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PROJECT LIST 

This part of the report contains programme summaries in respect of each 
country, giving a brief account of the major problems of the country and 
highlighting the government's efforts during the year, with special refer- 
ence and in relation to WHO collaboration. The information is complemen- 
tary to that already given in Part I. Each programme summary is followed 
by a list of the projects in the country for which WHO has given assist- 
ance during the whole or part of the period under review. Inter-country 
projects are listed at the end. 

In the project list, in the first column (under "Project Number and 
Source of Funds"), 

,I 8 ,  R means Regular Budget 

"UNDP" United Nations Development Programme 

V I ~ P M  United Nations Fund for Population Activities 

8fFTtt Trust Fund 

"UF" United Nations Children's Fund 

"VF" Voluntary Fund for Health Promotion - all sub-accounts. 
The projects are listed in accordance with the programme classification. 



1. BANGLADESH 

The Government has adopted, as one of its national health policies, the 
provision of primary health care to the people. "Health for All by the 
Year 2000" is a long-term national objective, and a firm political commit- 
ment has been made to provide medical care to the entire population. 

Under the aegis of the Planning Commission and the Yinistry of Health and 
Population Control, a national workshop on strategies for HFA/?000 was 
conducted, followed by the preparation of a country paper on national 
strategies for HFA, in June 1980. The country paper provides the guide- 
lines and sets the targets in the health and health-related areas to be 
achieved by the turn of the century. The plan of action for the primary 
health care project has been finalized by the Government. UNICEF, the 
World Bank, WFP, UNDP and WHO held regular meetings of the United Nations 
Inter-agency Working Group on Primary Health Care Activities and reviewed 
with government representatives the progress achieved. The Ministry of 
Health and Population Control regularly surveys the status of development 
of the thana health complex scheme and ensures supervision thrcughout the 
country 

A significant development has been the reorganization o f  the health 
services in order to establish a unified approach to the delivery of 
health and family jlanning services. The Uealth and Population Control 
Divisions of the Ministry cf Health and Population Control are in the 
process of being integrated. The offices of the nirector of 'Jealth 
Services (curative) and the Director of Health Services (Preventive) have 
been combined to form a Directorate General of liealth Services. 

With the physical integration of the two divisions of the Ministry, the 
Civil Surgeon will be in charge of both health and population control 
services at the district level; at the thana and village levels also, a 
unified administration of both services will be ensured. Field personnel 
formerly working in health and population control will be renamed as 
health and family planning field workers respectively. 

A management workshop was held for senior government officials to give 
them orientation in management concepts and skiils for the better adminis- 
tration of health services. Attention is being given to the establishment 
of a more effective management structure. 

Development of a comprehensive health information system for the country 
is a priority need. In order to bring about necessar" changes, the health 
information system has been reviewed. Wbi1.e the existing systems continue 
in most parts of the country, steps are being taken to introduce lay 
reporting in phases for the collection of health information. Lay 
reporting is being practised on an experimental basis in two thanas. 

Training courses in the repair and maintenance of hospital equipment have 
continue6,and eight major teaching and service hospitals and institutions 
in Dacca and the Medical College at Xynensingh received assistance in the 
repair and installation of specialized equipment. A plan for the estab- 
lishment of four regional workshops and one in each medical college was 
prepared. 



Programmes for the prevention and control of communicable diseases, which 
continue to be priority health problems, are based on a pragmatic 
approach. Activities for the prevention and control of diarrhoea, malaria 
and immunizable diseases will constitute the entry points for the imple- 
mentation of primary health care. 

A national oral rehydration project as part of diarrhoea1 disease control 
has been initiated. Mortality from these diseases was reduced substan- 
tially through oral rehydration; ORS packets are produced locally and 
distributed by village voluntary health workers. 

Malaria, though still endemic in the country, is under control generally. 
However, P.falciparum resistance to chloroquine is slowly increasing, 
even though it occurs mainly in the border areas in the eastern part of 
the country. 

A five-year scheme for the expanded programme on immunization was approved 
by the Planning Commission. Immunization centres have been established in 
metropolitan areas, in the thana health complexes of primary health care 
pilot areas and in clinics run by certain voluntary organizations. BCG, 
tetanus toxoid and DPT are given as a routine, and poliomyelitis and 
measles vaccines at immunization centres having the necessary cold-chain 
facilities. Preparations are being made to increase the geographical 
coverage of EPI. 

Workshops were conducted on nutrition, the prevention of blindness, mental 
health, cardiovascular-disease control, cancer and diabetes. The preven- 
tion and control of noncmunicable diseases is gaining momentum within 
the general health services. 

A workshop on the promotion of research methodology, with emphasis on 
health services research, was conducted. 

Health education activities are making progress, with the development of 
the infrastructure within the general health services. Sub-divisional 
health education officers have been appointed and trained. The Health 
Education Bureau at central level was organized providing a higher status 
for the senior staff. A Master of Public Health (Health s ducat ion) course 
and other post-graduate courses in public health have been started at the 
National Institute of Preventive and Social Medicine. 

The major thrust in environmental health is on water supply and sanita- 
tion, and the programme for the provision of safe water to the rural 
population and for the introduction of sanitary water-seal latrines 
continues, being implemented more or less in line with the primary health 
care programe. Planning for the International Drinking Water Supply and 
Sanitation Decade is being initiated. International and bilateral agencies 
such as the World Bank and the Asian Development Bank and the Government 
of the Netherlands are supporting the development of piped water supplies 
in district towns. This scheme is in the pre-investment stage. 

The country paper on strategies for health for all provides broad guide- 
lines for health manpower production during the Second Five-Year Plan as 
well as the next three five-year plans up to the end of the century. A 
steering committee and working group appointed by the Government are now 



preparing a health manpower situation report, and a national workshop is 
to be held to formulate the outline of the health manpower plan in the 
context of the Second Five-Year Plan and the national strategies for HFA. 

In the field of medical education, changes have been envisaged in 
teaching methodologies, including curriculum development, as well as in 
the preparation of non-medical teachers for the basic medical sciences. 
During 1980-1981, three medical colleges were opened, bringing the total 
to eleven; however, the intake of students has not been substantially 
increased. Similarly, eight more medical assistant training schools have 
been started. There is a great shortage of teachers, particularly in 
basic science subjects. 

The Government has formulated a plan to train more nurses to achieve a 
target of 10 000 during the Second Five-Year Plan period. The Ministry of 
Health and Population Control has decided to open 38 schools for senior 
registered nurses (a four-year programe) at the sub-divisional level, 
and to implement the junior nurse programme in 170 thana health complexes 
(an 18lwnth programme). 

The project "Assistance to Medical Education Centre and Development", 
which covers the development of teaching methodology in the medical 
colleges and other teaching institutions, along with the formation of 
teacher training cells in the medical colleges, has been reformulated. 

In order to provide relief to more than eight million people who were 
affected by floods during the year the National Oral Rehydtation Pro- 
gramme arranged for the supply of oral rehydration salt packets; as a 
result, mortality from diarrhoea was kept to the minimum. 

Projects in operation 

Number and 
Source of Funds Title - 

BAN CHP 001 Country Health Progradng 
R 

BAN RPD 001 Research Promotion and Development 
R 

BAN SPM 001 Organization of Health Services Planning and 
R Administration 

BAN SPM 002 strengthening of Thana Health Complexes and Development 
R of Primary Health Care 

BAN SPM 003 Repair and Maintenance of Electro-medical Equipment 
R 

BAN ATH 001 Development of Health Laboratories and Allied Laboratory 
R Services 



BAN NUT 002 
UNDP 

BAN HED 002 
R 

BAN MNH 001 
R 

BAN PHB 001 
R 

BAN ESD 001 
R/VF 

BAN ESD 002 
UNDP 

BAN MPD 001 
R/VF 

BAN BVM 001 
RVF/TF 

BAN SME 001 
VF 

BAN EPI 001 
R/ 

BAN PBL 001 
R 

BAN CAN 001 
R 

BAN CVD 001 
R 

BAN ORH 001 
R 

BAN OND 001 
R 

BAN EHP 001 
UNDP 

BAN BSM 001 
R 

BAN PTR 001 
R 

- 133 - 

Institute of Public Health Nutrition 

Health Education 

Mental Health 

Pharmaceutical and Biological ~uality Control 

Strengthening of Epidemiological Services 

Epidemiology and Disease Control 

Malaria Control 

Mycobacterial-Disease Control 

Smallpox Eradication 

Expanded Programme on Immunization 

Prevention of Blindness 

Cancer Prevention and Control 

Cardiovascular-Disease Control 

Oral Health 

Other Noncommunicable Diseases (Diabetes, Endocrinology) 

Assistance to Water and Sewerage Authority (Dacca and 
Chittagong) 

Community Water Supply and Sanitation 

Training of Mid-level and Peripheral Health Workers 



BAN PTR 002 Training of Medical Assistants 
UNDP 

BAN PTR 003 Strengthening of Health Manpower Development 
UNDP 

BAN PTR 005 National Institute of Preventive and Social Medicine 
UNDP 

BAN EDS 001 Nursing Advisory Services and Training 
R 



2. BHUTAN* 

The development of health services in Bhutan is making steady progress. 
If the existing momentum is maintained, the target of providing basic 
health care to the people can be attained in the near future. 

At the end of 1980, there were 44 basic health units and 41 dispensaries 
providing basic health care to the population, in addition to 16 general 
hospitals and two leprosy hospitals. The dispensaries and the basic 
health units are the peripheral health posts responsible for both preven- 
tive and curative services. Following the decision of the Government, all 
the existing dispensaries are being converted gradually into basic health 
units. These are supervised by the zonal medical officers concerned, 
stationed in the zonal hospitals, which serve as referral points to basic 
health units. The General Hospital at Thimphu also functions as the 
national referral hospital. 

Assistance to health services from the United Nations system was started 
in 1974, with the operation of the UNDP-funded project "Development of 
Yealth Services" following visits by UNDP missions in 1972 and 1973. Under 
the UNDP project, being executed by WHO, technical experts - both long- 
term and short-term - in different specialties were provided, fellowships 
were awarded, and equipment was procured for the Thimphu General Hospital 
and some other zonal hospitals. 

'The Fifth Five-Year Plan of the country, covering the period April 1981 - 
March 1986, has been formulated. However, the beginning of the plan 
ueriod has been uostponed by one year, the interregnum being treated as 
the hridging year. It is envisaged that, during the coming plan period, 
the Government will consolidate the achievements in the health sector and 
strive for improvement of quality of work, limiting expansion of services 
to the minimum required. Percentage outlays for the health sector rose 
from 2.94 in the First Plan period (1961-66) to 6.06 in the fourth plan 
(1976-81). 

The UNDP third country programme will also be synchronized with the Fifth 
Five-Year Plan period, and the total funds available from indicative 
?laming figure (IPF) resources for 1981-1985 will be about $26.9 million 
(the illustrative IPF for 1982-1986 being $36.5 million). Of this amount, 
the health sector is likely to receive approximately $1.4 million, 
accounting for five per cent of the total input by UNDP. 

The concept of primary health care has been accepted: village health 
~lorkers - volunteers drawn from the community, including community 
leaders and Buddhist lamas - are given training in first aid, sanitation, 
ky~iene and nutrition and sent back to work in their communities. With 
supervision, they are enabled to become more reliant and confident in the 
delivery of health care. They are supported by the basic health units. 

"'Putan is a Member of the United Nations but not of WHO. 



Though some of the programmes - such as those of the Expanded Programme 
on Immunization and leprosy control - are run as vertical programmes, 
they are being implemented at the periphery by basic health workers, who 
are in fact, multipurpose workers. The malaria workers, in turn, will be 
trained to carry the message of family welfare to the communities they 
serve. 

One of the significant developnents in the health sector is the establish- 
ment of a nutrition cell in the Department of Health to formulate a 
national nutrition policy, to implement this policy and to coordinate all 
the activities in this field. 

The development of health services is beset by many problems, of which 
lack of adequately trained manpower is a major one. To help overcome this 
inadequacy, the Health School attached to the Thimphu General Hospital 
runs courses for basic health workers (of 12 months' duration), assistant 
nurses (12 months) and health assistants (24 months). In addition, during 
1982-1986 UNDP has earmarked an amount of $898 000 for fellowships in 
fields such as nursing, laboratory, X-ray and dental techniques and 
physiotherapy for studies outside the country. A family welfare training 
centre is being constructed at Geyldgphug with UNFPA funding, When the 
centre is ready in March 1982, it will provide facilities for training 
different categories of workers in the concepts of maternal and child 
health and family welfare. 

The Royal Government encourages the development of traditional medicine 
as well, and the School of Traditional Medicine continues to train 
students in this system. The School is being enlarged to serve the needs 
of practical training and provide treatment facilities. 

Following a tripartite review of the two projects being executed by WHO - 
Development of Health Services, funded by UNDP, and Development and 
Strengthening of Maternal and Child Health and Family Planning Services, 
funded by UNFPA - held in June 1981, a plan of action was chalked out for 
the near future, and it was agreed that a meeting of all the agencies 
active in the health sector would be called to ensure optimization of 
inputs from the agencies and to avoid overlapping. 

During the period under review, WHO provided assistance in tuberculosis 
and malaria control and in the preparation of curricula for the training 
courses to be held at the Family Welfare Training Centre. Fellowships 
were awarded for basic nursing, in public health administration and in 
health education. Equipment was procured for Thimphu General Hospital and 
some zonal hospitals and for basic health units. 

