
EXECUTIVE SUMMARY 

WHO'S GENeRAL PROGRAElME DEVFLOPMENT 
AND MANAGEMENT 

WHO has continued to provide strong and effective leadership in 
the improvement of health in all countries of the world. The 
Director-General has initiated a new programme to strengthen 
technical and economic support to countries facing serious 
economic constraints. In line with this concern for continued 
existence of inequities within and among nations, the Eighth 
Meeting of Ministers of Health of the countries of the WHO 
South-East Asia Region, held in Jakarta in October 1989, 
stressed the need to strengthen intercountry and interregional 
mechanisms. The Ministers also opined that the health sector 
had to speedily acquire expertise in health economics so as to 
be able to investigate and analyse various options and 
alternatives for financing health care, particularly since 
resources for health were not expected to increase sub- 
stantially. 

The Regional Office has continued to support Member Countries 
in the overall management of their health programmes. The 
working of the joint government-WHO coordination mechanism, 
which guides the formulation and implementation of WHO'S 
collaborative activities at the country level, was reviewed in 
1989 with a view to improving its functioning. The forty-second 
sesston of the Regional Committee desired that the Regional 
Director submit a single programme budget document for the 1992- 
1993 biennium for endorsement at the forty-third session of the 
Regional Committee in September 1990. The South-East Asia 
Regional Office participated closely in the study by the Execu- 
tive Board on the setting of priorities for WHO collaborative 
programmes. The implementation of the programme during 1988-1989 



was highly satisfactory, much better than that of the previous 
biennium. This was made possible by the improved WHO information 
system for supporting programme monitoring. 

Major development issues, such as environmental pollution, 
education and health, are of such an inter-connected nature 
that they call for extensive and efficient interagency and 
intersectoral coordination and cooperation. During the period 
under review, cooperative efforts were pursued and new initia- 
tives taken to further strengthen interagency collaboration. A 
number of new projects to be executed by WHO with financial 
support from UNDP and UNFPA, among others, were approved. 

Member Countries have taken a number of new initiatives to 
reorient their health policies and strategies in keeping with 
the principle of decentralization of financial and sdminis- 
trative authority. Efforts to inculcate leadership qualities at 
intermediate and lower levels have been pursued vigorously in 
almost all Member Countries. 

In South-East Asia, the interplay of natural forces acting upon 
areas with high population concentrations causes recurrent 
disasters of great magnitude. WHO is contributing effectively 
to developing and implementing disaster preparedness programmes. 
This will contribute to the success of the International Decade 
for Natural Disaster Reduction launched by the United Nations 
in January 1990. 

Informatics support activities focused mainly on the provision 
of appropriate and relevant technologies and training to staff 
at regional and country office levels. An information system 
for administrative and financial services of the Regional Office 
( A F I )  was installed in 1990. 

HEALTH SYSTEM DEVRLOPMENT 

The main thrust of the managerial processes in national health 
development programmes continued to be reviewed with reformula- 
tion of national policies, and development and ioaplementation of 
health plans. Strengthening of operational management of health 
services at various levels in the context of decentralization of 
health services and training in health planning management and 
health care financing were also undertaken. Realth ewnogics, 
including financing of health services and mobilization of 
resources for health development, constitute a priority area 



for support to Member countries by WHO. In several countries of 
the Region, activities are being undertaken to estimate 
realistic costs of implementing national health policies. Due 
to serious obstacles in the implementation of primary health 
care, resulting from unfavourable economic situations, the 
health situation in many countries of the Region continues to 
be unsatisfactory. WHO has recently initiated a country-centred 
strategy for overcoming the obstacles using new mechanisms and 
approaches and obtaining a holistic view of planning and 
implementing country activities. This includes, -- inter alia, 
advocacy for larger resource allocations for health. 

The second evaluation of the implementation of strategies for 
Health for All by the Year 2000 is to be undertaken by all 
Member Countries in 1990. Preliminary activities connected with 
the second evaluation have alreaJy been carried out. The revised 
version of the Common Framework for Evaluation (CFE-2) was 
finalized by WHO headquarters. India and Mongolia from this 
region participated in the pre-testing. National authorities 
have been briefed on the methodology, procedures and time-table 
for the second evaluation and assisted in working out necessary 
plans of action. 

Field Epidemiology Training Programmes (FETP) have been conti- 
nued and strengthened so as to secure competent epidemiologists. 
India, Indonesia and Thailand have participated in FETP. In 
order to effectively control and prevent major communicable 
diseases, an epidemiological surveillance programme has been 
developed to ensure the availability of essential epidemio- 
logical information. 

Health systems research (HSR) continued to be promoted with 
greater attention being given to the strengthening of institu- 
tions, as recommended by the Task Force on HSR. The role of 
health research in Health for All by the Year 2000 was reviewed 
by a sub-committee of SFA/ACHR in October 1989. Health systems 
research is an integral part of ongoing operational projects in 
programmes such as EPI and MCH. HSR has also been used in the 
development of training manuals for health workers and for IEH 
materials. 

Legislative support for national health strategies is an 
important requisite for successful implementation of HFA/2000. 
WHO support to Member Countries in this area included review 
and/or revision of existing health legislation, organization of 
group educational activities, dissemination of new developments 
on the subject, and contributions to the strengthening of 
national capabilities. 



ORGANIWTION OF HEALTH SYSTEMS BASED ON 
PRIMARY HEALTH CILBg 

Ever since the concept of primary health care was defined and 
given international recognition at Alma-Ata, Member Countries 
have undertaken a number of activities so as to improve their 
health syatems and to provide efficient and universal primary 
health care. Consequently, considerable resources have also 
been allocated to increase coverage and reorient the health 
system infrastructure. Concern continues to be expressed for 
attaining equity and social justice, the twin bedrock of the 
movement towards HF~/2000. Priority has been given to 
underserved and unreached populations. 

In many countries, in recognition of the effect of development 
of other sectors on the improvement of health of the population, 
formal mechanisms for intersectoral dialogue, cooperation and 
action have been introduced, based on the common perspective of 
the need to improve the quality of life of the people. 

The progress achieved in the distribution, organization, manage- 
ment and orientation of comprehensive health systems based on 
primary health care was reviewed at a regional conference on 
health development, held in New Delhi in March 1989. This was 
the first year of follow-up in the world to the Riga meeting of 
1988. The conference emphasized the need to develop an under- 
standing in facing problems as well as to identify clear 
approaches to solving problems. 

