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Chapter 2 

WHO'S GENERAL PROGRAMME DEVELOPMENT 
AND MANAGEMENT 

2.1 MANAGWXAL PROCESS FOR WHO'S 
PROcxUMm DEVBLOPMWT 

WHO'S programme in the South-East Asia Region had been developed 
through the integrated managerial process, which principally 
included a review of the regional medium-term programme and its 
application, formulation of the biennial programme budgets, 
implementation and monitoring of the activities of the on-going 
biennium, and the evaluation of priority programmes as identified by 
the Member States in pursuance of the decision of the Regional 
Committee. 

Implementation of the new managerial framework for the 
optimal use of WHO'S resources in direct support of Member States 
was initiated in the countries of the Region taking into account 
country-specific situations and circumstances. The orientation and 
briefing of the concerned national as well as WHO officials 
continued. Also, relevant support for further development and 
strengthening was provided to the countries on request. The joint 
governmentfWH0 mechanism established at the country level has been 
functioning in several Member States, although the range and extent 
of their functions vary widely. Under this new managerial framework, 
country support teams had been set up for three countries, viz., 
Bhutan, Sri Lanka and Thailand, in the first phase. The purpose of 
such a team was to provide a coordinated response from all levels of 
WHO to the priority needs for health development in each country. 
One major function of these teams was to support the WPC&Rs and the 
country concerned in the formulation of the broad and detailed 
programme budgets based on appropriate policy and programme reviews 
for WHO'S collaborative activities. An assessment after 6 months of 
functioning of the country support teams in the first phase indicated 
the usefulness of this mechanism for coherent support to the Member 
Countries in respect of their carefully thought-out national 
strategies for attaining health for all. Plans are now under way for 
establishing the mechanism for all countries in the Region. 



The first draft of the Regional Programme Budget Policy for 
South-East Asia was prepared during the year by a working group of 
the Consultative Committee for Programme Development and Management 
(CCPDM), taking into account the Director-General's guidelines for 
preparing such a policy (document DG0185.1) as well as the specific 
situation of the Member Countries in the Region. The draft was then 
reviewed by the eighth meeting of the CCPDM and the Programme Budget 
Sub-Committee of the thirty-eighth session of the Regional Committee. 
Based on this teview, a revised draft was prepared which has been 
used as the basis both at country and regional levels for the 
preparation of the country and intercountry broad programme budget 
for 1988-1989. Intensive consultation between the Member States and 
the Organization was an important feature of the programme budgeting 
process. Based on the experiences gained during the formulation of 
the broad programme budget and the comments received from the Member 
States, further revision of the draft policy would be considered by 
the CCPDM at its ninth meeting in September 1986. The final draft 
will then be  laced before the thirty-ninth session of the Regional 
Committee for approval. 

The formulation of WHO'S Eighth General Programme of Work, 
covering the period 1990-1995, was initiated by headquarters. The 
regional contribution to the Eighth General Programme was prepared 
with the full involvement of the Member States. The draft has been 
reviewed by the CCPDM at its ninth meeting and will be further 
reviewed by the Regional Committee at its thirty-ninth session for 
final endorsement. 

The first evaluation of HFA/2000 strategies using the WHO 
common framework and format was completed. The evaluation was, by 
and large, carried out by the Member States themselves, through 
their respective national mechanisms and managerial processes for 
health development. The Regional Office provided technical support, 
whenever requested. The evaluation report, which was reviewed and 
endorsed by the thirty-eighth session of the Regional Committee, has 
been used by several Member States for further refining their 
national health-for-all policies and strategies, and for strengthen- 
ing their evaluation process and information support systems by 
involving other sectors where necessary. 

With regard to the joint government/WHO evaluation of a 
priority programme, each country has not only chosen a priority 
programme for evaluation as advised by the Regional Committee but 
has also evolved an institutional framework and mechanism of its own 
for planning and undertaking the evaluation. The evaluation process 
has thus developed satisfactorily as an integral part of the 
managerial process for national health development. 



