
In SRI LANKA, WHO collaborated in organizing a workshop for 
the training of public health inspectors in food safety, including 
implementation of food safety legislation. Sri Lanka has prepared a 
project document for UNDP assistance for the further strengthening 
of its food safety programme, and WHO provided technical inputs in 
the preparation of the document. 

In THAILAND, the Organization provided support for the training 
of national staff in different aspects of food safety. The food 
testing laboratory services received supplies and equipment. The 
Government has launched a campaign to improve the sanitation of 
restaurants and other eating places. A WHO staff member collaborated 
in planning and implementing this campaign. 

The laboratory facilities and the programmes of the institu- 
tions in India, Indonesia and Thailand were reviewed and were found 
to be satisfactory. These institutions are now expected to partici- 
pate in the global programme for food safety monitoring. Guidelines 
for the evaluation and planning of food safety programmes were 
prepared and have been distributed to the countries. 

Chapter 12  

DIAGNOSTIC, THERAPEUTIC AND 
REHABILITATIVE TECHNOLOGY 

12.1 Clinica1,Laboratory and Radiological Technology for 
Health Systems Based on Primary Health Care 

WHO continued its collaboration with the countries in the 
further strengthening of their health laboratory services, with 
emphasis on the development of quality control in laboratory 
technology, improvement in technological skills, and the 
standardization of methods. Most countries strengthened their 
in-service training programmes for laboratory technicians in support 
of primary health care. 

Laboratory facilities in most countries of the Region have, by 
and large, been utilized for diagnostic purposes. There is as yet no 
shift in emphasis from purely diagnostic work in support of curative 
services towards supporting routine epidemiological surveillance, 



except in the case of a few diseases, e.g., malaria, tuberculosis 
and leprosy. There is, therefore, a need for continuing efforts to 
reorient the activities of health laboratory services, at least at 
referral levels, in order to ensure adequate laboratory support for 
epidemiological surveillance. Peripheral laboratories in support of 
primary health care programmes also need development and strengthen- 
ing in order to contribute effectively towards epidemiological 
surveillance. 

In countries such as Bangladesh and Burma, WHO collaboration 
mainly consisted of support to manpower training, particularly 
in-service training of laboratory technicians or the training of 
specialists in order to update their technical skills and knowledge 
and to bring the concept of quality control into laboratory work. 
The Regional Adviser on Health Laboratory Services visited Bhutan 
during the year in order to advise on the development and streng- 
thening of the laboratory infrastructure. 

As a follow up of the programme for the development of 
technology for rapid diagnosis of viral diseases, WHO strengthened 
the facilities at the National Institute of Virology in India, and 
also organized a national workshop in Thailand. A consultant was 
assigned to Burma to advise on the standardization of methodologies 
and the production of reagents for the rapid diagnosis of viral 
diseases. The technical inputs in these activities consisted of the 
training of national staff in ELISA techniques in the diagnosis of 
hepatitis and in the immunofluorescent techniques for respiratory 
viruses. 

Quality consciousness in laboratory work was further streng- 
thened through an intercountry workshop in clinical chemistry with 
special reference to liver function tests. External quality control 
monitoring in clinical chemistry was continued in Burma, India, 
Indonesia, Maldives, Nepal and Thailand. Similarly, microbiological 
external quality control monitoring, initiated in India, Indonesia 
and Thailand, was evaluated and further strengthened. It is proposed 
to strengthen microbiological work in Burma further with emphasis on 
quality control, through DANIDA assistance. Also with the technical 
and financial assistance of DANIDA, it is planned to organize an 
intercountry workshop for quality control and standardization of 
hlood-banking procedures in Bangladesh. 

Consultants were provided to Burma to help evaluate and 
strengthen the national quality control programme in clinical 
chemistry. Another consultant assisted Nepal in assessing the 



situation with regard to clinical chemistry and advised on the 
development of a national programme of quality control in this area. 
India, Indonesia and Thailand continue to participate in the global 
programme of quality control in haematology. 

