
INTRODUCTION 

A review of activities always provides a welcome 
opportunity for introspection and stock-taking. During the 
six-year period of the Sixth General Programme of Work of 
WHO, which is concluding in 1983, gigantic strides were 
taken by the Member States in their health development 
endeavours. Similarly, there was serious rethinking of a 
fundamental nature at. the global level leading to a firm 
commitment to the objective of Health for All by the Year 
2000 with primary health care as the key approach. This 
revolutionary change in the thought process of the health 
leaders of the wor1.d brought in its train a new direction 
in the joint collaborative efforts of the countries and 
the Organization as reflected in the Seventh General 
Programme of Work (1984-1989). Officially, the implementa- 
tion of the Seventh GPW will commence from next year. But 
so strong was the resolve of the Member States to achieve 
the goal of HFA and so emphatic were they in demanding 
action that a number of activities, including the 
formulation of national, regional and global strategies 
for HFA and the corresponding plans of action and their 
implementation and monitoring. began during the period of 
the Sixth General Programme of Work itself. Thus, the 
latter part of the period covered by this Programme, 
especially the last biennium, saw a dramatic transition of 
thought and action away from the conventional, beaten 
track to a more revolutionary and dynamic posture for 
health development as conceived in the Seventh GPW. The 
activities of the period under review have therefore to be 
seen in this context. 

Health Planning and Management - - 

During the early part of the Sixth General Programme 
period, commendable advances were made in most countries 
in health planning in respect of both organization and 
process development. Thus we saw the development of ever- 
improving health planning organizations and the training 
of health planners in almost all countries, notably 
Bangladesh, Burma, Indonesia, Nepal and Thailand. While 
organizational strengthening was continuing, country health 
programming (CHP) provided a process which was not only 
accepted but practised almost -- in toto or in an adapted form 
in most countries. This helped in systematizing planning, 
which had hitherto been largely - ad hoc, - by rationalizing 
the demands of the health sector and asserting its cause 
in the competitive field of resource allocation by the 
economically-oriented central planning commissions or 
similar bodies. Through these efforts, health planning 
became more problem-oriented, more systematic and more 
participative. With increasing commitment to HFA, health 
planning also became mission-oriented to a great extent. 



As a follow up of their commitment to HFA/2000 the 
countries are now moving into the stage of implementation 
of the HFA strategy which brings with it certain noticeable 
trends that augur well for the future. The focus of atten- 
tion is shifting to the operational levels of services and 
is being expanded to include activities in other sectors. 
Thus, during the period under review we saw Bangladesh 
expanding its PHC focus beyond the six pilot thanas; Burma 
paying increasing attention to improve the management of 
services at the township level: India initiating action for 
the development of management systems at state and district 
level: Indonesia decentralizing its extensive health plan- 
ning efforts and focusing more on the provincial and 
regency level; Mongolia taking steps for aimak development; 
Maldives for the development of atolls, and Nepal for the 
development of districts and panchayats. Sri Lanka has 
been developing its district health management system and 
Thailand has been introducing basic minimum needs through 
its Social Development Project at village and commune 
levels simultaneously, involving four sectors including 
health. 

Together with the actual implementation process most 
national health administrations are beginning to take an 
objective and evaluative look at their health development 
activities to ensure that they are relevant, effective and 
generating the expected benefits. This increasing interest 
in evaluation is not limited to national programmes but 
also includes WHO'S collaborative programme, whenever 
possible in the context of the national programme. During 
the period under review, the Indonesia-WHO collaborative 
programme was evaluated by a joint Government-WHO team, 
resulting in valuable feed-back for improving the colla- 
boration for accelerated HFA efforts. Early this year, an 
evaluation of various elements of PHC was carried out in 
two districts in Sri Lanka. The results served as useful 
inputs for improving PHC activities. 

The involvement of Member States in the work of WHO, 
which has been an established practice in this region. was 
further enhanced through evaluative reviews of WHO colla- 
boration by government representatives, who constituted a 
committee established by the Regional Director under 
resolution sEA/Rc35/~5. As a result of this experience, 
a practical and simple method for joint Member state/~~0 
programme evaluation was being evolved. The review also 
provided useful guidance to the monitoring of both the 
financial implementation and technical progress of 
collaborative programmes as a part of WHO'S own managerial 
process. 

Health Information Systems 

Health information is an essential element in all 
these activities. However, the national health information 
systems (NHIS) in most countries of the Region continue to 



remain weak. One major reason for this is the unsuitability 
of sophisticated methods and technology in the prevailing 
situation in the countries. That a simple yet effective 
method of appropriate information generation can be applied 
in the developing countries has been amply exemplified by 
the successful experimentation with the "lay reporting 
system" and its application in PHC in our Region. This is 
certainly an achievement. Guidelines have been produced 
for further expansion of the lay reporting system. These 
have won acclaim and are being used in many developing 
countries. In addition to promoting and supporting the lay 
reporting system, WHO has been collaborating with the 
governments in the development of a suitable infrastructure 
for NHIS depending on the specific needs as well as the 
stage of development of the national health infrastructure 
in the countries. The Organization's programme for health 
information system development is now oriented heavily 
towards health situation analysis and trend assessment in 
order to support the proper planning, monitoring and 
evaluation of activities aimed at the achievement of 
HFA/2000, which is now the stated policy of all our Member 
States. 

Organization of Primary Health Care 

The commitment to HFA/~OOO has helped change the 
direction of the national health policies in order to 
provide appropriate health care for the entire population. 
Thus there is an overwhelming emphasis on equity and 
expansion of coverage to the unserved and underserved 
populations. While the importance of consumers of health 
services is being increasingly recognized and the parti- 
cipation and involvement of the community is being sought, 
a realization has dawned regarding the value of utilizing 
locally developed, cost-effective technology appropriate 
to the specific situations in the countries of the Region. 
As an inevitable corollary, therefore, the primary health 
care approach has been universally applied in the plans 
and programmes for health development. 