2.2 WO'S INFORMATION SYSTEM 

During the period under review, the WOfSEAR information system, 
which is a part of WHO programme development and management, 
continued to emphasize the development of computer support. The 
Regional Office's plan for such development was revised to catch up 
with the rapid developments in computer technology, for which an 
incremental approach was adopted. Computer literacy was promoted 
among the professional and general service staff of the Regional 
Office through a series of in-service training exercises as part of 
the Staff Development and Training (SDT) Programme. Also, there was 
a one-day computer appreciation course, the first half of which 
focused on computer technology and trends. The second half was 
devoted to a detailed discussion of three selected packages of 
microcomputers (Lotus 1-2-3, d Base 111, and VCN ExecuVision). A 
short-term consultant developed and conducted the training course. 

More microcomputers were procured for the Regional Office and 
the WPChRs' offices. Related technical advice was provided to those 
WPChRa' offices that had already been using microcomputers or were 
in the process of acquiring computers. A programme management 
information system linking the Regional Office and country-level 
offices was being developed. 

The ISDWG Group continued to provide advice to the Regional 
Director on related technical matters and issues. Its terms of 
reference were revised with a view to orienting them specifically to 
the development of the Informatics Support System. 

The reporting system between the Regional Office and the 
WPChRs' offices through six-monthly reports and programme delivery 
monitoring (PDM) cards covering budgetary, financial and technical 
aspects was greatly facilitated by the introduction and use of 
microcomputers. 

2.3 STAFF DEVELOPMENT AND TBbINING 

With a view to ensuring more effective involvement of staff at all 
levels in the Organization's programme of work, the Staff Development 
and Training Committee continued to consider requests for different 
types of training, for both professional and general service staff 
in the Region. "Insight" series and special presentations by 
appropriate staff on technical and managerial topics continued to be 
organized. In addition, staff members (especially those newly 
recruited) of the Regional Office as well as the WPC&Rs' offices 
participated in both general and job-specific orientationlbriefing 
sessions arranged in the Regional Office/ headquarters. Professional 



staff, while on home leave or other official travel in Europe, also 
benefitted from the "on entry" group briefing seminars or the 
"advanced briefing" seminars organized by headquarters in Geneva 
from time to time. 

2.4.1 Collaboration within the United Nations System 

Coordination of international health work is one of the mandatory 
responsibilities of the Organization as enshrined in its 
Constitution. Collaboration and cooperation with and coordination of 
the activities of sister United Nations agencies related to health 
development falls within the ambit of this constitutional role of 
WHO. 

The informal process of consultations among the agencies 
within the United Nations system was continued at both country and 
regional levels. Various high-ranking UNDP and UNFPA officials 
visited the Regional Office for discussions on the ongoing 
collaborative activities as well as on future cooperation among the 
agencies in the field of health. Prominent among these visitors were 
the Chief of the Asia and Pacific Branch of UNFPA in New York, the 
Programme Officer in the UNDP Regional Bureau for Asia and the 
Pacific in New York, the Resident Representatives and Deputy 
Representatives of UNDP in India and Bhutan, the Deputy Resident 
Representative of UNDP in DPR Korea, and the Deputy Representative 
of UNFPA for India and Bhutan. 

United Nations Development Programme (UNDP) 

The Regional Office executed 34 country and 12 intercountry projects 
with outlays of about $6.27 million and about $2 million respec- 
tively. Some of these intercountry projects were bi-regional in 
nature inasmuch as these covered both the Western Pacific and 
South-East Asia Regions of WHO. 

The aggregate percentage of delivery for the country projects 
was 63 and for intercountry projects 56. The procedures involved in 
programme changes to suit the changing needs of the countries are 
rather time-consuming, often resulting in delayed approvals and 
culminating in the funds spilling over from one year to the other. 

Support from the UNDP-assisted projects covered wide-ranging 
national and regional health priorities and complemented the national 
WHO regular budget and other bilateral and multilateral resource 



inputs in the health sector. The activities supported through these 
projects, at both the country and regional levels, were focused 
primarily on institutional and manpower development, promotion of 
intercountry cooperation, information exchange and dissemination, 
health service infrastructure development and the promotion of 
national management capabilities in priority areas such as primary 
health care delivery, development of institutions for the training 
of health manpower, drug policy and management, pharmaceuticals, 
water supply and sanitation, environmental health protection, 
traditional medicine, prevention of blindness, epidemiology and 
disease control, nutrition, rabies control, diarrhoea1 diseases 
prevention and control, manpower development for malaria control, 
and immunization. 