India organized a national workshop on standardization a d  
quality control in the methodology for the investigation of 
haemorrhagic disorders. 

WHO also supported the development of laboratory technologies 
for monitoring streptococcal infections and for the formulation of 
programmes for the prevention and control of rheumatic fever and 
rheumatic heart disease in India, Indonesia, Sri Lanka and Thailand. 
It is proposed to provide a consultant to Burma and Nepal to evaluate 
the present facilities for the monitoring of streptococcal infections 
as well as to initiate such a programme and build up laboratory 
capabilities for surveillance. 

An important aspect of quality control in laboratory work is 
the availability of standard reagents of good quality. A WHO 
consultant visited some countries to analyse the situation with 
regard to the production of microbiological reagents and advise on 
developing and strengthening the production of commonly used 
reagents. 

In the Democratic People's Republic of Korea, NHO collaborated 
in the field of enzymology and purine metabolism. A consultant 
evaluated the existing situation and provided technical assistance. 
In India, peripheral laboratory workers were trained in microbio- 
logical techniques at the Central Research Institute, Kasauli, and 
at the All-India Institute of Hygiene and Public Health, Calcutta. 
The Regional Adviser on Health Laboratory Services evaluated the 
health laboratory services programmes in West Bengal, Bihar and 
Karnataka States and advised on the further strengthening of these 
programmes. 

As for activities in the field of radiological technology, a 
BRS machine was installed in Indonesia as an integral part of 
primary health care. It is functioning well. BRS machines are being 
installed in Burma and Nepal. The draft manuscript of a WHO manual 
for X-ray film interpretation, to be used by general practitioners, 
was reviewed by experts in the Region. Work on health protection 
against radiation continued to be promoted through the regular 
supply of films to Bangladesh, Burma, Mongolia and Nepal for 
personnel dosimetric measurements. The study on thermoluminescent 



dosimetry intercomparison, aimed at improving the dose delivery to 
patients in radiotherapy, continued. 

12.2 Essential Drugs and Vaccines 

One of the important elements of primary health care is the 
provision of essential drugs through appropriately formulated drug 
policies and management systems with a view to ensuring provision of 
essential drugs and vaccines of assured quality. 

While some countries have developed drug policies in close 
collaboration with WHO, others were assisted in strengthening the 
different components of their pharmaceutical supply systems as a 
part of the action programme on essential drugs. 

A WHOIDANIDA mission completed its study of the drug situation 
and quality control in Bangladesh vis-5-vis the new drug policy. It 
has been agreed to provide substantial assistance in improving 
quality control and to take up a project area in Comilla 
district for improving the quality of health care and drug 
management, including the supply of essential drugs for primary 
health care. 

The Asian Development Bank and other donor agencies are also 
providing substantial inputs for improving logistics and drug supply 
in the country. A WHO consultant assisted in evaluating the drug 
store system and made suggestions for its improvement. 

The BANGLADESH action programme for essential drugs received 
further assistance in regard to strengthening its production unit. A 
WHO consultant engineer assisted in commissioning the pharmaceutical 
production equipment at the Essential Drugs Company (EDC), Dhaka, in 
establishing a preventive maintenance and repairs programme, and in 
improving the design of the equipment so as to adapt it to the local 
situation. Technological support was given in order to increase the 
efficiency of the Production Unit, to establish appropriate 
production schedules and improve materials management. 

A WHO staff member visited BHUTAN and advised on strengthening 
drug policies and management. Extrabudgetary resources are being 
mobilized to support a drug programme in the country. 
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In BURMA, WHO provided technical support for updating the 
essential drugs list. The Burma Pharmaceutical Industry is also 
receiving bilateral assistance for strengthening its production and 
research capabilities. 

The Government of INDIA announced the formation of a National 
Drugs and Pharmaceutical Development Council (NDPDC) to review its 
drug policies with a view to providing drugs of assured quality in 
adequate quantity within reasonable cost, in support of the national 
health services. 