Under the UNFPA-funded project, the Government is proceeding with the 
construction of the family welfare training centre and three basic health 
units. 

Other agencies of the United Nations system that are active in health and 
related sectors in Bhutan are: UNICEF, UNDP, FA0 and WPF. In addition, a 
number of voluntary agencies and the Government of India are involved. 



Number and 
Source of Funds 

Projects in Operation 

Title - 
BHU SPM 001 Development of Health Services 

UNDP 

BHU MCH 001 Development and Strengthening of MCH and FP Services 
FP 



3 .  BURMA 

In Burma, the country health programming (CHP) methodology has been used 
as a mechanism for national health planning. 

The second CHP cycle was started in July 1980 in preparation for formulat- 
ing the People's Health Programme for 1982-86. The programming phase ended 
with the identification of five broad programme areas and areas of health 
strategy in which cornunity involvement and intersectoral coordination are 
prominent, and of which health services research and health information 
services are essential components. 

This phase was followed by detailed project formulation and the develop- 
ment of monitoring and evaluation procedures. 

The current People's Health Programe (1978-82) has been implemented in a 
phased manner since April 1978 by increasing the number of townships to 
be covered every year. 

The country profile and profiles for individual programmes have been 
prepared and are regularly updated for management purposes. In order to 
formulate the programme of health information services and systems the 
existing health statistics activities have been reoriented, in line with 
the information needs of the People's Health Programme. The Government 
has devised a built-in monitoring and evaluation system based on the 
guidelines evolved by WHO for progrannne evaluation. 

Primary health care and basic health services are at the centre of health 
develoment efforts, the main emphasis being laid on the extension of 
coverage by primary health care at the grass-roots level. Important 
developnents in this regard are the conversion of workers in vertical 
campaigns into multipurpose basic health staff, and the utilization and 
deployment of voluntary health workers. The training programme for CHWs 
was supported by WHO, and received kits from UNICEF and US AID. 

Traditional systems of medicine are being integrated into the primary 
health care programme and community health workers are being trained in 
the use of these systems as part of their basic training. The Institute 
of Traditional Medicine, Mandalay, conducts a three-year course with 50 
new enrolments a year. Two traditional medicine hospitals and 79 
traditional medicine dispensaries are expected to be in operation by 1981. 

In regard to medical care, efforts continued to extend health facilities 
in order to provide referral services for primary health care. Training 
courses for specialists and general medical officers in clinical manage- 
ment skills were conducted. 

In the field of rehabilitation, a new UNDP-funded project, "Training and 
Rehabilitation of the Disabled", is being developed for implementation 
during 1981. 



The family health care programme, with emphasis on maternal and child 
health and nutrition, continued to expand, 2880 voluntary auxiliary 
midwives having been trained and placed in position as of April 1981. 

A pilot project for training traditional birth attendants has been 
completed, and plans are being developed to expand it into a national 
programme. 

The water supply and sanitation activities of the environmental health 
programme include a deep tube-ell programme. Out of a target of 3000 
tubwells, 1160 were completed as of 1980181. Water supplies to 11 
station hospitals and 42 village schools and rural health centres 
(jointly) have been completed in 1980181, bringing the Third Plan totals 
to 47 and 94 respectively. Also, 14 000 latrines in rural and 17 000 in 
urban areas were completed in 1980181, bringing the total for the Third 
Plan to 92 700 in rural and 100 000 in urban areas. 

The Department of Health has completed the formulation of an environmental 
health programme for the next four-year period beginning in 1982183. This 
progr-e emphasizes the development of traditional village water sources 
such as wells and ponds and the provision of household latrines, mainly 
in rural areas. 

A UNDP/WHO project for a "Programme Identification Study" has been 
finalized for approval. A proposal for a UNDPIWHO project on low-cost 
technology and behavioural studies has been prepared. Preliminary 
activities have started for Water Decade planning as a WHOIGTZ regional 
project. 

Control activities against malaria, filariasis, dengue haemorrhagic fever 
and Japanese encephalitis were continued during 1980-81. Malaria remains 
the major public health problem, and P.falciparum is the dominant species 
in the country. 

Epidemiological surveys in relation to filariasis were extended, and case 
distribution, treatment and larviciding activities were intensified. 

Cases of dengue haemorrhagic fever were reported mainly from Rangoon. 
Focal space spraying and blood sampling were conducted in selected 
townships of Rangoon and Mandalay. 

The Expanded Prograame on Immunization (EPI) covered 104 tovnships as of 
April 1981. During 1980-81, an evaluation was carried out in 53 townships, 
using the standard cluster survey technique recommended by WHO. 

In the field of health manpower development, the training of different 
categories of health workers was reviewed. Manuals were published for all 
categories of basic health staff, and a task analysis study of health 
workers at the peripheral level was undertaken. The curriculum for a 
management training programme is being developed. 

The project document for a new UNDP project, "Planning and Manpower 
Development for Primary Health Care", is being finalized, and implementa- 
tion is to start during 1981. 



In regard to referral laboratory services, the emphasis is on upgrading 
and strengthening facilities at the periphery, including the training of 
personnel at different levels. Facilities for drug abuse control work 
were strengthened in selected laboratories. Plans are under way to develop 
food and drug legislation, inspection and infrastructure. UNDP is expected 
to support these activities, in addition to the ongoing food and drug 
control laboratory project. 

Activities in regard to biomedical and health systems research were 
carried out in support of the people's Health Programme. The research 
covered leprosy, malaria, DHF, Japanese encephalitis, diarrhoea1 diseases, 
viral hepatitis, toxaemias, nutrition and various aspects of maternal and 
child health. 

More attention is being given to intersectoral coordination and coopera- 
tion in the implementation of health and health-related programmes. An 
intersectoral seminar on integrated vector-borne diseases control in 
connexion with the construction of dams was conducted in April 1981, to 
highlight the health and environmental aspects of development projects, 
especially irrigation projects, and to develop guidelines for future 
coordinated intersectoral action. 

Projects in Operation 

Number and 
Source of Funds Title - 
BUR CHP 001 Country Health Programming 
R 

BUR RPD 001 Health Research in support of the People's Health 
R Programme 

BUR SPM 001 Hospital Services Management 
R 

BUR PHC 001 primary Health Care and Basic Health Services 
R 

BUR WKH 001 Strengthening of Health Services in Newly Industrialized 
R/UNDP Areas (West Bank of Irrawaddy River) 

BUR ATH 001 Supply System and Maintenance and Repair Workshop 
R for Health Equipment 

BUR ATH 002 Promotion of Health Laboratory Technology 
R 

BUR ATH 003 Food and Drug Quality Control Laboratory 
UNDP 

BUR MCH 004 Family Health 
R 



BUR PHB 001 
R 

BUR ESD 003 
UNDP 

BUR BVM 001 
RIVFITF 

BUR EPI 001 
R 

BUR VBC 001 
RIVF 

BUR EHP 001 
R 

BUR PTR 001 
R 

BUR PTR 002 
UNDP 

BUR HST 001 
R 

Development of Production and Quality Control of 
Biological and Pharmaceutical Products 

Expansion of Epidemiological Surveillance in Comunity 
Health Services 

Leprosy ControlIResearch Activities 

Expanded Programme on Immunization 

Vector-borne Disease Control 

Environmental Health Planning and Management 

Development of Procedures and Staff Training 

Education and Training of Health Manpower 

Development of Health Information Services 



The Fourth Session of the Sixth Supreme People's Assembly of the 
Democratic People's Republic of Korea on 3 April 1980 adopted the Public 
Health Law enunciating the basic principles of health care, providing for 
a system of complete and universal free medical care services, the protec- 
tion of the health of people in accordance with the policy of prophylactic 
medicine, the development of Juche-based medical science and technology, 
the guarantee of material resources for public health work, the considera- 
tion of health workers as the true servants of the people, and the estab- 
lishment of health agencies, their direction and management. This enact- 
ment further gave a concrete shape to the concept of health care and paved 
the way for providing the most advanced system of public health services 
to every citizen in the country. Thus the promotion of health and the 
prevention of diseases through the primary health care approach in the 
context of "Health for All by the Year 2000" were identified as important 
objectives to be attained, and the health system of the country was 
geared to respond to this challenge by legislative and executive action. 

The medical care services have been further strengthened. Integration of 
traditional medicine with modern medical care, personalized periodic/ 
annual physical examination, and maintenance of health through an 
efficient system of medical records and follow-up, through the "section- 
doctor" method, and by health education and prophylaxis received greater 
attention in polyclinics. Health centres are being constructed in 
different parts, the Chang Guang Health Centre, inaugurated in Pyongyang, 
serving as a national model. An institute for research in indigenous 
medicine went into operation. A large, modern maternity home for the care 
of the mother and child was completed in the record time of one year and 
commissioned; it provides most modern facilities for advanced ante- 
nstal, obstetrical and gynaecological investigations, and for the 
treatment and health care of the new-born, including premature babies. 
Health and allied personnel are being trained to shoulder greater 
responsibilities in the delivery of primary health care, as well as 
specialized medical services and biomedical research. In collaboration 
with WHO, personnel were trained in recent advances in medicine. Emergency 
health services have been developed, and flying squads and ambulance 
services bring medical relief to workers in all parts of the country. 

A new 250-bed Institute for Cancer Research is under construction in 
Pyongyang. Ontological departments have been established in all eleven 
provinces, and personnel who have been trained abroad, with WHO colla- 
boration to manage cancer patients, are actively participating in 
services at central and intermediate levels. Facilities are being 
organized to increase the potential of the public health system for the 
prevention of cancer by health education and by improving the end-results 
through early detection and diagnosis and standardized treatment 
procedures. 

Based on an epidemiological study in Pyongyang, a school health programme 
has been formulated for the prevention and control of rheumatic fever, 
including rheumatic heart diseases. The Cardiology Institute has developed 
facilities for open-heart surgery and has trained cardiac surgeons to 
facilitate the establishment of six cardiac surgical centres in the 
country. 



Treatment of allergy receives greater attention. Specialized services in 
angiology, haematology, orthopaedics, neurology, ophthalmology and 
endocrinology were strengthened. Occupational and environmental health 
aspects received greater attention; the health of industrial workers is 
being carefully monitored and their welfare promoted through special 
holiday schemes for rest and recuperation in sanatoria. 

The development of appropriate technology in the field of pharmaceuticals, 
drugs and medical instruments made satisfactory progress. Supplies and 
equipment for physiotherapy, dental health and ophthalmology are being 
manufactured and made available to district hospitals and polyclinics. 
Special attention is being paid to the identification and scientific 
cultivation of oriental plants of medicinal value. 

Medical research on the prevention and control of public health problems 
receives priority consideration in the medical faculties and in special 
research institutes for cardiovascular diseases, cancer and indigenous 
medicine, and institutional facilities for the promotion of these 
research activities have been strengthened. In collaboration with WHO, 
equipment was provided for ultrasonic diagnosis, cardiac catheterization 
and scanning photocytometry. 

During 1980-81, in cooperation with WHO, 13 fellowships were awarded to 
physicians for training in the quality control of drugs, urology and 
cardiovascular diseases, as well as training in foreign languages for 
health personnel. Thus, WHO technical collaboration has been intensified 
for the development and promotion of primary health care in the context 
of health for all. 

Projects in Operation 

Title - 
KRD SPM 001 Strengthening of Medical Care Services 

Laboratory Sciences and Techniques 

KRD PHB 001 Drug Quality Control 
R 

KRD CAN 001 Cancer Control 
R 

KRD C M  001 Cardiovascular Diseases 
R 

KRD RCE 001 Environmental Health 
R 

KRD FSP 001 
R 

Food Hygiene 

KRD MPM 001 Strengthening of Health Manpower Development 

R 



5. INDIA 

m e  Government of India's Sixth Five-Year Plan (1980-1985) views health 
in totality, as part of the strategy of human resources development, 
recognizing that the problem of diseases can be successfully tackled only 
when such an effort is accompanied by an attack on poverty itself. The 
Plan therefore assigns high priority to programmes for the promotion of 
gainful employment, eradication of poverty and population control, and 
for meeting the essential basic needs of the people such as water supply, 
environmental sanitation, education, nutrition and maternal and child 
welfare. The Plan also gives high priority to primary health care and 
seeks to coordinate the programmes in other related sectors in its 
implementation. The increased requirements for financial and material 
resources in the health sector are proposed to be met through higher 
budgetary allocations. 

Indicators have been selected to monitor progress towards health for all. 
Five working groups have been set up to prepare reports on the various 
components of the national plan, including one on intersectoral coordi- 
nation. It is also proposed to set up a National Coordination Committee 
for "Health for Allq'under the chairmanship of the Prime Minister, with 
ministers in charge of the economic and social welfare sectors as members. 

The Minimum Needs Programme is the main instrument through which the 
health infrastructure in the rural areas has been expanded and further 
strengthened to ensure primary health care to the rural population. By 
the end of 1979, 5400 primary health centres and 50 000 sub-centres had 
been established. This programme is to be accelerated over successive 
plan periods to achieve by 2000 AD the target of establishing one primary 
health centre for every 30 000 people (20 000 in tribal and hilly areas) 
and one subrentre for every 5000. WHO and UNICEF continue to provide 
support to the rural health programme. 

