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As a first step to specifically address neurdogical disorders beyond epilepsy, 
the control of which in most countries was part of mental health programmes, a 
registry of head injuries and epilepsies was established in Bangalore, India. 

Pilot programmes for integrated and community-based control of mental disorders 
were initiated in Myanmar. 

11 
Promotion of Environmental Health 

Cornmunity water supply and sanitation as an integral part of PHC continued to be 
the main thrust of WHO'S programme on environmental health. A number of SEAR 
co~~ntries are now experiencing rapid urbanization and industrialization. They have, 
therefore, initiated programmes related to the prevention and control of pollution 
and to chemical safety. 

The WHO Commission on Health and Environment, in its report published in 
Dec:ember 1991, clarified the links that existed among health, environment, 
development and population growth and affluence and poverty. The Commission's 
report would be a useful input in the formulation of WHO'S new global environmental 
health strategy. 

A detailed evaluation of the International Drinking Water Supply and Sanitation Community water 
Decade - IDWSSD (1981-1990) in the Region was completed and presented to supply and 
the forty-fourth session of the Regional Committee. The evaluation indicated that, 
in ~ ~ r b a n  areas, water supply could not keep pace with the rapid population 
increase as a result of which the gap between the served and the 
unserved/underse~ed had widened further. Sanitation coverage lagged far behind 
water supply in both urban and rural areas. Consequently, the Regional Committee 
adopted a resolution (SENRC44lR7) urging Member States to reaffirm their priority 
for !safe water and sanitation, with particular emphasis on meeting the needs of 
the poor, and for improved information systems to effectively monitor and evaluate 
the sector's progress. A report on the end-of-the-Decade assessment and areas 
of emphasis of the regional programme on community water supply and sanitation 
in the 1990s was under preparation. 

\NHO supported the countries through consultancy services. For example. 
assistance was provided to Maldives to strengthen institutional aspects of the sector 
programme and to improve Male's water supply and sewerage, and to Bangladesh 
and Myanmar for national latrine programme evaluatio~~ as well as operaion and 
maintenance of rural water supplies. WHO assisted naiional workshops and studies 
such as the one on sanitation in Nepal, the revolving fund programmes for sanitation 
in B,sngladesh, and a seminar on community participation in Indonesia. In Nepal, 
conc;ultancy services were also provided for setting up a national training institute 
for water supply and sanitation. The Regional Office also assisted Member Countries 
in the evaluation of their hygiene and sanitation promotion programmes. In addition. 
water quality surveillance and control and computerized information management 
were also supported in various countries. 
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Most countries in the Region are increasiMy facing the problems of uncontrolled 
population growth and unplanned urbanization whkh jeopardize the health c4 the 
people, particularly those living in slums. 

A Regional Consultation on Municipal Sdid Waste Management was held In the 
Regional Office in October 1991. One of the outcomes of tMs Consultation was the 
puMication of a report entkied "National lnstltutlonal Development for Solid Waste 
Management - Goals and Actions". It focused anention on the urgent need to improve 
municipal solid waste management sewices at all levels. 

In an effort to increase awareness of the cross-sectorai issue of drainage, a joint 
WHOIUNDPMlotid Bank regional workshop was held in New Delhi in October 1991. 
The workshop highlighted the need for flnding new solutions for communky drainage 
problems, and developed strategies and actions for the 1990s. 

A 'Healthy City' project for six cities of the Region was prepared jointly with 
ESCAP. Support was provided to promote intersectoral actbn approaches h Sri 
Lanka to address environmental health problems in selected communltk. 

WHO'S collaboration in this area with f i e  of the Member Countries was mainly 
focused on technical cooperation for human resource development through natlonal 
workshops, study tours and participation in international conferences as well as 
dissemination of technical information on potentially toxic chemicals. 

