
Significant socioeconomic and political changes which had a varied 
Impact on public health in the countries of W O S  South-East Asia 
Region were witnessed during the reporting period (1 July 1993 - 
30 June 1995). It is now realized that the object of all development 
processes -social, economic, cultural and political - is the well-being 
of aN men and women who inhabit this world, and also of those 
who will do so in the future. Accordingly, the emphasis on sustainable 
development highlighting the place and role of health, which gained 
momentum with the Rio de Janeiro Summit on Environment and 
Development, has been carried to its logical conclusion at the World 
Summit for Social Development in Copenhagen in 1995. The central 
role of health in human development has been duly acknowledged 
in the Declaration and Programme of Action adopted at the Social 
Summit. Between Rio and Copenhagen, the disadvantaged position 
of women in respect of health was brought into sharp focus at the 
International Conference on Population and Development in Cairo 
in 1994, and it is hoped that the forthcoming World Conference on 
Women in Bepng wtll set the stage for women to occupy their 
rightful place in society. Happily, the worldwide focus on the health 
of children, highlighted by the World Summit for Children in 1990, 
has permeated through practically aN development activities in the 
Member Countries. In short, the health ofthe people has now come 
to occupy the centre-stage of global and national agendas for 
development. 

In 1990, the total population of the world was estimated to be 
5.3 billion, of which 1.3 billion (24.5%) lived in the 11 (now 10) 
Member Countries of the South-East Asia Region (SEAR). The land 
area of the Region is approximately 8 466 600 sq km, which is six 
per cent of the global land mass. Between 1980 and 1990, the 
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Region's population grew by almost 242 million and, by the year 

: 2000, it is expected to go up by a further 257 million, thus accounting 
: for 25.3 per cent of the wodd total. y 

The health situation in the Region is characterized by a slow 
decline in crude death rates and infant and under-five mortality 
rates as well as a gradual increase in life expectancy. The infant 
mortality rates have come down during the last decade in virtually 
all Member Countries, but they still remain high (70-100 per 1000 
live births) in some countries. An analysis of under-five mortality 
rates shows a similar pattern. The maternal mortality rate, which 
has shown a slow overall decline during the last decade, continues 
to be high in some Member Countries. 

The main changes in mo~i~idity and mortality patterns during 
the last decade result from a decline in the incidence of polio, 
measles, neonatal tetanus and other EPI target diseases as well 
as from the declining prevalence of leprosy in the Region. The less * 
optimistic side of the regional health situation is characteriled by 
the high incidence ofacute respirato~infections, diarhoeal diseases, 
malnutrition and nutritional deficiency disorders, vector-bome 
diseases (especially malaria) and tuberculosis. The persistence of 
malaria and tuberculosis, the resurgence of plague, the emergence 
of chronic noncommunicable diseases such as cardiovascular 
diseases, cancer and diabetes, the emergence of other infectious 
diseases such as dengue haemormagic fever, Japanese encephalitis 
and the N tor strain of cholera, and the pandemic of AIDS and HIV 
infection, are the major challenges for the future. 

It is this scenario that has prompted the Regional Office to ~- 
urge governments to tackle major health problems of common 
concern through greater cooperation and willingness to pool and 
share resources in regional and intercounty programmes, the 
objective being to make a stronger impact on disease control and 
health problem reduction in a more cost-effective and cooperative 
manner. This initiative has given a new impetus to the spirit of 
solidarity that exists among Member Countries and has brought 
about an awareness of the benefits of cooperation in health even 
before cooperation in other fields of human endeavour - social, 
economic and ~olitical - is established. 
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The Consultative Committee for Programme Development and 
Management (CCPDM), which has been an effective and useful 
interface between the Regional Committee and the Regional Director 
and his secretariat, endorsed the need to increase the WHO Regular 
budget resources in regional/intercountry programmes. Following 
this, specific proposals were formulated under three broad strategic 
approaches, namely, advocacy for health, technical cooperation 
among countries, and international cooperation on standard setting 
and innovations. This augurs well for WHO'S overall technical 
cooperafion in the Region whjch, with endorsement by the Regional 
Committee, assumes importance in the context of building a regional 
platform for health development in a spirit of practical cooperation 
and partnership among Member Countries. 

Departing from past practice, the CCPDM also committed itself 
to assessing the health situation and trends and advisIng on priorities 
for the Region as a whole. While these initiatives give cause for 
satisfaction, there are continuing resource constraints within WHO. 
Therefore, it has now become even more important to make optimal 
use of the scarce resources available with the Organization. 

Another significant development has been the increasing 
involvement of multilateral financial institutions, mainly the 
lnternational Development Association (IDA), the lnternational Bank 
for Reconstruction and Development (IBRD) or the World Bank and 
the Asian Development Bank (AsDB). Some major bilateral agencies 
are also supporting ativities in the health sector. There have been 
changes in fnternatfonal relationships and also changes arising from 
reforms within the UN system itself The directing and coordinating 
role of WHO has not always been understood or accepted. Welcoming 
the interest and commitment of major financial institutions in the 
health sector, WHO is establishing new forms of partnership for 
health cooperation. The Regional Office has taken the initiative to 
define collaborative partnerships, for example, with the World Bank 
and the AsIan Development Bank. 

