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ACTIVITIES UNDERTAKEN BY GOVERNMENTS 

WITH THE HELP OF WHO 



SEA/RC32/2 
Page 111 

PROJECT LIST 

T h i s p a r t  of t h e r e p o r t  contains programme swxaar i e s in respec to f  each country, 
giving a b r i e f  account of t h e  major hea l th  problems of the  country and 
highl ight ing the  government's e f f o r t s  duringtheyear,withspecial reference 
and i n  r e l a t i o n  t o  WHO col laborat ion.  The information is complementary t o  
t h a t  a lready given i n  Par t  I. Each programme summary i s  followed by a list 
of the  p ro jec t s  in t h e  country f o r  which WHO has given ass i s tance  during 
the  whole or  p a r t  of t h e  period under review. Inter-country pro jec ts  a r e  
l i s t e d  a t  t h e  end. 

I n  t h e  pro jec t  l i s t ,  i n  the  f i r s t  column (under "Project Number and Source 
of Funds"), 

"R" means Regular Budget ; 

ttUNDpv United Nations Development Programme; 

,tFPvr United Nations Fund f o r  Population Ac t iv i t i e s ,  and 

"VF" Voluntary Fund f o r  Health Promotion - a l l  sub-accounts. 

The p ro jec t s  a r e  l i s t e d  i n  accordance with the  programme c l a s s i f i c a t i o n .  
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1. BANGLADESH 

Bangladesh launched a 19-point programme under the Government's policy to 
implement intensive rural economic development to achieve self-sufficiency 
in food and improve basic social services, including education and health. 

In order to provide health care to all sections of the people and parti- 
cularly to the under-served communities in the rural areas, a variety of 
community level health workers are being trained and utilized. Apart from 
the usual categories of middle and field-level health workers such as 
health assistants, family welfare workers and family health assistants, a 
new category of health worker - the village doctor (PaZZi Chikitshak) -has 
also been developed. It is expected to train about 5000 Otikitshaks. The 
aim is to provide one PaZZi Chikitshak to each village within the next six 
years. About 220 thana health complexes are fully operative. 

There are 644 family welfare centres in rural areas - 194 at thana head- 
quarters and 450 at union centres. 

About 10 500 family welfare workers (FWW), each covering a population of 
6000, serve in rural areas, and it is planned to provide one for every 
4000 population. There are 13 500 family welfare assistants (FWA) and 
4500 family planning assistants (FPA) (male) also working under the health 
services. 

Following the second country health programming exercise in 1977, a project 
formulation for PHC was carried out during the year. There are plans for 
a similar project formulation on health manpower development. 

As part of the project formulation for PHC, a number of health activities 
were carried out and efforts were made to develop a health information 
system. Other activities for health services development included the 
construction of sub-centres, training programmes, revival of training 
programmes for several categories of health auxiliaries at the Paramedical 
Institute, Dacca, and the training of a large number of multi-purpose basic 
health workers (FWWs). 

Similarly, a number of microscopists have completed a conversion course and 
laboratory technicians have been trained to undertake the maintenance and 
repair of essential health and hospital equipment. 

Family health is receiving increasing attention. In the field of nutrition, 
the stress is on the implementation of the applied nutrition programme, 
aimed at improving the nutritional state and food habits of the population. 
A survey of the nutritional state of 10 000 school children was undertaken 
and a baseline study for five pilot projects was formulated. Training 
courses for medical administrators, paramedical personnel, nursing school 
students and personnel of the Family Planning Division (totalling 186 
trainees) were organized. 
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Health education services at the central, district and peripheral levels 
are being reorganized. New health education units at sub-divisional level 
have been established. Emphasis is laid on the training of different 
categories of health workers in health education. 

To develop community mental health services and provide them support at the 
national level, a Mental Health Advisory Council has been established. 

In keeping with the Government's efforts at self-sufficiency in the 
production of prophylactic, diagnostic and therapeutic substances, there 
has been considerable progress in the establishment of a sophisticated 
production unit. There are plans for establishing a graduate course in 
pharmaceutical technology and quality control and also for on-the-job 
training of personnel employed in pharmaceutical production. To ensure 
proper control on production, distribution and standardization, a Drug 
Act is under consideration. Likewise, the Government is contemplating 
introduction of a Narcotics Act. 

In regard to communicable diseases, which still remain as major problems, 
an overall plan for the development of an epidemiological surveillance 
network is being proposed. Collection of information to implement the 
first phase of the national plan to provide tetanus toxoid injections to 
pregnant women has been undertaken. 

There were 15 612 malaria positive cases in 1978. Ever since the malaria 
control programme was absorbed in the thana health complex scheme, these 
activities are being carried out under the national plan. The plan 
includes provision of drug prophylaxis to all non-immune population on a 
weekly dose basis and surveillance rounds carried out by FWWs during 
domiciliary house visits. Spraying activities are also being continued. 
Long-term assistance to the malaria control programme in Bangladesh is 
being explored through bilateral agencies. 

Over 10 000 FWWs have been trained and equipped for BCG vaccination, and 
by the end of the year the target population of 15 million had been 
vaccinated with BCG. Passive case finding has also been undertaken for 
tuberculosis as well as leprosy in several thanas and supervisory 
mechanisms are being devised. Activities in this field include prepara- 
tion of a leprosy manual, a tuberculosis manual and a BCG guide for thana 
health complexes. 

Measures for the prevention of blindness have been stepped up through 
several sub-commietees of the Bangladesh National Council for the Blind. 

There is considerable interest in the promotion of cardiovascular health 
in the country. The medical units in Dacca Medical College admitted 3422 
patients in 1976 - 2307 of whom were cardiovascular cases. A non- 
governmental organization, the National Heart Foundation, was established 
during the year. This has, amongst its objectives, the education and 
motivation of the public about the preventive aspects of cardiovascular 
diseases. 
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There is continuing interest in the prevention and treatmentof and research 
on Diabetes MeZtitus. A large number of cases are being monitored for 
long-term studies. 

In keeping with the overall rural development plan, great stress is being 
laid on expanding rural water supply. Since 1963 till the end of last 
year, there has been considerable progress, with the wel1:population ratio 
improving from 1: 400 to 1: 180. The state of maintenance of the existing 
wells has improved. 

As regards rural sanitation, following the change in policy from free 
supply to a subsidized system of sanitarylatrines, there are encouraging 
signs of improved participation and use by the target popularion. 

In the field of health manpower development, proposals have been completed 
for project formulation, which is expected to have a significant, long-term 
impact. Activities to improve nursing services were undertaken throughout 
the year and included evaluation of nursing administration, nursing 
education and public health nursing courses. A workshop on the role of 
nursing and short courses for nurses on the role of the primary health care 
nurse were held. Short courses on clinical teaching were also organized. 

An important national project with considerable inputs provided by the 
Organization, aimed at the overall integrated development of thana health 
complexes and manpower related to the provision of basic health services, 
is being reviewed to overcome existing constraints and difficulties. 

Projects in Operation 

Number and 
Source of Funds Title 

BAN PPS 001 Organization of Health Services, Planningand Administration 
R 

BAN HSD 001 Strengthening of Thana Health Complexes and Development of 
R Primary Health Care 

BAN HSD 002 Development of Health Laboratories and Allied Laboratory 
R Services 

BAN HSD 003 Hospital Administration 
R 

BAN MCH 001 Development of Family and Child Health Services 
R 

BAN MCH 002 Family Planning Manpower Training 
FP 
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Number and 
Source of Funds Title 

BAN MCH 003 Strengthening of Family Planning Clinical Programme with 
FP Special Emphasis on MCH-based Family Planning 

BAN HRP 001 Teaching of Human Reproduction, Population Dynamics, 
FP Demography, Family Planning including MCH-based Family 

Planning, in Medical Colleges 

BAN HW 002 Mobile Sterilization Teams 
FP 

BAN NUT 002 Institute of Public Health Nutrition 
UNDP 

BAN HED 002 Health Education 
R 

BAN HMD 001 Nursing Advisory Services and Training 
R 

BAN HMD 003 Training of Medical Assistants 
UNDP 

BAN HMD 004 National Institute of Preventive and Social Medicine 
UNDP 

BAN HMD 005 Strengthening of Health Manpower Development Programme 
UNDP 

BAN ESD 001 Strengthening of Epidemiological Senices 
R 

BAN ESD 002 Epidemiology and Disease Control 
UNDP 

BAN MPD 001 Malaria Eradication 
R 

BAN SPI 001 Smallpox Eradication 
R/VF 

BAN BVD 001 Mycobacterial Disease Control 
R 

BAN PBL 001 Prevention of Blindness 
R 

BAN CAN 001 Cancer 
R 
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Number and 
Source of Funds Title 

BAN CVD 001 Cardiovascular Diseases 
R 

BAN ORH 001 Oral Health 
R 

BAN MNH 001 Mental Health 
R 

BAN HWP 001 Occupational Health 
R 

BAN PHA 001 Pharmaceutical and Biological Quality Control 
R 

BAN BSM 001 Community Water Supply and Sanitation 
R 

BAN SES 001 Assistance to Water and Sewerage Authority, Dacca and 
UNDP Chittagong 
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2. BHUTAN 

The health services of Bhutan have been making perceptible progress in 
providing health care to the population. The major emphasis is on the 
development of the health infrastructure as a base for providing health 
care, which is done through zonal hospitals, leprosy hospitals and a 
network of dispensariesfbasic health units. 

The concept of providing primary health care through primary health centres 
is being actively pursued, and the establishment of a number of suchcentres 
has been initiated and is making progress. 

A five-year development plan has been formulated and initiated, and 
increasing attention is being paid to upgrading dispensaries to basic 
health units. The main ongoing disease control programme in the field of 
malaria is being carried out successfully. Training of zonal and district 
medical officers required for the implementation of the expandedprogramme 
on immunization is being undertaken. 

Thediseases constituting major public health problems which need priority 
attention are: diarrhoea, dysentery, respiratory infections, intestinal 
diseases, malnutrition, sexually transmitted diseases, tuberculosis and 
leprosy. The different independent campaigns against several of these 
communicable diseases are in the process of being integrated. 

The maternal and child health and family planning services are being 
operated by the Family Welfare Coordination Unit. Clinical and surgical 
family planning methods have been applied on a limited scale with support 
from the zonal and district hospitals. The infrastructure is being 
strengthened so as to increase the coverage of the target population, 
particularly in the rural areas. A consultant reviewed the situation and 
developed strategies for the implementation of maternal and child health 
services within the framework of the basic health services. 

The General Hospital at Thimphu and the base hospitals at Tashigang and 
Geyleyphong have been strengthened to support the referral system under 
the health care plan. The facilities available in the hospitals were 
further augmented through the provision of laboratory equipment. Through 
the establishment of appropriate logistic and referral systems and 
provision for supemision, support was given to the base and zonal 
hospitals and the basic health units. 

Another consultant studied the existing facilities for providing traditional 
medical care with a view to integrating them into modern medical care and 
improving the training of practitioners of traditional medicine. Technical 
advisory services were provided in the field of water supply and recommen- 
dations made for improving quality control and the testing of watersupplies 
in Thimphu. Equipment and supplies were provided to the testing laboratory. 

The health school at Thimphu continued to conduct courses for health 
assistants, auxiliary nurse-midwives and basic health workers. Facilities 
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for practical field training for different categories of workers such as 
basic health workers and assistant nurse-midwives were provided by the 
Family Welfare Coordination Unit in the field of family planning and 
maternal and child health. 

External agencies have been actively collaborating with the Government in 
bringing about improvements in the quality of the health and medical care 
provided to the population. In addition to UNDP, organizations such as 
UNFPA, the World Food Programme, FA0 and UNICEF have been assisting in 
their respective fields, viz., family planning, nutrition, education and 
training of health workers, EPI and basic sanitation. 

Project in Operation 

Number and 
Source of Funds Title 

BHU HSD 001 Development of Health Services 
UNDP 
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3. BURMA 

Health development activities in Burma are based on the national policy of 
raising the standard of health of the people through improvement of the 
preventive and curative services, narrowing the gap intheavailability of 
health services as between rural and urban areas, and ensuring community 
participation. Within this framework, the plan for health development has 
been formulated through country health programming, which has identified 
six priority service programmes and six support programmes. The main 
thrust of the Government's efforts in the health sector continues to be 
directed towards the timely and effective implementation of these twelve 
programmes, which are now known as the people's health programme. 

In order to improve the management of the programmes, the Government has 
devised a monitoring system and an in-built evaluation mechanism through 
the establishment of programme profiles. The guidelines evolved by WHO 
have been used to develop the evaluation procedures and the profiles. 
Orientation courses on evaluation and monitoring were organized for the 
staff of the people's health programme. 

