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Chapter 12 

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE 
TECHNOLOGY 

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

12.1.1 Clinical and Laboratory Technology 

Health laboratory services form an important support programme for 
primary health care. WHO, in collaboration with the countries of the 
Region, has strengthened diagnostic laboratory services with 
emphasis on the quality of services, introduction of appropriate 
technology and improvement in technological skills, standardiza- 
tion of methodology, and the promotion of bioaafety in laboratory 
work. 

With a view to achieving self-reliance in the production and 
standardization of microbiological reagents, WHO assigned a 
consultant and supported national workshops in this field in 
Indonesia and Thailand. Workshops in haematology and mycology were 
organized in order to introduce quality control in laboratory 
methodology and develop appropriate technological skills. A workshop 
on haematology was held in Jakarta, Indonesia, in October 1985 with 
support from DANIDA. This workshop served to introduce methods for 
quality control in haematology and to train participants from 
Bangladesh, India, Indonesia and Nepal. The workshop in mycology 
provided the "hands on" type of training in the appropriate 
techniques for the diagnosis and epidemiological surveillance of 
mycotic diseases, which are assuming increasing importance in the 
countries of the Region. WHO assigned two consultants for this 
workshop and supported the participation of scientists from 
Bangladesh, Indonesia and Nepal. Participants from Bangladesh, Nepal 
and Sri Lanka attended a joint WHO/DANIDA interregional training 



course on the preparation, production and use of laboratory 
reagents, held in Pakistan. 

A WHO consultant assigned to Bangladesh, India, Sri Lanka and 
Thailand reviewed the situation in regard to the development of 
laboratory services and provided guidelines for the further 
development of the health laboratory programmes in these countries, 
particularly in support of primary health care and epidemiological 
surveillance. 

With a view to assessing the situation concerning blood 
transfusion services, a WHO temporary adviser visited Bangladesh, 
India and Thailand and prepared a status report on the problems and 
constraints in the development of these services. Participants from 
India, Indonesia, Sri Lanka and Thailand attended a global meeting 
organized by WHO in Geneva in April 1986 on blood and blood products. 

Keeping in view the fact that zoonotic foci of plague exist 
in some countries in the Region, WHO organized an intercountry 
seminar on plague in Rangoon in December 1985. The seminar reviewed 
the situation in the participating countries and developed 
guidelines for plague control programmes and the strengthening of 
laboratory facilities for the production of reagents used for the 
diagnosis of plague. 

The programmes on clinical and laboratory technology in the 
countries are as follows: 

In BANGLADESH, WHO, through a UNDP project, continued its 
support to the Bangladesh Council of Scientific and Industrial 
Research Laboratory, Chittagong. Consultants were assigned to 
provide assistance in introducing research methodology in 
pharmaceutical chemistry and phyto-chemistry. 

In BHUTAN, the laboratory programme was strengthened through 
supplies and equipment. The laboratory attached to the Thimphu 
General Hospital is participating in the global quality control 
programme in clinical chemistry. A project document for the phased 
development of health laboratory services in the country was 
prepared by a WHO consultant. 

In BURMA, WHO provided technical and financial support to 
strengthen further the existing diagnostic laboratory facilities, 
particularly in quality control, rickettsial, viral and mycotic 
diseases as well as in exfoliative cytology. A network of peripheral 



laboratories (types B & C) were strengthened. The Organization 
assigned a consultant for strengthening biosafety measures in the 
laboratories, particularly those under the Department of Medical 
Research. WHO/DANIDA organized a national training course on 
clinical microbiology in January 1986 in order to introduce quality 
control in microbiological methodology. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, technical 
support and equipment were provided for training national personnel 
and for introducing advanced techniques in biochemistry, plastic 
surgery, haematology, parasitology and radio-angiography in selected 
institutions. 

