
in Bangalore, and the Central Institute of Psychiatry in Ranchi) not 
only continued to hold regular courses for trainers from different 
states of India hut also functioned increasingly as regional 
training centres by accepting trainers-to-be from neighbouring 
countries as well. 

Nepal was engaged in preparing a national mental health 
programme with WHO support. 

A first list of indicators of the quality of psychiatric care 
has been prepared in India and was being field-tested. On the basis 
of the results of the field testing, the list of indicators would be 
circulated for adaptation and use by other countries and centres in 
the Region. 

Chapter 1 1  

PROMOTION OF ENVIRONMENTAL HEALTH 

During the current reporting period, the primary focus of the 
environmental health programme continued to be on community water 
supply and sanitation. However, additional efforts were also 
initiated in line with "health for all" strategies to promote 
environmental health in rural and urban development and in housing, 
food safety and the control of environmental hazards, including 
those resulting from chemicals used in industry and agriculture. 

Information gathered from eight countries of the Region for the 
review and evaluation of safe water supply and sanitation as a 
component of primary health care showed that WHO inputs directed 
towards training and institutional strengthening were generally on 
the increase. Similarly, the orientation of water supply and 
sanitation (WSS) programmes towards the approaches embodied in the 
International Drinking Water Supply and Sanitation Decade (IDWSSD) 



and primary health care also markedly increased. Sanitation did 
receive greater attention than ever before, but much remained to be 
done (see Figure 1). The evaluation further showed that the 
involvement of health ministries was not uniformly strong. In a 
number of countries, water supply was the responsibility of other 
ministries and the health ministries had not been involved in the 
elaboration of the IDWSS Decade plans or in their follow up, nor in 
various operational aspects such as water quality surveillance. 
Greater intersectoral coordination was needed. 

Under the UNDP-funded Decade Advisory Services Project, five 
case studies were completed in the Region to provide feedback for 
improving the planning and programming of WSS projects in the Member 
Countries. Following an intercountry workshop in August 1984, useful 
guidelines for future planning have been formulated. The studies 
have, in many cases, highlighted the existing gap between planners 
and the people and showed the urgent need for utilizing community- 
level workers to bridge this gap. The studies have also shown the 
need for adopting a proper hardwsre/software mix in addition to 
adequate programme support at the village and various referral 
levels. Realignment of national institutions on these lines will be 
essential. An informal consultation on the subject of national 
institutional development was held from 24 to 28 June 1985 in the 
Regional Office. 

Transition from centralized to decentralized planning was 
being promoted in Member Countries, starting with Indonesia. The 
training of community-level workers to play an effective role in 
promoting WSS along with other primary health care activities was 
also being advocated. Three training modules were developed for 
field testing. 

To facilitate monitoring and evaluation, a regional profile 
on water and sanitation was prepared and the progress of Decade 
activities continued to be updated. Table 10 gives a break-down of 
national Decade targets and investments by country. 

A booklet dealing with health problems and pollution arising 
from the incorrect application of lorcost water and sanitation 
technologies was published (SEAR0 Regional Health Papers No.4). New 
guidelines on drinking water quality were distributed to Member 
Countries to replace the earlier WHO International Drinking Water 
Quality Standards of 1971, and a companion document on quality 
control for small community water supplies was also furnished. A 
UNEP-assisted pilot study was initiated on the latter topic in a 
district of Indonesia, while Thailand undertook a related training 
programme for surveillance workers. 



I Figure 1.  INFANT MORTALITY AND SANITATION COVERAGE 
IN SELECTED SOUTH-EAST ASIAN COUNTRIES 

- The larger the percentage of population without sanitation, 
the greater the infant mortality rate observed. Unsafe 
water and lack of sanitation are only two among a number 
of factors affecting infant mortality. The graph indicates 
the general situation and should not be taken as implying 
any cause-effect relationship. 
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TABLE 10. National IDWSS Decade targets and investments 
in selected countriesa 

Parameter BAN BHU BUR IND IN0 MAV NJ3P SRL TLiA 

Rural water supply coverage 77b 6ob 5ob loob 6ob 80 67 5ob 9gb 
target, 1990, % (43) (14) (21) (47) (29) (7.6) (11) (26) (70) 

