
Executive Summary 

HE two-year period covered by this report has witnessed profound changes - T pol~t~cal, . .  economic and social -both at the global as well as at the regional level. 
It is, nevertheless, gratifying that the progress of health development in the Member 
Countries of the Region, faced as they are with acute resource constraints, has given 
cause for satisfaction, which has been mainly due to the commitment of the Countries 
to (he social and economic betterment of their peoples. 

This report seeks to highlight some of the achievements jointly made by the 
World Hcalth Organization and its Member Countries. 

WHO'S General Programme Development and Management 
The regional programme budget for 1994-1995 was developed in close consultation 
with Member Countries and was endorsed by the Regional Committee at its Forty-fifth 
session. The countries have initiated steps towards developing annual detailed plans 
of action for implementation of the 1994-1995 programme budget. The Consultative 
Committee for Programme Development and Management (CCPDM) has reviewed 
the progress of implementation of the WHO collaborative programmes in the Member 
Countries for the 1990-1Wl and 1992-1993 biennia. 

The study on WHO programme management undertaken by a working group of 
thc CCPDM was reviewed by the Forty-fifth session of the Regional Committee, 
which made a number of recommendations for action at both country and regional 
levels. The report of the study formed part of the Region's contribution to the 
Executive Board Working Group Study on WHO'S Response to Global Change. 

The second round of joint governmenVWH0 evaluation of priority health 
programmes is being completed and a final review will be carried out by the CCPDM 
at its meeting in September 1993. The country support teams have continued to 
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assist the WHO Representatives and national oflicers effectively in programme 
development, including the preparation of annual detailed plans of action during # 
1992 and 1993. 

The Regional Office contributed to the preparation of WHO'S 9th General 
Programme of Work. Staff development and training for both professional and 
general staff was undertaken by means of planned study leave, in-service training, 
and attendance at seminars, workshops, etc. 

The United Nations General Assembly has adopted a number of resolutions 
setting out the guidelines and agenda for carrying out structural reforms aimed at 
improving the competence of the United Nations system to provide more coherent, 
coordinated and sound technical assistance to the Member Countries. These initiatives 
have important implications for WHO and demand more intensive cooperation and 
coordination with other agencies of the United Nations system, particularly at the 
country level. 

WHO has maintained close collaboration and cooperation with United Nations 
agencies and also with bilateral and multilateral organizations specifically through 
technical support in health sector reviews, programme formulation and preparation 
of documentation on the health sector for various donors' meetings. WHO has also 
organized health sector reviews in the countries jointly with other multilateral and 
United Nations agencies in ordcr to support national efforts at mobilizing external 
resources for health development. The Organization has consistently endeavoured 
to improve the capability of ministries of health for the coordination and management 
of external aid. 

In connection with UNDP's fifth country programme, which commenced in 1 9 2  
with the new strategy of a programme and thematic approach focusing on human 
development, economic reforms, and management of the environment and natural 
resources, WHO was actively associated in the formulation of both country and 
inter-country programmes. It continued to collaborate with UNDP in the AIDS 
prevention and control activities in the Region. 

WHO and UNICEF continued to pursue the common goals of child survival, 
maternal and child health, safe drinking water, safe motherhood, development of 
national nutrition policy, essential drugs, healthy lifestyles for youth and prevention 
and control of AIDS. The Organization also continued to collaborate closely with 
other United Nations agencies such as UNFPA, ESCAP, FAO, UNESCO, WFP and 
UNIDCP. 

WHO has expanded its collaboration with the World Bank and the Asian 
Development Bank (AsDB), which have recently increased their involvement in the 
health sector. It participated in World Bank appraisal missions and made significant 
technical contributions to the formulation of the Bank's programmes in Bangladesh, 



India, Indonesia and Nepal. An agreement was signed between WHO and the 
Government of Bangladesh for the execution by WHO of 21 components of the 
World Bank-funded Fourth Population and Health Project. Technical support for 
the implementation, monitoringandevaluationof theBank-fundedhealthprogrammes 
in India is also being provided by WtlO. 

The Swedish National Development Authority, the Netherlands, the Norwegian 
Agency for International Development (NORAD), the Danish International 
Development Agency (DANIDA), the Canadian International Development Agency, 
and the Governments of Italy and the United States of America are among the 
important bilateral donors with which WHO had fruitful collaboration in a wide 
spectrum of health promotion activities during the period under report. 

The Regional Office has continued to promote collaborative efforts with national 
nongovernmental organizations and with selected international nongovernmental 
organizations, notably in the prevention of blindness, control of leprosy and other 
communicable diseases, and youth and women's programmes. The expanding role 
of NGOs in the prevention and control of EIIV infection has been significant. 

The South-East Asia Region ranks fourth in the global disaster scenario, according 
to a recent estimate by the WHO Collaborating Centre for Research on the 
Epidemiology of Disasters (CRED). Disasters continued to affect several countries 
of the Region, notably Bangladesh, India, Indonesia, Myanmar and Nepal. Influx of 
refugee populations has also been a matter of concern in countries such asBangladesh, 
Bhutan, Nepal and Thailand. Assistance has been given to the development of plans 
and activities for emergency preparedness in the health sector in several countries, 
including Bangladesh and India. WHO collaborated with and supported a number 
of activities in Bangladesh during and after the post-April 1 9 1  cyclone period. The 
creation of a nelwork of emergcncy preparedness centres is under way in India, 
where thc All-India Institute of Hygienc and Public Health, Calcutta, has been 
designated a WIIO collaborating centre. 

In Bangladesh, Indonesia, India and Thailand, inter-agency disaster management 
committees have been established. The Scientific and Technical Committee of the 
United Nations International Decade for Natural Disaster Reduction, IIINDR, held 
its fourth session in New Delhi in February 1W3 with health as one of the subjects 
on the agenda. Dcspifc significant progress in some countries, the health sector's 
organizational and institutional structure for emergency management is still 
unsatisfactory. Training programmes for health personnel in disaster preparedness 
and management are often lacking or weak. 