WHO collaborated with UNDP in the formulation of its country 
programmes in Bhutan, Burma, Mongolia, Nepal and Thailand. This 
collaboration resulted in defining more clearly the health needs of 
the countries and the allocation of appropriate funds from UNDP 
country Indicative Planning Figure (IPF) sources for the health 
sector. A similar exercise in Indonesia last year had resulted in 
the identification of the major programme areas in health requiring 
UNDP assistance during its Third Country Programme and the 
formulation of six preliminary project proposals with a total outlay 
of about $4 million. The Regional Office and WHO country staff 
continued to assist actively in the preparation of the project 
proposals for funding by UNDP. 

In addition to the activities under the ongoing country and 
intercountry projects in the Region, a major exercise carried out 
during the reporting period was the formulation and submission to 
UNDP of project proposals for funding during the UNDP Fourth 
Intercountry Programme Cycle (1987-1991). The major thrust of the 
UNDP Fourth Cycle would be on human resources development and 
transfer of technology to reflect important changing needs of 
development. 

After consultations with the national health authorities at 
different levels, 21 project proposals were prepared which were 
endorsed by the thirty-eighth session of the Regional Committee. Of 
the 21 proposals submitted by the Regional Office, five have so far 
been initially short-listed by UNDP. These relate to primary health 
care, chemical safety and control of environmental health hazards, 
TCDC in essential drugs, the expanded programme on immunization and 
the promotion of primary eye care, entailing a total outlay of about 
$4.0 million over the five-year period. 

After consultations between UNDP and the governments, the 
draft Fourth Cycle Programme will be reviewed collectively by the 



governments at the Meeting of Aid Coordinators (MAC 111) scheduled 
for early October 1986 in Bangkok. 

United Nations Fund for Population Activities (UNFPA) 

WHO implemented 12 country projects and one intercountry project 
financed by UNFPA during the reporting period. These involved a 
total outlay of about $1.3 million, with the delivery of the 1985 
budget amounting to 75 per cent. 

The intercountry project entitled "Regional Advisory Team on 
MCHIFP", which was extended by two years (1986-19871, continued to 
provide technical backstopping to the countries of the Region. The 
Team assisted national authorities in, among other things, the 
promotion of the analysis of demographic trends and their 
implication for family health, periodic assessment of country needs 
in the formulation of MCHlFP programmes as an integral part of 
national development plans for the health and population sectors, 
monitoring and evaluation of MCHIFP programme activities, and the 
improvement of their training programmes for different categories of 
health workers. 

On account of revisions in the total inputs to the project 
suggested by UNFPA, the formal submission by the Royal Government of 
Bhutan of the project document prepared for continued UNFPA 
assistance for another five years (1986-1990) was delayed. The 
document, with the revised total input of $1.5 million, was likely 
to be formally submitted to UNFPA soon. 

The project proposal for the continuation of UNFPA assistance 
to the MCH programme in Mongolia is being reviewed. 

Two new projects were approved by UNFPA during the period 
under review. One related to the "Strengthening of the Departments 
of Obstetrics and Gynaecology of the Institutes of Medicine" in 
Burma and the other to "Support for the MCH/FP Activities" in 
DPR Korea. 

United Nations Children's Fund (UNICEF) 

By tradition, WHO-UNICEF collaboration has always been very close. 
The two organizations are joint signatories to the Alma-Ata 
Declaration of 1978 and continue to support the Member States' 
efforts to apply the primary health care (PHC) approach in their 
health care activities. 



The major field of collaboration between the two organizations 
has always been maternal and child health services with the ultimate 
objective of reducing infant and child mortality and morbidity. 
Priority areas in this work have been nutrition, immunization, 
control of diarrhoea1 diseases, and safe drinking water supply and 
sanitation. 