Rural sanitation coverage 13 60 50 25 4ob 90 13 loob 5ob 
target, 1990, % ( 2 )  (7) (15) (0.7) (31) (1.1) (1) (45) (44) 

Planned investment for water and 
sanitation (urban and rural) 
between 1981-1990 (average per 
year in US $ million) 65 4.5 50 1884 271 1.4 34 92 138 

Actual annual expenditure during 
1981-83 (Average per year in 
US $ million) 29 ... 15 794 143 0.5 12 41 102 

Annual expenditure as % of 
planned investment 44 ... 30 42 53 33 35 44 74 

Annual expenditure as US $ per 
inhabitant per year 0.31 ... 0.4 1.1 0.9 2.7 0.7 2.6 2.1 

Annual expenditure as X of 
total development budget 1.3 ... 2.9 2.4 ... 2.1 4 6 ... 
External funding as % of 
annual expenditure 47 ... 59 6 48 82 42 59 ... 
NOTE: ... Indicates data not available. 
aFigures computed from the IDWSSD 1983 Progress Updates received from the Member Countries. 
b~ndicates countries whose 1990 coverage targets for waterlsanitation are likely to be 
met. Figures in parentheses show the 1983 coverage as a percentage of the population. 



In promoting the role of women in the IDWSS Decade. WHO 
agreed to participate in a UNDP-assisted project by undertaking an 
evaluation of the specific "interventions" planned in this regard by 
UNDP with governments in Indonesia, Nepal, Sri Lanka and Thailand, 
starting with an intercountry workshop in May 1985. Another project 
to promote the role of women at home in the application of measures 
for safe water and sanitation for diarrhoea1 diseases control in 
children was prepared for external funding. 

In accordance with regional priorities, research efforts on 
environmental health continued to be sponsored for the solution of 
technological problems. Besides monitoring four on-going research 
studies, efforts were successful in promoting five new research 
projects on various aspects of environmental health. A proposal for 
promoting environmental health research at country level was also 
prepared for Indonesia, Sri Lanka and Thailand, with the objective 
of identifying researchable problems and developing protocols for 
priority research problems in these countries. 

As in previous years, the fellowship component of the 
environmental health budget was used in promoting training 
activities that were relevant to the IDWSS Decade in the Region. 

In regard to country activities, in BANGLADESH, the emphasis 
of WHO'S cooperative programme with the Department of Public Health 
Engineering (DPHE) was on manpower development, evaluation of 
on-going sanitation programmes and research on possible groundwater 
pollution from low-cost sanitation systems. A series of courses were 
conducted, with the assistance of a consultant, to train DPHE 
engineers in groundwater development and water supply and sanitation 
for small towns and rural areas. Assistance was also provided, along 
with UNICEF, in the training of caretakers of tubewells and 
handpumps, health workers at village level and artisans. The project 
assisted in the reorganization of the community-level programme for 
self-help in the operation and maintenance of completed schemes. The 
research on groundwater pollution is in its second stage with the 
initiation of a fresh round of sampling as recommended by the Review 
Committee. The evaluation of latrine design, construction and 
acceptance by the households is being carried out as part of a 
phased programme. Proposals have been drafted for the implementation 
of the second phase of this programme, which will concentrate on 
further studies on two technological options recommended by the 
previous study. 

In BHUTAN, following the commencement of the implementation 
, of the project for the provision of low-cost sanitation in schools, 



basic health units and dispensaries, WHO technical support wa8 
provided to the project through short-term consultants in lorcost 
sanitation and health education. The national plan for the 
International Drinking Water Supply and Sanitation Decade was 
revised to provide further orientation towards the Decade approach. 
Suggestions were made for putting the revised plan into operation. 

In BURMA, WHO support was provided for processing the 
inventory data collected in 1982-83 on existing water supply and 
sanitation facilities in some 43 000 villages and in identifying new 
water supply and sanitation projects to achieve the additional 
coverage required to meet the targets set for the Decade and also 
for the rehabilitation of certain old systems. The programme 
identified is based essentially on low-cost technology options. It 
is estimated that it will cost about US$ 108 million to achieve 50 
per cent coverage in the rural sector. The possibility of 
formulating small projects for extrabudgetary funding, especially by 
UNDP, is being explored. UNIDO is also assisting with feasibility 
studies for the manufacture of materials for the Decade programme. 