An intercountry consultation on the health of the underprivileged was held in 
August 1991 as a follow-up of the technical discussions on this subject at the 
Forty-[hird session of the Regional Committee. This subject was also discussed at 



the ninth meeting of Ministers of Health at Male in September-October 1991. Several 
activities relating to the health of the underprivileged were supported by the Regional 
Office. The HFA leadership initiative begun in 1985 has continued to make progress 
in sensitizing current leadership in regard to critical issues in health development. 
An intercountry consultation on strengthening women's leadership for HFA was 
organized in February 1992. WHO has continued to provide support to Member 
Countries for TCDC activities, and an interregional consultation on TCDC program- 
ming in health held in Jakarta in February 1993 made several recommendations for 
accelerating TCDC activities. 

At the country level, training of human resources in the use of information 
technologies in support of health programme management has been growing at a 
rapid pace. WHO has provided regional and extra-regional fellowships, technical 
assistance and computer hardware and software. The use of information technologies 
in the countries is spreading fast from the central to the peripheral level, and some i 
countries have taken steps to develop national health information networks and data 
banks for multi-user access at all levels, using appropriate technologies. 

Use of computers for programme monitoring has been strengthened at the WHO 
Representatives' Offices, some of which now have small local area networks (LAN) 
for information sharing and future telecommunication needs. In the Regional Office, 
a local area network became operational in October 1992 and is being used for 
programme monitoring, sharing of technical databases, following up pipeline activities, 
and other services such as electronic mail and automatic routing of telexes. It enables 
improved communication and facilitates access to information and better management 
of routine activities. 

Governing Bodies 
The Forty-fifth World Health Assembly endorsed the results of the second evaluation *. 
of the implementation of the global strategies for health for all. It urged Member 
States inter alia to maintain a high level of political commitment and intensify action 
aimed at strengthening the health infrastructure. 

Two meetings of Ministers of Health of the Countries of the WHO South-East 
Asia Region were held during the period under review, both following sessions of 
the Regional Committee. The Ministers considered important subjects such as the 
health of the underprivileged, the present situation and control of AIDS, ecology, 
environment and health, the epidemiological situation and its implications, trends 
in communicable diseases, public/private mix in the delivery of health care, and 
primary health care in the changing socioeconomic and epidemiological situation. 
Among other things, the Ministers decided to introduce necessary measures in the 
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health programmes of their respective countries so as to lay emphasis on improving 
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the quality of s e ~ c e s ,  and to take action to mitigate the effects of adverse 
epidemiological transition in a humane and economical manner. 

Health Systems Development 
Most countries of the Region continued to strengthen their health management 
information systems by system redesign, staff training and more effective use of 
disaggregated information at the lower levels of health administration, and some 
haveinitiatedactiou for early implementation oftheTenthRevision ofthe International 
Classification of Diseases. The Regional Report on the Second Evaluation of the 
Strategy for Health For All by the Year UMO has been published as part of the 
Eighth Report on the World Health Situation. The seventh edition of the Bulletin 
of Regional Health Information was published and distributed to the countries. 

The continuing global economic recession, and increasing indebtedness of 
developing countries and consequent structural adjustments have adversely affected 
the health sector. This situation has underlined the need for improvement in the 
efficiency and effectiveness of health services with due attention to the underserved 
and vulnerable groups. Recognizing the critical importance of the managerial process 
for national health development, WHO supported health policy formulation in 
Bangladesh, Nepal and Sri Lanka. Support was provided for the formulation of 
medium-term health plans in Bhutan, Myanmar, Indonesia and Thailand. WHO also 
supported training activities both within the countries and abroad through fellowships 
in the areas of planning and management and production of learning materials. 
National efforts to improve the skills and knowledge of health professionals in the 
area of health economics have been actively supported by WHO, particularly in 
respect of training and research. 

A bi-regional consultation on the Intensified WHO Cooperation (IWC) initiative 
was held in the Regional Office in December 1992 and was attended by senior 
officials from IWC countries in the South-East Asia and Western Pacific Regions 
as well as WHO staff. The concept and approach of the initiative and the complexities 
of health development issues were discussed and debated, and the recommendations 
of the consultation are expected to guide the future activities under this initiative. 

The Regional Office continued to support the promotion and development of 
health systems research in the countries. A combination of approaches such as the 
provision of technical and consultant support, support for training and direct support 
for research has had an appreciable impact. However, the scheme for providing 
institutional strengthening grants has met with mixed success; the programme was 
slow to commence, and some countries have not made use of the full potential 
available under the scheme. As a follow-up of the consultative meeting to develop 
criteria for the appraisal of health systems research project proposals convened in 
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1991, a document entitled "The Appraisal of Health Systems Research" is to be 
published as a WHOBEARO Technical Publication. * 

The role of health legislation in support of health policy formulation and its 
implementation is well recognized, and four countries received WHO support in this 
regard. The areas of support included review of existing public health law and 
formulation of legislation on organ transplantation in India, training in strengthening 
the health law documentation network in Indonesia, documentation on health 
legislation in Nepal, and review of the draft legisfation on AIDS in Thailand. 
Formulation and strengthening of health legislation has been encouraged in all 
countries through the dissemination of relevant documents and information. 

Organization of Health Systems Based on Primary Health Care 
w 

There has been perceptible progress in health development in all the countries, and 
the health infrastructure has expanded and improved its coverage, including the 
quality of care, through the training and deployment of vast numbers of community 
health volunteers and the involvement of the community in the planning and 
management of local health activities. The recent HFA Strategy Evaluation has 
provided an impetus for continued collaboration in these national efforts to achieve 
the goal of HFAn000. 

Bangladesh, Bhutan, Maldives, Mongolia, Myanmar, Nepal and Sri Lanka are 
reviewing the current pattern of resource allocation and utilization in the health 
sector, and are making attempts to revise their respective health and health-related 
policies and strategies. Indonesia has already undertaken a study on the implications 
of health policies and strategies, and Mongolia is reviewing the structure and functions 
of its Ministry of Public Health. WHO will continue to support intensive reviews of 
the health system infrastructure for further adjustments and for strengthening ihe 
capacity of ministries of health to capitalize on new opportunities and to contain t 
major dangers. It is envisaged that, in the coming decade, the focus and emphasis 
will be on reaching the underserved or underprivileged in both rural and urban 
areas for improving their health status, using PHC approaches based on community 
involvement, including leadership development for HFA, quality assurance and 
self-care, integrated comprehensive health services and inter-sectoral activities. 