In INDONESIA, the drug policies formulated in collaboration 
with WHO were further consolidated. The WHO/UNDP project will 
provide support in 1984 for strengthening manpower for quality 
assurance, good management practice (GMP) in quality control, drug 
information and adverse drug reaction monitoring systems. 

A consultant is being assigned to MONGOLIA to advise on 
further improvement of drug management at the peripheral health care 
level. 

In NEPAL, the drug administration took steps to develop drug 
policies in support of the essential drugs programme. Using the 
primary health care approach, WHO strengthened the storage and 
distribution systems in a project area. Supply systems were improved 
at the health-post level, In collaboration with UNIDO, the Royal 
Drugs Limited was also strengthened through the assignment of 
consultants for economic management and improvement of production 
technology. National workers were trained in the management of 
pharmaceutical production and programming. 

Another important aspect of WHO collaboration with Member 
States related to the production and quality control of vaccines 
used for EPI in order to develop self-reliance. 

Bangladesh has attained self-reliance in the production of 
tetanus toxoid; production has been stepped up to about one million 
doses annually. 

India will soon start the production of oral polio vaccine. 
The Haffkine Bio-Pharmaceutical Corporation, Bombay, has already 



produced about 5 million doses of type I and about 2 million doses 
of type I1 vaccine, and has also produced a batch of type I11 
vaccines from the RNA plaque-purified seed provided by WHO. India is 
also planning to set up another production unit so that it can 
attain total self-reliance in regard to the production of DPT, TT, 
polio and measles vaccines. WHO provided a consultant to the Central 
Research Institute, Kasauli, to advise on the possibility of 
producing measles vaccine. India has further strengthened its 
vaccine production capacities: the production of DPT vaccine at the 
Pasteur Institute, Coonoor, and the Haffkfne Bio-Pharmaceutical 
Corporation, Bombay, would be stepped up with a view to attaining 
self-sufficiency. 

WHO, supported by UNDP, established a programme for the 
experimental production of tissue-culture vaccine in vero cell 
substrate at the Pasteur Institute, Coonoor (India). The project 
made satisfactory progress. WHO consultants assisted in establishing 
production schedules. The technology for production has successfully 
been acquired by national personnel. A training programme has now 
been planned, to give participants from India, Indonesia, Pakistan, 
Sri Lanka and Thailand training in tissue-culture technology and 
vaccine production through the cell culture technique using the 
facilities and manpower now available at the Pasteur Institute, 
Coonoor. 

12.3 Drug Vaccine Quality. Safety and Efficacy 

Among the most essential aspects of drug policies is the 
development of the countries' capabilities to evaluate the safety, 
efficacy and quality of drugs and vaccines produced indigenously 
and/or procured from abroad. 

WHO has, over the past few years, collaborated with countries 
in the Region to develop facilities for the quality control of drugs 
and vaccines. It has also given technical inputs to some countries 
in developing drug information, drug evaluation and programmes for 
the monitoring of adverse drug reactions. 

The UNDP-supported TCDC programme amongst the ASEAN countries 
completed implementation of its first phase. During this phase, the 
major emphasis was on developing the capabilities of the ASEAN 
countries to produce reference materials, which is an activity 
coordinated by Thailand, and to strengthen drug supply and 
management systems, which is coordinated by Singapore. A consultant 



was assigned to Thailand to organize a workshop for the preparation 
of biological reference substances. As a result of the project's 
activities, several reference materials have already been prepared 
and it is hoped that these will be validated and accepted as 
regional reference materials. The project has also succeeded in 
strengthening drug-analysis laboratories in ASEAN countries, which 
include Indonesia and Thailand, and developing national capabilities 
for the preparation of reference materials for both national and 
regional use. 

