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4 
National Health Policies and 
Programme Development 
and Management 

Support was provided to the countries in the formulation of 
national medium and long-term health plans and in the 
formulation of national health policies and strategies. 
Bangladesh, Bhutan and Nepal, for instance, were assisted in 
formulating their respective health components of the medium-
term and long-term plans. Likewise, support was also provided in 
the formulation and development of projects funded by bilateral 
and multilateral agencies in various countries. 

Subsequent to the International Conference on Intercountry 
Cooperation in Health Development, held in December 1997, 
efforts have been made to strengthen the existing mechanisms 
for controlling emerging and re-emerging infections and to 
identify new mechanisms and networks for health policy, health 
care reforms, environmental health and disaster preparedness 
and management. 

A Regional Consultation on International Health 
Development was organized in November 1998 in Bangkok to, 
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among other things, develop capacity building on international 
health development to optimally contribute to and gain from 
international cooperation. Based on the recommendations of the 
meeting, a curriculum for the training of health professionals 
responsible for international health is being developed by the 
College of Public Health, Chulalongkorn University, Bangkok. 
This will be a regional training programme to be utilized by all 
Member States. 

A Regional Training Programme on Health Planning and 
Management is being developed in collaboration with the 
Faculty of Public Health, University of Indonesia. Mid-level and 
senior health professionals from public and private sectors are 
expected to benefit from this training programme. 

In addition, in the spirit of TCAC (Technical Cooperation 
among Countries), countries in the Region have been providing 
seats for training in public health, economics, medicine, nursing 
and paramedical training institutes. They are also collaborating in 
building, equipping and even running of referral hospitals; jointly 
controlling diseases, such as malaria and polio, and working for 
general health development. 

A National Seminar on Meeting the Health Needs of the Poorest 
and the Most Vulnerable was organized in April 1999 with 
support from the Government of Bangladesh. The Seminar 
covered viable experiences involving local authorities and 
communities in protecting the health of the poor. Successful 
strategies for using health as an entry point for reducing poverty 
and the best ways to provide health services to the poorer 
sections of the population were identified. In addition, under 
intensified cooperation with countries and peoples in greatest 
need, support was provided to Bangladesh in the preparation 
and finalization of the Fifth Health and Population Programme. 
Myanmar was supported in the area of health care financing. A 
revised work plan, based on discussions between the Director-
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General, Ministry of Health, Myanmar, and WHO headquarters, 
is being finalized. Support was provided to the Royal Institute of 
Health sciences, Thimphu, for strengthening the production of an 
appropriate mix of health manpower. An additional support of 
US $ 141 000 within the plan of action for the 1998-99 
biennium, is being sought. Further, with financial support from 
WHO headquarters, the booklet on Bhutan Trust Fund was 
translated into Japanese to facilitate resource mobilization. 

The Medical Supply Unit in the Regional Office provided 
equipment and essential supplies in support of WHO 
collaborative programmes, funded from the Regular budget as 
well as other sources. 

As part of WHO’s Global Programme on Eradication of 
Poliomyelitis, laboratory equipment and supplies were provided 
to all countries of the Region. 

The Medical Supply Unit undertook reimbursable 
procurement for Member States, UN agencies and organizations 
in official relations with WHO under several programmes. 

During 1997 and 1998, five countries of the Region reported 
seven major emergencies and disasters, besides a number of 
minor events. In 1998, 4 606 000 persons were affected due to 
cyclones in India, with approximately 10 000 dead and a very 
large number injured. In the same year in Bangladesh, 
approximately 30.6 million people (38 per cent of the total 
population) were affected due to floods, which claimed 918 
lives. In DPR Korea, economic constraints, further precipitated by 
a series of natural disasters since 1995, affected 60.4 per cent 
of children with moderate and severe malnutrition amongst the 
surveyed group. Approximately 200 per 100 000 population are 
estimated to be suffering from TB. In addition to the WHO 
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0Regular budget, extra funds were mobil.ized to meet public 
health needs. During 1997, US $ 563 000 was mobilized from 
the Government of Sweden in response to the UN appeal for 
1997, and during 1998, a total of US $ 1 224 000 came from 
the Government of Norway and Sweden. The funds are being 
used for strengthening surveillance systems, control of 
communicable diseases, including TB and the EPI Programme, 
and for strengthening laboratories, including polio laboratory. A 
WHO-EHA office has been opened in Pyongyang in order to 
provide technical advice to the national authorities, 
nongovernmental organizations, other UN agencies and to 
strengthen linkages with the different agencies. 

The haze from the forest fires in Indonesia had significant 
social and economic effects on the people living in the affected 
areas, not only in Indonesia but also in the neighbouring 
countries. 

In order to support the Member Countries, in the area of 
emergency and humanitarian action, a multi-pronged approach 
was developed. This included building regional consensus; 
developing a forum for sharing of knowledge and experiences 
among institutions within and between Member Countries; 
supporting the Member Countries through the WHO Regular 
budget and mobilizing extrabudgetary resources. 

 

 

 

 

 

 