This report seeks to provide a summary of the major 
achievements of the WHO Regional Office for South-East Asia and 
its Member Countries and to draw attention to the unfinished public 
health agenda and the emerging challenges in the years to come. 
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Governing The Forty-seventh and the Forty-eighth World Health Assemblies 

Bodies were held in Geneva in May 1994 and May 1995 respectively. The 
Foffy-seventh Health Assembly considered, inter alia, the worldwide w 

threat posed by the HIV/AIDS pandemic, reviewed WHO3 Global 
Programme to meet the challenge at all levels, and noted the action 
taken to develop and establish a joint and cosponsored UN 
pmgramme on HIV/AIDS. 'Community Action for Health' was the 
subject of the Technical Discussions during the Health Assembly. 
The role of intersectoral collaboration, with community involvement, 
particularly of women, was emphasized. Among other subjects 
discussed were infant and young child nutrition and maternal and 
child health, including family planning. 

The Forty-eight Health Assembly debated the subject of 
renewing the Health-for-AN Strategy and reviewed the World Health 
Report 1995, incorporating the Director-General's Report on The 
Work of WHO, which was produced for the first time and will 
henceforth be brought out annually Other subjects discussed 

% 

included: the third report of the monitoring of progress in the 
implementation of strategies for health for all by the year 2000, 
control of diarrhoea1 diseases and acute respiratory infections, as 
also emerging, re-emerging and new infectious diseases. The Health 
Assembly approved the programme budget for the 1996-1997 
biennium. 

At the request of the Government of Mongolia, the Health 
Assembly adopted a resolution agreeing to the transfer of Mongolia 
from the South-East Asia to the Western Pacific Region. 

The Regional Committee provided guidance to Member 
Countries on regional health matters and on implications for the - 
Region of the policies enunciated at the World Health Assembly 
As a part of the ongoing reform process initiated by the Executive 
Boam: the Regional Committee undertook a review of its own 
method of work. The Committee decided to improve the linkages 
between its work and that of the Executive Board and the Health 
Assembly with a view to ensuring that the global policies and 
decisions were responsive to the regional health situation and 
priorities. 

The Forty-sixth session of the Regional Committee was held 
in the Regional Office in September 1993. The Committee nominated 
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Dr Uton Muchtar Rafei as the Regional Director for South-East 
Asia for a five-year term from 1 March 1994. It reviewed the report 
of the Regional Director for the period 1 July 1991 to 30 June 1993 
and noted that, despite changes and upheavals, the Regional Office 
had continued to support the Member Countries in the formulation 
of national health policies and medium-term plans for sustaining 
health development. The Committee expressed concern over the 
deteriorating HIV/AlDS situation. It also reviewed the situation in 
respect of malaria and tuberculosis and resolved to take suitable 
action to tackle these problems. 

The forty-seventh session of the Regional Committee, held in 
Ulaanbaatar, Mongolia, in August 1994, considered the report of 
the Regional Director for the period 1 July 1993 to 30 June 1994. 
'Resurgence of Tuberculosis - The Challenge', was the topic of 
the Technical Discussions. The Committee stressed the need for 
the training of field-level workers and the strengthening of technical 
capabilities at all levels, including sentinel surveillance. The 
Committee also discussed subjects such as control of preventable 
diseases, monitoring and evaluation of the strategies for health for 
all, WHO response to global change. AIDS and accident prevention 
and trauma care management. 

The Health Ministers of the countries of SEAR have established 
a fine tradition of developing good fraternal relationships. They have 
been addressing specific topics or important heatth issues in the 
Region. While there is a climate of understanding and cooperation, 
the full potential of mutual collaboration has not yet been achieved. 
The Ministers are agreed on the need to assess the outcome of 
theirpast meetings and to address the issue of technical cooperation 
in health among SEAR countries in a more determined manner. 

The Ministers met in Dhaka, Bangladesh, in November 1993 
and in Ulaanbaatar, Mongolia, in August-September 1994. They 
discussed, inter alia, important topics such as TCDC in health, 
health management, new thrusts and concerns in health and health 
and poverty The MInIstersrecognized the need to develop common 
principles and guidelines for promoting TCDC and recommended 
formulation of plans and programmes for strengthening health 
management and ensuring a balanced development of health 
manpower While acknowledging the need to take urgent steps to 
arrest the spread of HlV/AIDS, they were agreed that the control 
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programmes in respect of malaria, tuberculosis and leprosy needed 
further strengthening. The Ministers also emphasized that a new 
and broad socio-scientific perspective of education for health should .* *. 
replace the old one-way communication process that had failed to 
mobilize people for health action. 

WHO'S The Regional Director's Development Fund was effectively used 
Programme for the provision of specialized support to different programmes. 

~ ~ ~ ~ l ~ ~ ~ ~ ~ t  These included: elimination of iodine-deficiency disorders, prevention 

and and control of dengue/DHF, review of malariogenic stratification and 
provision of material support, including emergency health kits, to 

Management meet the health situations arising from natural disasters. 

To reinforce support to Member Countries in the efficient 
delivery of the collaborative programme, the country support teams 
were activated through country programme formulation missions. 
The management infonation system has been further strengthened 
by improving the Local Area Network (LAN) and linking of several it 

offices of WHO Representatives with the Regional Office by E-mail. 