Primary health care (PHC) and basic health services were the focus of 
health development efforts. In the townships covered under phase I of the 
people's health programme, significant progress was made in developing 
physical facilities and training manpower for PHC through the active 
support of the community. During 1977-78, 30 new rural health centres and 
three urban health centres were established. With WHO'S support, 660 
community health workers (CHW) were trained and stationed at 660 villages 
in 15 remote townships not easily accessible to the existing health 
institutions. The activities of the CHWs, who are guided by the basic 
health workers, are fully supported by the local communities. With UNICEF 
assistance, necessary medicine chests and first-aid kits have also been 
supplied. More than 600 staff of the basic health services in phase I 
townships were given a four-week reorientation course to prepare them for 
guiding the CHWs. A "Community Health Workers Manual" was prepared and 
distributed and a manual for basic health workers is being developed. 
For the phase I1 townships, more than 800 staff in the basic health 
services are being given a four-week training; reorientation training was 
also arranged for lady health visitors and midwives. The selection of 
CHWs for phase I1 townships was completed and their training is being 
organized. The communities where PHC activities have started and to which 
medicine chests were initially provided with UNICEF assistance, have now 
come forward to purchase "the standard package of medicine" from the Buma 
Pharmaceutical Industry to replenish their stocks. Necessary funds are 
being raised by the communities themselves. 

Since the indigenous system of medicine is widely used, specially in rural 
areas, steps have been taken to improve it further and to promote its use 
in primary health care. Ten new indigenous dispensaries were established 
during 1977-1978. 
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In order to improve the quality of referral services and the management of 
hospital services, national training courses in clinical and hospital 
management skills were organized. Selected medical officers were also 
trained abroad in hospital administration. In addition, 25 new station 
hospitals were established. A plan of action has been drawn up in order 
to remove the existing bottlenecks in the supply system and to improve the 
storage facilities. A more effective method of indenting has also been 
introduced. 

A network of referral health laboratories has been establishedandcontinuing 
and in-service training of personnel organized to improve the quality of 
service. Decentralization has been achieved in those statesldivisions 
where pathologists are in place, i.e., 8 out of 14 states/divisions. Medical 
officers are being trained in laboratory management and further decentrali- 
zation will be effected when they are in position. Facilities at the 
Virology Department of the Central Health Laboratory were expanded for 
more refined work on dengue1DHF and Japanese encephalitis, including the 
preparation of antigens and the isolation of viruses. Measuresto improve 
the services for the repair of equipment and strengthen the reporting 
system are being initiated. 

The infrastructure for maternal and child health activities is being 
expanded: 11 new maternal and child health centres have been established 
and 4 new school health teams are functioning. In addition. 284 auxiliary 
midwives have been trained and posted in village tracts in phase I town- 
ships. Work manuals for field workers were prepared and distributed. The 
supplementary feeding programme for school children continued, under which 
49 700 children in phase I areas and 84 700 children in Rangoon were 
provided with milk and snacks for five days a week. Studies on different 
aspects of breast feeding and on the anaemia of pregnancy continued. 

The production of biological products at the Burma Pharmaceutical Industry 
(BPI) increased, specially in regard to vaccines required to support the 
EPI. In 1978, BPI produced 1.92 million doses of smallpox vaccine, 251 
litres of anti-rabies vaccine, 1 million doses of tetanus toxoid, and 
0.02 million doses of DT vaccine. There was also a substantial increase 
in the production of VDRL reagents. Efforts were continued to improve the 
capacity for freeze-drying so as to be able to freeze dry at least 50% of 
the total quantity of vaccines produced. Work on improving the quality of 
pertussis vaccine and developing acetone-killed typhoid vaccine continued. 
Technicians are being trained for producing rabies hyperimmune sera. 
Laboratory animal facilities were streamlined, and plans are being drawn 
up to improve and expand the physical facilities for vaccine production 
and storage at BPI. A full-fledged laboratory for food and drug quality 
control is also being established by the Government with UNDP support; 
preparatory work has been completed, including the appointment of the 
national scientific and supporting staff. 

Control activities against vector-born diseases prevalent in the country, 
viz., malaria, filariasis, dengue haemorrhagic fever (DHF) and Japanese 
encephalitis, are being integrated. To begin with, the existing malaria 
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control activities are the core around which control measures against 
filariasis, dengue/DHF and Japanese encephalitis are to be developed. The 
strengthening of the organizational set up of the integrated programme at 
central, state and township levels progressed in spite of financial and 
manpower constraints. Eight vector-biology and disease control (VBDC) 
units have already been established at divisionlstate level as against 
the required 14 to cover the entire country. 

Malaria continues to show an increasing trend in the number of positive 
cases, of which about 55% are due to P, fa~cipanrm infection. The anti- 
malaria spraying activity needs to be strengthened further, since, out of 
approximately 15 million people in areas under control by drugs and DDT 
spraying, only two million are covered by spray operations - the remaining 
being entirely dependent on anti-malaria drugs. 

As for filariasis, efforts are being made to obtain baseline data on the 
microfilaria rate in some townships of Rangoon. Treatment with DEC is 
being provided to positive cases. Larviciding with fenthion (0.05 ppm) 
continues in 19 townships. In 1978, there were 2029 cases of dengue 
haemorrhagic fever (DHF) with 82 deaths, giving a case fatality rate of 4. 
Early diagnosis and prompt treatment continue to be the methods used for 
preventing high case fatality. Necessary larvicides and adulticides 
against Aedes aegypti have been procured and field activities against this 
species are being implemented in Rangoon. An epidemiological analysis of 
the situation in relation to Japanese encephalitis is under way toformulate 
control activities. 

The Government has reached an agreement with CIDA, which will provide an 
amount of $5.6 million over five years to support vector-borne disease 
control activities. Further, the Netherlands has assured US$452 000 over 
a three-year period. 

The rifampicin trial against leprosy continues. Work on loading, punching 
and verifying mass survey data has been completed. The checking of the 
Madrid and Ridley - Jopling classifications of leprosy cases has also been 
done. 

Phase I of the Expanded Programme on Iuanunization has been implemented in 
27 townships of the Rangoon city development programme area and imuniza- 
tion completed according to schedule. Appraisal and planning of the cold 
chain system in phase I1 townships have been carried out and necessary 
equipment and supplies are being procured through UNICEF for establishing 
the system. Health officers of 22 townships of phase I1 and medical 
officers of states/divisions were given training in relevant aspectsofEP1 

The environmental health programmes continued to be implemented under the 
Rural Water Supply Division of the Ministry of Agriculture and Forests and 
the Environmental Sanitation Division of the Ministry of Health. As for 
the development of rural water supplies, 152 new tubewells have been sunk 
during fiscal year 1978-1979. To ensure the maintenance and repair of the 
existing tubewells, preparatory activities have been completed and a 
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standard format developed for surveying the existing tubewells. A model 
design for a preventive maintenance system has also been prepared. Training 
courses have been conducted on water supply design and groundwater 
development. The first draft of the Environmental Sanitation Act has been 
completed and is under scrutiny by the appropriate authorities. The rapid 
assessment report on community water supply and sanitation has been 
completed in relation to the International Water Supply and Sanitation 
Decade. 

In the field of manpower development, a major effort was made to review the 
existing training programmes in general and the curricula in particular in 
respect of both general and public health nursing, midwifery, lady health 
visitors and other basic health service staff in order to adapt them to 
their new roles for multi-purpose health work and the supervision ofprimary 
health workers. 

Projects in Operation 

Number and 
Source of Funds Title 

BUR HSD 002 Maintenance and Repair Workshop for Health Equipment 
R 

BUR HSD 003 Hospital Services Managentent 
R 

BUR PHC 001 Primary Health Care and Basic Health Services 
R/VF 

BUR MCH 004 Family Health 
R 

BUR HMD 004 Sanitary Engineering Education and Training, Rangoon 
UNDP Institute of Technology 

BUR HMD 005 Education and Training of Health Manpower 
UNDP 

BUR HMD 006 Development of Proceduresand Staff Training 
R 

BUR ESD 001 Strengthening of Health Services (Epidemiology) 
UNDP 

BUR ESD 002 Prevention, Control and Surveillance of Communicable 
R Diseases 

BUR ESD 003 Expansion of Epidemiological Surveillance in Community 
UNDP Health Services 
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Title 

BUR SPI 001 Expanded Programme on Immunization 
R 

BUR B M  001 Tuberculosis Control 
UNDP 

BUR VBC 001 Vector-borne Disease Control 
R/VF 

B W  BLG 002 Development of Production and Quality Control of 
R Biological and Pharmaceutical Products 

BUR LAB 003 Promotion of Health Laboratory Technology 
R 

BUR BSM 002 Environmental Sanitation 
R 

BUR DHS 002 Department of Medical Research 
R 

BUR DHS 003 Development of Health Information Services 
R 
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4. DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA 

Guided by the concept that "the world's most precious possession is man", 
the Government of DPR Korea firmly maintained the preventive bias in its 
efforts to improve the health services in the country, both in coverage and 
in quality. 

The health of the people is the responsibility of the State and as such the 
administration of all medical and health institutions and hospitals is also 
with the State. These institutions are located in such a manner that 
adequate services are within easy reach of the entire population. Consonant 
with the priority attached by the Government, special attention is given to 
the health of children. 

During the Six-Year Plan (1971-1976), which fulfilled its targets one year 
and four months ahead of schedule in August 1975, the Government decided to 
increase further national input in the health sector by increasing the 
health budget 1.6 times during the plan period. The number of hospitals 
increased 2.8 times and hospital beds increased 1.5 times. As a result, 
the hospital services have greatly expanded. The situation regarding 
supplies and equipment as well as drugs and medicines has vastly improved, 
showing an increase of 7.2 times. The medical services available to the 
rural population have been developed further by strengthening county and 
maternity hospitals, by converting rural clinics into hospitals and by 
adding children's wards in all rural hospitals. This has, to a great 
extent, brought the quality of rural medical services at par with those in 
urban areas. 

The Government is fully committed to the primary health care (PHC) approach 
and accordingly emphasis is placed on PHC in the context of the national 
development plan within the framework of the existing health services. As a 
result, the mortality rate has been lowered to one-fourthof that during the 
pre-liberation years and the average life-span has reached 73 years - 
70 for males and 76 for females. 

Free medical care has been provided to all the people since 1953 under the 
universal free medical services programme. Under the "section doctor" 
system, health services in the country have continued to develop and expand. 
The number of therapeutic and prophylactic units has also increased. 

To enable the Government to expand the health services and improve the 
quality of medical care, WHO awarded fellowships to various medical 
specialists for training. The Organization assisted the Government in 
preparing professional workers to take their place in the international 
scientific community through the fellowships programme covering various 
scientific disciplines and language training. Support was given to 
medical institutions through supply of educational equipment. 

The Government concentrates on the training and continuing education of 
health workers and teachers. Doctors, pharmacists, middle-level workers 
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and nurses are trained in the provinces under the leadership of theMinistry 
of Higher Education and the Ministry of Public Health and with thetechnical 
guidance of the Academy of Medical Sciences. 

The disease control programme being supported by WHO, particularly the 
prevention and control of cancer and cardiovascular diseases, has been 
progressing satisfactorily. In cardiovascular diseases, fellowships were 
awarded for training in cardiac catheterization, contrast radiography and 
cardiac resuscitation. Drugs, equipment and other supplies were provided 
for management and research in the prevention and control of cardiovascular 
diseases. Fellowships were awarded to enable physicians to receive 
training in the management of liver cancer, diagnosis and treatment of 
various types of cancer and in chemotherapy, hormone therapy, radiotherapy, 
cytopharmacology, exfoliative cytology and histopathological techniques. 

In order to strengthen early detection, diagnosis and biomedical research 
in cancer, WHO has taken action to supply a colposcope, microscopes and 
other research equipment. Through these efforts, the Institute of Cancer 
is being strengthened and the potential enhanced for a national programme 
for the prevention and control of cancer, particularly in respect of 
registration and reporting, including the computerization of data and 
subsequent treatment of cases thus discovered. 

Collaboration with the Government continued in programmes for the improve- 
ment of general environmental hygiene, particularly in the fields of 
industrial hygiene and food hygiene. Support was given in the form of 
fellowships and supplies of essential equipment. 