Through the same project, Indonesia, which is the coordinator 
for activities for good manufacturing practices (GMP) and the 
provision of information on essential drugs, organized a training 
programme with WHO collaboration for the national personnel from 
these countries. A manual on essential drugs was also prepared by 
the project and is expected to be used as a regional manual for GMP 
as well as for the therapeutic classification of essential drugs. 

During the second phase of the programme, other forms of 
technical cooperation among developing countries in pharmaceuticals 
have been identified and a plan of work has been prepared at a 
meeting of ASEAN TCDC on Pharmaceuticals held in Singapore in August 
1983. These will be implemented through UNDP assistance. 

Under a global programme, a WHO consultant visited Burma, India 
and Sri Lanka to evaluate the working of the certification scheme for 
the quality control of pharmaceuticals moving in the international 
market. The consultant identified problems and constraints in the 
proper implementation of the scheme. 

In BANGLADESH, quality control was strengthened through the 
supply of equipment and the training of national staff. As a part of 
a programme to strengthen research and development in the field of 
medicinal plants, WHO, through the United Nations Financing System 
for Science and Technology Development, helped to strengthen the 
BCSIR Laboratory in Chittagong. 

In BURMA, a WHO consultant advised on the establishment of the 
quality control infrastructure for drugs through a UNDP project in 
continuation of the support programme on quality control of drugs 
and pharmaceuticals. He also prepared a manual for the training of 
drug inspectors. 



In INDIA, the quality assurance programme received WHO support. 
IWO provided further assistance for the training of national workers 
in the quality control of measles vaccine. A consultant collaborated 
in the quality control of indigenously produced oral polio vaccine. 

In INDONESIA, a WHO consultant evaluated the national quality 
control of viral vaccines, especially polio and measles vaccines. He 
advised the Government on establishing effective monitoring systems 
for the quality control of viral vaccines. 

Training in the quality control of pharmaceutical and 
biologicals was undertaken in NEPAL through a UNDP project. 

In THAILAND, the work of the national quality control 
laboratory for biologicals was evaluated and the staff given 
training in order to strengthen the laboratory further. 

India, Indonesia and Thailand have already developed 
monitoring programmes on adverse drug reactions and Indonesia and 
Thailand are participating in the global programme. WHO is organizing 
a global workshop on drug evaluation and quality assurance for the 
training of national personnel. Some of the countries from this 
region are participating in this workshop. Bangladesh and Thailand 
have taken advantage of the IFPMA (International Federation of 
Pharmaceutical Manufacturers Associations) scheme for the training 
of national staff in quality control. 

There are still several lacunae in the national quality 
assurance programmes of most countries. The infrastructure for 
quality control in some of the countries needs further strengthening 
and development. Quality control laboratories need technological 
inputs. Most countries will need further support for manpower 
training in drug analysis, bio-assay and drug evaluation, training 
programmes for drug inspectors, improvement in hospital pharmacies, 
and the development of clinical pharmacology units. 

12.4 Traditional Medicine 

In the South-East Asia Region, the use of traditional medicine 
in primary health care is common in most countries. 



With regard to the production and distribution of traditional 
drugs, some countries are attempting to grow herbal plants or 
increasing their herbal resources. While countries such as India, 
Sri Lanka, Mongolia and the Democratic People's Republic of Korea 
have a number of large-scale production units, others are making 
efforts to produce traditional drugs and medicines in limited 
quantity. There is, however, a significant trend towards exchanging 
technical information and expertise between countries in the spirit 
of technical cooperation among developing countries in this field 
(e.g., between Bhutan and India and between Sri Lanka and India). 

There is also an increasing effort towards better utilization 
of traditional practitioners at primary health care level for treat- 
ing common illnesses. Countries are attempting to list essential 
drugs required at the primary health care level and train practi- 
tioners of traditional medicine along with other basic health 
workers. 