WHO, as the specialized UN agency for health, continued to 
coordinate with other UN agencies and bilateral and multilateral 
organizations to protect and promote the interests of the health 
sector. It provided support to Member Countries in the mobilization 
of external resources for health. Technical advice was given to the 
Wortd Bank and the Asian Development Bank on areas of investment 
in the health sector. Large funds from these two institutions are 
now available to health projects in Member Countries, notably India 
and Bangladesh. At the invitation of the Regional Director, senior 
officials from the Asian Development Bank met the WHO 
Representatives in New Delhi in November i994 and this meeting Z 

has led to reorientation and better understanding on the part of the 
Bank regarding the health sector needs in the Region. In view of 
the increasing importance of the role played by nongovernmental 
organizations, a new initiative has been taken to analyse and assess 
the current position of WHOiNGO colaboration in the Region. An 
action plan is being developed to promote NGO/GovernmenVWHO 
collaboration in the Member Countries. 

WHO assisted Member Countries in formulating emergency 
preparedness and response (EPR) plans and in strengthening the 
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health infrastructure of EPR operations. In view of the increasing 
demands made on WHO for technical advice and suppod relating .~ 
to health aspects of humanitarian emergency relief, the Organization 
has formulated global strategies. A Technical Officer for Emergency 
and Humanitarian Action has been appointed in the Regional Office 
in order to provide effective technical support to the Member 
Countries. 

The results of the third monitoring of the implementation of HFA Health 
strategies have confirmed that significant improvements have been Systems 
achieved in life expectancy at birth and infant mortality rates. But Development 
the maternal mortality rate fs still unacceptably hfgh in some 
countries. It has also been revealed that some countries have now 
entered the stage of epidemiological transition where chronic 
non-infectious diseases have become an important cause of 
morbidity and mortality. Unchanged rates of population growth in 
some countries is a matter of concern as the unchecked population 
growth largely offsets the gains of socioeconomic development 
thereby adversely affecting the health of the people as weN as the 
provision of health sewfces. The eighth issue of The Health Situation 
In SEA Region (1991-1993), previously entitled Bulletfn of Regional 
Heath Information, was published during the reporting period. it 
provides a comprehensive data-based analysis of the prevailing 
health conditions and health indicators and makes projections in 
the 11ght of the socioeconomic and other determinants of health. 

In view of the cr~t~cal importance of 'early warnfng su~eil lance 
system' to detect communicable diseases before they assume 
epidemic proportions, WHO is assisting Member Countries through 
field epidemiological training programmes (FETPs). While such 
programmes are in place in Indonesia and Thailand, other countries 
are being provided short-term training in FETP at the National 
Institute of Communicable Diseases, Delhi. 

In the wake of the structural macroeconomic a@ustments under 
way in Member Countries, governmental allocations for the health 
sector have been reduced in real terms in several countries. The 
need for efficient use of the available resources for provision of 
quality health care with equitable access therefore becomes even 
more necessary. In the context of the reduced share of financial 
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resources for health development activities in the national health 
budgets, most Member Countries are giving priority attention to 
health policy development and are exploring alternative methods .- 
of financing health care services, including privatization. WHO 
awarded fellowships for postgraduate training in health economics 
and financial management and provided financial support for 
organizing national workshops to sensitize senior officials to health 
economics and health care financing. WHO also supported studies 
on such subjects as health expenditure and health care utilization 
and management evaluation of free medical service. The Centre 
for Health Economics, Chulalongkorn University, Thailand, has been 
designated as the WHO Collaborating Centre on Health Economics. 
The Centre has been conducting M.Sc. and short-term courses on 
health economics, with support from WHO. 

The managerial process for national health development has 
been strengthened in the Member Countries with WHO'S support 
being provided in health policy analysis, rnedium-term planning and t 
development of a critical mass of health planners and managers. 
Technical support was also provided to countries with a view to 
attracting and propefiy utilizing the Wolld Bank's and other external 
assistance in the health sector. 

The role of health legislation in the implementation of HFA 
strategies has been acknowledged for long. WHO has extended 
support to Member Countries in formulating and strengthening their 
health legislat~ons. 

Almost a// Member Countries of the Region have recorded progress - 
in the reorientation and restructuring of their health systems based 
on primary health care. Access to primary health care is being 
expanded, through strengthening of the district health system, 
expansion of health infrastructure, improvement of health care for 
women and children and through a targeted approach to reach the 
underprivileged. Countries are now giving increased attention to 
urban health care through the application of WHO'S 'Healthy City' 
approach. The role of the community as an active partner in health 
development has been further developed through the training of 
health volunteers and HFA leadership. 
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Efforts to improve hospital care, particularly at the first referral 
level, and strengthen linkage with primary health care have been - 

. pursued. A number of countries have initiated programmes for 
quality assurance of hospital care. However, differences in the 
general health status of people in the countries have persisted. 
Disaggregated data within countries also reflect inequities among 
different population groups. The coverage of the eight elements of 
primary health care has generally shown an improvement due 
largely to expanded health infrastructure, as reflected by the third 
monitoring of the implementation of HFA strategies. However, it has 
been o b s e ~ e d  that health workers and their supervisors are not 
fully oriented to the PHC approach, which rests upon integrated 
delivery, ~ntersectoral collaboration and community pafticipation. 

