 
Workshop on Utilization of Traditional Medicine in Primary Health Care held 
in December 1980 in Dacca and recognizing the availability of a large 
number of practitioners of traditional medicine and the abundance of herbs 
and medicinal plants, the Government has initiated a programme for the 
development and full utilization of these systems in primary health care. A 
short-term consultant was provided during the year to assist in the 
preparation of two draft project documents for UNDP assistance, namely, (1) 
"Development of Traditional System of Medicine", and ( 2 )  "Development of 
Homoeopathic System of Medicine". Another consultant was assigned to study 
and propose plans for setting up rural dispensaries in traditional medicine, 
to organize refresher courses for traditional practitioners to prepare them 
for work in such dispensaries, and to train the same group of traditional 
practitioners in setting up the dispensaries and in preparing traditional 
medicines. A third consultant was provided to assist in assessing the state 
of traditional systems of medicine in the country, suggest ways and means 
of developing these systems further as an integral part of primary health 
care, advise on strengthening the existing Tibbia College, and to prepare 
plans for setting up two rural clinicslpharmacies to serve as the nucleus 
for further development. 

In BHUTAN, traditional medicine, based mainly on Ayurveda and to 
some extent on the Tibetan system, is widely practised and has great 
potential for further development. The Government has an ayurvedic hospital 
in Thimphu which provides curative services, and a pharmacy in traditional 
medicine, which manufactures drugs. Since the output of this pharmacy is 
hardly sufficient to meet the requirements of the two government 
dispensaries, a WHO consultant was assigned under a UNDP project to provide 
the technical know-how in the manufacture of traditional drugs and to 
advise on the further development of health manpower. Supplies and 
equipment to strengthen the Government pharmacy were also provided. 

In INDIA, the traditional systems of medicine (Ayurveda, Siddha and 
Unani-Tibbi) have been accepted in the overall health services programme in 
addition to modern medicine. There are 112 undergraduate colleges of 
traditional medicine and a full-fledged Ayurvedic University in Jamnagar, 
Gujarat. WHO support continued to be given to the two WHO Collaborating 
Centres, e.g., at the University of Ayurveda, Jamnagar, and the Department 
of Ayurveda, Banaras Hindu University, Varanasi. The Organization also 
participated in the National Conference on the Role of Practitioners of 
Indian Medicine in Primary Health Care, organized by the Department of 
Ayurveda of Banaras Hindu University and held in Varanasi in February 1982. 

In NEPAL, the Government has upgraded the Ayurvedic Section of the 
Directorate General of Health Services into a full-fledged Department of 
Ayurveda. In addition to conducting a Certificate Course in Ayurveda under 
Tribhuvan University, the Government has introduced 15 ayurvedic prepara- 
tions in the primary health care programme and has also appointed some of 
the certificate holders to be in charge of health posts. There are plans to 
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train practitioners of traditional medicine in refined methods of diagnosis 
and treatment according to Ayurveda as well as in modern concepts of public 
health and family planning. Under UNDP-assisted projects, WHO provided 
technical support for the establishment of rural pharmacies1 clinics, 
selection of kits containing traditional remedies for common ailments, and 
the development of a simple training programme in the use of these kits. It 
also collaborated in the organization of seminars/workshops for traditional 
practitioners and health workers. A WHO consultant was provided to advise 
the Government on better utilization of practitioners of traditional 
medicine in primary health care. 

In MONGOLIA, where traditional medicine is widely practised and well 
recognized, WHO is promoting and collaborating in the preparation of a 
comprehensive plan for developing all aspects of folk medicine, including 
research. 

In SRI LANKA, a WHO consultant was assigned under a UNDP-assisted 
project to review in detail the undergraduate training system in Ayurveda 
and to prepare a project proposal for strengthening the teaching of 
Ayurveda in medical schools. Another consultant was provided to assist the 
Government in the preparation of a comprehensive project proposal for the 
training and utilization of traditional medical practitioners in the 
context of primary health care. He also helped in the formulation of a 
syllabus and curriculum for the degree course in the Ayurveda, siddha and 
Unani systems of medicine and recruitment rules for the teaching staff of 
the Institute of Indigenous Medicine. Assistance was also provided to the 
Government Ayurvedic Drugs Corporation in the modernization and efficient 
production of ayurvedic drugs. WHO assisted the Government in a 
project proposal on the identification, cultivation and preservation of 
traditional medicinal plants and the establishment of a herbarium. 

During the period under review the Organization promoted the 
coordination of traditional systems of medicine with the modern systems. 
Serious research efforts to exploit the wealth of manpower, herbs and 
medicinal plants available in the countries of the Region were also 
recommended. WHO'S initiative and active response to the needs of the 
countries in this regard seem to have paved the way for the effective 
development of traditional systems of medicine in this region towards 
fulfilment of the objectives of HFA/2000. 

1.4 Family Health 

Maternal and child health including family planning as part of 
primary health care continued to receive priority attention in almost all 
the countries of the Region. Therefore, in keeping with the national 
policies, WHO'S regional programme in this area provided support to 
services, education and training, and research. These activities have been 
carried out in close collaboration with UNICEF and UNFPA. 

WHO'S technical support to national family planning programmes has 
been focused on managerial aspects such as participation in needs assess- 
ment missions, project formulation and reformulation, monitoring and 
evaluation. Under the Special Programme of Research, Development and 
Research Training in Human Reproduction, assistance has been given to 
research in family planning and infertility, mainly to improve family 
planning availability and use, and investigations on the safety and 
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efficacy of methods of fertility regulation. In response to the wishes of 
some Member countries, consultations have been initiated to identify 
further areas for WHO'S technical cooperation in national family planning 
programmes. 

As regards national policies and strategies for HFA/2000 in the area 
of maternal and child health, emphasis has been laid on support to countries 
in developing this essential component as part of primary health care. This 
has been done through reorientation of training programmes, financial and 
technical advisory services to expand coverage of services to the under- 
served populations, technical advisory services to improve monitoring and 
surveillance systems, and support to epidemiological and health services 
research in maternal and child health. 

Education and training continues to be a vital aspect of the 
maternal and child health programme in the Region, and has been strongly 
supported at various levels by WHO. 

To meet governments' objective of increasing the coverage of maternal 
and child health and family planning services, the Organization has sup- 
ported training programmes, both basic and continuing, for peripheral level 
workers in the health and heal th-related sectors, including traditional 
birth attendants. Towards this end, an inter-country workshop for developing 
effective supervisory mechanisms for traditional birth attendants was held, 
and countries are following up on the workshop's recommendations. Some basic 
equipment in maternal and child health required by primary-level health 
workers is being provided through country programmes supported by WHO. 

Epidemiological and health services research in maternal and child 
health has been supported by the Organization in several countries of the 
Region. ~echnical advisory services were provided to develop the study 
protocol for investigating maternal mortality and morbidity in Nepal, and 
to conduct an ad hoc survey of infant and young child mortality and 
morbidity in Burma. An inter-country consultation ("mini" task force 
meeting) on the Risk Approach in MCH Care held in December 1981 has helped 
the countries engaged in these studies to review the research protocols and 
to develop plans for evaluating them. 

Under the Risk Approach Study, consideration is being given to the 
development of intervention strategies relating to community participation, 
family self-help, inter-sectoral coordination and action, and appropriate 
technology for screening and management. 

Research studies on the reproductive health of adolescents were 
supported in some countries and technical advisory services provided for 
further developing and refining the protocols for additional studies. 

In pursuance of the Regional Committee's resolution on infant and 
young child feeding (SEA/RC34/R8), the Organization has rendered technical 
assistance to Member countries in several programme activities. 

Support is being given to strengthen the information base related to 
studies on breastfeeding and weaning practices, through the preparation of 
annotated bibliographies on these studies in several countries. A pilot 
study on the development of a methodology for the surveillance of breast- 
feeding is receiving assistance. WHO has initiated action for collaborating 
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with countries in the development of mechanisms for monitoring and reporting 
infant and young child feeding programmes using the "WHO Guiding Principles" 
through support to national consultative meetings and training activities. 
Under the Research-cum-Action Programme in Nutrition, the Organization also 
provides support to studies related to breastfeeding and infant and young 
child feeding practices. 

Several councries in the Region have already taken legislative or 
other measures regarding the marketing of breast-milk substitutes, and WHO 
has expressed its preparedness to provide legal and technical advisory 
services to other countries in this regard. 

The inter-country consultation on education and training in maternal 
and child health held in July 1981 provided a forum to review the curriculum 
content relating to infant and young child feeding practices in the teaching 
programmes for medical undergraduates and interns. Continued progress is 
being made by countries in developing the appropriate curriculum content. 
Similar emphasis was placed at an inter-country workshop on the training 
and supervision of traditional birth attendants. 

As part of promotional activities, WHO, together with UNICEF, issued 
a circular letter, signed by the two Regional Directors, to all parliamen- 
tarians, paediatricians and obstetricians in India. The letter drew 
attention to the International Code of Marketing and Promotion of Breast- 
feeding. Enclosed was relevant WHO and UNICEF documentation on infant and 
young child feeding programmes. Similar letters are being issued in some 
other countries as well. 

To ensure the availability of valid scientific and technical 
information on infant and young child feeding to Member countries, the 
Regional Office has distributed publications and documents relating to this 
subject, especially to senior officials at the policy-making level and to 
professional associations. 

Technical advisory services are also being extended, on request from 
countries, to assist in the preparation of national plans of action for 
infant and young child feeding programmes. In the meantime, a regional 
action plan (1982-83) has been developed. 

Keeping in view WHO'S technical cooperation required in support of 
national programmes on infant and young child nutrition, the regional 
strategies in maternal and child health for HFA/2000 were updated. 

The highlights of maternal and child health and family planning 
activities, and an assessment of programme implementation in individual 
countries, are given below. 

In BANGLADESH, for the further strengthening of health manpower in 
maternal and child health, support was provided, with funds from 
Headquarters, to the National Institute of Population Research and Training 
to train the trainers of peripheral health workers in fertility management 
and MCH care, for which curricula had been prepared at a national workshop 
held in January 1980. 

Surgical sterilization, especially of females, is a very popular 
method for family planning in Bangladesh. To improve the quality of the 
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service a project "sterilization surveillance team" has been developed with 
SIDA funds and with the collaboration of the Government and the World Bank, 
with WHO as the executing agency. Four national consultants have been 
nominated by the Government, and WHO is assigning four expatriate counter- 
part consultants. 

