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In pursuance of the directive from the Regional Committee that
the CCPDM meet every six months to carry out a review of the
implementation of the Organization's collaborative programmes in the
Member States, the fourteenth meeting of the CCPDM was held at New
Delhi from 16 to 19 September 1988. A summary of the Committee's
conclusions and recommendations are contained in this report, which
has four distinct sections.-

Section 1 contains the discussions of the CCPDM on the "Fortieth
Annual Report of the Regional Director", covering the period July
1987 to June 1988. This section may be considered by the Regional
Committee in the plenary session along with agenda item No.10.

In Section 2, the observations of the Committee on the
"Management of WHO's Resources - Report on Recent Developments" are
given. 'This section will be considered by the Regional Committee in
the plenary session along with agenda item 14.

Section 3 gives its comments on "Implementation of WHO's
Collaborative Programmes during the first six months of the biennium
19884989,  i.e. 1 January to 30 June 1988". This section will be
discussed by the Sub-Committee on Programme Budget.

Section 4 summarizes the deliberations of CCPDM on "Acceleration
of Implementation of WHO's Collaborative Programmes". This section
will be also considered by the Sub-Committee on Programme Budget
along with Section 3.
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IN!lltODlJCTION

In pursuance of the directive from the Regional Committee that the Consultative
Committee for Programme Development and Management (CCPDM) meet every six
months to carry out a review of the implementation of the Organization's
collaborative programmes in the Member States, the Regional Director convened
the fourteenth meeting of the CCPDM in the Regional Office with the following
as the terms of reference:

(1) To review the fortieth Annual Report of the Regional
Director covering the period 1 July 1987 to 30 June 1988.

(2) Management of WHO's resources - Report on recent
developments.

(3) To review the implementation of WHO's collaborative
programmes in the Member States during the first six
months of the biennium 1988-1989, i.e. 1 January to 30
June 1988.

(4) To accelerate the implementation of the WHO'S
collaborative programmes.

The Committee met in the Regional Office from 16 to 19 September 1988.

Welcoming the participants to the meeting, the Regional Director,
Dr U Ko Ko, stated that the fourteenth meeting of the Committee was auspicious
as the year 1988 marked the fortieth anniversary of WHO, the tenth anniversary
of smallpox eradication, and the completion of a decade after the Alma Ata
Declaration. A review of the progress would be a springboard for further
consideration of HFA strategies and new efforts to achieve the social goal of
Health for All. Within the Organization, too, there had been a change of
leadership with the appointment of Dr H. Nakajima as the new Director-General.
In recent years, financial constraints had led to reductions in programme
implementation during the last two biennia. Though the situation now appeared
to be better with the major contributor having agreed to pay its full
contribution, it would take some more time for the financial situation to ease
since there still was a backlog of unpaid assessed contributions by several
Member Countries. In this context, he felt that it was imperative to ensure
efficient management of the Organization's scarce resources through better
programme formulation and delivery.

Dr Ko Ko stated that the agenda for the current meeting included
important subjects, among others, the management of WHO's resources. Recalling
the detailed recommendations made by the CCPDM and the resolution adopted by
the Regional Committee at their respective sessions last year on this subject,
he said that since some Regional Committees and the Executive Board had given
their views only on the general principles and concepts and not considered the
detailed implications on operational aspects, the Assembly and the Executive
Board in May 1988 wished the subject to be referred back to the Regional
Committees to examine the issues in depth and submit their comments to the



8RA/PDM/Meet.14/8
Page 2

Executive  Board for consideration in January 1989. It was, therefore,
important for this Committee to examine the matter in greater depth and to
recommend to the Regional Committee to state its views firmly. This will
enable the members of the Executive Board to make appropriate recommendations
to the Assembly.

In conclusion, the Regional Director expressed the hope that the
deliberations during the current meeting would not only contribute towards
better development and management of WHO's collaborative programmes in the
Member Countries, but also help in further cementing the bond of partnership
existing between the Member Countries and the Organization in their common
quest for the social goal of Health for All.

