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INTRODUCTION 

During the period under review, which covers the major part of the 
first biennium of the on-going Seventh General Programme of Work of 
WHO (1984-1989), an encouraging beginning has been made by the 
Member States in their march towards the goal of "health for all" 
(HFA). Wide-ranging implications of a technical, organizational, 
managerial and financial nature related to the development and 
implementation of HFA strategies are gradually being faced and dealt 
with through realistic approaches. Thus, the countries are seriously 
involved in realigning resources, reorganizing infrastructures, 
remodelling manpower, improving managerial processes, reorienting 
research thrusts and, above all, stimulating people to participate 
actively and involve themselves in national health development 
activities. I am happy to state that the commitment of the countries 
to the principles of primary health care and the goal of 'health for 
all' is total. This is manifested in the burst of health development 
activities related to HFA strategies that can be seen in each Member 
State in both the governmental and non-governmental sectors. 

GENERAL PROGRAMME DEVELOPMENT 

The development of WHO'S collaborative programme has, as usual, been 
characterized by close dialogue and understanding between the 
Organization and the Member States in determining programme 
priorities, and the nature and thrust of activities in the context 
of the HFA strategy, the General Programme of Work and the 
medium-term programme. Governments are showing increasing interest 
in the monitoring and evaluation of the collaborative programme in 
the context of national health development activities. To this end, 
each country has embarked on a joint governmentIWH0 evaluation of at 
least one programme, and each has already identified the programme 
to be evaluated. In most countries, the modalities of the joint 
evaluation process are being worked out. This exercise is expected 

%, 
to stimulate the national authorities to introduce and gradually 
institutionalize the regular evaluation of health programmes. At the 
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same time, it will provide managerial staff an opportunity to acquire 
the technical skill needed to undertake evaluation in the national 
context. The Consultative Committee for Programme Development and 
Management (CCPDM), a working arm of the Regional Committee, has been 
following up this activity in addition to its six-monthly review of 
WHO'S collaborative programme as directed by the Regional Committee. 
Thus, Member States are closely involved in the development and 
management of WHO'S collaborative programme through the CCPDM, which 
is composed of a member from each Member Country and meets twice a 
year. 

WHO country offices, headed by the WHO Programme Coordinator 
and Representative, are being kept constantly informed about the 
delivery status of the Organization's collaborative programme 
through a Project Delivery Monitoring Card system. These cards, 
containing information on the implementation of each project, are 
also available to the national project managers, and this facility 
has improved WHO'S collaboration with Member States in terms of 
promptness of support and timely utilization of resources. 

In order to enhance the relevance of WHO'S collaborative 
activities for better support in the implementation of the HFA 
strategy, the Executive Board and the World Health Assembly have 
resolved to develop regional programme policies. The CCPDM is now 
addressing itself to this issue as it applies to the South-East Asia 
Region. 

Since the countries are the main focus of attention for the 
Organization's support in the light of the central theme of the new 
managerial process, the Regional Office has initiated the development 
of multidisciplinary country support teams to provide coordinated 
and concerted technical support for programme policy reviews, 
various phases of managerial activities such as programme budgeting 
through implementation, monitoring and evaluation, periodic 
technical appraisals of on-going programmes, and any advisory or 
consultancy support that may be needed by the governments in their 
various "health for all" efforts. This will enhance the quality and 
quantity of the technical contribution of the Organization towards 
national activities for health development. 

In order to increase the efficiency of WHO'S country offices, 
steps have been initiated to introduce micro-computers and word- 
processing systems in phases. This is a part of the effort to gear 
up the Organization's information system at all levels in order to 
improve both managerial and technical performance in support of the 
countries. - 
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While Bangladesh, Bhutan, Maldives, Nepal and Sri Lanka have 
completed their country resource utilization (CRU) reviews, Thailand 
has now expressed its desire to undertake such a review during this 
year with WHO collaboration. The Organization has also been providing 
support to the governments, at their request, in taking follow-up 
action to mobilize resources based on the CRU review. 

.. HEALTH SITUATION AND TREND ASSESSMENT 

The thrust of this programme has been on the coordinated development 
and strengthening of the mutually linked systems of national health 
information support and epidemiological surveillance to provide 
crucial technical, epidemiological, statistical and managerial 
information for programme development and management. 

Efforts have continued to strengthen information support 
mechanisms at all levels and to train manpower, especially at the 
district level, as well as to introduce simple and easily adaptable 
technology for generating necessary information. While routine lay 
reporting has been introduced at the primary health care level and 
is being expanded geographically in a number of countries, efforts 
to meet specific information needs through special surveys have also 
been made by most countries. The Organization collaborated in these 
activities by providing technical support. In addition, efforts have 
been made in several countries to review and improve the existing 
recording and reporting practices in primary health centres as well 
as in hospitals at the secondary and tertiary levels of the health 
care system. 

The epidemiological surveillance system in most countries of 
the Region is still lacking in adequate infrastructure, trained 
manpower, and laboratory support for the rapid diagnosis of diseases 
and field investigations. The Organization has stimulated and 
supported the governments in strengthening the infrastructure for 
epidemiological surveillance, especially at the middle level of the 
health services. Major efforts have also been made to train working 
epidemiologists through field-oriented training programmes in 
Bangladesh, India, Indonesia and Thailand to provide manpower 
support to district epidemiological units. The innovative training 
programmes in epidemiology for medical graduates in Thailand and 
Indonesia, in which the major portion of the curricula is based on 
field practice, have been continuing successfully. The epidemio- 
logists trained in these courses are now effectively supporting :. national epidemiological surveillance systems. 
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MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT 

It is gratifying that ministries of health in most of the countries 
of the Region now have a planning cell to provide managerial support 
in health development activities. This has certainly enhanced 
managerial capabilities. However, there is scope for further streng- 
thening these units, particularly in terms of manpower, since most of 
them have yet to acquire a well-trained multidisciplinary core group 
of personnel. Hence, one of the major components of WHO support has 
been the training of personnel in this area, often through actual 
work experience on the job assisted by WHO staff. Thus, in a number . 
of activities such as programme planning, programme budgeting, 
development of work plans, monitoring and evaluation, information 
generation and analysis, technical staff from the Organization have 
worked with national personnel to help the latter acquire the neces- 
sary knowledge and skills in the context of the national situation. 

Early this year, the governments were deeply involved in the 
evaluation of their national HFA strategies using the Common 
Framework and Format for Evaluation developed by the organization. 
Most of the countries formed multisectoral groups to generate, 
collate and organize information for inclusion in the format. WHO 
staff provided necessary technical support. The enthusiasm shown by 
the planning cells of the health ministries, which acted as the 
focal points for this activity, was most encouraging. I am happy to 
state that all the 11 countries of the Region provided the informa- 
tion generated by the exercise and developed country reports which 
will be extremely useful in improving the national strategies and 
their implementation in the Region. These reports will also be useful .- 

for developing the regional and world health situation reports. 

A new trend towards applying managerial principles and 
mechanisms with people's participation in the context of primary 
health care is gradually becoming stronger in several countries. 
Thus, activities such as self-managed rural health care, village 
drug cooperatives, maternal and child nutrition support activities, 
and village health insurance schemes are increasingly being 
organized and managed by the people as integral components of 
primary health care development efforts. 

HEALTH SYSTEMS RESEARCH 

The South-East Asia Advisory Committee on Medical Research (SEAIACMR) 
has, since its inception in 1976, recognized the importance of health 
systems research. To emphasize the necessity of this discipline 
further, WHO organized scientific working group meetings and set up 
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subcommittees of the SEAIACMR. A booklet entitled 'Concept of Health 
Services Research' was published and widely disseminated with the aim 
of generating and sustaining awareness among policy-makers, adminis- 
trators and multidisciplinary scientists. Literature on health 
systems research has been collected, and documented through the 
Health Literature, Library and Information Services (HeLLIS) network 
for appropriate utilization. With the guidance of the SEAIACMR, a 
detailed work-plan was developed to promote health systems research 
through national meetings and research methodology courses which 

~r have improved the system of identifying researchable problems, and 
the approaches to their solution with the development of appropriate 
research designs. 