With regard to the urban sector, a consulting firm was 
selected to conduct feasibility studies for the provision of water 
supply and sanitation in seven towns; the study has been funded by 
UNDP and the contract awarded to start from June 1985. A full-time 
national sanitary engineer has been recruited to assist WHO 
activities in the country. 

The establishment of the National Water Committee does not 
appear to have had a significant impact on programme implementation; 
a national plan of action is still to be finalized. The development 
of the rural water supply programme in the dry zone areas has slowed 
d o n  and is behind schedule. The sanitation programme, however, 
continued to expand. One of the achievements of the primary health 
care approach was the role played by community health workers in 
motivating and promoting the latrine construction programme. 

In INDIA, a national workshop was organized on management 
information systems for community water supply and sanitation. This 
workshop reviewed available methodologies, identified the typical 
information needs and recommended strategies to promote the adoption 
of these systems by individual states. Special training courses for 
various categories of sanitation workers were organized and conducted 
at two national institutions, namely, Safai Vidyalaya in Ahmedabad 
(Gujarat) and the Institute of Public Health and Preventive Medicine 



in Poonamallee, Madras (Tamil Nadu). Special courses were also 
organized and conducted for handpump installation and maintenance 
technicians in the States of Tamil Nadu, Karnataka and Andhra 
Pradesh by utilizing the facilities and the services of a Government- 
owned undertaking that manufactures handpumps. A special course was 
conducted on groundwater development for engineers, geologists and 
master drillers. A two-week tour was organized for two senior 
Government officials to study abroad the finance institutions for 
water supply and sanitation development. 

WHO'S support to INDONESIA's environmental programme 
continues to be the largest collaborative effort in any 
environmental health programme in the Region. An umbrella project, 
funded from the WHO regular budget, carries out the dual function of 
supporting the environmental health activities of the Health 
Ministry and the Ministry of Public Works, besides coordinating the 
other WHO-assisted environmental health projects as well. The main 
focus of assistance has been institutional strengthening, manpower 
development and investment-oriented studies. 

Two rural water supply and sanitation projects for preparing 
preliminary engineering and feasibility studies in Central Java and 
South Sulawesi Province, with GTZ and UNDP assistance respectively, 
were successfully completed in 1984. These projects were useful in 
strengthening the technical capabilities at the provincial and lower 
levels and also in promoting programes in health education and 
sanitation in the project areas. The UNDP-funded Nusa Tenggara Timur 
rural water supply project was extended for a further two years to 
facilitate the coverage of additional adjoining kabupatens. A new 
project with UNDP assistance is under formulation for Bengkulu and 
Lampung provinces of Sumatra, under which a series of training 
activities at different levels, right down to the desa level, will 
help community involvement and greater intersectoral coordination in 
planning, implementing and operating rural water supply and 
sanitation schemes. The project will help promote self-reliance at 
provincial and lower levels and provide an optimum mix of 
hardware/software as well. 

The UNDP/WHO project on manpower development for rural water 
supply and sanitation has been in operation since March 1984 and is 
making a valuable contribution to the training of sanitarianslhealth 
controllers and other Ministry of Health personnel engaged in the 
implementation of rural water supply and sanitation programmes, and 
in conducting hydrogeological surveys and well drilling, which are 
so important for groundwater development. 



Following the decision taken at the second Decade workshop, 
detailed provincial-level plans are under preparation based on the 
guidelines developed. A third Decade workshop is under preparation 
for October 1985 to review the provincial-level plans and also to 
monitor progress. 

With UNEPIWHO assistance, a drinking water quality 
surveillance project was initiated on a pilot scale covering a 
kabupsten in Central Java with a view to developing gradually a 
national programme based on its findings. A national workshop on 
water quality surveillance was also held in February 1985, to bring 
awareness of the problem and promote an intersectoral approach to 
solve it. 