*** *** ***

Dr B.R. Pande (Nepal) was elected Chairman and Mr Mohamed Rasheed
(Maldives) as Rapporteur. A list of participants is attached (Annex 1).
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REVIEW OF TEE FORTIETH ANNUAL RRPORT OF THE RRGIONAL DIREXTOR
FOR TIE PRRIOD  1 JULY 1987 TO 30 .TWR  1988

The CCPDM reviewed the Fortieth Annual Report of the Regional Director
(Document SEA/PDM/Meet.l4/4).  In doing so, the Committee followed a schema
which grouped subjects and chapters into different sections (Annex 2). This is
the schema for review that is likely to be followed by the Regional Committee
in reviewing the Annual Report.

The Committee noted with appreciation the numerous collaborative

0
activities during the year that the Organization undertook with the Member
States in response to their needs all of which have resulted in notable
progress in health development. The observations made by the Committee and the
important issues brought out during its review of the Regional Director's
Annual Report are presented under respective subject and chapter headings for
consideration by the Regional Committee.

*** *** ***

cHAPTRR2 - WHO'S GENERBL  PROGRAM&B DEVl3LOPMENT AND MANAGEMRNT  (pp 7-18)

Health Emergency Preparedness and Response Operations

The Committee noted with concern that some countries of the Region had
recently been affected by natural disasters like floods and earthquakes. In
this context, it made the following points:

(1) There is an urgent need to undertake an in-depth
assessment of capabilities of national health
infrastructure in handling emergency/disaster situations
arising out of natural disasters, such as floods and
earthquakes or man-made calamities, with a view to
determining ways and means to improve responses to
disasters within their limited resources. It was also
suggested that a multidisciplinary team of investigators
should undertake this assessment with WHO collaboration.

(2) The emergency preparedness and response programmes in
the countries of the Region should be further developed
within the HFA strategies and as a part of the HFA goal,
with a view to strengthening national capabilities. All
efforts be made to explore resources to meet the demands
arising from unforeseen emergency situations.

(3) WRO should play a more active role in assisting the
Member States in tackling health emergencies, providing
them timely support.

*** *** ***
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cEAPTEu3- HEALTH SYSTEM  DEVELOPMENT (pp 19-25)

Health Legislation

The Committee discussed the importance of health legislation in view of the
emerging health problems, such as environmental pollution, radiation and
industrial hazards, etc. and made the following suggestions:

(1) The existing health legislation should be updated by
each country from time to time depending upon the
country situation.

(2) Exchange of information in the field of health
legislation between the countries should be strengthened.

(3) Effective use should be made of the health legislation
material being disseminated by the Organization to the
countries.

CHAPTER 4 - ORGANIZATION OF HEALTH SYSTEMS BASED ON PHC (pp 26-32)

(1) The Committee felt that community involvement should be seen both
as a means and an end for the successful development of PIE. The Regional
Conference on Health Development to achieve HFA by the Year 2000, scheduled to
be held in March 1989, should deal with this aspect.

(2) As all Member Countries of the Region were facing rapid
urbanization, the Committee suggested that greater attention should be paid to
urban PHC.

(3) WHO should promote appropriate research studies to adopt
innovative 'interventions' to deal with the health problems of urban
population.

*** *** ***

The Committee noted the progress made in health manpower development
activities and felt that reorientation of medical education was a continuous
process. The following issues emerged:

(1) The Committee recalled its recommendation made at its
twelfth meeting with regard to reorientation of medical
education. Reorientation of medical education, the
Committee reiterated, was not a one-time activity but a
continuous one so that the emerging issues and problems
in the health field could be tackled appropriately. In
the process of reorientation of medical education in its
totality, it was important to ensure that consultations
were held with other related sectors, such as social and
economic sectors, so that community health requirements
were fully met.
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(2) Further development/reorientation of medical, nursing
and paramedical education should be community-oriented,
problem-based, and should result in the production of
medical doctors, nurses and para-professionals who are
socially responsible and can deal effectively with the
health problems of the community.

(3) In the field of health learning materials, efforts
should be continued for exchange between countries and
also to develop fresh materials to meet the changing
health situation.

m 6 - PUBLIC  INPORMATION  AND EDUCATION FOR HEALTH  (PP 47-58)

The Committee was appreciative of the progress made in this programme area.