In this context, we see that in Bangladesh the network 
of thana health complexes continues to be the anchor of 
the health development programme: in Bhutan and Nepal, 
rural health posts are attracting considerably increased 
resources for further development and expansion: in Burma 
and India, rapid training and deployment of an adequate 
number of appropriate community health workers and volun- 
teers to strengthen the infrastructure at the grassroots 
level have been receiving the main stress: the Democratic 
People's Republic of Korea and Mongolia have been 
developing and maintaining health systems that provide 
health care to the entire population in the context of 
their socio-political situation: the PKMD programme in 
Indonesia has been the basic step in developing a viable 
infrastructure for sustained primary health care services, 
especially to the rural population, and has evoked the 



interest of both the public and the private sectors in its 
implementation; efforts in Maldives are being focused on 
manpower training and community participation; Sri Lanka 
has a new blueprint for the development of its PHC services 
dovetailed into the decentralized district-level socio- 
economic development programme: and Thailand is boldly and 
successfully experimenting with village-based community- 
managed PHC programmes. 

Health Legislation 

While the principle of PHC has been fully incorporated 
in the framework of plans and programmes for health 
development, governments have also made an effort to 
provide a supportive legal framework by revamping health 
legislation to strengthen and expand primary health care 
services. In Bangladesh, an improved set of health laws 
has been drafted with WHO support; in Burma, a national 
committee under the guidance of the Deputy Minister of 
Health has re-examined the existing health legislation to 
bring it in line with the Constitution and the Government's 
health policies, including Health for All: in Indonesia, 
health legislation has been strengthened to ensure the 
mobilization of adequate trained medical personnel for 
rural health services; Mongolia and the Democratic People's 
Republic of Korea have health laws that provide the frame- 
work for health services for the entire population; the 
Decentralization Act (2039) in Nepal delegates the 
authority for developmental activities to the district 
level, including the development of the health sector, 
which will facilitate the implementation of PHC programmes 
and reduce administrative bottlenecks; Sri Lanka has 
redrafted its health laws in support of the PHC approach. 

Urban Primary Health Care 

The efforts of the countries of the Region for the 
development of primary health care services are no longer 
limited to the rural areas; the lack of primary health 
care in urban slums is receiving increasing attention. The 
urban population in the Region has been increasing 
consistently and is likely to grow further, aggravating 
the already grim situation in the large city slums. Member 
States are becoming more and more concerned about this 
issue: studies have been undertaken in a number of cities, 
and in some cases measures have been initiated to amelio- 
rate the situation. For instance, India has prepared a 
plan for the reorganization of primary health care in the 
cities. In Indonesia and Thailand, community health workers 
have been deployed in some underserved urban areas. WHO 
has also initiated action for organizing consultation 
meetings involving urban development authorities, city 
corporations/municipa1ities and the governments both at 
the national and regional levels in order to define 
clearly a strategy for providing PHC to urban slums and 
underserved areas. 



Innovative Approaches in Support of PHC/HFA 2000 

In addition to these conventional efforts, a number 
of innovative approaches have been experimented within the 
Region with WHO support and initiative, especially in 
respect of better coordination and utilization of health 
resources at country level for implementing HFA strategies. 
Some examples are cited below: 

In Thailand, a flexible programme budgeting exercise 
has been undertaken. This is meant to develop a process 
and a monitoring mechanism for unhindered utilization of 
WHO resources for health developmentwithin the country 
ceiling by the national authorities according to priorities 
identified by them. 

In Indonesia, a special programme of collaboration 
has been initiated in order to determine ways for the most 
effective utilization of all available resources, with 
WHO'S input playing a catalytic and coordinating role. 

Similarly, through multi-agency funding support 
(including that of WHO) Mongolia has launched an interest- 
ing experiment to develop a model of PHC services in an 
aimak; the model is being developed in a practical way, so 
that it can be replicated in other aimaks in a most cost- 
effective manner. 

Country Resource Utilization (CRU) reviews were 
conducted in Bangladesh, Nepal and Sri Lanka. These have 
facilitated a rational assessment of resource needs based 
on the trend of utilization of available resources for 
health development and have helped in the mobilization of 
appropriate and adequate resources to meet the defined 
needs. As a result of these reviews, a meeting of the 
funding agencies will be held in Sri Lanka later this year 
to explore the possibilities of financial assistance to 
health programmes drawn up on the basis of the CRU review 
in support of the national HFA strategy. 

Round-table Meeting of the Asia-Pacific 
Least Developed Countries, Geneva 

A Round-table Meeting of the Asia-Pacific Least 
Developed Countries took place in Geneva from 9 to 18 May 
1983. This was a follow-up action for the Substantial New 
Programme of Action approved by the United Nations 
Conference on Least Developed Countries. This conference 
was a historic milestone in the evolution of international 
cooperation for development, Of the countries of the South- 
East Asia Region, Bhutan and Maldives participated and the 
documentation on these countries was presented by senior 
ministers. The conference thus provided an excellent forum 
for turning the focus on detailed sector needs, so that 
the donors could assess the problems and priorities of the 
countries concerned, with a view to mobilizing the 
resources required. 



The WHO/UNICEF Joint Committee on Health Policy (JCHP) 
has decided to coordinate the inputs of the two agencies, 
in consultation with the governments, in order to streng- 
then, and augment the ultimate impact of, the joint inputs 
on the development of PHC activities. This has already 
been planned in Burma and Nepal and is in the process of 
being implemented. 

An action programme on the nutrition component of 
primary health care, with funding support from Italy, has 
been planned jointly by WHO and UNICEF in Burma and Nepal 
and the implementation of the programme will start towards 
the end of this year. 

