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in Mongdia, a project proposal was prepared by a joint mission of WHO and 
Assoclazione ltaliana Amici Di Raoul Fdlereau (AIFO), a nongovernmental organization, 
for a CBR programme. initial steps wen, taken to train CBR personnel in Pdend and 
Vietnam. Similar efforts at resource mobilization were aiso made for supporting the 
existing and/or developing new programmes of CBR in indonesb and Myanmar. 

An intercountry Workshop on Disability Prevention and Rehabilitation with Particular 
Reference to CBR, held in September 1991, assessed the overall disability situation 
in the Region and made recommendations on the most important actions to be 
pursued in future at both country and regional levels. 

13 
Disease Prevention and Control 

lmmunizafion The main achievement of the EPI programme in the Region during the period under 
review was the declaration of "Universal Child Immunization (UCI) 1990 by eight of 
the 11 Member Countries. The overall coverage for all childhood EPI antigens in the 
Region was reported to have exceeded 80 per cent. 

The number of reported cases of EPI diseases, especially poiio and neonatal 
tetanus, continued their downward trend. In Thailand, more than half of the provinces 
(43 out of 72) have reported zero polio cases during the past three years. In India, 
several districts in ten of the States which have a good su~eillance system have 
reported less than ten cases of poiio per year during the past two years, while DPR 
Korea and Maldives have not reported any case of polio during the past four years. 
Since early 1992, india has promoted reporting of cases of acute flaccid paralysis 
(AFP). Sri Lanka reported only three cases of polio in 1991 out of several AFP cases 
reported since 1990. Though reporting and suweillance activities have shown 
improvement, more emphasis is now being placed on improving EPI disease 
surveillance in the context of integrated disease control and PHC as a whole. This 
includes accurate recordinglreporting and use of the computerized EPI information 
system (CEiS), which was the main subject of an intercountry workshop hekj In !be 
Regional Office in January 1992. 

Regional poiio reference iaboratories have been established in india. Indonesia. 
Sri Lanka and Thailand, while national pdio iaboratories have been functioning in 
Bangladesh, India, indonesia and Mongdia. 

The delivery of EPI through the PHC approach has been practis6d but progress 
has been rather slow due to inadequate health system infrastructure in many instances. 
initiatives on poiio eradication, NNT elimination and measles reduction will need 
concerted efforts to reach the desired goals. Polnical commitment to EPi has somehow 
been reduced due to other global issues, such as pollution and environmental health, 
which received increased attention, and the post-UCI 1990 mass campaign "fatigue". 
This resulted in lower EPI coverage in some countries in 1991 as compared to 1990. 

Cold chain activities during the period included testing of cold chain equipment 
produced in the Region at the recently established testing centre at the Asian institute 
of Technology (AIT), Thailand. AIT was aiso the venue of the third in a series of 
workshops on solar refrigeration and repair and maintenance by which 23 technicians 
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from the Region have been trained during the past three years. Two workshops on 
the electric compression refrigerator were also held in Indonesia in September 1991. 

F'reparations were being made for the Global Advisory Group (GAG) Meeting on 
EPI, planned to be held later in 1992 in Indonesia, to assess the global efforts, which 
will i~iclude the programmes in South-East Asia. 

The high incidence of falciparum malaria, including its resistant strains, continues to Disease vector 
pose a major problem which is compounded by widespread vector resistance to Control 
different insecticides and the development of exophilic and exophagic behaviour by 
the principal malaria vectors. In Indonesia, Myanmar and Thailand. DHF continues 
to oc:cur as an endemic disease. Sporadic cases of DHF were also reported from 
lndia Maldives and Sri Lanka. 

The WHO Dengue Newsletter (Vol. 17), brought out during the period under 
revielu, highlighted the latest information on the DHF situation and on contrd and 
prevention of the DHF vector Aedes aegypti. 

