
1 As prevention of accidents requires a multidisciplinary and 
i multisectoral approach, several countries have initiated p 

community-oriented activities for accident prevention, such as the P 

f "SAFECOM project in Indonesia. Many training programmes, 

,< ! including the International Training Course on Accident Prevention 
organized by the WHO Collaborating Centre for Research and 
Troining in Safety Technology, as well as notional-level workshops 
on the subject, were undertaken. Support was also provided for 
developing service models and training materials on the pre-hospital 
care of accident victims at the community level in India and 

; Thailand. 

Biomedical and Health Information 
and Trends 

Epidemiology, , A review of the present epidemiological services shows that all 
statistics, trend Member Countries have a formal communicable disease 

assessment ; surveillance programme and that specific units and individuals 
and ('J'JntV have been assigned responsibility for this activity Technical 

advisory committees to guide surveillance activities hove been 
information set up in lndonesio, Myonmar, Sri lanka ond Thailand. Notificat~on 

of communicable diseases is a legal requirement in all countries 

~ f i d ~ ~ ; ~ l ~ ~ ~  except Bangladesh, Bhutan and Nepal. A new health information 
system, which includes epidemiological surveillance, has receritly 
been introduced in Nepol. 

There 1s a largely unmet need for training in epidemiology 
in the Region Arrongements are being made with the Nation01 
institute of Communicable Diseases (NICDI, Delhi, to conduct a 
12-week field epidemiology training programme specially 
designed for doctors from such countries of the Region where o 
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hands-on train~ng programme is not available. This course is 
scheduled to commence in October 1996. 

Three centres - NlCD [Delhi), Namru ll [Indonesia] and Health 
Ecology Lab [Indonesia] - ore to be designated as WHO 
Collaborating Centres for Epidemiology and for Control of New, 
Emerging and Re-emerging Infectious Diseases. 

Laboratory surveillance, which is essential for the early 
confirmation of clinical diagnosis and determination of antimicrobial 
sensitivity patterns, is not sufficiently developed in a majority of 
the countries, especially at the district level. Epidemiological 
sewices, therefore, need further strengthening in all countries. 

Assisted by the Reg~onal Office, the countries of the Region 
continued efforts to strengthen their national health information 
systems (HIS] through improvement in the quality of health and 
health-related data, rational reduction of HIS data load, and 
wider application of informatics technology. The generation and 
use of disaggregated data have been promoted and emphasis 
laid on HIS development at the district level Work on the 
development of a computerized health situation and trend 
assessment database has been initiated at SEARO. 

India and Myanmar continued implementation of the 
reconstructed health information systems. Rapid evaluation of HIS 
was carried out in Sri Lanka The Tenth Revision of the International 
Classification of Diseases was implemented in government hospitals 
in Thailand, and steps have been taken to implement it soon in 
hospitals of Bhutan, Indonesia, Myanmar and Sri Lanka. The 
health futures programme has been started in SEARO and 
methodologies initiated in Myanmar, Sri Lanka and Thailand. 
The Regional Office and Member Countries have begun 
preparations for the third evaluation of the implementation of HFA 
strategies 

The Intercountry Workshop on Strengthening of Health 
Information Systems in South-East Asia, which took place in 

Statistics, trend 
assessment and 
country health 
infarmation 
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! Yogyakarta, Indonesia, November 1995, reviewed and assessed 
i 
! the strengths and weaknesses of HIS in Member Countries and 
; identified the constraints in developing a decentralized, f 

1 user-oriented and integrated HIS, focused on the collection and 
I use of data at the operational level. Plans and strategies for the 

development of notional HIS during the next five years hove been 
discussed and modalities of WHO support to them agreed. 

The Regional Office prepared the first edition of the annual 
Regional Heolth Report which provides a general perspective of 
health development in all the ten countries of the Region within 
the context of their political, environmental, social and economic 
situations. 

Publishing, The Regional Office released the first issue of a biannual iournal 
language and 

' 

called Reg;onol Health Forum in Februaly 1996 The Forum is * library sewices ' 

intended to be a vehicle for discussions on health matters of 
particular interest and relevance to the Region. It is primarily 
addressed to health policy-makers, health planners and 
administrators, teaching staff in schools of public health and 
similar institutions, medical practitioners, nurses ond paramedical 
staff 

Several documents/publications were issued during the 
reporting period. These included: Physician's Manual for Prevention 
and Management of Drug-related Problems, Privatization of Heolth 
Care - A SEAR0 Kit; Information, Education and Communication A. 

- A  Guide for AlDS Programme Managers; AlDS Prevention and 
Care in the Workplace: Enhancing the Role of the Private Sector; 

; 
Handbook on AIDS Home Care; and a new edition of AlDS in 
South-East Asio: N o  Time for Complacency. 

A number of WHO publications were translated and published 
in national longuoges by Iocol publishers in the countries of the 
Region in order to make them easily accessible to health workers 
and the general public, These languages included Bahasa 
Indonesia, Bengali, Korean, Thai, Kannada, Tamil and Telugu. 
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The Regional Office participated in two book fairs and two 
scientific congresses. In order to broaden its contacts with publishing - 
and medical groups, a staff member from the WHO Representative's 
office in Sri ianka received hands-on training at one of these 
book fairs. A special promotional campaign was mounted for 
the newly-started annual publication, The World Health Report. 
The launch of the publication Manual of Diagnostic Ultrasound 
met with tremendous success. A bulk order for 5000 copies of 
the WHO publication Anaesthesia at the District Hospital was 
met by reprinting the book locally. 

A regtonal verslon of the WHO publ~cations catalogue was 
produced, ndicatlng prices in Indian rupees, with the~r equivalents 
In regional currencies 

The Regional Office Library continued to provide technical , Health 
information and literature support to WHO staff members, Member . literature and 
Countries, United Nations agencies and biomedical researchers library services 

by way of photocopies, loon of publications, MEDLAKS/MEDLINE (including 

searches, and reference and current awareness sewices The HELLIS) 

compilation of the Index Medicus for WHO South-East Asia Region 
[IMSEAK], SEAR0 library Alert (SLA], a monthly current awareness 
sewice covering selected periodicals, Library News and the 
HELLIS Newsletter was undertaken. 

The WHO databases SEALIS and WHOLlS and the library 
management softwares EMS (Books Management System) and 
PMS (Periodicals Management System) were installed in the WR 
offices to improve their information retrlevol and d~sserninatlon 
capabilltles 

The Library continued to support developmental activities of 
the HELLIS Network, which now has nine national focal points 
and 315 port~cipoting libraries, by selectively providing 
photocopiers, computers, CDROM drives, MEDLINE, SEALIS ond 
WHOLlS databases, biomedical literature and subscriptions to 
periodicals. On specific requests, the Library supplied core lists 
of books and periodicals in the field of biomedical sciences to 
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' health science libraries in Member Countries for developing their 
i 

collections. In Bangladesh, Bhutan, Maldives and India, multiple 
i sets of the MEDLINE database on CDROM were supplied. P 
r 
9 The upgraded second versions of the BMS and PMS softwares 
r were supplied to HELLIS national focal points and selected 

participating libraries to enable them to automate their library 
services and operations. For developing their national health 
literature information dotabases, CDS/ISIS formats were also 

: supplied to libraries in the Member Countries. 
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