The district health systems approach comprising four critical 
areas of primary health care and providing for decentralized 
management responsibilities has been pursued vigorously in all 
Member Countries. Overall, there has been perceptible progress 
in the implementation of primary health care as well as 
improvement in the performance of health infrastructure, even 
while some of the well-known constraints, such as the lack of 
equipment, drugs, transport and other support facilities, poor 
supervision, unequal distribution, inefficient provision of 
resources etc., remained. Information support for the 
management of district health syatems was the subject of a 
meeting held in Surabaya in Indonesia in October 1989. It 
identified information needs for effective management as well 
a8 the process of utilization of information. 

Referral systems have continued to develop. A meeting on Primary 
Health Care Development, held in Geneva in April 1990, reviewed 
country experiences in primary health care implementation, 
options for financing primary health care and the sustainability 



of primary health care in the last decade of the century. 
Concern was expressed about environmental deterioration, the 
emergence of mega cities with alarming increases in population 
and socioeconomic and political problems besetting countries. 
It is necessary to anticipate such problems and to take 
appropriate measures in advance if the health of the people is 
to be protected. As a follow-up of the UNDP-funded project 
"Intensification of Action Programme for Primary Health Care", 
a new project on strengthening medical care facilities in 
districts, especially designed for the least developed 
countries, has been submitted to UNDP for approval. It aims to 
improve the delivery of medical care to district and peripheral 
health sectors. 

A regional symposium on the implications of public policy on 
health status and quality of liie was organized in Bangalore, 
India. It dealt with urbanization, industrialization and 
agricultural development as well as the health problems emerging 
therefrom. A wide variety of experience in terms of inter- 
sectoral action has been collated by Member Countries in the 
last two years and it will be possible to build on this in the 
future. 

WHO has continued to support efforts to improve and increase 
community participation in health development. Consequently, in 
addition to programmes for training health volunteers, other 
programmes, such as community health fund programmes and 
mobilization of community resources, have been actively 
supported. Decentralization of management and administration 
from the district level down has also been actively pursued. 
Participants from India and Thailand attended a WHO Study Group 
on Community Involvement in Health Management, held in Geneva 
in 1989. In Sri Lanka, an ambitious programme for the 
alleviation of poverty commenced in October 1989. The 
supplementary health programme, called Suvasaviya, aims at 
strengthening primary health care activities and making 
essential health care available to identified families. This is 
being supported by WHO. In addition, WHO, in collaboration with 
the Ministry of Health, has developed suitable research 
programmes to study the health and nutrition of recipients as 
well as processes/factors influencing their health. 

Urban primary health care is receiving closer attention although 
this is still not adequate. Nongovernmental organizations are 
taking active interest in urban primary health care. Health 
administrators and mayors, from Bangkok, Bombay, Colombo and 
Jakarta in the South-East Asia Region, participated in an 
interregional meeting on City Health - The Challenge of Social 



Justice, held in Karachi, Pakistan in November 1989. The 
inevitability of close intersectoral action to attain better 
urban health was stressed by the symposium held in Bangalore, 
India in 1989. 

D m P M E N T  OF HUMAN RBSOUBCES FOR HEALTH 

WHO has continued to support and facilitate the development of 
human resources for health in pursuance of the goal of Health 
for All through the primary health care approach. Support has 
been provided for strengthening technical, planning and manage- 
ment capabilities in the development of human resources for 
health as well as for upgrading training facilities and educa- 
tional technology. This support has not only been through the 
fellowships programme but also through consultants, supplies 
and equipment as well as through neetings and workshops. 
Despite these efforts, there are still imbalances in human 
resources for health and many projections are over-optimistic 
and need to be readjusted to take into account the economic 
slow-down. 

One effort to redress this has been through the promotion of 
policy and programme analysis of the development of human 
resources for health. Following the interregional Seminar on 
the Financing of Human Resources for Health, held in Bangkok in 
March 1989, a follow-up workshop was held in Yangon, Myanmar, 
in February 1990, to formulate the methodology for developing 
the optimal mix of human resources for health. This innovative 
approach will be field-tested before adaptation in other 
countries. 

Another effort to redress the problems facing the development 
of human resources for health has been the promotion of 
research in this area. 

National workshops to promote research in the development of 
human resources for health were held in Bangkok, Thailand, in 
June 1989, in Jakarta, Indonesia, in January 1990 and in 
Kathmandu, Nepal, in May 1990. Similar workshops will be held 
in other countries in 1990 and 1991. Since 60 to 80 per cent of 
health budgets are devoted to human resources for health, a 
small improvement in productivity or efficiency brought about 
by appropriate training and deployment of human resources can 
provide a substantial increase in coat-effectiveness. It is 
therefore hoped that, through the mechanism of research in 



the development of human resources for health, it will be 
possible to redress the problem of imbalance, increase 
cost-effective planning, production and utilization of human 
resources. 

The efforts of Member Countries to strengthen their medical 
education systems and attain a greater balance of relevance in 
education and training programnes, particularly at the under- 
graduate level, have made modest progress towards achieving 
community orientation of curricula and development of 
appropriate skills and attitudes. WHO has collaborated with 
institutions in India, Indonesia, Myanmar and Thailand in 
experimenting with the introduction of problem-based community- 
oriented curricula and has also assisted in the planning of a 
new problem-based Medical School at Thammasat University in 
Bangkok. In Bangladesh, a high-powered steering committee has 
been constituted to improve the quality of medical education. A 
national workshop on the development of methodology to determine 
the optimal mix of human resources for health was held at Yangon 
from 13 to 17 February 1990. The three monographs published by 
the Regional Office in the series on "Reorientation of Medical 
Education" are being used by Member Countries in their 
programmes to reorient their medical education systems. WHO has 
also worked closely with Member Countries to solve their 
recurrent quantitative and qualitative problems of teacher 
shortages, lack of essential equipment and supplies and 
coordination of education systems with the health care systems. 
It has also provided technical support for overall system 
development and quality control in respect of postgraduate 
medical education in Member Countries. 

WHO has continued to support the development of a core of nurse 
leaders in the Region. Support has cootinued for the reorienta- 
tion of basic and post-basic nursing education. Support has 
also been provided for research in the development of nursing 
resources. 

WHO has continued to collaborate with Member Countries in the 
training of health personnel, particularly in the areas of 
teacher training, strengthening of training institutions, 
improvement of educational technology and curriculum develop- 
ment. The activities include support to countries to develop, 
field-test, produce and effectively utilize different types 
of teaching and Learning materials for paramedical, medical 
and nursing personnel. With the support of UNDP, WHO will 
provide technical and financial support in the development of 
health learning materials, including those for distance 
learning. 