In INDIA, blood banking services were strengthened and 
national staff trained in blood transfusion services and immunology 
with WHO support. WHO also supported a national seminar on blood 
banking and transfusion services. The National Institute of 
Communicable Diseases, Delhi, organized, in collaboration with WHO, 
a national workshop on rapid techniques in the diagnosis and 
surveillance of influenza. The WHO Collaborating Centre on 
Streptococcal Diseases at Lady Hardinge Medical College, New Delhi, 
organized a workshop on streptococcal microbiology for the transfer 
of technology for the rapid diagnosis of streptococcal infections to 
peripheral laboratories. The WHO consultant who assisted with this 
workshop also visited several institutions in India to give 
technical support to the national programme on the prevention of 
streptococcal diseases. The National Institute of Immunology has 
been designated as a WHO Collaborating Centre for Training and 
Research in Immunology and is being strengthened through a UNDP 
project. WHO provided a consultant to this institute for the 
introduction of technology for developing kits for the rapid 
diagnosis of leprosy. The Institute organized a workshop on 
hybridoma technology and techniques in genetic engineering. 

In INDONESIA, support was extended to the development of 
regional laboratories and particularly the introduction of 
techniques for the diagnosis of viral diseases. WHO assigned a 
consultant to strengthen the competence of regional laboratories 
further so as to give support to the diagnosis and epidemiological 
surveillance of viral diseases. Several national workers were 
trained in haematology, virology and laboratory techniques. 

Clinical laboratory services in MONGOLIA were strengthened by 
the provision of essential supplies and equipment. 



In NEPAL, WHO continued its collaboration in extending 
laboratory support to the primary health care programme. A long-term 
staff member was assigned for assisting the national project manager 
in the implementation of the project activities funded by the Swiss 
Directorate of Development Cooperation and Humanitarian Aid (DCA). 
Health post laboratories were strengthened through the provision of 
adequate supplies and equipment and several laboratory assistants 
and auxiliary health workers were trained in quality control 
techniques in microbiology, biochemistry and haematology. Senior 
laboratory staff members were trained in laboratory management 
and advance techniques in microbiology, biochemistry and haema- 
tology. 

In SRI LANKA, WHO supported a national workshop for the 
training of pathologists and biochemists on quality control in 
clinical chemistry and refresher courses for medical laboratory 
technicians covering the fields of microbiology, clinical chemistry 
and haematology. It also organized a workshop on rapid techniques in 
the diagnosis of viral diseases with a view to training national 
staff in advanced laboratory techniques, such as ELISA and 
fluorescent antibody techniques, including those for the diagnosis 
of AIDS. The Organization also supported a national meeting on 
tissue banking and assigned two temporary advisers to provide 
technical assistance to this meeting. 

In THAILAND, national workshops on diagnostic tests in 
clinical bacteriology and haematology and a training course in 
standard techniques and advanced methodology for the control of 
hereditary diseases were supported by WHO. An in-service training 
programme was held for training in the laboratory diagnosis of 
rabies and fluorescent antibody techniques as well as in general 
bacterinlogy, immunology azd cllnical toxicology. Manuals on toxic 
substances, collecticu of viral disease specimens and radiation 
protection were finalized. 

12.1.2 Radiological Technology 

In recent years, there have been rapid advances in radio-diagnostic 
methodology, including modern imaging techniques and the use of 
radio-pharmaceuticals as tools in the diagnosis and therapy of some 
tropical diseases. Several countries in the Region have adopted new 
methods of imaging and also established programmes in radiation 
medicine. However, radiological services in support of primary 
health care are still in a rudimentary stage, especially in rural 
areas in most countries. 



WHO assigned a consultant to visit Bangladesh, Bhutan. Burma, 
Maldives, Nepal and Thailand to assess the present status of the 
development of radiological services in support of PHC and 
particularly to evaluate the basic radiological services (BRS) in 
some of these countries. While BRS machines are working 
satisfactorily in Thailand and to some extent now in Indonesia, 
there were difficulties in the initial stages in the operative 
aspects of BRS in Burma and Nepal. There is a need to improve 
quality control in radio-diagnostic and radio-therapeutic 
procedures. 