Although most countries of the Region have identified focal 
points for stimulating and managing health services research, the 
effort in this area needs to be stimulated further. The major 
difficulties are lack of readily available research methodology, 
failure of the health services to define the researchable problems 
clearly, inadequate dialogue and cooperation between the health 
services and the researchers, and the apparent lack of "glamour" in 
solving the problems of health services through research that is 
often considered to be too mundane to be published in recognized 
journals in contrast to laboratory or institution-based research. 

R W T H  LEGISLATION 

Since the primary health care approach is bound to introduce many . innovative steps requiring a modification of the existing legal 
framework or incorporation of newer provisions, health legislation 
assumes an increasing role in the context of primary health care 
development. In fact, efforts are continuing in Bangladesh, Burma, 
India, Indonesia and Sri Lanka to improve health laws in support of 
the implementation of national health policies. These are usually 
related to fundamental health laws, decentralization of authority, 
food and drug management, health manpower development and their 
utilization and functioninn, and disease control. The WHO periodical, -. 
International Digest of Health Legislation, is regularly made 
available to the Member States as a source of information. 

ORGANIWTION OF HEALTH SERVICES 
BASED ON PRIMARY BEALTH CARE 

Despite serious economic and resource constraints, countries of the 
r. Region continued to allocate a relatively high proportion of their 

national health budgets for the development of primary health care. 
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This undoubtedly underlines the priority they attach to primary 
health care. Nevertheless, the countries are now conscious of the 
fact that universal coverage by primary health care cannot be 
achieved without the involvement of the people in its development 
and utilization. 

There is a continuing effort in all countries of the Region 
to explore alternative ways and means of meaningfully involving the 
community in the planning and delivery of the core components of 
primary health care, taking into account their socio-economic condi- 
tions, stage of development and existing health infrastructure. Thus, 
in Bangladesh, the administrative reforms for decentralization down 
to 'upazilla' and union levels provided an impetus to coordinated 
activities including health with the participation of local bodies 
in the planning and administration of development programmes. In 
Bhutan, decentralization of the administration has helped in the 
integrated management of health development activities with better 
intersectoral collaboration at the district and village levels. In 
Burma, the Peoples' Health Plan, formulated in consultation with the 
Peoples' Councils st all levels, has enhanced the primary health 
care programme, which is continuing with the support and involvement 
of the community under the guidance of local Peoples' Councils. The 
programme has provided for a variety of community workers, including 
the "ten household health workers", to bring about effective commu- 
nity involvement in the integrated delivery of primary health care 
with strong support and supervision from the township level. In the 
Democratic People's Republic of Korea, the Health Centre Doctor 
System, through which doctors from hospitals at various levels visit 
homes to provide necessary promotive, preventive and curative - 
services, continued to assure universal primary care. In India, the 
health guides have been trained and developed to ensure community 
involvement in the development and delivery of primary health care 
with a concomitant improvement of the health infrastructure at the 
village and district levels. Efforts have also been made to mobilize 
support from voluntary agencies, community organizations and private 
medical practitioners, both modern and traditional. In Indonesia, 
the PKMD programme, which involves people at the grassroots, is 
expanding steadily in order to develop PHC as a component of a 
package development programme in an intersectoral setting. In 
Maldives, local workers, foolhumas and community leaders are almost 
routinely involved in the development and delivery of primary health 
care. The strengths and weaknesses of the existing health system 
were recently analysed and necessary steps for improvement are now 
being taken. In Mongolia, the health services at the grassroots are 
already baaed on primary health care. However, with a view to 
improving the existing system further, the Government is making -4 

special efforts in Huvsgul Aimak to test an innovative health 
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delivery system which, after evaluation, will be adopted as a model 
for wider use in other selected aimaks. In Nepal, the main thrust of 
primary health care development is now on expanding coverage under 
the community health leader scheme. In Sri Lanka, primary health care 
development has been integrated with the district development plan, 
of which health is an important component. The district development 
plan has been formulated by the district development authorities 
with community involvement according to the recent decentralization 
scheme. In Thailand, an innovative effort for the development of 
primary health care managed by the villagers themselves has been 
progressing well with technical support from the local health 
authorities and financial assistance through revolving funds provided 
by WHO. In all these efforts, the Organization has provided catalytic 
support, both technical and financial, within available resources. 

While these activities for the further development and 
expansion of primary health care in rural areas are continuing, 
efforts have also been made to look into the question of primary 
health care for underserved or unserved populations in the urban 
areas. Because of the rapid growth of urban populations as a result 
of industrialization and other socio-economic factors and the 
concentration of a large number of urban poor in city slums, the 
basic health and sanitation services of many large cities are under 
strain. The governments and the urban development authorities are 
aware of this problem and action has been initiated in a number of 
large cities such as Jakarta, Bangkok, Bombay and Dhaka to undertake 
surveys to define the problem clearly and to develop alternative 
models of primary health care. The Organization has promoted 
dialogues between the concerned authorities such as city corporations 
and urban development authorities and ministries of health in order 
to assess the situation and to plan and implement appropriate 
programmes. The involvement of local nongovernmental agencies has 
also been promoted so as to stimulate social action in this regard. 

In order to make the primary health care services more 
effective, the Organization has been providing technical and material 
support in developing both the referral and support systems for 
primary health care in several countries. This is mainly directed 
towards planning and management as well as the training of personnel. 

H W T A  MANPOWER DEVELOPMENT 

One of the major hindrances in developing and supporting health 
services in the South-East Asia Region is the lack of adequate 

I manpower both as regards quality and quantity. This persists in 

spite of the keen interest in manpower production shown by all the 
countries of the Region. This state of affairs prevails because the 
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production of health manpower is yet to be fully geared to the needs 
of health services in most of the countries. With the reorientation 
of the health services approach to primary health care based on 
community involvement and appropriate technology, it has become all 
the more imperative to change over from ill-defined health manpower 
development to definitive health services manpower development (HSMD) 
efforts. Moreover, there is also a need to coordinate the different 
phases of the health manpower development process, namely, planning, 
production and management. In order to achieve these objectives, 
health manpower development research based on the principles of 
health services research is essential. The governments are aware of 
these concepts and principles and are trying to remodel their health 
manpower and reorient its development process accordingly. WHO has 
been supporting them in all aspects of these activities by providing 
technical expertise, fellowships and teaching-learning materials and 
equipment. 

In Bangladesh, a health manpower review has led to the revision 
of the targets for the production of health manpower, limitation in 
the number of categories of health workers, and a better pattern of 
distribution of manpower at upazilla and union levels to support 
primary health care. Following a review and the replanning of health 
manpower as a part of country health programming, Burma has consoli- 
dated the existing training institutes for auxiliary and paramedical 
workers, sharpened their job descriptions, introduced an improved 
system of performance assessment, and experimented with a new cate- 
gory of community health worker, namely, the "ten household worker". 
In Bhutan, the requirements for health manpower have been assessed 
and rationalized as a part of the recent CRU review and manpower . 
development has been planned accordingly. In DPRK, major efforts 
have been directed towards the development of expertise at referral 
levels. In India, a manpower planning cell has been established in 
the Ministry of Health. It will not only collect, collate and 
analyse information on health manpower to support the manpower 
planning process based on the HSMD concept, involving the state 
governments, the Union Health Ministry and the Planning Commission, 
but will also ensure an integrated approach to manpower development 
taking into account the three components of planning, production and 
management. In Indonesia, after a comprehensive exercise to review 
the existing situation and project into the future up to the year 
2000, proposals for health manpower development during Repelita IV 
have now crystallized so as to provide manpower support to KFA 
efforts. Maldives, after an extensive survey to probe into the 
management and delivery of health services and the health status of 
the population, has rationalized the manpower development plan in 
conformity with the service needs of the people. In Nepal, while the - 
first group of medical graduates will come out of the Institute of 
Medicine this year, the undergraduate curricula for medical students 
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and the criteria for admission into the Institute have been reviewed 
and improved in close consultation with the health services. In Sri 
Lanka, the National Institute of Health Sciences has been success- 
fully realigning its training programmes to meet the needs of the 
services, especially in respect of paramedical and auxiliary 
personnel. The Ministry of Higher Education, with the cooperation of 
the Ministry of Health, has been engaged in clearly defining the 
specific tasks, functions and responsibilities of newly qualified 
doctors during the early part of their service career so that the 

a undergraduate curricula can be adapted to meet those needs. In 
Thailand, the Centre for Coordination of Health Manpower Development 
has been endeavouring to provide linkages between the universities 
and the Ministry of Public Health and realign health manpower to 
meet the needs of the health services. 

