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diagnostic cholera antisera for Sri Lanka, oral polio vaccine for Nepal and 
cholera vaccine for Maldives. The total cost of these supplies amounted to 
$ 3850. 

Purchases - Revolving FundfReimbursable basis 

During the biennium 1980-81, Bangladesh, Burma, India, Mongolia, 
Nepal and Sri Lanka made use of the Organization's procurement facilities 
under the Revolving Fund and reimbursable schemes amounting to $502 223. 

The purchases covered hospital and laboratory equipment, teaching 
materials, drugs, vaccine, bleaching powder and renewal of subscriptions to 
journals and procurement of medical books. 

From January to May 1982, Bangladesh, Burma, Nepal and Sri Lanka 
have made use of the Organization's procurement facilities under the above 
schemes amounting to $145 663. 

5. COLLABORATION WITH OTHER AGENCIES 

The central theme of WHO'S collaboration and coordination with 
agencies in the United Nations system as well as with various bilateral, 
multilateral and non-governmental organizations has been health for all by 
the year 2000 with PHC as the key approach. The strategies pursued have 
been to implement 'seed' collaborative activities in specific critical 
areas and those with core development potential in order to generate 
further international resources for accelerated development in the health 
sector and coordination with the relevant programmes and projects of other 
agencies ensuring more effective utilization of resources. An emerging 
aspect of the Organization's coordination in the Region is to highlight the 
role of health as part of integrated development, particularly in the 
predominant rural sector. 

5.1 United Nations 

Pursuant to various ECOSOC and United Nations General Assembly 
resolutions, the Regional Office has taken appropriate measures for 
collaboration. An important resolution relates to the Conference on Least 
Developed Countries (LDCs) in September 1981 which adopted a Substantial 
New Programme of Action (sNPA) for the 1980s for LDCs. Allied to the SNPA 
are HRG/CRU (health resources group/country resource utilization) exercises 
in Sri Lanka and Nepal and the proposed WHOfUNICEF JCHP exercise related to 
primary health care in Nepal and Burma. It is expected that these resource 
utilization and needs assessment exercises will contribute significantly to 
the country-level meeting of donors as expected in pursuance of the 
conference's recommendations. The Government of Maldives has already pro- 
posed organizing such a meeting with the support of UNDP, and the Regional 
Office is actively collaborating with that country's Ministry of Health to 
promote appropriate health programmes and projects for consideration at the 
proposed meeting. 

WHO has been active in the promotion of programmes concerning women 
and development pursuant to the United Nations Decade for Women. Instead of 
launching a separate WHD programme, the Regional Office has formulated stra- 
tegies for 1982-85 to promote the role of women in health and development 
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by sharpening several specific areas within its own existing technical 
cooperation framework and to intensify collaboration with various other 
organizations within the United Nations system such as UNICEF and ESCAP. 

The World Population Plan of Action is a consequence of a major 
resolution adopted by ECOSOC. Following a Regional Consultative Meeting 
organized in 1979, the Regional office has developed, during the year, 
several field research projects in the population sector. Further, it has 
contributed technical papers for the forthcoming ~ h i r d  Asian and Pacific 
Population Conference disseminating information on activities undertaken by 
WHO with respect to the formulation and implementation of integrated 
population development policies as well as family health in the context of 
HFA. These documents underline the catalytic role of the Regional Office in 
developing appropriate family planning programmes with PHC as the key 
approach for long-range impact on famiiy planning in the Region. 

Regarding the United Nations resolution on disability prevention and 
rehabilitation, there has been continuous collaboration with Member States 
in promoting relevant activities. A medium-term programme has been formu- 
lated to support General Assembly resolution 36/77 towards the preparation 
of the World Programme of Action. The WHO programme relates to the formula- 
tion of national policy and planning machinery, education and training, and 
the creation of community-oriented disability prevention and rehabilitation 
services. 

The Assistant Secretary-General, United Nations World Assembly on 
Ageing, visited the ~egional Office and had discussions on matters relating 
to the development of activities for the health and welfare of the aged. 
Bangladesh, India, Nepal Sri Lanka and Thailand sponsored participants to 
attend the preparatory meetings organized in Mexico City and Vienna. 

The Regional Office was represented at the preparatory meetings 
organized by the ESCAP in Bangkok and Manila. Representatives of countries 
in South-East Asia also took an active part in these preparatory meetings 
and in the formulation of recommendations for both short-term and long-term 
guidelines. 