WHO organized a national workshop at the All India Institute 
of Medical Sciences, New Delhi, on quality control in radiological 
procedures. In support of the quality control programme, WHO 
distributed to the countries the Manual on Radiographic 
Interpretation for General Practitioners. As a part of quality 
control in radiotherapy, the study on thennoluminescent dosimetry 
(TLD) inter-comparison was continued in six countries of this 
region. 

WHO supported participants from Bangladesh, India, Sri Zanka 
and Thailand at a joint IAEA/WHO symposium on nuclear medicine and 
related medical applications of nuclear techniques in developing 
countries, held in Vienna. National workshops in radiology were 
organized in Sri Lanka and Thailand. 

12.2 BSSENTIAL DRUGS AWD VACCSNES 

The essential drugs programme in the Region was farther strengthened 
through WHO collaboration. The major emphasis was on praoting 
technical cooperation aml;ng the countries of the Region and enable 
them to attain self-reliance with respect to the procurement andlor 
production of essential drugs for primary health care. WHO contlnued 
its collaboratim vith the countries in order to strengthen drug 
policies and management and to assist in aetting up mechanisms for 
the continued updating of essential drugs lists. Imtemetionel 
agencfes, both bilaterally and through WHO, assiste8 the coantries 
in improving drug supply and managh.Lnt systems. htfoual  
participants from several countries ia the Region attmded a 
conference of experts on the rational US* @f drugs or~anized by WRU 
in Nairobi in November 1985. The conference reviewed major issues 
relating to the rational use of drugs: the sources, types and 
availability of information concerning the use of drugs; WHO's role 
in the transfer and dissemination of information; problems of drug 
marketing; national health legislation; the WHO certification scheme 
on the quality of pharmaceutical products, and WHO'S role in 
training, education and information transfer on essential drugs. 



An informal consultation held in the Regional Office prepared 
appropriate information material on the use of essential drugs for 
dissemination to consumers with a view to improving drug compliance. 
In order to assist countries in estimating their requirements for 
essential drugs rationally, WHO prepared guidelines on "quantifi- 
cation of drugs", which were discussed in Sri Lanka and revised. The 
drug quantification study, as proposed in the guidelines, based on a 
"standard treatment regime" and a number of treatment episodes at 
PHC level, is in the process of being initiated in Sri Lanka and 
Nepal. Depending on the outcome of these studies, the guidelines 
will be formalized and are expected to provide the countries with a 
rational tool for estimating drug requirements. 

Technical cooperation among ASEAN countries on pharmaceuticals 
was further strengthened. A meeting on pharmaceuticals was held in 
Jakarta in December 1985 to review the ASEAN project on pharmaceuti- 
cals. Phase I of this project has been successfully implemented and 
Phase I1 is in the process of implementation. A task force consisting 
of representatives from the WHO South-East Asia and Western Pacific 
Regional Offices and the Member Countries of ASEAN visited the ASEAN 
countries and prepared a project document for the further strengthen- 
ing of the pharmaceutical programme in these countries. At the sixth 
meeting of the ASEAN TCDC on Pharmaceuticals held in Jakarta, the 
project document was duly endorsed and has been submitted to UNDP 
for funding under its new cycie. 

In BANGLADESH, WHO continued to support and strengthen drug 
policies and management. Support was extended to the Post-graduate 
Institute of Medicine in organizing a national workshop on essential 
drugs in primary health care. The impact of Bangladesh's new drug 
policy was reviewed and several recommendations were made to 
strengthen the drug policy and management further in support of 
primary health care. The workshop also reviewed the status of the 
use of antibiotics in the country and made recommendations for 
evolving a national policy on antibiotics. 