The findings of a UNDP-assisted interregional project on 
medicinal herbs and ayurvedic drugs (covering Afghanistan, 
Bangladesh, Bhutan and Nepal), which completed its operation in 
1982, are now available. The project's findings and recommendations 
included, inter alia, recognition of traditional medicine as an 
integral part of the overall health system and as being complementary 
to modern medicine. It also recommended that a study be carried out 
on claims that traditional medicine was inexpensive, effective, 
acceptable, easily available, less toxic, etc. Formal training of 
existing traditional practitioners and dissemination of information 
through the mechanism of technical cooperation among developing 
countries have also been recommended. 

In BANGLADESH, two indigenous systems of medicine, viz., 
Ayurveda and Unani, are widely practised, particularly in rural 
areas. The Bangladesh Unani and Ayurvedic Practitioners Ordinance, 
1983, promulgated by the Chief Martial Law Administrator on 17 July 
1983, is a formal mechanism to regulate the practice and development 
of traditional systems of medicine in the country. Consultant 
services were provided to advise on the planning and designing of a 
degree college, a hospital, a research centre and a production unit 
covering both systems. Assistance was also given in the preparation 
of a plan for degree and diploma courses, a scheme for the proper 
utilization of the indigenous system of medicine in primary health 
care and the development of a herbal garden. In February 1984, the 
Government, with WHO support, organized a national workshop on the 



role of indigenous systems of medicine to achieve the goal of health 
for all by the year 2000. The workshop recommended, inter alia, the 
appointment of some traditional medicine practitioners in thana 
health complexes on an experimental basis. An information system on 
traditional medicine through the Natural Products Alert (NAPEALERT) 
Services provided by tbe WHO Collaborating Centre at the University 
of Illinois, USA, has been accepted by the Government of Bangladesh. 

The Government of BHUTAN has, through WHO and UNDP assistance, 
developed an indigenous medicine hospital. Under this project, the 
country has been provided with mechanical equipment for making 
drugs, pills, powders, etc., besides storage facilities and training 
For a few personnel abroad. 

In BURMA, a UNDP-assisted project, with iWO as the executing 
agency, which is aimed at standardization and evaluation of 
pharmacological and toxicological aspects of traditional drugs and 
herbal medicine, has been approved. Two WHO consultants were assigned 
in May 1984 for three months each. 

Traditional medicine (known as Korean Medicine) in the 
DEMOCRATIC PEOPIE'S REPUBLIC OF KOREA is well preserved and 
integrated with modern medicine. Training courses offered in medical 
schools include Korean Medicine as an elective subject. As a result, 
many medical students study Korean Medicine as a subsidiary and some 
even take it as their main subject. Acupuncture and moxibustion are 
w i d c l y  accepted, especially in the treatment of chronic diseases. 
,7 ~rnditiona! herbs are abunda~~tly available in the country; most 
hospitals have their own units for producing traditional drugs and 
some even have their own herbal gardens. After diagnosis, the 
patients are given a choice of treatment using either modern or 
traditional drugs. A wide range of research activities are in 
progress in the country on various aspects of traditional medicine, 
including production, efficacy and training of practitioners. 

In INDIA, traditional systems of medicine have been playing 
their role in health care delivery, especially in rural areas, for 
centuries. There are several systems practised, but the uost 
prominent among them are the Ayurveda, Unani and Siddha systems. The 
homoeopathic system is also practised, with reasonable support. The 
Central Council of Indian Medicine, established by an Act of 



Parliament, regulates the practice as well as education in all these 
systems. The development of these systems in their own way is 
ensured by the central research councils in the respective 
disciplines. 

In India, traditional and modern systems of medicine are not 
officially integrated in a state-sponsored hierarchy of medical 
institutions. Manpower in these systems is abundant but remains 
under-utilized. A consultant was assigned to India to review the 
situation regarding the utilization of traditional medicine in 
national health systems in the context of primary health care. 

