
Supporting and collaborating mechanisms for the promotion and 
conduct of HPR activities were also identified. The Regional Office 
has developed detailed guidelines and plans for follow-up activities P 

The 22nd session of the South-East Asia Advisoly Committee 
on Health Research (SEA/ACHRI was held in April 1996 in 
Dhoran, Nepal, in which technical discussions on research in 
occupational health, ethical issues in health and promotion of 
research in health sector reforms were held. 

\ The Jacques Parisot Foundation Prize was awarded this year 
i to Dr K.A.K. Wijewardene, Deportmeni of Community Medicine, 
1 
: g 

Faculty of Medicine, University of Kelaniya, Sri Lanka, for his 
r research proposal on 'The Role of Women's Organizations in ' Promoting ond Protecting Specific Aspects of Reproductive Health'. 

National Health Policies and Programme 
Development and Management 
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In drengthening the notional managerial process, WHO has laid 
emphasis on capacity building in Member Countries. A good 
example is the active involvement of national officials in the 
preparation of the medium-term health plan (199620001 in 
Myanmar. National officiols in some other countries are preparing 
their own plans. Technical support was provided in the development 
of the health sector component of Bhutan's Eighth FiveYear Plan 
( 1  997-2002]. 

i WHO has been playing o catalytic role by collaborating in 
T the Fourth Population and Health Proiect funded by the World 

: Bonk and other donors in Bangladesh. Various meetings and 
workshops in public health financing, health planning, project 

i formulation, etc., have been supported in India as well as on 
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analysis of public expenditure in the health sector in five provinces 
in Indonesia in order to mobilize support from the World Bank. 

- WHO has also been instrumental in mobilizing resources for Sri 
Lanka from the Asian Development Bank for health sector 
development. 

The Ministers of Health of SEAR countries decided to have a Technical 
fresh look at technical cooperation among countries [TCACI and cooperation 
consider new modalities for its operationalization during their "Ong 
13th meeting in September 1995, In pursuance of their 
recommendation on increased TCAC to review and share the 
experiences of national immunization days (NDs] and regional 
self-reliance in polio vaccine, an intercounty meeting on NlDs 
was organized by the Regional Office, 27 November - 
5 December 1995 It looked into the auestion of s u ~ ~ l v  and 

8 8 ,  

demand of polio vaccine within the Region. Further, in pursuance 
of the Ministers' advice on intercounty cooperation for tackling 
common health problems in border areas, two border meetings 
for the control of malaria were organized in August and December 
1995 A meeting to review these border cooperation ventures 
may be held in due course. 

The Chairman of the Health Ministers' Forum visited some 
countries in the Region, which promoted common understanding 
and mutual goodwill, thus paving the way for bilateral TCAC. 
For example, S r  Lonko has agreed to provide training to 

, paramedical staff from Moldives on on annual basis, while Sri 
Lankan doctors will tra~n doctors and nurses in Moldives. The 
vis~t of the Honourable Minister of liealth of Myanmar to Bhutan 
in May 1996 resulted in enlarging TCAC in health manpower 
development between the two countries 

Bangladesh, Bhutan, Maldives, Myanmar and Nepal received Collaboration 
WHO support under the programme of Intensified WHO with countries 
Cooperation wlth countries and peoples in greatest need. WHO 0" peoples in 
collaborated in the preparation of the national health development gredest need 

plan in Myanmar, while health manpower planning and 
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development was promoted in Bhutan. Nepal received support 
in the strengthening of its district health system, while health 
infrastructure management was strengthened in Bangladesh t 

Technical assistance was provided to Myanmar, Maldives and ' Nepal in health economics and health care financing. Support 
was also provided for aid coordination and management in 
Myanmar and Nepal 

Procurement Procurement of supplies and equipment is on important element 
services in ensuring the implemenlation of most WHO programmes. For 

(excluding d l u 9 ~  example, as part of a project aimed at improving family welfare 
and services in India, WHO ordered items of essential equipment, 

including obstetric beds, suction pumps and auloclaves, for 280 
post-partum centres 

Procurement was continued for the AIDS Control Programme 
in Indla, funded by o World Bank loan Under this programme, 6 

538 refrigerators for use in blood banks were delivered during 
the reporting period 

Liberalization of economies in the countries of the Region has 
improved the local availability of high quality, competit~vely-priced 
manufactured goods. This has allowed WHO to increase local 
procurement of supplies and equipment in several categories, 
including hospital equipment, computers, diagnostic instruments 
and vehicles. 