5.1.1 United Nations Development Programme (UNDP) 

During the reporting period WHO implemented 33 country and inter- 
country projects funded by UNDP in the Region, the total delivery of UNDP 
projects amounting to US dollars 3.7 million. The current operational 
projects are basically oriented towards strengthening manpower and training 
and institutional infrastructures to support the extension and improvement 
of health care in the PHC perspective. 

Since the start of the third IPF (indicative planning figure) period 
in 1982, the Regional Office has collaborated closely with the UNDP Resident 
Representatives as well as with UNDP Headquarters to generate appropriate 
projects in health and related sectors at country and inter-country level. 

The recent financial stringency at UNDP has made it necessary for the 
Regional Office to review certain projects critically in consultation with 
UNDP Resident Representatives and with the national officials concerned. In 
general, except in the case of Bangladesh, such reviews have maintained the 
implementation scheme of the present operational projects, and pipeline 
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projects are also being formulated according to the country programme 
management plans. In Bangladesh, however, though the Government had planned 
13 projects for UNDP funding and these are included in the country programe 
management plan, there is no indication yet whether these projects will be 
considered. 

Pursuant to the "Single Official" concept promoted in the context of 
the United Nations Mandate on the development of international cooperation, 
all UNDP Resident Representatives in the Region have been designated as 
Resident Coordinators. Since the countries have accepted health development 
as an integral part of the total development process, it is envisaged that 
the Resident Coordinators will assist in further promoting the role of the 
health sector by ensuring coordinated planning with respect to other United 
Nations and bilateral agencies. 

5.1.2 United Nations Children's Fund (UNICEF) 

Apart from usual collaboration in EPI, diarrhoea1 diseases, essential 
drugs, water and sanitation, nutrition, child health and the training of 
health workers, a significant aspect of WHO/UNICEF cooperation is the joint 
launching of JCHP support to primary health care in Nepal and Burma. 
~ollowing the WHO/UNICEF meeting in Delhi in September 1981, a joint letter 
from the UNICEF Executive Director and the WHO Director-General was sent to 
the Prime Minister of Nepal in December pledging UNICEFIWHO support to the 
Government for the implementation of primary health care, and the Government 
has accepted the offer. Another WHO~UNICEF consultative meeting was held in 
Bangkok in February 1982 concerning JCHP in Burma. The meeting endorsed the 
need to initiate measures for a NHO/UNICEF long-term review exercise in 
Burma on the national implementation of PHC and the role of the two 
agencies. 

Apart from the JCHP, the Regional Office has taken steps to obtain 
from UNICEF country representatives overall plans identifying the period as 
well as areas where UNICEF might require the Organization's consultative 
support so that WHO staff available at the country level, short-term 
consultants as well as regional advisers could extend their services to 
UNICEF as appropriate. The responses from the countries are encouraging. As 
part of this joint approach, it has been agreed that both UNICEF and WHO 
will brief each other's staff members. 

5.1.3 United Nations Fund for Population Activities (UNFPA) 

During the last year two inter-country and 36 country projects in 
Bhutan, Mongolia, Nepal, Sri Lanka and Thailand have been executed by WHO. 
In the implementation and review of these projects the Regional Office has 
maintained close contacts with UNFPA at both country and headquarters 
levels. 

The Regional Office has provided contit~uous technical backstopping 
to UNFPA and to national authorities with respect to WHO-executed projects, 
including periodic review and evaluation. In addition, it participated in 
the needs assessment and evaluation missions fielded by UNFPA in India, 
Maldives and Thailand. 

The 20th session of the UNFPA Governing Council decided to accord 
priority to family planning with emphasis on MCH in the context of primary 
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health care. Implementation of the Governing Council's decision requires 
closer technical collaboration between WHO and UNFPA. It is felt that while 
WHO has moved towards strategy planning for health for all in the Region, 
UNFPA's programmes and projects in many cases are yet to be developed with 
the necessary integrated approach to promote family planning through PHC. It 
is therefore considered that there is a need for more intensive coordination 
for needs assessment and joint programming at the stage of formulation and 
design of projects in order to incorporate adequate PHC elements in the 
UNFPA-funded projects. It is also felt that while the role of inter-country 
projects supported by UNFPA is restricted to providing the usual technical 
backstopping to WHO/UNFPA-funded country projects, the Regional team can be 
more effective if efforts are made to utilize the expertise for appropriate 
review of family planning programmes at the country level irrespective of 
the source of funding, and to formulate innovative approaches for the 
effective implementation and expansion of MCHffamily health-based family 
planning programmes. 