Japanese encephalitis (JE) has become a major public health problem in lndia. 
Nepal, Sri Lanka and Thailand. The most important vector species are Culex 
tritaeniorhynchus, Culex gelidus, Culex vishnui, Culex pseodovishnui and Culex 
fuscocephaia. It is difficult to forecast JE outbreaks because of limited knowledge 
of its epidemiology, and, therefore, control measures were generally initiated only 
after the outbreak had begun. 

Lymphatic filariasis caused by Wucheraria bancroffi is endemic in Bangladesh, 
India, Indonesia. Maldives, Myanmar, Nepal, Sri Lanka and Thaiiand. Filariasis control, 
using antilarval measures, has been practised in the Region but has not been very 
successful in reducing transmission. Clinical and field trials of "lnvermectin" for 
lymphatic filariasis, supported by WHO headquarters (TDR), were still continuing in 
India. 

WHO has continued its collaboration with the Member Countries to make increased 
efforts in operational research, technology development and its application, and 
trainir~g and public health education in the light of new strategies for the prevention 
and control of vector-borne diseases. An lntercountry Workshop on Development of 
Tools and Methods for Vector Control in PHC was held in the Regional Office from 
14 to 18 October 1991 to review the various methods of vector control applicable 
at the communly level in a cost-effective manner, the priority areas of research, and 
training needs for implementation of appropriate technology in vector control. 

WHO collaboration in malaria control activities and in studies to find solutions for Malaria 
both technical and operational problems in the Member Countries was continued. 

O\~erall, the malaria situation in the Region has remained somewhat static for 
the past 10 years, with the case incidence remaining between 2.5 and 2.9 million 
cases. During the period under review, the slide positivity rate (SPR) in the Region 
as a vvhole ranged between 2.3 per cent and 2.9 per cent, with the highest being 
in Bhu~tan at 27 per cent and the lowest in Maldives at 0.05 per cent. The proportion 
of P.falciparum continued to be about 40 per cent - the highest being in Myanmar 
at 86 per cent and the lowest in Nepal at 8 per cent. However, the upward trend in 
the slide falciparum rate (SFR) in Bangladesh, Myanmar, and, of late, in Thaiiand, 
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may be indicative of the increasing extent of the problem of muitidrug-resistant 
P.falciparum and the need to adjust national drug pdicies. P.falclparum resistance 
to various antimalarials, vector resistance to diiferent hsecNcMes, largescale 
uncontrolled population movement, and increasing socioeconomic constraints 
continued to be the main problems faced by malaria contrd programmes In the 
Region. 

WHO collaboration in the refinement of the malaria contrd methoddogy and 
diversification of vector control methods was continued, which resulted in a slight 
downward trend in the consumption of insecticides in all but one antimalaria 
programme where the overall malaria incidence had remained static. 

Continuous suppon was provided by WHO through long-term staff and short-term 
consultants in external assessment of national malaria contrd programmes, 
organization of national workshops/seminars for various categories of personnel. 
planning, implementation and evaluation of control activities, carrying oul of drug 
sensitivity tests, and in various types of field studies in Bangladesh. Ima. Indonesia, 
Myanmar. Nepai, Sri Lanka and Thailand. Wih the utilization of country allocations 
as well as intercountry budget for research promotion and development, increased 
emphasis is now being placed on the development of capabliities in applied research 
methodology with particular reference to stratification, epidemidogy of severe and 
drug-redstant P.falciparum malaria and its contrd, clinical trials of new drugs, 
insecticide-impregnated bednets, evaiuation/output parameters and indicators for 
measuring the dynamics of the disease in the populations, and early warning systems 
for impending epidemicsloutbreaks. 

An Interregional Meeting on Malaria in Asia and the Western Pacific was held in 
the Regional Office from 3 to 7 February 1992 to review the malaria situation, assess 
malaria control strategies, and develop inputs for the global strategy on malaria 
control. The Meeting was attended by over 130 participants representing 34 countrles 
from the Eastern Mediterranean, the South-East Asia and the Western Pacific Regions 
of WHO, UN agencies, research and other institutions and concerned staff members 
from WHO headquarters. The main recommendations of the meeting included: critical 
review of the current malaria strategies; prompt diagnosis and effective treatment of 
malaria cases in all malarious areas with special emphasis on areas of rnultMrug 
resistance; development and strengthening of an information system to guMe 
programme management; application of selective and cost-effective vector contrd 
measures based on local epidemiology, ecology and available resources; identification 
of areas prone to epidemics and carrying out of routine monitorlng for prompt 
control; training of staff in the reoriented malaria controi concept and strategies, and 
carrying out of programme-oriented operational research. Close collaboration was 
being maintained with national programmes in order to assist them to implement 
these recommendations to develop feasible, cost-effective and sustainable contrd 
measures. 