The UNFPA-funded project "Development and Strengthening of Maternal 
and Child Health and Family Planning" in BHUTAN is progressing according to 
the work plan; the construction of the training complex is expected to be 
completed by July/August 1982. The curricula for the orientation of various 
categories of health workers in family health have been approved by the 
Government. Two consultants were assigned in June 1982 to prepare teaching 
materials and audio-visual aids. 

The project coordinator visited different countries of the Region to 
observe the family health programmes and also to gain clinical experience 
to perform surgical sterilization (minilap). The health educator visited 
the Central Health Education Bureau, India, for three months' training. A 
one-week vasectomy camp was organized in Samah District in the last quarter 
of 1981. Two basic health units were completed in 1981 at Norbuling and 
Lamdara and the third at Samrang is under construction, thus expanding the 
maternal and child health services. The construction of two MCH clinics at 
Phuntsholing and Geyleyshong will further strengthen the MCH services in 
those areas. 

In BURMA, the Family Health Care Project, which is one oE the 
principal projects of the People's Health Plan, continued to receive 
technical support from WHO for the expansion of maternal and child health 
services and school health teams to townships in a phased manner. 

The training of the following categories of health personnel was 
supported by the Organization: township medical, health, education and 
school health officers; trainers of auxiliary midwives; auxiliary midwives 
to render maternal and child health care and nutrition surveillance in 
underserved rural villages to complement and assist midwives,and traditional 
birth attendants (lethes) to render them safe in their practice. 

The health manpower training programme was closely coordinated with 
support from UNICEF and US AID. UNICEF has supplied medicines to 105 
townships for the family health care project, and US AID has provided 
auxiliary midwifery kits to 60 townships and medicine and nursing kits to 
147 townships since April 1982. The strengthening of the referral services 
for primary health care was supported through training fellowships outside 
the country and study tours for health and education personnel. 

The study on the risk approach in MCH care is proceeding according 
to schedule. With a view to further strengthening the data base in family 
health, technical advisory services are being provided to develop a 
protocol for an ad hoc survey on infant and young child mortality and - -  
morbidity. 

In INDIA, family planning as an integral part of health services 
continued to receive priority attention from the national authorities, and 
WHO provided technical advisory services for the UNFPA-funded family 
welfare projects. 
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The Organization continued to collaborate' in curricula revisions in 
training programmes in maternal and child health. The demonstration of the 
remodelled paediatric curriculum, and the integrated maternal and child 
health and family planning curriculum for medical, undergraduates and 
interns, were supported through the award of fellowships. 

The production of a low-cost edition of the "Handbook for the 
Delivery of MCH care to Mothers and Children in a Community Development 
Block" is receiving assistance. The pre-test edition of the "Handbook for 
the Care of Children, Birth to Puberty" has been produced and handed over 
to the national authorities. 

In order to strengthen the care of the newborn at district level, 
two training workshops on neonatology for district-level paediatricians and 
obstetricians were held. The State-level management of MCH services also 
received further assistance through the provision of study tours for MCH 
officers at this level. 

In September 1981, a consultative meeting was held in the Regional 
Office to review the guiding principles developed by WHO to help Member 
States in carrying out their responsibilities for implementing and monitor- 
ing the infant and young child feeding programme, including the code of 
marketing of breastmilk substitutes, in the Indian context. Most of the 
principles were found to be relevant to India, and action is being taken by 
the national authorities to evolve a mechanism for the collection, 
compilation, analysis and dissemination of information designed to improve 
infant and young child feeding. 

In INDONESIA, WHO supported programme activities related to maternal 
and child health, family planning, and school health services towards 
reaching the objectives under Pelita 111, namely, reduction of morbidity 
and mortality amongst mothers, infants and pre-school children and increase 
of coverage of services, including increased midwifery coverage by trained 
midwives and traditional birth attendants. 

WHO collaborated in reviewing the maternal and child health and 
family planning activities within the Ministry of Health during the year. 
UNICEF was closely associated in these discussions. 

Action has been initiated for the assignment of a long-term WHO 
staff member in maternal and child health and nutrition. 

WHO provided support in upgrading the technical and managerial 
skills of school health personnel through the provision of regional study 
tours. Similar tours were also arranged for the central and provincial 
health officials concerned in order to strengthen the management capability 
of the family planning programme. Training fellowships were awarded to 
provincial-level MCH coordinators to strengthen their managerial and 
technical skills and, to support community nursing services, regional study 
tours were arranged for provincial community nursing coordinators. 

WHO made arrangements for the participation of a senior MCH official 
at national level in an international conference on perinatology with a view 
to assisting the planning of services in neonatology and perinatology at 
community level. The National MCH Conference, held in March 1982, discussed 
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the setting up of guidelines for the supervision of MCH activities 
including TBAs. 

The Ministry of Health is formulating a Ministerial Decree on the 
marketing of breastmilk substitutes based on some of the recommendations 
made by WHO consultants during their visit to Indonesia in April 1981. 

The Organization has initiated action to collaborate in developing 
mechanisms for monitoring and reporting the implementation of the infant 
and young child feeding programme through a national consultation making 
use of the WHO guiding principles, as discussed in the last session of the 
Regional Committee. 

In MALDIVES, the strategy for health for all was reviewed at a 
national workshop held in Hithadhoo in Seenu Atoll from 8 to 11 March 1982. 
Gne of the groups analysed and discussed maternal and child health 
programmes, highlighting the role and training of foolumas (traditional 
birth attendants) and family health workers. It was very encouraging to 
note that the target of reducing infant mortality from 120 to 90 by 1990 
has already been achieved this year, which was attributed to the immuniza- 
tion programme and oral rehydraion therapy for the control of diarrhoea. To 
strengthen the maternal and child health services further, a team consisting 
of an obstetrician-cum-gynaecologist and an anaesthetist was assigned in 
August-September 1981. 

In MONGOLIA, WHO supported the family health programme, in close 
collaboration with UNICEF and UNFPA, through the projects, "Maternal and 
Child Health" and "Epidemiological Studies of Population Growth and 
Strengthening of MCH Services", which have complementary objectives with 
inter-linked programme activities. 

In the six aimaks supported by the WHO programme, mobile health 
units, intensive care units and model MCH care centres have been 
established and are functioning well. 

WHO continued to collaborate in the further development of health 
manpower at all levels with a view to improving the quality of MCH 
services. National training seminars on perinatology and emergency 
paediatric problems for paediatricians at aimak level were supported and 
fellowships were awarded to paediatricians and obstetricians for training 
abroad. Technical advisory services through short-term consultants were 
provided in the following programme areas: (a) intensive care in 
paediatrics; (b) maternity services; ( c )  child haematology; (d) respiratory 
diseases in children, and (e) planning and management of MCH services. 

The health education programme for young mothers has been expanded 
to include family life and the upbringing and education of children upto 
the age of three years. 

As part of child welfare activities, a national centre for 
rehabilitation of chronically ill children has been established. Steps have 
been taken to expand the training of teachers for creches and kindergartens, 
and a new scheme for the supply of vitamins to children attending creches 
during the spring months has been introduced. 
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Mongolia continues to give special attention to the promotion of 
breastfeeding. In the field of education and training, courses and seminars 
are conducted regularly for all categories of health workers on infant and 
young child nrltrition, supported by WHO through local-cost subsidy. A 
booklet on "Infant Feeding" has been published with WHO'S technical 
assistance. As part of the risk strategy in the delivery of maternal and 
child health care, bottle-fed babies are kept under special surveillance at 
infant clinics as a risk group. 

A full-time national project manager was assigned to the UNFPA- 
funded project in January 1982, which greatly facilitated the monitoring 
and evaluation of programme activities under this project. 

In the six aimaks included for WHO'S technical support the maternal 
mortality rate was reduced by 21.1 per cent and the infant mortality rate 
by 11.1 per cent during 1981. The major constraints in programme 
implementation have been delays in assigning the required national staff 
under the project, "Epidemiological Studies of Population Growth", and the 
delay in utilizing the subsidies provided. These constraints were discussed 
at a tripartite review meeting held in August 1981 and remedial measures 
are being taken. The Regional Office has initiated action to reformulate 
the programme activities under the project "Epidemiological Studies of 
Population Growth and Strengthening MCH Services", based on data available 
from the country research studies. 

In NEPAL, FP/MCH services are delivered as an integral part of 
general services by the FP/MCH Project and the Community Health Integration 
Project. The National Family Planning/Maternal and Child Health Board is 
responsible for the national family planning programme. 

The main thrust of WHO support has been in health manpower training 
at all levels with a view to improving and expanding maternal and child 
health and family planning services coverage. These activities are being 
carried out in close collaboration with UNFPA, UNICEF and US AID. In 
addition, support is provided by national voluntary organizations. 

During the period under review training fellowships have been 
awarded for study tours for obstetricians, medical officers and public 
health nurses. 

A Tripartite Review Meeting was held in September 1981 on the 
UNFPA-supported projects "Strengthening the Community Health Integrated 
Project" and "Assistance to Family Planning and Maternal and Child Health 
Project". 

The infertility unit run by the FP/MCH project was strengthened by 
the supply of obstetric and surgical equipment. 

To strengthen the information base in maternal and child health, a 
WHO short-term consultant assisted the national authorities in the 
preparation of a study protocol for an "~pidemiological Study on Maternal 
Mortality and Morbidity in Hospitals and Communities". The draft protocol 
is being processed. 

A WHO consultant gave technical advice in drawing up a plan of 
action for improving infant and young child nutrition through the promotion 
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of better feeding practices. The same consultant provided some guidelines 
for drafting a national code of marketing of breastmilk substitutes. 