The Essential Drugs Company of Bangladesh has made notable 
progress. Its products were tested at a WHO Collaborating Centre and 
most of them were found to be of international standard. WHO 
provided consultants to strengthen further the repair and maintenance 
services and the production technology at the Essential Drugs 
Company. The consultants organized a training programme in order to 
introduce good manufacturing practices according to WHO recommenda- 
tions. The Organization supported a training course on pharmaceutical 
technology and quality control for pharmacists working in small and 
medium-size pharmaceutical industries and junior inspectors working 
for the Government. A WHO/DANIDA mission would soon initiate 



programme activities at the upazilla health complex in Comilla. 
Steps are being taken also to strengthen the quality assurance 
programme in the country. 

In BHUTAN, WHO prepared a plan of work to strengthen the 
action programme on drugs and initiated activities in the field. The 
WHO Action Programme on Drugs has mobilized funds through extra- 
budgetary resources in order to strengthen different facets of the 
pharmaceutical supply system. A WHO consultant assigned to study the 
drug distribution system held training programmes for national staff 
in the strengthening of drug procurement, storage and distribution 
systems. WHO provided vehicles to improve the distribution system 
further, and organized the training of national personnel in drug 
procurement and storage technology in other countries of the Region. 
WHO consultants worked with the national authorities in scrutinizing 
the essential drugs list and in preparing a national formulary, and 
also provided training to health assistants in good dispensing 
practices and the appropriate use of essential drugs. Training 
modules were prepared and training was organized according to 
the plan of work prepared for the strengthening of the drug 
programme. 

A consultant was assigned to assess the situation in regard 
to drug information and rational prescription of drugs by doctors at 
district hospitals. A short training programme and panel discussions 
were held in order to promote rational prescribing. It is further 
proposed to review the drug policy and organize a conference on drug 
policies and management in order to strengthen further the country's 
drug programme. 

In BURMA, WHO continued to collaborate in strengthening the 
Burma Pharmaceutical Industry. A WHO mission reviewed, in January 
1986, the situation with regard to drug procurement and management. 
The Organization has actively promoted the concept of essential 
drugs in Burma, and the Government, with WHO collaboration, reviews 
the list of essential drugs from time to time. The national list of 
essential drugs is being followed by both public sector organiza- 
tions and the pharmacies for supplying drugs to the general 
population. The main issue of inadequate supply of essential drugs 
persisted. 

In INDIA, the national drug policy has been reviewed, and the 
new drug policy is expected to be placed before Parliament. A 
workshop was organized for finalizing guidelines for the 
introduction of new drugs for wider use. 



In INDONESIA, WHO collaborated in strengthening the drug 
supply system in support of primary health care. A tour of developed 
countries by concerned national personnel to study the technology 
for the production of essential drugs and vaccines was arranged. A 
consultant was assigned to assist in the development of a 
computerized documentation system, and local consultants were 
provided to work on the selection of the 40 most essential bulk raw 
materials and on a feasibility study for their local production. A 
training programme for provincial health workers on drug information 
and the proper use of drugs was arranged in collaboration with WHO. 
A consultant assisted with a training programme on drug inspection. 

In NEPAL, following the seminar on drug policies and 
management, a plan of work has been prepared for the implementation 
of its recommendations. The Technical Officer in Pharmacy from the 
Regional Office visited Nepal for discussions with the drug 
authorities and to assist them in estimating requirements for 
essential drugs. WHO proposes to organize a project for the 
quantification of drugs required for primary health care in the 
country. 

In SRI LANKA, follow$ng the seminar on drug policies and 
management, the Government constituted a working group to prepare 
drug quantification and standard treatment regimes and a new quality 
control laboratory. The Government is also mobilizing external 
resources on a bilateral basis in order to establish an essential 
drugs formulation unit for the manufacture of essential drugs 
required for primary health care. Similarly, external resources have 
also been arranged for the establishment of a national quality 
control laboratory and facilities for the storage of drugs. A 
training seminar arranged by Management Sciences for Health, Boston, 
USA, was among the activities supported by WHO to provide training 
to national staff in different facets of drug management. 