As a follow-up action to the resolution of the Executive Board 
in 1983 on WHO fellowships policy (EB71.R6), indicators and 
guidelines for the self-assessment of the fellowships programme 
were developed in the Region and field-tested in Indonesia. A 
preliminary report of the fellowships programme was prepared 
and submitted to WHO headquarters in November 1989. Supplemented 
by updated information received from countries on self-sssess- 
ment of the fellowships programme, these reports are being 
processed in WHO headquarters for inclusion in the report of 
the Director-General to the Executive Board in 1991. 

PUBLIC INFORMATION AND EDUCATION FOR HEALTH 

During the period under review, information and education for 
health activities were further strengthened in the Region 
through programmes of training, development of health education 
material, research and greater involvement of the media. There 
was increasing focus on school health education. In view of the 
increasing importance of health education in AIDS prevention 
and control, interagency and interregional collaboration was 
consolidated. Intercountry group educational activities were 
undertaken to address such aspects of AIDS prevention and 
control as psychosocial counselling, monitoring and evaluation 
of health promotion activities, development of health education 
material for AIDS control, etc. A consultation on AIDS and 
Media Involvement was held in New Delhi in December 1989. 

Development, production and dissemination of information and 
education material were augmented both at regional and country 
levels. World Health Day, World No-Tobacco Day, World AIDS Day, 
and other similar occasions were effectively used to draw 
attention to priority health issues. In particular, this year 
the focus on environment, which formed the centrepiece for 
World Health Day, evoked widespread interest. A variety of 
information kits on subjects such as prevention and control of 
accidents, self-care and healthy lifestyles, and promotion of 
women's health in South-East Asia were produced to provide 
valid information on important subjects. 

RESEARCH PROMOTION AND DEVELOPPIENT 

The focus of the regional research programme continues to be on 
objectives of the programme including the strengthening of 
national research capabilities, promoting and coordinating 



research on regional priority problems linked to social and 
economic conditions of the countries and promoting research 
designed to enable the application of advanced technologies and 
modern scientific knowledge to conditions prevalent in the 
countries. The South-East Asia Advisory Committee on Health 
Research is a valuable forum which provides expert advice on 
the nature and type of research to be undertaken in the 
Region. 

The role, function and working of the South-East Asia ACHR was 
considered in detail by a consultative meeting. The sixteenth 
session of SEAIACHR, held from 2 to 6 April 1990 in Chiang Mai, 
Thailand, undertook an overall review of the regional research 
programme and in particular discussed research issues related 
to oral health, tuberculosis and quality assessment of health 
care delivery systems. 

A number of collaborative research projects, including 
investigator-originated projects, focusing on issues of 
regional priority and interest, have been supported. The 
multicentre collaborative projects require considerable 
nurturing in the form of technical support, organization and 
coordination by the Regional Office. However, considering the 
potential for long-term benefits from auch projects, these 
continued to be supported. In addition, consequent on the 
advice of the Regional Advisory Committee on Health Research 
and the Regional Committee, institutional strengthening is 
receiving greater attention in the Region through supplemen- 
tation of research projects. To achieve progress in this area, 
discussions commenced with four countries and resulted in two 
of the countries being given grants for institutional 
strengthening. 

Progress in the development of dengue vaccine has been steady. 
The Seventh Peer Review Meeting, held in August 1989, recom- 
mended the trial of three candidate dengue vaccines (1, 2 and 
4 )  as a single inoculation and also recommended clinical trials 
in general. It is a matter of satisfaction that this project is 
also providing valuable opportunities for the transfer of tech- 
nology to the institutions. A collaborative epidemiological 
study on non-A non-B hepatitis is progressing in Myanmar, 
Indonesia, Mongolia and Thailand, and is expected to lead to 
better understanding of the epidemiology of the disease. 

A number of other collaborative research studies on auch 
subjects as research in maternal and child health, 
epidemiological and socio-cultural aspects of ageing, etc., 
have been supported. In addition to intercountry research 



funds, 52 research projects have been funded through country 
RPD and HSR allocations. The award of visiting scientist and 
research training grants has helped in significantly improving 
the research capabilities of the Region. 

G m  HEALTH PROTECTION AND PROMOTION 

The training aspects of the nutrition programme were modified by 
taking into account the needs of the programme. Low birth-weight 
arising out of foetal malnutrition is a common phenomenon in 
many of the Member States. Protein-energy malnutrition, which, 
inter alia, is also responsible for low birth-weight, has shown -- 
a slow but steady decline. Considerable advances have taken 
place in the programme on Iodine Deficiency Disorders (IDD) 
since its initiation in 1989. The progress will be reviewed in 
October 1990. Ao interregional Symposium on Vitamin A Deficiency 
was held in Kathmandu in November 1989. The symposium reviewed 
strategies and new developments, and stressed the need for a 
balance between the production of high potency vitamin A 
capsules and the promotion of food sources of vitamin A. 
Discussions have been initiated to set up a nutrition research- 
cum-action network and the first meeting in this regard will 
be held in Thailand in August 1990. The global Joint WHO/ 
UNICEF Nutrition Support Programme (JNSP) is coming to an end. 
The activities will be absorbed into the regular programme. 
The JNSP in Myanmar is due to be incorporated into that 
country's national budget by the end of 1990. An evaluation in 
Myanmar shows a small reduction in malnutrition deapite a 
stagnant economy. The increased emphasis on training in the 
programme has already been incorporated into regular practice. 
In Nepal, the JNSP has been considerably revised. There is now 
a strong emphasis on job-related nutrition training of health 
workers. 

Dental caries and periodontal diseases are increasing sharply 
in most countries due to lack of adequate nutrition, non- 
availability of oral health care and low levels of oral hygiene. 
Surveys were conducted in February 1990 in Indonesia, Sri Lanka 
and Thailand to assess the magnitude of oral health problems. 
The results of the surveys were reviewed by the sixteenth 
session of SEA~ACHR in April 1990 and the levels of oral 
hygiene were deemed as unacceptably low. WHO has continued to 
collaborate with Member Countries in training national oral 
health personnel, strengthening institutional capabilities and 
providing equipment and literature. 



The South-East Asia Region accounts for 25 per cent of the 
three million deaths which occur in the world as a result of 
injuries, with traffic accidents being the prime cause. 
Fatality rates due to traffic accidents have been on the 
increase in almost all countries. WHO lays great emphasis on 
the promotion of surveys, data collection, and epidemiological 
and operational studies, so as to increase national awareness 
on the health aspects of injuries and accidents as well as the 
socio-economic effects. There is also a need to improve, 
streamline and strengthen legislation and associated rules, 
regulations etc. as well as a need for fair and equitable 
enforcement of the law. 