WHO continued to support the development of district health systems in Member 
Countries in their national efforts to integrate programme delivery and coordination 
within and outside the health sector, and increase population coverage aimed at 
reaching the unserved and underserved populations. An evaluation meeting held in 
October 1991 stressed the application of the whole gamut of common approaches 
for the planning, organization, implementation and evaluation of integrated health * 
programmes at district level and identified major issues such as integration of disease 



control programmes, sustainability and replicability of many successful innovations, 
and the importance of micro-planning and decentralization. WHO support will 
concentrate on the exchange of information on such innovative approaches so as to 
enhance the planning, organization and management capabilities of the health 
personnel at various levels as well as the communityin the identification of problems, 
needs and alternative approaches. 

The number of voluntary health workers has increased as part of community 
involvement in health. WHO will continue its collaboration in reviewing country 
experiences with regard to the basic conceptual framework, selection, training, 
deployment, supervision, support and continuing education of these workers. Some 
innovative approaches in the application of quality assessment and assurance have 
been pursued in the countries, laying stress on assurance of quality rather than 
assessment. 

Development of Human Resources for Health 
Over the past decade, countries of the South-East Asia Region have made varying 
efforts in training more health personnel of different categories, in re-training and 
in continuing education programmes, and in revising educational programmes so as 
to make them more community-based and community-oriented. Such efforts to 
improve the relevance and availability of the health work force have contributed to 
improvement in the health status of the populations as exemplified by lowered infant 
mortality rates and improved immunization coverage of children. In spite of the 
above, new problems of health personnel imbalance are emerging, such as surpluses 
of some categories with their undesirable consequences, and a less than optimal mix 
of health personnel for the health services, particularly for primary health care. The 
Forty-fifth session of the Regional Committee discussed the subject of "Balance and 
Relevance in Human Resources for Health" (HRH) as a priority issue that needed 
to be addressed in view of the stated aim of achieving the goal of Health for All by 
the year 2000 (kIFAR000). There is a need for Member Countries to carry out 
thorough analyses of the overall situation of human resources for health, with 
particular focus on the type of imbalance as well as the relevance of such resources 
in terms of both skill and category mix, paying due attention to the situation in both 
private and public sectors, and to ensure appropriate corrective actions. 

There is thus a need to renew and analyse whatever HRH policies exist in the 
countries and to formulate appropriate policies which link health service policies to 
those of training and staffing while incorporating flexibility to allow for modifications 
of employment practices. In support of this effort, WHO has undertaken the 
development of tools for HRH policy analysis and planning. Through field-testing, 
countries are also gaining experience in the use of these tools and, on the basis of 
such experience, in modifying and improving the tools. 



Timely and valid information from government, semi-government and private 
organizations is constantly needed. To back up the HRH information base, 
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decision-linked health systems research in HRH development is important. The 
eighth Meeting of the Directors of Medical Research Councils or Analogous Bodies 
and Concerned Research Foci in the relevant Ministries, held in Bangkok in November 
1992, discussed in detail the technical subject of research on human resources for 
health and identified a number of priority issues. 

The overall goal of WHO'S collaboration with Member Countries in medical 
education has been to achieve greater balance and relevance in the development of 
medical manpower. A Regional Consultation on Reorientation of Medical Education 
was held in February 1993 to review the progress and analyse the constraints faced 
by the countries during the past few years. The consultation proposed practical, 
innovative strategies and tactical approaches to accelerate the pace of implementati~ 
of the reorientation programmes. An Intercountry Consultation on Reorientation of 4 

Nursing Services in Support of Health for All was held in Kathmandu in Deeember 
1992 as the beginning of an initiative to identify and promote new and better 
approaches to collaboration between nursing education and services for b ~ g i n g  
about greater harmony between the two sectors so that the ultimate goal of providii 
high quality nursing care is achieved. Much remains to be done in the training of 
paramedicals and allied health workers. In general, there is a need to strengthen 
this aspect of human resources for health and to upgrade training facilities as well 
as the quality of training programmes. 

The regional project on health learning materials (HLM) has enabled the countries 
to lay the foundation for viable national HLM development programmes and to 
establish an active inter-country networking mechanism. Increased government 
commitment is discernible, the level of expertise in the different technical aspects 
of HLM development is evident, and the production capacity in each country has 
improved. In order to improve the teaching of rational use of drugs in medical and 
nursing schools, WHO organized the first Inter-country workshop to develop learning v 
materials on the subject in January 1993, in association with Chulalongkorn University. 
An Inter-regional Workshop for the introduction and adaptation of the WHO Training 
Package for Traditional Birth Attendants was held in Kathmandu in December 1992 
which utilized the results of a series of field tests and made recommendations to 
promote the wider utilization of the training package as well as to strengthen the 
current utilization of TBAs. 

Public Information and Education for Health 
There is growing recognition in the Member Countries of the role of IEH not only 
in improving the health literacy of the populations but also in eliciting community 
participation for health. The period under review saw a new impetus in the Region j 



for making IEH more relevant to the prevalent health challenges through the use 
of more effective health communications, and through social mobilization and health 
advocacy programmes. 

In addition to addressing the problems related to well-established programmes 
such as MCH, immunization and communicable disease control, attention is also 
being paid to noncommunicable and lifestyle-related diseases and particularly 
HIVIAIDS. The media are being increasingly used for health advocacy, particularly 
during "World Days", to focus attention on areas of priority interest. 

In order to consolidate the gains achieved, there is a need to further strengthen 
the health education infrastructure in the countries with particular reference to the 
areas of advocacy, health communications and social mobilization. 

A 

Research Promotion and Development Including Research on 
Health-Promoting Behaviour 

Taking into consideration the recent changes in socio-politico-economic structures 
as well as in the epidemiological patterns of disease, particularly in developing 
countries, WHO has undertaken the important task of reviewing and updating the 
health research strategy for the SEA Region. This was done in response to the 
recommendations made by the SWACHR at its 18th session held in April 1993 in 
the Regional Office and also in order to provide inputs for the update of the Global 
Health Research Strategy being carried out simultaneously. A consultative meeting 
was convened in February 1993 to review the current strategy and recommend 
changes where required. 