*** *** ***

CHAPTER 7- RESEARCH PROMOTION AND DEVELOPMENT (pp 51-56)

(1) The Committee noted that the objectives of this programme included
promotion of research capability, including transfer of biotechnology, as well
as strengthening of research institutions in the Member Countries, and was
appreciative of the collaborative activities under this programme.

(2) The Committee felt that hepatitis B infection was a significant
health problem in several countries of the Region which required that the
countries should develop policy guidelines for its prevention and control,
taking into consideration the technical aspects, population at risk, and costs
of vaccine production and use.

(3) As intestinal parasite infection was a problem in some countries
of the Region, the Committee suggested that the research on control of
intestinal parasitic diseases activities should be given more attention.

(4) As regards transfer of biotechnology, there was a need for
scientific and technical collaboration between and amongst countries of the
Region since their technical capabilities were in different stages of
development. Existing technical cooperation amongst the countries (TCDC) was
one such mechanism that could be used for this purpose with WHO providing some
support.

*** *** xx*

CHAPTER 8- GENERAL HEALTH PROTECTION AND PROMOTION (pp 57-63)

Nutrition

The Committee noted that malnutrition continued to be a major problem in most
countries of the Region. In two countries of the region, the Joint Nutrition
Support Programme was under implementation. The Committee felt that the
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experiences gained from these programmes would be of relevance and interest to
other countries of the Region. It was also important to undertake suitable
health interventions to improve the absorption and retention of nutrients in
food intake among the risk groups.

CHAPTERg- PROTECTION AND PROMOTION OF HEBLTII  OF SPECIFIC
POPDLATION  GROUPS (pp 64-72)

The Committee noted the progress made in the implementation of collaborative
activities directed at achieving wider services coverage and improvement of
the quality of services.

CHAPTER 10 - PROTECTION AND PROMOTION OF MENTAL HBBLTD  (pp 73-76)

The Committee noted the efforts made by WHO and the countries in this
programme area and did not have any observations to make.

*** *** ***

CHAPTER 11 - PROMOTION OF RNVIRONMBNTAL HEALTH (pp 77-82)

The Committee was concerned to note that the progress made with regard to the
provision of drinking water supply and sanitation facilities fell short of the
Decade target.

*** *** ***

CDAPTER12- DIAGNOSTIC, TDRRAPRDTIC  AND RSDADILITATIVR  TRCHNOLOGY  (pp 83-93)

Essential Drugs and Vaccines

The Committee considered that the question of essential drugs was very
important and felt that the standard drug regimen and rational.use of drugs
should form an integral part of teaching in medical education.

*** *** ***

CHAPTER 13 - DISEaSE PRWJXNTION  AND CONTROL (pp 95-134)

Immunization

The Committee noted the progress made in the immunization programme. It felt
that oral polio vaccine (OPV) remained the preferable choice in the control
and prevention of poliomyelitis. There was a need to strengthen the cold chain
system and ensure its proper maintenance.
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Malaria

Residual spraying with insecticides remained necessary, particularly in highly
endemic areas, despite the high cost involved and exophilic behaviour of
malaria vectors. The Committee, however, felt that other methods of
controlling the vectors through PHC should also be effectively utilized. It
also noted with interest that a rapid method of diagnosing malaria, whereby a
large number of cases could be diagnosed within a short time, was under
development.

Diarrhoeal Diseases

The Committee felt that the introduction of ORS had considerably reduced
mortality from diarrhoeal diseases, though morbidity still remained high. An
emerging problem in connection with diarrhoeal diseases was Shigellosis, which
was on the increase. It was therefore necessary to strengthen the health
education component with regard to the entire group of diarrhoeal diseases.

AIDS

Surveillance and education measures in the Member Countries should be
strengthened with WHO support, although AIDS had not assumed the proportion of
a major problem in the South-East Asia Region.

Other Comnun icable  Diseases

Meningococcal meningitis was prevalent in some countries of the Region. WHO
should support Member countries in undertaking strict surveillance measures.