The mechanisms evolved in India for improving the 
development and management of the national health programme 
and for more effective utilization of WHO'S resources in 
support of national efforts include the Joint GOI-WHO 
Coordination Committee, under the chairmanship of the 
Secretary of Health and Family Welfare, which works at the 
policy level. It is supported by a steering committee 
composed of relevant health officials, which ensures the 
implementation of the policy decisions. In addition, in 
order to improve the technical content and management of 
the health programmes, a number of task forces have been 
established. These task forces, which are often multi- 
disciplinary in nature, consist of high-level national 
experts from various disciplines and are supported by WHO 
staff members whenever necessary. The organization of 
health systems based on primary health care, operational 
research at district level, the health information system 
and epidemiological services, blindness, leprosy and 
tuberculosis are some of the important areas for which 
task forces have been established. 

Family Health 

In the field of family health (a crucial component of 
primary health care), efforts have largely been directed 
towards strengthening managerial capabilities at different 
levels and developing appropriate and adequate manpower to 
deal with maternal and child health, including family plan- 
ning. In pursuance of the Regional Committee's resolution 
SEA/RC34/R8 on infant and young child feeding, endorsing 
the Regional Plan of Action, technical support was extended 
to a number of countries to strengthen the information 
base related to breast-feeding and weaning foods. A multi- 
disciplinary regional team continued to assist in project 
formulation, implementation, monitoring and evaluation in 
the field of family health. In most countries, family 
health is an integral programme of MCH and family planning 
including the components of nutrition and health education. 
In consonance with this trend and in view of the increased 
emphasis on MCH, Bangladesh has now fully integrated its 
population control programme with health development 
programmes, including MCH, at the thana level. The elaphasis 
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on the training of traditional birth attendants (TBAs) 
continues. Family planning activities have been technically 
supported, whenever required by the governments, through 
the Family Health Team established in the Regional 
Office. Another team is supporting surveillance activities 
to improve the voluntary sterilization programme in 
Bangladesh. While WHO is promoting activities in the field. 
there is further scope for more active utilization by the 
governments of the technical expertise available in the 
Organization in support of their national programmes in 
MCH and family planning. 

Considerable emphasis is being laid on training in 
maternal and child health, with the focus on the care of 
the newborn and infants, particularly in India. In this 
context, WHO supported training programmes, including 
remodelling of the paediatric curriculum and integration 
of maternal and child health with family planning. Support 
was also provided for the development of a handbook on the 
delivery of MCH care to mothers and children in a community 
block and continued to be given for the pre-testing of a 
handbook on the care of children. District-level workshops 
on neonatal care for paediatricians and obstetricians 
continued with a view to strengthening neonatal care and 
training at the peripheral level. Other training efforts 
included the development of package curricula for various 
components of MCH care. 

In order not only to increase the coverage but also 
to provide better maternal and child health services, 
consideration was given under the Risk Approach Study to 
the development of intervention strategies relating to 
community participation, family self-help, intersectoral 
coordination and action, and appropriate technology for 
screening and management. Several countries in the Region 
participated in this activity. 

The growing acceptance of the concept of primary 
health care (PHC) has led to increasing epidemiological 
and health services research in improving MCH services in 
the context of PHC. In several countries of the Region, 
WHO supported research projects related to MCH, effective 
use of members of women's organizations, village volunteers 
and practitioners of traditional medicine for improving 
and expanding MCH/FP services. Research on the integration 
of family planning with other health services was another 
area of investigation aimed at improving maternal and 
child health. Since birth weight is one of the indicators 
selected for monitoring the progress towards Health for 
All by the Year 2000, a regional profile based on data 
from studies on perinatal mortality and morbidity is under 
preparation. 

The major objective of health education programmes 
has been to establish a partnership between health 



services on the one hand and the individual, the family 
and the community on the other, in the development and 
maintenance of the health of all the people. Another major 
preoccupation throughout the Region is the preparation of 
appropriate learning aids. In addition, efforts were made 
to identify the proper role of public information and 
existing mass communication and traditional media in 
educational programmes and to integrate them as essential 
components of the overall educational activities, as 
required. 

Efforts for developing nutrition projects through the 
Joint WHO/UNICEF Nutrition Support Programme continue. 
These aim at ensuring maximum impact on malnutrition and 
mortality on a national scale over the next five years. 
The establishment and development of national nutritional 
units in most countries is a key feature of the WHO 
regional programme in this area. The main thrust of the 
regional research programme in nutrition is concentrated 
around the priorities identified by the Scientific Working 
Group on Nutrition. Projects related to a situational 
analysis of the current status of the content and imple- 
mentation of the nutrition component of PHC have already 
generated activities aimed at making nutrition inputs 
through PHC more effective. This has led to improved 
nutrition training and new national activities on effective 
nutritional interventions through PHC. In addition, a 
major effort to increase the impact of goitre/cretinism 
control programmes is currently under way in the countries 
affected, largely through WHO and UNICEF support. 
Activities such as a national baseline survey in Bhutan, 
construction of salt iodization plants in Bhutan and 
Nepal, goitre/cretinism prevalence mapping in Bangladesh, 
an iodized oil injection programme and planning for salt 
iodization in Burma, and formation of a Government/WHO/ 
UNICEF goitre/cretinism working group in India highlight 
increased national and regional determination to control 
and ultimately eradicate endemic goitre/cretinism from the 
South-East Asia Region. 

Care of the Aged and Rehabilitation 

In the areas of care of the aged, disability preven- 
tion and medical rehabilitation, the approach has been 
to integrate these activities with primary health care, 
priority being given to the generation of epidemiological 
information to help define the problem and its extent. In 
order further to promote the action programme in support 
of the elderly in the Member States, preliminary 
discussions have been held in Burma, India, Indonesia and 
Thailand, and a plan of action for developing programme 
activities is under preparation. In India, active prepara- 
tions are under way to launch a comprehensive project for 
disability prevention and medical rehabilitation under the 
joint UNDP/UNICEF/WH~ "Impact" programme. 