According to the latest census figures (year 1981), India has a population 
of 684 million, recording a growth of 24.75 per cent since the last census 
in 1971. This large net addition to the population has been the result of 
a sharp decline in the death rate coupled with a much slower decline in 
the birth rate. Life expectancy has increased to 54 years for males and 
53 years for females and the rate of infant mortality has come down to 127 
per 1000 from 135. The crude death rate has decreased from 15.7 to 14.8 
per 1000. 

The Family Planning Programme, which received a serious setback during 
1977-78, is picking up again. It has been widely recognized that family 
planning cannot be the sole responsibility of a single department but of 
the Government as a whole. Ihe specific activities of each ministry in 
relation to family planning are to be identified and the responsibilities 
fixed. Besides assisting in the undergraduate teaching of paediatrics, 
maternal and child health and nutrition, WHO, through its Special 
Programme of Research,Development and Research Training in Human Repro- 
duction, is closely collaborating in the Family Planning Programme by 
providing support to institution-strengthening and research activities. 



An evaluation of the in-service training programme in XH/PP for physi- 
cians working in primary health centres indicated that the programme has 
been very useful. Four workshops on neonatology were held. 

Models of the undergraduate MCB/FP curriculum as well as of the remodelled 
paediatric curriculum for undergraduates and interns are being demons- 
trated at B.J. Medical College, Ahmedabad, and at the medical colleges in 
Trivandrum and Jabalpur. 

The National Institute of Health and Family Welfare received assistance 
in testing the teaching modules and in conducting a national workshop on 
health economics and planning. A basic research model for evaluating the 
work of primary health centres was prepared and some guidance given on the 
criteria on the basis of vhich research priorities might be determined. 

The Community Health Volunteer (CHV) Scheme has been extended to 2366 
primary health centres, covering almost half the population of the 
country. The objective of this scheme is being extended, to have one CHV 
for every 1000 people. 

The Government has given the highest priority to the HCH component of 
primary health care in line with its determination to halve the maternal 
and infant mortality by 2000 AD. It is planned to attain this target 
through the expansion of service facilities and by the training and 
deployment of large numbers of auxiliary nurse midwives supported by 
trained dais at conmunity level. - 
The National Institute of Prosthetic and Orthotic Training, Cuttack, con- 
ducted a disability survey during the year. With a grant from WHO, a 
programme, "Training the Disabled in the Community", is being undertaken 
by the Kerala State Council for Child Welfare, Trivandrum. 

An accident analysis centre has been set up at the Lok Nayak Jaya Prakash 
Narayan Hospital, New Delhi, and the collection of data is in progress. A 
national seminar on road traffic accidents was held in November 1980 at 
the Maulana Azad Medical College, New Delhi, to asseas the magnitude of 
the problem and draw up a proposed national policy in respect of 
accidents. 

At the Public Health Laboratory, Trivandrum, vhich also functions as a 
regional laboratory, training in applied bacteriology techniques, quality 
control checks and laboratory management was given to the technical 
staff. Similar training was carried out for the technical staff of the 
regional and district public health laboratories. 

On a request from the Government, WHO is procuring reagents and other 
laboratory media for the reference centre at the All-India Institute of 
Medical Sciences, New Delhi, to investigate the epidemic of hepatitis in 
parts of the country. 

Integration of health education with all the subjects of the undergraduate 
medical curriculum is proposed. The goal is for all medical colleges to 
adopt a curriculum which prepares the students in the use of health educa- 
tion as a therapeutic and preventive technique in their dealings with 
patients and with the public. 



During 1980, the total production of iodized salt amounted to 120 000 
metric tons. A. part of the reviev of the national goitre control 
progranme, it vas decided to examine the possibility of setting up one 
iodization plant each at Kalka and Pathadcot to cater to the requiremnts 
of the States of Hhachal Radesh, Punjab and Haryana and the Union 
Territory of Chandigarh. 

The drug industry in India is fairly well developed, and both bulk drugs 
and formulations are manufactured. WHO provides aaristance in the 
training of personnel in drug analysis and control, and supplies and 
equipment to drug testing laboratories. 

The country is self-sufficient in the production of a11 vaccine8 except 
those against DPT, polio and measles. Action has been taken to increase 
the DPT-production capacity at the Central Research Institute, Kasauli, 
and the Haffkine Bio-Plu~~~ceutical Corporation Ltd., Bollbay. A new unit 
for the production of this vaccine is being opened at the Parteur Insti- 
tute, Coonoor, and polio vaccine is to be produced at Haffkine, and is 
expected to be available by the end of 1981. 

The National Inatitute of C-nicable Diseases received assistance in 
establishing the in vitro culture of human filaria and guidance in 
formulating epiddological studies on filariasis. A national workshop on 
filariasis was organized by the Institute to review, among other things, 
the epidemiology of and recent advances in chmotherapy and vector control 
related to bancroftian and malayan filariaaia and to identify the gaps in 
knowledge and relevant areas for future research. A national seminar on 
dengue haemorrhagic fever and Japanese encephalitis was held at the 
School of Tropical Medicine, Calcutta. 

The NICD organized a threemonth training course in the epidemiology of 
c ~ u n i c a b l e  diseases and their control for medical officers, district 
and municipal health officers, etc., and also several workshops on such 
topics as the epidaiolagical surveillance of roonoses of public health 
importance and field training in epidemiological research methodology 
vith special reference to tropical diseases. 

Under the National Malaria Eradication Programe all the P.falciparum 
containment programme areas took active steps to increase insecticidal 
coverage. Areas were selected for such coverage on the basis of a thorough 
epidemiological analysis of data employing stratification techniques, thus 
enabling the States to accord prioritiem for spraying and supervision. 

A draft five-year plan for the Expanded Rogr- on Inmunization was 
prepared to ensure a balanced expansion of the activities. Folders on 
"Recognize the Disease" were distributed to State EPI officers to enable 
them to train peripheral health staff to identify the EPI diseases and 
report the cases to the centres. In order to collect reliable baseline 
data on the incidence of poliomyelitis and neonatal tetanus and to chalk 
out priority areas vith a high incidence of these diseases, guidelines 
for sample surveys were prepared in consultation with IQIR and WHO, and 
such surveys have been conducted or are being planned in a number of 
States and U~liort Territories. 



Since 1980, the programme of tetanus toxoid vaccination has been extended 
to children in the 10 to 16-year age-group. A study on the need for 
measles vaccination and the administrative feasibility of introducing it 
in the routine imunization services is under progress. 

A total of 2.7 million cases of leprosy had been recorded and 2.3 million 
cases brought under treatment as of 31 March 1981. In addition to supply- 
ing four tons of DDS (100 mg), and 25 motor-cycles and 12 jeeps, WHO has 
provided two consultants - a reconstructive surgeon and an epidemiologist- 
cum-leprologist - to make an on-the-spot, in-depth study of the problem 
of leprosy in various institutions in the country and to make pragmatic 
suggestions for improving the methodology of leprosy control. A national 
worksbon on research ?n leprosy, i~cludile immunology, microbiology and 
vaccine production, was held at the National Institute of Mental Health 
and Neurosciences, Rangalore. 

Out of about 600 tr:Derculosis clinics in India, 351 have been upgraded as 
district tuberculosis centres; 43 300 beds are now available for in- 
patient treatment and 17 tuberculosis training and demonstration centres 
provide training to medical personnel in different parts of the country. 

In order to make the control programme against sexually-transmitted 
diseases more effective and meaningful, it is proposed to make it an 
entirely central programme. With WHO assistance, workshops on STD were 
organized for junior medical officers from a number of States and Union 
Territories with the aim of improving working knowledge and focusing 
attention on the various lacunae in the control of STD. Medical officers 
engaged in STD work in the districts/~HCs/sub-centres/STD clinics, etc., 
attended these workshops. 

At its sixth meeting, the Central Coordination Committee of the National 
Programme for the Preve~tion of Visual Impairment and the Control of 
':lindness, decided to review the performance of the existing 40 mobile 
units in the field before setting up more units. The curriculum and 
syllabus for the training of ophthalmic assistants were approved. 

Cancer control programes at rke State level include the organization of 
centres for early detection, diagnosis and treatment; development of 
cancer health education activities, including the production of a 
multilingual film on cancer prevention, detection and control, and the 
strengthening of facilities for training in and organizing exfoliative 
cytological services. Standardized treatment schedules, including combi- 
nation cancer therapy, have been drawn up. Regional cancer centres have 
been established in six more States; in many States, early detection 
centres are under development. 

National and state-level meetings were organized for formulating a 
national plan for the prevention and control of cardiovascular diseases. 
Group educational activities at zonal and State levels were organized to 
promote community-oriented prevention and control activities, including 
cardiac resuscitation and rehabilitation. 

WHO assisted the National Environmental Engineering Research Institute in 
making a critical review and assessment of water treatment plants in the 
country, including the managerial aspects. A project proposal for WHO 



support to the field testing of integrated water supply and wastewater 
utilization systems for villages has been developed and accepted. 

The project agreement for hydrogeological and artificial recharge studies 
to augment the water supply in Madras city has been signed by UNDP and 
the Government of India. The Government of Tamil Nadu has decided to 
implement the Cauvery Canal Project for meeting the water supply require- 
ment of the Madras Metropolitan Authority up to the year 2000. The 
project, "Conjunctive use of surface and ground water, including arti- 
ficial recharge in the Arni-Korattaliyar Basin", has been approved by the 
Government of India and will be executed by the United Nations Department 
of Technical Cooperation for Development. 

The Central Board for the Prevention and Control of Water Pollution, New 
Delhi, was advised on the treatment and disposal of distillery spent wash 
water, including the possible recovery of useful by-products. 

A national workshop on food control strategy was held early in 1981 with 
the assistance of WHO and FAO, to consider ways and means of protecting 
the consumer against health hazards and commercial exploitation, promoting 
the nutritional status of the population by ensuring the safety and 
quality of food supplies, improving food exports through more adequate 
food quality control and inspection procedures prior to shipment, etc. 

WHO has assisted in strengthening teacher training and developing 
teaching aids in the National Teacher Training Centre at Jawaharlal 
Institute of Post-graduate Medical Education and Research, Pondicherry. A 
Regional Teacher Training Centre was established at the PGI, Chandigarh, 
and a workshop on educational technology was organized at this centre. 
The National Academy of Medical Sciences also held a one-week workshop on 
objective methods of assessment in higher professional examinations. 

With a WHO grant, a short course on orthopaedic nursing and rehabilitation 
was conducted at the Jawaharlal Institute of Post-graduate Medical 
Education and Research, Pondicherry, for staff nurses/nursing sisters 
engaged in teaching in medical colleges/hospitals at district level. 

The training programme under the Multipurpose Health Workers Scheme has 
been completed in 183 districts and is in progress in 142. Under the 
programme 8539 medical officers attached to PHCs, 3616 extension educa- 
tors, 25 051 health assistants and 98 888 multipurpose health workers 
have been given reorientation training. The revised basic training 
programme for multipurpose health workers (female) was developed and 
implemented in all basic training schools. A programme of continuing 
education of community health volunteers (CHV) has been launched. Manuals 
for CHVs, male and female MPWs and health assistants, as well as guides 
for the trainers of various categories of health workers, have been 
prepared. Training material and aids have been developed at the Gandhigram 
Institute of Rural Health, Madurai, and the National Institute of Health 
and Family Welfare, New Delhi, and supplied to various centres. The 
programme for various categories has been reviewed and modified; an 
integrated programme for medical officers assigned to PHCs also has been 
drawn up. 



The Directorate-General of Health Services has developed prototypes of 
health records and reports, which have been standardized. This will 
ensure uniformity of the health information system in primary health care 
throughout the country. 

Lay reporting classification lists have been tried in selected areas by 
the Central Bureau of Health Intelligence. The instruction booklet on lay 
reporting of health information has also been distributed by the Bureau. 
WHO has provided assistance in training medical records technicians at 
Safdarjung Hospital, New Delhi. 

