
camps in remote rural areas. School teachers were also trained 
in eye care education. 

With WHOs assistance, Sri Lanka conducted a consultation 
on  the development of o training programme for PHC personnel. 
This was followed by training courses on primary eye care at 
PHC level in selected districts. 

In view of the scarcity of reliable data on deafness, the 
Regional Office organized a meeting of principal investigators 
of a multicentre study on the magnitude and etiology of 
deafness and hearing impairments during September 1997 in 
Colombo, Sri Lanka. As a follow up, country surveys were 
initiated in three countries with financial and technical support 
from the Regional Office. 

Control of Noncommunicable 
Diseases 

Noncommunicable diseases (NCD) have emerged as a leading 
cause of mortality and morbidity in many countries of the 
Region. WHO continued to promote an integrated approach, 
which addresses common risk factors across major 
noncommunicable diseases, such as cardiovascular diseases, 
cancer and diabetes. Some countries, such as Indonesia, India 
and Myanmar, have initiated integrated NCD control protects 
in selected localities. 

Efforts were made in the countries to increase public 
awareness in the prevention of NCDs and strengthening 
management capabilities of health personnel at the PHC level 
in the control of diseases. These include development of 
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information and education materials, such as booklets, posters, 
video films, radio and TV spots, teledrama and mobile 
exhibitions on the prevention of cardiovascular diseases, 
selected cancers and diabetes. Local training workshops on 
prevention and management of N C B  for medical and 
paramedical personnel working at the field level were organized 
in Bangladesh, India, Myanmar and Sri Lanka. 

The national NCD control programmes also addressed 
other specific problems of national priority, such as prevention 
and management of snakebite in Myanmar, pesticide poisoning 
in Sri Lanka and thalassemia control in Maldives. 

The Regional Office organized a Regional Workshop on 
Prevention and Control of Diabetes at the Bangladesh Institute 
of Research and Rehabilitation in Diabetes, Endocrine and 
Metabolic Disorder (BIRDEM), Dhaka, in April 1998. This meeting 
made recommendations for regional and country-level actions, 
including an outline for strengthening notional diabetes control 
programmes. 

With WHO'S support, on intercountry course on palliative 
care was conducted in Calicut, India, during 1997. The course 
contributed to improving the technical aspects of palliative 
care, leading to a few national initiatives to develop such 
programmes for pain management and care of terminally ill 
patients in the countries. 

The regional programme continued to focus on the prevention 
and control of two maior oral diseases, i.e. dental caries and 
periodontal diseases. Emphasis was laid on promoting healthy - oral practices in communities, including school oral health. 

In Bangladesh, support was prov~ded for conducting training 
courses on oral health for school children in selected thanas. 
With W H O  support, a series of regional training courses for 
dental professionals were conducted in India. The community 
oral health programme in Myanmar was continuing its 
expansion in the protect townships with the production of 
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health education materials, and training of field-level health B 
{ workers. 

i With WHO'S support, a national oral health programme 
8 was being established in Bhutan with the main emphasis on ' training of local health personnel, outreach services and school 

oral health activities. 
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