In SRI LANKA, technical advisory services in family health were 
provided through a long-term staff member assigned to the family health 
project. The two UNFPA-funded projects are being merged into one from April 
1982 under the title "Strengthening of Family Health Services". Since the 
introduction of the family health manual, training programmes for different 
categories of health workers have been held. To develop proper coordination 
among the medical officers (MCH) and medical officers of the Family Health 
Bureau, a workshop was organized in October 1981. Another workshop for 
health personnel was held in December 1981 to improve the implementation of 
the project further. With the aim of extending and improving the family 
health service coverage at the peripheral level, the Government has decided 
to involve ayurvedic practitioners. Through the other project,"Strengthening 
of Hospital-based Family Planning Services", 87 district and peripheral 
hospitals were strengthened to carry out sterilization services and MCH 
care, but a recent survey showed that only 51 hospitals were actually 
carrying out these activities. The causes for the remaining hospitals not 
carrying out the sterilization services are non-installation of equipment 
owing to shortage of engineering services, transfer and migration abroad of 
medical doctors who have been trained, and the difficulty in getting a 
sufficient number of trainees. A WHO consultant reviewed the project in 
July-August 1981. The project has now been merged into the family health 
project, in which training activities will continue. A new project, 
"Strengthening of Research and Evaluation Unit of the Family Health Bureau", 
will help to raise the quality and scope of service, data being provided by 
the Government. 

Family health programmes are of high priority in THAILAND. The 
UNFPA-funded projects for which WHO is the executing agency are concerned 
with the development of manpower through fellowships in different 
components of family health. Technical advisory services were provided 
through the long-term staff member assigned under the Regional Team in 
Family Health. An evaluation of UNFPA assistance to the National Family 
Planning programme was carried out in February/March 1982. 

Research Studies in the Field of Maternal and Child Health 

In BURMA, INDIA and THAILAND, the study on the application of the 
risk approach to the delivery of maternal and child health care continued 
to receive WHO'S support. The Regional Office is taking action to provide 
technical advisory services to Burma in finalizing the evaluation plan 
based on the recommendations made at the "Mini" Task Force "Meeting on the 
Risk Approach in MCH Care", held in Bangkok in December 1981. This meeting 
was also attended by the principal investigators and other researchers from 
India and Thailand. Burma is also to receive technical support in drawing 
up a study protocol for an ad hoc survey of infant and young child - -  
mortality and morbidity. 

WHO has provided technical advisory services to NEPAL in drawing up 
a study protocol for an "~~idemiological Study on Maternal Mortality and 
Morbidity in Rural Communities and Referral Institutions". 

In SRI LANKA, the study on Perinatal Mortality and Morbidity 
including Low Birth Weight is continuing and data are being processed. 
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The data from the WHO-supported collaborative studies on the Outcome 
of Pregnancy including Perinatal Mortality and Morbidity and Low Birth 
Weight carried out in Burma, India, Indonesia and Thailand are being 
revalidated at the Regional Office in order to prepare a regional profile 
on perinatal mortality and morbidity. 

1.5 Nursing 

The main thrust during the period under review was on the development 
of a coordinated approach with the organization of health services medical 
care, community health, maternal and child health, mental health, immuniza- 
tion, communicable disease contro1,nutrition and health education activities 
in planning and implementing a broad-based nursing programme. 

WHO continues to support Member countries in the development of 
nursing education and services. In coordination with other relevant 
programme acti.vities for health care delivery, the Organization is 
collaborating with them to achieve self-reliance in (1) nursing manpower 
planning, (2) development and modification of curricula to reflect a 
community focus for nurses, midwives and nursing auxiliaries, (3) systematic 
continuing education programmes for all categories of health personnel, 
( 4 )  strengthening of nursing services and management at all levels, and 
( 5 )  development of nursing research. 

The focus of the programme was also on strengthening the nursing 
component of primary health care. Group educational activities were 
organized for this purpose. Support was given to national workshops and 
courses aimed at developing community-focused curricula, development of 
national plans and guidelines for continuing education for health workers, 
including planning, implementation and evaluation, and to planning for 
optimum and effective utilization of nursing personnel. 

An inter-country consultative meeting on "teamwork and its role in 
the provision of primary health care services" was held in the Regional 
Office in July 1981. The purpose of this meeting was to assess the 
applicability of the report "Teamwork in Relation to PHC" of the expert 
group which had met last year, and to finalize a set of guidelines for the 
development of descriptive case studies on teamwork in primary health care 
from the countries. 

Training and supervision of TBAs and evaluation of their performance 
have been supported in seven countries (Bangladesh, Burma, India, 
Indonesia, Maldives, Nepal and Thailand) through technical input, 
dissemination of information, and organization of group educational 
activities. As a follow-up of the recommendation of the consultative 
meeting on "Programme Planning for Traditional Birth Attendants in Primary 
Health Care" held in March 1981, an inter-country workshop was organized in 
February 1982 to develop guidelines for the supervision of TBAs and simple 
tools for assessing their performance. 

In BANGLADESH, the first group of graduates of the basic programme 
at the College of Nursing was awarded the B.Sc. degree in nursing by Dacca 
University. Three long-term WHO staff members continue to provide 
assistance under two projects - "Nursing Advisory Services and Training" 
and "Strengthening of Thana Health Complex and Development of Primary 
Health Care". In line with the Government's decision to open 38 nurse 
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training centres for training 10 000 nurses, the Nursing College has 
increased its enrolment to prepare the necessary teachers for these 
schools. The first nurse to be awarded an MPH degree from the Netional 
Institute of Preventive and Social Medicine was a memher of the nursing 
college faculty. Four nurses were awarded WHO fellowships for advanced 
studies. In the continuing education programme eritphas'is is laid on 
upgrading skills in paediatric/child health nursing. 

1n BIJRMA, the development of the TBA training programme continues to 
make progress. In collaboration with WHO Headquarters, the study on the 
training and utilization of TBAs in the risk approach to MCR care made 
further headway. 

In order to strengthen the development of nursing education and 
services, arrangements are being made to send a national team composed of a 
doctor and two nurses on a two-month regional study tour in the fields of 
nursing curriculum development and educational science. 

A consultant in nursing education has been assisting in the 
f3rmulation of a project document for strengthening the nursing services. 
This project, which has the aim of improving nursing services and education 
in the country, is being developed in collaboration with UNDP. 

Short-term consultants continue to col1abora:e in the strengthening 
of nursing education and services in INDIA. One consultant, assigned tc the 
RAK College of Nursing, New Delhi, during January-April 1982, conducted 
courses on "Physical assessment in primary health care". Another consultant 
assisted the College of Nursing, Bangalore, in the deve1op1n.1:: of  a system 
for contin~~ing education for nurses. Two national nurses. ass~gned ?-I 3 

contractual basis, (i) assessed nursing needs and existing facilities i n  

preparation for setting up a nursing registration council in Meghalaya, and 
( i i )  assisted the Indian Nursing Council in preparing curriculum guides, 
respectively. 

A workshop for the development of guidelines for continuing education 
of health workers was conducted, and the guidelines were printed with WHO 
financial support. supplies and equipment as well as subsidies were likewise 
provided to facilitate a wide range of activi-ties. Three short-term 
fellowships were awarded to nurses in various clinical fields, including 
community health nursing. 

In INDONESIA, major WHO activities in support of nursing continue to 
Eocus on the review and revision of the various curricula for basic nursing 
education programmes. Course syllabi for the second and third years of the 
revised AKPER (academy of nursing) curriculum are under preparation. The 
revised PK (health nurse) curriculum has been printed in Bahasa 1ndonesi.a 
and is to be officially implemented this school year. The teacher training 
curriculum was revised at a workshop held in Ujung Pandang, South Sulawesi, 
in March 1982. 

Continuing education courses are offered by ten schools ( 2  teacher 
training centres, 2 AKPERS and 6 SPKS (health nurse schools)) in !he 
different clinical nursing fields, including teaching and management oE 
nursing care. Post-PK clinical nursing courses, supplementary training for 
assistant nurse/midwives and retraining of graduates of the old programmes 
in community health, progressed according to plan. Various short courses 
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( 6  weeks) in different fields of clinical nursing were held for teachers 
and a course in hospital nursing service management was conducted in 
September-October with the assistance of a WHO consultant. Additional PK 
schools are now operational, bringing the total to 125 as of February 1982; 
similarly, five new academies of nursing have opened, making up a total of 
11 for the entire country. 

A team of two nursing experts, one in nursing education and one in 
services, supported by a WHO statistician, assessed the nursing situation 
in Indonesia. This assessment is expected to generate changes to resolve 
long-standing issues with regard to nursing in the country. 

Considerable progress was made in nursing manpower development in 
the Province of Irian Jaya. WHO awarded 12 in-country fellowships to nurses 
to obtain qualifications in teaching, and helped organize a workshop on the 
training of nursing/midwifery personnel for primary health care. 

A consultant assisted with the development of a provincial nurse 
manpower plan. A national nurse, on a contractual service basis, helped 
with the formulation of educational policies and the standardization of the 
PKC (assistant nurse) curriculum to include basic social process skills. A 
WHO nurse educator collaborated in these activities and also helped in the 
planning, implementation and evaluation of nursing education activities in 
the Province. 

In MALDIVES, in collaboration with UNDP, a project proposal for the 
training of auxiliary/comrnunity health workers has been formulated. The 
project aims at producing five categories of auxiliary/community health 
personnel, upgrading the nurse aide programme to a two-year certificate 
training course and further developing continuing education programmes for 
existing staff. A WHO nurse educator and United Nations Volunteers (nurses) 
are expected to assist in the implementation of the project, which will 
also receive other support in the form of fellowships, study tours and 
group educational activities. 

In MONGOLIA, the curriculum of middle-level health workers (nurse, 
feldsher and laboratory assistant) has been revised, the most important 
changes being the time allotted to field practice and the inclusion of 
courses of greater relevance. A new building is under construction to 
accommodate the increasing intake of students. In these efforts WHO has 
provided technical consultancy services. 

Strengthening of nursing/midwifery education in NEPAL continues to 
accelerate with the implementation of two post-basic nursing courses and a 
community health nursing and midwifery course at the Institute of Medicine, 
Tribhuvan University, where a long-term WHO staff member is in position. 
Another staff member in the field of public health nursing administration 
and education is under recruitment to assist in developing mechanisms for 
the planning, management and evaluation of nursing services in the country. 

In April-May 1982, technical assistance was provided in developing 
plans for an organized system of continuing education for nurses. 

In SRI LANKA, in support of the Government's efforts to strengthen 
nursing education and services, WHO provided nursing consultants for six 
months to assist in the conduct of three workshops in the area of test and 



mwsurement in nursing education, in which 36 participants were trained. 
Two additional workshops were held on "Administration in Nursing Education", 
in which 18 principals and a vice-principal of nursing schools took part. 

A crash programme to train 2606 midwives (FHW) is under way to meet 
the goal of one midwife per 3000 population. 

