
Chapter 1 1  

PROMOTION OF ENVIRONMENTAL HEALTH 

Under the Sixth General Programme of Work (GPW), in the area of 
environmental health, the increased desire for a shift in priorities 
towards the rural populations resulted in a reclassification wherein 
the work of providing basic water supply and sanitation was merged 
under one sub-programme, "Basic sanitary measures". In the Seventh 
GPW, a new sub-programme, "Environmental health in rural and urban 
development and housing", has also been added. 

A major review of this programme was made by the Regional 
Consultation held in August 1983 in the Regional Office. The report 
of this consultation was submitted to the thirty-sixth session of 
the Regional Committee and, arising from the recommendations of the 
Consultation and as a follow-up of the Regional Committee's 
resolution in this regard (SEA/RC36/R8), monitoring and evaluation 
are receiving greater attention. 

Guidelines and standard formats are being developed for 
recording objectives, targets and approaches for national water 
supply and sanitation programmes for the International Drinking 
Water Supply and Sanitation Decade, based on which the activities of 
successive biennia could be evaluated by governments, in collabora- 
tion with WHO. Information (as of 1 January 1981) contained in the 
Decade Commencement Report (SEAR0 Regional Health Papers No.1) has 
now been updated to show the situation as of 1 January 1984. 

The Regional Office has also contributed to the review and 
evaluation undertaken by the Programme Committee of the Executive 
Board. Community water supply and sanitation is the first element of 
primary health care to be taken up by the Executive Board for review 
and evaluation. 

With a third of the Decade completed, some changes in the 
approach to water supply and sanitation projects are beginning to be 
evident in Member Countries as a result of the search for new 
policies and strategies that realistically respond to resource 
constraints. An awareness of the need for good project and programme 
planning is coming to the forefront, particularly the successful 



implementation of software components such as (a) community education 
and participation, (b) human resource development, (c) institutional 
development, and (d) choice of appropriate technology. 

In an effort to formulate guidelines to make these techniques 
operational and to learn from past experience, the UNDP-funded IDWSS 
Decade Advisory Services Project has been under way since October 
1982. It has now been endorsed by 12 countries, 9 of which are 
actively participating in the UNDP Asia and Pacific Region. Two 
major Decade-related functions are served by this project: (i) 
monitoring and evaluation of the Decade through case studies in 
participating countries to document project successes and failures, 
and (ii) strengthening of planning in participating countries as a 
result of the guidelines for software components that will be a 
direct output of the project. The project will promote technical 
cooperation among developing countries through institutional net- 
working among participating institutions and the intercountry and 
national workshops that are being held as part of the project. 

As a follow-up to the recommendations of the consultative 
meeting on environmental health research held in October 1982, 
institutions and agencies in Member Countries were invited to submit 
research proposals for support; 38 pre-proposals were received, and 
11 of them were developed into detailed proposals. So far, three of 
these detailed proposals have been approved for support, viz., 
"Potable Water Supply in Iron Chloride Problem Areas" (Bangladesh), 
"Application of One-hour Bacteriological Tests for Drinking Water in 
Project Area" (India), and "Design Norms and Operational Measures 
for Minimizing Health Hazards due to Intermittent Water Supply 
Schemes" (Thailand). During the year under review, there were four 
environmental health research projects under way. 

As in previous years, the fellowship component of the 
environmental health budget has been used for developing training 
and learning activities that would be more relevant to the water 
supply and sanitation Decade in the Region. 

In BANGLADESH, the project "Community water supply and 
sanitation", is contributing in three areas: (a) evaluation of the 
ongoing programmes of water supply and sanitation undertaken by the 
Eepartment of Public Health Engineering (DPHE); (b) research on 
ground-water pollution from low-cost sanitation systems, and (c) 
manpower development. The WHO sanitary engineer, along with UNICEF, 
is cooperating with DPHE in the evaluation studies, leading to 



better programme planning for low-cost sanitation and for the 
operation and maintenance of hand-pumps. The research study on 
ground-water pollution is supported by a hydrogeologist consultant 
and the Bangladesh Council of Scientific and Industrial Research. 
Efforts to establish a training institute for water and sanitation 
personnel and to promote technical cooperation among developing 
countries continued. Action is also under way to appoint a full-time 
national sanitary engineer under the WHO project to assist DPHE and 
facilitate transfer of technology. 

In BHUTAN, following a review and consultation with the 
Government and UNDP, a project document was finalized for the 
provision of low-cost sanitation in schools, basic health units and 
dispensaries. This UNDP-funded project complements activities under 
other projects for the provision of safe water supplies. On request, 
WHO assisted the Government and the Asian Development Bank 
fact-finding mission for the provision of water supply and 
sanitation to six urban centres. Subsequently, consulting 
engineering firms carried out the necessary feasibility studies. 