In the area of planning, production and management of health 
manpower, the Organization has supported the countries in several 
health manpower planning exercises, and in the development and 
implementation of national training programmes for producing a 
variety of field-level health workers including auxiliaries, under- 
graduate and postgraduate doctors, public health specialists and 
various categories of nurses. WHO support was provided mainly for 
manpower planning, improvement of curricula through needs assessment 
and evaluation, adaptation of educational methods and processes, 
development of teaching and learning material, strengthening of 
faculty, application of management methods, institution strengthen- 
ing, provision of fellowships and continuing education. 

Health manpower development (HMD) research conducted in the 
countries of the Region so far appears to be sporadic and isolated. 
One of the major reasons for this is the lack of national mechanisms 
to bring together decision makers, health administrations, universi- 
ties, training schools and researchers to identify researchable 
problems, organize appropriate research and ensure the application 
of research results to improve health manpower development in close 
collaboration with one another. WHO continues to promote HMD research 
according to the guidelines provided by the SEA~ACMR, and collabo- 
rates with the governments in establishing appropriate national HMD 
research mechanisms, in developing research methodology and in 
stimulating HMD research activities. 

PUBLIC INFORMATION AND EDUCATION 

With the amalgamation of public information and health education 
4 under the Seventh General Programme of Work, various modalities have 

been explored to develop these activities as a composite programme 
both in the countries and within WHO. While this amalgamation has 
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already taken place within the Organization, the task of bringing 
about the desired cohesion, cooperation and coordination of these 
two activities at country level has proved to be more complex. While 
both components are concerned with bringing appropriate messages on 
health and healthful living to individuals, families and communities 
at home, in schools and at the place of work, the education component 
needs more persistent efforts to bring about the much needed beha- 
vioural change for the development and maintenance of health and 
healthful living. Despite this variation in emphasis and subtle 
differences in the objectives of the two components, it will be 
certainly beneficial to develop these two activities in a cohesive 
and mutually supportive manner using and strengthening the existing 
mechanisms of cooperation and coordination. This is all the more 
necessary now than ever before in view of the universal adoption of 
the goal of "health for all". The concepts and strategies of HFA, if 
they are to succeed, must be clearly understood a t  all levels, l.e., 
by decision-makers, planners, implementors as well as the bene- 
ficiaries of the action programmes based on the strategies. The 
Organization is continuing its efforts to promote effective 
coordination of these two activities within the existing set-up in 
the countries, provide technical support in planning and implementing 
the programmes, support the training of manpower, develop inforlustion 
and education materials and methods, and assist in the evaluation of 
the programmes. 

RESEARCH PROMOTION AND DEVELOPMENT (WD) 

The South-East Asia Advisory Committee on Medical Research (SEA/ACMR) + 

observed its tenth anniversary this year. Since its inception in 
1976, the SEAIACMR has most effectively guided the course of both 
biomedical and health services research in this region. The progress 
made so far by the RPD programme has clearly justified the decision 
of the Director-General to decentralize it. Under the inspiring 
leadership of the SEA/ACMR, the Regional Office has not only been 
able to establish an effective system of generating and managing the 
research programme in the field of health in the Region but has been 
able also to establish and/or strengthen national research councils 
or analogous bodies for the promotion and coordination of research 
activities according to national priorities in support of national 
health development efforts. 

With the adoption of the goal of "health for all" by the 
Member States, the objective of the regional research promotion and 
development programme was reoriented towards supporting the much 
wider aspects of health development in line with that goal. The 
main theme was, from the very beginning, to promote and support 



mission-oriented research to solve priority health problems, concen- 
trating on the solution of human rather than technological problems. 
The SEAIACMR has identified and documented the research needs for 
supporting HFA efforts and pointed out the importance of health 
services research (HSR) in this context by developing a conceptual 
framework and guidelines for conducting HSR. This documentation, 
issued as two regional publications, has been acclaimed all over the 
world, and is now the mainstay of regional RPD activities. 

i While the RPD programme has collaborated and played a 
catalytic role in the implementation of actual research projects by 
providing funds and technical support, the other important activity 
of the programme has been to support the training of research 
manpower and institutional development with a view to achieving 
national self-reliance in the field of health research. A number of 
scientists and researchers were provided visiting scientists grants 
and research training grants to enhance their skills and research 
experience thereby contributing towards national research capability. 
In addition to this, the RPD programme organized a large number of 
training courses on research methods. Currently, 34 national institu- 
tions have been designated as WHO Collaborating Centres in the 
Region. The Regional Research Programme has successfully stimulated 
the coordinating function of the national medical research councils 
and analogous bodies in the countries. 

Regional RPD activities are supplemented and complemented by 
the special programmes administered by WHO headquarters, namely, the 
UNDP-World Bank-WHO Special Programme for Research and Training in 
Tropical Diseases, the WHO Special Programme of Research, Development 
and Research Training in Human Reproduction, and the WHO Research 
and Action Programme on Diarrhoea1 Diseases. 

GENERAL HEALTH PROTECTION AM) PROMOTION OF NUTRITION 

Adequate nutrition is a prerequisite for the protection and 
promotion of health. However, since an acceptable level of nutrition 
for the population at large is dependent on the coordinated efforts 
of the health, agriculture, education, industry, rural development 
and communication sectors, an inter-related multisectoral endeavour 
would be required to tackle the problem of malnutrition in the 
countries of the Region. The major forms of malnutrition prevalent 
in most of the countries include protein-energy malnutrition, 
anaemia, iodine-deficiency disorders including goitre, and vitamin A 
deficiency blindness. The vulnerable groups of population are 

L infants, young children and women, especially pregnant and lactating 

mothers. 
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WHO'S collaborative support in this field over the past years 
has been directed towards the (1) strengthening of national nutrition 
capabilities, (ii) development and implementation of nutrition promo- 
tion programmes through primary health care, (iii) strengthening of 
nutrition surveillance systems in the countries, (iv) planning and 
implementation of control programmes against specific deficiency 
diseases such as iodine-deficiency disorders including goitre, 
iron-deficiency anaemias and vitamin A deficiency blindness and, 
finally, (v) promotion of research in the field of nutrition, 
especially to facilitate the implementation of known promotive, 
preventive and curative measures. 

Efforts were continued to develop and strengthen further 
national mechanisms for the coordination of nutrition activities. In 
eight of the eleven countries of the Region, a nutrition unit now 
exists in the health ministry. These units are now endeavouring to 
harmonize all nutritional programmes undertaken by different 
ministries and supported by bilateral, multilateral and international 
agencies including WHO. UNICEF and the International Bank for 
Reconstruction and Development in order to increase their impact. 
The nutrition units in the ministries of health are now engaged in 
planning and implementing a variety of activities relsted to 
nutrition information, surveillance, protection, promotion and 
control. WHO has collaborated in developing requisite manpower and 
provided technical support through consultancy services for 
programme development and management. 

Several research projects on nutrition have been implemented 
by researchers in the countries with WHO support. The projects cover - 
a variety of areas such as breast-feeding and weaning foods, child 
feeding practices, evaluation of nutrition educational materials, 
the psychosocial factors underlying malnutrition, epidemiological 
studies on goitre, iron deficiency anaemia and vitamin A deficiency, 
feasibility study on intervention measures, physiological studies on 
iron absorption, and the impact of training modules on the effective- 
ness of nutritiodhealth education. Researchers from Burma, India, 
Indonesia, Nepal, Sri Lanka and Thailand are participating in these 
projects. 