Community involvement and mobilization through the selection 
and training of health volunteers have been established as strong 
components of national health policies and strategies in several 

- Member Countries. This approach has contributed to the 
development and promotion of self-care as pad of the daily life of 
the people. Various community-based innovative activities, such as 
village drug funds, village sanitation funds, village health ~nsurance 
schemes, community dental health schemes, maternity homes and 
traditional herbal gardens have also been evolved. 

Through the involvement of other social development sectors, 
a broader social development approach for achieving the basic 
minimum needs and improving the quality of life is the theme of 
health development in some of the countries. Community 
organization and mobilization, in partnership with health workers, 
is necessary in order to deliverheatth care package in the community, 
as the Posyandu and village health care post schemes are doing. 

There has been progress in the development of human resources Development 
for health (HRH) in most countries of the Region. Howeve!; lack of of Human 
relevance of training/educational programmes to the health needs Resources for 
of the people and imbalances in HRH, both in terms of numbers ~ ~ , , l + h  
and categories and their deployment in rural and urban areas, 
continue to cause concern. The increasing role of the private sector 
tn providing medical and health care is partly responsible for the 
imbalance in HRH. Therefore, the role of governments in ensuring 

~ 
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equity and quality of health care through proper regulation assumes 
greater importance. 

I 

The need to reorient medical education to be in line with the 
community's needs can scarcely be overemphasized in this context. 
Member Countries are linking up their medical schools with the 
health services in many ways. In some countries, research- and 
enquiry-driven approaches to reorient medical education are being 
developed, while others are implementing problem-based learning 
in their medical schools. WHO has continued to support the 
development of sustainable systems of medical education by aligning 
it with the health needs of the communities. Despite progress in 
the expansion and reorientation of basic and post-basic educational 
programmes for nursing and midwifery personnel, shortages and 
imbalances still persist in most Member Countries. In the context 
of programmes for safe motherhood and child survival, there is an 
urgent need to increase the production of nurses and trained 
midwives. 

P 

WHO'S programme for strengthening institutional capacity for 
the development of health learning materials (HLM) in Member 
Countries has started showing results in the range and quality of 
materials being developed or adapted to meet the needs of different 
categories of health workers. Since the completion of a regional 
HLM project in 1994, some of the countries have incorporated HLM 
in their regular human resources development plans and budgets. 
WHO'S Collaborating Centre for HLM in Kathmandu has continued 
to support Member Countries in key technical areas through training, 
consultancies and exchange of  information. However, 
notwithstanding the progress made, much more needs to be done. 
The Organization will continue to support Member Countries' efforts = 

in this regard. 

WHO'S fellowship programme has enabled national health 
authorities to improve their human resources for health, both in 
terms of numbers and quality, and to keep abreast with the latest 
advances. As fellowsh$s play a significant role in the inprovement 
of HRH, 22 per cent of the total country allocations for the 1994-1995 
biennium has been earmarked for this purpose. Further, in order 
to make study tours more cost-effective and relevant, a package 
study tour on PHC at the district level is being developed. 
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Information and education for heaMh (IEH) continues to be Public 
strengthened in support of primary health care. People now have information - a greater awareness of health matters like life-style-related diseases, and ~ d ~ ~ ~ t i ~ ~  
the importance of immunization for children and prevention of 
communicable diseases, includfng HIV/AIDS. Designation of the 

for Health 
Indian Institute of Mass Communication in 1994 as a WHO 
Collaborating Centre for Health Communication is 11kely to accelerate 
progress in the dissemination of IEH through the electronic and 
prfnt media. Comprehensive guidelines for school health education 
would also help Member Countries in inculcating appropriate attitudes 
and behaviour towards better health among the youngergeneration. 

At the regional level, an added impetus to IEH is expected 
with the implemenfation of the new WHO Communications and 
Public Relations Policy, which aims at creatfng proper awareness 
of the objectives and programmes of WHO. fostering involvement 
in its work and advocating health for all, along with a coherent 

, approach to health development. To start with, health advocacy 
materials forthe Region are being developed and efforts to strengthen 
links with the media have been initfated. 

During the reporting period, the Regional Office initfated action to 
operationalize its research programme in accordance with the 
research strategy endorsed by the South-East Asia Advisory 
Committee on Health Research (ACHR) in 1993. Based on the 
strategy, a technical publication 'Health Research Strategies of the 
South-East Asia Reg~on' was produced. The strategy emphasizes 
that within HSR components such as health policy and health 
promotion, health economics, health behaviourand health manpower 
development should receive greater attention. The Regional Office 
has supported a series of inter-related activities for the promotion 
and development of research in these priority areas. 

A strategic plan for future activities was developed at the Th~rd 
Meetfng of the SEA Nutrition Research-cum-Action Network Direct 
support for research was provided, among others, for projects on 
HIV infection, treatment of drug-resistant Pfalciparum malarfa, 
influence of the reservoirs of malaria infection in transmission 
dynamics, tuberculosfs, the elderly, nutrition and traditional medicine, 
quality of antenatal care services, and weaning behaviour. 