Emergency Significant activities have taken place in the Region to strengthen 
preparedness national health infrastructures for emergency preparedness and 

and I improve the competence of health sector management in 
humanitarian emergencies A majority of the countries have mitiated the 

action development and implementation of emergency preparedness 
[EPR] programmes. WHO provided assistance to Bangladesh, 
lndia, Indonesia, Myanmar and Nepal, both in formulating EPR 
plans as well as in strengthening health infrastructures for supporting 
EPR operations. 
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WHO support was provided in response to floods in a 

Bangladesh. SEAR0 participated in, and provided support to, 
.- 

the U N  Disaster Assessment and Coordination Mission in the i 
1 

wake of floods in DPR Korea. Emergency medical supplies were i 
also provided to several Member Countries. The Regional Office ; 
is now equipped to respond within 24 hours of the receipt of 
requests for emergency assistance. 

A Notional Centre for Health Sector Emergency Preparedness 
and Response will be establ~shed in Banglodesh 

In India, the All India Institute of Hygiene and Public Health, : 
Calcutta, which is a WHO colloboroting centre, conducted training ' 
in emergency preparedness for national staff, and held a workshop 
on chemical disasters In Sri Lanka, the proiect for Health and 
Development for Displaced Populations was evoluoted by the UN 
Research Institute for Social Development [UNRISD). The evaluation 
recommended that the experience may be shared with other 1 
countries in the Region. 

The Regional Offlce is collaborat~ng with other UN agencies, 

the As~an inshtute of Health Technology In Bangkok, and wnh 
the UN D~saster Management Team at country level 

Accidents and injuries continue to be one of the maior causes 
of mortality in most countries of the Region. The importonce and 
need for timely action is increasingly being recognized by 
policy-makers as well as the general public. Yet, there is o dearth 
of dota detailing the causative and attributable factors leading 
to accidents which is necessary to formulate appropriate intervention 
strategies. Keeping this in view, efforts ore being made to collect 
and analyse ovailoble information on the maior types and causes 
of accidents and iniuries in the Member Countries which will 
facilitate supportive actions at the regional level. Epidemiological 
studies and surveys, both at national and local levels, were 
undertaken in Indonesia, Myanmar and Thailand with WHO'S 
support. 

Safety 
promotion and 
injury 
prevention 
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1 As prevention of accidents requires a multidisciplinary and 
i multisectoral approach, several countries have initiated p 

community-oriented activities for accident prevention, such as the P 

f "SAFECOM project in Indonesia. Many training programmes, 

,< ! including the International Training Course on Accident Prevention 
organized by the WHO Collaborating Centre for Research and 
Troining in Safety Technology, as well as notional-level workshops 
on the subject, were undertaken. Support was also provided for 
developing service models and training materials on the pre-hospital 
care of accident victims at the community level in India and 

; Thailand. 

Biomedical and Health Information 
and Trends 

Epidemiology, , A review of the present epidemiological services shows that all 
statistics, trend Member Countries have a formal communicable disease 

assessment ; surveillance programme and that specific units and individuals 
and ('J'JntV have been assigned responsibility for this activity Technical 

advisory committees to guide surveillance activities hove been 
information set up in lndonesio, Myonmar, Sri lanka ond Thailand. Notificat~on 

of communicable diseases is a legal requirement in all countries 

~ f i d ~ ~ ; ~ l ~ ~ ~  except Bangladesh, Bhutan and Nepal. A new health information 
system, which includes epidemiological surveillance, has receritly 
been introduced in Nepol. 

There 1s a largely unmet need for training in epidemiology 
in the Region Arrongements are being made with the Nation01 
institute of Communicable Diseases (NICDI, Delhi, to conduct a 
12-week field epidemiology training programme specially 
designed for doctors from such countries of the Region where o 

5- 
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