The ill-effects of tobacco are being increasingly realized in 
most countries. World No-Tobacco Day on 31 May was observed 
with much public participation and much visibility. 'Tobacco or 
Health' Medals were awarded to prominent health leaders of the 
Region who have been outstanding in the 'No Tobacco' movement. 
In Bhutan, entire districts have been declared tobacco-free. In 
India, work has been initiated for developing a national plan 
of action for the control of tobacco-related cancers. Smoking 
has also been banned on national carriers in many countries. A 
Multicentre National Committee for Control of Tobacco Use has 
been formed in Thailand, which is spearheading the movement for 
the prohibition of cigarette imports into Thailand. In 
Bangladesh, a countrywide survey on tobacco use has been 
completed, and support to anti-tobacco activities is available 
from the highest levels of the Government. 

PROTECTION AND PROMOTION OF THE HEALTH 
OF SPECIFIC POPULATION GROUPS 

It is encouraging to note the current trend in the countries of 
the Region where the holistic, integrated approach to the 
delivery of maternal and child health is being accepted as a 
standard. This has resulted in an integrated system of service 
delivery in the context of PHC. The gravity, as exemplified by 
high maternal mortality, has been recognized with countries 
determining the need to address this problem with greater 
emphasis on maternal care and safe motherhood. Most countries 
have initiated safe motherhood activities. Family planning and 
child-spacing are vital components of the programme in 
achieving better health for mothers and children. In most 
countries, priority programmes like FP, EPI, CDD, ARI and 
nutrition are implemented within the framework of the MCH 
infrastructure, or at least in close coordination with MCH. 



The need for wider service coverage and improvement of the 
quality of services is being recognized. Collaborative 
programmes are included in service training, meetings and 
consultations. Support has also been provided for studies aimed 
at strengthening programme development and improved strategies 
for the delivery of MCHtFP services. National research projects 
directed towards improving maternal health have been undertaken 
in many countries and, inter alia, include maternal mortality 
and morbidity surveys, multidisciplinary control trials on the 
use of the partograph in the management of labour, and a KAP 
study for mothers-in-law regarding maternity care of daughters- 
in-law. An intercountry Workshop on Safe Motherhood Initiative 
was held in the Regional Office in November 1989. Representa- 
tives from SEAR countries also participated in the Safe 
Motherhood Confcrence, held in Lahore, Pakistan in March 1990. 

Activities under the Women, Health and Development (WHD) 
programmes were aimed at strengthening the involvement of 
women's organizations in health promotion and at enhancing the 
exchange and dissemination of information. Major issues 
relating to women's roles at various levels were identified in 
conjunction with other international and bilateral agencies. 
Interagency meetings, sponsored by the participating agencies 
on a rotational basis, are being held every month. 

Programmes for adolescent health, which, in the earlier years, 
formed a part of maternal and child health, are now being 
stressed separately, with countries making modest budgetary 
provisions for the same. It is evident that this programme 
calls for dynamic leadership and multidisciplinary approaches. 

The South-East Asia Region has continued to collaborate 
actively in the WHO Special Programme for Research, Development 
and Research Training in Human Reproduction (HRP) within its 
two major areas, namely, support for research into finding and 
developing new, safe and effective methods of fertility 
regulation and support for research aimed at improving the 
performance of existing methods of fertility regulation. 
Research grants have been awarded to various institutions in 
the Region to pursue clinical trials on long-acting injectable 
contraceptives, experimental studies on post-ovulatory methods 
of contraception, evaluation and monitoring of contraceptive 
safety, contraceptive effects on blood factors, the cardio- 
vascular system, and ectopic pregnancy, etc. 

The rapid industrialization in many countries of the Region has 
resulted in increases in the extent and variety of occupational 
diseases and accidents. Occupational health is therefore of 



great significance to the Region, but there is a general 
failure to recognize the growing importance of occupational 
health and safety. This is exemplified, among other things, by 
the lack of adequate policies and legislation for the 
protection of health and the safety of workers. 

Problems of long-term socio-economic and health implications, 
such as rapidly greying populations, increasing occupational 
health hazards, and ever-increasing rates of injuries and 
disabilities of different causations, have always been over- 
whelmed by more urgent problems leaving the long-term problems 
behind as far as health allocations are concerned. Now it is 
time to take these problems more seriously, as the quality of 
life and the very philosophy of HFA/2000 will be greatly 
affected by such problems, which call strongly for timely inter- 
vention and interdisciplinary and intersectoral cooperation 
based on sound scientific knowledge. 

P R O ~ I O N  AND PROTECTION OF KENTAL IIBALTH 

A WHO-supported multicentre study in India has confirmed the 
high correlation between social aspects of family functioning, 
subjective well-being of mothers, and parameters of healthy 
development in children, particularly their cognitive 
development and nutritional status. This and related studies in 
Sri Lanka and Indonesia, have resulted in the development of 
realistic interventions focusing particularly on the well-being 
and coping skills of mothers for healthy child development in 
dysfunctional families. The Regional Coordinating Group for 
Mental Health Programme has also developed a protocol for a 
study to clarify the psychosocial sensitivity of physicians. 
Studies are also being undertaken on the development of 
psychosocial interventions for the containment of AIDS, and 
preliminary findings show a reduction in risk behaviour in 
selected risk groups. 

The involvement of ministries of health in programmes to reduce 
problems relating to alcohol and drug abuse is still limited in 
most countries of the Region. Although studies in many 
countries have shown that health personnel can play a very 
effective role in preventing and reducing substance abuse, the 
health systems do not appear to involve themselves closely. WHO 
has organized training courses for health personnel in India 
and Sri Lanka. It has also supported a study, conjointly with 
ESCAP, on a rehabilitation programme for drug dependent 



persons. A drug abuse monitoring system is being established in 
Sri Lanka and WHO has continued to execute UNFMC-supported 
drug abuse control programmes in Myanmar and Sri Lank. In both 
these countries the epidemic of heroin dependence seems to have 
been contained. Efforts are also on to maximize community 
involvement in localized activities for eliminating rural opium 
use as well as urban heroin use. The high risk of HIV infection 
in injection drug users has added a new dimension to drug 
dependence. Plans have been drawn up to establish a monitoring 
system concerning the route of drug administration and to 
reduce the risk of HIV infection in drug injectors and their 
partners . 
WHO'S activities in regard to prevention and treatment of 
mental and neurological disorders have two major thrusts, 
namely, development of technologies and support for the 
improvement of national capabilities for national mental health 
planning. The Regional Coordinating Group for Mental Health 
Programme has reviewed the list of skills needed at the primary 
health care level in relation to mental health, and has 
prioritized research needed to fill the gaps in existing 
knowledge. A list of indicators for the quality of mental 
health care in mental health hospitals has also been developed. 
These form the basis for the national mental health programme 
in Indonesia and have resulted in the restructuring of 
postgraduate training in psychiatry. 