ORAL HEALTH 

There is now a gradually increasing awareness in the countries about 
the importance of oro-dental health. Several surveys undertaken in a 
number of countries in the Region, namely, Bangladesh, Nepal, 
Maldives, Sri Lanka and Thailand, have revealed that dental caries G 

is a common problem among school-going children while periodontal 
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diseases are highly prevalent in adults. The Member States are now 
evincing interest in developing programmes of preventive oral health 
as a part of primary health care and through school health services. 
WHO has collaborated with the governments in organizing training 
workshops and in developing curricula and manuals for training 
community health workers of PHC services and auxiliaries in school 
health programmes in preventive oral health. Two manuals have been 
developed with WHO collaboration, namely, 'preventive and promotive 
dental care and first aid management of oral emergencies' and 

e 'guidelines for home care measures for oral health and oral health 
education'. The intervention activities now being implemented in the 
countries will not only contribute towards better oral health of the 
population by preventing or reducing common oro-dental diseases but 
will also help in reducing the incidence of oral cancers due to the 
habit of chewing tobacco and betel-nut. The Organization has also 
supported dental colleges in improving their training programmes in 
curative and preventive dentistry. 

ACCIDENT PREVENTION 

The development of programmes in this area is progressing rather 
slowly owing to the lack of definitive national policies on accident 
prevention. Moreover, the programme is of a multisectoral nature and 
no national mechanism exists at present to ensure coordinated 
action. In addition, there is a paucity of information on the 
epidemiology, nature, magnitude and types of accidents and their 
health and socio-economic implications. The countries are making 
efforts to overcome these two shortcomings, and WHO is providing 
technical support to these efforts. The main thrust of WHO'S 
activities is on promoting the concept of prevention through 
education and training. Guidelines for the development of a 
programme for the prevention of accidents have already been made 
available by the WHO Global Programme on Accident Prevention. 

PROTECTION AND PROMOTION OF TAE BEALTH 
OF SPECIFIC POPULATION GROUPS 

FAMILY HEALTH 

One of the major indicators for the goal of health for all is the 
reduction in the infant mortality rate to at least 50 per 1 000 live 
births. Unfortunately, in most countries of the Region infant and 
child mortality rates continue to be high, coupled with a high 

J,  fertility rate. This is not conducive to either health or socio- 
economic development. It is natural, therefore, that the Member 
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States in this region are keen on improving and strengthening their 
national maternal and child health (MCH) and family planning (FP) 
programmes not only to enhance the health status of women and 
children, who constitute more than 50 per cent of the population, 
but also to achieve the goals of socio-economic development. 

The major thrust of WHO'S collaboration in this area has been 
on technical support in the planning and management of MCH and FP 
programmes, training of manpower and the conduct of research, 
especially in defining problems and seeking practical solutions to 
problems related to programme development and management. The 
Organization provided support in situation analysis, problem 
identification, programme formulation, review of teaching curricula 
and methods, improvement of managerial processes in MCH programes, 
in-service training programmes, and evaluation. WHO has also 
promoted and supported research in both MCH and family planning. In 
several Member States, special emphasis has been laid on training 
traditional birth attendants (TBAs), since most deliveries are 
handled by these workers, who are often the only people in the rural 
areas providing advice to women during the perinatal period. WHO, 
along with UNICEF, has supported the governments in training TBAs 
and provided working "kits". There is reason to believe that the 
training imparted to TBAs in the elementary concepts of maternal and 
child health care and sterilization and supporting them with working 
kits will contribute towards substantial improvement of the 
programme. In addition to these activities, WHO has provided support 
for institutional strengthening in several Member States and in the 
training of manpower in Bhutan, Burma, India, Indonesia. Maldives, 
Nepal and Sri Lanka. Technical support was also given to Bangladesh 
in developing a project on the surveillance of voluntary steriliza- 
tion under the Health and Population Control Ministry to ensure a 
desired quality of surgery, appropriate followup of sterilized 
women, achievement of client satisfaction and maintenance of records. 

Two major research activities in the field of MCH have been 
conducted in a number of countries in the Region, namely, the 
"High-risk approach in MCH care" and the "Maternal, infant and young 
child mortality and morbidity study". The report on the research on 
the high-risk approach in MCH care conducted in Burma, India and 
Thailand will be available after the research data are anlaysed by 
the end of this year. A project on "Infant and young child feeding 
pattern" is being planned in Sri Lanka. Another field-oriented 
research project on "Field assessment of delivery technology", 
launched in Indonesia with support from the Aga Khan Foundation and 
in collaboration with UNICEF, was reviewed early this year and is 
expected to be completed by the end of 1985. - 
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WORKERS' W T H  

In the field of workers' health, the programme is progressing slowly 
but steadily in several countries of the Region. The scope of the 
programme is now becoming wider since it tends to deal with not only 
occupational hazards as such but also the relationship between the 
psychosocial and behavioural patterns of the workers and health 
hazards. The programme in the Region is being developed on the basis 
of the Regional Consultation of the Countries of South-East Asia 

*.. held in September 1973. In Burma, the programme is covering the 
industrial area on the West Bank of the Irrawaddy River. WHO 
provided technical support for training personnel and conducting 
research on occupational hazards in the agricultural and industrial 
sectors. In Indonesia, the Organization has supported activities 
related to multisectoral assessment of occupational safety and 
health ergonomics in addition to manpower training. In Sri Lanka, 
the training of industrial inspectors responsible for ensuring safety 
measures received support. In Thailand, WHO supported a study on the 
use of PHC workers for occupational health services and assisted in 
developing a manual for these workers in the local language. 

HEALTH OF THE: ELDERLY 

In regard to the health of the elderly, the Organization is stimu- 
lating national authorities to develop programmes for promoting and 
protecting the health of the elderly taking into account the 
prevailing social, economic end cultural situations in each country. 
Major emphasis has been laid on integrating programmes for the 
health care of the elderly as a component of primary health care and 
promoting traditional family systems as the social norm contributing 
towards the amelioration of the physical and psychosocial problems 
of the elderly. The countries are becoming increasingly aware of the 
problems of the elderly and national committees or analogous bodies 
have been formed in Bangladesh, India, Nepal, Sri Lanka and Thailand 
to initiate organized action in this field. 

PROTECTION AND PROMOTION OF MENTAL HEALTH 

The role of psychosocial factors in the promotion of health and 
human development is now being increasingly recognized. WHO'S 
collaborative activities in this area have been concentrating not 
only on the development of tools for promoting mental health but 
also on applying these tools to enhance the effect of interventions .* in other programmes such as technologies in behaviour change for use 
in immunization, family planning or safe drinking water and 
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sanitation. The work on quantifying subjective well-being and 
quality of life, undertaken in India, has been completed and a 
publication documenting the study issued. Indicators to evaluate the 
social, motivational and promotional aspects of primary health care 
have been developed and are being tested in Indonesia and Thailand. 
Indicators of child mental health and healthy paychoaocial develop- 
ment have been worked out and incorporated in the national recording 
system in Sri Lanka to identify families at risk due to circumstances 
unfavourable for healthy child development. In addition, the growth 
chart used by the national MCH programme for following up the growth 
status of children now includes milestones of healthy psychosocial 
development of children to facilitate early detection of any psycho- 
social problems. In Thailand, culture-based milestones of child 
development are being worked out. WHO has provided technical support 
in these activities. 

In the area of alcohol and drug abuse, specific efforts are 
under way in Indonesia, Sri Lanka and Thailand to identify the 
factors that lead to first drug abuse. This information will be the 
basis for developing educational material for preventive action 
against drug abuse. The service programmes for treatment and 
rehabilitation related to drug abuse continued in Burma and Thailand 
in collaboration with the United Nations Fund for Drug Abuse Control 
(UNFDAC). The existing manual for PHC workers on the prevention and 
management of substance abuse was revised and improved on the basis 
of experiences gained so far. WHO also supported the training of 
personnel for the service programmes. 