Mental Health 

Substantial progress has been made in achieving the 
objectives and targets in the area of mental health, 
especially its integration as a. component of PHC. Efforts 
have continued in regard to the other two corner-stones of 
the programme, namely,development of appropriate technology 
and instruments for programme evaluation. A number of 
countries of our Region, notably Burma and Thailand, are 
now participating in an inter-regional study on the 
involvement of PHC personnel in problems related to alcoho- 
lism and the abuse of drugs. In respect of evaluation, 
efforts are being made to develop indicators of mental 
health. One additional country (Sri Lanka) has drafted a 
comprehensive National Mental Health Plan, and multi- 
sectoral coordinating bodies have been formed in Thailand 
and Indonesia. 

Essential Drugs 

Although efforts to develop the health-service infra- 
structure and facilities are continuing, one of the major 
difficulties faced by governments in providing primary 
health care to the needy is the shortage of essential 
drugs. Realizing that the availability of essential drugs 
of assured quality is crucial to the attainment of health 
for all, several countries in the Region have established 
drug manufacturing units in the public sector. In fact, at 
present the potential for attaining self-reliance in 
respect of essential drugs exists in Bangladesh, Burma, 
India and Indonesia, and to some extent in Nepal and 
Thailand. The main thrust of WHO activities in this area 
is to assist the countries in formulating drug policies, 
to popularize the concept of essential drugs, and to train 
technical manpower for strengthening pharmaceutical supply 
systems, including the improvement of drug supply and 
management programmes. Guidelines for establishing drug 
information centres and for developing legislation were 
provided by WHO, and the countries were assisted in 
strengthening their production units and introducing good 
manufacturing practices. With the active collaboration of 
DANIDA and SIDA, WHO is providing technical support to 
Bangladesh's drug policy and is assisting the countries in 
further strengthening self-reliance in the procurement or 
production of essential drugs and vaccines and establishing 
national quality control facilities. TCDC mechanisms have 
been effectively utilized between Indonesia and Thailand 
in support of their essential drugs programmes. 

Traditional Medicine 

Efforts to involve practitioners of traditional 
medicine and utilize traditional herbs and medicines in 
primary health care are also reaping dividends. Guidelines 
for preparing a list of essential traditional medicines 
for PHC have been drawn up. In Mongolia, there is evidence 



of new interest in this aspect of PHC and the country has 
established an Institute of Folk Medicine for the 
development of research in various aspects of traditional 
medicine. In some countries (e.g., Nepal), traditional 
medicine preparations have been included in the list of 
essential drugs for primary health care. In India and Sri 
Lanka, traditional medicine is being given increasing 
importance. In fact, in India, an additional position for 
a physician has been provided in primary health centres to 
accommodate a practitioner qualified in traditional 
medicine. There is also an effort in some countries to 
utilize practitioners of traditional medicine in rural 
communities as primary health care workers. 

Epidemiological Surveillance 

Epidemiological surveillance is attracting greater 
attention in the Region and WHO'S technical support is 
being given for implementing various training programmes 
for intermediate-level general field epidemiologists. The 
successful example of the f ield-training programme under- 
taken in Thailand during the past two years is now being 
emulated in other countries. As a result, Indonesia has 
initiated similar service-based, field-oriented instruction 
in epidemiology, utilizing the health service facilities of 
the Government, medical schools and research institutions. 
In both Indonesia and Thailand, the training programmes 
are well established and progressing satisfactorily with 
active WHO support. The objective is to utilize the two 
facilities for meeting the training requirements of the 
countries of the Region as soon as these are fully 
developed *nd, if necessary, to develop similar national 
courses in other countries where the need and the teaching 
potential exist. In India, WHO supported the establishment 
of regional and state epidemiological surveillance systems, 
including the training of field-level epidemiologists, 
collaborating particularly with the National Institute of 
Communicable Diseases in this respect. 

Malaria 

Malaria continues to be a priority health problem in 
most countries of the Region. Although it declined slightly 
during the year, it is now apparent that the incidence 
rate is showing a dangerous tendency to flatten into a 
plateau, particularly in respect of falciparum infections. 
Moreover, Plasmodium falciparum infections are showing an 
increasing trend, replacing, to some extent, those caused 
by P. vivax in Bangladesh, Bhutan, Burma, India, Indonesia, 
Nepal and Thailand. Fortunately, this has not happened in 
Maldives or Sri Lanka. 

An evaluation of the existing methodology for surveil- 
lance mechanisms and widespread presumptive treatment for 
fever cases shows that this methodology can successfully 
reduce mortality but is not effective in preventing 



transmission; the use of residual insecticide spraying, 
particularly DDT, must be continued where there is 
moderate or high transmission. However, vector resistance 
to DDT and some other insecticides continues and efforts 
to tackle this problem by integrated vector control methods 
have not yet succeeded. In addition, parasite resistance 
to the standard anti-malarial drugs continues to intensify 
in Burma and Thailand, and the problem is of a focal nature 
in eastern Bangladesh, and north-east India, and Indonesia. 
Field and clinical trials of new drugs or treatment 
regimens have been continuing with WHO'S support, but the 
lack of a long-acting drug or a vaccine, and the mounting 
cost of malaria control operations in terms of drugs, 
insecticides and personnel, pose serious threats to 
maintaining the present gains. 

The emerging policy of integrating malaria control 
programmes with primary health care services, which is 
being implemented energetically by several countries, 
mainly in low-risk areas, has been a particular object of 
WHO support during the year. Attention needs to be paid to 
strengthening these integrated programmes in terms of 
epidemiological assessment and systematic and detailed 
programme planning and in respect of manpower development, 
both with reference to the multipurpose PHC workers and 
the technical malaria support group. In areas of high risk 
or special risk (such as in development projects), a 
lengthy preparation for phased integration is proving to 
be essential. It is in terms of these areas that progress 
towards health for all will be evaluated. 

National malaria programmes are being supported by 
WHO in respect of planning and evaluation, development of 
applied field research concerning technical constraints, 
and organization of and participation in training 
activities. In particular, the monitoring information 
obtained from the Regional Collaborative Studies on drug- 
resistant falciparum malaria continues to be of great 
value to the national malaria programmes in revealing the 
intensity and spread of such resistance, and in indicating 
alternative drug strategies. 