Parasitic diseases Intestinal parasitic infection (IPI) continues to be a public health problem in the 
Region. Anti-IPI mass treatment has been conducted in highly endemic areas in 
India, Indonesia, Nepai, Sri Lanka and Thaland. in India, WHO suppolted a mtional 
Workshop on Epidemiology and Control of Ascariasls. Hookworm and other IPI for 
District-ievei Health Programme Managers, held in New Delhi from 4 to 6 February 
1992. 
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'WHO supported national workshopslseminars on visceral leishmaniasis (Kala-azar) 
in Bangladesh, lndia and Nepal. House-to-house DDT spray was reintroduced in 
infected areas. 

ILymphatic filariasis remains a public health problem in the Region, and WHO 
conlinued to encourage integrated contrd strategies. 

 chisto to so mi as is is endemic in some areas of lndonesia and Thailand where 
control activities were continued. Research studies were also supported by TDR. 

Considerable progress has been made in the guineaworm eradication programme 
in India, particularly in active searching, proper surveillance and community 
participation. As a result, the number of guineaworm cases decreased by 54 per 
cent - from 4 798 in 1990 to 2 185 in 1991. WHO supports su~eillance activities and 
evaluation of the programme. 

Collaboration with the Special Programme for TDR was continued with strong inputs Tropical diseases 
from the Regional Office in promoting and supporting activities related to research research 
capability strengthening in six countries of the Region. New projects were initiated 
in Indonesia, Myanmar. Nepal and Thailand. In addition, there were 12 centres in 
the Region with ongoing support. Emphasis on research capability strengthening 
has shifted to the least developed countries where one new project was being funded 
and ;another was being initiated. 

TDR's FlELDLlNCS Programme was implemented in the Member Countries, both 
at national and bi-regional levels. Eleven projects were submitted to the TDR Special 
Programme for funding support and another four were submitted to the Regional 
Office. 

A joint TDR/Regional Office Small Grants Scheme was planned primarily to identify 
and promote research in the social sciences among young scientists in the Member 
Coun~tries. 

During 1991, a total of 19 new projects were supported by the Special Programme. 
R&D activities were mainly in the four target diseases: malaria, leprosy, filariisis and 
leishrnaniasis. 

From the RPD programme, support is also provided in the area of research 
capability strengthening (e.g. research training grants) as well as R&D projects 
relatirig to the TDR target diseases. 

Diarrhoea1 diseases continue to dominate the spectrum of childhood diseases in the Control of 
Regiosn. Hence, diarrhoeal diseases control (CDD) programmes receive a high priority diarrhoeal diseases 
in Member Countries. There is continuing WHO support to the countries to achieve 
the ol~jectives of reducing diarrhoea-associated deaths in children under five years 
of age and prevention of diarrhoea morbidity through primary health care services. 

Comprehensive programme reviews were carried out in Bangladesh and Nepal. 
Preparations were being made for programme reviews to be carried out in lndia. 
Mongolia and Sri Lanka in 1992. 

Training receives a high priority in the CDD programme and is extended to all 
categories of health staff, health vdunteers and mothers, the major emphasis being on 
dinical management, supervisory skills and programme mamgement training courses. 
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Nine of the Member Countries have well-established d larrhw training units (DTUs) 
which provide a unique opportunly for obtaining "hands on" tralning. WHO strongly 
supports this activity and the DTUs are evaluated by WHO staff through stte visits, 

Household surveys, which are supported by WHO, give a clear insight into the 
management of diarrhoea cases in the home. Though no suwey was conducted in 
1991, a survey was in progress in india in June 1992, and Bhutan and Mongolia 
were likely to conduct similar surveys In the third quarter of the year. The production 
capacity of ORS, based on the WHO formula, has steadily increased in the nine 
countries that produce ORS. 