Projects in Operation 

Number and 
Source of Funds Title 

KRD HSD 001 Strengthening of Medical Care Services 
R 

KRD HMD 001 Strengthening of Health Manpower Development 
R 

KRD CAN 001 Cancer Control 
R 

KRD CVD 001 Cardiovascular Diseases 
R 

KRD PHA 001 Drug Quality Control 
R 

KRD LAB 001 Laboratory Sciences and Techniques 
R 

KRD CEP 001 Environmental Health 
R 

KRD FSP 001 Food Hygiene 
R 
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5. INDIA 

In October1978 , the Central Councilof Health and Family Welfare,a statutory 
body with the Union Minister for Health and Family Welfare as Chairman and 
the health ministers of states as members, adopted a health policy in line 
with the Alma-Ata Declaration to provide health care to all. In line with 
this policy, the Government has accorded highest priority to the provision 
of health services in rural areas, which account for about 85 per cent of 
the total population. To this end, a large proportion of the health 
sector's development budget has been allocated to support the community 
health workers' scheme. 

The total Plan outlay during the period 1974-1979 for the health sector is 
Rs 6816.6 million, while the outlay for the fiscal year 1978-1979 alone is 
Rs 2811.1 million, with Rs 1464.8 million for the central sector and 
Rs 1346.3 million for the state sector. Of the outlay of Rs 1245.0 million 
for centrally-sponsored health schemes, Rs 216.0 million will be directly 
spent on rural health services. Out of the allocation for the statesector, 
Rs 367.5 million have been earmarked for primary health centres in rural 
areas under the minimum needs programme. Other important allocations in 
the central sector are Rs 740.2 million for malaria control, Rs 70.0 million 
for leprosy control and Rs 48.9 million for the reorientation of medical 
education. The major benefits derived from these programmes will go to the 
rural areas. Similarly, around 50 per cent of the outlay for the control 
of communicable diseases provided in the state sector will be directed 
towards the rural areas. 

The six centrally-sponsored health schemes, i.e., malaria containment, 
leprosy control, smallpox eradication and the expanded programme on 
immunization, training of multi-purpose workers, the rural health 
(community health worker - CHW) scheme, and the reorientation of medical 
education, were in operation during the year. These schemes were financed 
under the central sector. 

The Organization has collaborated with the Government's programme of 
biomedical research in the areas of cholera, occupational health, medical 
toxicology, virology, pathology, immunohaematology, human reproduction 
and liver diseases. The institutions being supported include the Cholera 
Research Centre, Calcutta, the National Institute of Occupational Health, 
Ahmedabad, the Medical Toxicology Research Centre, Lucknow, the Virus 
Research Institute, Pune, the IndianRegistry ofPathology,NewDelhi, and the 
Institute for Research in Human Reproduction, Bombay, most of the activities 
being coordinated by the Indian Council of Medical Research. 

Training courses and workshops were held during the year as part of the 
research programme. Some of the important activities were a national 
symposium on cholera and other acute diarrhoea1 diseases organized by the 
All-India Institute of Hygiene and Public Health, Calcutta, introduction 
of fluid therapy for the treatment of diarrhoeas, a symposium/workshop on 
immunohaematological procedures used in blood bank research on chronic 



SEA/RC32/2 
Page 128 

liver diseases, including liver cancer, and training courses on oral 
rehydration for the treatment of cholera and other diarrhoea1 diseases. 

The community health workers' scheme, started in 1977 to provide one 
community health worker for every village with a population of 1000, made 
steady progress and was welcomed by the rural population. Since then, 
more than 60 000 community health workers have been trained and assigned 
to primary health centres. The total number of PHCs covered by the first 
phase of the scheme is 741. WHO, in association with UNICEF, collaborated 
with the Government in the training programme by providing necessary 
supplies and equipment. On the basis of an evaluation of the scheme 
carried out in July 1978, it was decided to extend the programme to 1062 
additional PHCs. By the beginning of 1979 more than one-third of the 
country had been covered under this scheme. 

The Family Welfare Programme, despite the increasing importance that the 
Centre and the state governments attach to it, has had certain setbacks 
and the number of effectively protected couples registered a decline. The 
programme is,however, being given special attention by the Government and 
has been expanding,receivingsupport from IBRD, UEFPA and DANIDA and with 
WHO collaboration. The programme was again very much in the focus during 
the meeting of the Central Council of Health and Family Welfare in April 
1979. The Organization, on its part, assisted in strengthening the 
undergraduate teaching of paediatrics, maternal and child health and 
family welfare. In the field of nutrition, WHO continued to collaborate 
in training medical personnel at the National Institute of Nutrition, 
Hyderabad, through the provision of guest lecturers and the award of 
fellowships. 

The All-India Institute of Physical Medicine and Rehabilitation, Bombay, 
received assistance in the use of prosthetic and orthotic appliances for 
patients in the rural areas. A plan for collaboration with other 
technological institutions in research and the development of orthotic 
and prosthetic appliances has been formulated. 

Two workshops in neonatology were held at the Jawaharlal Institute of 
Post-graduate Medical Education and Research, Pondicherry, and the Post- 
graduate Institute of Medical Education and Research, Chandigarh. 
The objective was to increase the knowledge and skill of teaching staff 
in medical colleges and thereby help reduce perinatal mortality and 
morbidity. An action programme was evolved for improving school health 
in the country to meet the health and nutrition needs of primary school 
children following the visit of a WHO consultant,and a workshop on school 
health services was held for 15 participants from various states. The 
preparation of a "Handbook on Child Health Care" was undertaken. Testing 
of new maternal and child health curricula for undergraduates based on a 
recently developed handbook continues along with national training 
programmes in three medical colleges. 

'The Government has a scheme for the reorientation of medical education 
through the involvement of teachers and students of medical colleges in 



SEA/RC32/2 
Page 129 

the delivery of health services to the community. The Organization's 
collaboration is designed to support the educational programmes to make 
them subserve the requirements of the health services, the training 
programme for the conversion of auxiliary health workers into multi-purpose 
personnel and the development of such programmes for community health 
workers. Continuing education of nursing personnel was supported. Several 
refresher courses were held in different branches of nursing such as the 
development of nursing, orthopaedic nursing and paediatric nursing. A WHO 
nurse collaborated in the establishment of a research unit at the Rajkumari 
Amrit Kaur College of Nursing, New Delhi. Grants were provided for a 
National Workshop on Educational Sciences at JIPMER, Pondicherry. 

In the field of epidemiological surveillance, assistance was provided in 
the form of consultants, fellowships and grants. A two-month workshop on 
immunochemistry was conducted at NICD. The subjects covered included 
principles of immunochemistry for the diagnosis and therapy of communicable 
diseases and the techniques involved in diagnosis, treatment and research 
on priority communicable diseases. A national seminar on filariasis 
organized by NICD assessed the existing methods for the control of 
filariasis. Grants, laboratory equipment and chemicals were provided by 
WHO to support these activities. Control measures against the epidemic 
of Japanese encephalitis in 1978 was supported by WHO. A consultant 
assessed the feasibility of producing Japanese encephalitis vaccine in 
India. 

The malaria programme in the country has the limited objective of control 
with emphasis on the prevention of mortality. WHO continued to collaborate 
in this programme through consultancy services, local cost subsidy for the 
training of malaria workers, fellowships, and supplies and equipment. The 
P, faZcipanun Containment Programme continued satisfactorily in the States 
of the North-Eastern Region with support from SIDA. The second phase of 
the Programme, covering Andhra Pradesh, Bihar, Madhya Pradesh and Orissa, 
was started in November 1978 with plans for extension to Gujarat, 
Maharashtra and Rajasthan as the third phase in 1979. The first annual 
evaluation of the Programme was carried out by teams consisting of 
representatives of the NMEP, SIDA and WHO. The Organization also 
participated in the independent appraisal of the National Malaria Eradi- 
cation Programme for 1978. An orientation training course for district 
epidemiologists in the P. faZcipurm Containment Programme was held in 
March 1979. WHO provided the initial supply of malathion to test its 
technical specifications, based on which an expanded malaria control 
programme is expected to be launched to meet the country's specific 
requirements. Under the auspices of ICMR 14 schemes for fundamental and 
operational research were sanctioned for implementation. 

Following the recommendations of the World Health Assembly, the Government 
launched an expanded programme on immunization in January 1978. The 
diseases covered under this programme are tuberculosis, smallpox,diphtheria, 
whooping cough and tetanus. EPI units were set up both at the Centre and 
in the states. DT immunization of five million primary school children has 
been started, nearly 28 000 National Smallpox Eradication Programme staff 
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were retrained to work in the EPI, and a reorientation course for EPI 
officers was held. Similar courses were held, at the State level, for 
chief medical officers and municipal health officers. The PHC medical 
officers and NSEP staff were trained at the respective district 
headquarters. WHO assisted the Government in organizing the training 
courses, provided necessary equipment for monitoring the cold chain and 
assigned consultants to review the ongoing programmes in the States of 
Kerala, Punjab and Maharashtra and the Union Territory of Goa. 

The National Leprosy Control Programme, with which WHO has been associated 
for many years, is a centrally-sponsored scheme with a 100 per cent grant- 
in-aid to all states from the Centre. The scheme has been liberalized to 
provide financial assistance to programmes covering a population of more 
than 25 000. So far a population of 307.8 million has been covered and 
2.01 million cases have been brought under treatment. Research into 
various aspects of leprosy continued at Chingleput, Agra, Calcutta and 
Pondicherry. An in-depth study of the problem has been conducted by 
two consultants - one in epidemiology-cum-leprology and another in 
reconstructive surgery. Four workshops - on the chemotherapy, epidemiology 
and control of leprosy, on reconstructive surgery, on physiotherapy and on 
health education - were conducted in different institutions in the country. 
Attention is also being paid to the chemotherapeutic and immunological 
aspects of leprosy. Half a ton of Dapsone tablets were provided for 
distribution to leprosy control centreslunits. UNICEF, WHO and the Damien 
Foundation of Belgium are involved in this programme. 

The Government of India continued to provide BCG vaccine and anti- 
tuberculosis drugs free of cost to the states and to the voluntary 
organizations participating in the national tuberculosis control programme. 
Out of 9 ruillion active cases, of which 2 million areinfectious,about one 
million patients were under treatment. About 12 million infants and 
children were vaccinated with BCG. WHO collaboration in the programme 
has been in the form of consultancy services, fellowships and supplies and 
equipment. 

Under the National Programme for the Prevention of Visual Impairment and 
Control of Blindness, which was started in 1976, it is planned to establish 
30 mobile units, equip 1100 primary health centres and 150 district 
hospitals, upgrade the ophthalmic departments of 17 medical colleges, and 
strengthen the existing six institutes of ophthalmology by 1979. Financial 
assistance was provided to voluntary agencies for organizing eye camps in 
rural areas. DANIDA is collaborating in the implementation of the 
programme on a long-term basis by strengthening PHCs and district hospitals. 
At the Government's request, WHO provided a consultant in 1979 to evaluate 
the national programme. 

Under the cancer research and treatment programme, the Government is 
developing the Chittaranjan National Cancer Research Centre, Calcutta, the 
Cancer Institute, Madras, and the All-India Institute of Medical Sciences, 
New Delhi, as regional cancer research and treatment centres. A research 
programme in tumour virology and tissue culture was initiated. WHO assisted 
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in the training of staff in the radiodiagnosis and radiotherapyofmalignant 
tumours. Fellowships were also awarded for training in specialized aspects 
of cardiology. Cardiac valve prosthetics were procured and provided to 
different hospitals. 

The incidence of mental disorder and mental deficiency is estimated at2per 
1000 population. Apart from specialized hospitals, medical college 
hospitals also provide treatment. WHO'S collaboration continued with the 
National Institute of Mental Health and Neurosciences at Bangalore, where 
a diploma course in psychiatric social work is being developed. An 
evaluation of the research work on the provision of mental health care 
through a primary health centre was carried out by a WHO consultant. 

WHO also collaborated in strengthening basic laboratory services. The 
programme of retraining district laboratory technicians in parasitology, 
malaria, tuberculosis and leprosy, and clinical chemistry was continued 
in Uttar Pradesh. Supplies and equipment and grants were provided to 
optimize the laboratory services to support the community health programme. 
An evaluation of the ongoing health laboratory services provided at the 
primary health care level was carried out. The Central Research Institute, 
Kasauli, was assisted in installing the equipment supplied by UNICEF for 
the production of DPT vaccine. Production of pertussis, diphtheria and 
tetanus vaccines has been started in the new "Bilthoven Unit". Consultants 
provided assistance to the laboratories participating in the national 
scheme for quality control in clinical chemistry. Ways of extending the 
national programme to other laboratories were suggested, and an evaluation 
of the national quality assurance programme was carried out. 

The Organization collaborated with the Government in the field of environ- 
mental health, especially water supply. Prevention and control of water 
pollution, control of air pollution, rural water supply, solid waste 
disposal, education and training of sanitation personnel, and public health 
engineering education continued to receive attention. The state governments 
received assistance in reviewing and assessing thegroundwater situation and 
in devising measures appropriate for the further exploration of groundwater 
potential. The drilling of wells under the state-sponsored rural water 
supply programmes, with collaborative support from WHOIUNICEF, continued to 
make progress. Joint IDA/WHO support has been mobilized for planning and 
implementing a large-scale drinking water supply project in Madras. 
A workshop on the International Drinking Water Supply and Sanitation Decade 
was held in November at which the constraints affecting sector development 
were identified. 