The Consultalive Meeting, after considering the current research strategies as 
well as the present and emerging health scenario in the Region, concluded that the 
overall objectives and strategies for the development of health research as stated in 
1982 were still valid. However, it made certain recommendations regarding the 
modifications desirable in relation to the emphasis that should be laid on different 
areasof research, the types of research that should be undertaken, and the mechanisms 
for the development of health research in the Region. 

The eighteenth session of the SEAJACHR was held in the Regional Office in 
April 1992 and the 8th MKCs meeting took place in Bangkok in November 1992. 
The nineteenth session of the SENACHR was held in April 1993. This session 
discussed the issue of health research strategies and endorsed the recommendations 
of the consultative meeting, adding some more factors. 

The project for the development of a vaccine for dengue haemorrhagic fever has 
been concluded successfully. Mainly with support from WHOBEARO and the Royal 
Thai Government and augmented with funds from other sources, Mahidol University 
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has developed a safe and immunogenic vaccine effective against the four types of 
dengue virus. This vaccine will be field tested to determine its efticacy in the & 

prevention of dengue and DHF among children of the target age group in communities 
where these clinical conditions are endemic. 

The Regional Ofice's support to RPD activities continued to emphasize research 
on communicable diseases, and there is a perceptible inaease in research in other areas. 
A multicentric collaborative epidemiological study of hepatitk due to C virus has begun. 
WHO has supported the daelopmeot of research capability in the Member Couohjes. 

General Health Protection and Promotion 
Nutrition is a priority area in most South-East Asian countries with emphasis on 
quality improvement. The Second Meeting of the South-East Asia Nutrition * 
Research-cum-Action Network was held in Bali, Indonesia, in June 1992. Tbree 
research-cum-action protocols were finalized, viz., vitamin A deficiency, anaemia 
and weaning foods. Iodine deficiency disorders (IDD) were the subject of technical 
discussions during the World Health Assembly in 1990. A SEAROIEMROMrPRO 
Tri-Regional Seminar on Control of IDD was held in IndidNepal in November1 
December 1991, which enabled the participants to understand their own and each 
others' roles in their respective national IDD control programmes and thus to work 
in harmony. 

At the FAOWHO Asia and Pacific Regional Meeting, which was held in Thailand 
in January 1992 in preparation for the International Conference on Nutrition (ICN), 
a regional strategy was proposed and regional and national background papers on 
nutrition programmes and progress were presented. The ICN, which was held in 
Rome, Italy, in December 1992, should be viewed as a milestone in the continuing 
process to eliminate hunger and malnutrition, especially in developing countries, v 
and to prevent an increase in the incidence of diet-related communicable and non- 
communicable diseases. Its follow-up must now be firmly anchored in national and 
regional commitment and efforts to protect and promote the nutritional well-being 
of all. 

Conceptualization of health protection and promotion and their practical 
applications, particularly in the areas of oral health and injury prevention, creation 
of a supportive and safe environment at the workplace, and the provision of appropriate 
health and social services to disabled persons and specific groups of population such 
as women, children, adolescents and elderly persons, have received increasing 
attention in WHO'S collaborative programmes. Prevention of dental caries and oral 
diseases and promotion of oral health are yet to become indispensable and integral + 
parts of many ongoing activities such as MCH, school health, health education, and 



tobacco or health. Oral health surveys and research on different causative factors 
of dental caries and oral diseases including oral cancer need to be expanded. 

Particular attention has been paid to data collection on road and agricultural 
injuries with the aim of developing and strengthening preventive and promotive 
measures to check the undeclining increase in the mortality rate resulting from 
injuries. 

Programme activities in regard to tobacco or health are being undertaken in 
most countries of the Region. In some countries such activities already form a part 
of comprehensive national tobacco control programmes with components that include 
epidemiological surveillance, public education, legislative and administrative 
measures, and early detection and treatment of consequences of tobacco use such 
as oral cancer. 

Protection and Promotion of the Health of Specific 
Population Groups 

All countries of the Region recognize the advantages of a holistic approach to child 
survival and development. WHO, together with UNICEF, UNDP, UNFPA and other 
professional and nongovernmental organizations, has an advocacy and leading role 
in developing integrated systems of MCHIFP service delivery as a part of primary 
health care. All the countries have accepted the advantages of this system, and the 
holistic approach to child survival is being increasingly recognized. All of them also 
have a strong commitment to improve maternal health care in their MCHm 
programmes with the collaboration of WHO, UNICEF, UNFPA and the World Bank. 
However, the maternal mortality rate still remains unacceptably high with considerable 
variations within individual countries. A number of training activities in MCHm 
took place during the reporting period. 

Family planning and child spacing have been accepted as a means of achieving 
better health for mothers and children, and WHO gives particular attention to 
improving the quality of family planning services. The Organization, which continues 
to support issues related to child development, participated in the Regional 
Consultation on Children organized by UNICEF in Bangkok in July 1991 as a follow-up 
of the 1990 World Summit for Children. It was found that countries of the Region 
were at varying stages of developing their own national programmes of action. Also, 
as a follow-up of the World Summit, a SAARC Ministerial Conference on Children 
in South Asia was held in Colombo in September 1992 which accepted the Draft 
Resolution on Children. The resolution was subsequently submitted to and endorsed 
by the Seventh SAARC Summit. 

I Activities have been carried out at the regional level to promote the overall 
I " 

I objective of women, health and development (WHD) through advocacy, publicity 



and exchange of information. A WHD database is being established to compile and 
disseminate information on WHD-related resources and activities in the countries. 
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A Global Commission on Women's Health is being set up by the Director-General 
in accordance with World Health Assembly resolution WHA45.25 and is expected 
to provide interalia a forum for consultation and dialogue with women's organizations. 

Adolescent health as a separate sub-programme is reflected in the country 
programmes in Indonesia, Myanmar and Sri Lanka. In Indonesia, health of adolescents 
is becoming an area of priority concern due to the rapid rise in the proportion of 
this group in the population. WHO is collaborating with UNFPA in the development 
of strategies and activities in this regard. 

Collaboration with the HRP Special Programme continued, with strong inputs 
from the Regional Office for promoting and supporting research capability 
strengthening activities. There are five ongoing and five new long-term institutional -. 
development (LID) grants. The Programme also supported two Master's degree 
programmes in one country of the Region. During the period, three new WHO 
Collaborating Centres were designated, taking the total in the Region to eight. Site 
visits were undertaken to all the Centres in the Region, and a needs assessment 
workshop was conducted. Several research awards were also granted to institutions 
in the countries, some being ongoing long-term studies and others new research 
projects. 