Projects in Operation 

Number and 
Source of Funds Title - 

IND CHP 001 Country Health Programming 
R 

IND ISP 001 Building up of National Information System 
R 

IND RPD 001 Biomedical Research 
R 

ZND SPM 001 Health Economics and Management 
R 

IND PHC 001 Strengthening of Health Administration (Rural) including 
R Planning and Evaluation 

IND ADR 001 Medical Rehabilitation 
R 

IND ADR 002 Prevention of Disability Related to Road Traffic 
R Accidents 

IND ATH 001 Development of Medical Uses of Ionizing Radiation and 
R Protection Programme 

IND ATH 002 Promotion of Health Laboratory Services and Health 
R Laboratory Technology 

IND ATH 003 Laboratory Quality Control and Standardization 
R 

IND ATH 004 Virological Techniques 
R 

IND ATH 005 Radiation Health Protection 
R 

IND MCH 003 Strengthening of Maternal and Child Health Services 
R 



IND NUT 005 
R 

IND HED 005 
R 

IND MNH 002 
R 

IND PHB 001 
R 

IND PHB 002 
R 

IND PHB 003 
R 

IND ESD 001 
R 

IND ESD 003 
R 

IND MPD 001 
R / V F  

IND BVM 001 
R/VF/TF 

IND BVM 002 
R / V F  

IND BVM 003 
R 

IND SME 001 
VF 

IND EPI 001 
R 

IND PBL 001 
R 

IND CAN 001 
VF 

IND CAN 006 
R 

IND C M  002 
R 

IND ORH 002 
R 

- 150 - 

Nutrition Programmes 

Development of National Health Education Services 

Mental Health 

Quality Control of Pharmaceuticals and Biologicals 

Production of Freeze-dried BCG Vaccine 

Technology in Vaccine Production 

Epidemiological Surveillance 

Port Health 

Malaria Eradication 

Leprosy Control 

Tuberculosis Control 

Sexually-transmitted Disease Control Programe 

National Smallpox Eradication Programe 

Expanded Programe on Immunization 

Prevention of Blindness 

Cancer Control Pilot Project, Tamil Nadu 

Cancer Control and Prevention 

Cardiovascular Disease Control 

Oral Health 



IND OND 001 
R 

IND EHP 001 
R 

IND BSM 005 
R 

IND BSM 006 
UNDP 

IND RCE 001 
R 

IND FSP 002 
R 

IND PTR 001 
R 

IND EDS 001 
R 

IND EDS 002 
R 

IND EDS 003 
R 

IND HST 001 
R 

IND HST 002 
R 

Prevention and Control of Diabetes 

Assistance to National Environmental Engineering 
Research Institute, Nagpur 

Community Water Supply and Sanitation 

Madras Metropolitan Water Supply and Sewerage Board 

Environmental Pollution Control 

Food Standards Programme 

Training of Basic Health Workers 

Medical Education and Training 

National Medical Library 

Nursing Development 

Strengthening of Health Statistics Services 

Development of Medical/Health Records in Hospitals 



6. INDONESIA 

The goal of achieving health for all by the year 2000, to which the 
Indonesian Goverument is committed, is in line with Article 27 of the 
1945 Constitution and the application of the five principles of Pancasila. 

Intensive and extensive activities were continued throughout the year to 
evolve strategies and plans of action for achieving the health goal 
through the primary health care approach and the development of the 
national health system. The national health system is seen as a dynamic 
and functional system at all levels of the health administration, and 
will be restructured so as to respond to community aspirations and 
demands, and to encourage involvement and participation. 

Recognizing the importance of manpower resources for achieving health for 
all, the Committee of Manpower Development continued its efforts to design 
a system based on a long-term plan, close coordination between manpower 
producing and consuming institutions, efficient management and a career 
system for all categories of health manpower. The health planning capa- 
bilities at the central, provincial and regency levels continued to be 
strengthened, with emphasis on the monitoring, control and evaluation of 
plan implementation. Arrangements are being made for a mid-term review of 
Pelita 111, and, based on the results, the formulation of Pelita IV 
within the framework and targets of the long-term health plan will be 
undertaken. 

The 1981 Census showed that the crude mortality rate had dropped from 
18.7% in 1971 to 12.45% in 1980, with a reduction in the infant and child 
mortality rate and increasing trends in life expectancy. This improvement 
in the health situation has been the result of major efforts, including 
the development of a strong infrastructure of health services, implemen- 
tation of the PKMD operational model of primary health care, involvement 
of the cornunity organization at the village level and urban kampungs, 
improvement in social services, and expansion and development of educa- 
tional and agricultural infrastructures. 

The Government continued its efforts to strengthen integrated health 
services in support of primary health care, health manpower development, 
improvement of environmental sanitation and provision of essential drugs. 
The budget allocation for the Ministry of Health in Pelita I11 amounts to 
Rps. 667.6 million, constituting 3.1% of the total government budget as 
compared to 1.6% in Pelita 11. 

Efforts to strengthen the health care delivery infrastructure continued 
through the expansion of the health centre network and promotion of PKMD. 
The number of functioning health centres increased from 3445 in 197911980 
to 3676 in 198011981. Emphasis was placed on the training of health centre 
staff as a functioning primary health care team; during the year, 6985 
health centre staff from 1195 health centres completed their training. 
The Ministry of Health, in collaboration with UNICEF and WHO, made an 
assessment of primary health care activities related to traditional birth 
attendants (TBAs), village volunteers and school-teachers, and a plan of 
action to implement the recommendations arising out of the assessment has 
been prepared. To improve the monitoring and control of field activities, 
a model health centre reporting and recording system was developed, and 
1030 health centre personnel out of the Pelita I I I  target of 5000 were 



trained. A study tour was organized for eight provincial-level supervisors 
to observe health centre reporting and recording in countries of the 
Region. With WHO collaboration, work on revising and updating the Health 
Centre Reference Manual was continued. 

Emphasis is being laid on the strengthening of MCH activities in primary 
health care, the tr$ining of TBAs in 13 UNICEF-assisted areas, and the 
formulation of programmes for the remaining years of Pelita 111. In the 
third population project assisted by IBRD, a health component is included 
in order to strengthen MCH and TBA training in six provinces; WHO collabo- 
rated in this programme. Two surveys were conducted in Jakarta and West 
Java to estimate the number of handicapped children in elementary schools. 
Four workshops were held to review the school health programme and to 
draw up plans for 1980181 - 1982183 for each development region of the 
country. 

The development of a nutritional surveillance system continues. Applied 
nutrition programmes are being expanded, supported by both government and 
external resources. The integrated health nutrition-family planning pro- 
gramme aims at covering two thirds of all villages by the end of Pelita 
111. Indonesia is participating in the research collaborative studies on 
nutrition in primary health care, and the Nutrition Research Centre has 
been designated as a WHO Collaborating Centre. Programmes for the control 
of protein-energy malnutrition, vitamin A deficiency, endemic goitre and 
anaemia continued to expand with ,WHO'S technical cooperation and assist- 
ance from UNICEF, as well as from bilateral and multilateral sources. 
Pelita 111 aims also at integrating nutritional programmes with PKMD and 
family planning, developing sound food and nutrition policies, increasing 
food production and promoting effective intersectoral coordination. 

The Government continued to strengthen the infrastructure of health 
laboratory services at the central, regional, provincial and regency 
levels. Training activities using the educational material developed 
earlier through WHO assistance are making progress. 

In regard to health education, which is being implemented as an integral 
part of health programmes, techniques to achieve community participation 
in support of primary health care and to strengthen health education units 
at the central, provincial, regency and sub-district levels are being 
implemented. WHO continued to assist the Government at both national and 
provincial levels (Irian ~a~a). The rural water supply project in Nusa 
Tenggara Timur and South Sulawesi lays emphasis on intensive health educa- 
tion efforts to achieve community participation for the extension of the 
programme and the operation and maintenance of water supply and sanita- 
tion. WHO, UNICEF, the World Bank, WFP and US AID continued to collaborate 
in this programme. 

Formulation of a drug policy and attaining self-sufficiency in the produc- 
tion of essential drugs are priority programmes, to which WHO, UNDP and 
UNICEF extended technical support. A WHO~UNDP project conducted a compre- 
hensive feasibility study which is expected to help attract aid from the 
Asian Development Bank and bilateral agencies for implementation. With 
WHO assistance, the ASEAN Task Force continued its efforts to implement 
the recommendations of the ASEAN meeting on drug policy, legislation, 
evaluation and quality assurance. 



Malaria control is accorded priority in the national strategy for HFA and 
in the long-term plan. Malaria operations were continued in Java and 
Bali, as well as in transmigration and socio-economic development areas. 
The special thermal fogging measures and intensified case detection and 
treatment, as well as surveillance activities, have resulted in the 
containment of malaria in several pockets of high incidence. US AID has 
finalized an agreement for a malaria control programme in the province of 
East Timor. WHO continued to play a catalytic role in attracting extra- 
budgetary resources from bilateral and multilateral agencies. 

The Expanded Programme on Irnmunization,which covered only 50 sub-districts 
in 1976,now operates in 1661 sub-districts. Bio Farma's production of 
vaccines meets the needs of the BCG, DPT and TT programmes, although 
polio and measles vaccines are being imported. An assessment of the EPI 
national coverage indicated that the overall coverage was 63% for BCG and 
DPTl and 55.3% for DPT2. A health information sub-system was designed, to 
provide basic data on EPI activities and data to monitor the production 
and distribution of vaccine to the provinces. The training material for 
the mid-level supervisors' course was translated and material for health 
education and disease recognition, prepared by WHO, is being printed by 
WHO Headquarters. A manual on immunization was also printed for distri- 
bution to health centres. A study on the immunologic response to three 
doses as compared to two doses of DPT was completed. A case control study 
of BCG vaccination in childhood is being designed with support from WHO, 
UNICEF and US AID. 

The National Leprosy Training Centre in Ujung Pandang continued the train- 
ing and refresher training of medical officers and other health personnel. 
About 450 persons have been trained and, in turn, have given training to 
more than 17 500 health centre personnel. Random surveys in the provinces 
of Nusa Tenggara Timur and South Sulawesi were completed, showing preva- 
lence rates of 3.9 and 4.2 per 1000, respectively. Preparatory activities 
and/or implementation of random surveys in the provinces of North Sumatra, 
South Kalimantan, South-East Sulawesi and West Nusa Tenggara are in pro- 
gress. Leprosaria patients in the provinces of North and Central Sulawesi 
and Maluku have been screened with the aim of integrating the services of 
these institutions into the community. 

WHO technical cooperation was provided for strengthening the epidemio- 
logical surveillance system at all levels and for improving the entomo- 
logical services for vector-borne diseases. Assistance to the national 
tuberculosis control programme was also continued. The national diarrhoea1 
disease programme, which continued to expand, is based on educational 
efforts and on making ORS packets available at low cost at the PHC level. 
WHO and UNICEF provided assistance for increasing the national production 
of ORS. A proposal for the establishment of a Regional Training Centre in 
Diarrhoea1 Diseases in Indonesia is being finalized. 

An M.Sc. course in epidemiology with emphasis on epidemiological field 
practice is being designed. The M.Sc. course in medical entomology conti- 
nued to receive WHO support. The national programmes for the control of 
yaws and STD also received WHO assistance. 

The Organization provided consultant support in the fields of cancer, the 
epidemiology of cardiovascular diseases and radiological health to review 
the national programme. 



'Ihe mental health programme aims at integrating mental health services in 
the health centres and general hospitals and promoting community mental 
health in its promotive, preventive, curative and rehabilitative aspects. 
A case study on child mental health was completed. A WHO Collaborating 
Centre for Training and Research in Mental Health has been established at 
the Directorate of Mental Health. 

The national dental health programme continued to receive WHO technical 
cooperation. 

The Government accords high priority to water supply and sanitation 
projects and considers environmental health as a key element for achieving 
HFA goals. INPRES national funds continued to be made available to expand 
water supply and sanitation coverage in rural areas. 

WHO supported the Directorate of Rural Water Supply and Sanitation, 
Ministry of Health, and CIPTA KARYA in developing plans for HFA, IDWSSD, 
medium-term (Pelita) and annual plans. Other fields of assistance included 
the training of environmental health manpower, development of environ- 
mental pollution control programmes, food sanitation and sanitation of 
public places, preparation of designs for rural water supply and latrine 
progranrmes,and the training of national consulting firms in pre-investment 
planning and feasibility studies to achieve self-reliance. The national 
programme also continued to receive considerable support from WHO, UNDP, 
UNICEF, IBRD, AsDB, US AID, GTZ as well as Japanese, Dutch, Swedish, 
Swiss, French, Belgian and Australian agencies. 

A long-term plan for health manpower is being formulated to achieve the 
national strategy for HFA through the national health system. A Minis- 
terial Decree was issued for the reorganization of the educational aystem 
for various categories of manpower. 

A two-year MPH course at the Faculty of Public Health has been formulated 
and is scheduled to start in July 1981. Recognizing the importance of 
post-graduate training, the Ministries of Health and Education are 
proposing the establishment of new faculties of public health, the first 
in Surabaya, to be followed by two other faculties in Ujung Pandang and 
Medan. A proposal for establishing a university-level Faculty of Nursing 
at the University of Indonesia is under consideration. WHO is playing a 
catalytic role with US AID, the Ford Foundation and GTZ for providing 
assistance to the Faculty of Public Health. Also, consultants were 
assigned to revise the curricula in oral health and in environmental 
health. 

Technical cooperation with the Consortium of Medical Sciences was 
continued. Workshops were held on core curriculum development, develop- 
ment of community-oriented medical education, creation of teacher training 
centres in medical and dental faculties, and curriculum development in 
basic medical sciences and clinical specialties. 

A team of nurses continued to assist the Centre of Education and Training 
and the province of Irian Jaya in nursing education. The number of health 
nurse (PK) schools was increased from 66 in 1980 to 94 in 1981 through 
the conversion of earlier model schools. Consultants on tools for educa- 
tional evaluation, hospital nursing legislation and registration were 
assigned. Two newly constructed and properly equipped nursing training 
centres in Jakarta and Ujung Pandang were completed and funded by JICA. 



The national project also receives assistance from UNDP, IBRD and the 
Government of the Netherlands. 

Pelita 111 gives priority to strengthening the capabilities of the 
National ~nstitute of Health Research and Development and its six research 
centres. The Institute received assistance in completing a needs assess- 
ment study, in evaluating research projects, to develop inventories of 
research activities and identify areas for collaborative studies in the 
universities, and in conducting group educational activities on research 
methodology. 

The national health information system is being developed in a phased 
manner. WHO continued its technical cooperation for developing an inte- 
grated information sub-system within the Directorate General of Medical 
Care. A hospital record and reporting system integrating laboratory 
reports and activities is being designed. 