At the global level, intersecretariat meetings are organized 
twice annually to discuss concrete issues for improved collaboration. 
At the regional and country levels, additional meetings are organized 
to address issues of interest and, more formally, to review pro- 
grammes in such areas as immunization and the control of diarrhoea1 
diseases. These reviews are systematically organized in the 
countries of the Region. Staff meetings are jointly attended and 
information exchange is regular and frequent. 

WHO and UNICEF have attempted to provide a unified approach 
for the acceleration of the immunization activities in the Member 
States of the Region. The aim is to raise immunization levels for 
all children by 1990. Another area for collaboration is the quality 
aspect of immunization services. Staff training and development of 
the cold chain are also two sectors for intensified collaboration 
between the two organizations. 

A specific WHO-UNICEF collaborative activity, funded by the 
Government of Italy, is the Joint Nutrition Support Programme (JNSP). 
The activities aim at strengthening specifically the nutritional 
infrastructure of the participating countries. In the South-East 
Asia Region, Burma and Nepal are participating in this programme. 

After two joint meetings between the WHO and UNICEF Regional 
Offices in New Delhi in 1984 to discuss and elaborate the strategies 
for iodine-deficiency disorders (IDD), close collaboration has 
continued in this area. UNICEF has inter alia contributed to the -- 
distribution of the recent WHOlSEARO publication, "Iodine-Deficiency 
Disorders in South-East Asia". 

Burma and Nepal are also engaged in a common WHO-UNICEF 
programme to accelerate the implementation of primary health care 
(PHC). Indonesia has also agreed tentatively to participate in a 
similar programme, and a joint field study was conducted there in 
July 1985 as a preparatory activity. 

Economic and Social Commiaaion for Asia and the Pacific (ESCAP) 

The Regional Director of the South-East Asia Regional Office is the 
focal point for coordination between ESCAP and WHO. In 1984, a 



special WHO Liaison Office under the supervision of the Regional 
Office was established in the ESCAP Building, Bangkok, to promote 
and facilitate the coordination and extended collaboration between 
the two organizations more effectively. 

The Liaison Officer has represented WHO on a number of 
occasions in workshops and meetings related to the strengthening of 
national capacities related to health and social development. The 
Liaison Officer has thereby been able to draw attention not only 
to the importance of health development but alao to the 
health implications concerning matters of socioeconomic development 
in general. Briefs and information on health and development 
issues of specific interest to the Member States of the three WHO 
Regions relating to the activities of ESCAP, have been forwarded 
regularly. The main areas of common interest have been health, 
population, waterlsanitation, statistics, and integrated rural 
development. 

ESCAP covers all countries of the South-East Asia and Western 
Pacific Regions of WHO as well as Afghanistan, Iran and Pakistan of 
the Eastern Mediterranean Region and constitutes, therefore, an 
important forum to promote and strengthen the significance of health 
in the socioeconomic development efforts of these Regions. 

World Food Programme (WPP) 

WHO'S technical advice is often sought by WFP to review the 
nutritional aspects of its own activities. WPP has special 
programmes for feeding expectant and nursing mothers and preschool 
and school-going children, and many of its important activities are 
combined with the "Food for Work" approach. WHO has been providing 
technical support to these activities whenever requested. 

A special WHO mission to review the nutritional status of 
around 250 000 refugees along the Thai-Kampuchean border was 
requested by WFP/UNDP in 1985. The mission visited the area in 
JanuaryIFebruary 1986 and has issued a detailed report on its 
findings. 

United Nations Industrial Development Organization 
tUNID0) 

WHO collaborates with WID0 in the Region, especially in the field 
of drug production. At the headquarters level, a Memorandum of 
Understanding was signed between the two Organizations in 1976 in 
order to promote, preserve and strengthen technical collaboration. 



The main fields of cooperation have been traditional 
medicine, production of oral rehydration salts and drug research in 
Nepal and Sri Lanka. 