SEA/PDM/Meet.l4/8
Page 9

MNAGENENT  OF WHO’S REsouItcBs -REPORTONRECENTDEVELOPMEN!l'S

The Committee reviewed the background documents
SEA/PDM/Meet.l4/7  Add.1 and noted that,

SEA/PDM/Meet.l4/7  and
after the extensive discussions on

this topic at the last session of the Regional Committee and the comprehensive
resolution and recommendations adopted by it,, the subject had been considered
at the eighty-first and eighty-second sessions of the Executive Board and the
Forty-first World Health Assembly. Apart from the two decisions of the
Executive Board (Nos. 14 and 151, it had been decided that the subject, in all
its ramifications, would be considered by the Programme Committee of the
Executive Board in October 1988 and by the Executive Board in January 1989.

The Committee noted that document SEA/PDM/Meet.14/7  Add.1 contained the
gist of the recommendations being made to the Programme Committee on 11 issues
relating to management'of WHO's resources, as also four issues relating to the
selection and appointment of the Director-General and the Regional Directors.
Since the Regional Committee, by its comprehensive resolution SEA/RC40/R6,  had
already given its views on the subject of selection and appointment of
Regional Directors, the Committee merely noted the contents of the proposals
to the Programme Committee and decided not to discuss the subject. In regard
to the management of WHO's resources, the Committee noted that the issues for
consideration raised before the Programme Committee were identical in number
and contents to the manner in which the Twelfth CCPDM and RC4O  had collated
and considered the subject matter of management of WHO's resources.

The Committee took up each issue separately for discussion and made the
following recommendations to the Regional Committee for consideration:

Issue 1 - WHO's System of Values, Policy and Strategy for Health for All

The Committee is of the view that the recommendation adopted at RC40 on this
issue is comprehensive and only needs to be reaffirmed.

Issue 2 - Implementation of Resolutions WFfA33.17 and UEA34.24

The Committee examined these two resolutions carefully. Notfng that the
resolutions, passed by the collectivity of the Member States constituting WHO,
were fully in line with the spirit and policies behind the HFA movement and
the recommendations adopted on this issue at RC4O  were fully supportive of
these two resolutions, the Committee feels that reaffirmation would suffice.

Issue 3 - Monitoring and Evaluation of National Strategies for
Health for All

All countries of the Region, without exception, have used the process of
monitoring and evaluation to reassess their national strategies, submitted
reports and information to the governing bodies and shared their experiences
with each other. This is sufficient proof of their acceptance of the process.
The Committee is, therefore, firmly of the view that the comprehensive
recommendation adopted at RC40 only needs to be reaffirmed.
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Issue 4 - Decentralization Arrangements

These are already under implementation after a thorough examination by this
Committee on a number of earlier occasions. These have also been fully
incorporated in the Regional Programme Budget Policy adopted by the Regional
Committee and already in operation in this region. Therefore, the
recommendation made at RC40 on this issue remains valid and only needs to be
reasserted.

Issue 5 - Managerial Arrangements and Regional
Programme Budget Policy

A comprehensive Regional Programme Budget Policy is already guiding the Member
States and the Regional Office. This has been sculpted with due deliberation
to the specific needs of this region within the overall framework of WHO's
globally-accepted policies. The recommendations adopted at RC4O  on this issue
fully covers the situation. The Committee, after full discussions, considers
that the question of drawing up criteria for supplies and equipment is not
only impractical but in fact will defeat the very purpose of WHO supplying
some essential supplies and equipment as part of carefully drawn up programmes
of collaboration. It is also of the opinion that it will be neither useful nor
pragmatic for the Regional Director to report in detail on the supplies made
to each Member Country in his Annual Report. The recommendation made by RC40,
being comprehensive, ought to be reconfirmed.

Issue 6 - Review of WHO's Action in Individual Member States

This is already adequately covered in the clauses of the Regional Programme
Budget Policy. Further, RC40, in its decision on this subject, has gone beyond
and recommended three reviews in a biennium using the 'protocols' for WHO
audit in policy and programme terms. A financial audit in policy and programme
terms has not taken place in this region. The Committee is in complete
agreement with the decisions of RC40  on this issue and suggests that it be
reconfirmed and further practical steps taken by the Regional Office and the
Member States to start implementing these recommendations at the earliest.