The Organization continued its collaboration in the field of health 
information and health statistics. Four regional workshops for personnel 
in charge of vital health statistics and medical records were held as a 
follow-up of the training on the 9th Revision of the International 
Classification of Diseases for which a subsidy was provided by WHO. In all, 
47 officers were trained. 

The health services had to tackle the problems in the wake of natural 
calamities during the year which mainly took the form of severe 
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floods affecting 14 of the 22 states and the Union Territory of Delhi, and 
an unprecedented cyclone in Andhra Pradesh. The incidence of Japanese 
encephalitis increased alarmingly, affecting Uttar Pradesh, Bihar, West 
Bengal and Assam. WHO, together with UNICEF, provided technical expertise 
and supplies to combat the situation caused by the floods, the cyclone and 
the outbreak of Japanese B encephalitis. 

Projects in Operation 

Number and 
Source of Funds Title - 

IND RPD 001 Biomedical Research 
R 

IND PPS 001 Health Economics and Management 
R 

IND HSD 001 Medical Rehabilitation 
R 

IND HSD 002 Study of Multi-purpose Health Workers Strategy 
R 

IND HSD 004 Development of Community Health Nursing Services 
R 

IND PHC 001 Strengthening of Health Administration (Rural) including 
R Planning and Evaluation 

IND MCH 002 Integration of Maternal and Child Health Services, 
FP including Family Planning Services,into General Health 

Services 

IND MCH 003 Strengthening of Maternal and Child Health Services 
R 

IND HRP 001 Strengthening of Teaching of Human Reproduction, Family 
FP Planning and Population Dynamics in Medical Colleges 

IND NUT 005 Nutrition Programmes 
R 

IND HED 003 Health Education 
UNDP 

IND HED 004 Health Education in Schools, including Family Life 
FP Education 

IND HED 005 Development of National Health Education Services 
R 

IND HMD 001 Medical Education 
R 

IND HMD 006 Training of Basic Health Workers 
R 
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Title 

IND HMD 013 Nursing Development 
R 

IND HMD 014 Medical Education and Training 
R 

IND ESD 001 Assistance to the National Institute of Communicable 
R Diseases 

IND MPD 001 Malaria Eradication 
R/VF 

IND SPI 001 National Smallpox Eradication Programme 
R/VF 

IND BVD 001 Leprosy Control 
R/VF 

IND BVD 005 Tuberculosis Control 
R/VF 

IND BVD 006 Venereal Diseases Control Programme 
R 

IND PBL 001 Prevention of Visual Impairment and Control of Blindness 
R 

IND CAN 001 Cancer Control Pilot Project, Tamil Nadu 
VF 

IND CAN 006 Cancer Control and Prevention 
R 

IND CAN 007 Cancer Control and Research - Preparatory Assistance 
UNDP 

IND CVD 002 Cardiovascular Diseases Control 
R 

IND ORH 002 Oral Health 
R 

IND MNH 002 Mental Health 
R 

IND RAD 002 Radiation Medicine Centre, Bombay 
R 

IND RAD 004 Advanced Course in Radiological Physics 
R 

IND PHA 002 Quality Control of Pharmaceuticals 
R 

IND BLG 002 Production of Freeze-dried BCG Vaccine 
R 

IND BLG 003 Industrial Technology in DPT Vaccine Production 
R 
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Number and 
Source of Funds Title 

IND LAB 002 Promotion of Health Laboratory Services and Health 
R Laboratory Technology 

IND LAB 003 Laboratory Quality Control and Standardization 
R 

IND LAB 004 Standardization of Laboratory Methods in Blood 
R Transfusion, Immunohaematology and Control of 

Coagulation Therapy 

IND LAB 005 Virological Techniques 
R 

IND BSM 005 Community Water Supply and Sanitation 
R 

IND PIP 001 Madras Metropolitan Water Supply and Sewerage Board 
R 

IND CEP 005 Pollution Investigation and Control, Maharashtra 
UNDP 

IND CEP 006 Environmental Pollution Control 
R 

IND SES 001 Assistance to the National Environmental Engineering 
R Research Institute, Nagpur 

IND FSP 002 Food Standards Programme 
R 

IND DHS 902 Strengthening of Health Statistical Services 
R 
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6. INDONESIA 

Pursuant to the Government's policy of social justice and equity,increasing 
attention has been given to the provision of basic health services, 
especially to the rural community. 

In addition to direct government health expenditure from the routine and 
development budgets for central and local authorities, specially designated 
INPRES funds have been allocated during Repelita I1 (Second Five-Year Plan) 
to establish and improve health centres and for the provision of rural 
hygiene and sanitation facilities. While the local health budget continues 
to remain around Rp.20 billion, there has been a slight increase in the 
central health budget during 1978-1979, providing Rp.26.0 billion under the 
routine budget, Rp.50.7 billion under the development budget, including 
INPRES, and Rp.16.0 billion under programmes receiving foreign aid. This 
gives a total of Rp.92.7 billion as against Rp.81.7 billion in the budget 
for 1977-1978. The health budget, however, accounts for only 1.9 per cent 
of the total - the same as in the previous financial year. 

The Government's priorities in the health sector include primary health 
care, family health including nutrition, control of communicable diseases 
and the expanded programme on imunization, drinking water supply, and 
health manpower development. Of late, the Government has also been laying 
emphasis on health planning and management as well as health services 
research. 

Significant progress has been made in developing primary health care 
services. Inter-sectoral committees have been set up at various levels 
resulting in the establishment of effective coordination between relevant 
sectors and thus contributing to primary health care. Although the main 
responsibility for the delivery of primary health care at the field level 
rests with the Ministry of Home Affairs, the Ministry of Health, through 
the Directorate General of Community Health, has taken a leading role in 
developing projects to train and utilize Promokesas (health promoters) at 
the village level. Twelve out of 27 provinces have so far been covered 
by PHC; the aim is to cover all provinces by the end of Repelita 111. 
The number of villages undertaking PHC in 1978 is more than a thousand as 
compared to 150 in 1975. PKMD (Village Community Health Development), the 
term by which the development of PHC is known in Indonesia, is now 
considered an integral part of comprehensive rural development. There is 
now at least one health centre in each sub-district, and manpower, drugs 
and medicines and physical facilities are increasingly being made available 
to each of these health centres. In addition, mobile health clinics are 
functioning in remote areas. During Repelita 111, it is planned to 
establish 4500 health sub-centres, which will further widen the base for 
the training and supervision of voluntary health workers. The major 
contribution of WHO in strengthening the national health services has been 
in programme planning, monitoring and evaluation, training of personnel 
and research into the delivery of health services. 
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The family health care programme, under the Sub-directorate of Community 
Health Nursing, has expanded from 11 provinces in 1977 to 16 provinces in 
1978. Workshops on family health for health centre staff were conducted 
in three provinces and guidelines were formulated for provincial health 
authorities for organizing family health care activities. An estimated 
80 per cent of births in Indonesia are conducted by traditional birth 
attendants. With UNICEF support, about 60 per cent of the 79 OOOregistered 
traditional midwives had been trained and provided with kits by 1978. 

Efforts continue for the development of school health services. This is 
being done through the strengthening of the health content of teacher 
training curricula, incorporation of health teaching in all schools and 
the introduction of regular health examination of school children. In 1978, 
UNICEF supplied 20 000 school health kits and manuals to school teachers. 
Training of teachers in school health practices continued. A sample survey 
to estimate the extent of the problem related to handicapped children was 
conducted involving 100 schools in Jakarta. Preparation for another survey 
of the health status of elementary school children is under way. 

The family nutrition programme is continuing in 616 villages in25provinces. 
With UNICEF assistance, more than 12 000 village nutrition volunteers were 
trained for service in 1220 villages. A survey on breast-feeding practices 
was conducted to gather baseline data. Also, a feasibility study has been 
undertaken to idsntify foods suitable for vitamin A fortification, and a 
field trial on the fortification of salt with both iron and iodine was 
conducted with UNICEF support. A comprehensive national nutrition 
programme supported by IBRD, in which WHO also collaborates, is under way. 

Health laboratory services are building up, albeit slowly. With WHO 
collaboration, the training of provincial and kabupaten health laboratory 
workers and of health centre laboratory staff in routine laboratory 
techniques continued, as did the further strengthening of food and drug 
laboratories at central and regional levels. Better coordination between 
health services and food and drug laboratories has been established. 

Activities related to epidemiological surveillance were mainly concentrated 
on malaria, filariasis and dengue haemorrhagic fever (DHF). During the 
year 1978-1979, entomological activities increased considerably. Suscepti- 
bility tests were conducted on adult vector mosquitoes in Lombok and 
Jogyakarta. Larval surveys were refined and conducted with the specific 
objective of exploring the possibility of providing suitable parameters 
for predicting an outbreak of DHF. A national training course for 
government entomologists in the outer islands was organized, with special 
reference to malaria and the entomological aspects of DHF, filariasis and 
plague. 

There has been an increase in the number of malaria cases in 1978 - 10% 
over the previous year's figure - in Java and Bali. P . f a Z c i p m  infection, 
however, showed a decline as compared to the previous year's incidence. 
In addition to the usual anti-malaria measures which are necessary 
throughout Java and Bali, an intensive control programme in the high 
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incidence area in Central Java, covering a population of 150 000, has been 
launched. This includes voluntary collaboration in passive case detection 
and treatment of malaria cases in one regency. WHO has assisted in 
training manpower in the in v i t r o  testing of P.faZcipuruni susceptibility 
to chloroquine and in training anti-malaria field supervisors. 

Bilateral assistance to the Indonesian malaria control programme under 
Pelita I1 was provided in 1978 by US AID through credit financing for the 
purchase of DDT and spare parts to the value of USS4 237 500. Recommenda- 
tions arising from the joint ~overnment/WHO/US AID in-depth evaluation 
undertaken in August 1977 were followed up in 1978, and included preparation 
for expansion of the control programme to the Outer Islands, a proposal for 
this programme being made to the Government by US AID. A joint WHO/US AID 
Task Force Mission visited Indonesia in July 1978 to evaluate facilities 
and needs for the training of malaria personnel. 

The leprosy control programme is progressing satisfactorily. Active case- 
finding and treatment, training of leprosy workers and random surveys are 
the major components of the programme. During 1978, active case-finding 
work was continued in 10 regencies of South Sulawesi with the cooperation 
of local civic authorities. Training was given to 337 workers of the 
programme at the National Leprosy Training Centre, Ujung Pandang. These 
trained workers have, in turn, trained 13 614 local health personnel 
throughout the country. Random surveys are in progress in the provinces 
of South Sulawesi (covering 5 more regencies), Maluku and East Nusa 
Tenggara. A preliminary analysis of the data from the South Sulawesi 
random survey indicates a prevalence rate of 5 per thousand. In Ujung 
Pandang, a laboratory has been established at the National Leprosy Training 
Centre to cope with the expanding activities. In these efforts, the Danish 
Save the Children Organization has collaborated actively. In addition, 
assistance was received from many members of the International Federation 
of Anti-leprosy Associations (ILEP). 

By the end of the 1978-1979 budget year, the Expanded Programme on 
Immunization had been extended to 200 kabupatens and 679 kecamatans. The 
number of vaccinators and midwives trained in EPI during the year was 
1334. Further, two central-level and 26 provincial-level EPI managers 
were trained. Training for kabupaten EPI managers and kabupaten cold 
chain officers is in progress. The target is to train a total of 194 
persons of each category during 1978-1979. The number of immunizations 
performed during 1978-1979 is impressive - 1.83 million smallpox vaccina- 
tions, 2.01 million and 0.63 million BCG vaccinations in adults and 
children respectively, 0.41 million DPT first injections and 0.21 million 
DPT second injections. Based on the results of the study on "EPI and 
community participation" conducted in Tulung Agung, East Java, efforts 
are under way to emphasize community participation in EPI and other PHC 
activities in one selected kecamatan in each province in order to gain 
further experience regarding community participation. Extensive efforts 
have been made to establish a cold chain at kecamatans, at provincial 
capitals, and at the central level; thermos cold boxes are being used for 
the transhipment of vaccines from Jakarta to provincial capitals. 
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Biofarma, a semi-government organization, produced and supplied as much 
vaccine as was indented by EPI, which has, over and above its requirements, 
also built upabuffer stock. During the year, Biofarma supplied1.2million 
doses of DPT, 1.3 million doses of TFT, 2.2 million doses of BCG for 
school children and 5.4 million doses for infants, and 3.8 million doses 
of smallpox vaccine. 