In regard to vaccines, the Institute of Public Health in 
BANGLADESH produced adequate quantities of tetanus toxoid to meet 
the country's requirements. Experimental production of diphtheria 
toxoid continued with the technical support of a WHO consultant. 
Some of the batches have been tested by a WHO Collaborating Centre. 

A WHO/Rockefeller mission visited BURMA and assessed the 
technology for the production of viral vaccine and made 
recommendations for initiating steps for the transfer of technology 
for tissue-culture vaccine. 



WHO participated in a SEAKIC (South-East Asia Medical 
Information Centre) meeting organized in Bandung, INDONESIA, in 
collaboration with the Government of Indonesia to discuss various 
aspects of the EPI programme including vaccine production and 
quality control and problems related to the transfer of technology 
for the production of new vaccines. 

12.3 DRUG AND VACCINE QUALITY, SAFETY AND EFFICACY 

WHO's collaborative programme on the quality control of drugs and 
vaccines has been directed towards the strengthening of national 
capabilities in terms of physical facility, manpower training and 
technology transfer. Through these efforts, a network of quality 
control laboratories has been established. The Central Drugs 
Laboratory, India, the National Quality Control Laboratory of Drug 
and Food, in Indonesia, and the Drug Analysis Division of the 
Department of Medical Sciences, Ministry of Public Health, Thailand, 
have been recognized as WHO Collaborating Centres. The facilities of 
these laboratories could be utilized for the training of national 
workers from other countries of the Region and also for occasionally 
testing drugs referred to them by countries which have yet to 
develop quality control facilities. 

Through the ASEAN TCDC programme on pharmaceuticals, several 
facets of quality assurance such as preparation of regional 
reference substances (RRS), manpower development in drug analysis, 
and training in drug evaluation and in good manufacturing practices 
have been accomplished. WHO supported the participation of national 
staff from the countries of the Region in a meeting on medical 
devices held in Washington in April and in the global drug 
regulatory agencies meeting held in Tokyo in June 1986. 

In BANGLADESH, the WHO/DANIDA project collaborates in 
strengthening the quality control laboratories in both Dhaka and 
Chittagong. A WHO consultant was assigned to strengthen the quality 
control methodology for the testing of diphtheria and pertussis 
vaccines. Several scientists from the Bangladesh Council of 
Scientific and Industrial Research (BCSIR). Chittagong, were trained 
in drug research methodology by WHO consultants, who also introduced 
various methods for the strengthening of research activities in 
BCSIR laboratories. 

INDIA organized, with WHO support, a national meeting on 
quality control and a workshop on new technologies of vaccine 
production and the logistics of vaccine supply at the Central 



Research Institute, Kasauli. WHO consultants were assigned to the 
BCG Laboratory, Guindy, Madras, to strengthen production facilities. 
National staff received training in advanced technology in vaccine 
production and the quality control of vaccines. 

In INDONESIA, WHO supported a national workshop on clinical 
drugs and drug evaluation. WHO, through a UNDP project, also 
supported manpower development in the field of quality assurance. 
Drug utilization studies were further developed and strengthened. 

A WHO consultant assisted the Government of MONGOLIA in 
assessing the facilities for the quality control of vaccines and in 
bringing about further improvement in their quality. 

In THAILAND, national personnel were trained in the quality 
control of bacterial and viral vaccines. Two national staff were 
trained in the analysis of contraceptive preparations, in the 
microbiological assay of antibiotics and in the quality control of 
veterinary drugs. Regional laboratories were strengthened and micro- 
biological assay techniques were introduced in these laboratories. 