In BURMA, a national water committee has started functioning 
from early 1983 to help coordinate all activities in water supply 
and sanitation under the Decade. From 1 April 1984, a full-time 
national sanitary engineer has been appointed to assist the WHO 
project "Environmental health planning and management" in its various 
planning and management activities for rural water supply. There has 
been no WHO sanitary engineer under this project since 1983. 

Progress has been made in two UNDP-assisted projects. Under 
"Provision of water supply and sanitation to seven towns in Burma", 
a short list of consulting firms has been agreed upon and the terms 
of reference sent to them inviting their proposals. It is hoped that 
before the end of 1984 actual work on feasibility studies will 
commence. The project, "A cost-effective inventory of existing water 
supply and sanitation facilities in nearly 43 000 villages", has 
been completed with the aim of helping to prepare realistic 
programmes for further implementation of water supply and sanitation 
schemes of different types required to cover the country. 

A GTZ/WHO project to assist the Government in Decade planning 
has been completed, and several projects have been identified for 
external funding and feasibility studies undertaken. No progress 
could, however, be made on manpower development under this project. 



In INDIA, the final draft of the master plan for the water and 
sanitation Decade was reviewed at a national workshop. A document 
reflecting the country's experience in planning for the International 
Drinking Water Supply and Sanitation Decade was prepared by a 
national expert. This will be used as an illustrative example by WHO 
headquarters for dissemination globally. A number of Indian govern- 
ment officials went on fellowships, e.g., (i) 23 engineers in two 
separate groups, visited Latin American and South Asian countries to 
observe rural water supply programmes; (ii) four senior engineers 
undertook a study of the methodology of sanitation projects and 
their appraisal as understudies of the World Bank; (iii) 15 engineers 
were trained in project formulation and appraisal at a regional 
course in Madras, and (iv) 14 engineers/hydrogeologists were given a 
special course on ground-water development. 

Proposals were also formulated for providing health education 
as a component of the Rajasthan Rural Water Supply and Sewerage 
project. 

The environmental health programme in INDONESIA continued to 
remain the largest in the Region, with WHO cooperation. The focus of 
attention had been the development of manpower for community water 
supply and sanitation both through training programmes as well as 
through on-the-job training in the preparation of feasibility 
studies and engineering designs for rural projects. 

Under the GTZ/WHO project, Decade planning was completed at 
the national level and guidelines prepared for undertaking more 
detailed follow-up planning at the provincial level. 

In rural water supply and sanitation also, the Government gave 
increased attention to institutional aspects in order to ensure 
better operation and maintenance at the community level. The WHO 
proposals for establishing "task force" water boards at kabupaten 
level were being examined further under bilateral assistance 
programmes. The rural water supply and sanitation project studies in 
Nusa Tenggara Timur were completed in December 1983 and, as a result 
of these studies, the Government requested UNDP to extend the 
project for another two years so as to be able to cover additional 
adjoining kabupatens and thus increase coverage in the Province. 
Another rural water supply and sanitation project covering various 
kabupatens in Central Java is nearing completion; it is expected to 
be completed by the end of 1984. This project will provide coverage 
for a rural population of nearly one million in Central Java. Yet 



another rural water supply and sanitation project in South Sulawesi 
is expected to be completed by December 1984. A special feature of 
these three projects is that they are giving on-the-job training to 
national personnel in preparing feasibility studies, in undertaking 
hydrogeological explorations, and in promoting concurrent programmes 
in health education and sanitation in the areas concerned. Financial 
and institutional studies have also been made in these projects. 

The new UNDPIWHO project on manpower development for rural 
water supply and sanitation has just commenced. It will cover the 
training of sanitarianslhealth controllers and other. Ministry of 
Health personnel in undertaking rural water supply projects, 
including related hydrogeological work, and will also take into 
account the allied institutional and other aspects affecting the 
performance of such workers. 

Indonesia also participated in the Global Environmental 
Monitoring Systems Programme for both air and water pollution. 

In MALDIVES, a study of manpower training needs for the Decade 
is being finalized. The report of the consulting engineers for 
Male's water supply and sanitation was reviewed and technical advice 
was provided to the Ministry of Health. The situation in Male is 
critical and every effort must be made to conserve the ground-water 
supply. 

In MONGOLIA, the objective of WHO cooperation in environmental 
health has continued to be on the training of personnel and the 
strengthening of national capacities for water supply, sanitation 
and small sewerage disposal systems. From 1984, a new programme on 
the control of environmental health hazards has been established for 
evaluating the health impacts of environmental pollution and for 
strengthening systems for the prevention and control of environmental 
pollution. 