Training courses for trainers on the diagnosis, treatment and control of pesticide 
poisoning were held in lndia, lndonesia and Thailand and involved the depflments 
of health, agriculture and industry, which reflected the intersectoral nature of the 
problem. National poison centres were supported in India, indonesia and Thailand 
by hdding workshops and supplying computer equipment and software. A survey 
on the use of hazardous substances was initiated in lndonesia by establishing a 
national data base on the subject. Drafts of legislation and regulations on the use 
of hazardous and toxic substances were completed in Indonesia. Legislation on 
the use and control of hazardous chemicals in Thailand was reviewed and discussions 
took place in an interministerial consultation on its updating. An intersectoral 
environmental epidemiology course, sponsored by the International Programme of 
Chemical Safety (IPCS), was held in lndonesia. 

The UNDP-funded intercountry project on "Safety and Contrd of Pdlufants and Towic 
Chemicals" terminated in December 1991. The project has Mentifled activities for 
follow-up in each of five countries of the Region. 

The Regional Office organized study tours for senior officials of the Central 
Hygiene and Anti-Epidemic Station in DPA Korea to visR environmental health 
laboratories in India. Thailand and Sweden. 

In India. WHO supported a study on the status of groundwater pollution, training 
in noise pollution control, and a course in data base management to establish a 
national information network among the State Pollution Control Boards. In Thebnd. 
research studies on contamination of drinking water and on the amount of lead in 
urban environments were supported. 

Under the Global Environmental Monitoring Systems (EMS), water quaQ 
monitoring was continued in Bangladesh, India, lndonesia and Thailand. As part of 
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GEUSlair qwlity monitoring, special reports on the air quality in Bangkok. Bombay, 
Calcutta, Jakarta and New Delhi were prepared. In Bombay, the Human Exposure 
Assessment Location (HEAL) project continued to be implemented while a new HEAL 
study on lead exposure was initiated in Bangkok. 

As an activity of the food safety programme, the Regional Office prepared a draft Food safety 
regional document giving an overview of the current country situations and future 
perspectives for strengthening the programme. 

'To support national institutional development, WHO assisted a Workshop on 
Sun~eillance. Prevention and Control of Food Adulteration in lndia. Assistance was 
also provided for the preparation of a manual on good manufacturing practices and 
for :strengthening state food laboratories. A study on the microbiological status of 
reacly-to-serve foods was completed in lndia, while draft guidelines for street food 
control in lndonesia were prepared. Selected Codex Alimentarius texts and guidelines 
were translated and published in Indonesia, while in India, the national food standards 
were reviewed to harmonize them with the Codex standards. 

12 
Diagnostic, Therapeutic and Rehabilitative Technology 

The UNDP-funded intercountry project to strengthen health laboratories for effective 
delivery of primary health care continued its support to six countries of the Region, 
viz. Bhutan. India, Indonesia, Maldives, Mongolia and Myanmar. National workshops 
on the introduction of appropriate technology at the primary health care level were 
held in all these countries. National workshops for the establishment of external 
qualrty assurance programmes in microbiology, clinical chemistry, haematology and 
blood banking were also planned to be held in all the six countries after which an 
inter'country workshop would be organized later in 1992 to consolidate the 
recommendations and to develop a regional policy for health laboratory services. 

WHO collaborating centres in the Region and the national laboratories remained 
active in developing regional capabilities in the production of reagents for rapid 
diagnostic techniques and for the surveillance of priority communicable diseases. In 
the field of quality control of health care technology. WHO continued to assist lndia. 
Indonesia, Maldives. Nepal. Sri Lanka and Thailand to take part in the global external 
quality assessment programmes in clinical chemistry, microbiology and haematology. 
WHO is also supporting an external assessment scheme for HIV testing in Bangladesh, 
Bhutan, India. Indonesia, Maldives, Myanmar. Nepal, Sri Lanka and Thailand. 

The remarkable progress achieved in the diagnosis of infectio~ls diseases, c:alicers 
and metabolic diseases using electron microscopy due to advanced computer 
technology and ultra-high resolution analytical technology was recognized, and, as 
a consequence, a bi-regional (SEARMPR) Workshop on the Application of Electron 
Microscopy was held in Bangkok in October 1991. 

VdHO support to the basic radiological units in the countries of the Region. 
monitoring of the exposure to X-rays in radiology departments, and the safety of 
cobalt irradiation units in several countries is being continued. Bangladesh. Maldives 