In MALDIVES, the national programme for water supply and 
sanitation was revised and oriented further towards the Decade 
approach. Following the review of a consulting firm's report on Male 
water supply and sewerage, the implementation of the project 
commenced with funding from the European Community, Kreditanstalt 
fur Wiederanfban (Bank for Loans and Reconstruction) and Saudi Fund 
for Development. In order to assist the Government, the services of 
an experienced expatriate engineer were provided through WHO funding 
under a special services agreement. Under a project funded by UNDP, 
work commenced for the construction of rainwater tanks for private 
dwellings, with the Government as executing agency. WHO'S initial 
work on the collection of rain water at sea on a floating surface 
and on the solar distillation of brackish water may yield a partial 
solution to the water problem of Maldives. The Organization also 
assisted in the development of a sanitary latrine which would not 
pollute the shallow groundwater table, and completed a case study on 
community attitudes towards public and private latrines. 

In MONGOLIA, the coverage of population with water supply and 
sanitation facilities is relatively high but some technological 
problems persist. These are mainly due to the very severe winters 
prevailing in the country, as well as its sparsely populated settle- 
ments. The responsibility for providing water supply and sanitation 
facilities is divided among several agencies and ministries. 
Consultancy support provided earlier in 1984 has been requested 
again in 1985 for the development of environmental health services 
and projects. Arrangements are also under way for three Mongolian 
officials to undertake a study tour of water agencies in 
Scandinavian countries. 



In NEPAL, emphasis continued to be placed on manpower 
development and resource mobilization. The 24 civil engineering 
undergraduates placed earlier in Indian universities continued their 
studies. The revised UNDP/WHO project for manpower development was 
approved and efforts were being made to implement the project's 
in-country training component. A four-week training course for 25 
supervisors of water and sanitation activities and two two-week 
courses for 62 plumbers were conducted. Preparations were completed 
for the in-service training of divisional engineers and assistant 
engineers on water and sanitation programme aspects. A tentative 
agreement was reached with the Government and UNDP for organizing a 
national workshop on management development. In general, in-service 
training programmes have not progressed as planned. 

Consequent upon the Asian Development Bank's agreement to 
loan USS9.2 million for a large rural water supply and sanitation 
project, the continued involvement of WHO in its implementation was 
reviewed and suggestions made for the consideration of the 
Government. WHO country engineers assisted the Government in finding 
donors for already proposed investment projects and in reviewing the 
draft terms of reference for a World Bank sector study. Under a 
contractual services agreement with WHO, a study commenced of the 
administrative mechanism and the involvement and inputs of district 
administrations in the implementation of grant-in-aid rural water 
supply projects. A national workshop was held on the coordination of 
water supply and sanitation in the Ministry of Panchayat and Local 
Development. An "external assistance profile" is under preparation 
to serve as a background document in promoting the mobilization of 
resources for IDWSS Decade activities. 

Sanitation development, particularly in the rural areas and 
in the urban fringe areas, made slow progress, since the public 
tended not to appreciate and accept sanitary latrines. Much 
promotional work in this subject still remained to be done and the 
Environmental Sanitation Section of the Department of Health needs 
to be suitably strengthened to undertake it at a level matching 
Nepal's strategies for "health for all". 

In SRI LANKA, WHO'S cooperative programme in water and 
sanitation was focused mainly on the National Water Supply and 
Drainage Board in regard to its hydrogeological work and its 
planning and training activities. Special courses were conducted for 
the Board, covering various aspects of hydrogeological work and the 
design of water treatment plants, and reference material was 
prepared by WHO consultants. Consultancy support was also provided 
in the (i) operation and maintenance of drinking water supplies and 



(ii) development of computer techniques for groundwater data 
storage, processing and retrieval. 

A major event in the sector was the final approval of a 
massive water supply and sanitation project for the Board to be 
supported by US AID (total estimated cost US$ 19.6 million); the 
proposed link-up of this project with the WHO regular programme was 
under discussion. 

Discussions were also held with the Board on various training 
and management development proposals linked to the solution of 
problems experienced in the Board's activities, and Government 
approvals are awaited. WHO collaboration with the International 
Reference Centre in the Netherlands was extended to the development 
of national training delivery systems as well as the development of 
standpost water supply studies at the village level and linking 
these with the concurrent provision of low-cost sanitation. Short- 
term consultancy support was provided for the development of training 
in public health engineering in the universities of Moratuwa and 
Peradeniya. Efforts are under way to promote drinking water quality 
surveillance activities. 