In view of the increasing incidence of cancer, cardiovascular diseases and 
blindness among the community, non-communicable diseases are now receiving 
greater attention than during Repelita I. Medium-term programmes for WHO 
support were prepared for cancer, cardiovascular diseases and theprevention 
and control of blindness and are under review by the Government. 

In the field of environmental health, the provision of rural water supplies 
continued to be a major activity. Since Repelita I the Government has 
accorded a high priority to water supply and sanitation projects. Efforts 
were intensified during Repelita I1 and special funds (INPRES) wereprovided 
each year to construct water schemes and household latrines for the rural 
community. Several rural water supply projects continued to be implemented 
in 1978 with assistance from UNDP, UNICEF, the Netherlands, the Federal 
Republic of Germany, and the Asian Development Bank. WHO providedtechnical 
assistance through the assignment of sanitary engineers, a sanitarian and 
several short-term consultants. 

Following an IBRD-assisted feasibility study for water supplies in14 cities, 
construction work has been under way in seven of them; similar studies are 
being carried out in 10 further cities. An information system and an 
organizational pattern for a laboratory for the management of urban water 
supplies was developed at Cipta Karya (Directorate General of Public Works). 
The master plan reports for the IBRD-assisted Jakarta Sewerage and Sani- 
tation Project were completed and submitted by the contractor firm in July 
1978. In view of the high estimated project cost, investment commitments 
have not yet come forth. However, an Immediate Programme for Sanitation, 
a facet of the master plan of operations, has been activated by Cipta Karya 
and the Jakarta Metropolitan Administration. 

Some activities were initiated in respect of food sanitation and the 
sanitation of public places in several cities. WHO collaborated with the 
Government in preparing regulations for food service establishments and 
an operational manual for use by municipal health staff. Training courses 
for sanitarians and a short course in food sanitation and the design of 
simple water schemes were organized. WHO technical assistance was also 
provided to strengthen the Institute of Technology, Bandung, which offers 
a graduate course in sanitary engineering. 

Efforts were made to highlight the global targets set for the International 
Drinking Water Supply and Sanitation Decade; this was brought about through 
the preparation of the Rapid Assessment Report and medium-tern programme on 
environmental health for the country. 

In regard to health manpower development, a wide range of activities are 
continuing in the areas of nursing, undergraduate and post-graduate medical 
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education, sanitation, entomology, nutrition and health management. The 
community health nurse (PK) training programme has gone ahead by establish- 
ing more PK schools and retraining schools. Undergraduate medicaleducation 
also made considerable progress: the revised curriculum developed by the 
Multi-disciplinary Education Bureau has been implemented in all government 
medical faculties. TLe stress is on community medicine with the ultimate 
aim of producing doctors who are adequately prepared to meet the needs of 
the community. Regarding post-graduate medical education, the Consortium 
of Medical Sciences, in consultation with the Ministry of Health, is 
continuing its efforts to develop a curriculum and a training programme 
which is directly relevant to current and foreseeable needs in the area of 
public health and clinical medicine. 

In view of the increasing activities carried out in the area of rural and 
urban water supply and also to support the Government's INPRES hygiene and 
sanitation programme in rural areas, efforts were made to step up the 
development of undergraduate, graduate and post-graduate manpower in 
sanitation. The target of crash training (US AID-assisted)- 225 sanitation 
technologists from 9 training centres - has nearly been achieved. An 
increasing number of sanitarians and health controllers are being admitted 
to the School of Public Health, which offers a post-graduate programme(DPH). 

The Academy of Nutrition and the SEAMEO Applied Nutrition Course at the 
University of Indonesia and Bogor continued to produce nutrition manpower. 

Apart from the courses organized by the National Institute of Administra- 
tion (LAN) for government officials in general management, the Centre for 
Education and Training, in cooperation with the Health Services Research 
Institute in Surabaya, organized management courses for provincial and 
kabupaten health workers. The strategy employed was to combine behavioural 
sciences and operations research. 

Projects in Operation 

Number and 
Source of Funds Title - 

IN0 HSD 001 Strengthening of National Health Services 
R 

IN0 HSD 003 Strengthening of Health Services (Province of Irian Jaya) 
UNDP 

IN0 HSD 004 Medical Equipmentto Upgrade Jayapura Hospital, Irian Jaya 
UNDP 

IN0 MCH 001 School Health 
R 

IN0 MCH 003 Medical Services for Family Health 
R 

IN0 NUT 003 Nutrition 
R 
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Number and 
Source of Funds Title 

IN0 HED 003 Development of Health Education in Family Health 
FP 

IN0 HMD 001 Medical Education 
R 

IN0 HMD 002 Nursing Education and Services 
R 

IN0 HMD 003 Post-graduate Education in Public Health 
R 

IN0 HMD 007 Strengthening of Teaching of Human Reproduction, Family 
FP Planning and Population Dynamics in Medical Schools 

IN0 ESD 002 Research in Communicable Diseases Ecology 
R 

IN0 ESD 003 Strengthening of Epidemiological Surveillance and Control 
R 

IN0 MPD 001 Malaria Eradication 
R 

IN0 BVD 001 Tuberculosis Control 
R 

IN0 BVD 002 Leprosy Control 
VF 

IN0 CAN 001 Cancer Control 
R 

IN0 ORH 001 Oral Health 
R 

IN0 MNH 001 Mental Health 
R 

IN0 RAD 001 Radiation Health 
R 

IN0 HWP 001 Development of Central and Regional Occupational Health 
UNDP and Industrial Hygiene Laboratories 

IN0 PHA 001 Quality Control of Food and Drugs 
R 

IN0 BLG 001 Vaccine and Sera Production 
UNDP 

IN0 LAB 001 Laboratory Services 
R 

IN0 BSM 001 National Community Water Supply and Sanitation 
R 
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Number and 
Source of Funds T i t l e  

IN0 PIP 002 J a k a r t a  Sewerage Master P l a n  
UNDP 

IN0 PIP 003 Rural  Water Supply P r o j e c t ,  E a s t  Java  Province  
UNDP 

IN0 CEP 001 Hazards t o  Man from P e s t i c i d e s  
R 

IN0 SES 001 T r a i n i n g  i n  S a n i t a r y  Engineer ing 
R 
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7. MALDIVES 

During the year a number of important socio-economic events took place. 
Maldives International Airlines started its services; TV Maldives began 
colour television transmission with worldwide reception facilities via 
the Cable and Wireless Telecommunication Earth Station. The first national 
census of comparable international standards was completed with UNFPA 
assistance. The total population (reference January 1978) was 143 046, as 
against 128 697 in 1974,with a growth rate of 4.14 over 3% years. UNDP 
and UNICEF established offices in the country, Maldives joined the IMF, 
IBRD and IDA during the year, and representatives of IMF, ADB and UNEP 
visited the country on various missions. 

The Government is fully committed to the planned development of health care 
services. The principal focus is on continuity of health care, strengthen- 
ing of the atoll "rural" health services and the application of appropriate 
technology for health. In 1977 the national budget was Rs.22 972 379.59,of 
which health received Rs.1 380 867.00, i.e., 6%. 

In the development of health services, WHO dssisted by providing consultants 
in different specialties. Long-term staff have also been assigned to 
provide assistance. WHO also supported the training of health assistants 
to man the health centres in the atolls. 

Discussions continued with the Government on the design and implementation 
of a pilot project for integrated health services in Baa Atoll. 

Communicable diseases constitute a serious public health problem. The 
nation-wide survey for the detection, treatment and follow-up of cases of 
leprosy and tuberculosis, initiated in 1974, continued. A systematic 
programme of immunization against tuberculosis, DPT and smallpox forms 
part of this activity. WHO has assisted with staff and supplies and 
equipment for these activities as well as in assessing the potential for 
the Expanded Programme on Immunization. 

Although malaria control activities resulted in reducing the incidence of 
the disease in the capital, there has been a rise in its prevalence in the 
atolls, with 391 malaria positive cases in 1978. Five surveys were 
organized. Concerted efforts with logistics support will be needed to 
bring about effective control. 

To meet the urgent need for providing the requisite number of auxiliary 
health workers for the communicable disease control programme, WHO assisted 
the Government in formulating and conducting training programmes for 
community health workers, nurse aides and indigenous midwives. 

WHO has been actively collaborating with the Government in the programme of 
water disinfection and tank construction in Male and other atolls. UNICEF 
is supporting the chlorination and tank construction programme in Male. 
Plans continued for the development of improved water sources in all 
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inhabited islands of Baa, Laviyani and Kaaf atolls. It was also proposed 
to provide eventually public toilets in all inhabited islands of these 
atolls. Construction of a masonry rainwater tank was completed for the 
Atoll Health Centre of Haa Dhaalu. 

WHO assisted in the training of nurses and auxiliary health personnel 
(cornunity health workers (CHW) and nurse aides). The programme has been 
closely linked with the Allied Health Services Training Centre, Male. 
Training for a new category of primary health worker, termed the family 
health worker, began in 1978. Thirty family health workers, 12 nurse aides 
and six fooZmas were trained. The fourth group of CHWs completed their 
training in August 1978. 

The Government is very keen to accelerate the health manpower development 
process, improve communications, initiate research activities, strengthen 
the administrative infrastructure, including referral services, and bring 
about improvementsin environmental health. 

Projects in Operation 

Number and 
Source of Funds Title - 
MAV HSD 001 Public Health Administration 

R 

MAV HMD 001 Training of Auxiliary Health Personnel 
UNDP 

MAV HMD 002 Fellowships (Medical Education) 
UNDP 

MAV HMD 003 Fellowships (Medical Education - Non-comunicable Disease 
UNDP Prevention and Control) 

MAV MPD 001 Malaria Control 
R 

MAV BVD 001 Leprosy and Tuberculosis Control Programme 
VF 

MAV BSM 001 Water Supply and Sanitation 
R 

MAV PIP 001 Water Supply and Sewerage, Male 
UNDP 
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8. MONGOLIA 

Mongolia, with its long experience in the national development planning 
process, achieved significant progress during the year. This was evident 
from several indices such as the industrial output growth rate, land 
cultivation, education, housing, water resources, and, of course, health 
development. The Sixth National Five-Year Plan (1976-1980) is being 
implemented with all efforts aimed at achieving the targets. Among the 
Government's targets in the health sector are: 22.5 physicians, 106 beds 
and 80.3 paramedical personnel per 10 000 population by 1980. 

The Government has allocated 12% of the national budget for the health 
sector. While external assistance has played an important role in national 
development, the Government has taken steps to coordinate all resources and 
use them for solving health problems of a high priority. To achieve 
national self-reliance and self-sufficiency, the main focus is on maternal 
and child health, production and control of biologicals and pharmaceuticals, 
environmental health, health manpower development, control of hepatitis,and 
the management of health services. 

In the context of health planning, WHO collaborated in the development of 
the country health profile. The Government has shown an interest in 
undertaking the country health programming exercise in the near future. 

New staffing norms for physicians have been elaborated and the Government 
has approved new staff schemes for urban hospitals and polyclinics. During 
the year, nine national workers completed a course for public health 
administrators at Moscow. 

In the field of family health, maternal and child health services were 
strengthened through the reorganization and expansion of institutional and 
community services. Nutritional activities were fully integrated in the 
programme. National training courses and international fellowships were 
provided. Epidemiological studies on population growth were carried out in 
close collaboration with UNFPA; health education activities were undertaken 
as part of the general health services programme. 

The Government is considering preparation of a national plan for the 
development of appropriate neuropsychiatric services to provide effective 
and simple mental health care to the population. 

With the growing demand for pharmaceuticals in the context of primary 
health care, priority attention is being focused on this area. Likewise, 
to meet the increasing requirements for vaccines under national immuniza- 
tion programmes and to fulfil the associated requirements of standard and 
reference preparations and quality control, the Government is seeking 
collaborative assistance to promote the production of prophylactic, 
diagnostic and therapeutic substances of appropriate quantity and quality. 

In the field of prevention and control of communicable diseases, stress is 
laid on improving the epidemiological surveillance programme; senior 
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epidemiologists have undertaken training courses. A national conference 
was held to discuss the managerial problems of the national immunization 
programme; the Organization collaborated with the Government in this 
field. Vaccinations against cerebrospinal meningitis have been completed. 

Since hepatitis is a prevailing problem, necessary epidemiological studies 
have been undertaken. 