12.4 TRADITIONAL MEDICINE 

Most countries of the Region have developed traditional medicine 
programmes. Several countries have the health infrastructure 
utilizing practitioners of traditional medicine to provide health 
care, particularly to people in rural areas. WHO collaborates with 
the governments in providing training to traditional practitioners 
in the promotive and preventive aspects of health, supporting, 
wherever feasible, the production and supply of some traditional 
drugs for primary health care, supporting health service research 
for the better utilization of traditional medicine and its practi- 
tioners in P H C  and research on medicinal plants. The Organization 
provided support to the country programmes through the intercountry 
UNDP project. It also organized a global meeting on traditional 
medicine in primary health care in China in October 1985 which was 
attended by participants from India, Sri Lanka and Thailand. An 
interregional meeting was organized in Thailand, attended by 
participants from the countries of South-East Asia, to promote 
traditional medicine in primary health care and to standardize 
methodologies for evaluating traditional remedies. 

A manual on traditional medicine has been prepared and is 
under print. It is planned to bring it out as a WHO regional 



publication to be used by traditional practitioners in support of 
primary health care in the countries of the Region. 

In BANGLADESH, WHO supported national staff in undertaking a 
tour to study traditional medicine in the neighbouring countries. 
Local production of some traditional drugs was also supported. 
Participants from the country attended the meeting on traditional 
medicine organized by the Government of Tamil Nadu, India, with WHO 
support. 

In BURMA, WHO collaborated with the Department of Medical 
Research in standardizing Burmese traditional medicine, A WHO 
consultant in pharmacognosy was assigned to assist in elaborating 
the methodology for the standardization of several herbal drugs. A 
tripartite review was held to evaluate the progress of the project. 
WHO support was also provided in establishing a herbal museum. The 
Organization assigned a consultant to collaborate with the 
Government in strengthening the training programme in traditional 
medicine. The consultant reviewed valuable ancient manuscripts on 
Burmese traditional medicine and made recommendations for the 
further strengthening of literary research in the field of 
traditional medicine. WHO provided technical inputs for the local 
production of traditional medicine, and a consultant has been 
working on the further strengthening of the traditional medicine 
programme as a whole. 

In INDIA, the University of Ayurveda at Jamnagar and the 
Department of Ayurveda, Banaras Hindu University, have been 
functioning as WHO Collaborating Centres in Traditional Medicine. 
The Government of Tamil Nadu organized a national meeting on 
traditional drugs. WHO collaborated with the Government of India in 
organizing a workshop on medicinal plants and a training programme 
for the principals of colleges of traditional medicine in India. 

In INDONESIA, WHO supported a national meeting on traditional 
drugs and a research proposal for the evaluation of a traditional 
remedy in the treatment of intestinal hehinthiasis. 

In MALDIVES, support was given to national personnel to 
undertake a study tour of several institutions of traditional 
medicine in India. 

The Director of the Institute of Traditional Medicine, 
MONGOLIA, received support in undertaking a tour to observe the 
progress of traditional medicine in Bhutan and India. 



WHO assigned a consultant to NEPAL to advise the Government 
on the further strengthening of the traditional medicine programme. 
He also reviewed the existing training programme for practitioners 
of traditional medicine and suggested measures for improving it. 
Modernization of the Singha ~urbar Baidya Khana (central ~~urvedic 
Pharmacy) was supported through the assignment of a consultant in 
traditional medicine. 

In SRI LANKA, a WHO consultant collaborated in organizing a 
training programme for traditional practitioners, in conducting a 
national meeting to review the methodology for research in 
traditional medicine, and in initiating activities for research in 
traditional medicine formulations with a view to evaluating their 
efficacy in primary health care programmes. Consultants were also 
assigned to strengthen the production of traditional drugs and to 
advise the Government on the modernization and optimum utilization 
of the facilities of the unit manufacturing traditional drugs. A WHO 
staff member subsequently visited the Bandaranaike Institute for 
Research and Training as well as the manufacturing units and 
provided further technical inputs for strengthening activities in 
the field of traditional medicine. 