The two WHO Collaborating Centres for Research in Traditional 
Medicine - the University of Ayurveda at Jamnagar (Gujarat) and the 
Department of Ayurveda, Banaras Hindu University (Uttar Pradesh) - 
continued to receive support from WHO for research activities in 
traditional medicine. Jamnagar University has identified 13 common 
health problems for treatment in the context of primary health care 
and has also identified a number of traditional medicines/drugs for 
treating each of them. 

A group of officials from INDONESIA who -re responsible for 
the programme of traditional medicine is undertaking a study to 
observe activities in the field of traditional medicine prevailing 
in a few countries of the Western Pacific Region of WHO. The team 
consists of senior health officials from both central and provincial 
levels. The study tour aims at familiarizing the participants with 
traditional medicine practices in those countries and increasing 
their awareness of the usefulness of traditional medicine in primary 
health care. 

MONGOLIA has an excellent network of hospitals and dispensaries 
of modern medicine. It also has departments of folk (traditional) 
medicine attached to each of them. In these departments, patients 
are treated with medicinal plants, herbs, mud therapy, mineral-water 
baths, acupuncture, etc. There is no separate medical school for 
teaching traditional medicine but modern physicians trained in 
specialities of traditional system are employed in these depart- 
ments. Training in traditional medicine is part of post-graduate 
education for doctors at the Medical Institute. Following the 
recommendations of a WHO consultant in 1982, the Government has now 
established the Institute of Folk Medicine under the Ministry of 
Public Health for the development of research in various aspects of 



traditional medicine. It has also provided adequate accommodation 
for the hospital of the Institute and is expected to supply some 
basic equipment. In order to augment the Government's efforts, a 
project on traditional medicine has been included in the current 
biennium to support the development of folk medicine in Mongolia. 

In NEPAL, traditional medicine is practised widely. There are 
about 300 institutionally qualified practitioners of Ayurveda avail- 
able in the country, of whom about 200 are employed in government 
service under the Department of Ayurveda. The remaining serve in 
urban and semi-urban areas as private practitioners. The Department 
of Ayurveda is conducting a pilot scheme to utilize traditional 
medicine in primary health; this was included as one of the 
components of the WHO and UNDP-assisted primary health care support 
services programme. Under this programme, traditional practitioners 
are being trained in the preventive and promotive aspects of primary 
health care as well as better methods of ayurvedic treatment, includ- 
ing full utilization of the local herbal wealth for the treatment of 
common ailments. They are trained together with health-post personnel 
and grassroots health workers, in order to bring about effective 
coordination between traditional practitioners and health workers in 
the implementation of the primary health care programme. The Singha 
Durbar Vaidya Khana continues to manufacture ayurvedic drugs to meet 
the increasing demand resulting from the training course. A 
consultant was assigned in 1983 and again in 1984 to prepare and 
assist in the training programme. 

In SRI LANKA, Ayurveda is part of the culture and has been 
practised for over 3000 years. In addition to the institutionally 
trained personnel, there are a large number of traditionally trained 
ayurvedic practitioners. Family planning, nutrition, environmental 
sanitation, basic principles of Ayurveda and the promotive and 
preventive aspects of health care are taught through refresher 
courses. The homoeopathic system of medicine is also delivered by 
some practitioners. Consultant services were provided in both 
ayurvedic and homoeopathic systems in 1983. Following the visit of a 
consultant in Ayurveda, a draft project on the development of tradi- 
tional medicine was submitted by the Government to UNDP for assist- 
ance. This project aims at enhancing the technical capabilities of 
traditional practitioners in the country, improving the availability 
of medicinal plants, modernization of drug production, introduction 
of quality control of drugs and a systematic assessment of the effec- 
tiveness of herbal preparations in the treatment of common ailments. 