Non-communicable diseases have been identified as causes of growing 
morbidity and mortality because of increasing urbanization, industriali- 
zation and longevity. The development of promotive, preventive, curative 
and rehabilitative activities with regard to conditions such as arthritis, 
cancer, cardiovascular diseases, respiratory disorders and accidents,have 
received increasing attention. The Central Cardiological Centre in Ulan 
Bator is being strengthened. 

The rheumatic fever prevention and control programme continues to make 
progress. Similarly, a collaborative study on hypertension and stroke will 
be undertaken. The Organization has collaborated with the Government in 
these programmes through supplies and equipment, fellowships, and technical 
assistance for the studies. 

Containment of water-borne diseases, particularly hepatitis, has been 
accorded high priority, and the programmes for safe water supply to the 
community, improvement of sewerage and drainage and control of environ- 
mental pollution are receiving attention. Education and training of 
various categories of environmental health personnel has been undertaken. 
It is expected that this area will continue to receive priority attention. 

Mongolia has recognized the importance of planned developmentandappropriate 
utilization of health manpower and has integrated this programme with the 
overall national health plan, both on a medium-term and a long-term basis. 
The Organization has collaborated through assistance to the State Medical 
Institute, Ulan Bator, for the training of all categories of middle-level 
health personnel. High priority has already been accorded to the develop- 
ment of post-basic educational programmes for the preparation of teachers, 
specialists, supervisors and administrators in different fields of health. 

Projects in Operation 

Number and 
Source of Funds Title 

MOG PPS 001 Management of Health Services 
R 

MOG HSD 002 Strengthening of Emergency Health Services 
R 

MDG MCH 002 Maternal and Child Health 
R 
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Number and 
Source of Funds Title 

MOG MCH 003 Epidemiological Studies of Population Growth 
FP 

MOG HMD 003 Assistance to the State Medical Institute, Ulan Bator 
R/UNDP 

MOG HMD 004 Training of Health Manpower 
R 

MOG ESD 001 Epidemiological Services and Surveillance 
R 

MOG OCD 001 Control of Non-communicable Diseases 
R 

MOG RAD 001 Strengthening of Radiological Services and Maintenance 
R of Electromedical Equipment 

MOG PHA 001 Quality Control of Drugs and Biologicals 
R 

MOG BLG 001 Brucella Vaccine Production 
UNDP 

MOG LAB 003 Modern Health Laboratory Technology 
R 

MOG SES 001 Strengthening of Environmental Health Services 
R 
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9. NEPAL 

The major objective of the Fifth National Development Plan (1975-1980) for 
the health sector is the expansion of basic health services through a 
balanced mix of the promotive, preventive and curative aspects of health 
care with a phased integration of existing vertical health programmes. 
To achieve this objective, the thrust of the national health development 
efforts continues to be directed towards expansion of the health service 
infrastructure to reach the underserved populations, particularly in the 
rural areas. The aim is to meet at least the minimum priority needs in 
respect of maternal and child health services including family planning, 
control of communicable diseases including EPI, nutrition, water supplyand 
basic sanitation, and the development of required manpower in order to 
support the services and the planning and managerial processes. 

The country is in the process of launching a massive primary health care 
programme with the active involvementofthe peopleat the grassroots level. 

Nepal belongs to the group of the least developed countries, with a per 
capita income of only around $100 per annum. And yet in the Fifth Plan, 
the outlay for health was Rs.42.6 million (6.9% of the total). However, 
the investment approved for drinking water supply alone was Rs.21.65 
million (3.5% of the total outlay). For the current fiscal year the 
percentage of budget provision for the health sector, including water 
supply, comes to around 7.75 of the total outlay. Nevertheless, compared 
to the magnitude of the health problems, the allocation to the health 
sector continues to be insufficient. In addition to WHO, a number of 
international and bilateral agencies as well as voluntary organizations 
are collaborating with the Government in health development, notable among 
them being UNDP, UNFPA, UNICEF, US AID, the World Bank and the Sasakawa 
Foundation. 

WHO'S collaborative efforts continued to be directed mainly towards the 
implementation of health programmes in priority areas, identified through 
country health programming. 

The importance the Government attaches to rational planning and management 
of the health sector is indicated by the development of health activities 
through systematic country health programming. The mid-term review of 
the Fifth Health Plan which took place during 1978-1979 with assistance 
from WHO and US AID, was itself another step towards reorientation of the 
health programmes in order to achieve the targets. The second country 
health programming for developing the national health plan for 1981-1985 
has already been initiated. 

The steady increase in national expenditure for integrated community 
health services development during three successive years of the Five-Year 
Plan (1975-1980), viz., Rs.13 million in 1975-1976, Rs.20 million in 
1976-1977, and Rs.27.7 million in 1977-1978, is strong evidence of the 
high priority accorded to this programme. The five core services, viz., 
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family health including family planning, malaria control, leprosy control, 
tuberculosis control, and smallpox vaccination, were provided as an 
integrated package through regular home visits by junior auxiliary health 
workers at village level, while the health posts are providing basic 
medical care services. Ayurvedic medicine is increasingly used in medical 
care, and about 15 different ayurvedic drugs are now included in the 
standard list of medicines for health posts. Progressively,anincreasing 
number of districts are being brought under the programme with simultaneous 
organizational development in terms of integrated health posts and the 
requisite manpower to support them. Referral services have also been 
augmented by increasing hospital beds at different levels. A simple health 
services management information system has been developed to support the 
implementation process. However, weaknesses in logistics still pose a 
problem. Coordination among the departments concerned is being reviewed 
to overcome this problem. 

To improve the health laboratory services the physical facilities at the 
Central Health Laboratory and the Regional Laboratory at Pokhra have been 
augmented. With assistance from Japan, further improvements to the 
building of the Pokhra Regional Laboratory and the construction of a 
dormitory for trainees are being undertaken. Upgrading of the district 
laboratories is progressing well and,as a result, health laboratory 
services have been able to provide improved support to clinical services 
and to the epidemiological surveillance of major communicable diseases. 

Malaria continues to be a priority problem. The number of confirmed 
malaria cases remains almost at the same level as in the previous year. 
The proportion of imported cases, which is around 30%, is causing concern. 
Geographically, the number of cases in the Eastern and Western Regions 
declined, although there was a rise in the number of cases in the Far- 
Western and Central Regions. The programme was evaluated in 1978 by a 
national team, followed by situational analysis by an external team. The 
recommendations are now being implemented. 

The tuberculosis control project is progressing well in spite of some 
transport problems. During fiscal year 1977-1978, 473 063 children were 
given vaccination. Treatment was provided to about 6000 patients. During 
the period 1975-1976 to 1977-1978, 30 182 cases of pulmonary tuberculosis 
were detected among the suspected cases screened, giving a rate of 3.6%. 
The BCG scar survey undertaken under the project showed a coverage between 
65 and 70%. Effective coordination between the integrated community health 
services project and the tuberculosis control project has significantly 
contributed to the expansion of tuberculosis control activities in the 
rural areas. 

Leprosy control is progressing according to plan. Case finding, case 
holding and treatment continue to constitute the major strategy. During 
the fiscal year 148 663 children and 41 262 adults were screened; 948 cases 
were found and provided appropriate treatment. The major achievement of 
the project is the change in the attitude of the community towards leprosy. 
A recent analysis indicates that about 70% of suspected leprosy cases are 
now reporting voluntarily. 
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With the appointment of a national programme manager for the EPI, who has 
taken over the responsibility for planning, implementation and evaluation 
of the entire programme,including the immunization components of all other 
service programmes, the immunization activities are now better coordinated 
and progressing satisfactorily. The programme is providing vaccination 
against smallpox, tuberculosis, diphtheria, tetanus and pertussis. However, 
lack of adequate epidemiological information, problems of logistics due to 
difficult terrain, and an inadequate cold chain still persist. Earnest 
efforts are being made to solve them in coordination with UNICEF, which is 
providing supplies and equipment. 

Activities for the development of community water supplies continued under 
three agencies - the Department of Water Supply and Sewerage, the Water 
Supply and Sewerage Board, and the Local Development Department. The 
coverage of safe water supply was extended to an additional population of 
44 200 during the fiscal year 1977-1978. Thus, by the end of fiscal year 
1977-1978 a total population of 200 300 had been provided with water supply 
facilities as against the target of 670 000 for the entire plan period 
(1975-1980). A joint UNICEF/WHO study on water supply and sanitation 
within the framework of primary health care is in progress. The rapid 
assessment of the ongoing programme has been completed and will be used as 
the basis to prepare a national plan for the International Drinking Water 
Supply and Sanitation Decade (1980-1990). To oversee the overall situation 
in respect of water supply and basic sanitation activities, the Ministry 
of Health is creating a Sanitation Division under the Directorate of Health 
Services. 

The Institute of Medicine, Kathmandu, with support from WHO and other 
international and bilateral sources, has been able to establish itself as 
an institution which is characterized by innovative approaches in curricula 
and course development adapted to the needs of the health services. One of 
the major programmes for developing health manpower undertaken by the 
Institute is a diploma course to train community physicians. There were 
22 students in the course in 1978. These community physicians will 
complete a course under an integrated problem-solving curriculum, both 
within the Institute and in the field, to help prepare them to be the 
leaders of multi-disciplinary rural health teams. During fiscal year 
1977-1978, the Institute, which is the major source of health manpower in 
Nepal, trained 70 senior auxiliary health workers, 53 community medicine 
auxiliaries, 203 assistant nurse-midwives, 54 general nurses, 81 health 
assistants and 25 other health workers. 

Projects in Operation 

Number and 
Source of Funds Title 

NEP PPS 001 Health Planning and Programming 
R 

NEP HSD 001 Development of Health Services 
R 
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Number and 
Source of Funds Title - 
NEP HSD 002 Primary Health Support Services Programme 

UNDP 

NEP MCH 001 Family Health Aspects of Integrated Family Health Services, 
FP Siraha and Saptari Districts, Nepal 

NEP MCH 002 Strengthening of Family Health Services 
R 

NEP NUT 003 Nutrition 
R 

NEP HED 001 Health Education 
R 

NEP HMD 001 Training of Health Manpower 
R 

NEP HMD 003 Fellowships (Nursing) 
UNDP 

NEP MPD 001 Malaria Eradication 
R 

NEP BVD 001 Leprosy Control 
R/VF 

NEP BVD 002 Tuberculosis Control 
R 

NEP VPH 001 Prevention of Rabies 
R 

NEP BSM 001 Community Water Supply and Sanitation 
R 
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10. SRI LANKA 

With political developments culminating in the proclamation of a new 
Constitution, the Government lays particular emphasis on the accelerated 
development of the country. One of the major undertakings in this context 
is the Mahaweli River Development Project, a mammoth resettlement project 
involving 375 000 families, which is aimed at creating one million jobs. 

There have been many significant developments and activities in the health 
sector, too, which are directly or indirectly related to the general 
developmental processes. 

A medium-term investment plan for the period 1979-1983 was prepared for 
major programme areas. The plan also incorporates water supply, environ- 
mental sanitation, development of Ayurveda and the inputs of the health 
sector in the Mahaweli Development Project. 

The annual expenditure on health in 1978 was estimated at Rs.491.1 million. 
The percentage of the health budget in the total government expenditure 
ranged from 4.9% to 9.5%, the highest in 1960 and the lowest in 1978. 
Anti-malaria activities were allocated 21.12% of the health budget in 1978. 
Preventive health measures showed an increase, from 18.8% in 1974 to 28.6% 
in 1978. 

A significant activity undertaken during the year was the country health 
programming exercise, which was preceded by the compilation of a country 
health profile to provide information support for the planning exercise. 
WHO collaborated in this activity. Further steps for project formulation 
in selected programmes are being considered by the Government. 

Medical stores and supply services received considerable attention during 
the year. WHO collaborated through the provision of a consultant, who 
outlined steps necessary for improving the organizational set up and 
support services. 

Training courses in occupational health and safety were organized for 
health personnel. 

Diagnostic services were improved through the strengthening of health 
laboratories. The activities were geared towards strengthening diagnostic 
services in enteric infections, including cholera, dengue haemorrhagic 
fever and rabies. Training of laboratory personnel was also undertaken. 

In the field of family health, considerable stress was laid on providing 
an integrated package of family planning and maternal and child health. 
The population was estimated at 14 300 000 in 1978 with a birth rate of 
27.5 per thousand and a crude death rate of 7.4 per thousand. The core 
strategies of the programme were expansion of the family health component 
at the community level and the training of all categories of health 
workers, including ayurvedic physicians, in this discipline. 
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The health education programme made considerable headway. A large number 
of village health workers and voluntary health educators were trained and 
orientation provided. WHO assisted the programme through the promotion of 
appropriate educational strategy and the preparation of health education 
material. 