Training of different categories of health personnel through programmes specially 
tailored for the promotion and protection of workers' health, promotion of 
comprehensive and holistic approaches to occupational health hazards under the 
umbrella of PHC, and the fostering of intra- and intersectoral cooperation can be 
seen as positive developments in some countries. 

The potential socioeconomic as well as health implications of the changing 
demographic picture in some countries with large populations emphasize the 7- 
importance and urgency of recognizing the emerging problem of ageing and of taking 
timely decisions on short- and long-term measures aimed at protecting and promoting 
the health of aged persons. Development of national policies and strategies and the 
designing of appropriate health and social services for the aged based on community 
approaches supported by appropriate institutional care systems has become an 
important subject of WHO'S technical collaboration with the Member Countries. 

Protection and Promotion of Mental Health 
WHO'S activities in the area of psychosocial and behavioural factors in the promotion 
of health and human development have continued to focus on the family as the unit 
for preventive and promotive interventions. They include psychosocial interventions 
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in dysfunctional families, families having to cope with incurable illness or disability, 
and those in distress following disasters or armed conflict. 

The continuing concern with drug abuse in several countries of the Region has 
gained increased urgency in the wake of epidemics of HIV infection in injecting 
drug users. These populations now form substantial reservoirs of the virus in Myanmar, 
Thailand and some States and cities in India. Harm reduction approaches to the 
'containment' of these epidemics are, however, not always acceptable for fear of 
being seen as condoning drug use. In a number of countries health problems related 
to alcohol use are more serious in terms of public health, although these problems 
tend to have a lower political visibility. A 'community camp approach' maximizing 
community involvement, which was developed in the Region in collaboration with 
several centres in India, Myanmar and Sri Lanka, has been evaluated by a group of 
consultants and found to be extraordinarily effective in curtailing urban heroin as 
well as rural opium and alcohol abuse. 

In the ongoing process of integrating mental health into primary health care, it 
has become obvious that the traditional concept of hospital-centred psychiatry needs 
to be replaced by a more dynamic, broader based, and family- and community-centred 
concept of public mental health. This change has, in fact, happened in several 
countries, and the beneficial repercussions of this reorientation are becoming 
increasingly obvious. 

Promotion of Environmental Health 
A number of countries experiencing rapid urbanization and industrialization have, 
in addition to giving high priority to community water supply and sanitation 
programmes, initiated other environmental health activities. WHO has prepared a 
draft Global Strategy for Health and Environment based on Agenda 21 adopted at 
the Earth Summit in Rio de Janeiro in June 1992. 

A detailed evaluation of the International Drinking Water Supply and Sanitation 
Decade (1981-1990) shows that greatly increased efforts will have to be made in the 
coming years to realize the water supply and sanitation coverage targets set for the 
year 2000, particularly for sanitation. Institutional development in regard to water 
quality surveillance, hygiene and sanitation promotion and management information 
systems for monitoring and planning, and improved operation and maintenance 
approaches were areas of WHO support in the water supply and sanitation sector. 
In addition to human resources development through fellowships, special training 
courses, both incountry and abroad, were conducted in the areas of computer-based 
project management and water and sanitation project implementation in order to 
assist the professional development of engineers in Bangladesh, India, Maldives, 
Nepal and Sri Lanka. 
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Rapid population growth and unplanned urbanization jeopardize the health of 
people, especially in slums, and squatter settlements are placing enormous demands - 
on municipal services. WHO has continued to support the promotion of intersectoral 
and community approaches addressing urban environmental health issues based on 
the Healthy City concept. Regional consultations on sanitation, solid waste 
management, surface water drainage and urban health have highlighted some of the 
strategies and actions that countries could adopt. 

WHO supported the establishment of national poison control centres in India, 
Indonesia and Thailand and the development of a t ra in i i  manual on poison control 
in Myanmar. Intersectoral courses on environmental epidemiology were held in 
Indonesia and Thailand and a comprehensive environmental epidemiology programme 
was formulated in India. 

The Organization's collaborative efforts in the management of environmental 
-r. 

health hazards have been aimed at providing technical support for capacity building 
in the development of national action plans for health and environment. Support 
was provided for studies on groundwater pollution, industrial water consumption, 
pollution monitoring systems and environmental epidemiological studies in certain 
critically polluted areas in India. Thailand received support for undertaking air 
pollution monitoring and control in a province. The Global Environmental Monitoring 
System (GEMS) was involved in the publication of a report on air quality in Bangkok, 
Bombay, Calcutta, Jakarta and New Delhi, in addition to the continuation of air and 
water quality monitoring activities in India, Indonesia and Thailand. 

The Regional Office prepared a regional food safety document giving an overview 
of the current country situations and future perspectives for strengthening food safety 
programmes. WHO'S support to institutional development included, among other 
things, the surveillance, prevention and control of food adulteration in India, the 
training of food safety staff at district and provincial levels in Indonesia and Sri 
Lanka, and the development of a computerized information network on food analysis 'P 

and quality control in Thailand. Studies on street-vended foods, pesticide residues, 
plastic food containers, and dietary intake of heavy metals were conducted in various 
countries. Selected Codex Alimentarius texts and guidelines were translated and 
published in Indonesia while, in india, national food standards were reviewed so as 
to harmonize them with the Codex standards. 

Diagnostic, Therapeutic and Rehabilitative Technology 
WHO has been supporting the countries in the strengthening of health laboratory 
services through continuing training programmes, supplies and equipment and 
sustenance of quality assurance programmes. These activities were further 
strengthened under the UNDP project covering six countries of the Region. National # 



workshops were held on drawing up national policies for the networking of health 
laboratories, on the introduction of appropriate technology at the peripheral level, 
and on the establishment of quality assurance schemes for laboratory procedures. 
These activities were reviewed at an intercountry workshop held in November 1992 
and a document covering all the three aspects, nz., health laboratory networking, 
appropriate technology and quality assurance, has been prepared for publication. 
Regional self-reliance in modern immunological and biological reagents, particularly 
in the development of rapid diagnostic tests for priority communicable diseases, has 
been supported through UNDP-funded projects, enabling identified WHO 
Collaborating Centres in the Region to provide diagnostic reagents. 