IIssue 7 - Country Planning Figure8

The proposal is whether the system of issuing country planning figures should
be abandoned or the budgets allocated to the countries in the light of
compliance with the Regional Programme Budget Policy. A further question is
whether certain percentage of the country planning allocation should be
retained by the Executive Board. The recommendation of RC40 on this subject is
comprehensive. This Committee considers the proposals as retrograde in nature.
It is against the idea of withholding any percentage of the country
allocation. Without a country planning figure being indicated to the countries
in advance, the very basis of programme budgeting will suffer. The Committee
also sees no objection to link the issue of country planning figures to
compliance with the Regional Programme Budget Policy. The recommendation of
RC4O on this issue should be reaffirmed very strongly.
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Issue 8 - Ensuring Timely Implementation and Disposal of Unobligated Funds

The proposal is that if 75 per cent of a country's allocation has not been
obligated by the end of 18 months of a biennium, the unobligated funds should
be diverted to other countries. Here again, RC40  recognized the need to
accelerate the implementation of WHO's collaborative programmes. It also
recognized that new managerial mechanisms, including CSTs, detailed scheduling
of activities and use of Article 60 of the Regional Programme Budget Policy
would reduce the percentage of unobligated funds. While recommending,
therefore, that countries should give serious thought particularly to detailed
scheduling of activities, this Committee is of the view that the
recommendations of RC40 on this subject should be strongly re-emphasized.

Issue 9 - Functions of WHO Representatives, the Regional Office and HQ

This matter has already been settled in so far as this Region is concerned.
The recommendations of RC40 are also clear and a reaffirmation would suffice
to indicate this Committee's intentions.

Issue 10 - Structure of the Regional Offices

Noting that in earlier years the structure of the Regional Office has been
regularly reviewed to ensure that it is in keeping with the functions
devolving on it, the Committee notes that the earlier decision of RC40  on this
matter remains valid. In particular, there should be no dilution of technical
expertise available at the Regional Office to provide constant technical
support to Member Countries. Reaffirmation of RC4O  decision on this issue
would be sufficient.

Issue 11 - Staffing System of the WHO Secretariat

The Committee noted the developments that have taken place in relation to the
subject of staffing and the operational problems involved. It recalled the
earlier recommendation of the Regional Committee for the development of a
long-term policy. It also noted that the Executive Board, in its decision No.
15, taken in January 1988, had requested the Director-General to work out, in
consultation with the Regional Directors, details of criteria and procedures
of a unified approach to selection and rotation of WHO Representatives and to
make the new system operational as soon as possible. In the opinion of the
Committee, there is still a need to clarify the differences in the meaning
between the phrases "unified approach" and "centralized recruitment" and their
implication for operational purposes. It was of the firm view that the
recommendations of RC40  on this subject are still valid, ought to be
reaffirmed and, brought specifically to the notice of the Rxecutive  Board.





REVIBW OF THE IMPLENBNTATION  OF WHO'S COLLABGBATIVE PBGGBAMMBS
INTHBMBMBBRSTATl3SDUBINGTHBFIRSTSIXMGHTBS

OF TEE BIBNNIUM  1988-1989,  i.e.
1JANlJABYTO  3GJWNB1988

The Committee noted that the working paper (SEA/PDM/Meet.l4/5)  reflected
the status of implementation of WI-IO's  collaborative programmes in the
Member Countries during the first six months of the biennium 1988-1989. In
accordance with the Committee's recommendations made at its earlier
meetings, information on the technical and financial aspects of programme
implementation, activities undertaken under the intercountry programme in
each Member State of the Region, and an evaluative analysis of programme
implementation had been included in the working paper. The Committee found
detailed information provided in this document useful with regard to
implementation both quantitatively and qualitatively, during as well as
after the meeting, for the purpose of reference at the country level.

The Committee further noted that the implementation of the
Organization's programme for the Region as a whole under the Regular Budget
was 32 per cent during the first six months of the current biennium and
that a sum of US$6  050 000 had been reduced from country and regional/
intercountry programme implementation due to non-receipt of assessed
contributions from certain Member Countries.

The Committee felt that programme implementation was a continuous
process, cutting across biennial limits, because though the financial
obligation was established during the implementation biennium, the actual
delivery of the partPcular  programme activity might extend to or take place
in the next biennium.

