
Regional A review of the current knowledge and research work in SEAR 
Director's countries relating to the malariogenic stratification methodology, r; 

Development incorporating a remote sensing and geographical information system, 

~~~d was undertaken with funding support from the Regional Director's 
Development Fund (RDDF). 

Assistance from the RDDF was given to a refresher course for 
health managers in Mongolia, which was organized in cooperation 
with the Moscow lnstitute of Advanced Training for Health Workers. 

With support from the RDDF, a meeting on dengueldengue 
haemorrhagic fever (DHF) was held at the National lnstitute of 
Virology, Pune, India, in 1994 where participants from SEAR and 
other regions deliberated on the prevention and controJ of 
denguelDHF. WHO cosponsored a joint SEARO/UNICEF/ICCIDD .- 

Regional Meeting on the elimination of iodine deficiency disorders 
' (IDD) which was held in Dhaka, Bangladesh, in April 1995. 

Consultancy services were provided to different programmes and 
participation in international conferences was financially 
supported 

Assistance was provided under the RDDF to Bangladesh, 
India, Indonesia. Mongolia, Myanmar. Nepal and Sri Lanka to 
meet health situations resulting from earthquakes, volcanic 
eruptions and floods. 
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Extensive technical collaboration was provided to Member States General 
for the planning, formulation, implementation and monitoring of WHO Pfogrclmme 

, collaborative programmes through the decentralized and Integrated ~~~~l~~~~~~ 
managerlal process 

Annual detailed plans of action were prepared by both countly 
and intercountry programmes for implementation of the programme 
budget for 1994.1995 The proposed regional programme budget 
for 1996-1997, the first of the three biennial programme budgets 
of the Ninth General Programme of Work, was completed in 
consultation with the Member States. It was endorsed by the 
Regional Committee at its forty-seventh session in August 1994. 
Member States and the Regional Office have commenced work on 
the preparation of annual detailed plans of action for 1996 to 
operationalize the 1996-1997 programme budget. 

In 1993, a Working Group constituted by the Executive Board 
had made 47 recommendations on WHO'S response to global 
change. The Director-General established six time-bound 
development teams for the implementation of these 
recommendations. The Development Teams on WHO Programme 
Development and Management and WHO Management Information 
System dealt with recommendations that had direct relevance to 
WHO programme development and management. In the regions. 
regional core groups provided useful inputs for these two 
development teams whose reports were submitted to the Executive 
Board in May 1995. 

The CCPDM rev~ewed the 18-month and 24-month 
implementation of WHO collaborative programmes in Member 
Countries for the 1992-1993 biennium at its meetings in September 
1993 and April 1994, and the 6-month and 12-month implementation 
of the 1994-1995 programme budget at its meetings in August 
1994 and April 1995. The CCPDM also reviewed the proposed 
intercountry programme budget for the 1996-1997 biennium at its 
meeting in April 1994. The annual detailed plans of action for the 
Implementation of the programme budget in 1994 and 1995 were 
also noted by the Committee. 

The working group set up by the Regional Director in response 
to a request from theforty-seventh session ofthe Regional Committee 
to recommend modalit~es for mobilizinglenhancing the allocations 
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External 
Coordination 

for Health 
and Social 

Development 

for intercountry programmes, met in February 1995 and identified 
.. three broadareas of focused priority. It requested t h e w 0  secretariat 
; to develop detailed proposals for enhanced intercountry programmes 
' with estimated budgets. These proposals were subsequently w 

: endorsed by the twenty-seventh meeting of the CCPDM in April 
1995. 

The 42nd and 43rd annual meetings of the Regional Director 
with the WHO Representatives were held in November 1993 and 

i November 1994 respectively, and issues relating to the development 
i and management of collaborative programmes in the Member 
: Countries were reviewed. 

The country support teams (CSTs) in the Regional Office 
continued to provide support to the WHO Representatives and 
concerned national officers at country level for the development of 
broad programme proposals and annual detailed plans of action. 
The Regional Office took steps to establish country programme 
formulation missions, as part of the CST mechanism, to support i+ 
the preparation of annual detailed plans of action for implementation 
of the 1996-1997 programme budget and for the formulation of 
programme budget proposals for the 1998-1999 biennium. 