WHO'S collaborative programme in the area of mental and 
neurological disorders is based on the delivery of preventive and 
curative care integrated with the general health services. The major 
WHO support provided to Member States in this area concerns manpower 
development such as the training of trainers to facilitate national 
training programmes for community-based mental health workers. The 
training programme organized by the National Institute of Mental 
Health and Neurosciences in India, which was initiated with WHO 
support, is not only imparting training to trainers from within the 
country but is now accepting candidates from neighbouring countries 
as well. 

PROMOTION OF ENVIRONMENTAL IU?.ALTH 

In addition to community water supply and sanitation, the programme 
on environmental health in the Region has also initiated activities 
related to rural and urban development and housing, control of - 
environmental hazards including those due to chemicals used in 
agriculture and industry, and food safety. 
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The community water supply and sanitation programme in the 
Region is geared to the goals of the International Drinking Water 
Supply and Sanitation Decade (IDWSSD). Following the recommendation 
of the regional consultation held in 1983 on the Decade activities, 
the programme strategy has been strongly reoriented towards the 
primary health care approach, and a recent review of the programmes 
in the countries indicated that this reorientation is taking place 
rapidly and efforts are being made to involve tne community in 
developing and utilizing these two services. The review further 

e shows that the countries are increasingly utilizing WHO collaborative 
support in developing sanitation activities also with a view to 
striking a balance between the two major components of the programme. 
There is, in addition, a greater utilization of WHO'S technical 
input in the training of manpower and institutional strengthening 
instead of for the development of facilities only. In view of the 
fact that a variety of organizations under different ministries are 
responsible for the implementation of the different components of 
the programme, inter-ministerial cooperation and coordination is 
extremely important for the smooth development of the programme. 
Greater efforts to enhance this coordination are needed. 

The Organization has been supporting governments not only in 
developing facilities for safe drinking water but also in developing 
drinking water quality surveillance systems, since it is now clear 
that without quality assurance mere increase in coverage may not 
produce the desired health impact. To this end, the Organization is 
providing technical support for the training of manpower and the 
planning of surveillance systems. It has also stimulated research in 
the field of water supply and sanitation in the context of primary 
health care based on the priorities determined by the SEAIACMR. 
Several research proposals are being supported on various topics in 
a rural setting, such as low-cost technology, management of water 
supply, quality assurance of drinking water, solid-waste disposal 
and management of waste water. 

In the area of rural and urban development and housing, 
guidelines for environmental health considerations for urban housing 
are under preparation. Two studies are being technically supported - 
an epidemiological study in Burma on disease pattern as a result of 
poor housing in an urban area, and a study in Nepal on indoor air 
quality in rural housing and its effects on acute respiratory 
diseases. 

In respect of the control of environmental hazards, advantage 
has been taken of the joint WHO/UNEP/ILO International Programme on *. Chemical Safety to strengthen technical cooperation with Member 
States to develop activities on chemical safety. Five countries of 
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the Region have developed chemical safety profiles with a view to 
assessing the situation in this regard and identifying the key issues 
related to the technical, managerial and legislative aspects of 
chemical safety. These profiles have been discussed in a regional 
workshop which led to the initiation of work on reviewing the 
national activities for formulating national chemical safety 
programmes in Burma, Indonesia and Thailand. WHO has been providing 
technical support in these efforts. In addition, it has been promot- 
ing air and water pollution monitoring and management activities 
under the Global Environmental Monitoring Systems programme in four 
countries of the Region. 

In most countries, the programme of food safety is in a 
rudimentary stage. Very few countries have adopted or adapted the 
provisions of the Codex Alimentarius to support a food safety 
programme. It is encouraging, however, that Burma, India, Indonesia 
and Sri Lanka are making efforts to strengthen food safety 
programmes by training staff, improving laboratory facilities, 
streamlining food inspection activities and adopting legislative 
measures. The Organization's collaborative activities are directed 
towards training manpower, planning national programmes and 
undertaking epidemiological studies. 

DIAGNOSTIC. WRAPEUTIC AND REHABILITATIVE TECHNOLOGY 

In regard to diagnostic technology, the activities supported by WHO 
were mainly in the areas of clinical, laboratory and diagnostic 
radiological services. The major thrust of the collaborative 
programme in clinical laboratory services was on the development of 
laboratory facilities and technological expertise, establishment of 
quality control systems and good management practices and self- 
reliance in reagent preparation and maintenance of equipment. In 
addition, efforts were made to extend the available clinical 
laboratory services in support of the epidemiological surveillance 
system. WHO also provided technical support to improve blood-bank 
services, especially in regard to quality control, screening of 
blood donors, fractionation and research. In the field of radiology, 
WHO'S programme concentrated on the training of manpower and 
improvement of physical facilities. The Organization provided 
support to surveys of radiological equipment and assessments of 
radiological services for diagnosis. In addition, dosimetry inter- 
comparison for improving dose delivery to patients or exposure of 
workers to radiation continued. Another notable activity in this area 
is the introduction of an innovative approach of providing low-cost, 
effective and simple technology suitable for primary health care 
services through the launching of a concept entitled Basic 8P 
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Radiological Services (BRS). BRS is now being tried in Burma, 
Indonesia, Nepal and Thailand. The radiological equipment used in 
BUS conforms to all criteria for appropriate technology, and the 
initial results are encouraging. 

As regards essential drugs, nine countries of the Region now 
have lists of essential drugs and vaccines in support of their 
health services. WHO'S collaborative efforts were directed towards 
the improvement of national policy for drug management and the - strengthening of national capability in attaining self-reliance in 
the procurement/production and quality control of essential drugs 
and vaccines. In addition, support has been provided to improve 
storage, supply and logistic systems to ensure the timely avsila- 
bility of drugs of adequate quality throughout the health service 
system. 

Since sufficient trained manpower and adequate technological 
know-how for the production and management of drugs and vaccines are 
not available in most countries, WHO supported training programmes 
and provided technical consultancy services. I am happy to state 
that there has been an overall improvement in all the Member States 
in this field. Bangladesh is now sble to produce and meet a large 
portion of its requirement for a number of essential drugs and 
tetanus toxoid. Bhutan has trained national staff in the adminis- 
trative and technical aspects of procurement, storage and supply 
system management. The Burma Pharmaceutical Industry has augmented 
its production capacity in respect of a number of essential drugs 
and improved its quality control facilities. In India, the National 
Drugs and Pharmaceutical Council is reviewing a new drug policy to 
ensure adequate provision of essential drugs for primary health care 
services. Indonesia has taken a number of practical steps to 
strengthen manpower training and logistic systems and developed a 
manual for drug supply and management in the context of rural health 
institutions. Maldives has updated its national essential drugs list 
and taken steps to improve drug storage and distribution. Nepal has 
reviewed its existing drug policies to ensure the supply of essential 
drugs of assured quality and augmented the production of essential 
drugs at Royal Drugs Limited. Sri Lanka has trained national workers 
in drug formulation technology, and Thailand has further strengthened 
its cooperative drug store movement for the supply of essential 
drugs for primary health care. 

At least five countries are now producing vaccines partly to 
meet their own requirements for activities related to the expanded 
programme on immunization (EPI). WHO provided support in the 

I, - transfer of necessary technology through training and consultancy 
services. Efforts are also continuing to develop a network of 
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quality control laboratories in the Region for ensuring the quality 
of vaccines used in EPI. 

TRADITIONAL HEDICINE 

WHO has been collaborating with the countries in the integrated 
development of traditional systems of medicine in the context of 
primary health care. Efforts also continue to utilize the large 
number of practitioners of traditional medicine, especially in rural 
areas, to promote primary health care after giving them orientation 
in the basic principles. Training programmes, institutional 
strengthening and research have also been supported to enhance the 
quality of the services. 