In NEPAL, a national workshop was held to review the national 
plan for the International Drinking Water Supply and Sanitation 
Decade and orient it further towards the "Decade approach". Four 
task forces were set up for this purpose to deal with specific 
components, and their reports are awaiting the Government's approval. 
The document reflecting the country's experience in planning for the 
Decade, was also prepared by a national expert and will be used in 



the Region and globally. As in the past, the emphasis in Nepal for 
the Decade is on manpower development. Twenty-four civil engineering 
undergraduate trainees were placed in Indian universities through a 
contractual services agreement. The UNDP/WHO project for manpower 
development for the Decade was revised extensively in order to 
incorporate modifications required, and is awaiting approval. With 
the active involvement of WHO country engineers, a draft manpower 
survey and training plan has been prepared under a UNDPJWorld Bank 
project. The Government is considering convening a consultation of 
interested governments with a view to apprising them of Nepal's 
plans for the water supply and sanitation Decade. 

The major event in SRI LANKA was the review of the Decade plan 
undertaken by the Government in a national workshop and the 
subsequent reorientation of the plan to meet the changing needs and 
priorities. The Government has decided to concentrate more on 
upgrading existing water supply and sanitation facilities, and give 
top priority attention to the operational and maintenance aspects, 
and has accordingly also decided not to embark on future investments 
unless operation and maintenance requirements are fully assessed and 
provided for. The UNDP-funded project for institutional support to 
the National Water Supply and Drainage Board was evaluated and, 
following the review, Phase I I  of this project now places great 
emphasis on operation and maintenance and manpower and institutional 
development. Technical support to the National Water Supply and 
Drainage Board was provided through a short-term consultancy for 
upgrading water treatment plants. The consultant has produced 
valuable training material that would be useful not only to Sri 
Lanka but also to other countries. In fact, a course is being 
organized now to give practical training to participants from other 
countries also. 

In THAILAND, in keeping with the Government's giving priority 
to the full integration of community water supply and sanitation in 
its primary health care programme, the environmental health 
activities under the regular budget have been initiated along these 
lines. 

Under the GTZIWHO project on Decade planning, various 
important activities were completed at the end of 1983, including 
the report on institutional aspects and management information 
systems for rural water supplies, as also on low-cost sanitation for 
the CIPO/NESDB. An interregional meeting on water quality 



surveillance was also held in Bangkok at which guidelines for water 
quality surveillance in developing countries were finalized. 

The Provincial Water Works Authority received research support 
for its study on intermittent water supply. 

11.2 Environmental Health in Rural and 
Urban Development and Housing 

This programe aims primarily at ensuring that environmental 
health provisions are incorporated in national, rural and urban 
development and housing policies and programmes. It is expected to 
promote a better understanding among all government sectors of 
environmental health factors pertaining to development and housing. 

Only two countries of the Region planned activities under this 
programme, starting in January 1984: Burma and the Democratic 
People's Republic of Korea. 

BURMA allocated part of its Regular Budget for 1984-1985 for a 
new project, "Environmental health in rural and urban development 
and housing" (BUR/RUD/001), providing for selected activities other 
than water supply and sanitation. Under this project, it is planned 
to carry out a preliminary assessment of the situation on disease 
patterns related to poor environment, identify gaps in the existing 
urban and rural development and housing guidelines in order properly 
to incorporate the environmental health component, and to conduct a 
national workshop to develop broad goals and strategies for further 
activities and for training. 

The Government of the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA 
has approved the implementation of the new UNDP/WHO project for the 
protection of environmental health in rural areas (KRD/RUD/001). A 
chief technical officer has been recruited, and is scheduled to 
proceed to Pyongyang in July 1984, for a period of six months. 

11.3 Control of Environmental Health Hazards 

The scope of activities under this programme in the Region 
ranges from the rural level to the more complex problems of urban 
and marine environments. Though limited, the WHO budget for this 
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programme was effectively used in defining the urgent needs of the 
countries of the Region. 

Under contractual services agreements, four countries of the 
Region (Burma, Indonesia, Sri Lanka and Thailand) are preparing 
'chemical safety profiles' of their respective country situations. 
These documents are expected to generate information for considera- 
tion at the forthcoming Intercountry Workshop on "Chemical Safety in 
South-East Asia Region Countries" proposed to be held in New Delhi 
in October-November 1984. A training course is also being sponsored 
by WHO at the Industrial Toxicology Research Centre, Lucknow (India), 
in November 1984 on chemical safety in industry and agriculture. 
During the year, a document was prepared on the "Pollutional and 
Health Aspects of the Improper Application of Low Cost Sanitation 
Technologies" for presentation at an ESCAP meeting held in October 
1983. It was expected that this would lead to collaborative inter- 
country activities jointly with ESCAP in this field. 