In THAILAND, the IDWSS Decade plan has now been prepared by 
the Centre for Integrated Plan of Operation (CIPO) and the National 
Economic and Social Development Board (NESDB) for which assistance 
had been given earlier through the GTZIWHO project. The Ministry of 
Public Health has consistently promoted the integration of water 
supply and sanitation as a part of its primary health care 
activities. Within the health sector, good coordination is observed, 
but in view of the many agencies involved in the total water supply 
and sanitation effort in the country, greater intersectoral coordi- 
nation will have to be promoted. Water and sanitation topics are 
included in the training of village health volunteers and village 
health communicators. The promotion of drinking water quality 
surveillance is being actively pursued and health ministry staff are 
being trained in carrying out surveillance activities. A project 
with Australian assistance is also promoting quality control 
activities in the Northeast Region. A new project proposal prepared 
by WHO for the Ministry of Public Health to promote community-based 
activities for ensuring water and food safety has been submitted to 
the Department of Technical and Economic Cooperation for seeking 
external funding. A proposal to appoint a national sanitary engineer 
with WHO funding is under consideration. Besides ongoing research, a 
national workshop for research promotion and the development of 
protocols for priority projects is envisaged for 1985. 



11.2 ENVIRONWENTAI. HEALTH IN RURAL AND 
URBAN DEVELOPNENT AND HOUSING 

This new area of activity had been taken up for WHO support from 
January 1984 in view of its important link with "health for all" 
strategies which aim at including the health dimension in economic 
development and assessing the health consequences of development 
schemes on the population and the environment. In order to monitor 
the health impact of development, health authorities, working in 
close collaboration with environmental protection authorities, will 
have to strengthen their expertise in developing impact assessment 
procedures, using lorcost measures for general drainage and 
sanitation including solid wastes disposal, and reviewing housing 
and ventilation norms. 

Since no budgetary provision was made for initiating WHO 
activities in this new area at intercountry and regional level, the 
resources available under sub-programmes 11.1 and 11.3 have been 
harnessed only to a small extent at present. A publication for 
guiding health and other authorities in regard to environmental 
health considerations in planning industrial and housing estates is 
under preparation. Owing to paucity of resources, emphasis is 
currently being placed on advocacy, literature dissemination and 
exploration of external funding possibilities. 

At the. country level, BURMA has planned activities under this 
sub-programme and is currently being provided consultancy support in 
identifying disease patterns related to poor environments. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, consultancy 
support has been given to the Government in reviewing a proposal for 
a new UNDP-assisted project that includes elements of environmental 
impact assessment in rural and urban development together with the 
control of health hazards in air, water and soil. 

In NEPAL, a small study on indoor air quality in rural 
housing in the winter is being supported. The study will also help 
to elucidate the prevalence of acute respiratory infections in the 
population. A new project proposal is under formulation for 
environmental health in the famous Lumbini Park development area. 



11.3 CONTROL OF ENVIRONMENTAL HEALTH HAZARDS 

At the regional level, the Regional Office maintained its active 
involvement in the activities of the WHO/UNEP/ILO International 
Programme on Chemical Safety (IPCS) to strengthen technical 
cooperation with Member States in respect of chemical safety, with 
particular attention to the short-term and long-term needs and 
priorities. In collaboration with IPCS, an intercountry workshop on 
chemical safety in SEAR countries was held in October 1984. As 
background documentation, "chemical safety profiles" were prepared 
by five countries (Burma, India, Indonesia, Sri Lanka and Thailand). 
The workshop identified key issues of a technical, managerial and 
legislative nature, and recommended priority measures for developing 
and strengthening national programmes. 

Subsequently, requests have been received from Burma, 
Indonesia and Thailand for specific consultancy support in formulat- 
ing national chemical safety programmes. An outline proposal for an 
intercountry project on chemical safety and control of environmental 
health hazards has also been prepared as a prelude to exploring the 
possibilities of external funding. 

In connection with the Bhopal gas leakage episode of December 
1984, special consultancy support was provided on two separate 
occasions at the request of the Government of India. 

A 14-day training course assisted by two consultants was also 
held at the Industrial Toxicological Research Centre, Lucknow 
(India), for about 65 participants from India, Indonesia, Sri Lanka 
and Thailand. 