Research 
Promotion and 
Development 
Including 
Research on 
Health- 
promoting 
Behaviour 
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National research capability has been strengthened through 
various forms of cooperation: e.g multicentre collaborative research 
programme fordevelqwnent and validation of technical and operational - 
guidelines for retarding the growth of drug-resistant P.  falciparum; 
multbntre study of the process and outcome of collaboration between 
nu- services and nursing education, and technical and financial 
support to the dengue vaccine development programme at Mahidol 
Universify. Thailad. There are at present 81 WHO odlaborating centres 
in the Region in a variety of health-related W s .  During the period 
under review, new collaborating centres were designated in the fields 
of health economics, health communication and cancer control. 

The ACHR, at its twentieth meeting in 1994, recommended 
that research on health policy, assessment, development and 
transfer of appfupriate diagnostic technology and behavioural 
aspects of health should receive greater attention. At its twenty-first 
meeting in 1995, the Committee outlined specific research directions 
under the Regional Research Promotion and Development 
Programme for the next three biennia. s. 

The twentieth anniversaiy commemorative session of the ACHR 
was held in the Regional Office on 8 April 1995. In addition to the 
ACHR members and WHO secretariat, the past ACHR chairpersons 
and the Regional Director Emeritus pariicipated in the session. 
While commending its achievements since its inception, members 
recommended that the ACHR should take due cognizance of the 
epidemiologic, demographic, socioeconomic and cultural changes 
that had occurred in recent years and formulate appropriate health 
research strategies for the future. 

The ninth meeting of the Directors of Medical Research Councils 
or Analogous Bodies and Concerned Research Foci in the Relevant 
Ministries made recommendations relating to HIV/AIDS, dengue vaccine 
trial, operational research on tuberculosis control and future trends 
assessment It also discussed the mechanisms of implementing the 
regional strategy for health research in the Member Countries. 

Geneml Health Nutrition continues to remain a priority area in the Region. WHO 
Prote~tion 0 ~ d  : support has been given for improving the quality of national 

Promotion , prwrammes to address protein-energy malnutrition, iodine and 
vitamin A deficiency disorders and iron-deficiency anaemia, 
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particularly in pregnant women. The Nutrition Research-cum-Action 
Network, established in the Region, continued to address these - 
problems. The Network Newsletter was disseminated to national 
nutrition focal points and research centres. 

A regional meeting on Elimination of Iodine Defroency Disorders 
(IDD) reviewed international commitment to the goal of IDD elimination 
by the year 2000. The lnternational Code of Marketing Breast-milk 
Subsbtutes is being implemented in most countries of the Region. As 
a follow-up of the lnternational Conference on Nutrition (ICN), Member 
Countries have developed revised nutrition policies and programmes 
to implement the World Declaration and Plan of Action for Nutrition. 
WHO also supported training for micronutrient malnutrition control, 
breast-feeding and weaning foods, development of nutrition monitoring 
system and the production of radio and television programmes to 
address specific national nutritron problems. 

Though the importance of oral health and the health of working 
populations is well recognized, Member Countries need to match 
this commitment with financial outlays in their national health budgets. 
WHO's collaborative role has concentrated on sensitizing the 
decision-makers and health-providers in this regard as well as on 
the development and strengthening of national programmes with 
strong components to secure intersectoral action and 
inter-departmental collaboration. 

As activities towards reduction in tobacco consumption continue 
to face stiff resistance from certain quarters, WHO's role will have 
to consist mainly of supporling advocacy, research on demand 
reduction, health ~nformation and education and legislation for 
tobacco control in Member Countries. 

integration of MCHEP services in primary health care is now Protection and 
universally accepted Though significant achievements have been promotion of 
made in all Member Countries in bringing down the infant mortality ~ ~ ~ l ~ h  of 
rate ((IMR), similar success has not been achieved ;n the reduction 
of maternal and neonatal mortality. Therefore, while responding to Specific 
countw-specific needs in all aspects of MCH/FP, WHO has given a PO~ulati~n 
high priority to the safe motherhood programme in the Region. It Groups 
assisted national workshops and the development of national plans 
in safe motherhood. WHO's 'Mother-Baby Package' has been 
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introduced in four countries having a high maternal mortality rate 
(MMR). WHO contributed globally-accepted conceptual and technical 
guidelines with regard to reproductive health at the International , 
Conference on Population and Development in Cairo in 1994. The 
plan of action adopted by the Conference included reduction of 
infant/child mortality and provision of universal access to reproductive 
health services, including family planning and sexual health, which 
are in line with WHO'S Ninth General Programme of Work 
(i996-2001). The Organization is fully committed to supporting the 
implementation of national plans of action while maintaining a broad 
and holistic approach to reproductive health care. 

Adolescent health was started as a separate WHO programme 
in 1991-92, and activities under this programme are gradually 
gaining momentum. Most Member Countries recognize the changing 
lifestyles of the young and accept the need for giving more attention 
to their health. At country level, WHO directed its efforts at the 
promotion and protection of health of adolescents and youth, 
particularly in the areas of reproductive health, use of tobacco, drug 
abuse and healthy lifestyles, including sports. 

Collaboration with the Special Programme on Human 
Reproduction Research was continued, with strong inputs from the 
Regional Office for strengthening research capabilities in Member 
Countries. Towards this end, regional and national workshops were 
supported, and long-term institutional development and capital grants 
were approved for four countries. 