International Labour Organisation (ILO) 

The main thrust of collaboration between WHO and ILO in the Region 
continues to be in the areas of occupational safety and the health 
aspects of the work environment. Other areas of joint interest are 
the control of child labour and the development of social security 
schemes in Member Countries. WHO was represented at the ILO Tenth 
Asian Regional Conference held in Jakarta, Indonesia, from 4 to 
13 December 1985. 

United Nations Educational, Scientific and 
Cultural Organization (UNESCO) 

Literacy, promotion of women's welfare, development of ioformation- 
education-communication and training are the main areas of common 
interest to WHO and UNESCO. 

United Nations Environment Programme (UNEP) 

WHO and UNEP have together developed a programme in health-related 
environmental monitoring which is being carried out under the 
auspices of the Global Environmental Monitoring System (GEMS). 
The aim of this programme is to assemble data on trends of a number 
of environmental pollutants mainly in the air and in water, and 
to assess the risks associated with human exposure to these 
pollutants. This is a complementary activity to the WHO programme 
on chemical safety (International Programme on Chemical Safety, 
IPCS). 

United Nations Volunteers (UNV) 

It is foreseen that a number of United Nations volunteers will serve 
in some of the WHO-executed and UNDP-funded activities in the Region 
also under the Fourth Intercountry Programme Cycle (1987-1991). So 
far, WHO has had positive experience from the volunteers, who have 
been working in Maldives and previously in Sri Lanka. One volunteer 
each is under recruitment for Bhutan in connection with a 
UNFPA-funded programme and for Indonesia in connection with a UNDP 
project. 



International Bank for Reconstruction and ~evelopment (IBltD) 

Traditionally, IBRD has mainly financed the development of 
infrastructures. Its present development strategy, however, lays 
emphasis on investments that can directly aid the well-being of the 
peoples of developing countries by involving them in production and 
enrolling them as active partners in the development process. Thus 
health and nutrition components have been included in many 
Bank-supported projects, although principally the giving of loans to 
water supply and sanitation programmes is the main area of 
collaboration with WHO. IBRD also supports the WHO/UNDP Special 
Programme for Research and Training in Tropical Diseases. 

The Bank has also taken the lead in forming groups of donors 
to coordinate the flow of financial and technical assistance to 
individual developing countries. Technical support has been provided 
by WHO whenever requested, especially in connection with visits for 
appraisal and Bank missions for needs assessment or evaluation in 
the Region. 

Food and Agriculture Organization of the United Nations (FA01 

Following the Declaration of Principles and Programmes of Action of 
the World Conference on Agrarian Reform and Rural Development, a 
number of common work areas such as handling of pesticides and food 
safety have been identified for WHO/FAO collaboration. Although the 
main contacts are taking place at headquarters level, meefings have 
been convened also at the country and regional levels. 

During the period under review, WHO participated in an 
important meeting on "Food Control Training Network in Asia", which 
was held in Bangkok, Thailand, in December 1985. The meeting reviewed 
a project on the establishment of regional training facilities at a 
number of selected institutions for training national personnel at 
advanced level requiring specialized knowledge of the inspection of 
such items as canned foods, export and import inspection and food 
sampling, promotion of TCDC in food quality control, and the develop- 
ment of standards and codes of practice for foods. 

2.4.2 Asian Development Bank (AsDB) 

Nine countries of the Region are Members of the Asian Development 
Bank, whose operations cover the whole spectrum of economic 
development relating mainly to industrial, agricultural and 
infrastructural ventures. Some of its activities, however, also deal 
with social infrastructure, such as vocational, technical, scientific 



and professional training and education, and water and sanitation 
projects. The Bank has also contributed to the activities of 
hospitals, clinics and health centres, and helped with the supply of 
essential drugs and the improvement of drug distribution systems. 

During the period under review, the Bank provided support to 
a number of Member States in the Region in various health fields, 
namely, water supplylsanitation, integrated rural development 
including health and MCH and family planning services in Bangladesh, 
waterlsanitation in Nepal, health laboratory services and hospital 
redevelopment in Burma, and health manpower development and 
rehabilitation of district hospitals in Indonesia. 