WHO support was provided to THAILAND in initiating action for (1) 
the development of a national plan to redirect the nursing education system 
within the framework of PHC, and ( 2 )  the formulation of a national master 
plan for the development of nursing research in the country. 

A national workshop on the "role of nursing education in the 
preparation of nursing personnel for PHC, held in December 1981, was 
assisted by a WHO staff member. The objective of this workshop, in which 
130 nurses participated, was to devise ways and means to reorient the 
entire nursing education system in support of the Government's policy on 
primary health care. Efforts have also been made, with WHO assistance, to 
explore the existing research potentialities in nursing in order to improve 
services. 

Thus, during the year, the framework used as a guide in developing 
and planning activities at national level directed towards the primary 
health care programmes of each country included: (1) development of nursing 
manpower planning as an integral part of the total health manpower system 
of the country; ( 2 )  promotion of the effective utilization of existing 
nursing personnel; (3)  modification of nursinglmidwifery education 
programmes to reflect a community focus, including continuing education, 
and ( 4 )  development of nursing research. 

Within this framework the major achievements of the period may be 
su~ntnarized as follows: 

(1) In three countries, nursing manpower development has 
been integrated in the total health manpower development 
of the country. In the other countries there is an 
awareness of the need for this approach. 

(2) Tasks have been identified for the expansion of the 
TRA's functions. 

( 3 )  Routine tasks for all categories of auxiliary health 
personnel have been identified. This area needs 
strengthening for better utilization of nurses in 
support of PHC. 

( 4 )  Various types of initiatives have been generated in the 
countries for curriculum reorganization in support of 
PHC. The development of a community-focused curriculum 
has been progressing well in Thailand. It is hoped that 
this systematic model, with appropriate adaptation, 
could be used in other countries. 

( 5 )  A design for the organization of the nursing service 
component of the health system has been initiated in 
several countries. 
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( 6 )  One country has developed a master plan for nursing 
research. Protocols are being developed and the results 
of the research are expected to have a positive impact 
on PHC programme activities. 

1.6 Health Education 

In line with the thrust towards health for all by the year 2000, 
there has been a shift in the objectives of public information and health 
education. From essentially promoting voluntary health action and 
utilization of services the emphasis now is on promoting, in addition, 
self-reliance and community participation in the development, maintenance, 
support and payment for service in some cases. This has imposed an added 
responsibility on health education. 

This calls for the study of social, psychological and cultural 
determinants of health behaviour in order to develop meaningful education 
programmes as well as appropriate educational methods and materials that 
must fit in with the different perceptual patterns of the populations 
concerned. 

The increase in the population to be served has led to an increase 
in the number of the health personnel to serve them, and the majority of 
them, of necessity, would be semi-trained community health workers, 
volunteers or the like. In spite of this fact, they are, at the grassroots 
level, called upon to meet much of the health needs including health 
education of the people, coordinate with others and function, inter alia, 
as developmental agents. Health education is required to train these 
workers to undertake these tasks. 

To compound these complex issues, as it were, the scope and content 
of health education has expanded. Each and every service that comprises the 
primary health care package has its corresponding educational component 
which must extend, expand, and prolong the benefits of the services 
provided, and this makes the task of health education even more difficult. 
Member States took stock of these realities and increasingly reoriented 
their objectives, programmes, methods, material, and personnel, as briefly 
described below. The Organization collaborated with them in a number of 
ways. 

Keeping in mind the needs of Member countries, WHO intensified its 
support to research on health behaviour, health education and community 
participation as well as appropriate technology for research itself. While 
supporting research in several countries, notably on health behaviour and 
health education as relevant to water supply and sanitation, it organized 
an inter-country consultation on appropriate technology on research in 
health behaviour and health education. The recommendations and guidelines 
developed during this consultation, when applied to the design of research 
projects will, it is hoped, lead to more relevant, methodologically sound 
research. Already, action is being taken to ensure that findings from 
research are applied to programme development and operation. 

In spite of widespread recognition of the need for community 
participation, with public information and health education as instruments 
influencing it, there is still a considerable constraint to such pa~ti- 
cipation. The concept and the different components that embody this concept 
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are still not fully understood nor are the objectives and approaches 
influencing it well developed. 

Evaluation of the impact of health education in the countries and of 
WHO'S support to them is difficult in qualitative terms although there is 
empirical evidence that suggests changes in health beliefs, attitudes and 
practices in all countries. In quantitative terms, however, the impact is 
obvious from the varied and numerous activities briefly described in the 
following paragraphs. 

In BANGLADESH, reorganization and expansion of health education 
services, initiated last year, continued during the period under review. 
Most of the staff recommended, including the Chief Health Education 
Officer, two deputy chiefs, four assistant chiefs, four divisional health 
education officers, ten senior health education officers and 117 sub- 
divisional health education officers, were appointed. Within the Health 
Education Bureau in Dacca, seven sub-units were established. Personnel 
assigned to these units and the health education staff stationed outside 
Dacca continued to provide pre-service and in-service training in health 
education for health personnel and for health education faculties in 
nursing, medical assistant, and medical schools. To lend continuity to 
these activities, curriculum guides, resource books and audio-visual aids 
were prepared. Health education staff also provided guidance and support to 
primary health care and other health personnel, both in the field and in 
hospitals, on the educational aspects of their programmes. The Health 
Education Bureau is acquiring a printing press and projected and non- 
projected aids to lend further support to health education activities. 
Together with the World Bank, WHO provided technical, financial, equipment 
and material assistance. 

One WHO consultant assisted in the further development of the MPH 
degree programme in health education offered by NIPSOM. 

BURMA is increasingly orientating its health education services at 
the central, State and divisional levels to provide technical support for 
health education carried out by health personnel in the People's Health 
Programme. Recognizing the need to expand and extend this support, UNDP has 
agreed to fund an expanded programme of health education, and WHO is 
recruiting a short-term consultant to chalk out a plan and to prepare 
project documents. An additional consultant is being assigned to provide 
in-country training to newly recruited health educators. Fellowships have 
also been awarded to enable two of them to acquire post-graduate training. 

Simultaneously, Burma seeks to intensify health education in the 
water supply and sanitation programmes and to review and strengthen health 
education in primary and secondary schools and teachers' colleges. WHO is 
recruiting two short-term consultants for these purposes. Thus greater 
progress in health education is expected in the ensuing years. 

The Central Health Education Bureau of the Ministry of Health in 
INDIA seeks to increase its technical support to State and union territory 
health education bureaux so that the latter can, in turn, better help the 
districts and the primary health centres in health education activities. At 
the same time, recognizing the need for health education training for 
supervisory personnel, the Bureau is reviewing the health education content 
of the curricula for the preparation of physicians, nurses and other 
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personnel. Also, attention is being paid to the development of appropriate 
technologies and learning resource material for health education. 

To train a cadre of qualified health education specialists to assume 
major technical responsibility for health education, three universities 
continue to offer post-graduate training. To make them relevant to primary 
health care, the curricula of these programmes are being reviewed. 

WHO collaborated with the Government in these efforts, providing 
advice, fellowships, equipment and financial support. 

Together with US AID, WHO assisted the Government of INDONESIA in 
preparing an adequate cadre of professionally trained health education 
specialists and in establishing the Directorate of Health Education in 
Jakarta, health education bureaux in each of the 26 provinces. and an MPH 
Degree Programme in Health Education at the Faculty of Public Health, 
University of Indonesia. During the year Indonesia evaluated the impact of 
the activities and sought to reorientate them in the context of current 
needs as well as the needs of primary health care. Attention was primarily 
directed to the provision of technical support and the strengthening of 
health education units in the provinces and the districts. 

Two of the activities that received special attention were hospital 
health education and the production of audio-visual aids and mass 
communication media. WHO assigned a health education specialist to assist 
in the development of hospital health education and provided a fellowship 
for the post-graduate training of a specialis: to assume major 
responsibility for audio-visual and other aids. 

Further progress was made in the Province of Irian Jaya, where a 
health education unit was established within t h ~  Provincial Health 
Department and health education focal points in the nine districts. Two 
health education specialists and a specialist in audio-visual media were 
trained abroad and others given local training. WHO provided equipment, 
transport, funds for local expense, fellowships and a long-term health 
education specialist to advise and assist in all aspects of the projects. 

In MALDIVES, health education is an integral part of the activities 
of community health workers and family welfare workers. Training is being 
given to newly recruited health workers at the Allied Health Services 
Training School. In addition, increasing efforts were made to utilize the 
radio and television for the dissemination of health information in support 
of primary health care. Recognizing the need for an expanded programme of 
health education, WHO is now collaborating with UNICEF to develop such a 
programme for Maldives. 

During the year under review, MONGOLIA concentrated its efforts to 
develop the health education curriculuin for primary and secondary schools 
and teachers' colleges, while continuing public information and health 
education support to health services. However, the country recognized the 
need to review the present status of health education in health programmes, 
the appropriateness of the methodologies a ~ d  materials used by thern, and to 
expand health education in primary health care programmes. 

WHO assigned a long-term health education specialist to assist 
family health education in schools, and proposes to provide a short-term 
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consultant in school health education and health education in primary 
health care. 

During the year, NEPAL paid special attention to school health educa- 
tion, training 94 education supervisors and 300 primary school teachers, 
for whom 20 short-term courses on school health education were organized. 
Prior to this a national health education specialist assigned to the 
Ministry of Education had prepared the school health education curricula 
for primary and secondary schools. 

In addition, training programmes were organized for 45 district-level 
health education assistants and health education technicians, water supply 
and sanitation workers and adult education instructors. To support educa- 
tional activities by these workers and others, educational materials, 
pamphlets, posters, etc., were prepared; the broadcasting medium was 
utilized to disseminate public information, and a number of exhibitions 
were organized. 

WHO collaborated by providing financial support for these activities 
as well as fellowships for the post-graduate training of national health 
education specialists. 

In SRI LANKA, one of the important activities was the development, 
with the assistance of a WHO short-term consultant, of curricula for an MPH 
Degree Programme in Health Education at the Institute of Post-graduate 
Medicine. In addition, training programmes were organized for hospital 
personnel, staff of public health training centres and nursing schools, 
personnel of specialized programmes such as venereal diseases, tuberculosis 
and malaria, and field-level health staff. Also, revision of the school 
health curriculum and the training of teachers to implement the revised 
curriculum were undertaken. Notable also were the development and 
production of a manual on dental health and the establishment of a 
committee by the Minister of Health to recommend priority areas for health 
education through television. WHO collaborated in these activities. 