The Indiscriminate use of antidiarrhwls and irrational antibiotic combinations 
in the management of childhood diarrhoeas are a continuing problem. Several 
countries, notably indonesia. Thailand and Nepal, have taken steps to restrict arid 
even ban the availability of these drugs. 

Acute respiratory Acute respiratory infections (ARI) in young children continue to be a serious puMk 
infections health problem in the Region. ARI control programmes were operational in eight 

Member Countries, where programme policies and technical guidelines had bsen 
prepared. Training of health workers and doctors was a substantial effort in India. 
indonesia, Sri Lanka and Thailand. 

In india, monitoring of the programme was carried out by the Government wlth 
the assistance of a voluntary organization, the Survival for Women and Children 
Foundation (SWACH), Chandigarh. The Indian Medical Association has produced an 
audio tape to help general practitioners (GPs) learn about WHO standard case 
management. A health facility survey was carried out in the country in two districts. 
in Thailand, paediatricians were oriented about the ARI programme In their annual 
meetings. The Myanmar Medical Association also informed GPs about the programme. 
Plans for the reporting of ARi as an integral part of health information were prepared 
in indonesia and Nepal. Regular, quarterly monitoring of the programme was 
undertaken by the Member Countries. Focused Ethnographic Studies (FES) were 
completed in India, Indonesia and Thailand. The findings of FESs will be utilbed in 
strengthening face-to-face communication. 

Tuberculosis Though recognized as a major health problem against which action has been taken 
since the inception of WHO in 1948, tuberculosis continues to be a serious health 
challenge in the countries of the Region. 

WHO supported the Government of Bangladesh in preparing a national proposal 
on TB control within the Fourth Population Plan as weN as In the formulath d a 
health project for assistance by the World Bank. Pending support by the World Bank, 
WHO provided financial assistance to Bangladesh for the development of tralning 
and educational materials and for the selection of four sltes for initial implementation 
of the proposed World Bank-supported project. Support was also provided to Bhutan 
for training nationals in standard tuberculin testing and reading techniques. 

With the emergence of HW infection, it is feared that tuberculosis will become a 
major health problem. The large number of HiV-related TB cases in the Region would 
add to the usual load of tuberculosis. Therefore, emphasis is being given to actlvlies 
which will help achieve a high rate of case detection, drug dktrlbutlon and patient 
compliance. 
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The Forty-fourth World Health Assembly was concerned with the problem of 
tuberculosis which accounts for three million deaths and eight million new cases 
anntually in the world. It strongly suggested that Member Countries strengthen their 
national programmes in order to improve case-finding and treatment to anain a 
global target of cure of 85 per cent of sputum-positive patients and detection of 70 
per cent of cases by the year 2000. it also strongly suggested that Member Countries 
ensure that these programmes are integrated as far as possible into primary health 
care activities. 

Many countries in the Region have already introduced short course chemotherapy 
in their tuberculosis control programmes. Considering the cost and other logistic 
problems, they are undertaking short course chemotherapy in a phased manner 
through integrated health services. 

In accordance with the guidance given by the WHOISEAR Task Force Meeting 
on Flesearch in Tuberculosis, held in December 1990, some countries are developing 
operational research on case finding, treatment and prophylactic aspects of 
tuberculosis for better implementation of the control programme. 

Following the historic resolution of the World Health Assembly (WHA44.9) calling for Leprosy 
the elimination of leprosy as a public health problem by the year 2000, all the leprosy 
endemic countries of the Region have embarked on a process of further intensification 
of their leprosy control activities. 

Having released about 2.6 million patients after completing multidrug therapy 
(MDT), the Region as a whole has made remarkable progress in leprosy control. 
However, the magnitude of the problem and MDT coverage of registered cases vary 
to a great extent from country to country and even from district to district within a 
cour~try. 