The Ministry of Public Health in THAILAND organized a 
national meeting of experts in the field of medicinal plants and of 
practitioners of traditional medicine with a view to further 
developing and consolidating the programme on traditional medicine. 

12.5 REHABILITATION OF THE DISABLED 

In the South-East Asia Region, the governments as well as non- 
governmental and international organizations developed various 
programmes on rehabilitation of the disabled with emphasis on making 
rehabilitation services an integral part of primary health care. 
Major components of the programme include the prevention of 
disabilities, rehabilitation, planning of services, development of 
appropriate technologies, training of personnel and research in this 
field. 

In BANGLADESH, the Hospital for Disabled in Dhaka has been 
providing referral services for the rehabilitation of physically 
handicapped, through orthopaedic reconstructive surgery and the 
production and supply of artificial limbs using local materials. The 
community-oriented disability prevention and rehabilitation approach 
is gaining ground. WHO has provided support through consultancy 



services, fellowships for training in the correction of deformities, 
and the training of health personnel in rehabilitation. 

In BURMA, the Rehabilitation Programme funded by UNDP 
introduced rehabilitation services within the rural communities by 
utilizing local resources and by changing community attitudes 
towards disabled persons. Also, low-cost, functional prosthetic- 
orthotic components and other rehabilitation aids such as 
wheelchairs have been produced locally with indigenous materials. 

In INDIA, strengthening of various rehabilitation centres, 
development of appropriate technology related to the rehabilitation 
of the disabled, and the training of staff continued to be 
implemented. WHO support has been provided for the training of 
health personnel, the conduct of surveys, the holding of national 
workshops on disability prevention and rehabilitation, and the 
utilization of lorcost aids for the disabled. WHO assisted in the 
procurement of a gait analyser and literature on rehabilitation. A 
consultant in gait analysis technology was also assigned for two 
weeks. 

In INDONESIA, there has been an increasing concern for the 
prevention of disability and the rehabilitation of the disabled 
owing to the rising rate of disability as a result of various 
etiological factors. 

Plans are being drawn up for integrating medical rehabili- 
tation units into all the 'B' class hospitals and training all 
medical and paramedical personnel locally. According to this plan, 
community-based rehabilitation will be integrated into the health 
delivery system at the primary health care level. 

In NEPAL, rehabilitation of the disabled is organized by 
several nongovernmental organizations such as the Nepal Disability 
and Blind Association and UNICEF. A national project has been 
formulated with the assistance of a WHO consultant and budgetary 
provisions have been made for the implementation of this project in 
selected areas. 

In SRI LANKA, centralized rehabilitation services have been 
made available at the Demonstration and Training Centre at Ragama. 
Community-oriented rehabilitation was promoted by translating the 
WHO manual and by training the disabled in the community. The 



community-based rehabilitation programme is being implemented in 
three pilot areas. 

In THAILAND, 85 physiotherapy units have been set up in 
various hospitals with WHO assistance. A programme on 
community-based rehabilitation is being carried out. WHO is also 
supporting the application of working models for community 
involvement in the care and rehabilitation of the disabled. 

Under the intercountry project, WHO collaborated with the 
national authorities by providing a consultant to Indonesia, Nepal 
and Sri Lanka to review the patterns of orthopaedic injuries and to 
advise on the early management of rehabilitation. In Nepal, the 
consultant assisted in drawing up plans to integrate community-based 
rehabilitation into primary health care. 

Through intercountry project funds, another consultant was 
provided to Bangladesh, Burma, Indonesia, Maldives, Nepal, Sri Lanka 
and Thailand to review activities in deafness prevention and control 
and to advise the countries on setting up epidemiological studies 
and on measures required to strengthen the prevention and treatment 
of hearing impairments. 

Support was also given to the Intercountry Workshop on 
Community-based Disability Prevention and Rehabilitation held in 
Solo, Indonesia, in December 1985. 