Experience gained in pilot projects on community-based 
rehabilitation has helped in the expansion of rehabilitation 
activities in order to attain wider coverage in several countries. 
Integration of disability prevention and rehabilitation efforts with 
PHC is the basic approach in these activities. WHO has supported the 
countries in planning programmes, training personnel and in innovat- 
ing or introducing lorcost technology. The WHO manual, Training 
Disabled People in the Community, has been translated into local 
languages to facilitate its use by the countries. Nongovernmental 
organizations have been stimulated to participate in the national 
efforts for improving rehabilitation services. 

The expanded programme on immunization (EPI) continued to be 
implemented in ten countries of the Region in close cooperation with 
UNICEF. The programme is now based on five specific action-oriented 
strategies, namely, promotion of EPI as an integral component of 
PHC, ensuring adequate trained manpower, mobilization of adequate 
financial resources, continuous evaluation and improvement based on 
feedback to achieve adequate coverage and reduction of target 
diseases and, finally, operations research to improve management. 

EPI activities are fully integrated with primary health care 
in all the ten Member States which are implementing EPI, and are 
often being carried out as a component of the package of maternal 
and child health care services in some countries. To study the 
various modalities for ensuring community participation in EPI, 
research is being conducted in Indonesia and Thailand. In order to 
develop effective manpower to serve in the context of primary health 
care, the training activities are now being organized and supported - 



with greater emphasis at country level. WHO has supported the 
translation of training-learning material into local languages in 
five countries. 

EPI training programmes have also been integrated with 
training in diarrhoeal-disease control and more recently with 
training in the control of acute respiratory infections. With 
careful planning and preparation, this integrated approach may 
become more cost-effective, time saving and less confusing than 

t three separate training activities. 

Immunization coverage surveys, in addition to the analysis of 
routine service and epidemiological data, often received from 
sentinel surveillance, are being regularly used by the countries to 
evaluate the EPI programme performance, its effectiveness and 
efficiency. This has encouraged corrective measures based on the 
feedback from evaluation results. Cold-chain systems are routinely 
checked to ensure safe storage of vaccines at all stages before 
actual use. Training of national staff in this area has been 
organized and supported by WHO. Operations research for improving 
performance has been also supported. 

It is encouraging that the limited available data on the 
incidence of some of the target diseases show a downward trend in 
some urban areas, indicating the impact of the programme. 

DISEASE VECTOR CONTROL 

Anti-vector operations for the control of vector-borne diseases in 
the Region still depend mainly on the use of insecticides such as 
DDT, HCH and malathion. In 1982-84, DDT accounted for 50-60 per cent 
of the total and was used in all countries except Sri Lanka, where 
malathion is exclusively used for indoor spray. Important vectors 
such as Anopheles culicifacies in Sri Lanka and India and A. aconitus 
in Java in Indonesia are no longer susceptible to DDT. In the control 
of exophilic and exophagic A; balabacensis and A. minimus, found 
widely in forest belts throughout the Region, there is neither any 
new insecticide to replace DDT nor any cost-effective measure as an 
alternative to residual spray. 

In this context, WHO continued to collaborate with national 
vector-borne disease control programmes in strengthening entomologi- 
cal services for (i) monitoring vector prevalence and response to 
control interventions, and (ii) developing coat-effective alternative 

ir control measures. Training of entomological staff, use of larvivorous 
fish and some bacterial species as a bio-environmental approach, and 
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operations research for involving the community were also supported 
by WHO. 

MALARIA 

Malaria continued to pose a serious challenge in eight countries of 
the Region, namely, Bangladesh. Bhutan, Burma, India, Indonesia, 
Nepal, Sri Lanka and Thailand, whereas in Maldives the problem is 
less acute at the present time. During the year, the malaria 
situation in South-East Asia did not show any further improvement in 
spite of national efforts to control the disease; it seems to have 
reached a plateau, which is causing concern. 

The technical problems of parasite resistance to antimalarial 
drugs and vector resistance to insecticides contfnue to persist. 
Moreover, the refractory behaviour of some of the vectors, coupled 
with large-scale population movements, have greatly impeded the 
progress of malaria control programmes. In addition to Plasmodium 
falciparum resistance to 4-aminoquinolines, which is now widespread 
in seven countries of the Region, the resistance to the alternative 
drug, sulphadoxine/sulphalene-pyrimethamine combination, has shown a 
rapid spread in Thailand and Burma. It is, however, gratifying to 
note that the countries are making efforts to develop realistic 
policies for the use and protection of antimalarial drugs, to reduce 
the exclusive dependence on insecticides, and to adopt an integrated 
vector control methodology including bio-environmental measures. 
Further, the countries are experiencing increasing problems to 
support the control programmes owing to difficulties in procuring 
the commonly used insecticide, i.e.. DDT, and escalation of the 
operational cost. 

The process of integration of malaria control programmes with 
the basic health services and the strategy of malaria control 
through the primary health care approach have been actively pursued 
in several countries of the Region. In collaboration with the 
national authorities, necessary guidelines have been developed by 
WHO for the effective implementation of the integration process. 

As in the past, WHO continued to support the national malaria 
programmes in respect of planning, monitoring and evaluation, 
development of applied field research and training activities. In 
addition to WHO'S support, a number of governments and bilateral 
sources (e.g., CIDA, Japan, the Netherlands, SIDA, UK and US AID) 
have provided assistance to the national control programmes. 
However, in view of the seriousness of the situation and the - 
shortage of resources, it is necessary to mobilize further support 
from bilateral, multilateral and international agencies. 



INTRODUCTION xxix 

PARASITIC DISEASES 

Parasitic diseases continued to be a public health problem in most 
countries of the Region. WHO collaborated with the countries in 
epidemiological studies and in strengthening capabilities in the 
diagnosis, treatment and control of intestinal helminthic infections, 
filariasis, schistosomiasis, dracunculiasis and leishmaniasis. 
Technical support was provided to Nepal in developing a programme 
for the control of intestinal helminthic infections. A multi- 

SL disciplinary approach, including chemotherapy, health education and 
engineering measures, has brought down the incidence of 
schistosomiasis in Central Sulawesi in Indonesia. In India, the 
guineaworm eradication programme progressed very well and 4000 
originally affected villages in Rajssthan have now been declared 
free of indigenous guineaworm as a result of effective coordination 
and cooperation between the Ministry of Health and the Ministry of 
Works in implementing the programme. WHO staff supported the task 
force for the eradication of guineaworm. Technical cooperation was 
provided in evaluating the filaria control programme in Thailand. 
Bangladesh and India, where kala-azar is showing a tendency for 
resurgence, received WHO support in undertaking epidemiological 
studies so as to devise control measures. 

TROPICAL DISEASES RESEARCH 

The major thrust of this programme is in two areas: first, in 
institutional strengthening and manpower development and, secondly, 
in supporting actual research in five diseases, viz., malaria, 
filariasis, leprosy, schistosomiasis, leishmaniasis and 
trypanosomiasis. This is a world-wide special programme jointly 
managed by UNDP, the World Bank and WHO. In the South-East Asia 
Region, the Programme has so far provided institutional strengthening 
grants to 16 institutions and supported 108 research projects, out 
of which 54 research projects have already been completed. These 
projects are related to research on malaria, filariasis and leprosy. 

DIARRROEAL DISEASES 

Diarrhoea1 diseases continue to be among the major health problems 
contributing to the high infant and child mortality rates prevailing 
in most countries of the Region. As a result of the success achieved 
in preventing deaths due to diarrhoeal diseases by treatment with 
oral rehydration salts (ORS), large-scale national programmes on 
diarrhoeal diseases have been organized in most countries of the 
Region. The primary objective of these programmes is to reduce or 
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eliminate the mortality through timely and adequate ORS therapy, 
proper dietetic regimen to maintain nutrition during the diarrhoeal 
episode, and health education. Prevention of morbidity, of course, 
is a long-term objective to be attained through the improvement of 
environmental health and the habits of the affected people. The 
Organization has collaborated in technical and managerial training 
programmes to develop manpower, in producing ORS packages both on 
small and large-scale bases, and in training mothers and other family 
members and the community in the use of ORS. In addition, WHO is 
supporting field research on various ways of making ORS accessible 
to the patient for timely rehydration therapy. The three regional 
centres in Dhaka, Calcutta and Jakarta have continued their activi- 
ties for the training of different categories of health workers at 
all levels of the health system on the diagnostic, epidemiological, 
clinical, operational and managerial aspects of diarrhoeal-disease 
control. These regional centres have recently been designated as WHO 
collaborating centres with training and research as their terms of 
reference. 