Protection and The rapid demographic transition and the consequent Qreying of 
Promofion of populations', on an increasing scale, has particular health _ 

~~~~d ~ ~ ~ l ~ h  implications. WHO'S catalytic role in sensitization and country support 
included assessment of the magnitude of the problem and strategies 
for coping with it. 

WHO'S collaborative programme in matters of lifestyle and 
behavioural-psychosocial health issues includes improvement of 
the quality of life and well-being of the mentally affected persons; 
lessening of the perceived burden on families caring for an incurably 
ill or disabled family member; psychosocial interventions to improve 
the capacity of disadvantaged families to cope with disaster survivors 
or refugees, and interventions to improve outcomes in disadvantaged 
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children. The bpen community approach' to drug abuse control, 
which combines elements ofprevention, treatment and rehabilitation, 

a n d  minimization of harm to drug injectors, has gained further 
acceptance in the Region. Evaluation of some projects using this 
approach has shown excellent results. WHO continued to promote 
and demonstrate the concept of the public health approach in 
mental health in place of the traditional institution-orientedpsychiatry. 

Following the adoption of the WHO Global Strategy for Health and ' Promotion of 
Environment, a regional strategic plan was developed within the Environmental 
framework of the Organization's collaborative activities with Member ~ ~ ~ l ~ h  
Countries. The promotion of environmental health is aimed at 
achieving universal safe drinking water supply and adequate 
sanitation by the year 2000, improved urban env~ronmental health 
conditions, safe management of chemicals, monitoring and control 
of environmental hazards from pollution, particularly in urban areas, 
and the strengthening of food safety programmes. 

In the area of community water supply, WHO has supported 
institutional development through review of policies, special studies, 
and human resource development in water quality surveillance, 
comrnunityinvolvement andsectorinformation management. A number 
of 'Healthy City' prujects have been initiated in the Region to improve 
municipal water supply, sanitation, solid waste management and other 
environmental health conditions. To cope with the growing problems 
posed by chemicals used in agriculture and Industries, WHO'S 
collaboration has been directed towards strengthening national 
capabilities to manage chemicals safely without adverse effects to 
human health and the environment. In the field of food safety, the 
focus was also on the development of institutional capabilities and 
human resources for national food control agencies. 

WHO continued its support to Member Countries in strengthening 
their health laboratory services through training programmes and 
sustenance of quality assurance. A regional publication, covering 
health laboratory network, appropriate technology and quality 
assurance, was published. Self-reliance in modern immunological 
and biological reagents, particularly for the development of rapid 

Diagnostic, 
Therapeutic 
and 
Rehabilitative 
Technology 
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diagnostic tests for communicable diseases, has been supported 
in the Region. W O  continued to support proficiency testing and 
development o f  national capabil i t ies in cost-ef fect ivep -. 

sero-surveillance of AIDS. Support was also extended to safety 
measures in radiology and radiotherapy services. The WHO 
Collaborating Centre in Radiation Safety at Bombay will take over 
the thermoluminiscent dosimetry (TLD) services for some Member 
Countries in 1996. 

National drug programmes are developing in the context of 
the revised drug strategy of WHO. The drug situation has been 
reviewed, and plans of action have been developed, with emphasis 
on drug management and policy, quality assurance, rational use 
of drugs and the supply and logistics of essential drugs for primary 
health care. A WHO bi-regional meeting on technical cooperation 
among countries (TCACJ, involving the South-East Asia and the 
Western Pacific regions, discussed drug quality assurance and the 
use of the WHO certification scheme for ensuring the quality of 
pharmaceuticals moving in international trade. It was evident that 
development of human resources was the common need. WHO 
has given priority to strengthening drug quality control and assurance 
at regional and country levels. Three WHO collaborating centres 
are instrumental in promoting the quality of pharmaceutical products 
at the regional level. 

As traditional medicine (JRM) is ingrained in the cultural and 
social ethos of the peoples of the Region, WHO has been assisting 
Member Countr~es in strengthening national JRM programmes with 
emphasis on training TRM practitioners in the promotive and 
preventive aspects of health. Standardization, quality control and r; 
utilization of herbal medicines and other traditional remedies are 
also being supported. At the regional level, three WHO collaborating 
centres on TRM have been established, which are playing an 
important role in the training of human resources. 

The concept of community-based rehabilitation (CBR) was 
actively promoted. Besides strengthening referral systems for 
rehabilitation, activities such as the international initiative to prevent 
avoidable disabilities, production of low-cost prosthetic and orthotic 
appliances and training of health personnel in CBR were undertaken. 
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During the reporting period, reduction in the incidence of 
vaccine-preventable diseases was quite impressive. Region-wide 
immunization coverage has been sustained at 80 per cent. The 
need now is to achieve a similar degree of coverage at sub-national 
levels which are poorly covered at present. Hence, WHO is giving 
priority for increasing immunization coverage in all areaddistricts 
within countries along with effective surveillance. As immunization 
coverage in Member Countries is now being reported on a 
district-wise basis, the emphasis is on targeting and reaching the 
undersewed. 

An analysis of the reported cases of poliomyelitis in India 