Significant developments took place in inter-agency relationships 
within the United Nations system in the wake of the refom1 process 
of the UN. A trend is also emerging towards having multi-agency 
collaborative programmes to deal with major health problems. These 
lend a new perspective to, and place new demands on, WHO'S 
coordinating role in its collaborative relationship with other UN 
agencies in the field of health. In the context of these, WHO r 

participated in the Triennial Comprehensive Policy Review of the 
Operational Activities for Development of the United Nations System 
undertaken by the UN Secretaty-General. 

Member Countries and the Regional Office participated in the 
World Summit for Social Development held in Copenhagen in March 
1995. It also took part in the preparatory meetings held before the 
Summit and contributed a position paper for advocacy of health. 
The Summit was preceded by a Regional Ministerial Conference 
on Social Development in Manila in October 1994. SEARO. with 
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assistance from WPRO and EMRO, contributed a paper on the i 
Eradication of Preventable Diseases to this conference. i 

i 
SEAR0 also participated in the preparations for the Second ; 

Asia and Pacific Ministerial Conference on Women in Development 1 
held in Jakarta in June 1994. The conclusions of this conference, 
issued as the Jakarta Declaration, emphasized health issues of 
women as a priority concern for women's development. 

WHO continued to collaborate with UNDP on important health-related 
issues. UNDP approved five new projects in the health sector in 
Myanmar, of which four - Integrated Primary Health Care, Malaria 
Control, Community Rehabilitation of Leprosy Patients, and 
Prevention and Control of AIDS - are being executed by WHO. In 
Nepal. WHO is executing a UNDP project on Human Resource 
Development for the Water Supply and Sanitation Sector. 

In Sri Lanka, WHO participated in the formulation of a UNDP 
project on strengthening health care facilities in the north and east 
of the country. In Mongolia, WHO supported UNDP in the formulation 
of the health components of the poverty alleviation strategy, and 
is also working with the agency on a joint project for health sector 
reforms. The Organization assisted in the preparation of documents 
for the Bhutan Round Table Meeting (RTM) and also attended the 
RTM for mobilization of resources in support of development 
programmes. In India. WHO cooperated with UNDP in organizing 
the Parliamentarians' Forum for Human Development which included 
health as one of the three key components of its agenda. 

Durlng the reporting penod, the Reg~onal ORce executed two 
lntercountry and 16 country projects funded by UNDP 

WHO and UNICEF worked closely towards the attainment of the 
common goals of ch~ld survival and development, maternal and 
child health and safe dr~nking water and sanitation. As a follow-up 
of thedeclaration of the World Summit for Children. WHO collaborated 
with UNICEF in the preparation of plans of action for child survival 
and development within the framework of HFA strategies. The two 
agencies also participated in the Rural Cohott Study on Child 

Collaboration with 
the United 
Nations System 

United Nations 
Development 
Programme IUNDPI 

Unifed Notions 
ChiMren 'r Fund 
lUNfC€F) 
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: Suwival in lndia and in the development of a communication strategy 
i for AlDS prevention in Myanmar. In Thailand, WHO and UNICEF 
t . .  
1 jointly provided assistance in the finalization of the code for the 
! marketing of breast-milk substitutes and other related products. ' 
? 

UnitedNotions Fund WHO continued to provide support to UNFPA programme reviews 
for Populolion and project formulation missions. SEAR0 executed one intercountry 

A&ities[u#fP~/ and five country projects and participated as an associate agency 
in the implementation of the UNFPA-funded MCH project in Bhutan. 

EconomicondSotiol , WHO is represented on the Regional Interagency Committee for 
b i ? I m ~ ~  for h i 0  Asia and the Pacific (RICAP) set up by ESCAP to promote inter-agency 

andthePocific~t~(~~) coordination. In addition, WHO took part in health-related technical 
committees of ESCAP and carried out health advocacy at various 
high-level consultative meetings organized by it. 

Ofher Agencies WHO continued its collaboration with the United Nations International 
Drug Control Programme (UNDCP) in the drug abuse control activities 
in lndia and Sri Lanka. It also continued to promote health and 
nutrition in projects assisted by the World Food Programme (WFP). 