ACUTE WSPIRATORY INFECTIONS 

Acute respiratory infections (ARI) have been recognized as a leading 
cause of morbidity and mortality during childhood in countries of 
the Region. Following the recommendations of the Thirty-sixth session 
of the Regional Committee, service-cum-research activities have been 
initiated on ARI. A carefully planned and time-bound programme for 
1984-1989 has been formulated for regional and national implementa- 
tion with the main objective of reducing ARI-related mortality in 
the child population at risk. WHO, with its own resources and in 
collaboration with voluntary organizations, is assisting India. 
Nepal and Sri Lanka in the development of intervention measures for 
the control of ARI. Burma, India, Indonesia, Mongolia, Nepal, Sri 
Lanka and Thailand have formed task forces to undertake measures for 
the control of ARI through primary health care. In view of the fact 
that the control of ARI is an important factor in ensuring "child 
survival", collaboration has been established with UNICEF, which has 
extended support to studies in India and Nepal. ARI activities are 
being integrated with the expanded programme on imunization and the 
control of diarrhoea1 diseases. A training module has been developed, 
and preparations are in progress to test the module in India and Sri 
Lanka during a combined training course on EPI, CDD and ARI. 

TUBERCULOSIS 

Tuberculosis continues to be a major public health problem in most - 
countries in the Region. The difficulty faced in early diagnosis, 



INTRODUCTION xxxi 

effective case-holding and adequate treatment still persists. Success 
achieved through multidrug therapy has raised hopes of improving the 
situation, since this regimen is not only cost-effective but also 
comparatively easy to manage and follow up by the primary health care 
worker because of its shorter duration. With this new regimen it is 
possible to achieve a cure rate of 90 to 95 per cent of infectious 
cases, substantially reducing the possibility of transmission. The 
multidrug regimen has been introduced in several countries of the 
Region. There is, however, an urgent need to strengthen laboratory 

e facilities to identify infectious cases promptly, to ensure drug 
supply in required quantities at the right time and in the right 
place, and to upgrade management and supervisory capabilities at 
field level. The governments are aware of these shortcomings and are 
endeavouring to improve the situation. The Organization has been 
collaborating in these efforts. WHO has also stimulated and 
supported several research activities on various aspects of 
tuberculosis control, especially chemotherapy and immunology. 

LEPROSY 

Leprosy continues to cause concern as a major public health problem 
since it is endemic in nine countries of the South-East Asia Region. 
The extent of the problem is reflected in the fact that the preva- 
lence rate is estimated to be 5.1 per 1 000 population and the 
estimated case-load is 5.3 million. The disease, however, is not 
uniformly distributed and has a tendency to focalize. The major 
constraints to its control are the intense social stigma and 
traditional prejudices which surround the disease with an aura of 
dread and horror which is unique in its intensity. Low rates of 
case-detection, irregular treatment and inadequate case-holding are 
other operational factors hindering successful implementation of 
leprosy control programmes. In recent years, the twin technical 
constraints of dapsone resistance and microbial persistence have 
added new dimensions to the difficult epidemiological situation in 
endemic countries. The only hope at present is the success of the 
multidrug regimen in cutting down the duration of the treatment, 
reducing the problem of resistance, and facilitating effective 
management of the programme. 

WHO continues to play an active role in overcoming these 
obstacles in collaboration with the governments and voluntary 
agencies. Technical support has been provided to Member Countries to 
strengthen the infrastructure of national leprosy control services. 
Implementation of the revised strategy using the multidrug regimen 

.I 
is being actively pursued and rapidly expanded. Case-detection has 
been intensified and treatment delivery has been diversified to 



xxxii INTRODUCTION 

bring treatment as near the homes of patients aa possible. It is in 
this context that integration of control activities with the primary 
health care system is significant. WHO continued to support Member 
States through the provision of drugs, organization of group 
educational activities and assistance in manpower training. Research 
is also being actively supported to identify better technical and 
managerial tools for the prevention and control of leprosy. The 
multidrug treatment regimen remains the best strategy at this time 
for the control of leprosy in this region. 

OTHER COMMUNICABLE DISEASES 

Among the communicable diseases, dengue haemorrhagic fever, viral 
hepatitis and Japanese encephalitis continue to be of growing concern 
in a number of countries. WHO has been providing support to the 
countries concerned in maintaining the necessary surveillance, in 
instituting control measures and in undertaking basic and operational 
research. 

Dengue haemorrhagic fever continues to be endemic in 
Indonesia, Thailand and Burma. The disease did not spread to the 
other countries, barring a few sporadic cases, despite the presence 
of ecological and epidemiological conditions. A prospective study of 
characteristics of the disease was started in Burma. Indonesia and 
Thailand, as well as in Sri Lanka, a non-endemic country. Excepting 
Burma, which started late, the study in the other countries is in the 
final stages and it is expected that analysis of data obtained 
through the study will throw light on many hazy areas related to the 
pathological, epidemiological, entomological and clinical aspects of 
the disease. Major progress has been achieved in the area of vaccine 
production. The WHO Collaborating Centre for Dengue Vaccine Develop- 
ment in Bangkok has already completed the initial tests on animals 
and human volunteers. The antibody responses to the vaccines were of 
a sufficiently high level without any untoward reaction in any of 
the volunteers. 

Viral hepatitis is prevalent in Bangladesh, Burma, India, 
Indonesia, Mongolia, Nepal, Sri Lanka and Thailand. A recent 
outbreak of viral hepatitis in India and Nepal indicated that 
Non-A-Non-B virus might be the leading cause of viral hepatitis. 
Viral A hepatitis is quite endemic in the affected countries but 
because of its usually mild clinical picture it is often ignored. 
Most of the aforesaid countries, however, reported viral B hepatitis 
mostly occurring in children and young adults. The affected countries 
have established national task forces on liver diseases including 
hepatitis which have identified areas for research, namely, 
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community-based transmission study, relationship between acute viral 
hepatitis and chronic liver disorders, development of rapid 
diagnostic technologies, and improvement of epidemiological surveil- 
lance. Recent studies in Burma, supported by WHO, indicated that 
hepatitis-B vaccination alone is highly efficacious in preventing 
chronic hepatitis B surface antigen (HBsAg) carriage in infants born 
to HBsAg mothers. 

Japanese encephalitis (JE) is a problem in India, Thailand, 
c Nepal and Burma. Since 1982, cases of JE have not been reported from 

Burma, although the disease continues to occur in endemiclepidemic 
form in India, Nepal and Thailand. WHO is extending assistance to 
the affected countries for containing outbreaks, in training health 
personnel and for improving diagnostic capabilities. 

Meningococcal meningitis usually is a sporadic disease in 
most countries of the Region. However, India, Mongolia and Nepal 
recently had outbreaks involving comparatively large numbers of 
cases. There was an outbreak in Nepal in 1983-84. WHO provided 
technical support and vaccines to control the outbreak. In India, 
there was an outbreak in late 1984 and early 1985 involving nearly 
2000 cases with about 10 per cent case fatality. The Organization 
supplied meningococcal A and C vaccines and gave technical support 
to control the epidemic. Mongolia has become self-reliant in the 
production of meningococcal vaccine with WHO support and, through 
extensive immunization, has been able to prevent outbreaks of 
meningococcal meningitis for the last several years. 