PROHOTION OF ENVIRONMENTAL HEALTH 

The emphasis of the WHO programme has shifted to the broader 
issues of environment in keeping with rapid urbanization and 
industrialization, continued migration from rural areas to 
urban core and urban fringe areas, and with the growing 
awareness of the adverse effects on health by environmental 
pollution. The new global environmental health strategy, 
including as it does environmental health in rural and urban 
development and housing, prevention and control of environmental 
pollution and health hazards, environmental health impact 
assessment, control of poisoning, hazardous waste management, 
health risk assessment, and epidemiological and chemical safety 
has been received favourably by most countries. 

The action agenda recommended by the Consultation on 
International Drinking Water Supply and Sanitation Decade 
(IDWSSD), 1988 has been pursued vigourously. Efforts are now 



concentrated on the development of a new global community water 
supply and sanitation strategy for better comprehensive 
planning and on the implementation of sustainable sectoral 
activities in the last decade of the century. Efforts for the 
mobilization by communities of support of external agencies, 
with emphasis being given to manpower training, institutional 
development, and water quality surveillance, have continued. 
Groundwater development continued to be given high priority in 
Bangladesh, Myanmar, India, Indonesia and Sri Lanka, with 
emphasis on hydrogeological services, test drilling and 
exploitation of groundwater resources. 

All developing countries of the Region are faced with problems 
associated with unbridled urbanization. This has resulted in 
squatter settlements and overcrowding with consequent over- 
loading of the water supply, and of excreta disposal, waste 
water, collection and disposal facilities, etc. WHO has 
continued to support the promotion of intersectoral cooperation 
and co~mnunity self-reliance along with the use of appropriate 
technology. Solid waste management is also emerging as an 
important problem. An intercountry Consultation on Solid Waste 
Management, using the available information from the Member 
Countries, will be held in late 1990. Recycling of urban solid 
waste has been studied through a research project in Calcutta, 
India. 

The programme of health risk assessment of potential toxic 
chemicals began in 1990. This is largely research-oriented and 
aims to produce and disseminate public information on poten- 
tially toxic chemicals for use by the countries. WHO has 
assisted Indonesia in drafting legislation for labelling, 
storage and transportation of hazardous substances. 

In regard to the control of environmental health hazards, WHO'S 
collaborative efforts have been in the strengthening of national 
institutions and manpower capabilities. An intercountry 
conference, held in 1989 in the Regional office, resulted in 
the identification of several activities including hazardous 
waste management, emergency preparedness/response, poison 
control, etc. This has helped not only in the tripartite review 
of the UNDP assisted intercountry project on safety and control 
of pollutants and toxic chemicals, but also in the development 
of a new project document for UNDP assistance. WHO has supported 
the training of nationals from Indonesia, Sri Lanka and Thailand 
in a poison control workshop, held in Malaysia in November 
1989. A course on risk assessment and management of toxic 
chemicals was conducted in December 1989 in Thailand. National 
workshops have been held in Sri Lanka, India and Indonesia. In 



addition to supporting institutional developoent, infotoation 
use in management has also been supported by the supply of 
computer hardware and software. Water quality monitoring 
activities under the Global Environmental Modtoring System 
(GEMS) have continued in Bangladesh, India, Indoneeia and 
Thailand. Likewise, ambient air quality monitoring and food 
contamination monitoring were undertaken in India, Indonesia 
and Thailand. 

WIO has supported the strengthening of national infrastructures 
and development of standards and legislation for ensuring 
greater food safety. A national Workshop on Food Safety in 
Public Catering, held in Hyderabad, India in November 1989, 
identified shortcomings in food safety practices. WHO supported 
the formulation of health regulations for restaurant hygiene 
and sanitation in Indonesia and the preparation of guidelines 
for hygiene and sanitation inspectors. Support for monitoring 
fwd contamination by pesticides was provided to India and 
DPR Korea. Surveys on pesticide residues in food commodities 
and on the use of food additives were initiated in India. The 
Codex Alimentarius Coordinating Committee for Asia held its 
seventh session in Chiang Mai, Thailand, in February 1990, and 
was attended by several countries of the Region. 

DIAGNOSTIC, THERAPEUTIC AND RElUBILITAl'IVB TECENOLLYX 

Since health laboratory services play a vital role in health 
care programmes, WHO has continued to support Member Countries 
in strengthening laboratory services, particularly at the 
district level, through training programmes. Supplies and 
equipment, reagents and kits have also been provided to a 
number of institutions in almost all countries of the Region. 
The production of modern immunological and biological reagents 
in Bangladesh, India and Sri Lanka is being supported with a 
view to achieving regional self-reliance through a UNDP-funded 
project. Efforts were made to strengthen health laboratories 
and hold workshops to improve methods for the diagnosis and 
control of Shigella-Dysenteriae-I. The National Institute of 
Health in Thailand has been able to provide diagnostic antisera 
to other countries of the Region. Similarly, the WHO Colla- 
borating Centre for Reference and Training in Streptococcal 
Diseases at the Lady Hardinge Medical College, New Delhi, in 
addition to carrying out reorientation courses, has also 
supplied reagents for the diagnosis of streptococcal infection 
to several institutions in the Region. Support was given for 



improving capabilities of producing reagents in rapid diagnostic 
techniques for the surveillance of priority diseases. WHO has 
supported the development of national capabilities in the 
sers-surveillance of AIDS. An intercountry Workshop on Advanced 
Techniques of HIV Antibody and Antigen Detection was held in 
Bangkok in December 1989. This will be pursued in the coming 
year. A workshop, held in December 1989, reviewed the progress 
in the streamlining of blood transfusion services and formulated 
guidelines for improving the safety of blood and blood products 
utilizing modern technology. 

Hospital-acquired infections have a high average incidence of 
10 per cent in the countries of the Region. WHO, in taking note 
of this, is trying to develop regional and national strategies 
for HA1 control and surveillance, and has held workshops in 
Bangladesh, Nepal, Sri Lsnks, India and Myanmar. Though plague 
is no longer a problem, it is still necessary to keep track of 
the continued existence of natural foci of sylvatic plague. An 
interregional Consultation on Plague, held in New Delhi in 
September 1989, laid down guidelines for epidemiological 
surveillance, preventive technologies, strengthening of 
laboratories and supply of reagents. WHO has also stressed the 
need to promote regional self-sufficiency in monitoring 
radiation effects. 