The Organization participated in the Asian Regional Planning 
Seminar on AlDS and Education within the School System, organized 
by UNESCO in January 1995. 

Colloborotion The Regional Office continued to execute 22 specific components 
with Development of the Fourth Population and Health Project in Bangladesh funded r 

Banks and Funds by the World Bank and several co-financiers. In India, it provided 
technical support for the implementation, monitoring and evaluatton 
of the IDA-funded programmes in AlDS prevention, leprosy 
eradication, prevention of blindness and tuberculosis control as well 
as the sixth population project. 

The first HQ-level WHOhVorld Bank Review Meeting, with the 
participation of representatives of a number of countries from WHO 
regions, took place at WHO headquarters in OctoberlNovember 
1994. The purpose was to identify ways for more effective 
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governmen~ONvor ld  Bank collaboration. From this region, lndia i 
participated in the meeting. p 

The Second Joint Meeting of WHO and the Asian Development 
Bank (AsDB) was held in Manila in October 1993 to review the j 
collaborative activities. Steps were taken to intensify collaboration 
between WHO and the AsDB, and a meeting of the WHO ; 
Representatives in SEAR with the AsDB was organized in New Delhi i 
in November 1994. The priorities for collaboration as well as specific 
approaches and modalities of partnership in support of national ; 
health development were identified at this meeting. WHO agreed 
to provide technical support to the fact-finding, appraisal, project 
formulation and other review and monitoring missions of AsDB to 
the countries. One such AsDB fact-finding mission visited Mongolia 
in November 1994. 

The Arab Gulf Fund (AGFUND), which had suspended its 
operations following the Gulf War, has restored its funding to the : 
prevention of blindness and the prevention of deafness activities : 
in Bangladesh. Maldives, Myanmar, Nepal, Sri Lanka and Thailand. 

Bilateral agencies have played an important role in health Collaboration 
development in the Region. The Danish lnternational Development - with Bilateral 
Agency (DANIDA) continued to support the health learning materials i Agencies 
project in Mongolia and the strengthening of district health system ! 
project in Bangladesh. It also funded, through WHO, a project on 
Women and Development in Maldives. The Swedish International 
Development Agency (SIDA) funded tuberculosis and leprosy control 
programmes in lndia, which were executed by WHO. DANIDA and 
the Finnish lnternational Development Agency (FINNIDA) jointly 
funded the essential drugs programme in Bhutan. The Italian 
Government continued to provide financial assistance to the disaster 
preparedness and response programmes in Bangladesh and Sri 
Lanka. A mission of the German Agency of Technical Cooperation 
(GTZ) visited lndia and SEAR0 in Februaly 1995 to explore the 
possibility of expanding GTZ support to the health sector and to 
exchange views on possible collaboration with WHO. 

A team of experts from the Japan lnternat~onal Cooperat~on 
Centre (JICC) also v~slted lnd~a on a fact-findlng mlsslon wlth a 
vlew to expand~ng Japanese collaborat~on In the health sector The 

WHO'S General programme beve~opmen~ and Management 13 



Canadian International Development Agency (CIDA), the Australia 
International Development Assistance Bureau (AIDAB), the German 1 

; Agency for Technical Cooperation (KRN), the Japan International 
i 
i Cooperation Agency (JCA), the Directorate General for International 

Cooperation (DGIS) of the Netherlands, the US Agency for i : International Development (USAID), the Overseas Development 
I 

Administration (ODA) of the United Kingdom, and the Nolwegian 
Agency for International Development (NORAD) are among the other 
major bilateral donors who supported a wide range of health projects 
in the Region. WHO maintained close collaboration with these 
agencies. 

Co~abomtion ' Intergovernmental organizations such as the Association of the 
with : South East Asian Nations (ASEAN) and the South Asian Association 

Intergovermmtd i for Regional Cooperation (SAARC) are, inter alia, promoting TCDC 
&gonixotionr ' in health also. SEAR0 has taken steps to reinforce collaboration 

with ASEAN. Technical support was provided to the ASEAN Academic 
and Research Experts Meeting on AIDS Prevention and Control in 
the preparation of a work plan for the ASEAN Regional Programme 
on AIDS. 