THAILAND has established a Health Education Division in Bangkok with 
sections on audio-visual aids and mass communication, training, evaluation 
and research,school health education, and technical support for field health 
education activities. In addition, health education units in some regions 
and provinces have been established. As a result, health education in 
primary health care programmes is receiving technical guidance and support. 

Recognizing the role of school health education in the improvement 
of public health, Thailand is now concentrating on the extension of health 
education in primary and secondary schools and teachers' colleges. To 
establish a post-graduate programme for teachers in school health education, 
the curricula were prepared with the assistance of a WHO consultant. 
Training of health personnel and of health education specialists, research 
and coordination of efforts among various agencies concerned continued with 
WHO collaboration. 

1.7 Nutrition 

It is well recognized that nutritional status depends on several 
factors operating at individual, family, community and national levels. No 
single sector or discipline has the capability of acting on the wide range 
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of conditions determining nutritional status. From this recognition has 
evolved the need for multisectoral action. This, however, is difficult to 
implement as there are many conceptual, administrative and political 
constraints in this type of coordinated effort. 

All countries are at present implementing one or more schemes but 
with varied outcomes. A significant effort was made during the year in the 
development of methods, implementation processes and assessments of the 
relevance of the programmes to the existing problems. 

A regional consultation critically reviewed the present strategies 
and laid the basis for the development of approaches relevant to the local 
conditions. Reviews of national plans were made in Burma, Indonesia and 
Nepal. Technical cooperation continued with the national nutrition agencies 
in support of efforts to evaluate present activities, both research and 
programme-oriented. 

An assessment of nutrition training needs for medical officers and 
scientists in universities and other centres in Bangladesh, Burma, India, 
Indonesia, Nepal, Sri Lanka and Thailand was completed through a question- 
naire followed by personal interviews conducted by a consultant. The results 
of this assessment are being utilized for the development of a specific 
curriculum and syllabus which will be tested for use in different training 
centres. 

Following a resolution of the Thirty-fourth session of the Regional 
Committee, goitre control activities were revitalized in the countries and 
a tentative regional plan has been developed. There is evidence to believe 
that this disease could be controlled, rather eradicated, from this region 
in less than a decade. Technical cooperation and financial support were 
provided, in close collaboration with UNICEF, to Bangladesh, Bhutan, India 
and Nepal for strengthening the goitre control activities through the 
training of staff in the distribution and administration of iodized oil 
injections. 

The nutrition research projects in relation to primary health care 
initiated in almost all the countries of the Region in early 1980 started 
showing results, providing the basis for programme modification, stimulating 
intersectoral collaboration and establishing close contacts between research 
centres and planning agencies. 

Encouraged by the interest of the national authorities and the 
recommendations of the South-East Asia Advisory Committee on Medical 
Research, a regional project has been established to develop methodologies 
for determining the behavioural aspects of infant and child feeding and 
nutrition and for developing manuals on nutrition education. 

In BANGLADESH, a three-month diploma course in nutrition commenced 
on 1 June 1981 at the Institute of Public Health Nutrition, Dacca. A 
training programme for doctors and surveillance team members at thana level 
was undertaken and a sampling design of the population was completed at the 
end of July 1981. 

A considerable amount of data has been collected through a survey 
started in August 1981 and the Government has requested assistance in its 
analysis. Action is under way to recruit a consultant for this purpose. 
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A new survey to verify the extent of the goitre problem in the 
country and map specific areas is being done. The specific approach to deal 
with the problem will be decided on the basis of this survey. A consultant 
will also be required to collaborate in the analysis. 

In BURMA, a review of the job description and training of PHC 
workers in nutrition necessitated their revision. This revision was 
undertaken and a national seminar is to be organized in November 1982 on 
"Strengthening of National Approaches in Nutrition Activities in Primary 
Health Care1' with financial assistance from WHO, 

A consultant was assigned for two months to assist in reviewing, 
analysing and evaluating the survey and operational research data and 
collaborate with project staff in designing, generating and managing 
information arising out of the project activities. A national workshop on 
the development of nutrition education material was conducted in July 1981 
with WHO support. 

A consultant was assigned to BHUTAN for one month to prepare a plan 
of work including manpower needs for the recently formed Nutrition Unit; to 
review ongoing activities, policies and plans in areas related to nutrition, 
and to suggest a mechanism for inter-agency cooperation in the area of food 
and nutrition. 

For the goitre control programme, iodized oil injections were 
provided by WHO for administration to special groups in remote areas and as 
part of the immunization schedule (EPI). 

In INDIA, a WHO guest lecturer delivered lectures to the trainees of 
the two nutrition courses - the three-month certificate course and the 
one-year degree course - held at the National Institute of Nutrition, 
Hyderabad. 

The Organization collaborated closely in the meetings of the inter- 
ministerial group which reviewed the situation of goitre in the country and 
considered steps for the effective implmentation of the goiere control 
programme at national level. A mutually supportive collaboration with 
UNICEF is maintained. 

Two national seminars on nutrition were held - one at the Post- 
graduate Institute, Chandigarh, and the other at the All-India Institute of 
Hygiene and Public Health, Calcutta. 

Steps are under way to recruit a specialist in MCH and nutrition to 
assist INDONESIA in reviewing policies, strategies and the plan of action 
for a long-term health plan, including manpower requirements in MCH and 
nutrition. 

An evaluation of the implementation process and the intermediate 
outputs of the WGK (family nutrition intervention programme) was completed 
with the partial support of WHO and UNICEF. The results are being utilized 
to improve the efficacy of the programme. 

Iodized oil injections are being given to specific population groups 
in endemic areas. Steps are being taken to iodize all salt consumed in the 
country. 
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Technical support was given to the evaluation of the food and 
nutrition surveillance programme. 

In MALDIVES, a WHO research scientist (nutrition) reviewed the 
initial stage of implementation of nutrition research and assisted in the 
development of a system for data processing. He made suggestions for 
setting up a basis for data handling at island, atoll and country levels. 

A national workshop for family health workers in the nutrition 
project was organized in July 1981 with financial assistance from WHO. 

In MONGOLIA, a national workshop on infant nutrition was conducted 
with WHO assistance in August 1981. A consultant is to be assigned to 
assist in formulating a plan of action in the field of infant and young 
child nutrition and to prepare protocols for the study and monitoring of 
the nutritional status of infants. 

The WHO public health nutritionist in NEPAL collaborated in streng- 
thening and equipping the Nutrition Unit as a resource/data centre. This 
unit has undertaken a major review of past strategies in nutrition and 
their effectiveness, nutrition monitoring and education, and participation 
in the nutrition component of various training and refresher courses in the 
health as well as other sectors. A major constraint was the lack of 
adequate staffing in the Nutrition Unit as well as at the district level. 
As a result of the studies conducted by the Nutrition Unit, a new approach 
has been developed to include activities related to problems faced by the 
country and to impart relevant training. 

To control goitre, iodized oil injections are being administered 
through the Expanded Programme on Immunization. 

In SRI LANKA, the coordination of multisectoral activities in 
nutrition, including the implementation of the nutrition research project, 
has been transferred to the Food and Nutrition Policy Planning Division. 

Two main activities in health service delivery in THAILAND have 
emerged from studies related to the selection of village-level volunteers 
and their training. A new approach to explore some of the mechanisms for 
community education is being developed. 

A national seminar on nutrition in primary health care was conducted 
in April 1982 with the collaboration of WHO. 

The evaluation of methodologies for increasing family awareness and 
improving nutrition education was supported. 

Research Programmes in Nutrition 

A brief summary of the nutrition research programme undertaken as a 
regional collaborative programme is given below in order to provide back- 
ground information leading to the important results that are now coming to 
the surface in the health services. 

During 1978-79, a consultant assisted in the development of a 
programme in nutrition research. A workshop was held in June 1979 to discuss 
the general priority areas. From these five areas (including 19 specific 
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topics) nutrition in primary health care was identified for immediate 
consideration. 

A research study group meeting was held later in 1979 to prepare the 
outlines of protocols in six projects. Some projects were selected by 
different countries for implementation. 

A meeting each of the principal investigators of Project 1: Situation 
Analysis of the Current Status with Regard to Content and Implementation of 
the Nutrition Component of PHC,and for Project 5: Development and Evaluation 
of Simple Procedures for Food and Nutrition Surveillance for Identification 
of Mothers and Children at Risk and for Monitoring and Evaluation of 
Nutrition Programmes at the Community Level using Auxiliary Paramedical 
Personnel and other Health Volunteers, was held in New Delhi in November 
1980 and February 1981 respectively. The protocols of the research projects 
were revised and progress and difficulties in implementation were reviewed. 

In November 1980, a meeting of the Ad hoc Sub-committee on Nutrition -- 
met in the Regional Office to review the progress and to advise the Regional 
Director on strategies for facilitating the implementation. 

The programme had a series of administrative problems at the start 
as the response from the countries was in some cases delayed. As a result 
of most of the projects being implemented by government officials and not 
by research institutions, protocol preparation was slow and in some cases 
technical assistance was extended. 

Without elaborating the details of specific results from each 
nutrition research project, the major achievements attained through 
research activities during the year under review are outlined below: 

(1) Motivating applied research and research training in 
countries with no research tradition. 

( 2 )  Stimulation of intra and intersectoral collaboration and 
formation of multisectoral task forces are responsible 
for both implementation of national programmes and the 
definition of problems requiring research. 

( 3 )  Stimulating the collaboration between research centres 
and government agencies. 

( 4 )  Evaluating ongoing programmes and the prompt utilization 
of results even before termination of the project. 

(5) Defining the magnitude of the problem. 

1.8 Medical Care 

Strengthening of medical care facilities, as one of the supporting 
elements of a comprehensive health system, received considerable attention 
in WHO'S collaborative efforts with the countries towards attaining the 
goals of HFA/2000. 

In BHUTAN, the present organizational and service delivery structure 
recognizes the need for more systematic orientation of general and 
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specialized medical and health care, particularly for the rural sector. 
Forty-six basic health unis (BHUs) have been in operation as the base of 
health care delivery at the peripheral level. Under the WHO/UNDP-assisted 
project, autoclaves were being procured for Thimphu and Gaylegphug 
Hospitals. 