2.4.3 Bilateral Agencies 

Although normally the donor countries tend to support developing 
countries bilaterally, a number of programmes have been supported by 
the donor agencies in which WHO has been acting as the executing 
agency while the programme has been jointly planned by the donor and 
recipient countries with WHO'S technical support in the context of 
the priorities identified by the national planning authorities. Most 
of the bilateral support activities described below belong to the 
latter category. 

The Swedish International Development Authority (SIDA) 

During the year, SIDA has further extended its support to the 
Government of India in undertaking the second phase of the programme 
for fighting three diseases, namely, malaria, leprosy and tuber- 
culosis, based on experience gained from the first phase of the 
programme. 

SIDA, however, would terminate its funding of the Clinical 
Contraceptive Surveillance Team in Bangladesh, which will be taken 
over by NORAD with effect from July 1986. 

The Nozwegian Agency for International Development (NORAD) 

A significant part of Norwegian development assistance in the 
Region, especially in the health field, is carried out by voluntary 
agencies and nongovernmental organizations (NGOs). However, as 
stated above, NORAD has recently increased its support to Bangladesh 
by taking over SIDA's commitment to the Clinical Contraceptive 
Surveillance Team. The team's activities form part of the Third 
Five-Year Plan. 



WHO is also the executing agency for an immunization 
programme in Bangladesh supported by NORAD together with DANIDA. 

The Danish International Developent Authority (DANIDA) 

As stated above, DANIDA is co-funding an expanded programme of 
immunization in Bangladesh. 

Through WHO headquarters, a number of proposals have been sub- 
mitted to DANIDA for funding in this region under the joint programme 
on "Strengthening Ministries of Health for Primary Health Care". 

WHO has also been involved in the preparatory phase of 
DANIDA's planned bilateral programme with the Government of India in 
support of the National Leprosy Eradication Programme. The approach 
is to involve the PHC services gradually in leprosy control work and 
prepare for a smooth transition of organization, once the target of 
controlling the endemicity is achieved. 

DANIDA is also supporting leprosy control activities in 
Indonesia. 

The Finnish International Development Agency (FINNIDA) 

In this region, FINNIDA is active in the health field mainly on a 
bilateral basis. So far, Bhutan, Indonesia and Sri Lanka have been 
the major recipients of Finnish support provided to hospital and 
drugs programmes. 

Agency for International Development of the 
United States of America (US AID) 

In the health field, Bangladesh, Burma, India, Indonesia, Nepal, Sri 
Lanka and Thailand have received support from US AID. The US AID 
health policy is consistent with the PHC principles of WHO. Separate 
hut complementary policies also cover the health-related sectors of 
population and nutrition. As regards nutrition programmes, these are 
mainly executed through private and voluntary organizations. As for 
population control activities, one of the most impressive develop- 
ments is the social marketing approach, whereby contraceptives are 
sold through a retail system voluntarily and based on consumer 
demand. 

Together with a few other donor agencies and WHO, US AID 
support will be provided for the second phase of a PHC programme in 



Burma which includes the training of staff as a major component. 
Similar activities have already been in operation in Indonesia. 

Italy 

The Government of Italy has been funding the joint WHO/UNICEF 
nutrition support projects in Burma and Nepal. Italy has also 
provided a major amount for EPI activities in Nepal for which WHO 
is preparing an action plan. In Indonesia, a soft loan for drug 
production has been successfully negotiated with the catalytic input 
of WHO. 

The Japanese International Cooperation Agency (JICA) 

JICA continued its support on a bilateral basis to a number of 
priority activities in the health field in several countries of the 
Region. SEAMIC, the South-East Asia Medical Information Centre, is 
an autonomous body but partly funded by the Japanese Government. 
Increased collaboration has been established with this centre, 
mainly for information exchange. 

The Canadian International Development Agency (CIDA) 

CIDA has continued its support to vector-borne disease control 
activities in Burma with technical backstopping by WHO. An agreement 
has been entered into with the Burmese authorities for a further 
period of five years to continue the on-going effort and to consoli- 
date the gains made during the earlier phase. 

Others 

The Government of the Netherlands has been supporting EPI 
activities, mainly in Bangladesh and Indonesia, and the prevention 
of blindness programme in Nepal. 