Projects in Operation 

Number and 
Source of Funds Title - 
IN0 CHP 001 Country Health Programming 

R 

IN0 RPD 001 Strengthening of Health Research and Development 
R Capabilities 

IN0 SPM 001 Health Services Development 
R 

IN0 SPM 002 Health Care Delivery in the Context of Primary Health 
R Care 

IN0 SPM 003 Strengthening of Health Services (province of Irian 
LMDP Jaya) 

IN0 ATH 001 Laboratory Services Development 
R 

IN0 MCH 003 Medical Servicee for Family Health 
R 

IN0 NUT 003 Nutrition 
R 

IN0 HED 001 Health Education 
R 

IN0 MNH 001 strengthening of Mental Health Services 
R 

IN0 PHB 001 Quality Control of Food and Drugs 
R 



IN0 ESD 003 
R 

Strengthening of Epidemiological Surveillance and 
Control 

? 

IN0 MPD 001 
R 

Malaria Control Programme 

IN0 BVM 001 
R/TF 

Control of Bacterial and Intestinal Diseases 

IN0 BVM 002 
VF 

Leprosy Control 

IN0 BVM 003 
VF 

Campaign for Control of Yaws in Sub-District of 
North Morotai 

IN0 EPI 001 
R 

Expanded Programme on Immunization 

IN0 ORH 001 
R 

Dental Health Services Development 

IN0 EHP 001 
R 

Environmental Health Planning and Management 

IN0 BSM 003 
UNDP 

Rural Water Supply for East Java Province 

IN0 BSM 004 
VF 

Rural Water Supply for Central Java Province 

IN0 BSM 005 
UNDP 

Rural Water Supply, Nusa Tenggara Timur (NTT) 

IN0 FSP 001 
R 

Food Safety 

IN0 MPM 001 
R 

Education and Training for Manpower Planning and 
Management 

IN0 PTR 001 
R 

Post-graduate Medical Education in Public Health 

IN0 PTR 002 
R 

Nursing Education and Services 

IN0 PTR 003 
UNDP 

Nursing Manpower Development 

IN0 PTR 004 
UNDP 

Training in Pre-Investment Planning in Community Water 
Supply 

Undergraduate Medical Education IN0 EDS 001 
R 

IN0 HST 001 
R 

Strengthening of Hospital Statistics 



7. MALDIVES 

In the Maldivian context, the social goal of health for all includes, 
inter alia the provision of drinking water and basic sanitary facilities, - -$ 
comprehensive mother and child care, basic health education for all the 
people, immunization, a regular supply of essential drugs and herbs for 
both modern and traditional systems, a health infrastructure for the 
delivery of basic health services and the control of endemic diseases. A 
national health plan to achieve the objectives of health for all has been 
finalized and approved by the President. 

The Charter for Health Development,the main concern of which is to enhance 
the quality of life of people through improvements in health, was signed 
by the Government of Maldives in September 1980. 

The Government has allocated six per cent of the national budget for the 
health sector. 

In pursuance of the Gpvernment's policy, the Ministry of Health, through 
the national health services, is extending the basic health services. 
Minimum curative facilities are provided by the hospitals and health 
centres. A systematic programme for training health manpower is being 
implemented through the collaboration of United Nations agencies and with 
bilateral support. WHO has been assisting in the development of compre- 
hensive health services, including the training of paramedical and 
auxiliary health personnel. In addition, WHO teams consisting of specia- 
lists in general surgery, gynaecology, ENT and anaesthesiology assisted 
by examining and treating large numbers of patients and by training 
national staff. The Government is proposing to open four regional hospi- 
tals - an effort which both UNICEF and the International Human Assistance 
Programme are expected to support. The Government also plans to upgrade 
the hospital laboratory in Male to function as a public health laboratory. 

Case-finding surveys for leprosy and tuberculosis, case-holding and treat- 
ment, and examination of household contacts during supervisory visits 
were continued. Community health workers supervised the treatment in the 
atolls. Immunizations with DPT and BCG vaccines are being carried out. 
The leprosy and tuberculosis programme is expected to be supported by the 
Damien Foundation. 

Under the national health plan the Ministry of Health is taking action to 
eradicate malaria within two to three years. Additional inputs are 
expected to be channelled to this programme so as to interrupt malaria 
transmission completely by 1985. 

The Allied Health Services Training Centre continues to train middle and 
peripheral-level health workers. Two United Nations Volunteers - a public 
health nutritionist and a public health nurse - joined the Centre during 
the year. WHO supports the Centre through the assignment of a long-term 
public health nurse educator. Three groups of family health workers have 
been trained, and ten community health workers are undergoing training at 
present. A group of ten nurse-aides is also under training and ten 
foolumas (traditional birth attendants) have completed the training. Four 
workshops for health personnel were conducted. 



With WHO support curricula for various courses are being developed to 
suit the present needs. Needs for manpower for health development have 
also been investigated and reports prepared with WHO'S assistance. 

A national plan for water supply and sanitation to cover all the 
inhabited islands has been prepared. After necessary review and 
modification, if necessary, the plan will be sent to UNDP for its 
assistance in approaching donor countries/organizations to assist with 
implementation. 

The United Nations Capital Development Fund project providing for the 
construction of latrines in Male and 30 other selected islands has been 
taken up for execution, and materials are being procured. Two United 
Nations Volunteers have been appointed by UNDP to supervise the work. 

In order to prevent the recurrence of diarrhoea1 diseases, chlorination 
of all drinking water wells in the country is being continued with 
bleaching powder supplied by UNICEF. The work on constructing rain-water 
tanks and community latrines has been completed in two islands, and is in 
progress in four others. 

Projects in Operation 

Number and 
Source of Funds Title - 
MAV SPM 001 Public Health Administration 

R/ VF 

MAV MPD 001 Malaria Control 
R 

MAV BVM 001 Leprosy and Tuberculosis Programme 
R/VF/TF 

MAV BSM 001 Water Supply and Sanitation 
R 

MAV BSM 002 Water Supply and Sewerage for Male 
UNDP 

MAV PTR 001 Training of Auxiliary Health Personnel 
R/UNDP 

MAV PTR 002 Fellowships (Medical Education) 
UNDP 

MAV PTR 003 Fellowships (Medical Education - Noncommunicable 
UNDP Diseases Prevention and Control) 



8. MONGOLIA 

The Government of Mongolia, during the year, signed the Charter for Health 
Development and has formulated HFA strategies. Such a formulation has 
stimulated greater efforts towards specifying the health objectives and 
reviewing the existing strategies. 

The new Five-Year (1981-86) Health Plan reflects the newly formulated 
strategies. It lays stress on the expansion and strengthening of out- 
patient primary health care and the accessibility of specialized referral 
services to the rural population. A mechanism for intersectoral coordina- 
tion exists. 

The Planning Unit of the Ministry of Public Health is striving to bring 
about a better balance between centralized and decentralized planning and 
programming by transferring to the provincial health directorates more 
responsibilities in the development of detailed programmes and projects. 
Two courses and two seminars were attended by 110 public health adminis- 
trators and health statisticians, and a national workshop on detailed 
health programming and project formulation is scheduled for the second 
half of 1981. 

A plan of work has been formulated for the establishment of a computerized 
information system, and steps are being taken to utilize the services of 
a statistical project under UNFPA to establish this system. 

Efforts to arrive at a clearer determination of the health problems have 
continued. The national sample survey of morbidity is still going on; 
similar sample surveys for psychiatric and cardiovascular morbidity have 
been completed, as have also studies of infant and maternal mortality and 
morbidity. 

Standard architectural designs for health institutions, including designs 
for inter-somon and somon health centres, have been prepared by a group 
of architects under the guidance of a WHO hospital architect. 

Family health has,for a number of years, been the largest cooperative 
programme and has received continuous support from WHO, UNICEF and UNFPA. 
Apart from the epidemiological studies on population already completed, 
six new studies have been planned and the respective research protocols 
prepared with the assistance of a WHO consultant. Two courses on the 
"Epidemiology of Population Growth" have been held for 85 obstetricians 
and paediatricians and two on the prevention and diagnosis of respiratory 
diseases with 26 participants have been conducted. In six aimaks, work 
has started on the development of MCH centres and the establishment of 
paediatric intensive care units and mobile MCH teams. The model MCH 
centres established earlier in Ulan Bator under the same programme have 
given encouraging results in the areas which they serve; the infant morta- 
lity rate has dropped by 50% in comparison with the rates of previous 
years in the same areas. Further in-depth evaluation is, however,necessary 
before final conclusions can be drawn as to the effectiveness of this part 
of the programme. 

Extensive KAP (knowledge, attitude and practices) studies with teachers, 
parents and school children have been carried out. Based on the results, 



a new family health education programme has been formulated for experi- 
mental use. Several booklets have been compiled to guide the teachers in 
the implementation of the programme, and a draft of the book, "Healthy 
Family", has been prepared. 

The programme for the training of health personnel continued to lay 
emphasis on developing the pedagogical skills of teachers of health 
professionals. Seminars on the "Organization and Evaluation of Students' 
Field Practice", and "Education Science for Health Professional Teachers", 
and two workshops, on "Health Education in Medical Education Curricula" 
and "Preventive Aspects of Health Care in the Curricula of the Health 
Professionals' Education Institute" were conducted. A medical teacher has 
been awarded a one-year fellowship to study educational science for health 
professionals,and is expected to head this unit on his return to Mongolia. 

WHO has provided a consultant on the further development of the Central 
Research Laboratory (which is already reasonably well equipped) , who 
advised on plans for the library of the Medical Institute to function as 
a National Health Science Library, with a network of institutions at 
aimak level, and is collaborating in the implementation of post-basic 
training programmes for health personnel. 

The epidemiological surveillance services have been further supported, 
and a new programme for the control of hepatitis during the period 
1981-85 has been formulated. 

The Expanded Programme on Immunization is continuing successfully. A unit 
responsible for operating the cold chain system has been established. 

A national coordinating group for the control of intra-hospital infections 
has been established, a one-week course on the control of such infections 
being held during the year. 

The regular registration of grippe cases continues. A seminar on the 
prevention of influenza was held in Ulan Bator for 127 participants. 

A three-day seminar was held on the prevention of intestinal infections, 
and a coordinating group for the control of intestinal diseases is soon 
to be organized. 

The study of environmental health problems and the effectiveness of the 
existing sewage purification plants continues. A work plan for close co- 
operation between the Ministries of Public Health and Water Economy in the 
context of the WHO cooperative programme has been adopted; it includes a 
proposal for the investigation of tertiary sewage treatment and reuse of 
the treated water. Assistance was given in experimenting on a new method 
of fermentation for the bacteriological examination of water in several 
aimak laboratories and in introducing disinfection methods in the water 
distribution points. A seminar on sanitary engineering and also a two- 
month course were given. Aimak laboratories and the laboratory at the 
Institute of Hygiene have been strengthened with supplies and equipment, 
enabling them to undertake adequate examinations of water. 

The programme for the control of noncommunicable diseases made good pro- 
gress. A WHO consultant's recent finding that there was a high percentage 



of streptococcal carriers among school children has led to the establish- 
ment of a coordinating group for the control of rheumatic fever. The 
screening for heart diseases continues, and guidelines for the treatment 
of hypertension and ischaemic heart disease have been prepared and distri- 
buted among physicians. A seminar on the primary prevention of noncommuni- 
cable diseases was organized. 

Epidemiological studies of cancer and chronic liver diseases have conti- 
nued. A national conference on chronic liver diseases was held for 80 
physicians. The construction of the Cancer Research Institute is making 
headway. A five-year programme for the control of noncommunicable diseases 
with an integrated approach is under preparation. 

The epidemiological study of mental diseases covering a population of 
150 000 has been completed. An advanced course in psychiatry was organized 
for 13 physicians. The expansion of mental health services continued, with 
the opening of new inter-aimak dispensaries, an increase in the capacity 
of rehabilitation centres, and the strengthening of referral services in 
logopedology, forensic psychiatry and clinical psychiatry. 

Drug quality control laboratories have been supported in order to be able 
to introduce several new methods of investigation. A ten-day seminar on 
the organization and management of drug supply and distribution was held, 
attended by heads of city and aimak pharmacies. 

The work on establishing an independent system of drug quality control is 
continuing. 

Projects in Operation 

Number and 
Source of Funds Title - 
MOG CHP 001 Country Health Programming 

R 

MCG SPM 001 Management of Health Services 
R 

MCG MCH 002 Maternal and Child Health 
R 

MCG MCH 003 Epidemiological Studies of Population Growth 
FP 

Ma: MNH 002 Mental Health Services 
R 

ME PHB 001 Pharmaceuticals and Biologicals - Control and Production 
R 

MCG PHB 002 Brucella Vaccine Production 
UNDP 



- 163 - 

MOG ESD 002 Communicable Diseases - Prevention and Control 
R/ VF 

MOG OND 001 Noncomunicable Diseases - Prevention and Control 
R 

MOG EHP 001 Strengthening of Environmental Health Services 
R 

MOG PTR 001 Health Manpower Development 
R/UNDP 



9. NEPAL 

Nepal is now in the first year of the period covered by its Sixth Plan 
(1980-1985), which was approved at the tenth meeting of the National 
Development Council, chaired by His Majesty the King. The Sixth Plan was 
prepared by the National Planning Commission based on the fundamental 
principles of speeding up production, increasing employment opportunities 
and meeting the basic minimum needs of the people. The Plan consists of 
central and district-level development programmes, to be implemented by 
the newly-formed Ministry for Local Development in coordination with 
other ministries. 