While the Second People's Health Plan in BURMA focuses on the imple- 
mentation of the strategies for health for all with primary health care as 
the key approach, a large portion of the regular budget of the Ministry of 
Health has been earmarked for medical care. This includes hospital and 
institutional services and the emoluments of all health staff. The hospital 
care services covering rural health centres provide the facilities for the 
referral system and technical backstopping in support of primary health 
care. During the period under review, agreements were signed to strengthen 
this system. An Asian Development Bank loan for US $18.5 million will 
upgrade station and township hospitals, improve the drug distribution 
system and will strengthen the Central Medical Stores Depot. A grant by the 
.Japanese Government will be used to build a 200-bed hospital in Rangoon 
which will also serve as a teaching hospital, and which will be equipped 
with sophisticated diagnostic facilities. Negotiations are in progress with 
the Asian Development Rank for a loan of several million dollars for the 
construction of a new general hospital in Rangoon to replace the present 
Rangoon General Hospital. The WHO collaborative programme with the hospital 
services has been concentrating on improving the management and adminis- 
trative services and the post-graduate training of professional staff to 
improve the quality of hospital care. 

The Organization assigned consultants to DPRK in the fields of 
radioimmunoassay, cytophotometry, drug allergy, hormone-enzyme assay and 
neuro-psychiatry. Fellowships were also awarded in the field of medical 
care and limited supplies and equipment provided for training and research. 
Efforts are being made for assigning WHO short-term consultants to assist 
in strengthening facilities for training, services and research in 
orthopaedics, neurology and ophthalmology. 

In INDONESIA, WHO technical staff continued to collaborate in 
strengthening the health centre infrastructure, in addition to developing 
and further expanding the village health development programme (PKMD). 
Further progress was made in the development of the health centre and 
sub-centre network, which has increased from 4535 in 1980 to 4753 in 1981; 
the number of operational sub-centres is now 8350, and that of staff in the 
rural health centre infrastructure totals 54 085, i.e., 3.7 workers per 
10 000 population. The design for a health centre recording, reporting and 
surveillance system was finalized. In-service training programmes for 
health centre staff were conducted as scheduled, but there is a need to 
review and improve the technical content incorporating an integrated PHC 
package. Negotiations were held with US AID and IBRD for the strengthening 
of 50 health centres in remote areas, with 10 beds each, and for the 
development of a referral system. The family health care programme has 
expanded to cover 15 provinces. 

Achievements during the year included expansion and strengthening of 
the management of the health centre infrastructure; improved participation 
and coordination with other sectors; training of village leaders, health 
centre staff and PKMD intersectoral teams; development of a national 
inventory of PKMD activities in all provinces, and an assessment of the 
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utilization and effectiveness of mobile units in out-reach areas with the 
support of a WHO consultant. 

In MALDIVES, WHO assistance has, inter alia, been focusing on the -- 
development and strengthening of the operational efficiency of the medical 
services. For the achievement of this objective, consultancy services, both 
long and short-term, fellowships, training, and supplies and equipment have 
been provided. Specifically, assistance has been in the fields of surgery, 
dermatology, anaesthesiology, pathology, and ear, nose and throat, and was 
given to the hospital at Male. As a part of the strengthening of the health 
infrastructure for the attainment of HFA/2000 goals, the Government plans, 
as stated in an earlier section, to establish four regional hospitals, One 
of these has already been opened at Kulhudhuffushi, and the provision of 
funds for another is under negotiation. WHO also collaborates with UNICEF 
for improving the medical care services delivered by the health centres on 
various islands. 

1.9 Care of the Aged, Disability Prevention 
and Medical Rehabilitation 

Disability prevention and rehabilitation: The theme and objectives 
of the International Year of the Disabled (1981) helped create wide com- 
munity and governmental awareness, resulting in the formulation of national 
policies and development of community-based programmes for disability 
prevention and rehabilitation. In the State of Kerala in India, the WHO 
Manual for Training the Disabled in the Community was translated into the 
local language and field tested in a community served by a primary health 
centre affiliated to the Medical College, Trivandrum. The Departments of 
Preventive and Social Medicine and Physical Medicine of the College 
collaborated in the development of this programme. Also in Kerala, an 
inter-country workshop was organized to review the essential rehabilitation 
needs of the rural population; to outline goals and targets; to discuss 
alternative or appropriate strategies, and to develop guidelines for the 
incorporation of services and training in primary health care. Another 
inter-country workshop was held in the Regional Office to assess the 
magnitude of the problem of deafness amongst children, review existing 
facilities for management and develop plans of action for community-oriented 
prevention and control. 

Prevention and control of accidents: Participants from five countries 
of the Region - Bangladesh, India, Indonesia, Sri Lanka and Thailand - 
attended the WHO Conference on Road Traffic Accidents in Developing 
Countries, held in Mexico City in November 1981. The recommendations of 
this meeting were reviewed at WHO-sponsored national meetings and action 
plans formulated for the prevention and control of traffic accidents in 
some countries. 

Health care of the elderly: In preparation for the World Assembly on 
Aging, activities for promoting health care of the elderly were stimulated 
in a number of countries. The theme of World Health Day 1982, "Add Life to 
Years", was well received and the Day was observed in all the countries. 
The value of the traditional extended family system in which the elderly 
person is considered an integrated, dignified, talented and resourceful 
member was highlighted. 
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In BANGLADESH, a national advisory committee guided the development 
of the community-based disability and rehabilitation programme. The Social 
Welfare Department organized a number of group educational activities to 
create community awareness in disability prevention and to provide training 
in rehabilitation services. These received substantial support from the 
mass media. Health education and training material was made available. 

Following ~angladesh's participation in the Mexico conference on 
accidents in developing countries, a WHO-sponsored national meeting is 
being organized to consider the recommendations of the global meeting and 
formulate a plan of action for the prevention and control of accidents. 

A national association for the care of the elderly has been formed 
and activities aimed at creating social awareness of the problem of the 
elderly and stimulating action for promoting their health and welfare are 
being undertaken. 

In BURMA, in collaboration with ILO, a project proposal on community- 
based disability prevention and rehabilitation was prepared and submitted 
for UNDP assistance. As a preparatory step for the implementation of the 
project in 1982, a short-term consultant visited Rangoon and conducted a 
training course for health personnel on disability prevention and rehabili- 
tation using the WHO Manual, which has been translated into Burmese. 
Negotiations are under way for the supply of orthotic and prosthetic 
appliances under the programme of technical cooperation among developing 
countries. The Australian Government has offered assistance towards 
establishing a three-year diploma course in prosthetics and orthotics under 
the Colombo Plan. 

With technical assistance from the International Atomic Energy Agency 
a tissue bank has been established in Rangoon for the supply of human 
material required in rehabilitative surgery. 

A survey of 96 000 primary school children in Rangoon was carried 
out and showed that 5 per cent of the children surveyed were suffering from 
hearing defects. Action is being taken to develop a programme for the 
prevention and control of deafness among children, and supplies and 
equipment were made available in this regard. 

A national meeting is being organized to consider the recommendations 
of the Mexico Conference on road traffic accidents. 

In INDIA, the objectives of the International Year of Disabled 
Persons were translated into action on a national scale with the development 
of special programmes in a number of States. Voluntary organizations played 
an important role, conducting camps in rural areas for the identification 
of the disabled, providing orthotic and prosthetic aids, and training the 
disabled for self-employment. As stated earlier, the WHO Training Manual 
was translated into Malayalam and field tested in the community served by 
the Pangappara Primary Health Centre in Kerala. In addition to the inter- 
country workshop on community-based disability prevention and rehabilitation 
held in that State, a number of WHO-sponsored national meetings were 
organized on problems of speech and hearing, prosthetics and orthotics, 
disability evaluation, multidisciplinary approach for the rehabilitation of 
the handicapped, management of cerebra1 palsy in children, training of 
manpower, and rural rehabilitation. 
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Prevention of traffic accidents continued to receive priority 
attention. The Transport Road Research Laboratory (UK) completed a study on 
traffic accidents in New Delhi. The National Planning and Automation Centre I 

at Trivandrum and the Central Road Research Institute in New Delhi were 
active in analysing traffic problems and advising on planning traffic 
safety in a number of States. The Central Road Research Institute continues 
to provide guidance in designing roads based on epidemiological studies of 
traffic accidents. Following the attendance of participants from India at 
the Mexico conference on road traffic accidents, the recommendations of 
this meeting as well as the proceedings of earlier meetings held in India 
on this subject were reviewed by a group, and a national meeting is being 
organized to formulate a plan of action for implementation by the State and 
Central Governments. 

During the visit of the Secretary-General of the World Assembly on 
Aging in April 1982, discussions were held on the formulation of a national 
plan of action for implementing the objectives of the Assembly. Institutes 
of social development are investigating the socio-economic status of the 
aged in urban and industrial locations in order to ameliorate or improve 
their condition. 

In INDONESIA, the Rehabilitation Centre and the Physiotherapy 
Academy in Solo, the Department of Orthopaedics at the Fatmawati Hospital, 
Jakarta, the rheumatic clinics in Central Java, the neurology clinic in 
Surabaya and the Kariadi Hospital in Semarang were the major institutions 
involved in rehabilitation activities. 

Services for the rehabilitation of the mentally retarded and drug 
dependants are also being promoted; an inter-ministerial and inter- 
departmental coordination committee guides the implementation of the 
programme. Medical rehabilitation units are being established in a phased 
manner in ten hospitals. It is also planned to train occupational 
therapists, orthotic and prosthetic technicians, and multi-rehabilitation 
therapists. 

Following participation in the Mexico conference on road traffic 
accidents, WHO is collaborating in sponsoring a national meeting to 
consider implementation of the recommendations of that conference. 

In MONGOLIA, disability prevention and rehabilitation services as 
we11 as care of the elderly form integral parts of the basic health 
services. 

A sample survey of the disabled in NEPAL was completed, and the data 
were analysed and published. The analysis indicated that there are 30 
disabled persons per thousand population; 53.60% of the disabilities were 
caused by preventable diseases, 28.85% were due to congenital causes and 
17.55% due to accidents. Voluntary organizations are active in providing 
rehabilitation services. A prosthetic and orthotic unit is under construc- 
tion at Khagendra New Life Centre. The Nepal Orthopaedic Appliances, based 
at Bir Hospital and Shanta Bhawan Hospital, are supplying appliances for 
the disabled. A centre for rehabilitation of the mentally retarded, "Nirmal 
Child Development centre", has been established recently in Kathmandu. A 
WHO consultant advised and assisted in the reconstructive surg ica l  
rehabilitation of leprosy patients. A plan has been drawn up for ~romoting 
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the coordinated development of rehabilitation services, which will be guided 
by a Social Service National Coordination Council. 