Following the WHO lntercountry Consultative Meeting of Leprosy Programme 
Managers where the leprosy control activities of each country were reviewed in 
detail, definite targets have been set. It is proposed to register at least 75 per cent 
of the estimated cases and bring at least 80 per cent of these cases under MDT. 
Many of the Member Countries are contemplating embarking on leprosy elimination, 
and, accordingly, Maldives has initiated a programme for the eradication of leprosy. 
To anain this, WHO will provide technical support in the formulation/modification, 
where necessary, of the National Plan of Action for leprosy control. WHO continues 
to support the countries in resource mobilization and coordination with other 
interriafional, bilateral and funding agencies in the field of leprosy. WHO is also 
formulating a regional strategy for the elimination of leprosy to provide a basis for 
ieprosy control in the Region. 

Sexually transmitted diseases continue to persist in many countries of the Region. Sexually 
WHO assistance was provided to review STD control programmes in some countries transmitted 
in order to develop close collaboration with AIDS control activities. WHO supported diseases 
seminars and provided fellowships for training in the control of STD. 

WIHO also helped Member Countries in assessing the magnitude of STD and the 
problsem of congenital syphilis, in promoting health and sex education of the general 
public, and in strengthening research programmes at regional centres and reference 
laboratories. 



30 
- Highlights 01 Ute ?s WMkW In SEA 

Research and WHO has strengthened facilities for the production of bacterial vaccines in Bangladesh, 
development lndia. Indonesia. Myanmar and Thailand. in addition to bacteriai vaccines, lndia has 

Of developed capabiliies for the production of vaccines for rabies, measles and 
pdiornyeliiis. In Indonesia, excellent facilities have been established for the production 
of viral and bacterial vaccines. 

A network of quality contrd laboratories for vaccines is being developed in 
Bangladesh, India, Indonesia and Thailand, and training of nationals in quality control 
procedures was under way. 

Dengue vaccine and snake venom vaccine are now being developed in Thaland 
and M y a n ~ r  respectively. Plans for clinical trials of these vaccines were at v ~ ~ I o u S  

stages of implementation with support from WHO. Assistance is being provided to 
Mongolia and Myanmar for the production of hepatitis 8 vaccine. 

WHO is assisting the transfer of technology for the development of newer vaccines. 
particularly viral vaccines, for hepatitis and rabies, and new bacterial vaccines, and 
will develop training programmes for the production and quality contrd of these 
vaccines. 

The Children's Vaccine Initiative (CVI), established this year under the aegis of 
WHO, UNICEF. UNDP, the World Bank and the Rockefeller Foundation, is dedicated 
to helping the world community in focusing, accelerating and applying advances in 
science to the development, manufacture and efficient delivery of new and better 
vaccines for the world's children which would provide protection against a wide 
range of diseases, would be simple to administer and would be affordable. CVI is 
expected to have a salubrious impact on the EPI programme all over the world within 
a few years. 

AlDS As of 8 June 1992, a total of 353 cases of AlDS and 45 306 cases of HlV infection 
have been reporfed in the Region, contributed largely by three countries -Thailand. 
lndia and Myanmar (Table 1). 

Table 1. Situation of AlDS and HIV infection in SEAR countries 
(as of 8 June 1992) 

1 Country 
Number of I Number ot Number 01 Month hat 

parsons sxamlned HN poshlva AIDS c8ns mpwled 

Bangladesh 
Bhutan 
DPR Korea 
lndia 
Indonesia 
Maldives 
Mongolia 
Myanmar 
Nepal 
Sri Lanka 
Thailand 

Total 

*23 foreigners found positive and left the EountV 
**Not reported 
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:;even of the 11 countries have reported less than ten cases of AIDS; five countries 
are 'yet to report a case. However, HIV seroprevalence has been increasing rapidly 
in certain population groups, e.g. intravenous drug users and prostitutes in parts of 
India. Myanmar and Thailand. 