suggests that the occurrence of paralytic poliomyelitis is approaching 
a lower endemic pattern. WHO collaboration is, therefore, aimed at 
supporting the nation-wide intensification of immunization campaign 
strategies (e.g. National Immunization Day) for preventing outbreaks 
as occurred in the States of Gujarat and Kamataka in 1994. 

Technical support has been provided in the stratification of 
malarious areas to facilitate cost-effective and selective vector 
control in highly endemic foci. Integrated vector-bome disease 
control has been conducted in those Member Countries where 
kala-azar continues to be endemic. WHO has assisted in the 
formulation of guidelines for the control of kala-azar, training of 
staff in the control of dengue and Japanese encephalitis and ; 

integration of filariasis control programmes with other vector control 
activities. 

With the active collaboration and support of WHO, all malarious 
countries have completed reviews of their malaria situation and 
adopted the revised malaria control strategy. The regional 
collaborative programme on drug-resistant malaria was revived. j 
The overall malaria situation in the Region has remained static for ' 
the last ten years, with the case incidence ranging between 2.5 1 
and 3.0 million cases. 

Mass treatment of children with intestinal parasitic diseases 
has been carried out by a majority of the Member Countries. A 
WHONNDP pilot project commenced in Bangladesh, while another 
in Maldives has been prepared for donor funding. Visceral ,, 

leishmaniasis continues to be a problem in some countries where 
'' 

WHO has supported training of medical officers. Lymphatic filariasis 
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continues to persist as a public health problem. UlHO supported 
the endemic countries to develop an integrated approach for the 
control of tllariasis with active community participation. India, the 
only country in the Region having guineaworn, expects to be rid 

B - 
I of rt by the end of 1995. 
i 

Collaboration with the UNDPMdd BankAwO Special 
Programme for Research and Training in Tropical Diseases was 
continued for research capability strengthening. A number of long- 
and short-term institutional grants and other grants were approved 
during the reporting period. A total of 47 projects went supported 
with grants for study in the fields of malaria, filariasis, leprosy and 
leishmaniasis. Major programmes supported during the period were 
filariasis, leprosy and malaria. 

1 
The regional diarrhoea1 disease control programme promoted 

1 standard dianhoea case management at home and at health 
i facilities. With the production of oral rehydration solution (ORS) 
t reaching 121.5 million litres in 1994, access to ORS has increased. 

The proportion of trained supervisory and clinical management staff 
has also increased in all Member Countries. To help in combating 
the strain of V.  Cholerae 0139, the Regional Offce has provided 
laboratory equipment and 0139 antiserum so that national 

: laboratories have the means to characterize the cultures. 

Acute respiratory infections (ARls) are the most common cause 

i of death among children under five years of age. ARls account for 
I more than four million deaths each year worldwide; more than 40 
1 par cent of thase deaths occur in Bangladesh. India, lndonesia and 
i Nepal. AN the Member Countries with an IMR of more than 4W1000 
i live births have initiated control of ARI with the objective of reducing 

deaths by using the standard case management method * 
recommended by WHO. The Regional Office is collaborating with 

j UNICEF, the World Bank, USAID and others to expand and strengthen 
: national control efforts. 

I WHO declared tuberculosis as a global emergency in 1993 as 
rt kills more adults than any other single infectious disease. I assemination of the w i sed  strategy to provide standardized 1 short-course chemotherapy to at least aN sputum-positive 

I tuberculosis patients was promoted through training and advocacy. 
i Some Member Countries have revised their national tuberculosis 
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programmes in line with the new strategy and have prepared 
five-year plans and started pilot projects. I P 

g 
.~ Implementation of multidrug therapy (MDV for a decade now [ 

has resulted in a dramatic decline in leprosy cases. Leprosy control i 
was intensified in the endemic countries, and WHO collaborated in : 
the review and updating of national plans of action. Based on the 
WHO regional strategy for the elimination of the disease, regional 
plans of action for the elimination of leprosy were developed. 
Member Countries have agreed to expand MOT to 100 per cent 
geographical coverage by December 1995 in order to achieve the 
goal of elimination by the year 2000. 

WHO also provided timely support for the control and 
containment of the plague outbreak in lndia in 1994, International 
experts were assigned to train local personnel in the laboratory 
diagnosis of plague. An independent team comprising international 
experts was formed by the WHO Director-General to investiage the 
outbreak. The Government of lndia appointed a speical advisory 
committee on plague to determine the factors responsible for this 
outbreak. An intenegional meeting on the prevention and control 
of plague epidemic was also convened in the Regional Office in 
March 1995. 

As sexually transmitted diseases (STDs) are a serious health 
problem, WHO is actively promoting ST0 case management as part 
of general health services. It also provides support to strengthen 
STD services as part of national AIDS prevention and control 
programmes. Concerted efforts are being made to overcome 
difficulties in condom promotion and its social marketing. In many 
countries, STD and AIDS programmes have now been integrated, 
but lack of drugs to treat ST0 is a major constraint. 

WHO continued to provide technical support to national AIDS 
control programmes, emphasizing the multisectoral approach and 
the involvement of NGOs Many Member Countries made progress 
in developing a broad-based multisectoral approach to HIV/AIDS. 
National efforts in areas such as health education and targeted 
interventions, treatment and prevention of sexually transmitted 