A one-month intercountry course on air pollution monitoring 
and management is being organized at the Indian Institute of 
Technology, Bombay, in October 1984, specially for personnel from 
environmental pollution control agencies in the countries of the 
Region. 

Twenty engineers and scientists from INDIA attended a special 
course in Delft, the Netherlands, on water pollution monitoring and 
management. Short-term consultancy support was provided to the 
Central Board for the Prevention and Control of Water Pollution 
(CBPCWP) on (i) environmental management of iron-ore mines; (ii) 
marine outfalls; (iii) establishment/reorganization of the regional 
office of CBPCWP at Hyderabad/Madras; (iv) stack design and air 
pollution control; (v) evaluation and development of the functional 
capability of the Law Cell of CBPCWP; (vi) coordination of pollution 
control activities in the Damodar Valley region; and (vii) assessment 
of the environmental impact of the development of beaches in Goa. 

A short-term consultant was also assigned to the National 
Environmental Engineering Research Institute, India, on (i) 
municipal and industrial solid waste management and (ii) biological 
treatment of waste water. 

Under the Global Environmental Monitoring Systems (GEMS), four 
countries in the Region continued to participate in monitoring for 
both air and water. The results were sent to central stations where 



global data are collected, analysed and stored, to help assess 
general trends. Under the GEMS Water Monitoring Programme, a WHO 
consultant visited three countries (India, Indonesia and Thailand) 
to review their ongoing monitoring activities and make 
recommendations for strengthening them. 

In March 1984, the United Nations Environment Programme 
convened a meeting (attended by SEARO's Chief of the Environmental 
Health Unit) of national focal points of Bangladesh, India, Maldives, 
Pakistan, and Sri Lanka to ascertain their views on how to proceed 
in the preparation of an action plan for the protection and manage- 
ment of the marine environment of the South Asian seas. 

11.4 Food Safety 

WHO'S efforts in regard to food safety programmes were directed 
to the strengthening of laboratory facilities for food analysis and 
the training of national personnel in the technology of food safety. 
Most countries in the Region have not yet developed comprehensive 
programmes for the continuous monitoring of food safety. WHO 
therefore focused its activities on the development of an integrated 
food safety programme in order to achieve continuous food safety 
surveillance within the framework of the countries' health 
infrastructure. 

In BURMA, the Organization collaborated in strengthening 
capabilities for the testing of food to detect contaminants; a 
national staff member has been trained to pursue the implementation 
of food safety legislation. A consultant is being assigned to Burma, 
in collaboration with FAO, to advise the Government on the 
development of the food control infrastructure. 

WHO collaborated with INDIA in further strengthening the 
country's food safety programme by training national staff and by 
supporting laboratory facilities. 

In INDONESIA, the food safety programme was further 
strengthened through the organization of training courses for food 
inspection officers. Laboratory services were also strengthened 
through the training of national personnel in food safety laboratory 
techniques and the provision of supplies and equipment. 



In SRI LANKA, WHO collaborated in organizing a workshop for 
the training of public health inspectors in food safety, including 
implementation of food safety legislation. Sri Lanka has prepared a 
project document for UNDP assistance for the further strengthening 
of its food safety programme, and WHO provided technical inputs in 
the preparation of the document. 

In THAILAND, the Organization provided support for the training 
of national staff in different aspects of food safety. The food 
testing laboratory services received supplies and equipment. The 
Government has launched a campaign to improve the sanitation of 
restaurants and other eating places. A WHO staff member collaborated 
in planning and implementing this campaign. 

The laboratory facilities and the programmes of the institu- 
tions in India, Indonesia and Thailand were reviewed and were found 
to be satisfactory. These institutions are now expected to partici- 
pate in the global programme for food safety monitoring. Guidelines 
for the evaluation and planning of food safety programmes were 
prepared and have been distributed to the countries. 

Chapter 12  

DIAGNOSTIC, THERAPEUTIC AND 
REHABILITATIVE TECHNOLOGY 

12.1 Clinica1,Laboratory and Radiological Technology for 
Health Systems Based on Primary Health Care 

WHO continued its collaboration with the countries in the 
further strengthening of their health laboratory services, with 
emphasis on the development of quality control in laboratory 
technology, improvement in technological skills, and the 
standardization of methods. Most countries strengthened their 
in-service training programmes for laboratory technicians in support 
of primary health care. 

Laboratory facilities in most countries of the Region have, by 
and large, been utilized for diagnostic purposes. There is as yet no 
shift in emphasis from purely diagnostic work in support of curative 
services towards supporting routine epidemiological surveillance, 


