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In INDIA, a workshop on "National Strategy for Food Quality Control" 
was held in Hyderabad in October 1981. 

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

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

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

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

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

6. HEALTH INFORMATION AND STATISTICS 

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

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

In addition, national workshops, training courses and surveys have 
been organized in some Member countries to help build up health manpower in 
the fields of health information, application of the International Classi- 
fication of Diseases, lay reporting techniques, and medical and health 
records science. Also, fellowships were awarded in areas such as health 
statistics, health information, medical and health records keeping, computer 
technology and epidemiology. Efforts continued for the establishment of WHO 
Collaborating Centres in some countries, on medical and health records, 
information systems development, and the International Classification of 
Diseases. Further, a programme of reviewing the existing computer facilities 
in order to enhance their usefulness and make recommendations for improve- 
ment has begun which will gradually cover all countries. 

In the Regional Office, the health statistics services collaborated 
with the various technical units in their day-to-day activities and in 
conducting special ad hoc studies on a number of health programmes. An 
inter-country workshop on family health information system was held in 
April 1982, when the MCH/FP information/statistical systems in the 
countries of the Region were reviewed, information needs identified and 
recommendations made for the development of a family health information 
system for the monitoring and evaluation of family health programmes and 
for inter-country collaboration and exchange of experience. 

The programme for the collection, processing and dissemination of 
health data continued, including the issue of an annual bulletin on regional 
information on health. Recently, suggestions were invited from all technical 
units in the Regional Office to ascertain the type of information they would 
like to be included in the Bulletin, so as to make it more useful. 

In BANGLADESH, attention has primarily been focused on promoting lay 
reporting, and recording procedures of mortality and morbidity data in the 
major hospitals, and designing and demonstrating the use of simple reporting 
forms at the thana health complexes. This work is being carried out with the 
assistance of a consultant, who has been in position since December 1981. 

Another consultant has been assigned to the country to assist in 
strengthening thana health complexes, in developing protocols and select 
places for operational research on the performance of the health complexes, 
and in organizing surveys for health care delivery. 

In addition to collaboration through consultant services in the area 
of health information and health statis tics, fellowships have been awarded 
in medical records science. 

In BURMA, the programme for the development of health information 
systems has realigned its central monitoring and evaluation procedures to 
support the health programmes more effectively. The programme covers the 
training of medical personnel for strengthening the system, and provides 
assistance in technical monitoring, dissemination of information, and 
submission to the central monitoring and evaluation sub-committee for 
decision making. Data collection, through the system of lay reporting of 
health information, has been introduced in selected townships, and the 
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hospital information system has also been improved through the refinement 
of medical records systems in large and medium hospitals. 

Statistical assistance in conducting surveys in the leprosy control 
project and the Rifampicin study continued. A statistician from WHO 
Headquarters also visited the leprosy project and the University Computer 
Centre in Rangoon. Discussions were held with the relevant authorities for 
data processing of the BCG and other field studies. Another consultant is 
to be assigned to review the existing medical and health recording proce- 
dures, to assist in the training of staff and to make recommendations for 
recording procedures in medium-size hospitals. 

The data processing capability of the ~ivision of Health Statistics 
is likely to improve with the installation of a computer under the project, 
"Development of Health Information Services". 

In INDIA, significant progress has been made in NHIS development. A 
large amount of funds has been earmarked in the national budget for 
promoting HIS, which is in line with WHO'S Seventh General Programme of 
Work and Programme Classification under "Health Trends and Assessment" in 
the next WHO budgetary biennium. An integrated information system, as part 
of the multipurpose workers health scheme, is being developed. Various 
institutions in the country, viz., the Population Centre, Lucknow; the 
Institute of Management, Ahmedabad; the Administrative Staff College of 
India, Hyderabad, and the Directorates of Health Services, Punjab and 
Maharashtra, have been involved in developing and pre-testing the health 
data formats. The guidelines for filling the forms have been finalized and 
made available to primary health care sub-centres for use. Three survey 
teams have been established, one each in the States of Bihar, Orissa and 
Karnataka, to collect information on mortality and morbidity. In addition, 
a directory of hospitals in India has been compiled and is being 
computerized for mass dissemination. 

The development of vital registration systems has been intensified 
by the Central Bureau of Health Intelligence. The Bureau has actively 
collaborated in the collection and utilization of health information. 
Efforts are now directed towards developing a management information system 
for primary health care. The PHC volunteers and PHC staff at the centre 
will collaborate in the implementation of this system. 

The Central Bureau of Health Intelligence has been designated as the 
WHO Collaborating Centre for Medical and Health Records in India, and with 
this, efforts continue for increasing the training capability of the 
medical records training institutions in the country. 

The health statistical and information services have been further 
improved with the acquisition of calculators, typewriters, filing cabinets, 
etc. For the training of health manpower, a number of fellowships have been 
awarded, particularly in the fields of health information systems, health 
statistics, computer technology and medical and health records science. 