diseases, condom promotion and quality assurance, counselling, 
sentinel surveillance and laboratory diagnosis are being supported. ': 

Political commitment is well established. Care of HIV/AIDS patients, 
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1 as a part of primary health care, is now a priority. There are still 
constraints to mounting an effective response to the expanding 
pandemic. 'The need to step up national effort with intematmnal 
support to combat this threat to human civilization is urgent. " h  

i The Regional Office has brought out a monograph containing 
information on the prevention and control of denguaDHF. WHO 
supported national workshops and seminars on dengueDHF. A 
tetravalent live attenuated dengue vaccine has been developed 

: with W O  support at Mahidol University, Thailand, and is ready to 
I undergo Phase 111 trials. 
i 

< Outbreaks of hepatitis A and hepatitis B infection have been 
I reported in a number of countries. W O  provided technical 

information and diagnostic reagents to the countries. Neisseria 
meningitis is also a significant cause of mohidity and mortality in 

i some countries of the Region. WHO assisted in the organization of 
i surveillance, chemoprophylaxis and vaccination. 

P 

Many countries in the Region have had well-established 
programmes for the prevention of blindness formany years. Reducing 
the backlog of cataract-induced blindness, provision of outreach 

1 services to the underserved and promotion of community eye care 
: are some of the significant objectives of blindness control 
i programmes. WHO'S collaborative role in canying out epidemiological 
' surveys to assess the magnitude of the problems of deafness and 

hearing impairment, and to sensitize the decision-makers towards 
developing and/or strengthening national pmgmmmes for their 

: prevention was continued. 
{ 

WHO continued to advocate the development and - 
i implementation of comprehensive national cancer control 
i 
: programmes, focusing on prevention, early detection and treatment 
$ 
i and on palliative care, and using inexpensive and effective 
! interventions in preference to costly curative approaches requiring 
j sophisticated equipment. Inspection of the oral cavity of 
I tobacco-chewers and speculum inspection of the cervix with biopsy 

are typical examples of this approach. WHO is supporting studies 
$ 

i to establish the feasibility and effectiveness of various approaches 
i towards improving the public health relevance of cancer control 
i 
i programmes. 
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Since risk factors for cam'rovascular diseases tend to be the 
same as for cancer and diabetes, WHO is promoting an integrated 

. . approach to the reduction of such risks. Some baseline studies on 
risk factors like smoking, a sedentary lifestyle and a high animal-fat 
diet have been supported by WHO. Ways will be explored to promote 
an integrated and public health-oriented approach to the control of 
cardiovascular diseases. i 

1 
i 

The Regional Office Librarymntinuedto provide technicalinformation 
and literature support to WHO staff, health pmfessionals and informa~ion 
scientists, United Nations agencies, biomedical researchers and Support 
others interested. It continued to acquire health literature, ; 
international databases such as AIDSLINE, MEDLINE and POPLINE 1 

i 
on CD-ROM and sub-sets of WHOLIS. It also developed and expanded 
its computerized databases V~Z. SEALIS, IMSEAR, EMS and PMS. 
Information retrieval and document delivery capabilities in the WHO 1 
Representatives' offices were strengthened by providing library j 
orientation programme to their staff The HELLIS (Health Literature, 
Library and lnformation Services) network has now 10 designated ' 
national focal points and over 315 participating libraries. Health 
science libraries in the Member Countries were provided with ' 

photocopiers and computers and CD-ROM drives and EMS/PMS ! 

software for library automation. 
I 

Administration and Finance, formerly known as Support Services, 
continued to deploy its activities to provide the support required for 
the WHO Regional Office, the WHO country offices and all WHO 
collaborative programmes. 

Of the 149 established professional posts, 119 have been filled 
as of 30 June 1995. A total of 228 consultants were fielded during 
the two-yearperiod in addition, contracts with nationalprofessionals 
were concluded through Special Services Agreement to carry out 
activities of a technical or managerial nature. During June 1995, 
131 such agreements were in operation in the Region. Staff 
development and training activities were continued as an essential 
component of human resources policy. Staff were enabled to take 
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1 part in seminars, workshops and courses in order to acquire or 
1 improve technical and management skills. 
i 
! Administrative services refurbished office premises. Renovation - e- 

I of the airconditioning plant was completed. One of the two old lies 
I in the main building was replaced while works wen, under way to i 

replace the second one. Renovation of the Reception area and the 
Committee Room is the main work done among other activities. 

The planned programme budget for the biennium 1994-1995 
i from the Regular budget was US$99 million. In view of the budgetary 

: 1 constraints experienced by the Organization, only US94.7 million 
had been made available as of 30 June 1995. Of this, the total 

: obligation for the first 18 months of the biennium amounted to 
US$65 million. 

Medical supplies and equipment worth US$38.2 million were 
procured for various projects of technical cooperation under country 
and intercountry programmes from regular budget and 
extra-budgetary resources during the period. Extrabudgetary 
resources accounted for approximately 60 per cent of the total 
procurement. Procurement of drugs and office equipment through 
local supplies, wherever appropriate, resulted in considerable 
savings. The computerization of supply operations was completed 
with a view to making available a more comprehensive and timely 
information to the offices of the WHO Representatives. 
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