Through collaboration with the countries in the Region the 
Essential Drugs Programme has been strengthened, especially in 
quality assurance, manpower development and rational use of 
drugs. Also, collaboration to improve drug procurement, storage 
and distribution has been initiated in Bhutan. Essential Drugs 
Programmes have been initiated in Myanmar and Thailand. The 
UNDP-funded ASEAN~WHO pharmaceutical project is an example of 
successful technical cooperation in the field of pharmaceu- 
ticals, and is progressing satisfactorily. 

Standard treatment regimens have been established and imple- 
mented in the countries of the Region. Rational use of drugs 
has been further promoted through national and interregional 
training courses. Computer technology in regard to drug 
management, drug information and adverse reactions has been 
adopted in several programmes. The production of plasma-derived 
hepatitis B and oral polio vaccines has been strengthened, and 
emphasis has been placed on assuring quality. 

To ensure drug quality, safety and efficacy, much emphasis has 
been placed on training in good manufacturing practices and on 
different aspects of drug quality control, such as equipment, 
manpower training and management. The WHO Certification Scheme 



has been promoted and several recommendations were made for its 
optimal utilization. To facilitate dmg evaluation and regis- 
tration and to promote rational use of druga, the establishment 
of drug information systems is being supported by WHO in 
several countries. 

Cultivation, production and quality assurance aspects of 
traditional medicines have been promoted through WHO colla- 
boration. Guidelines to support the countries in setting up or 
strengthening, as necessary, legislative and administrative 
systems for the registration of traditional medicine products 
have been provided to all countries in the Region. Research 
projects and educational activities have been supported in 
order to promote the utilization and integration of traditional 
medicine in the health care system. 

DISEASE PREVENTION AND CONTROL 

Substantial progress has been made towards achieving the main 
objectives of EPI and also the goal of Universal Child 
Immunization by the end of 1990. The surveillance system has 
been improved in all the countries in respect of the six target 
diseases, and the immunization coverage percentage has increased 
to 69 per cent for DPT-3, 66 per cent for OPV-3, 78 per cent 
for BCG, 54 per cent for measles and 51 per cent for TT2B. The 
health infrastructure is playing a more positive role wlth 
immunization being provided through an integrated approach. 
This integrated strategy was also discussed st a workshop held 
in New Delhi in March 1990. Initiatives have also been taken 
with regard to the manufacture of EPI vaccines. India is 
proceeding with plans for the manufacture of measles and polio 
vaccines in 1993. Indonesia is also taking similar steps. 
Practical training in laboratory diagnosis, cell culture and 
potency-testing of polio as well as measles vaccines was 
imparted in an intercountry workshop held in Harch-April 1990. 
The results of potency testing have not been encouraging, due 
mainly to cold chain failure. The cold chain and logistics 
system is under constant review. Solar refrigerators are now 
being used in problem areas and attempts are being made to 
improve and introduce sustainable technology for the cold 
chain. The financial resources for achieving the goal of 
Universal Child Immunization are short of requirements. This 
may have some effect on the intensive activities needed in the 
next ten years for polio eradication, neonatal tetanus 
elimination and measles reduction. 



Vector-borne diseases are the cause of a great deal of 
morbidity and considerable mortality in the countries of the 
Region. The control of vector-borne diseases is complex. It is 
becoming increasingly apparent that the effective use of 
control methods requires a sound knowledge of the epidemiology 
of the specific disease and of the biology and ecology of the 
vectors. WHO has continued its technical support to Member 
Countries in their programmes to reduce morbidity and mortality 
caused by vector-borne diseases. Greater emphasis is being laid 
on technological development, applied field research including 
social and behavioural aspects of communities, and on technical 
manpower development for the control of vector-borne diseases. 

Though the malaria situation continued to show a declining 
trend in most of the malarious countries, the malariogenic 
potential was still very high in the Region, with the disease 
ever ready to assume epidemic proportions or to re-establish a 
high degree of endemicity when control operations slacken or 
are discontinued. The incidence of P falci arum malaria, parti- 
cularly of its resistant strains, t e  any signi- 
ficant change, and is thus continuing to pose a major technical 
problem. This has been compounded by the further spread of 
vector resistance to a wide range of insecticides, by large- 
scale population movements, by vector exophily and by human 
behaviour factors. Administrative and financial constraints as 
well as civil unrest are also contributing factors to the 
present, somewhat slow progress of malaria control programmes. 
However, stratification of malarious areas, development of 
appropriate manpower at district and peripheral levels, and 
adaptation, based on an epidemiological approach, of the 
revised malaria control strategies through primary health care 
aystems has brought the malaria control programmes closer 
towards their general objectivea of preventing mortality and 
decreasing disease morbidity. Considerable efforts have been 
made by WHO, in collaboration with the countries, in conducting 
training, planning, and implementation and evaluation of 
malaria control activities in a rational manner, keeping in 
mind the limited resources available for the control of the 
disease. The promotion of programme-oriented field studies and 
research to solve both technical and operational problems in 
the malaria control programmes was one of the main concerns of 
WHO. These studies have helped the countries to further 
strengthen national research cadres, develop appropriate 
national policies and review disease control methodologies. 

Countries of the Region continue to be affected by a variety of 
parasitic diseases of public health importance. Intestinal 
parasitic infections associated with undernutrition, poor 



personal hygiene and environmental sanitation continue to be 
public health problems. Sumeillance has been undertaken in 
India and Nepal and new approaches for mass treatment of 
children and women of child-bearing age by training of health 
personnel and community involvement are under contemplation. 
India is the only country in the Region affected by guineaworm 
infection, with seven states reporting guineaworm cases before, 
although now the number of endemic states has been reduced to 
six. In all these states, the number of cases is declining. Ten 
epidemiological team were deployed in 1989 and it is hoped, 
with increased community participation, to eradicate this 
disease by the end of 1991. Visceral leishmaniasis is a health 
problem particularly affecting the underprivileged and lower 
socioeconomic groups in the rural areas of the states of Bihar, 
West Bengal and Uttar Pradesh in India as well as in Bangladesh 
and Nepal. WHO collaborated with UNDP from 1986 to 1989 in an 
intercountry project for the control of leishaaniasis. This has 
resulted in improving research capabilities and strengthening 
training facilities. Bangladesh has worked out a national 
control programme. With regard to filariasis, in addition to 
intensive research, particularly on chemotherapy, an integrated 
control strategy in the context of PHC is gaining ground. 