In INDONESIA, activities in the area of health information and 
health statistics were directed towards developing a comprehensive NHIS on 
a long-term basis, through the establishment of hospital and health centre 
information systems. Development of hospital statistics received an impetus 
through the launching of a training programme in the use of ICD in all 
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hospitals. The ICD Ninth Revision has been translated into the Indonesian 
language and its use promoted in specialized health services. Application 
of the lay reporting system for PHC reporting is also in progress. Computer- 
based health manpower planning has been further promoted, and a statistician 
is in position to provide assistance to the health planning and evaluation 
activities of the project, "Health Services Development". 

A national workshop on the development of hospital and laboratory 
information systems has been planned for 1982. Preparatory work is making 
progress, including the recruitment of a consultant to assist in conducting 
the workshop. 

Another consultant is being assigned to review the progress in the 
development of recording and reporting systems of the hospitals (including 
health laboratories) and health centres. 

A number of fellowships have been awarded, such as study tours and 
academic diploma/degrees in health statistics, and information systems. 

In MALDIVES, the programme for the development of national health 
information gained momentum with the assignment of a WHO health information 
officer. The work began with the assignment of a consultant on medical 
records who reviewed the existing medical recording and reporting procedures 
and made recommendations for improvement. A number of simple and feasible 
formats were designed for recording and reporting health information and 
procedures suggested for collecting and consolidating information on a 
national scale, and training courses were conducted for this purpose. The 
use of the lay reporting system was recommended for information collection 
from atoll health units. A detailed plan of action is being developed in 
consultation with the national authorities and the activities will be 
intensified accordingly. 

Activities in the area of information systems development in 
MONGOLIA were primarily concerned with giving support to the programme of 
management of health services. Much progress has been reported in the 
epidemiological studies of population growth where studies on maternal 
morbidity and mortality and infant and childhood morbidity and mortality 
are continuing in the MCH services of six model aimaks. Training in the 
field of health statistics is being continued through the award of 
fellowships. 

In NEPAL, development of the health information system and data bank 
service has received increased attention in the health planning unit. 
However, NHIS development in the country is still in various stages of 
implementation. Efforts are being made to assign a long-term health 
planning and management specialist who would assist in designing and 
establishing a national health information system, to strengthen the basis 
for the formulation and implementation of national health plans. A WHO 
statistician was assigned during the year to assist the Epidemiological and 
Statistics Division in analysing a study on Japanese viral encephalitis, 
and also in designing statistical formats for the collection of data on 
diarrhoeal-disease research. 

Another consultant assisted in the conduct of a workshop for medical 
records assistants. Thirty-three students from district, zonal and central 
hospitals, from clinics, from the family planning and community health 
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~rojects and from the Epidemiology and Statistics Division took part in the 
workshop. 

In SRI LANKA, an analysis was made of the existing recording and 
reporting system under the overall programme of planning, management and 
information systems development. A special study to assess the information 
needs was conducted. Staff at all levels were interviewed to determine 
information needs, and a draft proposal for the revision of the national 
health information system was prepared. To meet the information needs of 
the Ministry of Health and of international and bilateral agencies, the 
Ministry decided to compile and disseminate information on health and, 
accordingly, the first annual bulletin containing this information was 
published. 

An inter-regional consultation on the development of information 
support for PHC was held in Colombo in November 1981 in which several 
participants from Member countries as well as WHO staff participated. Also, 
a national workshop on national health information systems development was 
held in March-April 1982. The purpose of the workshop was to have a 
consultation with all concerned in the development of the NHIS proposal. A 
trial area for the system was also selected. 

In THAILAND, activities in the area of information systems develop- 
ment, were, in general, directed to supporting planning at all levels and 
for the monitoring and evaluation of PHC. The primary health care informa- 
tion system at the village level is linked with the overall information 
system at the central level to support decision-making at all levels. 
Training courses on information systems development were conducted in 
several provinces. A consultant was assigned in September 1981 to assist in 
the formulation of strategies for the development of a health management 
information system. 

There has been good progress in improving recording and reporting 
procedures. A protocol for the training of the trainers and supervisors in 
health information has been formulated, Training material and a manual for 
recording and reporting systems have been developed. A pilot study on the 
improvement of vital registration and health statistics was undertaken in 
one of the provinces, and fellowships provided to enhance manpower. 

7. HEALTH MANPOWER DEVELOPMENT 

The basic challenge facing all Member countries of the Region in the 
area of health manpower development (HMD) is to produce the right kind and 
sufficient numbers of health workers so as to meet immediate and long-term 
needs. The final and overriding objective is not to undertake production of 
health manpower for its own sake, but to match production of manpower to 
country needs as a means of strengthening health care delivery services, 
and thereby improving the health status of the peoples of the Region. 

The Organization's health manpower development programme has been 
directed at three basic objectives: (1) strengthening the mechanisms for, 
and linkages between, manpower ~lanning, ~roduction and management within 
the framework of each country's declared health policies and plans of 
action; (2) ensuring that all types of training programmes for health 
workers are consonant with the need to provide effective and efficient 


