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to foster greater collaboration. Important recommendations 
were made, including formulation of national research policies 
and strategies, management of research information, criteria 
for setting research priorities and mechanisms for coordination 
of research activities in the countries. Following the meeting, 
scientific working groups have been formed to develop specific 
guidelines and action in the above four areas. 

Commissioned research studies on 'situation analysis and 
intervention study of adolescent health', 'WHDcountry profiles', 
'health care financing', 'study of factors and policies that 
determine geographical distribution of medical staff in SEAR 
countries', and 'study of general practice and its implications 
for medical education in SEAR countries' were completed. 

I 

I National Heahh Policies and Programme 
Development and ~ a n a ~ e m h t  

National capacity building is a WHO priority area. Emphasis is 
given to individual, group and institutional capacity building for 
overall sustenanceof national health development. In strengthening 
the national managerial process, technical support was provided 
for the preparation of the Bangladesh Fifth Health and Population 
sector programme ( 1  998-2003),Second Long-term Health Plan, 
including the health component of the Ninth Five-year plan 
(1997-2002) for Nepal, and the Health sector component of 
Bhutan's Eighth Five-year plan ( 1  997-2002) 

Support was also ~rov ided for the formulation and 
development of proiects funded by various bilateral and 
multilateral donors. Leading examples are the social sector 
programme loan funded by the Asian Development Bank (ADB) 
to mitigate the impact of the economic crisis, and covering 

-. -. - 
Hlghllghts of the Work of WHO in SEA 



health services for Thailand, the Fifth Health and Population 
programme funded by the World Bank and other donors for 
Bangladesh, Health Planning and Management funded by 
GTZfor Nepal, the Health Development project funded by the 
World Bank for Indonesia, and the Reproductive and Child 
Health project funded by the World Bank for India. 

In the spirit of TCAC,countries in the Region have been actively 
collaborating with one another. The areas covered include 
providing educational facilities fortraining in various disciplines, 
such as public health, medical sciences, nursing etc. building, 
equipping and even running of referral hospitals, and iointly 
controlling diseases, such as malaria and polio. 

An International Conference on lntercountry Cooperation 
in Health Development in the 21st Century was jointly organized 
from 11-15 December 1997 in Chiang Moi, Thailand, by the 
Ministry of Health, Indonesia, and the Ministry of Public Health, 
Thailand, with technical and financial support from WHO. It 
was inaugurated by HRH Princess Maha Chakri Sirindhorn. 
The Conference formulated recommendations on intercountry 
cooperation for emerging and re-emerging diseases, women's 
and reproductive health, environmental health, including 
urbanization and pollution control, health policy and health 
services research, child health and disaster preparedness and 
management. Various mechanisms for intercounty cooperation 
were also discussed and a suggestion was made to strengthen 
existing rnechonisms. 

Under the intensified cooperation programme with countries 
and peoples in greatest need, support was provided to 
Bangladesh for studies in health and poverty as part of the 
preparation of the Fifth Health and Population Programme. 
Support was provided to Myanmar in organizing a national - 
workshop on aid coordination and management in the area 
of health care financing. The Royal Institute of Health Sciences, 
Thimphu, was assisted in producing an appropriate mix of 
health manpower. 

Technical 
cooperation 
among 
countries 

Collaboration 
with countries 
ond peoples 
in greatest 
need 
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Procurement 
sewices 

(exduding dngs, 
biologicals and 
contraceptives) 

Emergency and 
humanitarian 
action; relief 

and 
rehabilitation 

operation and 
emergency 

preparedness 
programme 

The Medical Supply Unit in the Regional Office serves WHO 
programmes by purchasing supplies and equipment, as well 
as by providing logistic support. The fotai vaiue of such 
purchases represent approximately 22%of the total programme 
expenditure for the Region. 

In support of WHO'S Global Programme on Eradication 
of Poliomyelitis, the Medical Supply Unit arranged for the 
supply of cold-chain equipment costing $238 000 to DPR Korea 
for the National Immunization Days. Under the same 
programme, laboratory equipment was provided to several 
countries of the Region to strengthen the capability of 
surveillance laboratories, in addition to arranging the shipment 
of specimens, reagents and test kits. 

Reimbursable procurement continues to be an important 
function of the Medical Supply Unit. O n  behalf of UNFPA, 
SEARO purchased 150 sets of equipment for post-partum 
centres at a cost of $500000. This example highlights the 
Organization's continuing efforts to identify the best local 
sources: compared with previous purchases of similar 
equipment, a saving of $120 000 was achieved. 

In order to ensure that programmes make the best use of 
equipment supplied by WHO, arrangements are made for 
vendors to undertake delivery, installation, commissioning and 
operator training. 

In the context of the Third United Nations Consolidated 
Inter-agency Appeal for DPR Korea, WHO initiated a proiect 
to strengthen surveillance systems and control of epidemics. 
In addition, the Tuberculosis control programme is being 
technically supported by SEARO, together with the provision 
of basic diagnostics, medical supplies, essential drugs and 
vaccines. WHO also participated in the UN appeal for 
contributions to the humanitarian assistance programme. 
Besides the projects already initiated in 1997, the Organization 
requested funding from the international community for 
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restoration of the essential health services at the primary health 
care level and for the immunization programme in DPR Korea. 

SEARO's response to the forest fires and the resulting haze, 
affecting not only large parts of Indonesia but also neighbouring 
countries, included technical advice to the Indonesian Ministry 
of Health, other UN agencies, and NGOs In addition, WHO 
provided, installed and trained relevont people in monitoring 
equipment essential to measure the most harmful particles 
present in the haze. The health effects of the 'El Nino' 
phenomenon, which resulted in bush fires and drought in lrian 
Jaya, were assessed. D 

A Workshop on Emergency lnformation System was held 
in Bangkok in December 1997. The outcome of this workshop 
consisted of several proiect proposals and approaches that 
would be used as a starting point to set up on Emergency 
lnformation System at national and regional levels. These 
project proposals were later assessed for attainability and 
sustainable outcome at another workshop. 

- 

Biomedical and Health lnformation 
and Trends 

i 

In the context of the countries' efforts to improve national 
health information systems (HISS), a number of intercountry 
activities were initiated in order to provide substantive entry - points for more in-depth and focused efforts within countries. 

As an entry point for strengthening morbidity and mortality 
data, a training course on the Tenth Revision of the International 1 i,,forma+i0,, 
Classification of Diseases and Related Health Problems (ICD-10) 
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