5.1.4 Economic and Social Commission for Asia and the Pacific (ESCAP) 

Various issues related to strengthening collaboration between WHO 
and ESCAP have been discussed du:ing the year. Though inter-agency coordi- 
nation through various secretariat-level mechanisms is adequate, it is felt 
that there is a need to make further efforts to improve collaboration at a 
substantive and technical level, particularly with respect to integrated 
rural development, population, women and development, and health and society 
programmes. 

In order to improve collaboration among various agencies operating 
in the Region, ESCAP has established a Regional Inter-agency Consultation 
Group to analyse programme priorities and identify common areas and infor- 
mation exchange. WHO is actively participating in this group. 

The Organization has continued to sponsor fellowships for the ESCAP/ 
RTI Course on Planning, Development and Health, in addition to providing 
technical backstopping through the assignment of Regional Office staff. 

An important development during the year was ESCAP'S support in 
promoting health as a significant social sector during its 38th session. 
Bangladesh, France, the Netherlands and Thailand sponsored a resolution on 
the role of health in an integrated approach to accelerating development 
and improving the quality of life of the poor. The resolution recommends 
stronger collaboration among ESCAP, WHO, UNICEF and other relevant 
organizations in pursuance of ESCAP'S programme on health and society as 
well as to formulate, on a consultative basis, its activities to generate 
the impact of all development programmes on the health of the poorest 
sections. The resolution also urges the donor countries and multilateral 
development institutions to provide financial support for these activities. 
In addition to the resolutions of ECOSOC and the United Nations General 
Assembly on the Global HFA Strategy, this resolution should help bring to 
the fore the development of the health sector and generate more effective 
and substantive collaboration with ESCAP in the near future. 

5.1.5 World Food Programme (WFP) 

Collaboration with the World Food Programme continued to be main- 
tained through WHO Headquarters. 
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Proposals for WFP assistance to various schemes in Bangladesh, 
Bhutan, Nepal and Sri Lanka were reviewed for health implications. WHO 
participated in WFP missions that visited India and Indonesia. 

At country level the WHO Programme Coordinators maintained contacts 
with their counterparts, the Regional Adviser on Nutrition in the Regional 
Office providing technical support whenever needed. 

5.1.6 United Nations ~ndustrial Development Organization 
(UNIDO) 

WHO and UNIDO continued to collaborate in the UNDP/Dutch Multi- 
bilateral-funded project in Nepal on primary health support services. 
Representatives of the Government as well as the collaborating agencies 
participated in a tripartite review meeting held in Kathmandu in 1981 to 
evaluate the project and to formulate a work plan. 

5.2 Specialized Agencies 

5.2.1 Food and Agriculture Organization of the 
United Nations (FAO) 

The WHO Programme Coordinators have been kept informed of the 
schedules of FAO/World Bank missions to different countries in the Region 
in order that they could brief the visiting missions on the health aspects 
of the ~rojects concerned. 

A staff member of the Statistical Division of FA0 Headquarters 
visited Bangladesh and the Regional Office and was briefed in regard to 
FAO's pilot study relating to socio-economic indicators for the monitoring 
and evaluation of agrarian reform and rural development. 

5.2.2 International Labour Organisation (ILO) 

The Regional Office has been associated with the ILO-executed and 
DANIDA-funded project in Sri Lanka, "Institute of Occupational Safety 'and 
Health and Environment Protection". The project has, during the period 
under review, been terminated. 

It also took part in a joint mission in Burma to formulate two 
interlinked projects for UNDP assistance for disability prevention and 
rehabilitation. 

5.2.3 United Nations Educational, Scientific and 
Cultural Organization (UNESCO) 

The Regional Office participated in the Seventh Regional Consultation 
meeting on programming and evaluation of the Asian Programme of Educational 
~nnovation for Development, Bangkok, in June 1981. It was also represented 
in the Regional Workshop for those in charge of Women's Education in a 
Rural Environment in Asia and the Pacific, held in Chiang Mai, Thailand, in 
January 1982. A WHO representative attended the UNESCO-convened meeting of 
experts on the role of women in the education of the young, which took 
place in New Delhi in December 1981. 
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5.2.4 International Bank for Reconstruction and 
Development (IBRD) 

Frequent contacts were maintained with the IBRD in areas of mutual 
interest. In order to assist the Regional Office to have timely information 
on the missions being fielded by the Bank in the health and related fields, 
WHO has been receiving periodic schedules of the visits of such missions to 
countries in the Region. This has enabled the WHO Programme Coordinators to 
provide, as stated earlier, technical assistance to the teams, wherever 
required. 