The concept of health for all is basically the same as one of the funda- 
mental principles of Nepal's Sixth Plan, i.e., to meet the basic minimum 
needs of the people. The Government reaffirmed its adherence to this 
principle by signing the Charter for Health Development in August 1980. 
The National Steering Committee for HFA/2000 Basic Minimum Needs met in 
Kathmandu in March 1981 to revise the HFA document prepared in November 
1979. It was proposed to add cottage industry and forests to the original 
five sectors involved in HFA, namely, health, primary and adult education, 
food and agriculture,water supply and sanitation and basic communications. 
A series of studies in relation to HFA is being carried out, on population 
projection (completed),on manpower requirements, physical infrastructure 
and logistics support. 

The HMG/WHO Management Group, created in November 1979, has been promoting 
activities pertaining to HFA, strengthening the implementation and manage- 
ment of health programmes and providing special field supervision. A sub- 
committee appointed by the Group is being formed to coordinate health 
research activities. 

The first draft of the country programme for Nepal for the period July 
1980 - December 1985, prepared by the Joint Programming of the United 
Nations Resources (JPR) group, was completed in June 1981. A national 
workshop on the development of health planning procedures and health 
information systems at district level revised the format of the district 
health profile. Steps are being taken towards the further development of 
the Health Data Bank. Together with the Integrated Community Health 
Project (ICHP), the Health Planning Unit has developed a study protocol 
on "lay reporting of morbidity and mortality". 

A multisectoral community and Integrated Health Services Development Board 
has been formed to facilitate the integration of health services and the 
development of primary health care, the immediate priority being given to 
the 23 integrated districts. The community health leaders scheme, utiliz- 
ing ward-level health volunteers, will be implemented as planned in 13 
districts during the Sixth Plan, and will start later in 1981 as soon as 
the manual is printed. As for group educational activities, a district 
management workshop for integrated health services and a workshop on the 
role of the public health nurse in community and family health were held 
in Kathmandu. Apart from WHO'S inputs, UNFPA has approved three projects 
in support of the Integrated Community Health Project. UNICEF and US AID 
are also continuing their support to the project. 

The "Primary Health Support Services Programme", with four components - 
the training of community health volunteers, central and local production 



of traditional drugs, the logistic system for drugs and supplies, and the 
increased production of essential drugs at the Royal Drugs Limited - made 
progress. 

In relation to the International Year of Disabled Persons (19811, WHO has 
collaborated with the Government in the Nepal disability survey, in the 
establishment of a research cell and documentation,and in public education 
for community awareness. 

There are 49 fully operational district laboratories in the country, and 
training programmes for laboratory technicians, laboratory assistants and 
microscopists are making progress. Nepal will be participating in a field 
operational study for the establishment of health laboratory technology 
at the peripheral level, as a supportive service to primary health care. 

The FP/MCH project is satisfactorily meeting its planned targets for 
service delivery, and its activities have been integrated into the basic 
health services in all 23 districts of the Integrated Community Health 
Project. With the support of UNFPA, a study was carried out on the 
feasibility of utilizing dhami-jhankris (faith healers) in forming a 
communication network to reach the rural population with credible and 
comprehensive messages about health and family planning. Workshops for 
medical officers and district family planning supervisors were conducted. 
Apart from WHO'S inputs, UNFPA, UNICEF and US AID are continuing their 
assistance to the FP/MCH project. 

In regard to nutrition, activities such as the detailed work plan for the 
Nutrition Unit during the Sixth Plan period, evaluation of the progress 
of nutrition promotion using the multisectoral approach in Makwanpur and 
Newalparasi Districts, and planning for the extension of this approach to 
Dhankuta and Banke Districts,were undertaken. A workshop on the management 
of malnourished cases was organized for medical officers. The distribution 
of iodized salt for the prevention of goitre and cretinism is proceeding 
according to plan. The programme for the injection of iodized oil, jointly 
supported by UNICEF and WHO, is now in operation in six districts. WHO is 
participating in a UNICEF-funded Government project on a xerophthalmia 
survey for vitamin A deficiency among children in ten districts. The 
Government and United Nations agencies such as UNDP, FAO, WFP, UNICEF and 
WHO are developing an intersectoral action programme for rural children 
and their families. 

To encourage wider dissemination of health education, the Health Education 
Section of the Department of Health Services has conducted a series of 
health education training workshops for educational supervisors and 
subsequently school teachers, in collaboration with the Curriculum Text- 
book and Supervision Department Centre of the Ministry of Education. 

Epidemiological surveillance activities are gaining momentum. WHO colla- 
borated with the Government in project formulation, in an epidemiological 
survey of communicable diseases, in the development of a lay reporting 
system and in the use of epidemiology in primary health care. A surveil- 
lance system for communicable diseases and virus encephalitis surveillance 
and control were supported. 

The level of malaria incidence during 1980 remained about the same as in 
1979. Cases imported from abroad accounted for 26.5% of all cases; 19.6% 



of these were P.falciparum, which constituted 74% of total falciparum 
infections in the country; a number of the imported Pf. cases were sus- 
pected to be resistant to 4-aminoquinolines. All three cycles of spraying 
were carried out in 1980 - some areas of the Western and Central Regions 
with malathion and the rest with DDT. Surveillance and research activities 
are being continued, and efforts are being made to secure community 
involvement through health education activities. 

About 33% of the total population of the country has so far been covered 
by the National Leprosy Control Project. Control activities in the Western 
and FarWestern Regions are carried out by the organization,"International 
Nepal Fellowship", with the guidance of the central office of the national 
project, which is directly responsible for the activities in the Eastern 
and Central Regions. The Netherlands Leprosy Relief Association is also 
assisting the project in various parts of the country. Plans were drawn 
up for the intensification of control activities through community parti- 
cipation and the introduction of the multidrug regimen of treatment in 
Bara and Parsa Districts. A Leprosy Services Development Board was formed 
in August 1980 to strengthen the national programme. 

Under the Tuberculosis Control Project, during the period from mid-July 
1980 to mid-January 1981, seven districts were covered by BCG vaccination. 
The Second National Tuberculosis Seminar was held in Biratnagar in 
November, and a Regional Workshop on Tuberculosis at Pokhara in November- 
December, both supported by WHO. 

The Expanded Programme on Immunization is now operating in 24 districts, 
and the Integrated Community Health Project in nine districts. The Family 
Planning and MCH Project and voluntary associations are also giving immu- 
nizations. DPT and BCG immunizations are given to children and tetanus 
toxoid to women of child-bearing age; measles and polio vaccines are 
available at present only in the larger hospitals. In September 1980, an 
EPI project, to be implemented with UNICEF assistance during the Sixth 
Plan, was formulated with the help of WHO. 

The epidemiological survey for blindness is progressing satisfactorily. 
Eye centres are to be established in Nepalganj and  hangarh hi during 
September 1981, and the existing eye centre in Butwal will be streng- 
thened. Also, ophthalmic assistants and other ophthalmic personnel receive 
training mainly through fellowships abroad, and basic health service staff 
will be given in-service training in the prevention and treatment of eye 
diseases, in surveillance and in the reporting system. The programme 
receives funds from the Dutch Government; support from other agencies, 
such as the Swiss Red Cross, the 'Save the Child' organization of Sweden 
and NORAD, is also expected. 

The Zoonotic Diseases Control Section, within the Department of Health, 
is collaborating with the Epidemiological Division in virus encephalitis 
surveillance and control. The Mrigendra Medical Trust, in collaboration 
with the National Council for Science and Technology, is conducting a 
research programme on cor pulmonale. 

The Ministry of Local Development and the Department of Water Supply and 
Sewerage continued to construct rural water supply schemes. Ninety-five 
surveys and designs have been completed and training programmes for 
workers such as overseers and water supply technicians have continued. 



The Decade Plan for 1981-1990 has been revised and approved by the sector 
agencies. Three project proposals for the construction of water supply 
schemes in different areas of the country, as well as one proposal for 
the training of manpower, to be financed through external sources, have 
been prepared. 

At the Institute of Medicine, Tribhuvan University, which continued to be 
the main institution for health manpower training. WHO has collaborated 
with the Teacher Training Cell in curriculum development, evaluation and 
improvement of teaching methodology. A number of workshops are being 
organized for the instructors in the Institute. A survey to assess the 
needs of the teachers for teacher training is also under way. 

A post-basic community nursing course was started in March 1981. The 
teaching of clinical anatomy and clinical pharmacology was strengthened 
through the provision of learning materials and by revising the 
curriculum. 

Projects in Operation 

Number and 
Source of Funds Title - 
NEP CHP 001 Country Health Programing 

R 

NEP RPD 001 Research Promotion and Development 
R 

NEP SPM 001 Health Planning and Programing 
R 

NEP SPM 002 Development of Health Services 
VF 

NEP SPM 003 Strengthening of Integrated Connrmnity Health Project in 
FP the Ministry of Health at the Central Level 

NEP PHC 001 Community Health Services and Primary Health Care 
R Development 

NEP PHC 002 Primary Health Support Services Programme 
UNDP 

NEP ATH 001 Development of Laboratory Technology Services 
R 

NEP MCH 001 Family Health Aspects of Integrated Health Service 
FP Siraha and Saptari Districts 

NEP MCH 003 Development of Maternal and Child Health Services 
R 

NEP MCH 004 Assistance to FP/MCH Project 
FP 



NEP NUT 003 
R/ VF 

Nutrition 

NEP HED 001 
F 

NEP ESD 001 
R 

NEP MPD 001 
R/ VF 

NEP BVM 001 
R/VF/TF 

NEP BVM 002 
R 

NEP EPI 001 
R 

NEP PBL 001 
R/VF 

NEP BSM 001 
R 

NEP PTR 001 
R 

NEP PTR 002 
UNDP 

NEP PTR 003 
FP 

NEP PTR 004 
FP 

Health Education 

Development of Epidemiological Surveillance 

Malaria Control 

Leprosy Control 

Tuberculosis Control 

Expanded Programme on Immunization 

Prevention of Blindness 

Community Water Supply and Sanitation 

Training of Health Manpower 

Institute of Medicine (Teaching Hospital) 

Strengthening of Health Manpower Training of Integrated 
Community Health Project 

Family Health and Family Planning Teaching, Services and 
Research 



10. SRI LANKA 

The infrastructure for national health development consists of the 
National Health Council, the National Health Development Couunittee and 
its six standing committees. To support the national health development 
network further and to ensure overall community participation, the Govern- 
ment has decided to establish health development committees at district, 
divisional and village levels. 

The National Health Council has formulated policies and primary health 
care strategies as well as health development goals, objectives and plans 
for intersectoral action for the achievement of HFA. 

The National Health Development Committee has drawn up a primary health 
care programme which envisages the reorganization and expansion of the 
infrastructure of health facilities to make them more accessible to the 
total population. Health programmes are being restructured to have a 
greater impact on health problems. WHO has been giving support to these 
activities of the Conunittee. 

Preliminary figures from the 1981 Census show a population of 14.9 million 
and an average annual growth rate of 1.7% during the decade 1971 - 1981. 
This achievement supplements the health picture of Sri Lanka, which conti- 
nues to remain impressive. The Government's commitments to health develop- 
ment are reflected in the increase in the total expenditure estimates of 
19.0% from 1980 to 1981. The Health Ministry's per capita expenditure 
estimates for health were Rs.58 in 1980 and Rs.68 in 1981. 

The Government has issued a "White Paper on the re-organization of the 
Ministry of Health" which envisages the establishment of four teaching 
hospital authorities and nine provincial health authorities with broad 
powers and functions and a considerable degree of autonomy. 

A national seminar on health services research was held in February 1981 
to identify national priorities in this regard, and the recommendations 
of the seminar are expected to result in the preparation of a comprehen- 
sive work-plan. 

An action-curresearch programme in nutrition has been formulated, and 
three projects have been started: (1) situation analysis of the current 
status with regard to the content and implementation of the nutrition 
component of PHC; ( 2 )  identification of practical problems in promoting 
the acceptability of lorcost weaning foods among poor rural conmunities, 
and ( 3 )  development and evaluation of a single procedure for food and 
nutritional surveillance for the identification of mothers and children 
at risk. WHO has provided support to the Food and Nutrition Policy Plan- 
ning Division of the Ministry of Plan Implementation in undertaking these 
projects. 

The Government strongly supports WHO'S proposal on the code of marketing 
for infant foods. Restrictions have been placed on the advertising of 
milk for babies. In collaboration with WHO, the Government organized an 
international seminar to promote breast-feeding. 



The Ministry of Indigenous Medicine has completed a detailed project for 
the development of traditional medicine, including the identification, 
planting and preservation of medicinal trees; training of traditional 
practitioners, and modernization of the Ayurvedic Drugs Corporation to 
promote efficient production. 

A country-wide survey of electro-medical equipment has been undertaken to 
identify problems of equipment management in the field. A plan for the 
establishment of four decentralized units in order to make maintenance 
facilities more accessible at the periphery has been approved. 

Also, a protocol has been prepared for strengthening laboratory services 
at peripheral, district and central levels to support primary health care 
and to ensure necessary reference facilities. 