Tuberculosis 

As one of the principal health problems in the Region, 
tuberculosis has received considerable attention from both 
governments and WHO, particularly in respect of early case 
detection and treatment, and also immunization of the most 
vulnerable group - young children. In Bangladesh, the 
integrated control programme, which tackles both tuber- 
culosis and leprosy, has been augmented by BCG vaccination 
of half a million children while, in India, WHO is continu- 
ing to provide a considerable amount of technical support, 
especially to the Tuberculosis Research Centre in Madras 
to undertake research in the treatment and prevention of 
the disease. 



Leprosy 

Leprosy is a problem in nine countries of the Region, 
and a reduction in the number of 5 million estimated cases 
continues to be difficult. The obstacles that need to be 
overcome relate to the social stigma of the disease, for 
which health education of individuals and the community 
needs to be strengthened. They also relate to the technical 
aspects of programme delivery, including early diagnosis 
and treatment, shortage of drugs and selection of the more 
efficient multidrug regimens. Research to overcome these 
obstacles continues to be an important element receiving 
WHO support, and needs to be taken advantage of by national 
authorities if progress is to be made in reducing the 
incidence of leprosy. WHO initiated practical measures to 
strengthen national leprosy services by providing technical 
support to reorient and strengthen community-based control 
programmes and by developing a regional plan of action in 
collaboration with other United Nations agencies and 
various bilateral and non-governmental organizations. In 
pursuance of the recommendations of the technical discus- 
sions on the control of leprosy in the context of primary 
health care during the thirty-fifth session of the 
Regional Committee, several countries have already 
strengthened the multidrug regimen in their national 
leprosy control programmes. 

Diarrhoea1 Diseases 

Diarrhoea1 diseases are recognized by all countries 
in the Region as a leading cause of morbidity and 
mortality, especially in young children. They are closely 
linked with diseases such as measles and whooping cough 
that may be controlled by immunization, and with malnutri- 
tion and acute respiratory infections, which account for 
85 per cent of the mortality at that age. The mortality 
figures relating to diarrhoeal diseases have, however, 
been significantly decreased by oral rehydration therapy 
(ORT) using a scientifically proven salts-sugar combination 
administered at home. The national diarrhoeal diseases 
control programmes established in 10 countries of the 
Region have recognized the objective of reducing mortality 
as their priority task and have included efficient ORT 
strategies in their programme component. In order to 
improve the delivery of such treatment through the PHC 
system and involve mothers and families more intimately, 
WHO is directly contributing to manpower training and the 
initiation of studies on the optimal ways of involving the 
community and the household. Several studies on the accept- 
ance of ORT, and of its efficacy, have been completed and 
the results incorporated in the programme. Research in 
diarrhoea1 diseases, especially health services research, 
is being undertaken in seven countries. 

Expanded Programme on Immunization 

The Expanded Programme on Immunization continued to 
be implemented in 10 countries of the Region, with the 



support of WHO, UNICEF, UPJDP and other agencies. Activities 
were increased in most of the countries not only in t.erms 
of coverage but also through the introduction of more 
antigens against a broader array of childhood diseases, 
within the framework of PHC. Development of manpower. 
review and evaluation to promote effectiveness, and 
operations research were also supported. Although the 
immunization services have been integrated into the basic 
health services in most countries, reviews show that the 
peripheral health workers and village volunteers are not 
sufficiently involve6 in the programme. This situation 
needs rectification in order to make the national 
programmes optimally effective. 

During the year under review, the programmes in 
Indonesia and Thailand were reviewed by joint national and 
international teams, while in six of the countries, 94 
immunization coverage surveys were made. It is apparent 
that the South-East Asia Region is far behind the target 
in achieving the main EPI objective of immunization of 
every child by 1990, although some countries, notably 
Mongolia, maintain a high immunization coverage. This is 
another aspect which demands the urgent attention of 
national authorities since it is recognized that much can 
be achieved in this area by improving managenent, including 
the supervision of implementation of the activities, within 
the existing resources. 

Viral Diseases 

Research in respect of the diagnosis and epidemiology 
of viral diseases is being promoted by \JHO in areas where 
these constitute a public health problem. Epidemiological 
and transmission studies on hepatitis B virus (HBV) are in 
progress, and research in Burma on the efficacy of HBV 
vaccine in disrupting transmission has already indicated 
the important role of such vaccines in preventing chronic 
liver diseases and probably hepatic cancer. In India, 
Mongolia and Nepal, the leading role played by non-A non-B 
hepatitis virus is being examined. 

Dengue haemorrhagic fever (DHF) continues to be a 
significant health problem in Burma, Indonesia and 
Thailand, but so far no notable evidence of spread, other 
than sporadic cases, has been received from potentially 
susceptible countries such as Eangladesh, parts of India, 
Maldives and Sri Lanka. Stress was laid on the need to 
strengthen DHF surveillance in these vulnerable areas. WHO 
supports national efforts in undertaking epidemiological 
studies, training of personnel and clinical managenent of 
cases, and also in the development of a dengue virus 
vaccine at the CJHO Collaborating Centre in Bangkok. The 
initial batches of dengue type 1-4 strains of candidate 
vacci~e are available for human trials. 

The problem of rabies is recognized in at least eight 
countries of the Region. WHO has supported the governments 



not only in developing the post-exposure vaccines for 
treatment in man but also i11 producing prophylactic vaccine 
for use in animals. The Organization provided considerable 
support to Bangladesh, Nepal and Sri Lanka to develop a 
balanced rabies control programme. At the Pasteur Institute 
in Coonoor, India, a regional centre for training in the 
methods of providing tissue culture rabies vaccine for 
human use is now being developed with WHO/UE;IDP support. 