All countries in the Region are now extremely concerned about the health, social 
and economic Implications of this expanding pandemic. Following approval by the 
Regional Committee of the Regional Plan of Action for Implementation of the Global 
AlDS Strategy, medium-term plans were formulated for implementation in 1990-1991 
in all countries except Maldives. Almost all the AlDS control programmes are conducted 
by national AlDS committees supported by WHO staff and consultants. 

Health education activities directed at the general population and targeted 
interfention among those with high-risk behaviour are being implemented in all 
countries. In Thailand, these intervention strategies have resulted in a decline in the 
incidence of STD in many areas. Studies have further shown that condom usage 
has increased. Due to social and religious factors condom use has yet to be promoted 
widely in many countries. 

Siince sexually transmitted diseases are important co-factors in HIV transmission 
and i:he mode of transmission of these two conditions is similar, efforts were being 
made to strengthen STD programmes in the Region, particularly in India. Myanmar. 
Sri Lmka and Thailand. 

While satisfactory progress has been achieved in many countries of the Region 
in preventing HIV transmission through blood, further efforts are continuing to ensure 
the safety of Mood for blood transfusion in all countries. 

Broad multisectoral programmes with the involvement of ministries other than 
health and of NGOs are now being promoted and it is expected that most countries 
would soon have multisectoral AlDS programmes. 

Although overall progress has been achieved, AlDS control programmes in many 
counlries still face considerable conitraints. Prominent amongst them are: inadequate 
political commitment, lack of a multisectoral approach, and the problem of condom 
promotion in some countries. Nevertheless, implementation of AIDS control programmes 
is gai~iing momentum, which should not only be sustained but also accelerated in the 
future in order to contribute meaningfully to the global fight against AIDS. 

It is very encouraging to see that AlDS control programmes are now being 
planned, implemented or monitored by high-level national administrators, committees 
or commissions in all the countries. 

Other 
communicable 
diseases 

WHO continued its support to laboratory research for the production of hepatitis Viral hepatitis 
B vaccine in DPR Korea. Mongolia and Myanmar. Nationals of Thailand and 
Indonesia were trained in the production of hepatitis B vaccine through WHO 
fellowships. 

wlio prepared a protocol to study the prevalence of hepatitis C virus (HCV) in 
select~xl countries of the Region. It also drafted protocols to study the prevalence 
of hepatlis B virus (HBV) in countries where the epidemiological situation was not 
known. 



32 - - - - -- .- - Highlights 01 Ihe Work d WHO in SEA 

A Seminar on Specific Test for Hepatitis E Virus, supported by WHO, was held 
in New Delhi on 3-5 February 1992. WHO continued to support epMernidoglcal 
research on viral hepatitis in Nepal. Mongolia and Myanmar. 

Japanese Support was provided to the Malaria Eradication Programme in lndla for the evaluation 
encephalm of insecticidal spray for the control of Japanese encephalitis. Nationals were also 

trained in JE control in Japan. Korea and Thailand through WHO fellowships. A 
fellowship was also awarded to a Nepalese national for receiving training in the USA 
in laboratory diagnosis and entomology. 

Noncommunicable 
diseases 

Blindness and Concerted efforts are being made in the Member Countries to extend the screening 
deafness programme for the diagnosis of blindness, particularly to the unreached and 

undersewed populations, and for improvement in the quality of eye care together 
with the strengthening of training and education activities. 

Support was provided for the participation of representatives from Bangladesh. 
India. Indonesia, Mongolia, Nepal, Sri Lanka and Thailand in the First Regional 
Assembly for South-East Asia of the International Agency for Prevention of Blindness 
(IAPB), held in New Delhi in March 1992. This Assembly made a number o/ 
recommendations on many important issues of prevention of blindness to be pursued 
at both regional and country levels in the short and long terms. 

WHO actively participated in, and provided technical assistance to, the assessment 
of the problem of blindness and eye care facilities in India with a view to developing 
a project proposal for the prevention of blindness, to be funded by the World Bank. 