Activities in nutrition included the integration of the nutritional 
component, survey of preschool population and the prevention of vitamin 
deficiency. A national survey is to be undertaken. Sri Lanka has been 
selected as the WHOIUNICEF global model for the assessment of nutritional 
studies. 

As part of the mental health activities, the existing services were 
assessed and steps for improvement delineated. Since the shortage of 
trained manpower has been one of the major constraints in the development 
of the mental health programme, WHO assisted, through technical inputs, 
in strengthening the teaching of psychiatry at the institutional level. 
National training workshops were also organized for health personnel. 

In regard to communicable diseases, malaria has been the major problem. 
There were 69 685 malaria positive cases in 1978. The country has been 
able to make concerted and successful efforts to contain malaria; during 
the period under review, a drastic reduction in incidence has beenachieved, 
mainly as a result of malathion spraying implemented through US AID 
assistance. WHO has been actively collaborating with the Government in 
this programme. Bilateral assistance from the United Kingdom and the 
Netherlands through technical advisory services, programme planning and the 
training of national staff has also been received. 

An epidemiological surveillance system has been developed within the 
national health services. 

Therehavebeen satisfactory progress and active collaboration in the 
development of EPI. Two training seminars for senior supervisory staff 
were held with WHO support. A national EPI operations manual was prepared. 
Cold chain activities have progressed well and WHO provided assistance in 
this area. 

There has been a serious attempt to develop an effective rabies control 
programme through the elimination of stray dogs. Out of an estimated 
total of 2.5 million dogs, 100 823 had been vaccinated by the end of 1978 
and 8000 destroyed. There has also been good progress in plans for the 
production of freeze-dried rabies vaccine. 

A national plan for the prevention of blindness has also made satisfactory 
progress and a scheme for the establishment of training and demonstration 
centres for ophthalmic auxiliaries has been formulated. Essential supplies 
and equipment for eye camps in rural areas have been procured. 

In the field of non-communicable diseases, activities were developed for 
the prevention and control of cardiovascular diseases. The plan of action 
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in this regard has the major aim of developing community-oriented public 
health activities for the prevention and control of rheumatic heart 
diseases, hypertension and ischaemic heart disease. Epidemiological 
investigations for this purpose are under way. Technical collaboration 
in cancer control has led to the development of a cancer treatment schedule 
with radiotherapy and chemotherapy at one of the national institutions. 
Similarly, services were provided on the radiation safety aspects of the 
new installation at one of the hospitals. There has been some progress in 
epidemiological investigations and cancer registration. 

In the field of environmental health, the principal component, rural water 
supply, continued to receive priority attention from the Government. WHO, 
in collaboration with UNICEF, assisted in many activities, including the 
training of national staff and the implementation of rural water supply 
schemes. Between 15 and 25% of the population now have access to safe 
water. Assistance was also provided in the training of drilling and 
geophysical survey technicians and the selection of rural communities to 
be covered by the programme. 

Collaboration was extended in drafting new food laws, which are under 
consideration by the Government. These will cover all aspects of food 
hygiene and practices, including import, manufacture and sale of some 
items. A training course in food control and safety was held for public 
health inspectors. 

There is increasing awareness of the crucial importance of developing 
health manpower for the delivery of health care. The estimated number of 
various categories of health personnel in 1978 was: medical officers: 1655; 
nurses: 5938 in hospitals and 244 in the field; midwives: 1378 in hospitals 
and 1876 in the field; public health inspectors: 921; assistant medical 
practitioners: 9571; medical laboratory technicians: 477, and pharmacists: 
447. Formulation of a plan for total health manpower development is under 
consideration by the Government. New medical faculties have been 
established at Galle and Jaffna to overcome the shortage of doctors. The 
Medical Education Unit in Peradeniya has been making satisfactory progress. 
A decision has been taken to expand the existing Institute at Kalutara into 
a National Institute of Health Sciences, and the necessary resources are 
being mobilized through WHO, UNICEF and other agencies. 

Projects in Operation 

Number and 
Source of Funds Title 

SRL PPS 001 National Health Planning 
R 

SRL HSD 001 Medical Rehabilitation 
R 

SRL HSD 002 Port Health Services 
R 
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Number and 
Source of Funds Title 

SRL HSD 003 Strengthening of Electro-medical Division 
R 

SRL HSD 004 Training of Anaesthesiologists 
R 

SRL HSD 005 Medical Stores Management 
R 

SRL MCH 001 Family Health 
FP 

SRL MCH 002 Strengthening of Hospital-based Family Planning Services 
FP in Sri Lanka 

SRL NUT 001 Public Health Nutrition 
R 

SRL HED 001 Health Education 
R 

SRL HED 002 Health Education in Family Health 
FP 

SRL HMD 001 Medical Education 
R 

SRL HMD 002 Nursing Advisory Services 
R 

SRL HMD 005 Health Manpower Study 
FP 

SRL HMD 006 Strengthening of Nursing/Midwifery Education 
FP 

SRL HMD 007 Teaching of Human Reproduction, Family Planning and 
FP Population Dynamics to Medical Students 

SRL HMD 008 Post-graduate Teaching of Cornunity Medicine 
R 

SRL ESD 002 Strengthening of Surveillance and Control of Communicable 
R Diseases 

SRL MPD 001 Malaria Control 
R 

SRL VPH 001 Veterinary Public Health - Control of Rabies in Sri Lanka 
R 

SRL VBC 001 Vector Control 
UNDP 

SRL VBC 002 Vector Control, Phase I1 
UNDP 
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Number and 
Source of Funds Title 

SRL CAN 001 Cancer Epidemiology and Research 
R 

SRL C M  OOL Cardiovascular Diseases 
R 

SRL ORH 001 Oral Health 
R 

SRL MNH 001 Mental Health 
R 

SRL RAD 001 Radiation Health 
R 

SRL HWP 001 Occupational Health and Industrial Hygiene 
R 

SRL PHA 001 quality Control of Biologicals and Pharmaceutical Products 
R 

SRL BLG 001 Production of Improved Vaccines 
R 

SRL LAB 001 Strengthening of Laboratory Services 
R 

SRL BSM 002 Provision of Basic Sanitary Services 
R 

SRL SES 001 Undergraduate Training in Public Health Engineering 
R 

SRL FSP 001 Food Hygiene 
R 
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11. THAILAND 

The Government's approved development plan for the health sector in 
fiscal year 1978-1979 is characterized by a shift towards increased 
activity in the rural areas. The allocation for the health sector is 
16.7 per cent higher than that during the previous year and compares well 
with the overall budget increase of 13.6 per cent. In absolute terms, 
the approved government budget for fiscal year 1978-1979 is equivalent to 
USS198.8 million for the health sector. That the Government is serious 
about the development of the rural health sector is also indicated by the 
type of activities for which support has been drawn from UNDP and UNICEF 
in 1978-1979. While UNDP's major investment is in rural water supply, 
integrated primary health care and rural development, UNICEF's collabora- 
tion is in primary health care, nutrition and EPI in the context of primary 
health care,and rural water supply. In addition, the "Accelerated health 
and family planning project", supported by the International Development 
Association (IDA), is also a rural-based, community-oriented activity. 

The priorities and strategies identified by country health programming 
continued to provide the framework for the activities in the health sector 
in 1978-1979. Major efforts were directed at the development of primary 
health care and referral services, family health including family planning 
services, control of communicable diseases, basic sanitary services,and 
manpower development. Two new areas which received special attention were 
health planning, management and coordination, and health services research. 

Health planning activities are now being diversified and decentralized 
towards the periphery; all 72 provinces are now responsible for preparing 
annual operational plans for development activities within the framework 
of the national five-year plan. Plans for further decentralization to the 
district level are being made. It is interesting that the health sector 
has taken a lead in this regard and has been able to generate interest 
among other ministries, especially the Ministry of the Interior, which is 
responsible for planning at the provincial and district levels. In fact, 
the WHO-sponsored travelling seminar on country health programming, 
organized in early 1979, was attended by representatives of the Ministry 
of the Interior to familiarize themselves with the principles, methods and 
processes of CHP as practised in different countries. To support the 
decentralized planning process the Ministry of Public Health has undertaken 
a programme to train relevant health workers, and a collaborating centre 
for country health programming is being established with WHO support. 

The Royal Thai Government/WHO Coordinating Committee functioned actively 
under the chairmanship of the Under-Secretary for Public Health, contribut- 
ing significantly to the management, monitoring and in-depth review of 
health programmes and the coordination of investments from all sources for 
health development. In addition, the Committee organized a number of 
activities to generate relevant information in support of health planning 
and management in specific situations. 
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To provide the necessary information support to the planning and management 
process, a new recording and reporting system is being introduced as part 
of the development of a national health information system. This follows a 
national seminar attended by personnel at focal points in the provinces and 
a series of orientation courses on the use of the new system, held in 1978. 
An evaluation format based on WHO guidelines has been tested in two projects 
and also adapted for use at the provincial level. 

Implementation of the primary health care scheme continues in phases. By 
the end of 1978 PHC services had been extended to 48 provinces (out of the 
68 in which the programme was planned to be implemented during the five- 
year plan period) which include 495 districts, 1800 tambons, and 71 000 
villages. The population covered in 1978 was 5.9 million. In order to 
provide adequate referral services, the development of district hospitals, 
health centres and midwifery clinics continued. In 1978, 18 district 
hospitals, 120 health centres and 205 midwifery centres were under 
different stages of completion. Twenty Crown Prince hospitals, located 
in remote areas, had become operational by the end of 1978. 

There was a significant increase in maternal and child health care services, 
as reflected in service statistics, due to improved supervision and the 
introduction of a better reporting system. During 1978, 1 159 108 ante- 
natal care, 416 140 post-natal care and 265 556 delivery services were 
provided by trained personnel as against 515 548, 293 482 and 193 846 
respectively in 1977. In addition, about two million children received 
child health care services. This trend continues in 1979. 

The family planning programme continues to be highly successful; it 
exceeded the set targets by at least 40% in spite of an upward revision. 
Of particular interest is the upswing in the number of sterilizations, 
particularly vasectomies. The number is expected to increase with 51 
mobile vasectomy teams going into service. The popularity of injectable 
contraceptives has been increasing. The intensive intersectoral efforts 
for population education carried out by all levels of workers, including 
those of voluntary organizations and the mobile teams with audio-visual 
equipment, have paid rich dividends in terms of acceptor rates. There is 
now strong evidence that family planning is known and even practised in 
the remotest hamlets of the country. 

Activities in the field of nutrition are increasing and progressing well. 
At present there are 711 child nutrition centres in 66 provinces serving 
over 30 000 preschool children - an increase of 91 centres and about 
12 000 children over last year. Nine regional nutrition centres have been 
established under the Department of Health to support nutrition activities- 
each regional centre serving seven provinces. Efforts are continuing to 
coordinate maternal and child health, family planning and nutrition 
activities through integrated training, supervision and planning. The 
project, "Integrated nutrition and family planning in primary health care" 
in Samerng District, involving multi-sectoral participation, is progressing 
well. The control programme against endemic goitre is continuing, with the 
distribution of iodized salt in the Northern and North-Eastern Regions. 
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Continuing in-service training has been given to health personnel in 
regional health education centres and in the provinces. Coordination with 
the Ministry of Education in developing health education programmes is 
continuing satisfactorily. The first phase of evaluation of the performance 
of village volunteers has been completed and the second phase started. The 
report on the study, "Primary Health Care, Social Preparation and Comuni- 
cation Support", is being finalized. 

The integration of mental health services into general health services is 
under way, and efforts have been initiated to train the necessary manpower. 
The Department of Medical Services has organized residency training and 
short courses in mental health and psychiatry for 50 mental health 
personnel. A one-year training course in psychiatric nursing with 30 
trainees per year has been started in Somdej Chaophya Hospital. A national 
seminar on psychiatric nursing was also organized in November. 

The Government is showing a keen interest in drug policy and drug manage- 
ment. A revised hospital formulary of generic drugs for use in government 
hospitals has been approved. Efforts are being made to establish regional 
drug supply centres under the Government's pharmaceutical organization to 
improve the drug supply system. Under the Expanded Programme on Immuniza- 
tion, local production of DPT vaccine is being expanded. 

It is planned to develop epidemiological surveillance integrated with the 
primary health care information system at village level. All aspects of 
the system, including recording, reporting, processing and analysis as well 
as feedback mechanisms, have been designed and are being tested. 