Non-Communicable Diseases 

The major emphasis of CHO's technical collaboration 
with Member Countries in respect of non-communicable 
diseases is in the promotion of an integrated social and 
behavioural approach to the prevention, early detection 
and control of emerging health problems, particularly in 
cancer, cardiovascular diseases, chronic liver diseases 
including cancer, and accidents. Areas of such collabora- 
tion included \JIIO support for epidemiological studies to 
define the problem, the formulation of national plans for 
prevention and control, development of health educational 
materials for the primary prevention, early detection and 
management of these emerging health problems, and research 
in support of the activities. 

Sri Lanka is one of the target countries selected for 
the global cancer control programme for studies on the 
primary and secondary prevention of a form of cancer 
common in this region, i.e., oral cancer. At the same time, 
in India, Mongolia and Sri Lanka, the formulation and 
implementation of comprehensive cancer control programmes 
have made some progress. Epidemiological data on various 
forms of cancer are being collected through hospital and 
population-based cancer registries in several countries. 
The dissemination of information on the prevention and 
early detection of cancer is also being strengthened. 
Knowledge regarding effective relief from pain for curable 
cancer patients is being made available. 

In regard to other nnn-ccmmunicable diseases, early 
detection of diabetes and the prevention of deafness has 
received increasing attention and support. e early 
detection of diabetes is strengthened through an integrated 
approach for the prevention and control of non-communicable 
diseases. A community approach in the detection and control 
of diabetes is gaining support in a number of countries in 
the Region. To this end, the training of medical, para- 
medical and lay personnel is being organized. In this 
connection, the research efforts made by the Bangladesh 
Institute of Research and Rehabilitation in Ciabetes, 
Endocrine and Metabolic Disorders is worth mentioning. 

Prevention of deafness amon3 children was the subject 
of an inter-country workshop held in the Regional Office 
in late 1982. Activities aimed at the prevention of deaf- 
ness are being promoted in :,;ember States. In Thailand, for 



instance, technical support has been given for developing 
activities aimed at providing ear surgery as an outreach 
service through mobile teams. The Regional Office has 
collaborated in the conduct of national. workshops in 
several countries. 

Prevention of Blindness 

The collaboration of WHO with national programmes for 
the control and prevention of blindness has included 
aspects such as training, review and evaluation and mobili- 
zation of resources in support. of national activities. It 
is estimated that these are approximately 12 million blind 
in the Region, the majority living in the underserved 
rural areas. While at least half the cases are due to 
cataract and can be cured, the great majority of the 
remainder are attributable to preventible causes such as 
trachoma (particularly in Burma and Thailand), injuries 
and malnutrition (vitamin A deficiency in Bangladesh, 
India and Indonesia). Early detection and treatment could 
prevent deterioration of vision in people suffering frcm 
conditions such as glaucoma and diabetic retinopathy. 
Provision of eye care as an integral part of primary 
health care is the basis of national programmes, supple- 
mented by interventions against blinding infection and 
malnutrition, and by removal of cataracts through outreach 
surgical services such as eye camps. 

Community Water Supply and Sanitation -- 

Community water supply continues to receive h ~ q h  
priority in most countries of the Region. Consequent: on 
certain set-backs and causes for frustration due to lack 
of adequate resources and other factors during the last 
one or two years, the Member States in 1983 critically 
analysed and reviewed the constraints facing the sector to 
determine how best they could be resolved, to attain the 
national goals. 

In respect of water supply and sanitation programmes, 
greater attention is now being paid to institutional and 
manpower development. Mpropriate technology, health educa- 
tion, community participation, health systems research, 
and other "software" components of the programme are also 
receiving attention. Without these components, facilities 
constructed cannot be maintained by the communities at a 
cost they can afford, nor can the health benefits of these 
interventions be realized. One of the glaring disparities 
in the ongoing water supply and sanitation programmes is 
the heavy emphasis being laid on water supply, while very 
little attention is being given to the sanitation aspect 
in the national efforts for the Decade. This trend must be 
checked and a balance between these activities must be 
established. The health impact of water supply deve1.opment 
may be hampered if both these activities. along with 
health education, are not judiciously blended, 



With this in view, WHO has been organizing courses on 
formulation and appraisal of water supply and sanitation 
projects and on the technical, financial and cost-benef it 
analysis aspects of these projects. Low-cost technologies 
are now being increasingly used in water supply and sani- 
tation projects with the growing understanding of their 
easy application, cost-effectiveness and adaptability. 
This has enhanced their acceptability and encouraged the 
community to participate in their implementation. 

In its cooperation with Member Countries in Decade 
activities, WHO has acted as the executing agency for 
several country or inter-country projects funded by UNDP 
and by various bilateral and other funding agencies such 
as GTZ and DANIDA. New projects in which WHO collaboration 
is being sought involve less hardware and more technical 
and managerial components, e.g., planning, training, 
evaluation and other such activities. This trend is also 
reflected in WHO'S collaborative activities in water 
supply and sanitation programmes through its own funding. 

In order to involve high-level national technical and 
administrative authorities in the implementation of Decade 
programmes and make them fully conversant with the problems 
of the sector, a consultation meeting was scheduled to be 
held in August 1983 to review the Decade activities, 
identify the issues preventing its progress and to find 
alternative solutions. 

Environmental Pollution 

Several countries in this region that are going ahead 
with industrialization are now encountering more and more 
of the problems associated with environmental pollution 
that are traditionally faced by industrialized countries. 
In an effort to strengthen the role of health ministries 
in the identification and control of environmental hazards, 
WHO'S support is being increasingly sought in environmental 
monitoring, chemical safety and assessment of health 
effects, besides training and provision of information. 
The Organization has been providing technical support, 
especially in India, Indonesia and Thailand, through an 
inter-country project. 