A national committee for the observance of the International Year of Dis- 
abled Persons has been constituted and a survey of disabled persons in 
the Kurunegala area conducted. 

WHO has assisted the family health programme by supporting a scheme for 
the expansion of facilities available for hospital-based family planning 
services; such facilities are being established at selected district 
hospitals. At the same time, an intensive training programme in sterili- 
zation and the delivery of family health services at district hospitals 
is being run for doctors and para-professional staff. With support from 
WHO, a manual for use by the family health worker has been published by 
the Family Health Bureau of the Ministry of Health. 

In the field of health education, a village health volunteer programme 
conforming to the indigenous methodology in community programmes has been 
in operation for about four years and is showing very promising results. 
The health education activities, which are need-based, are carried out by 
these village-level volunteers, who are trained and guided by the health 
workers. 

A project proposal for the manufacture of essential drugs for primary 
health care has been submitted to the Asian Development Bank for assist- 
ance. Other components of the praject, including the development of the 
necessary cadre of personnel in pharmacy and drug utilization studies, 
will be supported by WHO. As part of its long-term drug management 
policies, the Government plans to organize regular diploma courses in 
pharmacy. Regulations are being drawn up to control the manufacture, 
distribution and sale of drugs and to ensure safe food handling. WHO is 
assisting in the revitalization of the quality assessment laboratory 
established with support from the Government of Japan. 

In the field of mental health, WHO provided consultants on the organiza- 
tion and management of the two mental hospitals and the development of 
ambulatory care, including day care and rehabilitation services for the 
mentally ill. 

WHO has also assisted the Medical Research Institute, Colombo, in develop- 
ing and strengthening its capability for the epidemiological surveillance 
of comnicable diseases as well as the development of a surveillance 
programme for arboviruses, especially dengue and Japanese encephalitis. 



Epidemiological services have been further strengthened by decentralizing 
the activities and improving service capabilities at both the centre and 
the periphery. 

The malaria control programme continued to make progress. Epidemiological 
and entomological findings have revealed that malathion spraying continues 
to be effective in controlling the spread of the disease. 

The WHOIUNDP vector control programme continues to achieve results as 
planned. A tripartite review meeting was held in November 1980. 

Under the Expanded Programme on Immunization, which is ~rogressing aatis- 
factorily, the cold chain at the periphery has been strengthened, and 
vaccine carriers have been issued. A mobile maintenance unit for servicing 
and repairing EPI refrigerators/freezers is being established. The pro- 
gramme has also been started in the estate sector. Estate superintendents 
and estate medical assistants were given training with assistance from 
UNICEF. 

With WHO collaboration, the Government has formulated a rabies control 
programme aimed at eradicating the disease in five years and is seeking 
financial assistance from bilateral agencies for this purpose. A diar- 
rhoeal diseases programme also has been formulated, for which the manu- 
facture of oral rehydration salts is expected to be funded by UNICEF, 
with other components being supported through the WHO programme on 
diarrhoea1 diseases. 

In regard to the prevention of blindness, two mobile ophthalmic units 
have been provided, and the mobile ophthalmic camps organized in the rural 
areas have been carrying out cataract operations. With WHO collaboration, 
a curriculum for the training of ophthalmic auxiliaries has been 
developed, planning for the training of health and allied community 
personnel in community-oriented public health ophthalmology undertaken, 
and a national plan drawn up. 

The National Advisory and Coordinating Body for the Control of Cancer has 
made considerable progress in developing a national strategy and a plan 
of action. Projects for the establishment of a cancer registry, early 
detection, diagnosis and treatment, rehabilitation of cancer patients, 
cancer education and training have been formulated. 

With WHO support, a national plan for preventive dental health care has 
been developed. An island-wide epidemiological survey of the state of 
dental health, a caries prevention fluoride programme in school dental 
health services, and workshops for dental and medical personnel and 
primary health care workers were among the major activities organized in 
the field of dental health. 

The national plan for the International Drinking Water Supply and Sani- 
tation Decade was finalized and forwarded to international and bilateral 
agencies interested in the development of this sector. Institutional 
support to the National Water Supply and Drainage Board continues to be 
provided through a UNDP-funded project. Significant progress has been 
made in providing on-the-job training to junior design engineers and 



other technical staff, and bringing about improvements in the general 
capabilities of the Board to design water supply schemes. 

The public health engineering programmes at the Universities of Peradeniya 
and Moratuwa received WHO support in developing and teaching core and 
optional courses, in laboratory development, and in teaching undergraduate 
students to conduct basic laboratory analyses for water and wastewater. 

Training programmes have been expanded to increase the output of medical 
officers, assistant medical practitioners and nurses, and a crash pro- 
gramme for the training of 2600 family health workers has been introduced. 
The UNDP-funded United Nations Volunteer Programme is providing medical 
doctors to Sri Lanka. 

The Health Planning Unit carried out a study on health manpower, the 
report of which was discussed at a national workshop in November 1980 at 
which senior officials of the Ministry of Health made recomendations on 
staffing norms for the various health institutions. 

Courses on occupational health and safety were held, and the Ministry of 
Health, in collaboration with the Ministry of Labour and Colombo Univer- 
sity, has prepared a plan of action for improving occupational health and 
safety. 

Two country-level courses in planning and management were conducted for 
district-level planning assistants and statistical survey officers. 

The Education Technology Institute at the University of Peradeniya is 
being strengthened by WHO so as to be able to function as a national and 
regional teacher training centre in medical education technology. 

Assistance has also been given to the new medical faculties of the 
Universities of Galle and Jaffna, and financial support provided for the 
improvement of library facilities for post-graduate students in Colombo 
and Kandy. 

Development of the National Institute of Health Sciences is progressing 
well under the collaborative programme of WHO. In addition to regular 
training for paramedical personnel, a workshop was held on teacher train- 
ing for primary health care, and the Institute held its first course in 
community health management for middle-level managers. To strengthen staff 
teaching capabilities, UNICEF-funded study tours for Institute staff were 
arranged. In addition to WHO and UNICEF, UNDP and US AID are participating 
in the project. 

Steps to promote TCDC have been taken in the fields of virological medical 
research, indigenous systems of medicine, radiotherapy and radiology. 

With WHO assistance, a protocol for the development of an improved health 
information system has been prepared and is being implemented. 

Health legislation was reviewed, and a draft bill for rabies control, one 
for the regulation of the medical profession and their professional 
conduct, and one to replace the 1952 Health Services Act, were prepared 
with WHO assistance. 



Projects in Operation 

Number and 
Source of Funds 

SRL CHP 001 
R 

SRL RPD 001 
R 

SRL SPM 001 
R 

SRL SPM 002 
R 

SRL SPM 003 
R 

SRL SPM 004 
R 

SRL PHC 001 
R 

SRL WKH 001 
R 

SRL WKH 002 
R 

SRL ADR 001 
R 

SRL ATH 001 
R 

SRL MCH 001 
R ~ F P  

SRL MCH 002 
FP 

SRL MCH 003 
FP 

SRL MCH 004 
FP 

SRL MCH 005 
FP 

SRL NUT 001 
R 

Title - 
Country Health Programming 

Research Promotion and Development 

National Health planning 

Medical Stores Management 

Strengthening of Electro-Medical Division 

Development of National Health Information Services 

Development of Traditional Medicine 

Occupational Health and Industrial Hygiene 

Epidemiology of Pesticide Toxicology and Occupational 
Health (Teaching) 

Medical Rehabilitation 

Strengthening of Laboratory Services 

Family Health 

Strengthening of Hospital-based Family Planning Services 

Family Health Teaching, Service and Research in Medical 
School, Peradeniya 

Family Health Teaching, Service and Research in Medical 
School, Galle 

Family Health Teaching, Service and Research in Medical 
School, Colombo 

Public Health Nutrition 



11. THAILAND 

The Ministry of Public Health and the National Economic and Social 
Development Board (NESDB), to achieve the goal of health for all, have 
adopted a conceptual framework for long-term social development objectives 
with special emphasis on intersectoral and interagency collaboration in 
policy development and political support for structural changes. 

A "National Social and Health Development Project - NESDB" has been 
developed, under which various studies related to intersectoral coordina- 
tion for long-term planning and long-term strategies, social indicators, 
monitoring and evaluation models, etc., have been proposed. An initial 
assessment of the planning procedures of various ministries at central 
and provincial levels has been started. 

Activities in the areas of health planning, management and information 
system development were concerned mainly with the formulation of guide- 
lines for long-term health development and the translation of these 
policies and strategies into the broad programmes and strategic objectives 
of the Fifth Five-Year Health Development Plan. In addition to technical 
collsboration in the above areas, WHO has extended assistance to a variety 
of activities, including the setting up of an epidemiological surveillance 
system at PHC level, planning for the production and supply of essential 
drugs for the PHC programme, planning for baseline and analytical studies 
of the cost of rural health services, the development of a manual, and 
staff training for the health information systems. 

The national PHC programme, to provide 50% of the villages with village 
health volunteers and comunicators by 1981,is progressing satisfactorily, 
as are studies on the role of the community, health education through 
village health volunteers and communicators, use of specially trained 
volunteers in remote areas, and the role of district and provincial 
hospitals. 

The population project in 20 provinces financed by the World Bank and US 
AID has been contributing to primary health care. UNFPA and UNICEF have 
supported PHC training programes. 

Plans were drawn up for the further development of laboratory services 
through the strengthening of regional laboratories and by bringing 
laboratory services closer to the peripheral health units. A referral 
service is being promoted from the peripheral units, through the districts 
and provinces to the regional laboratories. Formal training for laboratory 
workers is being expanded in order to provide personnel for small labora- 
tories in district hospitals. 

Family planning activities continued satisfactorily. WHO is involved in 
the execution of two UNFPA projects. Seminars and training programmes on 
family planning were held, and a national MCH project is being formulated. 

A proposal for development communication in health education in the 
context of health for all, has been formulated. The training programme in 
health education for school-teachers was continued. A consultative meeting 
on the development of health education services in relation to PHC was 
held during the year. 



The nutrition project aims to cover, by 1986, all 25 000 villages 
targeted in the PHC programe. A village nutrition project, intended to 
reduce the incidence and prevalence of protein-energy malnutrition among 
the vulnerable population, including infants and pre-school children, is 
being implemented. A nutrition workshop was conducted in Ubol Province 
for all categories of provincial health personnel. 

The research project on the "Impact of Nutrition Education on the Growth 
of Pre-school Children in Rural Areas" has been conducted in two 
provinces, Mahasarakarm and Suphanburi. In this project, which is 
sponsored by US AID, village health volunteers and village health 
communicators have been trained in weighing pre-school children, in using 
the growth chart and in motivating mothers to improve the feeding of 
their children, using locally available foods. 

National drug policies in support of HFA strategies are being formulated, 
and working groups have been set up to deal with the manufacture, consump- 
tion, utilization, distribution and control of drugs, research as well as 
manpower development. Among the main concerns in the drug policy is the 
supply of safe and quality drugs at reasonable prices throughout the 
country, especially for primary health care. The working of the Government 
Pharmaceutical Organization, a state-owned pharmaceutical production unit 
which manufactures and supplies about 15% of the drugs required by public 
sector hospitals, was reviewed by a WHO consultant,who has made recommen- 
dations to enable it to play a more meaningful role in the pharmaceutical 
supply system. He has also made suggestions for the more effective 
enforcement of quality control measures. 

In late 1980,the Ministry of Public Health constituted a National Advisory 
Board with responsibility for promoting, supporting and coordinating 
technical development for the prevention and control of communicable and 
nonconrmunicable diseases. Standardization of technical practices, techni- 
cal information and related research and manpower development have been 
particularly emphasized. A two-year plan of action dravn up for the 
~oard's operation includes survey and identification of national expertise 
and institutions as technical resources in various fields of disease 
prevention and control, identification of five high priority problems, 
organization of seminars and workshops to promote the exchange of relevant 
technical information, and the ~romotion of research and training. WHO is 
supporting the activities of the Board. 

The incidence of malaria increased in 1980, particularly on the Thai- 
Kampuchean border, and also in the south, where there are major problems, 
including the prevalence of highly resistant parasite strains. Recent 
clinical studies show that most of the infections are unresponsive to the 
combination of pyrimethamine and sulfadoxine as well.WH0 assistance has 
been provided for monitoring vector susceptibility to insecticides. 

In November 1980, a National Malaria Conference to exchange information 
and improve cooperation among malaria field workers, academics working in 
malaria research and public health administrators was held with support 
from WHO. 

A WHO-sponsored national seminar on the prevention of blindness was con- 
ducted at Ramathibodi Hospital. Eye health care is being extended from 



the provincial hospitals to the district hospitals and health centres and 
is being included in the primary health care programme. Mobile eye units 
were started as pilot projects in the provinces to extend services to the 
village level. 

The EPI project in the Five-Year Health Plan (1982-861, which has been 
finalized, includes extension of target coverage to 80 per cent of infants 
under one year of age with BCG. DPT and polio vaccines, and to 70 per cent 
of pregnant women with tetanus toxoid. The immunization targets for 1980 
were achieved. A national childhood mortality survey of four specific 
diseases - neonatal tetanus, diphtheria, measles and acute diarrhoea - was 
conducted with support from WHO and UNICEF. 

The epidemiological surveillance system was assessed. A pilot project for 
cornunity surveillance and a field epidemiology training programme were 
started. 