WHO continued to support proficiency testing and development of national 
capabilities in the cost-effective sero-surveillance of AIDS. It is supporting the 
development of new techniques in the diagnosis of diseases and has been promoting 
and supporting the development of essential drugs programmes with emphasis on 
the availability of these drugs for primary health care, improvement of drug quality 
control, rational use of drugs and strengthening of human resources. Essential drugs 
programmes were developed with extra-budgetary resources in Indonesia, Mongolia 
and Maldives. WHO supported the procurement of essential drugs and mobilized 
bilateral assistance to ameliorate the acute shortage of drugs in Mongolia and DPR 
Korea. Strengthening of pharmacy teaching in Myanmar and good manufacturing 
practices (GMP) in the production of drugs in Bangladesh were also supported. 

ASEAN technical cooperation in the field of pharmaceuticals continued into 
Phase N, covering the period 1992 to 1996. The main activities are in the areas of 
GMP, quality assurance, drug evaluation, standardization, quality control and 
utilization of herbal medicines, and exchange of information on drug regulation and 
control. WHO has been collaborating with the countries in establishing effective 
quality assurance programmes in pharmaceuticals and biologicals. These are carried 
out with the involvement of WHO Collaborating Centres and through the mechanism 
of the WHO certification scheme on the quality of pharmaceutical products moving 
in international commerce. The quality of pharmaceuticals in Bangladesh was 
improved by strengthening technical capabilities in drug quality control and improving 
technology in the production of tetanus toxoid. Quality control of measles, oral 
poliomyelitis and hepatitis B vaccines was strengthened in Indonesia. 

The development of national TKM programmes has been assisted in scvcral 
countries. WHO has been promoting and supporting the proper use of traditional 
medicines in PHC. Development of herbal gardens and herbaria, standardization, 
quality control and utilization of herbal medicines and GMP in the manufacture of 
traditional medicines were strengthened. Support was given to the training of personnel 
to promote community-based rehabilitation (CBR), and a WHO manual has been 
translated into some Indian languages. An intercountry workshop to assess the overall 



disability situation and recommend further measures was organized in September 
1991. * 

Disease Prevention and Control 
High immunization coverage has been achieved and sustained in most of the countries 
of the Region. However, at some sub-national levels, the coverage is much less than 
the national average. Although the number of cases and deaths in the Region due 
to measles, neonatal tetanus and poIiomyelitis has decreased, a siBnif1cant number 
of cases and deaths still occurs. SuweiUance has improved but continues to remain 
the weakest component of most national EPI programmes. 

Cold-chain activities including testing of indigenously produced cold-chain 
equipment made good progress. Difficulties are anticipated in the supply of vaccines 
in several countries, and WHO is exploring diversified sources to fill the widening * 
gap. 

Countries of the South-East Asia Region are endemic for many vector-borne 
diseases such as malaria, dengue and dengue haemorrhagic fever, filariasis, Japanese 
encephalitis and leishmaniasis. WHO has continued its collaboration with the countries 
in concerted efforts in the areas of operational research, appropriate technology 
development and its application, and training and public health education in the 
light of new strategies for the prevention and control of vector-borne diseases. An 
Intercountry Workshop on the Development of Tools and Methods for Vector 
Control in PHC was held in October 1991. 

WHO collaboration during the biennium focused principally on developing new 
malaria control strategies and on preparing revised guidelines, parameters and criteria 
to implement them. In this connection, various meetings were organized, i.e., an 
Inter-regional Meeting on Malaria in Asia and the Western Pacific in the Regional 
Office in February 1992, the Ministerial Conference on Malaria in Amsterdam in I 
October 1992, which endorsed the Global Malaria Control Strategy as weU as the 
Declaration onMalaria Control, and a Regional Working Group Meeting toimplement 
the revised Malaria Control Strategy, in New Delhi, in March 1593, which was 
attended by all the project chiefs and representatives from supporting international 
and bilateral agencies. WHO continued to provide support to the nine malarious 
countries of the Region through long-term staff and short-term consultants for 
external assessments of the national malaria control programmes, organization of 
national workshops/seminars, planning, implementation and evaluation of control 
activities, and carrying out drug-sensitivity tests and other operational field studies. 
The overall malaria situation has remained somewhat static. 

Intestinal parasitic infections are widespread in the South-East Asia Region. 
Visceral leishmaniasis continues to be a health problem in rural areas of the States ? 



of Bihar and West Bengal in India, as weU as in Bangladesh and Nepal. Lymphatic 
filariasis remains a public health problem in Bangladesh, India, Indonesia, Maldives, 
Myanmar, Nepal, Sri Lanka and Thailand. Schistosomiasis is endemic in some parts 
of Indonesia and in limited areas of Thailand. Guineaworm disease is presently a 
problem in India only, but has shown a downward trend over the years. WHO 
continued to provide technical cooperation to the countries in the epidemiology, 
diagnosis, treatment, control, prevention and management of intestinal parasitic 
infections, visceral leishmaniasis, filariasis, schistosomiasis and guineaworm disease. 

The TDR Special Programme continued to support the South-East Asia Region 
through institutional strengthening grants, four of which are ongoing and two 
completed. In addition, two new Programme-based grants were approved, making 
a total of four. There are already three ongoing TDR-Rockefeller grants. During 
the reporting period, one Career Development Grant was also awarded. Two 
institutions were supported by the Special Programme for the training of scientists 
from the Region, as were two new initiatives, i.e., a Linkage grant for training and 
a Partnership grant for institutional strengthening. During the period under review, 
29 training grants and 42 research projects were supported and funded by the Special 
Programme. In the area of research and development, many studies were planned 
and initiated concerning malaria, leprosy, filariasis and leishmaniasis. 

Diarrhoea1 diseases still pose a serious threat to children in this region and thus 
control of these diseases is a priority programme. Training receives special attention 
and training materials are regularly revised in order to incorporate new developments. 
Training courses in clinical management with emphasis on "hands on" training are 
actively promoted in all countries, and ten countries in the Region have established 
diarrhoea training units (DTUs) for this purpose. A short course in conducting clinical 
training courses in small hospitals and health centres was developed and field-tested 
in India in April 1991. A workshop to strengthen the teaching of diarrhoea1 diseases 
in the curriculum of medical students was conducted in India in 1992, in which 
professors of paediatrics and preventive medicine from six medical schools 
participated. Similar workshops are planned for 1993 in Myanmar, Nepal and India. 
Other activities included a new Focused Programme Review methodology, which 
was field-tested in Bangladesh and Sri Lanka; a combined CDDIARI household case 
management and breast-feeding survey, field-tested for the first time in this region 
in Sri Lanka in NovemberIDecember 1992, and mortality surveys, which were 
conducted in Indonesia and Bangladesh. 