In 1978, the increasing trend of malaria continued, with more than 300 000 
reported cases of which about 55 per cent were due to P. faZcipanrm 
infection. While the programme activities have been intensified, a number 
of laboratory and field studies have been started so as to understand the 
problem better. The study on i n  v i t r o  micro-techniques for determining the 
susceptibility of P. falcipamun to anti-malaria drugs is continuing. 
Meanwhile, mapping of chloroquine-resistant strains of P. falcipanun by the 
i n  v i t ro  macrotest continued in seven provinces. A number of research 
protocols have been developed to study the various problems in malaria 
control in the country. A joint WHO/US AID task force mission on the 
training of field workers in malaria programmes visited Thailand late in 
1978. A survey undertaken in eight southern provinces revealed an 
incidence rate of 80.78 per 100 000 population for filariasis due to 
Brugia MaZayi. A similar survey in the central province of Kanchanaburi 
showed an incidence rate of 1962 per 100 000 population for filariasis 
due to W. Bamrof t i .  

The total number of leprosy cases as estimated in 1978 was around 36 000. 
The basic strategy of case finding, case holding and treatment is being 
followed to control the disease. Follow up and surveillance of registered 
and released cases have been intensified. While the training of personnel 
is continuing, the data obtained from the evaluation of the Mahasarakham 
leprosy project supported by the Sasakawa Foundation and WHO are being 
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analysed. A review of the tuberculosis programme during 1978 showed that 
case detection, specially in rural areas, is still very low. A survey on 
the epidemiology of tuberculosis,in order to compare the results with those 
obtained from similar surveys undertaken fifteen years ago,is in its final 
stages. 

Between October 1977 and July 1978, 343 754 suspected cases of sexually 
transmitted diseases were examined leading to the detection of 160 166 
positive cases. Owing to the absence of adequate legislation and lack of 
resources, the control of these diseases will continue to be difficult. 

Morbidity and mortality due to diarrhoea1 diseases, including cholera, 
continue to be high. Dengue haemorrhagic fever (DHF) has become an 
endemic disease with occasional larger outbreaks. Research on DHF 
continues at the WHO Collaborating Centre on Dengue Haemorrhagic Fever 
in Bangkok. 

An epidemiological assessment has been undertaken to determine the extent 
of the problem due to target diseases covered under EPI. A preliminary 
feasibility study has been launched in two provinces to test alternative 
strategies to ensure the cooperation and participation of the community. 
This will be followed by an evaluation, to be conducted one year after the 
field work begins. In spite of the limited budget, manpower training for 
EPI made significant progress: 70 comunicable disease control officers, 
631 district health officers from all provinces and 407 provincial and 
municipal health workers were trained with special emphasis on management. 
The most serious difficulty is with regard to the question of cold chain. 
With UNICEF assistance, cold boxes for the transportation of vaccine and 
storage facilities at district level have now been organized. Experimental 
cold chain equipment has also been developed locally and tested. 

A national committee on cancer control has been set up with the Under- 
Secretary of Public Health as chairman and the Director of the National 
Institute of Cancer as secretary. A medium-term programme for the 
prevention and control of cancer, jointly drawn up by WHO and the Ministry 
of Public Health, will be used as the basis for formulating a national 
policy on cancer and the detailed action plan for the national cancer 
programme. A survey of potential anti-cancer properties of medicinal 
plants available in Thailand has been carried out with WHO support. 

As for oral health, in addition to routine services and the in-service 
training of dental health workers, a field trial of different preventive 
agents against caries, sponsored by WHO, is in progress. 

Preparation of a rapid assessment report on drinking water supply and 
sanitation as well as the formulation of a medium-term programme for the 
promotion of environmental health for WHO support have been completed. 
These activities have led to a better understanding of the technical and 
managerial problems, and efforts are under way to create a single rural 
water supply agency under the Ministry of Public Health, instead of the 
existing seven agencies, for better planning and coordination. In order 
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to support primary health care in respect of drinking water supply, 
appropriate technology and preventive maintenance systems for handpumps at 
the community level are being developed with WHO collaboration in Hang Chat 
District. Plans for similar activities are being finalized for implemen- 
tation in Pak Thong Chai District of Korat Province. Based on the results 
of these activities, expansion to other areas will be planned for phased 
implementation. The third monitoring station for air pollution control 
has been established with the assistance of the UNEP/WHO/GEMS Air Pollution 
Control Project. 

In all formal institutional health manpower development programmes, 
planning and managementhavebeen introduced as a required component. The 
training of basic nurses and various auxiliary personnel through regular 
courses and in-service training has continued. Training and retraining 
programes for primary health care workers at the grassroots level were 
strengthened and accelerated. Initiation of a Master's degree in veteri- 
nary public health and dental public health is under consideration. The 
Regional Teacher Training Centre in Bangkok continued to function according 
to plan. 

Research activities organized and funded through the RTG/WHO Coordinating 
Committee are progressing. The first phase of the studies on the selection 
of the supervision model for the village health volunteers programme and 
on the evaluation of the effectiveness of PHC workers was completed. 
Work at all the seven WHO Collaborating Centres in Thailand continued 
satisfactorily. 

Projects in Operation 

Number and 
Source of Funds Title 

THA PPS 001 Planning, Management and Information System 
R 

THA HSD 001 Urban Health Care Development 
R 

THA PHC 001 Development of Provincial Health Care 
R/VF 

THA MCH 001 Bangkok Municipality Family Planning Field Workers Project 
FP 

THA MCH 002 Accelerated Development of Maternal and Child Health and 
FP Family Planning Services 

THA MCH 003 Fellowships in Family Planning and Related Fields 
FP 

THA MCH 004 Expansion of Family Planning Services and Support of the 
FP Infrastructure of the National Family Planning Programme 
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Number and 
Source of Funds 

THA MCH 005 
FP 

THA NUT 003 
R 

THA HED 001 
R 

THA HMD 003 
R 

THA HMD 004 
R 

THA HMD 011 
R 

THA MPD 001 
R 

THA CAN 001 
R 

THA MNH 001 
R 

THA LAB 001 
R 

THA BSM 002 
UNDP 

THA SES 001 
R 

THA FSP 001 
R 

Title 

Field Trials on New Patterns of Family Planning Services 

Nutrition Training and Studies, Food Marketing and 
Distribution 

Development of Health Education 

Faculty of Public Health 

Medical Education and Training 

Health Manpower Development 

Malaria and Vector Control 

Prevention and Control of Cancer 

Mental Health 

Strengthening of Laboratory Technology 

Community Water Supply and Sanitation 

Strengthening of the Department of Sanitary Engineering, 
Chulalongkorn University 

Food and Drug Control 
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12. INTER-COUNTRY 

Projects in Operation 

Number and 
Source of Funds Title 

ICP CWO 002 Liaison with ESCAP 
R 

ICP CWO 100 Coordination with Other Organizations 
FP 

ICP RF'D 001 Biomedical Research 
R 

ICP RF'D 002 Collaboration in Biomedical and Health Services Research 
R 

ICP RF'D 100 Research Promotion and Development 
R 

ICP DGP 002 Urgent and Unpredictable Health Problems 
R 

ICP PPS 002 Strengthening of Health Services Administration through 
UNDP Training in Planning 

ICP PPS 100 Programme Planning and General Activities 
R 

ICP HSD 001 Health Research and Development 
R 

ICP HSD 002 Advisory Services 
R 

ICP HSD 003 Medical Rehabilitation 
R 

ICP HSD 005 Traditional Medicine 
R 

ICP HSD 007 National Health Information System Development 
R 

ICP HSD 008 Improvement of National Health Planning through Country 
R Health Programming 

ICP PHC 002 Organization and Administration of Primary Health Care 
R 

ICP PHC 003 Development of Appropriate Technology in Relation to 
R Primary Health Care 

ICP MCH 002 Courses for Senior Teachers in Child Health 
R 



SEA/RC32/2 
Page 163 

Number and 
Source of Funds Title 

ICP MCH 003 Education and Studies in Maternal and Child Health 
R 

ICP MCH 011 Regional Team on Family Health 
FP 

ICP MCH 013 Promotion of Family Health (including Nutrition) 
R 

ICP MCH 100 Maternal and Child Health 
R 

ICP NUT 002 Nutrition Teaching in Educational Institutions for Health 
R Personnel 

ICP NUT 100 Nutrition 
R 

ICP HED 003 Development of Health Education in Family Health Programe 
FP 

ICP HED 004 Study Tour on Health Education in the USSR 
UNDP 

ICP HED 100 Health Education 
R 

ICP HMD 003 Education and Training in Community Health 
R 

ICP HMD 006 Educational Technology 
R 

ICP HME 008 Medical Education in Human Reproduction, Family Planning 
R and Population Dynamics 

ICP HMD 010 Development of National Post-graduate Training Centres 
R 

ICP HMD 011 Continuing Education for Health Workers 
R 

ICP HMD 013 Training of Health Personnel (including Community Health 
R Workers) for Primary Health Care 

ICP HME 100 Health Manpower Development 
R 

ICP ESD 001 Dengue Haemorrhagic Fever Surveillance and Control 
R 

ICP ESD 100 Epidemiological Surveillance 
R 

ICP MPD 001 Advisory Team on Anti-malaria Activities 
R 
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Number and 
Source of Funds Title 

ICP MPD 003 Meetings on Anti-malaria Operations 
R 

ICP MPD 100 Malaria and Other Parasitic Diseases 
R 

ICP SPI 001 Smallpox Eradication 
R 

ICP SPI 002 Development of Expanded Programme on Immunization 
R 

ICP SPI 003 Expanded Programme on Immunization 
R 

ICP BVD 001 Prevention and Control of Diarrhoea1 Diseases in Children 
R 

ICP BVD 002 Inter-country Training Activities for Sexually-Transmitted 
R Diseases Control 

ICP BVD 004 Prevention and Control of Japanese Encephalitis 
R 

ICP VPH 001 Training in Veterinary Public Health 
R 

ICP VBC 100 Vector Biology and Control 
R 

ICP PBL 001 Prevention of Blindness and Visual Impairment 
R 

ICP PBL 002 Prevention of Blindness 
R 

ICP CVD 001 Cardiovascular Diseases 
R 

ICP MNH 003 Regional Meetings on Mental Health 
R 

ICP MNH 100 Mental Health 
R 

ICP IMM 001 Training in Immunology 
R 

ICP DPM 001 Development of Drug Policy in Relation to Primary Health 
R Care 

ICP LAB 004 Standardization of Diagnostic Material and Laboratory 
R Practice 

ICP LAB 100 Health Laboratory Technology 
R 
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Number and 
Source of Funds Title 

ICP BSM 001 Community Water Supply and Sanitation 
R 

ICP PIP 002 Sector Development in Environmental Health 
R 

ICP CEP 002 Environmental Pollution Control 
R 

ICP DHS 100 Development of Health Statistical Services 
R 

ICP HLT 001 Health Literature and Teaching Materials 
R 

ICP HLT 003 Regional Centre for Documentation on Human Reproduction, 
FP Family Planning and Population Dynamics 

ICP PPE 100 Programme Planning and General Activities 
R 

ICP PPN 100 Programme Planning and General Activities 
R 
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13. INTER-REGIONAL ACTIVITIES OUTSIDE THE REGION WITH 
PARTICIPANTS FROM THE SOUTH-EAST ASIA REGION 

(1 May 1978 - 30 April 1979) 

Title 

HQ/IRP/cEP/O~~/ WHO/DANIDA Training Course on 
VKl78 Coastal Pollution Control, 

Denmark (6 August -2September 
1978) 

IR/IRP/SPI/005/ Planning and Management Course 
VK/78/1 on EPI, Suva, Fiji 

(14-27 September 1978) 

SE/ICP/PHC/OOZ/ Seminar on Planning, Organiza- 
RBI78 tion and Management of Health 

Care Delivery in Support of 
Primary Health Care, Sofia, 
Bulgaria (10-30 October 1978) 

SE/ICP/HSD/~~~/ Instituto Italo Africano/WHO 
RB/ 7 9 Meeting on Research and 

Training in Traditional Systems 
of Medicine, Rome (3-6 April 
1979) 

IR/IRP/HMD/003/ Inter-regional Course in 
FP/79 Fertility Management and MCH 

Care for Senior Teachers, 
Singapore (16 April - 26 May 
1979) 

IR/IRP/HMD/OO~/ Inter-regional Course in 
FP/79 Fertility Management and MCH 

Care for Senior Teachers, 
Singapore (4 September - 
14 October 1978) 

Number of 
Participants 

4 (1 from India, 
1 from Indonesia, 
1 from Sri Lanka & 
1 from Thailand) 

6 (1 from Bangladesh, 
1 from Burma, 
2 from Indonesia, 
1 from Maldives & 
1 from Thailand) 

5 (1 from Bangladesh, 
2 from India, 
1 from Mongolia & 
1 from Sri Lanka) 

1 from Sri Lanka 

5 (1 from Burma, 
1 from India, 
2 from Indonesia & 
1 from Sri Lanka) 

4 (2 from Bangladesh, 
1 from B u m  & 
1 from Nepal) 