The major programme area of WHO'S cooperation with the World Bank is 
water supply and sanitation. Important issues at present are the generation 
of adequate resources and their effective and rational utilization. 
According to current trends, there are drastic cuts in the lending programme 
of the Bank and its soft-loan affiliate, i.e., IDA. In consequence of the 
fall in the growth of international funds, it has become necessary to carry 
out a major appraisal under the WHO/World Bank Cooperative Programme to 
orient water and sanitation activities more towards fulfilling health 
objectives. It is envisaged that in future the Bank's lending programme in 
water and sanitation will increasingly include software components to 
finance support activities in social surveys, health education activities, 
promotion of sanitation, manpower development, etc. In this region, WHO, 
during the reporting period, had joint missions in Bihar and Rajasthan 
States in India, as well as in Burma, Indonesia, Nepal, Sri Lanka and 
Thailand. 

The Resident Manager of one of the Bank's projects stationed in New 
Delhi visited Bhutan for discussions on the Water Decade Plan. 

5.3 Asian Development Bank (AsDB) 

Collaboration with the Asian Development Bank has been close during 
the year. The Regional Office and the Bank mounted joint missions in some 
countries and the Regional Director held discussions on the prospects of 
increasing the Bank's loans for health projects. Cooperation has been 
particularly fruitful in Sri Lanka and Indonesia. In Sri Lanka, on the 
basis of a joint mission, the Bank signed a loan of 7 million dollars for 
the training of medical practitioners and assistant medical practitioners 
and for upgrading the physical and equipment facilities of the health 
infrastructure for 10 AGA (assistant government agent) areas to improve 
primary health care. The Bank has also shown interest in the health sector 
in Bangladesh. Similarly, based on preliminary discussions, a joint Asian 
Development BankIRegional Office mission will visit Indonesia to identify 
the needs, particularly with respect to rural health clinics and linkages 
with training facilities. 

The Bank has expressed its willingness to provide funds and grants 
for regional collaborative projects and seminars, particularly with respect 
to primary health care. Based on discussions with the Regional Director, 
the Bank has already been approached to collaborate in a regional seminar 
on the financing of PHC with the purpose of promoting useful studies and 
reports to determine alternative means, methods and strategies to finance 
PHC in communities. 
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5.4 Bilateral and Other Agencies 

The Regional Office continued its close cooperation with a number of 
bilateral and other agencies operating in the Region in the health and 
related sectors. 

The Swedish International Development Agency (SIDA) has been support- 
ing the P. falciparum Containment Programme in India, in addition to a 
number of projects in other countries. SIDA is assisting with a steriliza- 
tion project in Bangladesh. The German Agency for Technical Cooperation has 
been providing funds for an inter-country project and a country project in 
Indonesia in the field of water supply. Other major agencies or governments 
that have been active in supporting WHO efforts with funds are: the Canadian 
International Development Agency (CIDA), the Danish International Develop- 
ment Agency (DANIDA), the Norwegian Agency for International Development, 
and the Government of the Netherlands. Some of them have also been providing 
funds through other United Nations agencies such as UNFPA and UNDP for 
projects in the health field. 

The areas of assistance ranged from malaria, as mentioned earlier, 
to prevention of blindness, family health, vector and vector-borne diseases 
control, leprosy, and water supply and sewerage. 

5.5 Non-Governmental Organizations (NGOS) 

Apart from usual cooperation with local, national and international 
non-governmental organizations, concerted efforts have been made to orient 
the Regional Office's relationship with NGOs to mobilize additional 
resources for primary health care at the country level. For this purpose, 
governments have been approached with the suggestion to develop appropriate 
collaborative and coordinating mechanisms to ensure adequate orientation of 
NGOs' resources towards national PHC programmes. The strategies formulated 
for the above purpose are: (1) to establish a technical focal point in the 
ministry of health, and ( 2 )  to analyse the relevance of various NGOs' 
programmes or national strategies for PHC and eventually to organize a 
country-level meeting to promote NGOs' interests and resources for the 
furtherance of PHC programmes. 

With the support of Headquarters, the Regional Office has promoted 
implementation of the above strategies in Sri Lanka and Thailand. An insti- 
tute has been identified in Sri Lanka for the preparation of a document 
analysing the NGOs' current programmes in relation to primary health care 
and the possibility of further orientation of such programmes. An official 
in the Ministry of Public Health in Thailand will be undertaking a similar 
exercise. 

6. PUBLIC INFORMATION 

Information activities during the year under review continued to be 
broad-based, with the thrust on generating and providing information 
material to those who could, in turn, help in its widest dissemination, 
particularly in the regional languages. 

In an effort to reach communicators, especially those who would be 
entering the profession, whether in the areas of radio, television or the 