Health Manpower Development 

As regards health manpower development, the thrust of 
the Organization's activities is on supporting the Member 
States in planning health manpower to meet the specific 
needs of their health systems. Towards this end, WHO has 
been promoting, at the national level, a more comprehensive 
approach to the problems of manpower development involving 
all aspects of manpower - planning, production and manage- 
ment. Member States are encouraged to develop effective 
coordination between all institutions responsible for the 
training of health personnel and the service agencies 
responsible for the delivery of health care. 



In the areas of health manpower planning and manpower 
management, some sustained efforts will have to be made at 
the national level. In this context, the development of a 
country-based health manpower information system is seen 
as an essential prerequisite for initiating more systematic 
and continued manpower planning and management activities. 
Greater attention will also have to he devoted to manpower 
management strategies in order to improve employment 
conditions and career development. This would lead to more 
effective utilization of trained manpower and minimize the 
losses sustained by the migration of health personnel and 
by their abandoning careers for which they have been 
trained. 

In the more conventional area of manpower production, 
the Organization's resources have been used to strengthen 
training programmes and institutions. This has involved 
support to faculty development, revision of curricula, 
improvement of evaluation methodology, and the promotion 
of teacher training in educational methodology. These 
training and support programmes have been utilized at the 
national level to improve the capacity and the quality of 
such training for various categories of health personnel, 
including doctors, nurses, as well as paramedical, ancil- 
lary and voluntary health workers, including traditional 
birth attendants. Pervading all these activities have been 
the Organization" efforts to modify the more traditional 
teaching and learning processes so that they are task-based 
and more effectively focused on meeting community needs. 
These efforts have had a commendable impact on training 
programmes in many countries of the Region for middle and 
peripheral-level health workers. In order to achieve 
community reorientation in medical education and the 
training of health workers, a much more comprehensive 
approach to the whole problem of education and training 
must be adopted at the national level, especially by the 
medical leadership, in the interest of the underserved and 
unserved people of each country. 

The Organization has been supporting a wide range of 
regional and national activities with the aim of reorient- 
ing medical undergraduate education towards community 
needs. These efforts have hitherto focused mainly on 
stimulating appropriate changes in curricula, improvement 
of learning and evaluation methods, strengthening of 
faculty development in community orientation through the 
establishment of departments of community medicine, and 
the adoption of field practice areas. The changes, however, 
have been confined to the area of educational development 
within the manpower production process, and have had only 
a limited impact on a critical problem facing the 
countries, namely, that of producing the right types of 
doctors in the right numbers, with the right competencies 
and at the right time and place. In many countries, there 
continues to be an incomplete appreciation of the import- 
ance of the additional roles that doctors need to play and 



the responsibilities they have to discharge as health team 
managers. leaders and teachers. Equally, the doctors 
complain of lack of job satisfaction and career opportu- 
nities, inadequate continuing education, and lack of 
facilities to utilize their knowledge and skills. There- 
fore, efforts have to be made to define, as clearly as 
possible, the most appropriate role of doctors in a given 
social, economic and political setting by taking into 
account the community's priority health needs, expectations 
and resources. 

A recognition of the important role of team work among 
health personnel at the PHC level has led to the initiation 
of country case studies, supported by WHO, in an attempt 
to identify the specific factors that promote or impair 
the ability of health personnel to work as a team. The 
need to adopt a more systematic approach for the provision 
of facilities for continuing education has been accepted 
and strategies and activities to achieve this objective 
are being formulated. The assessment of levels of perform- 
ance of health workers is seen as an essential element in 
manpower management procedures and provides important 
feedback for the evaluation of ongoing training programmes. 
The Organization has been active in developing a 
methodology and in elaborating specific test instruments 
for use in making such assessments. 

Health manpower development research has been focused 
on providing solutions to the numerous problems that 
countries are faced with in attempting to match manpower 
production to their needs. Awareness of the inadequacy of 
conventional biomedical methods for the solution of health 
service research problems led WHO to describe the alter- 
native methodologies available for this purpose and to 
define the specific advantages of these methodologies. At 
the national level, the Organization has promoted the 
wider dissemination of knowledge of these newer methodo- 
logies and their use on a wider scale. 

Promotion and Development of Research 

Yet another facet of WHO'S activities in support of 
health development efforts in this region is the promotion 
and institution of research to solve technical and 
operational problems in the field of health. 

At the country level, national councils for medical 
research or analogous bodies that play a coordinating role 
have been the focal points through which WHO has channelled 
its support for research development. At least nine 
countries have such mechanisms which have generated consi- 
derable enthusiasm and awareness about the crucial role of 
research in achieving HFA goals. They have also taken steps 
to develop not only actual research activities within the 
existing limited facilities but also in training research 
personnel and strengthening or developing suitable 



institutions to improve national research capabilities. 
WHO promoted periodic meetings of the directors of these 
bodies to help exchange views and experiences and to 
sharpen the common guidelines to pursue and manage research 
activities in the Region. The third meeting of the 
directors of medical research councils was held in December 
1982 and deliberated on a number of topics, including 
health services research, training in research management, 
strengthening of national research capabilities, prepara- 
tion of plans of action for research development at 
national level, and other related subjects. 

In order to create self-reliance in conducting 
research at the country level, two major actions have been 
taken by WHO. The first was to train potential researchers 
in research techniques and appropriate protocol develop- 
ment, and the second was to identify potential institutions 
that could be strengthened by creating newer physical 
facilities and raising the technical capability of the 
existing personnel in their own discipline. Thus, a major 
component of WHO'S research programme in the Region is 
related to institution strengthening activities at the 
national level. The visiting scientists grant and research- 
training grants are now increasingly being used by national 
researchers. These grants are no longer awarded in an 
open-ended. manner. On the contrary, each grant-based 
training proposal is critically examined and is approved 
only when it is directly related to the needs of an 
ongoing research programme supported by WHO's research 
funds. The Organization's inputs to research support and 
research training, being complementary to each other, thus 
produce a multiplier effect. 