A one-month intercountry course on air pollution monitoring 
and management was conducted, with consultancy support, for 15 
participants at the Indian Institute of Technology, Bombay. This was 
specially designed for personnel of environmental pollution control 
agencies in India, Indonesia and Thailand. 

In INDIA, short-term consultancy support was provided to the 
Central Board for the Prevention and Control of Water Pollution 
(CBPCWP) on (i) the establishment/re-organization of the regional 
office of CBPCWP at Hyderabad/Madras, (11) stack design and air 
pollution control, (iii) evaluation and development of functional 
capability of the Law Cell of the CBPCWP, (iv) coordination of 
pollution control activities in the Damodar Valley region, (v) 
coastal marine pollution control, and (vi) formulation of a national 
strategy for conservation of the environment. Also, action was being 



taken for the provision of consultancy support in electro-plating 
industries and the development of environmental information systems. 
Two scientists received training in the Netherlands on environmental 
science and technology and arrangements were being made for two 
others to attend short courses on air pollution in the United States 
of America. 

Action was being taken to provide consultancy support on 
solid waste management for the National Environmental Engineering 
Research Institute, Nagpur. Four scientists received specialist 
training in the United States of America on (i) fungal decolouriza- 
tion of effluent from paper-mill waste, (ii) latest developments in 
the study of toxic metals, their monitoring, effects and removal from 
the environment with special reference to fish and food-chain orga- 
nisms, (iii) new technologies developed on the subject of anaerobic 
digestion of high organic wastes as well as organic sludges, and 
(iv) biomonitoring of pollutants in the air and utilization of 
biomonitoring for impact assessment around industrial sources. 

Under the Global Environmental Monitoring Systems (GEMS) 
programme, four countries continued to participate in the monitoring 
of both air and water. Results obtained at the various country 
stations were sent to collecting centres designated for the purpose 
by WHO for coordinated evaluation and reporting. 

11.4 FOOD SAFETY 

In most countries of the Region, food safety programmes are yet to 
be systematically developed. Although food control legislation has 
been enacted in several countries, its implementation is rather 
weak. Laboratory facilities for food analysis are inadequate. There 
are only a few countries that have adopted national food standards 
based on the Codex Alimentarius. Many people who take food from 
public catering places that are often not hygienically managed and 
maintained are exposed to food-borne diseases. Both national as well 
as WHO efforts in this programme area need further strengthening. 
The major thrust of WHO efforts was directed towards planning food 
safety programmes, manpower training and epidemiological support. 

In BURMA, the food quality control programme was assisted by 
the training of national staff and the assignment of a consultant. 

In INDIA, food control laboratories were strengthened. 

In INDONESIA, a training programme for food handlers was 
organized and a consultant will be assigned to help improve food 
safety and food inspection. 



WHO is collaborating with MALDIVES for developing a food 
safety programme. 

In SRI LANKA, national personnel were trained in food safety. 
A training course for public health inspectors and food inspectors 
has been planned. 

In THAILAND, WHO provided a consultant for developing a 
programme for the monitoring of chemical safety. 

WHO identified institutions in the countries for 
participating in the global programme for evaluating chemical food 
safety. It is planned to provide technical assistance to Nepal, 
Bangladesh and Sri Lanka in organizing national seminars on food 
safety. 

In collaboration with the WHO Collaborating Centre on 
Food-borne Diseases in Berlin, a workshop on surveillance and 
control of food-borne diseases is being planned for 1986 in order to 
assist countries in developing facilities and modern techniques for 
the monitoring of food safety. 

Chapter 12  

DIAGNOSTIC,THERAPEUTIC AND 
REHABILITATIVE TECHNOLOGY 

12.1 CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY 
FOR HEALTH SYSTEMS BASED ON PRIMARY HEALTH CAR3 

12.1.1 Clinical and Laboratory Technology 

The main thrust of WHO collaboration in this field was on 
strengthening national capability through the development of needed 
manpower and necessary physical facilities to respond effectively to 
the needs of health systems based on primary health care in respect 
of health laboratory and radiological support. The aim was also to 
introduce quality control in the technology practised in health 