Programmes for the control of leprosy, tuberculosis, sexually-transmitted 
diseases, dengue haemorrhagic fever and filsriaais continue to be imple- 
mented. An evaluation of the leprosy control activities was carried out. 
An international training course was held for programme managers in 
diarrhoeal-disease control, and plans were made for a training programme 
on the implementation and management of diarrhoeal-disease contrtol. 

A national seminar on cancer control, held to consider the national policy 
and plan of action, stressed the importance of community-based activities 
for control. A national seminar on cardiovascular diseases was held, to 
scrutinize national policies and strategies and to promote coordination 
among various agencies, and an epidemiological study of cardiovascular 
diseases was formulated and carried out in one province. 

The National Economic and Social Development Board, which is the focal 
point of activities for the International Drinking Water Supply and 
Sanitation Decade, is collaborating in the development of an information 
system for the Provincial Water Works Authority. UNDP has been convening 
meetings of United Nations and bilateral agencies to exchange information 
on Decade activities. 

The UNDP-funded WHO project on rural environmental health has been concen- 
trating its efforts on the conversion of open wells into protected wells 
equipped with locally developed PVC hand pumps. Surveys were carried out 
in the districts to identify existing sources of drinking water and family 
excreta disposal methodr. The small diameter tube-well drilling operations 
are being strengthened, and the training of tube-well drilling operators 
is in progress. 

Thailand is participating in the WHO/UNEP/GEMS project to monitor water 
and air pollution. UNICEF is supporting the construction of village water 
supply systems. 

Three divisions in the Ministry of Public Health are involved in the food 
safety programe, and their work has included the monitoring of pesticide 
residues in food, analysis of bottled water and examination of food 
additives. 



Action is under way to formulate a long-term health manpower development 
plan. A series of training programmes for middle management personnel has 
been initiated; among the activities under way are the training of village 
health volunteers and village health communicators in primary health care, 
measures for increasing the production of auxiliary health personnel, in- 
service training for district health officers and other health personnel, 
and the organization of seminars for health personnel concerned with 
primary health care. 

The health information system has been improved, especially at peripheral 
levels. In the area of primary health care, information is collected and 
distributed regularly to the agencies concerned. Some vital statistics 
data have been analysed and processed in collaboration with the National 
Statistical Office and the results fed back to the institutions concerned. 

Various training courses were conducted for improving the quality of the 
health information system, and manuals on the recording and reporting 
systems have been prepared in order to facilitate the training programme 
as well as the generation of data at the peripheral level. 

Projects in Operation 

Number and 
Source of Funds Title - 
THA CHP 001 Country Health Programming 

R 

THA RPD 001 Research Studies on Mansonia Mosquitoes 
TF 

THA SPM 001 Planning, Management and Information Systems Development 
R 

THA SPM 002 National Centre for Development of Health Planning and 
R Management 

THA PHC 001 Development of Primary Health Care 
R/ VF/TF 

THA WKH 001 Development of Occupational Health 
R 

THA ATH 001 Development of Health Laboratories 
R 

THA HSR 001 Development of Health Services Research 
R 

THA MCH 003 Fellowships in Family Planning and Related Fields 
FP 

THA MCH 004 Expansion of Family Planning Services and Support of 
FP Infrastructure of the National Family Planning Progranme 



THA MCH 005 
FP 

Field Trials on New Patterns of Family Planning Services 

THA NUT 003 
R 

THA HED 001 
R 

Nutrition Training and Studies, Food Marketing and 
Distribution 

Development of Health Education 

THA MNH 001 
R 

Mental Health 

THA PHB 001 
R 

THA ESD 003 
R 

Development of Vaccine Production 

Development of Epidemiological Surveillance 

THA MPD 001 
R 

Malaria and Vector Control 

THA MPD 002 
R 

Filariasis Control 

THA EPI 001 
R 

Development of Expanded Programme on Immunization 

THA CAN 001 
R 

Development of Cancer Control 

Development of Cardiovascular Diseases Control THA CVD 001 
R 

THA ORH 002 
R 

Development of a Training and Demonstration Centre for 
Oral Health 

Environmental Health THA EHP 001 
R/UNDP 

THA FSP 001 
R 

THA HPM 001 
R 

Development of Food Control 

Development of Health Manpower Planning and Management 

THA PTR 001 
R 

Promotion of Training 

THA PTR 002 
FP 

Training and Follow-up Support of Peripheral and Primary 
Health Care Workers 

THA EDS 001 
R 

Curricula and Faculty Development 

Development of National Health Information System THA HST 001 
R 



Number and 
Source of Funds 

12. INTER-COUNTRY 

Projects in Operation 

Title 

ICP CHP 001 Improvement of National Health Planning through Country 
R Health Programing 

ICP CWO 002 Liaison with ESCAP 
R 

ICP CWO 100 Coordination with other Organizations 
FP 

ICP RPD 001 Biomedical Research 
R 

ICP RPD 002 Collaboration in Biomedical and Health Services 
R/VF 

ICP RPD 100 Research Promotion and Development 
R 

ICP DGP 001 Regional Director's Development Programme 
R 

ICP PPS 100 Health Services Development - Programme Planning 
R and General Activities 

ICP SPM 001 Health Research and Development 
R 

ICP SPM 002 National Health Information Systems Development 
R 

ICP SPM 003 Strengthening of Health Services Administration through 
UNDP Training in Planning 

ICP PHC 002 Organization and Administration of Primary Health Care 
R 

ICP PHC 004 Traditional Medicine 
R 

ICP PHC 005 Medicinal Herbs and Ayumedic Drugs 
UNDP 

ICP ADR 001 Care of the Aged, Disability Prevention and Medical 
R Rehabilitation 

ICP ATH 001 Standardization of Diagnostic Material and Laboratory 
R Practices 



ICP ATH 002 
R 

ICP MCH 003 
R 

ICP MCH 011 
FP 

ICP MCH 013 
R 

ICP MCH 100 
R 

ICP NUT 005 
R 

ICP NUT 100 
R 

ICP HRP 100 
VF 

ICP HED 003 
FP 

ICP HED 005 
R 

ICP HED 100 
R 

ICP MNH 003 
R 

ICP W H  100 
R 

ICP DPM 001 
R 

ICP PPC 100 
R 

ICP ESD 005 
R 

ICP ESD 100 
R 

ICP MPD 001 
R 

ICP MPD 002 
VF 

Development of Appropriate Technology for Health in 
Relation to Primary Health Care 

Education and Studies in MCH 

Regional Team on Family Health 

Promotion of Family Health (including ~utrition) 

Maternal and Child Health 

Nutrition in Primary Health Care 

Nutrition 

Regional Research Adviser 

Development of Health Education in Family Health 

Workshops and Seminars in Health Education 

Health Education 

Regional Meetings on Mental Health 

Mental Health 

Development of Drug Policy in Relation to Primary 
Health Care 

Communicable Disease Prevention and Control - Programme 
Planning and General Activities 

Strengthening of Epidemiological Surveillance System 

Epidemiological Surveillance 

Advisory Services in Malaria Control and Coordination of 
Antiaalaria Activities in the Region 

External Cross-checking of Blood Films 



1CP MPD 004 
UNDP 

ICP MPD 100 
R 

Regional Manpower Development Programme in Malaria 

Malarla and Other Parasitic Diseases 

ICP BVM 001 
R/ VF 

Prevention and Control of Diarrhoea1 Disease of Children 

ICP BVM 002 
R 

Inter-Country Training Activities for Sexually 
Transmitted Diseases Control 

ICP BVM 003 
W/TF 

Leprosy Control 

I L P  BVM 004 
R/VF/TF 

Control of Zoonoses and Food-borne Diseases 

Tuberculosis Control and Research ICP BVM 005 
R 

ICP EPI 001 
R/ VF 

Development of Expanded Programme on Immunization 

LCP EPI 002 
UNDP 

Strengthening of Expanded Programme on Immunization 

LCP TDR 100 
TF 

Strengthening of Biomedical Research Capability 

Prevention of Blindness and Visual Impairment ICP PBL 001 
R/ VF 

ICP PBL 002 
W/TF 

Prevention of Blindness 

Control and Prevention of Blindness and Visual 
Impairment 

ICP PBL 003 
UNDP 

ICP VBC 100 
R 

Vector Biology and Control 

Nonconaunicable Disease Prevention and Control - 
Programme Planning and General Activities 

ICP PPN 100 
R 

LCP ORH 001 
R 

Regional Oral Health Training Programme 

ICP OND 001 
R 

Other Noncommunicable Diseases 

ICP IMM 001 
R 

Training in Immunology 

ICP PPE 100 
R 

Promotion of Environmental Health - Programe Planning 
and General Activities 



ICP EHP 001 
R 

ICP EHP 002 
VF 

ICP BSH 001 
R 

ICP BSH 002 
UNDP 

ICP BSM 003 
VF 

ICP RCE 001 
R 

ICP PPM 100 
R 

ICP PTR 001 
R 

ICP PTR 002 
R 

ICP PTR 003 
R 

ICP PTR 004 
R 

ICP PTR 005 
UNDP 

ICP EDS 001 
R 

ICP HST 100 
R 

ICP HLT 001 
R 

Sector Developent in Environmental Health 

Building up of Information Services in Environmental 
Health in South-East Asia 

Cormunity Water Supply and Sanitation 

Development of Drinking Water Supply and Sanitation 
Programme 

GTZ/WHO Cooperation Project for International Drinking 
Water Supply and Sanitation Decade 

Environmental Pollution Control 

Health Manpower Development - Programme Planning and 
General Activities 

Education and Training in Comnity Health 

Developant of National Post-graduate Training Centres 

Continuing Education for Health Workers 

Training of Health Personnel (including community health 
workers) for Primary Health Care 

Training in Maintenance and Repair of Health Equipment 

Educational Technology 

Health Information - Development of Health Statistical 
Services 

Health Literature, Library and Information Services 



Project No 

ICP MCH 003 
I R /  IRP/DGP/105 

BAN ORH 001 
THA ORH 002 
SRL ORH 001 

BAN ATH 001 
IN0 SPM 002 

ICP PHC 002 

THA SPM 001 
IR/IRP/ER0/018/VN 

IRIIRP/MNH/030/FD 
SRL MNH 001 
IN0 MNH 001 

THA SPM 002 

BUR WKH 001 
THA WlCH 001 
SRL WKH 001 

INTER-REGIONAL ACTIVITIES OUTSIDE THE REGION WITH 
PARTICIPANTS FROM THE SOUTH-EAST ASIA REGION 

(1 May 1980 - 30 June 1981) 

Title 
Number of 
Participants 

Seminar on the Organization 2 (1 from Burma and 
of MCH Services at the Grass- 1 from Sri Lanka) 
roots Level, Beijing 
(23 June - 4 July 1981) 
Course on Oral Public Health 4 (1 from Bangladesh, 
Services in Rural Areas, 2 from Sri Lanka and 
Sofia, Bulgaria (15 September - 1 from Thailand) 
10 October 1980) 

Course on Occupational Health 4 (2 from Bangladesh and 
in Agriculture, with Particular 2 from Indonesia) 
Fmphasis on the Prevention of 
Toxicocity by Pesticides, Lods, 
Poland (8 September - 11 October 
1980) 

Course on Planning, Organization 2 (1 from Indonesia and 
and Management of Health Care 1 from Thailand) 
Delivery in Support of Planning 
Health Care, Sofia (7-28 October 
1980) 

Course on Health Aspects and 4 (1 from Bangladesh, 
Relief Management in Natural 1 from India and 
Disasters, Brussels (12-24 2 from Thailand) 
October 1980) 

Training Course I1 on Treatment 12 (5 from Burma, 
and Rehabilitation of Drug- 1 from India, 
dependent Persons, Hong Kong 1 from Indonesia, 
(28 October - 17 November 1980) 1 from Sri Lanka and 

4 from Thailand) 

Fourth International Training 1 from Thailand 
Course in Occupational and 
Environmental Toxicology, 
Belgrade (14 May - 19 June 
1981) 

Workshop on Organization of 3 (1 from Burma, 
Occupational Health Services, 1 from Sri Lanka and 
Bulgaria (1-19 June 1981) 1 from Thailand) 



Project No. 

IRI IRPIMNHI~Z~ 

Title - 
WHO/UNFDAC Seminar on Public 
Health Problems and Psycho- 
tropic Substances - Development 
of a Manual, Helsinki, Finland 
(7-27 June 1981) 

IK/IRP/MCH/037/FP.80 IR Course in Fertility Manage- 
ment and MCH Care, Singapore 
(24 November 1980 - 3 January 
1981) 

ICP PHC 004 Inter-regional Meeting on 
Standardization and Use of 
Medicinal Plants, Beijing 
(17-27 September 1980) 

IK/IRP/MCH/O~~/FP.~O Follow-up Meeting of Ex- 
participants of the IR Courses 
on Fertility Management and 
MCH Care, Manila (21-26 July 
1980) 

Number of 
Participants 

2 (1 from India and 
1 from Thailand) 

2 (1 from Burma and 
1 from Nepal) 

3 (1 from Bangladesh, 
1 from India and 
1 from Sri Lanka) 

6 (1 from Bangladesh, 
1 from Burma, 
1 from India, 
1 from Indonesia, 
1 from Nepal and 
1 from Railand) 