A WHO consultant participated in the training of health personnel in 
the management of head injuries and also prepared a phased plan of action 
for the development of neurosurgery. 

In SRI LANKA, the WHO Training Manual for the Disabled in the 
Community was translated into Singhalese. Though the provincial hospitals 
have rehabilitation departments, community-based disability prevention and 
rehabilitation services are yet to be developed. A pilot project in 
Kurunegala conducted a survey which indicated a 4% prevalence of disability. 
It is proposed to train family health workers at the Rehabilitation 
Hospital, Ragama, for providing community-based disability prevention and 
rehabilitation services. 

A representative of the Health Department took part in the Mexico 
conference on road traffic accidents and a national meeting is being 
organized to consider the recommendations and prepare a plan of action for 
the prevention and control of traffic accidents. 

In THAILAND, the National Committee for Rehabilitation and Welfare 
of the Disabled constituted sub-committees to plan, organize and administer 
short-term and long-term programmes for medical rehabilitation, special 
education, social and vocational rehabilitation and legislation for the 
welfare of the disabled. A number of training courses for different cate- 
gories of health personnel were conducted by the Ministry of Public Health. 

W e r  40 physiotherapy units are providing services, and education on 
the prevention of disability is provided through the mass media. Legislation 
for the welfare of the disabled has been drafted and is awaiting approval. 

Under the active support of the Lions Club, over 1000 children with 
suppurative otitis media were treated through a mobile otological service 
programe. Health education material to create public awareness, and 
voluntary professional services are provided to the erstwhile underserved 
rural population through this carefully planned and well conducted voluntary 
service system. This model offers scope for extension of services for the 
prevention and control of deafness to remote rural populations in other 
countries of this region. 

Following the attendance of two participants from Thailand at the 
Mexico conference on road traffic accidents, a national meeting was 
organized to prepare a plan of action based on the recommendations of that 
conference. 

Village health communicators and village health volunteers received 
training in first aid. 

Fellowships were awarded for training in health care of the elderly. 
Short courses in geriatric medicine for physicians and nurses from the 
provinces were conducted. 

Thus it is evident that community-based activities for the prevention 
and control of disabilities, formulation of plans for minimizing the 
incidence of accidents and the development of programmes £or health care of 
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the aged are gradually getting due attention in the context of the specific 
situations of the countries of the Region. 

1.10 Oral Health 

Oral health has assumed importance only recently, especially in the 
context of the increasing morbidity due to dental caries, periodontal 
diseases and oral cancer. A regional meeting of chief dental officers was 
organized at Chiang Mai, Thailand, in November 1981, attended by partici- 
pants from Bangladesh, Burma, India, Indonesia, Nepal, Sri Lanka and 
Thailand. One of the major recommendations of this meeting was to set up a 
network of national oral health centres in the countries of the Region. 

The services of a consultant were made available to Burma, Indonesia 
and Nepal to review the status of and identify the problems in oral health 
in these countries, and to examine the feasibility of establishing an oral 
health centre aimed at effecting improvements in the oral health status of 
the people. WHO support was provided for developing the capabilities of the 
national oral health centres through consultants, fellowships, supplies and 
equipment, and local cost subsidies for in-service training. 

In BANGLADESH, a WHO consultant assisted in the organization and 
conduct of a national seminar on oral health and dental education at Dacca 
Dental College, which was attended by 30 persons including the teaching 
staff of the College. The consultant also prepared a manual on "Periodontics 
in Dental Practice" and carried out oral health surveys in different 
districts. A WHO fellowship for training in oral health (conservative 
dentistry) was awarded and limited supplies and equipment were also 
provided. 

In INDIA, the Advisory Committee on Oral Health of the Indian Council 
of Medical Research held a meeting in New Delhi in October 1981 which 
highlighted the importance of ~reventive and promotive oral health, to be 
delivered preferably at the doorstep, and the availability of inexpensive 
oral hygiene aids. WHO gave a subsidy to the Dental Council of India for 
the conduct of a national dental seminar at Bombay in March 1982 to examine 
the legal and technical aspects of introducing a new category of oral 
health worker in the rural areas. Fellowships were awarded in the fields of 
periodontics, preventive and community dentistry, dento-facial surgery, 
maxillo-facial prosthesis, orthodontics, cleft palate orthodontics and 
orofacial anomalies. Supplies and equipment were also provided. 

In INDONESIA, a WHO consultant collaborated with the Directorate of 
Dental Health in developing and improving the integration of dental health 
activities in primary health care, especially in regard to planning long- 
term promotive and preventive measures. Another consultant reviewed the 
status of oral health and advised on the feasibility of establishing an 
oral health centre. 

In SRI LANKA, WHO sponsored a national workshop on planning primary 
oral health services and appropriate in-service training courses in oral 
health for primary health care workers. The participants gained experience 
in planning oral health programmes and in designing appropriate curricula 
for training health workers in primary oral health care. As a result of this 
workshop, a manual for health personnel entitled "Basic Facts on Oral 
Health" was produced by the Health Education Bureau of the Ministry of 
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Health. Various training programmes in oral health for family health 
workers are in progress. Fellowships in oralldental health were arranged 
and limited amounts of supplies and equipment provided. 

The Training and Demonstration Centre for Oral Health in THAILAND 
was formally inaugurated by the Minister of Public Health in November 1981 
at Chiang Mai, followed, as stated earlier, by a regional Meeting of Chief 
Dental Officers. WHO supported a national workshop on educational materials 
for dental health education. A consultant visited Chiang Mai to follow up 
on extensive analyses of fluoride intake and metabolism and to advise on 
research related to the high incidence of dental caries among certain hill 
tribes. Fellowships for training in oral and maxillo-facial surgery and 
some supplies and equipment were also provided. 

1.11 Mental Health 

The developments in the field of mental health in the Region were 
reviewed by the Regional Advisory Group, which identified several priority 
areas for action. They include continuous efforts to facilitate the 
formulation of national policies in mental health, to orient those engaged 
in country health programming and health administration to the principles 
of mental health, and to develop and disseminate within the ~egion 
low-cost, effective and acceptable interventions, suitable for application 
by non-specialized health workers. 

In BANGLADESH, efforts to establish a model project on a community- 
oriented outreach programme have continued, with WHO assistance. The 
Community Mental Health Centre in Dacca will serve as the nucleus for 
improved post-graduate training, and for increasing the impact of basic 
mental health skills to non-specialized health workers through teaching. 

In BURMA, the drug abuse control programme expanded further with WHO 
support, through the United Nations Fund for Drug Abuse Control (uNFDAC). A 
system of epidemiological monitoring of the drug problem and a central 
addiction registry are being set up. Facilities for a mobile outreach 
programme are being established. A new agreement between the Government of 
Burma, UNFDAC and WHO covering a further five years was signed in June 
1981. As an innovative approach, village-wise treatment as against 
individual treatment is being evaluated. In relation to the drug abuse 
programme, mental health services are expanding and becoming increasingly 
available in different parts of the country. 

The national programme on mental health in INDIA was approved at a 
meeting of representatives of most States. It will be submitted to the 
Central Council of Health in 1982. The programme focuses on the appropriate 
training of PHC personnel in basic mental health skills. An ICMR training 
course for psychiatrists from different parts of the country was a first 
step towards implementing the programme. Three centres have been identified 
for coordination of the training activities on a country-wide basis. The 
WHO country budget for 1982-1983 in respect of mental health has been 
obligated in order to facilitate the implementation of the national 
programme. A movement for the establishment of self-help/mutual aid groups 
of parents with mentally retarded children is gaining ground as a result of 
a WHO-sponsored workshop for the parents of such children. 
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In INDONESIA, WHO'S collaboration with the newly designated centre 
in the Directorate of Mental Health is being consolidated. The centre is 
actively participating in the inter-country research project on mental 
health in primary health care. The implementation of the national mental 
health plan is making progress, with extension of mental health services to 
general hospitals and primary health centres. Under the plan concerted 
efforts will be made towards multisectoral coordination at the central as 
well as district levels. 

MONGOLIA continued to develop a network of specialized services at 
the central and peripheral levels. Psychosocial factors related to health 
care are receiving increasing attention. WHO has continued to support the 
programme through fellowships in specialized fields. A national workshop 
was held in June 1982 to review the national plan in the light of the 
epidemiological data gathered recently and to consider a policy with regard 
to psychosocial factors and health. 

In SRI LANKA, WHO has continued to support the regular meetings of 
the National Advisory Body and the strengthening of three university 
departments of psychiatry (Colombo, Galle and Jaffna) to improve their 
facilities for under and post-graduate training. A national multisectoral 
workshop on child mental health and psychosocial development has produced 
valuable recommendations, and has led to the specific inclusion of child 
mental health in a promotive PHC package. Preparations are under way, with 
WHO support, for holding a national workshop to draft a national plan on 
mental health. 

In THAILAND, the project on integrated delivery of mental health 
care is making progress in two provinces, in line with the national policy 
of integrated mental health care. The ~ivision of Mental Health of the 
Ministry of Public Health is participating in the WHO regional collaborative 
study on mental health in primary health care. With WHO support, and through 
the United Nations Fund for Drug Abuse Control, a series of treatment 
facilities for drug-dependent persons is evolving and intensive training 
activities have been undertaken. A new project on mobilization of community 
resources in the prevention and treatment of drug dependence is being 
launched. 

Efforts towards increasing the equity of accessibility of basic 
mental health care show varying degrees of success in the countries of the 
Region. Most countries are still in a preparatory phase regarding 
substantial increases in coverage. In these countries a critical mass of 
trainers is being built up. Gains in coverage can thus be expected in the 
near future in most countries. At the same time, new task-oriented training 
material in basic mental health skills has been developed, completing the 
preparatory phase for the implementation of integrated mental health care. 