BLINDNESS 

An assessment of the prevalence of blindness and its causes has been 
completed in several countries of the Region where reliable data 
were not available. This has facilitated the refinement and reformu- 
lation of national plans for the control of blindness to meet the 
changed situation emerging in some of these countries. In order to 
promote self-reliance at the national level in implementing programme 
activities, continued emphasis has been given to the training of 
different levels of personnel. Such training has included, among 
other things, the basic principles of epidemiology, preventive 
measures against blindness, and management of programmes to enhance 
the technical and managerial skills of middle-level manpower and 
peripheral-level supervisory staff. 

.* There were two main developments related to outreach services. 
First, the eye-camp approach was made more broad-based to include not 
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only surgical services but also promotive and preventive activities 
such as eye health education, community motivation, screening and 
early diagnosis. The concept of integrating eye care as a part of 
primary health care has been a key approach in such activities. 
Secondly, enhancement of the quality of the surgical services 
provided, especially at the outreach facilities, was achieved 
through regular assessments and corrective actions. 

Promotive and preventive activities are included for the 
control of blindness due to malnutrition, infection, trauma and 
glaucoma, though the eye-camp programme is primarily directed 
towards treating cases of curable blindness such as cataract, on 
account of the large backlog of cases. 

CANCER CONTROL 

The emphasis of the cancer control programmes in the Region continues 
to be on the primary and secondary prevention of the commonest 
cancers, namely, oral cancer and cancer of the uterine cervix. Most 
of these activities will be based on the primary health care 
approach. Gradually, increasing inputs are being channelled to the 
primary prevention of cancer and the early detection (secondary 
prevention) of larger numbers of these malignant tumours. 

The Organization has been collaborating with a number of 
countries in the Region, notably India and Sri Lanka, in mounting 
well-planned cancer control programmes with defined objectives and 
strategies. An important aspect of these programmes is the signifi- 
cant input concerning public information and education for health 
with a view to preventing cancer wherever possible and also bringing 
the cancer patient early to the appropriate health centre for proper 
diagnosis and appropriate treatment. With this aim in view, primary 
health care workers have been trained. At the same time, stress has 
been laid on population-based cancer registries to obtain a more 
complete picture of the cancer situation in each country. Active 
efforts are also being made to develop national plans of action for 
smoking control programmes in countries of the Region. The need for 
early diagnosis to facilitate early treatment is recognized. Keeping 
this in view, WHO has supported the training of national health per- 
sonnel in exfoliative cytology, surgical pathology, radiotherapy and 
radiation physics. The Organization has advocated a programme for 
the relief of pain through inexpensive drugs in advanced cases of 
cancer. . 
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CARDIOVASCULAR DISUSES 

Continuing efforts were made towards the development of a regional 
programme for the prevention and control of rheumatic fever and 
rheumatic heart diseases (W~RHD). The programme involves case- 
finding, registration, regular secondary prophylaxis, surveillance 
of suspected cases and follow-up of known and newly-identified 
RF/RHD patients, with the aim of preventing recurrences of W by 
providing secondary prophylaxis to the maximum number of registered 

i patients. Facilities for closed and open-heart surgery to deal with 
congenital cardiac defects and rheumatic valvular disease were 
further developed through collaborative efforts in Burma and the 
Democratic People's Republic of Korea. The community approach in the 
prevention and control of cardiovascular diseases continued to be 
strengthened in countries of the Region. Healthy life-styles are 
important for the prevention of ischaemic heart diseases through 
regular physical exercise, maintenance of optimum body weight, 
avoidance of cholesterol-rich food and the smoking habit, and the 
early detection and control of hypertension and diabetes mellitus. 
The baseline data to be collected during hospital or population- 
based surveys of cardiovascular diseases in Burma and Sri Lanka will 
be important for the planning and future evaluation of the CVD 
programmes in these countries. 

COLLABORATION WITH OTHER AGENCIES 

In addition to its technical collaboration with the Member States, 
the United Nations and associated organizations, bilateral agencies 
and NGOs, the Organization made efforts to cooperate with a number 
of other organizations such as the South-East Asian Medical 
Information Centre (SEAMIC) and the Asia-Pacific Academic Consortium 
for Public Health in activities related to health development 
involving the countries of both the South-East Asia and Western 
Pacific Regions. 

Cooperation between WHO and the South-East Asian Medical 
Information Centre (SEAMIC) in common areas of interest, notably in 
developing information services in support of the Member Countries 
of the Region, has grown significantly. The countries of the Region 
have always actively participated in important SEAMIC activities. 
Indonesia and Thailand, which are ASEAN members from the South-East 
Asia Region, regularly participate in SEAMIC-sponsored conferences, 
meetings, seminars and workshops. National officials of non-SEAMIC 
countries of the Region also had opportunities to participate in 

. several activities such as the SEAMIC Seminar on Strategies for 
Implementing PHC, Workshop on Information System Development for 
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Nutrition Surveillance, Meeting on Information on Functions of 
Health Centres in PHC, and the Workshop on Health System Development. 

WHO has been actively collaborating with the Asia Pacific 
Academic Consortium for Public Health in appropriate fields of 
common interest. A joint effort is now being made to develop 
clearing-house activities to highlight outstanding examples of pilot 
research projects and studies in the field of primary health care, 
utilization of appropriate technology, project evaluation and 
manpower assessment and development. In addition, the initiative is 
being taken for developing activities involving the universities in 
the areas of major public health importance common to both the 
South-East Asia and Western Pacific regions, including exchange of 
faculty members between universities for joint primary health care 
manpower development. 

THE FOURTH MEETING OF MINISTERS OF I I W T H  
OF SOUTH-EAST ASIA 

The Fourth Meeting of Ministers of Health of countries of the WHO 
South-East Asia Region was inaugurated in New Delhi in September 
1984 by the late Prime Minister of India, Mrs Indira Gandhi. The 
Health Ministers, who have been displaying a unique solidarity in 
their support to the HFA goal, discussed steps to accelerate mutual 
collaboration among countries of the Region in the spirit of TCDC, 
reviewed the progress in implementing the strategies for HFA/2000, 
and deliberated on the role of non-governmental organizations in the 
promotion of health care. Accepting the recommendations of the 
ad hoc Committee (April 1984), they desired that Member States -- 
should formulate short-term TCDC projects for implementation in 1985 
and medium-term TCDC projects for implementation from 1986 onwards. 
Recognizing that it would be useful not only to discuss the implemen- 
tation of health-for-all strategies but also to make field visits so 
as to understand the translation of policies and strategies at the 
field level, the ministers decided that, in future meetings, such 
visits should be organized. This two-way learning process, which 
will be inaugurated in Sri Lsnka in 1985, will mark a major step in 
strengthening mutual understanding. 

CONCLUSION 

This is a summary of the strenuous efforts in the field of health 
that have been made by the 11 developing countries which constitute 
WHO'S South-East Asia Region. Against a backdrop of poverty and 
ignorance, the peoples and their governments are putting forth their 
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sincerest efforts to solve their health problems inspired by their 
total commitment to HFA goals. They are doing their best to stretch 
their almost inelastic economies to support the development of the 
health sector, which is usually neglected. There is not an iota of 
doubt in my mind that these developing countries are determined to 
be true to their word and to overcome all obstacles to achieving an 
acceptable level of health for all their people in order to make 
them socially and economically productive. But in this effort they 
must receive due support from the more fortunate, economically rich 

-. countries. I feel that this is their legitimate expectation and I 
urge and hope that this will be fulfilled. 

I wish to offer sincere thanks to our the sister UN agencies, 
particularly UNDP, UNICEF and UNFPA, as well as bilateral and multi- 
lateral organizations and NGOs which have extended their support and 
cooperation to the Member States and to WHO in the health development 
activities in the countries of the South-East Asia Region. I am sure 
these bonds of mutual understanding and cooperation will continue to 
grow in the future. I also wish to express my grateful thanks to the 
Member States for their support and guidance, tolerance and under- 
standing and, above all, the freedom to work in performing my 
duties. It is my firm belief that the will and determination that 
characterize the peoples and governments of our region will help to 
accelerate further our progress towards the goal of 'health for all'. 

I& 1 6 .  - 
Dr U KO KO 
Regional Director 