CoNabomtion , A new initiative was taken to enhance the participation of 
with , nongovernmental organizations (NGOs), palticularly those focusing 

Nongovernmental ' on women, in AlDS prevention and control programmes through 
O r g ~ n i ~ a t i ~ n ~  partnership between governments, NGOs and WHO. WHO continued 

to promote and encourage the involvement of youths' and women's 
organizations in the health-for-all movement. Representatives of 
the Japanese Pharmaceutical Manufacturers' Association (JPMA) 
visited the Regional Office and developed collaborative programmes 
in specialized training in pharmaceuticals and also in the supply of 
essential drugs. Under this programme, JPMA offered six fellowships 
for training in pharmaceuticals and sets of pharmaceutical reference 
books to four countries. The Sasakawa Foundation supported 
leprosy control activities in the Region. The Regional Office also 
collaborated with the Dutch NGO, Medecins Sans Frontieres (MSF), 
in malaria control activities in Myanmar. 

-. 
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An assessment of the current situation of WHOINGO 
collaboration in the Region was undertaken in order to identify 
measures for strengthening partnership with NGOs in health 
development. Based on this assessment, an action plan will be 
developed to improve the Organization's regional-level partnership 
with international NGOs having official relationship with WHO as 
well as to promote tripartite NGOIgovernmenVWHO collaboration in 
Member Countries where appropriate. 

As the evolving international trade and tariff norms are likely to World Trade 
have implications on essential drugs, breast-feeding, nutrition and Organization 
MCH. WHO is prepared to cultivate close association with WTO and [WO) 
work through the Codex Ailmentarits in order to be able to deal 
with the health-related aspects of WTO regulations. 

Significant activities took place in the Region to improve and Health 
strengthen national health infrastructures for emergency Emergency 
preparedness and management of humanitarian relief operations. preparedners 
Disaster-prone countries such as Bangladesh. India. Indonesia, 
Mongolia, Myanmar and Nepal initiated the development and 

and Response 

implementation of emergency preparedness and response (EPR) 
plans and programmes with support from WHO. 

A joint WHOlltalian Government mission reviewed the progress 
of EPR activities in Bangladesh in March 1994, and provided 
assistance for strengthening the operational and technical capacity 
of the EPR cell in the Ministry of Health. WHO assistance to 
Bangladesh also included development of a work plan for the 
establishment of a national centre for emergency preparedness 
and response; setting up of a computer software system, SUMA, 
for improved management of emergency supplies including training 
of personnel in the system through workshops; and supply of 
emergency health kits and other medical supplies to meet the 
emergency health needs resulting from a cyclone in Cox's Bazar. 

WHOparticipated in the activities ofthe UN Disaster Management 
Team in lndia. Assistance was given by way of technical expertise 
and supplies and equipment during the plague epidemic in certain 
parts of lndia. The WHO Collaborating Centre for Disaster Preparedness 
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at the All-India Institute of Hygiene and Public Health. Calcutta, 
conducted several training courses in disaster preparedness. 
Assistance was also provided to relief measures taken at the time 
of an earthquake in Maharashtra and during floods in different parts 

p. 

of India. 

In Indonesia, support was provided by way of equipment to 
the Ministry of Health in order to facilitate relief operations for the 
victims of the Mount Menapi volcanic eruption. WHO assigned an 
expert for assessing the situation arising out of the volcanic eruption 

i in Central Java. The Organization also supported Indonesia's 
participation in related world conferences. The Government was 
assisted by WHO in the preparation of a training manual and a 
master plan for disaster preparedness. 

WHO provided technical assistance to Mongolia, Myanmar, 
Nepal and Thailand in the review of disaster preparedness of health 
facilities and in the development of national plans of action for the 
management of emergency care. a 

Based on the recommendations of a Task Force set up by the 
Director-General to review WHO'S policy and functions in the context 
of its expanded role, the Organization's new role and strategies have 
been formulated. These strategies are aimed at reorienting WHO'S 
roles and functions towards meeting the needs of the progressively 
complex and expanding emergency and humanitarian action (EHA) 
activities. In the light of these new strategies, SEARO's programme 
for the 1996-1997 biennium will concentrate on: supporting the 
formulation of national plans and programmes for health emergency 
preparedness and relief operations; improvement of the infrastructural 
and disaster management capabilities of the countries, the Regional 
Office and the WHO Representatives' offices; development of human r; 
resources through large-scale training activities and promotion of 
inter-agency cooperation. 