1.12 Drug Policies and Management 

The action programme on essential drugs received further support 
from WHO during the year. Most countries have identified essential drugs 
required for primary health care, based on WHO guidelines. Different 
components of pharmaceutical supply systems were strengthened with the 
emphasis on quality assurance and an assured supply of essential drugs at 
the primary health care level. 
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A WHO consultant assisted BANGLADESH in commissioning the pharma- 
ceutical production unit for the manufacture of essential drugs in newly- 
constructed premises. Machinery and equipment provided by UNICEF have been 
installed and production has started. A WHO staff member visited Dacca and 
collaborated in the preparation of a new project for setting up additional 
units through UNDP assistance in order to achieve self-reliance in the 
production of essential drugs. 

The Government of BURMA, at the same time as strengthening different 
components of quality assurance in collaboration with WHO, is now involved 
in negotiations with the Federal Republic of Germany for further expansion 
of the Burma Pharmaceutical Industry to attain self-sufficiency in the 
production of essential drugs of assured quality. The drug control adminis- 
tration has been further strengthened and a new UNDP project is being 
formulated for building up an infrastructure for food and drug quality 
control. 

In INDIA, drug control laboratories received further assistance. 
National staff were trained in advanced techniques of drug quality control 
and in the preparation of reference substances. Supplies and equipment were 
provided in order to strengthen laboratories. 

In INDONESIA, technical support was provided for further streng- 
thening of the programme on drug policies and management. An Asian 
Development Bank mission, in which WHO participated, assessed the quantum 
of assistance for setting up a new formulation unit in the public sector to 
attain self-sufficiency in essential drugs. 

In MONGOLIA, a WHO staff member took part in discussions on 
developing and strengthening drug policies and management. It is proposed 
to assign a consultant to assist in strengthening the unit responsible for 
the production of infusion fluids. 

In NEPAL, the programme for the supply of essential drugs and 
promotion of ayurvedic medicines received further support. A WHO consultant 
organized a training programme for peripheral health workers. Work was 
started on the construction of drug stores for improving the supply 
logistics. A tripartite review of the UNDP project recommended further 
extension of the project on drug supply for primary health care. Drug 
utilization studies were initiated with WHO collaboration. 

WHO collaborated with SRI LANKA in strengthening technical manpower 
required for drug policies and management. An Asian Development Bank mission 
examined the possibility of providing inputs for the manufacture of 
essential drugs. 

In THAILAND, a national drug policy was adopted as part of the 
health policy and an inter-sectoral committee has been established for its 
implementation. WHO'S collaborative efforts to develop drug policies and 
management have continued, particularly in regard to the supply of drug 
information, and a consultant was assigned to assist in undertaking drug 
utilization studies. 

Technical cooperation among the ASEAN countries continued with WHO 
assistance. A plan of work for the preparation of reference standards was 
drawn up, and Indonesia and Thailand have already started activities in 
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this regard. UNDP projects are expected to render further assistance, in 
collaboration with ASEAN and other countries in this region, to develop 
different components of drug policies and management. 

In summary, most countries in the Region have recorded progress in 
strengthening some of the components of pharmaceutical supply systems. 
Essential drug lists have been prepared in many of them. Quality assurance 
programmes have been further strengthened in eight countries, and TCDC 
mechanisms have been in operation in the ASEAN countries, resulting in 
exchange of information, registration and evaluation. Drug policies were 
developed with WHO assistance in two countries and drug information 
bulletins are published by three countries. Two countries have started drug 
utilization studies while two others have initiated the monitoring of 
adverse drug reaction. Production of essential drugs, procurement, distri- 
bution and drug utilization need further strengthening. 

1.13 Medical Stores Management 

As part of their efforts to attain H~A/2000 goals, countries in the 
Region are paying attention to the strengthening of medical stores 
management with WHO collaboration. 

In BANGLADESH, a WHO electro-medical engineer assisted in the 
preparation of plans for upgrading the existing small unit attached to the 
Central Medical Stores and in the establishment of repair workshops at 
regional levels to impart training to the personnel and to service sophisti- 
cated equipment. It is also planned to set up workshops at the district 
level to provide adequate repair facilities for the basic equipment in the 
various hospitals. Establishment of a national electro-medical equipment 
maintenance and training centre has been a significant achievement. Other 
workshops are to be developedin due course. 

In BURMA, an agreement has been signed for an Asian Development Bank 
loan which inter alia covers the strengthening of the Central Medical 
Stores Depot in Rangoon. 

The medical stores management project in SRI LANKA, supported by 
WHO, was terminated at the end of 1981. This project assisted in the 
reorganization, strengthening and expansion of the medical stores and the 
supply and distribution services throughout the country. Some fellowships 
were awarded for training in pharmacy management. Earlier, consultants had 
assessed the functioning of the Government Medical Stores and submitted 
far-reaching recommendations for reorganization, development of manpower, 
re-equipping, and increased staffing. 

1.14 Maintenance and Repair of Health Equipment 

In the perspective of the role of the equipment component in health 
programme development, the strengthening of facilities for the repair and 
maintenance of health equipment, in common with other supporting elements 
of a comprehensive health system, also received importance and adequate 
attention during the year. 

In BANGLADESH, repair and maintenance services existing in a few 
hospitals need improvement in terms of manpower and material resources. A 
large amount of basic and sophisticated equipment remains idle or unused 
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owing to improper installation or absence of repair services. Regular 
training programmes have therefore been conducted to train candidates from 
various hospitals and medical colleges in the repair and maintenance of 
electro-medical equipment. Assistance in the installation and repair of 
such equipment has been extended to the major hospitals and medical 
institutions in Dacca and also the Medical College in Mymensingh. A plan 
for the establishment of four regional repair and maintenance workshops, as 
well as a workshop for each medical college during the Second Five-Year 
Plan, has been drawn up. 

WHO provided six fellowships in the repair and maintenance of 
electro-medical equipment, in sddition to supplies and equipment. A WHO 
electro-medical engineer has been in position since 1980, rendering 
necessary technical assistance. A vehlcle has been procured as well as some 
amount of supplies and other tools and instruments/spares for electro- 
medical equipment for giving training. 

In BURMA, two warehouses have been constructed, one at Lashio and 
the other at Tavoy, to set up transit camps. Financial sanction for the 
appointment of 144 additional staff members at the Central Medical Stores 
Depot in Rangoon and at the Mandalay and Taunggyi sub-depots as well as 
transit camps has been accorded by the Government and some staff already 
appointed. The Government has also approved funds for the construction of a 
warehouse during the 1982-83 fiscal year at Loikaw to establish a transit 
camp and for the construction of an additional warehouse at Mandalay 
sub-depot. Two engineers of this project have been sent abroad to study 
repair and maintenance systems, and WHO is taking steps to award one 
fellowship for the study of supply management systems. UNICEF has provided 
two forklifts, some limited quantity of office and warehouse equipment, and 
the services of a local person to provide assistance in various aspects. 

In SRI LANKA, the Government has organized a country-wide survey to 
assess the electro-medical equipment available for strengthening the 
service facilities at the peripheral level as well as to identify problems 
of equipment management in the field. A plan has been approved for estab- 
lishing four decentralized units in order to make maintenance facilities 
accessible to the peripheral units. WHO is actively collaborating in these 
efforts. Most of the backlog of unserviceable equipment has been either 
repaired or condemned. The capacity of the Electro-medical Division in the 
area of training has been developed in respect of small items of equipment. 

Under the UNDP-funded inter-country project, "Training in Maintenance 
and Repair of Health Equipment for the Least Developed Countries", for 
which WHO is the executing agency, training of technicians from Bangladesh, 
Bhutan, Burma and Nepal has been undertaken and is continuing. The target 
is to train 75 technicians. It is proposed to send technicians from Maldives 
for training in Sri Lanka. In addition, ten trainees from Bhutan and Nepal 
have already undergone training at the Central Scientific Instruments 
Organization, Chandigarh (~ndia). 

1.15 Health Legislation 

The status of health legislation and the mechanism of formulation 
vary from country to country. Awareness of the need for introducing 
appropriate legislation does exist among most of the countries in this 
region, and WHO provided consultancy services as well as assisted with the 
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holding of national workshops to help bring about improvements in the 
enactment of appropriate legislation supporting elements of a comprehensive 
health system. 

A WHO consultant was assigned to BANGLADESH to make preliminary 
studies of the existing health laws and review the report of the national 
seminar on health legislation held in August 1981. 

In SRI LANKA, a WHO consultant assisted with and advised on drafting 
legislation in certain areas such as rabies control, organization and 
delivery of health services, and medical ordinance dealing with the 
registration of medical practitioners and paramedical staff, professional 
conduct, etc. 

In THAILAND, a contractual technical services agreement was 
concluded with the Government for revising the existing health legislation 
and developing an appropriate one to support the strategies for health for 
all by the year 2000. 

2. DISEASE PREVENTION AND CONTROL - 
COMMUNICABLE DISEASES 

Priority areas in communicable disease prevention and control 
continue to be epidemiological surveillance, malaria, leprosy, tuberculosis, 
dengue haemorrhagic fever, acute diarrhoeal diseases, and diseases prevent- 
able by routine immunization, especially in children. 

Epidemiological Surveillance - All countries in the Region are 
showing active interest in the development of field-oriented training in 
epidemiology. Thailand is continuing its field-oriented training programme, 
Indonesia is starting a similar activity, and in India, considerable work 
is being done in this area. 

Malaria continues to be the major health concern in 9 of the 11 
countries of the Region, the main problems being insecticide-resistant 
vectors and drug-resistant parasites. In all the malaria-infested countries, 
control remains the strategy. WHO-supported research activities are making 
progress. The governments of Canada, Netherlands, Sweden, UK and USA 
continue to provide support to some of the national control programmes. 

Leprosy and tuberculosis control programmes are carried out as 
separate campaigns in some countries, as an integrated programme of leprosy 
and communicable diseases control in a few countries, and integrated with 
general health services in some others depending upon the development of 
the infrastructures. This year many countries have shown special interest 
in leprosy control by utilizing the multi-drug therapy to prevent dapsone 
resistance and control the load of mycobacteria in the environment. The 
Japan Shipbuilding Industry Foundation and the aid agencies of some other 
countries are assisting countries in this region, either directly or 
through WHO, in leprosy control. 

Acute diarrhoeal diseases - All countries of the Region have control 
activities in respect of diarrhoea1 diseases. In some countries, well 
formulated plans have been developed, and in others this activity is 