According to WHO estimates, Bangladesh, India, Indonesia and Nepal together 
account for about 40 per cent of the global mortality caused by pneumonia in young 
children. The infant mortality rates are above 4011000 live births in seven countries. 
Ten countries in the Region have already decided to undertake control of acute 
respiratory infections in children. All ten countries have drafted technical guidelines, 
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and detailed plans of operation have been prepared for eight countries. WHO 
continues to support the training of various categories of health care workers. The 4 

World Bank is supporting the programme in Bangladesh and both the World Bank 
and UNICEF are assisting India in the child survival and safe motherhood programme, 
of which ARI control is an integral part. 

Tuberculosis continues to be a serious public health problem in this region. In 
1991, about two million cases were reported, which is almost half of all the cases 
reported throughout the world. Nearly one million people in the Regioa die of 
tuberculosis annually. However, there is renewed interest in the control of tuberculosis 
with the emergence of H N  and AIDS. The main thrust of WHO activities is to 
support the countries in the implementation of the World Health Assembly resolution 
to achieve a cure rate of 85 per cent of detected smear-positive cases and to detect 
75 per cent of such positive cases by the year u)00. Technical support is b e i i  
provided for reorganizing the existing tuberculosis control programmes through 4 

evaluation and the planning/initiation of pilot projects. Managing tuberculosis control 
at the district level receives major attention. Many NGOs, the World Bank and 
bilateral agencies are involved in the tuberculosis control programmes in some of 
the countries. 

With the introduction of MDT (multidrug therapy), there has been a dramatic 
decline in cases of leprosy, and control activities were intensified in the endemic 
countries. WHO collaborated in the review and modification of national plans of 
action for leprosy control. A WHO Regional Strategy for the elimination of leprosy 
was formulated at the Regional Consultative Meeting on Formulation of Strategies 
for Leprosy Elimination in August 1992. An lntercountry Consultative Meeting of 
Leprosy Programme Managers was held in February 1993 to develop guidelines for 
updating national strategies and plans of action. Maldives has started a programme 
to achieve total elimination of leprosy, and Bhutan, Sri Lanka and Thailand are 
following suit. It is expected that Myanmar, India, Indonesia, Bangladesh and Nepal 
will follow gradually. 1 

Some countries of the South-East Asia Region continue to be plagued by rabies. 
WHO supported them by providing expert guidance through consultants, providing 
supplies and equipment, training health personnel and organizing workshops on 
rabies control. In Indonesia, health personnel were trained in different provinces 
through the organization of courses in rabies control. The Government of Nepal has 
intensified action for rabies control and in Sri Lanka the special project supported 
by WHO and AGFUND contributed to the reduction of human deaths due to rabies. 
In Mongolia the main emphasis is on eradication of plague and effective control of 
brucellosis. 

Sexually transmitted diseases, while continuing to be of public health importance, 
have now come into sharp focus because of the relationship between STDs and AIDS. ' 
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WHO initiatives therefore aim not only at strengthening STD control programmes 
in the countries but also at integrating STD and AIDS control. 

WHO has supported the countries in the development of new vaccines and in the 
transfer of technology for the produdion of vaccines and sera. These activities include 
the production of plasma-derived hepatitis B vaccine in Mongolia and Myanmar and 
the re-estabkhment oftetanus toxoid andsnakevenom antisera production in Bangladesh. 
Improvement of the efficacy of EPI vaccines and vaccines against dengue haemorrhagic 
fever, Japanese encephalitis and DPT was promoted in Thailand. 

The Children's Vaccine Initiative was launched in 1991 under the aegis of WHO, 
UNICEF, UNDP, the World Bank and the Rockefeller Foundation. CVI is dedicated 
to the production and delivery of "ideal children's vaccines" in a cost-effective manner, 
applying, where possible, advances in science and technology. 

In South-east Asia, the extensive spread of Human Immunodeficiency Virus (HIV) 
did not begin until the mid-1980s', but the impact is already severe. More than 1.5 
million people are estimated to have been infected with HIV and about 20 000 have 
already developed AIDS. In response to this threat, governments in the Region have 
developed national AIDS control programmes with WHO support. The political 
commitment is now growing and multisectoral responses to combat AIDS, including 
the active involvement of NGOs and the private sector, are being mounted. The 
major emphasis in the programmes is on interruption of sexual transmission by 
promoting safer sex behaviour including condom use, and on early diagnosis and 
treatment of sexually transmitted diseases. There is evidence now that behavioural 
change is indeed possible, pointing to the need for adopting effective and innovative 
interventions and approaches on a wider scale. Safe and rational use of bloodblood 
products and universal precautions for the prevention of transmission through 
contaminated injecting equipment are also being emphasized. To support the 
countries, the Regional Office has been strengthened with professional and support 
staff, and WHO staff have been posted in six countries. 

Dengue haemorrhagic fever continued to be endemic in Indonesia, Myanmar 
and Thailand, though sporadic cases and some outbreaks of dengue fever with 
haemorrhagic manifestation were reported from India, Maldives and Sri Lanka also. 
During the last four to five years, all the four dengue vaccines - monovalent, bivalent, 
trivalent and tetravalent live attenuated - have been developed and the results of 
clinical trials are encouraging. Hepatitis A virus infection is common in Bangladesh, 
India, Mongolia and Nepal, and WHO provided diagnostic reagents to these countries. 
The prevalence of hepatitis B virus infection and related diseases differs widely and 
they continue to be major public health problems in the Region. During 1991-1992, 
WHO continued its support to laboratory research for the production of hepatitis 
B plasma-derived vaccine in DPR Korea, Mongolia and Myanmar. The prevalence 
of hepatitis C virus infection is still not known. A WHO multicentric collaborative 
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epidemiological study of HCV infection was started in Indonesia, Myanmar, Mongolia 
and Thailand. i 

Hepatitis E virus infection continues to be an emerging problem in the Region, 
and WHO supported clinico-epidemiolcgical research in Nepal and Myanmar, 
particularly to study subclinical forms of HEV infections in children and adults. 
Delta Virus is common only in Mongolia. Japanese encephalitis has been a major 
public health problem in some countries, notably Northern Thailand, the Indian 
States of Bihar, Uttar Pradesh and West Bengal, the terai areas of Nepal, and Sri 
Lanka. National workers were trained in Japanese encephalitis control in Japan, 
South Korea and Thailand through WHO fellowships. Cases of meningcacal 
meningitis have occurred in many countries such as India, Nepal, Mongolia, Myanmar 
and Sri Lanka. WHO'S support was mainly through technical cooperation to help 
organize surveillance and control measures and through the supply of vaccines. 