The UNDPlWorld BanklWHO Special Programme for Research and 
Training in Tropical Diseases (TDR) has supported the Region 
and helped in achieving good progress in the ongoing field 
trials of new drugs against malaria, filariasis and leprosy. 
Progress has also been achieved in the development of nwer 
immunological test kits and DNA probes for diagnosis and in 
field trials of biological control agents in malaria. The 
constant follow-up on studies of transmission-blocking antigens 
of P.vivax has continued. New institutional strengthening 
grants have been awarded to institutions in the Member Countries 
of the Region, in order to ensure that institutions eupported 
by TDR are able to use their increased capabilities and 
participate in the Programme's research and development 
activities, as well as in the control programmes of their 
countries. 

The Regional CDD Programme was established in 1979 and all the 
eleven Member Countries have national programmes which are 
being implemented as part of the primary health care services. 
The objectives are to reduce mortality due to diarrhoea in the 
short-term through increased use of ORT, and ultimately to 
reduce morbidity through the promtion of improved maternal and 
child health care, improved environmental sanitation, and 
epidemic control. The major strategy continues to focus on 
improved case management, primarily through increased use of 



ORT. To implement this strategy, training activities in 
programme management, supervisory skills and clinical management 
continued to receive high priority during the year. In addition, 
the establishment of diarrhoea training units was encouraged in 
all the countries of the Region. The ORS access rate reached 67 
per cent for the Region as a whole while the ORT use rate 
reached about 30 per cent. The total of locally-produced and 
imported ORS surpassed 100 million litres for the first time. 
Eight Member Countries have completed household clinical 
management surveys or plan to conduct such surveys to evaluate 
their CDD programme indicators. 

ARI, together with diarrhoea1 diseases and malnutrition, are 
the leading causes of death each year among children in the 
countries of the Region, with the death rate due to ARI in 
children under 5 years of age varying from 20 to 30 per cent. 
Most countries have developed national plans for the control of 
ARI. Of the four intervention studies on ARI, those in Nepal 
and India have been completed. Training modules using a 
multi-media approach have been prepared and field-tested and 
these are now being used in India and Indonesia. 

There has been no perceptible let-up in the effect of tuber- 
culosis. Sustained efforts have continued for the detection of 
new cases and appropriate treatment. The appearance of HIV 
infection is now causing concern since dual infection with 
M.tuberculosis and the HIV virus is likely to result in 
increasing incidence of tubercuolsis. WHO has been supporting 
Member Countries in epidemiological surveillance on the 
prevalance and incidence of the disease. In particular. WHO 
collaborated in various facets of the programme with Bangladesh, 
India, Indonesia, Nepal, Sri Lanka and Thailand, including, 
inter alia, improvement of diagnosis and treatment facilities, -- 
strengthening clinical research activities, providing training 
facilities, providing supplies and equipment and in intervention 
studies. The sixteenth session of the SEA~ACHR, held in Chiang 
Mai, Thailand, in April 1990 discussed research in tuberculosis 
and recommended further intensification of research in 
tuberculosis, including a review, of the effectiveness of BCG 
as a tool in EPI. The external donor support for tuberculosis 
has been on the decline and concerted efforts are needed to 
mobilize additional resources for the programme. 

While leprosy still continues to be among the major public 
health problems in 9 out of 11 Member Countries of the Region, 
notable progress has been made in leprosy control activities 
during the past year. A rapid expansion of MDT coverage, early 
detection of infection and a marked reduction in deformity in 



newly-diagnosed cases have been witnessed. Increased awareness 
and confidence in IfDT regimens has been instrumental in further 
promoting political commitments at all levels and in promoting 
an appreciable increase in early detection of cases. WHO on its 
part continued to provide technical and financial support from 
regular and extrabudgetary resources. As a steady decline in 
the patient load is being witnessed, the need for the rehabili- 
tation of deformed cases is emerging as an important challenge 
to Member Countries as well as to WHO. This further reiterates 
the need for the integration of leprosy control activities with 
primary health care, in order to rationalize and optimize 
available human and material resources. 

WHO supported Member Countries in their endeavours to reduce 
the incidence and prevalence of zoonotic diseases, with the 
ultimate aim of preventing them in man. WHO supported three 
workshops in India on laboratory techniques in rabies, on 
vaccines and treatment of rabies and on control of lepto- 
spirosis. Nepal has beea supported in its programme for the 
control and elimination of rabies with funds from a French 
organization, Veterinarians sans Frontieres. In Sri Lanka too, 
the implementation of a new Rabies Control Act is being pursued 
vigorouely with the objective of eliminating human and canine 
rabies . 
WHO continued to assist Hember Countries in reviewing their 
programmes for the production of vaccines, strengthening the 
monitoring process, introducing newer technologies and 
strengthening quality control capabilities. A regional strategy 
for self-sufficiency in EPI vaccines has beea formulated. 
Myanmar and Mongolia are being assisted in producing 
hepatitis B vaccine. 

Sexually transmitted diseases (STD) have assumed a higher 
priority with the advent of AIDS in some countries of the 
Region. WHO has supported Member Countries in strengthening 
national capabilities for the collection and analysis of 
epidemiological data in respect of STD and AIDS and in 
developing suitable control strategies. A meeting held in Geneva 
in January 1989 identified STD as a risk factor for HIV 
transmission and agreed that the programmes on STD and AIDS 
should work together. 

AIDS is not yet considered to be a priority health problem in 
many countries of the Region, though the situation is getting 
worse and causing concern in some countries. In the absence of 
a cure, the focus of WHO attention has been on prevention 
through health education. WHO has supported Member Countries in 



the formulation of short-term and medium-term plans of action 
to effectively prevent the spread of HIV infection. There is a 
need for coordinated action at all levels. This has been 
recognized in the Regional Plan of Action under which an 
epidemiology-based strategy has been developed. The emphasis in 
Member Countries has been on epidemiological surveillance to 
learn the extent of the disease and its prevalence in high-risk 
groups, detection of HIV infections, improvement in public 
health information through mass media, and on safe use of blood 
and blood products, etc. From an overall epidemiological 
viewpoint, the problem of AIDS is of great concern in Thailand 
and India. Bangladesh, Bhutan, DPR Korea, Maldives and Mongolia 
have reported '0' HIV positives as of 30 April 1990. In India, 
while HIV infection has so far been recorded only among female 
prostitutes, evidence has come to light that heterosexual 
transmission is taking place. In Thailand, the number of 
HIV-infected persons has increased very rapidly. In Myanmar 
too, the transmission of HIV among intravenous drug users is 
viewed as a major problem. 