Health During the reporting period, two meetings of Ministers of Health of 

Ministersf the countries of the WHO South-East Asia Region were held, one 

Meetings each in 1993 and 1994. 

The Eleventh Meeting was held in Dhaka, Bangladesh, from 
1 to 3 November 1993. It was attended by Ministers of Health 
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of all Member Countries except Bhutan, which was represented by 
an observer. The Director-General, Dr Hiroshi Nakajima, addressed 
the Ministers and participated in the discussions. The main subjects 
on the agenda were: (i) TCDC Programming in Health; (ii) Health 
Management, including Development of Human Resources for 
Health; (iii) AIDS and EPI-targeted Diseases, and (iv) Future Actions 
for Old Scourges - Malaria, Tuberculosis and Leprosy. The Ministers 
recognized the need to establish common principles and guidelines 
and equitable conditions for promoting TCDC. They suggested 
formulation of plans and programmes for strengthening health ; 
management and a balanced development of health manpower. 
The need to take urgent steps to prevent and control HIVIAIDS was 
acknowledged, and it was agreed that the control programmes in 
respect of malaria, tuberculosis and leprosy should be strengthened. 

The Twelfth Meeting of Ministers took place in Ulaanbaatar, 
Mongolia, from 30 August to 2 September 1994. It was attended I 
by the Ministers of Health of ten Member Countries, while Sri Lanka ' 
was represented by two observers. The Director-General addressed 
the Ministers and participated in the discussions. Subjects on the 
agenda included: (i) Health and Poverty; (ii) Better Education for 
Health, and (iii) Mental Health. The Ministers noted the very close 
relationship that exists between health and poverty. The 
Director-General informed the Ministers that one of the three agenda 
items of the World Summit for Social Development in 1995 would : 

relate to poverty. He highlighted that the real issue was how 
developing countries could help themselves in overcoming ill-health 
associated with poverty. 

The Min~sters recalled their discussions on the health of the 
underprivileged at their Ninth Meeting. They were of the opinion 
that it was necessary to lay emphasis on the promotive and 
preventive aspects of health care, ensuring nutrition, safe drinking 
water and adequate sanitation. The Ministers emphasized that a 
new and broader socio-scientific perspective of health education 
should replace the narrow one-way health communication system 
that had failed to adequately mobilize people for health action. The 
Ministers realized that mental health was becoming an important 
public health problem in the wake of rapid societal changes and 
transitions. They felt that mental health care should be expanded 
and made more accessible through the primary health care approach. 

- -. - 
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~nformotics Informatics support for effective programme management witnessed 
Management significant expansion and growth in SEARO as well as in Member 

Countries. The Local Area Network (LAN) in the Regional Office , 
was improved. About 200 computers in SEARO were connected to ' 
the LAN, and the average daily on-line usage is around 100 users. 
With the expansion of the LAN, there has been a concurrent increase 
in the use of e-mail within the Regional Office. More WHO 
Representatives' offices were linked to SEARO through e-mail during 
the reporting period. LAN-users in SEARO now have access to a 
CD-ROM-based Library Server that accesses health-related 
databases, including Medline, Popline and Aidsline. These facilities 
have improved the speed and efficiency of communication and 
contributed to the improvement of overall management of WHO'S 
technical cooperation programmes. 

Additional linkages between the LAN-based new test version 
of the Regional Office Administration and Financial Information 
(RO~AFI) and the SEAR0 LAN applications are being actively pursued 
in view of their future integration with the WHO Management 
Information System (MIS) that will support the Activity Management 
System (AMS). SEARO is represented in the global task force for 
the development of AMS. 

The Regional Office is in the process of upgrading the computing 
facilities in the WHO Representatives' offices to enable them to 
disseminate WHO information to ministries of health in a standardized 
format. In this connection, necessary advice and consultancy is 
being provided to the ministries to upgrade their informatics 
capabilities. 
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