The national drug policy of THAILAND aims at self-reliance in 
pharmaceutical raw materials and the integration of traditional 
medicines and essential medicinal plants into primary health care. 
It is intended to promote the availability of traditional drugs and 
the training of ayurvedic practitioners in villages with WHO support 
during the current biennium. Although the Institute of Ayurvedic 
Medicine is run by a non-governmental organization, it is receiving 
governmental support and supervision. The Department of Medical 
Sciences continues to promote the cultivation of medicinal plants 
and herbs in several provinces. Focal points for traditional medicine 
at national level have been designated. Investigations to identify 
traditional drugs and medicinal plants possessing real therapeutic 
value are being carried out in several research institutes. A WHO 
consultant reviewed the situation relating to the utilization of 
traditional medicine in the national health system in the context of 
primary health care and prepared an outline of a plan of action for 
the optimum utilization of practitioners of traditional medicine in 
this regard. WHO'S collaborative programme through the Natural 
Products Alert (NAPRALERT) Services provided by the WHO Collaborating 
Centre at the University of Illinois, USA, was accepted by the 
Government of Thailand, and initial activities have begun under this 
programme. 

12.5 Rehabilitation 

Consequent on the interest aroused by the International Year 
of Disabled Persons, most countries of the Region have national 
programmes or pilot projects in disability prevention and rehabili- 
tation. Recognizing the need to integrate these activities into the 
primary health care delivery system and the importance of community 
participation, there has been a reorientation of activities from 
institutional care to community-based rehabilitation. The magnitude 
of the disability problem has still not been accurately ascertained, 
but it is estimated that, in the countries of the Region, the 
prevalence rate of disabilities corresponds approximately to 10 per 
cent of the population. These include both mental and physical 
disabilities resulting from various causes. 

The avoidable nature of much of this disablement led to the 
formulation of project IMPACT, a joint UNDP, WHO and UNICEF venture 
to control avoidable disability, which was launched in New Delhi on 
2 October 1983. The launching of IMPACT India, under the auspices of 
the Government of India, consisted of a three-day seminar followed 
by three multipurpose camps held in Agra, Jaipur and Rohtak, where 



sensory (blindness and deafness), locomotor and mental disabilities 
were treated. WHO actively participated in the preparatory phases of 
this seminar, and in the field camps and follow-up action that 
ensued. The Regional Office supported five participants in the 
seminar - two from Bangladesh and one each from Nepal, Indonesia and 
Thailand. A "New Delhi Declaration" was issued following the 
seminar, which received wide national and international publicity. 
Follow-up action of project IMPACT India included the mobilization 
of support from non-governmental organizations for activities such 
as immunization, prevention of deafness and accident prevention. 

In BANGLADESH, governmental and non-governmental action 
continued in the area of disability prevention and rehabilitation. 
An in-service programme for health personnel (medical and 
paramedical) in rehabilitation was supported. 

In BURMA, under a UNDP-funded project, activities continued as 
planned; a WHO consultant visited Burma to assist in the training 
programme for orthotic and prosthetic technicians. The consultant 
and project manager refined the curriculum and initiated the 
development of appropriate technology in rehabilitation aids. All 
nine candidates completed the training programme for orthotic and 
prosthetic technicians. A tripartite review meeting held in Rangoon 
viewed with satisfaction the progress of the project and the 
implementation of the planned activities. Supplies and equipment 
were provided, including copies of the Manual for Training the 
Disabled in the Community. The Manual has already been translated 
into Burmese and the Burmese version will be updated, printed and 
distributed widely. 

In INDIA, the highlight of activities was the launching of 
project IMPACT India, as stated earlier. A plan of action is under 
preparation based on the deliberations at the associated three-day 
seminar and along the line of policies enunciated in the New Delhi 
Declaration. This plan will be incorporated with the next national 
Five-Year Plan. A national workshop on the training of orthopaedic 
surgeons on rehabilitation technology was supported by WHO, which 
also awarded three fellowships for training in rehabilitation. The 
Manual for Training the Disabled in the Community has been 
translated into some of the Indian languages and is being used by 
governmental and non-governmental organizations. 

In INDONESIA, the community-based Solo Rehabilitation Centre 
continued its training and service activities in rehabilitation. 