-C 

Countries in the Region are making concerted efforts to extend their screening 
programmes for the identification of blindness, particularly among the unreached 
and underserved populations. WHO supported inter alia the preparation of guidelines 
and syllabi for health-related vocational courses in India, an ocular morbidity survey 
in Mvanmar. a review of the national Droeramme of  reve en ti on of blindness in Sri , ~ . - 
Lanka, and the training of doctors andnurses ofthana health complexes inBangladesh. 
Support was also extended for the participation of national staff in the First Regional . . 
Assembly for South-East Asia o i the  ~"ternational Agency for the prevention of 
Blindness, held in New Delhi in March 1992. 

A regional Workshop on the Formulation of Guidelines for Management of 
Programmes on Deafness was held in September 1991, when a framework for national - 
programme formulation was developed. A standard ear examination form was 
field-tested in India and Thailand. 

WHO has continued to advocate attention to low-cost interventions such as 
prevention, early detection and treatment, and palliative care, especially effective 
pain relief, in preference to curative activities for cancer treatment which often 
require sophisticated and expensive equipment difficult to maintain. The availability 
of oral opiates for the control of cancer pain continues to be difficult in several 
countries for fear of diversion to the black market. On the other hand, early detection 
of oral cancer through self-examination or inspection by basic health workers has 
to a certain extent been successful in some countries. The feasibility and effectiveness 
of speculum inspection for the early detection of pre-cancerous lesions of the cervix 
uteri is under study in India, with WHO support. 

Cardiovascular diseases, which go up in the ranking of diseases as l i e  expectancy 
approaches 65 years, have already taken their appointed places in DPR Korea, 
Mongolia and Thailand. Some countries are participating in the WHO-coordinated " 



global epidemiological study. World Health Day 1992 had as its theme "Heartbeat 
-The Rhythm of Health" to underline the public health importance of cardiovascular 
diseases. 

Other noncommunicable diseases which are being recognized as problems include 
thalassaemia in Thailand, Maldives and parts of India and diabetes mellitus in all 
countries. Maldives has developed a programme for thalassaemia control and is 
awaiting funding for extrabudgetary resources. 

Health Information Support 
The HELLIS Network has continued to provide biomedical information to the 
countries and now links nine national focal points and 315 participating libraries. 
The Index Medicus for WHO South-East Asia Region was published and updated. 
The Regional Office Library has created a database of information on assignment 
reports, etc., in addition to automating its functions and senices. A number of 
publications and documents have been brought out. Support was given to a number 
of countries to translate WHO publications into various languages. 

Support Services 
Support Services, through the four main units - Administrative Services, Personnel, 
Budget and Finance, and Medical Supplies - continued to provide and strengthen 
the administrative and financial infrastructure necessary for the smooth running of 
the WHO Regional and country offices, and of the collaborative programmes. 

In World Health House, seat of the Regional Office, improvements were 
undertaken in certain services. A digital telephone exchange was successfully installed 
in the middle of 1992. After approval of proposals for financing under the Real 
Estate Fund for the construction of additional office space on top of the existing 
building, architectural designs and plans have been drawn up. Also, it is proposed 
to improvelreplace in a phased manner the ten-year-old air-conditioning plant, which 
has been subject to periodic breakdowns, the emergency generators and the lifts in 
the main building. Funds for the replacement of the present A.C. plant with a more 
powerful one have been approved by the World Health Assembly under the Real 
Estate Fund. 

Of the 135 established professional posts, 116 were filled as of 30 June 1993. 
Between 1 July 1991 and 30 June 1993, staff development and training activities in 
the Region were intensified, through staff management seminars and workshops, 
and through courses designed to acquire or improve technical skills. A total of 280 
consultants were fielded during the two-year period. 
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Progress has been achieved in office automation. Local Area Network'i was 
introduced in SEARO so as to make effective use of data and information on 

* 
implementation and programme development and management. Also, staff were 
trained as needed to man the system. 

The planned programme budget for the biennium 1992-1993 from the regular 
budget was USS87 million, of which only 90 per cent, i.e., USS78 million, was made 
available. A reduction of USS1.3 million was also applied to this region due to the 
exchange rate fluctuation of the US dollar. 

As for supplies and equipment, local purchase was made to the extent possible, 
and the delegation of authority to the WHO Representatives for local purchase was 
enhanced. Also, substantial improvement was made in computerizing the procurement 
operations, which should help towards prompt handling and delivery of supplies and 
equipment to projects, as well as accurate recording and reporting. Provision of 
sophisticated equipment of high value was subjected to proper evaluation through - 
technical review by the Contract Renew Committee in SEARO. Requests for supplies 
on an emergency or reimbursable basis were met on merit. 

Ministers and other important high-ranking officials from the Member Countries 
in the Region and outside visited the Regional Office from time to time and the 
senior staff of the Regional Office provided full support to make these visits useful 
and fruitful. Such exchanges have resulted in a better appreciation of WHO'S support 
to the health development process. The Director-General, Dr H. Nakajima, visited 
a few countries in the Region and the Regional Director also continued close 
collaboration with the Member Countries and held discussions during such visits on 
matters of mutual interest and in furtherance of the goals and objectives of WHO 
collaboration. There has been perfect understanding and a harmonious relationship 
between the WHO Regional Office staff and the Member Countries of the Region. 

8 * 

The above is a short summary of the activities of WHO in the South-East Asia 
Region. Full details are available in the following pages. 