As far as deafness is concerned, efforts were continued for promoting 
epidemiological assessment of the problems of deafness and hearing impairment, 
improving data collection and dissemination, and training national cadres. A Regional 
workshop on Formulation of Guidelines for Management of Programmes for the 
Prevention of Deafness - the first of its klnd - held in the Regional Office in September 
1991, developed a framework for national programme formulation for the prevention 
of deafness. 

Cancer Member Countries are increasingly becoming aware of the growing importance of 
the problem of cancer in the context of the changing demographic patterns and 
growing environmental pollution. A number of cancer control programmes have, 
therefore, been established in the countries with varying levels of comprehensiveness, 
technical sophistication, and evaluative monitoring in terms of cost-effectiveness. 

Implementation of the National Cancer Control Programme in lndiawas accelerated 
by the full coverage of six additional districts. WHO also assisted in preparations for 
local production of cobalt units in the country. Work at the National Cancer Registry 
and the Cytology Centre in New Delhi - a WHO Collaborating Centre - is progressing 
satisfactorily with continuing WHO support. 

In Sri Lanka, the training of a further batch of radiotherapists was completed 
with WHO assistance. The country now has suffkient manpower trained In radiotherapy 
to give back-up support to early detection of oral cancer. 
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In Bangladesh, the World Bank's Fourth Population and Health Project, containing 
a substantial component of cancer contrd activities, will assist in the formulation of 
a NCOP, for which a good model exists in India. 

Several countries in the Region have taken steps to participate in the global MONICA Cardiovascular 
network which aims at monitoring cardiovascular risk factors and relating them with diseases 
mortality from cardiovascular diseases. 

WHO continued to execute an AGFUND-supported project for the control of 
rheuniatic feverlrheumatic heart disease (RFIRHD) in lndia. Sri Lanka and Thailand. 
After showing the feasibility of secondary prevention of RHD, efforts are now under 
way to move towards primary prevention after establishing the feasibility and validity 
of the Rapid Swan Technique for the detection of streptococcal infections. 

The eighteenth session of theSENACHR took up Research for Preventive Cardiology 
as a technical subject and recommended, inter alia, epidemiological studies of 
cardiovascular diseases to have a basis of preventive programmes and to focus 
resea~rch on secondary prevention of RFIRHD and ischaemic heart disease and 
hypertension, and, if feasible, primary prevention as well. 

World Health Day this year, with the theme of "Heartbeat -The Rhythm of Health, 
was celebrated with active participation of the public and the media in most countries. 
This proved to be a welcome opportunity to underline the importance of prevention 
of heart diseases. Emphasis was given to the need for adopting healthy lifestyles, 
particularly regular physical exercise, and giving up the use of tobacco. 

14 
Health lnforrnation Support 

The Regional Office Library continued to provide support for WHO programme delivery ~ ~ ~ f i h  literature 
and for continuing professional education of the Region's WHO staff members by and library 
way of document delivery, reference and current awareness services, bibliographical services (including 
and ban services, MEDLARSIMEDLINE demand search bibliographies, and, within the HELL'S) 

limits of its resources, reference services to WHO headquarters, other Regional 
0ffice:j. UN agencies, etc. 

The SEAR0 Library, being the Regional HEUlS (Health Literature, Library and lnforrnation 
Services) Focal Point of HELLIS Network, continued to phn, promote and monitor the 
Network's activities and maintain liaison with internatiwl agencies and other networks 
for establishinglstrengthening linkages for improved accessibility to health literature 
infom3tion and document delivery to health teams in the Member Countries. It continued 
to provide necessary assistance to: develop appropkte manpower and enhance the sklls 
d health science librarians, develop a mechanism of healtMiterature information cdlection. 
bring under bibliographical contrd regiml health literature by the compilation of IMSEAR 
(Index Medicus for WHO South-East Asia Region), and provide MEDLINE data base on 
CD-ROM (Compact Disk Read Only Memory) for having easy access to international health 
sciences literature information. It also provided support for the publication d various t d s  
d cooperation, holding of HELLIS meetings, and responded to the recommendation of 
the SENACHR by sending out guidelines regarding information support through HELLIS 
and otlwr sources available to researchers in the Member Countries. 