In addition, a network of national institutions has 
been identified and designated as WHO Collaborating 
Centres. The major objective of this network is to promote 
collaboration between scientific workers at the national 
level and WHO's activities related to the development of 
services, manpower and institutions or field-based 
research in health. This has an added advantage in that 
such collaboration and involvement of the national centres 
in health development work supported by WHO and the 
government helps to improve their own capability in 
specific fields. It also enhances cooperation and promotes 
better understanding between the Organization and the 
national institutions. 

In addition to the research activities supported by 
the regular budget, the UNDP/World Bank/WHO Special 
Programme for Research and Training in Tropical Diseases 
has made a considerable contribution to promoting and 
supporting research, especially in the fields of malaria 
and leprosy in this region. Similarly, the WHO Special 
Programme of Research Development and Research Training in 
Human Reproduction continued to be the major source of 
support in research related to family planning and allied 
areas. 



In conformity with the social goal of Health for All, 
the regional research programme is being reoriented to 
meet the needs as identified in national, regional and 
global HFA strategies. The South-East Asia Advisory 
Committee on Medical Research (SEA/ACMR) has already 
articulated the basis of and principles determining the 
research priorities for HFA, in order to shape and guide 
this reorientation process. At the same time, the SEA/ACMR 
has strongly stressed the importance of health systems 
research, which should be the core of the research activi- 
ties in the Region. An effort has also been initiated by 
the Regional Office to promote behavioural sciences 
research, as it is now realized that individual and social 
behavioural patterns are likely to determine the success 
or failure of many health interventions. These patterns 
must therefore be clearly understood through research in 
order to generate meaningful efforts for self-care and 
community involvement. 

In all these activities, the members of the SEA/ACMR 
have played a very strong leadership role, not only by 
providing guidelines but also in stimulating the national 
authorities to align their research efforts to solve 
identified priority problems. 

The Regianal Office has now developed an effective 
and systematized management process to implement and 
coordinate WHO'S research programme both at the regional 
as well as at the country level through the involvement of 
its Research Promotion and Development (RPD) unit and a 
Research Development Committee as well as the Scientific 
Working Groups in specific programme areas. A "peer review" 
mechanism to scrutinize the research proposals technically 
and a process for ethical assessment of the proposals, 
where needed, are also available. There is no doubt that 
the RPD activities in the Region are now built on a sound 
base and are poised to make rapid progress durj.ng the 
Seventh GPW period, 

Women, Bealth and Development 

While women, as consumers of health, are the 
beneficiaries of health development activities, their role 
as providers or as active agents of health development has 
also been recognized by WHO. Thus, as in all other regions 
and WHO headquarters, the South-East Asia Region has also 
established a programme on Women, Health and Development 
(WHD), which is being planned and implemented by a core 
group specifically charged with the task. The programme is 
unique in the sense that it has identified appropriate 
entry points in the existing programmes for health develop- 
ment through a component for WHD. Thus the programme is a 
multifaceted one and is being developed as an integral 
component of the total effort for health development, 
without having a separate vertical identity. The programme 
has successfully involved the countries in activities 



through the establishment of national focal points nomi- 
nated by the government concerned and country working 
group assisted by the WPCR. One of the activities now 
being pursued by the regional CJHD and country focal points 
is the generation of sex-wise data at national level in 
order to define cl.early the problems related to women's 
health. The regional WHD group also actively participated 
in the interagency committee meetings on "Women in 
Development" under the aegis of ESCAP and is closely 
involved in the preparatory activities for the World 
Conference of the United Nations Decade for Women to be 
held in 1985. 

Health Ministers M e e a  

The Second Meeting of the Ministers of Health of the 
countries of thi,s region, held at Dhaka following the 
thirty-fifth session of the Regional Committee. reviewed 
the developments that had taken place since their first 
meeting in September 1981. The ministers unanimously 
agreed on the selection of a few areas of common concern 
for developing concrete plans of action to promote 
technical cooperation among the countries. Health manpower 
training, diarrhoeas diseases control, and immunization 
were identified as areas of priority. It was felt that 
such identification would enable the Member Countries to 
take immediate advantage of the complementarity of the 
available expertise in the Region and lead to optimal 
utilization of scarce resources on a regional basis. As a 
follow-up action, the Regional Office has, in close 
consultation with the national authorities, made an effort 
to identify the specific needs of the countries in these 
three areas and the resources that may be mobilized from 
within the countries of the Region to meet these needs. 
Further action in this regard will be planned on the basis 
of the decisions taken at the Third Meeting of the Health 
Ministers immediately fol3owing the thirty-sixth session 
of the Regional Committee. 

Conclusion 

From the short resume given above it is apparent 
that, particularly during the period under review, the 
countries of the South-East Asia Region have made 
significant progress in their voyage towards attaining the 
goal of Health for All. WHO/SEARO has had the proud 
privilege of contributing to this colossal effort. 111 the 
process of developing the Organization's collaborative 
programmes with the countries, our sister agencies in the 
United Nations system, especially, UNDP, UNICEF and UNFPA, 
and a number of multilateral and bilateral agencies, such 
as the World Dank, Asian Development Bank, AGFUND, US AID, 
CIDA, DANIDA, SIDA, NORAD, ODA and GTZ, provided very 
useful. support and cooperation. Similarly, non-governmental 
voluntary agencies such as the Sasakawa Foundation, the 
Royal Commonwealth Society for the Blind, the Asian 



Foundation for the Prevention of Blindness, and many 
others collaborated in their specific areas of interest. 
For this cooperation and contribution I wish to convey my 
sincere appreciation to all of them. I would also like to 
express my deep gratitude to the people and governments of 
our Member States for their unflinching support and 
understanding and their patience and perseverance in 
working in collaboration with WHO, their own Organization, 
towards the goal of Health for All by the year 2000. Given 
the will, determination, commitment and sense of 
responsibility that have so forcefully been demonstrated 
by the Member States, I have no doubt that through our 
combined efforts we will certainly reach this goal, 
however arduous the path. 

I& I&- - 
Dr U KO KO 
Regional Director 

xxviii 