The Federal Republic of Germany's Agency for Technical 
Cooperation (GTZ) has pursued its support to the water and 
sanitation programme in Java, Indonesia. 

The International Development Research Centre (IDRC), funded 
by the Canadian Government, has established collaborative activities 
in the Region. A national programme for health services research in 
Sri Lanka is being developed. It includes the strengthening of 
health institutions, training, grants for research, etc. 



The Australian Government continued to support a research 
programme on the development of vaccines against dengue haemorrhagic 
fever undertaken at the WHO Collaborating Centre in Bangkok. 

The Swiss Government Agency for Development Cooperation has 
been continuing its support to the health laboratory services 
project in Nepal, which is being executed by WHO. 

2.4.4 Intergovernmental Organizations 

WHO has continued to increase its contacts with a number of inter- 
governmental organizations. 

In December 1985, the heads of state/government of seven 
South Asian countries, meeting in Dhaka, Bangladesh, formally 
endorsed the formation of the South Asian Association for Regional 
Cooperation (SAARC). Closely following this endorsement, WHO has 
offered catalytic, technical and other support to the countries of 
SAARC in health development. 

The group may also offer additional prospects for increased 
TCDC throughout the Region. 

The Association of South-East Asian Nations (ASEAN) includes 
Indonesia and Thailand, Member Countries of the South-East Region of 
WHO. The Secretariat for Health and Nutrition of ASEAN is in Jakarta 
and a meeting on technical cooperation in pharmaceuticals was held 
in Indonesia in August 1985, organized by ASEAN and with substantive 
WHO participation. 

2.4.5 Nongovernmental Organizations (NGOs) 

AGFUND, which was established in 1981 by seven Gulf States in order 
to promote socioeconomic development and support the "activities of 
United Nations and their development programme", has funded 
activities in the Region dealing with the prevention of blindness, 
development of health-learning materials, leprosy, malaria and rabies 
control, acute respiratory infections, smoking and health, and 
rheumatic fevertheart diseases during the period under review. 

Prior to the Technical Discussions during the World Health 
Assembly in May 1985 on the role and contribution of NGOs in the 
achievement of the social goal of health for all, the importance of 
NGOs, especially in the health sector, had been fully recognized. 
Their complementary function and innovative approaches have 
contributed substantially towards strengthening health services in 



several Member States. Mechanisms for the mutual exchange of 
information and increased involvement and coordination have been 
created in most countries. 

In the South-Fast Asia Region, the major focus of the NGOs 
has been on the handicapped groups, mother and child care, leprosy 
control, and the prevention of blindness. 

The Sasakawa Health Trust Fund, Japan, has been contributing 
substantially to the control of leprosy and the prevention of 
blindness at both country and regional levels. 

The two West German organizations, Andheri Hilfe and 
Christoffel Blindenmission, have been collaborating with WHO in 
blind relief work and the prevention of blindness in some of the 
countries of the Region. 

The Aga Khan Foundation supported training activities in 
India and Sri Lanka. The Foundation has also been supporting a pilot 
programme on midwifery kits together with WHO and UNICEF. 

The Rotary Foundation continued its programme for the supply 
of vaccine to support immunization activities, particularly against 
polio and measles. 

The Red Cross/Crescent Societies in the Region continue to 
play a useful role in the training of medical staff in emergency 
relief. 

2.5 EMERGENCY RELIEF OPEIUTIONS 

During the period under review, floods again caused havoc in 
Bangladesh,and WHO provided drugs and equipment at the request of 
the Government. A special allocation from the Director-General was 
used for the procurement of a mobile hospital unit for the care of 
flood victims. 

The process for reviewing the emergency relief preparedness 
in the Member States of the Region was started; it will be followed 
by the formulation of a regional programme. 

Further, the Regional Director has established a working 
group in the Regional Office to review the health aspects and 
consequences of a nuclear war. This is in line with World Health 
Assembly resolution WHA36.28 on the role of physicians and other 
health workers in the preservation and promotion of peace as the 
most significant factor for the attainment of health for all. 