WHO has collaborated with Member Countries in enhancing their 
capabilities in the prevention and control of other communicable 
diseases, including Japanese encephalitis (JE), meningococcal 
meningitis, viral hepatitis and dengue haemorrhagic fever. 
Japanese encephalitis is a public health problem in India, 
Indonesia, Nepal, Sri Lanka and Thailand. In Nepal, a detailed 
work plan for mass vaccination against Japanese encephalitis 
has been prepared. Meningococcal meningitis is a health problem 
in India and Nepal. WHO has collaborated in developing an early 
warning system for early detection and reporting of cases in 
the states of Gujarat, Orissa, Bihar, Rajasthan, Mahsrashtra 
and Delhi in India. In Nepal, after the last epidemic of 
1983-1984, mass vaccination campaign was successful in 
containing further outbreaks. Haj pilgrims leaving India are 
being provided with imported bivalent (A+C) vaccines. An 
intercountry Consultative Meeting on Surveillance and Control 
of Meningitis was held in Kathmandu in October 1989 to review 
the situation and improve the guidelines. Hepatitis A virus 
infection is a common problem in South-East Asia. Hepatitis B 
virus infection is also a serious problem in the Region with an 
estimated 70 million carriers. Non-A and non-B hepatitis is 
also emerging as a problem in the Region. WHO has sponsored 
epidemiological studies in Indonesia, Mongolia, Myanmar and 
Thailand and has already provided laboratory facilities, kits 
and reagents for diagnosis. An intercountry Meeting on 
Entericslly Transmitted Non-A and Non-B Hepatitis was organized 
in New Delhi in July 1989. WHO has also collaborated in the 
production of local HEV diagnostic reagents in India, 
Indonesia, Mongolia, Myanmar and Thailand. 



In the area of blindness and deafness prevention, greater 
emphasis has been placed on the strengthening of managerial 
skills and capabilities of national-level personnel. While 
disease trends have shorn a reduction in communicable and 
nutrition-related diseases causing blindness, ageing-related 
conditions, such as cataract and glaucoma, pose an increasingly 
formidable challenge. Intensified interventions for such 
conditions are being planned and implemented in several Member 
Countries. 

Cancer is slowly emerging as an important cause of death in the 
countries of the Region with the problem being aggravated by 
late detection. This is true particularly of oral cancer and 
cervical cancer. India has a comprehensive national cancer 
control programme. WHO has supported the improvement and 
extension of the existing cancer registries and has stressed 
the importance of prevention and early detection of most cormon 
cancers through public education campaigns and development of 
educational materials. Such activities are being supported in 
Myanmar, Sri Lanka and Thailand. 

Cardiovascular diseases seem to be on the rise in the Region as 
seen from the available lnformation based on hospital 
statistics. WHO is supporting studies on risk factors in India, 
Myanmar and Sri Lanka. Hypertension and the related risk of 
stroke are recognized as being prevalent in the countries of 
the Region though the countries do not have resources for 
large-scale hypertension control programmes. WHO has supported 
Bhutan and Myanmar in planning control measures for cardio- 
vascular diseases. DPR Korea has been supported in the improve- 
ment of vascular surgery. The control of rheumatic fever and 
rheumatic heart disease in some countries, with AGFUND support, 
has entered the second phase. The incidence rates of these 
diseases are high enough to warrant the inclusion of rheumatic 
fever and rheumatic heart disease control measures in school 
health programmes. 

HEALTH MOORMATION SYSTEM 

Information support to various health clientele in the Region 
is being effectively supplied by the HeLLIS network which 
continues to be fully operational in eight Member Countries. 
The HeLLJS national focal points met at a workshop in Bangkok 
from 23 October to 6 November 1989 to acquaint themselves in 
newer technologies in health science libraries such as 



Micro-ISIS Software, CD-ROM and MEDLINE Database training. 
CE-ROM is now available in Bangladesh, India, Indonesia, 
Myanmar and Sri Lanka. The compilation and publication of Index 
Medicua for the WHO South-East Asia Region has been continued. 

While only one new title was published under the SeARO 
Publication Series, the sale of WHO publications has increased 
over that of the previous year. In line with its avowed policy 
of making available valid information, support has been 
provided for the translation of WHO publications into regional 
and local languages. WHO also participated at the World Book 
Fair held from 13 to 18 February 1990 and the Health and 
Medicare Exhibition held from 25 to 31 March 1990 in New Delhi. 

SUPPORT SERVICES 

A number of visitors, including ministers of health from 
South-East Asia and other regions, visited the Regional office. 
The two-way exchange of views that occurred during their visits 
helped in strengthening the mutually-interactive process of 
decision-making. The Director-General visited the Regianal 
Office in March 1990 and also met dignitaries in India. The 
Regional Director espoused the cause of the Member Countries of 
the Region at the Executive Board and the World Health Assembly. 
He also participated in a number of workshops, seminars etc., 
both within and outside the Region, and utilized these occasions 
to focus on the valuable efforts being made by Member Countries 
in their efforts to achieve the goal of Health for All by the 
Year 2000, and also to seek financial, physical and moral 
support. 

A total number of 107* established professional posts have been 
filled, and four posts have remained frozen. Twenty-two posts 
have remained vacant as of 30 June 1990. A total number of 196 
consultants were utilized in various projects to provide the 
much-needed technical support to the countries. 

The Administration and Finance information system has been 
implemented on an IBM-36 minicomputer. This will provide 
expanded capabilities for financial and implementation 
information for operational and managerial purposes. 

*Includes 8 posts filled by consultants. 



The total obligation during the biennium 1988-1989 as of 31 
December 1989, under all sources of funds, was uS$99 774 588. 
This was 9 per cent higher than the corresponding figure of 
1986-1987. The obligation from 1 January to 31 May 1990 under 
the Regular budget was uS$23 976 293 amounting to 29.7 per cent 
of the regional allocation for the 1990-1991 biennium. During 
the period July 1989 to March 1990, medical supplies and 
equipment worth U~$14 741 482 were procured. Apart from the 
usual items, there has been an increase in the number of 
requests for diagnostic kits and supplies. Local purchases were 
increased to the extent possible where improved support and 
maintenance facilities were available. Requests for a total of 
US$235 466 from India, Nepal and Bangladesh to meet emergency 
situationa such as natural calamities were responded to. 
Myanmar, India, Bangladesh and Nepal have availed of the 
revolving funds scheme under which a total of US$1.97 million 
were spent. 

The above summary gives a vivid picture of the activities of 
WHO in the South-East Asia Region. Complete details of the 
above are available in the following pages. 