A question was raised whether the implementation of intercountry
programme could be preseuted in terms of country-wise expenditure
breakdown. It was explained that by its very nature, the programme was
spread in relation to different countries and different mix of programmes
and as such exact country-wise expenditure breakdown. was not
possible/desirable. Most of the activities take place in countries and in
support of relevant country programmes and thus the benefits were derived
by all participating countries of the particular intercountry programme.
This information was already presented in Part V of the document.
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The Chairman raised the point whether the existing level and volume
of documentation placed before the Committee could be trimmed down and made
more concise. On the one hand, some members felt that the documents
provided useful information and might continue as hitherto, while others
felt that the possibility of reduction and selectivity .in the type of
information and its presentation could be examined. However, the Committee
did not come to any conclusion on this and deferred the issue till its next
meeting.
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ACCELRRATION  OF IMPIaEMlWTATION  OF
WHO'S COLLABORATIVE PROCRAMMES

The Committee noted that document SEA/PDM/Meet.14/6  summarized the various
deliberations of the CCPDM on this subject and outlined the actions taken so
far by the Regional Office to improve programme delivery. It considered
various proposals for further improvements for achieving a balanced and
uniform pattern of programme delivery over the two-year period.

The Committee felt that in view of its various earlier reviews and the
recommendations made therein, the current delivery rate for the 1988-1989
biennium showed improvement. This was particularly apparent when the total
obligations for six months were combined with the pipeline activities received
so far. The Committee was optimistic that it would be possible to register a
further rise in the combined total of obligations and pipeline activities at
the end of the first year of the biennium.

The Committee reiterated that the suggestions regarding programme
delivery, made by it at its earlier meetings, particularly those made at its
tenth meeting at Chiang Mai, were still valid. Efforts to implement those
recommendations in full should continue.

The desirability of putting into actual practice the rolling
implementation of activities and financial obligations as opposed to financial
accounting on a biennial basis was also discussed. It was explained that the
existing mechanisms and procedures of programme implementation did in fact
allow the rolling type of programme delivery extending beyond the termination
of the biennium into as much as the first year of the next biennium in all
cases when obligations had been made. However, in specific instances, notably
fellowships and supplies and equipment, these might not work in case FFE was
not established and purchase order was not issued by headquarters before the
end of the biennium, and savings accruing in the last months of the biennium
would be lost and money in the new biennium would have to be used to cover
obligations of activities of the past biennium.

At the request of some members, the Budget and Finance Officer
explained the existing procedures for financial obligations relating to
pipeline activities and liquidation of obligations in relation to components
such as fellowships, short-term consultants, local cost subsidies and
contractual/special services agreements as well as supplies and'equipment.

The Committee, having deliberated on the subject at length, made the
following suggestions:

(1) Efforts to imp ement in full the recommendations made by1
the Committee regarding programme delivery at its
earlier meetings, particularly those made at its tenth
meeting at Chiang Mai, should continue.
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(2) In programme implementation review, the quality of
implementation of activities and their contribution to
the achievement of the programme objectives remains
important - perhaps more important than mere financial
obligations.

(3) The existing provisions of the Regional Programme Budget
Policy do in fact allow for advance implementation of
activities in the current biennium which are actually
planned in the following biennium, thus providing for
the utilization of savings and opportunity for using
funds allocated for these activities for alternative
activities in the following biennium.

(4) Countries and WHO should pay more attention to improving
the delivery of the Fellowships component, through early
nomination of candidates and speedy processing of
securing placements, etc. The countries should nominate
senior government officials, responsible for
administering the country's fellowship programme, to
participate in the forthcoming Third South-East Asia
Regional Conference on WE0 Fellowship Programme, to be
held in SEAR0  during October 1988, so that the
constraints faced by the countries in fully utilizing
the Organization's Fellowships programme can be
discussed and appropriate solutions arrived at.
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SCNRM  FOR co18IDSNATION  OF -TIBTN  ANNUAL WORT
OPTNllRSCIONALDIRRCIlX&SNDAIT7Dl3)

tDouHRNT slwPlwNuut.l4/4)

llxucutive  Sumary  (pp. iii - xxiii)

SECTION I - DIRRCTION.  COORDINATION AND B

Chapter 1: DOVSRNINU  WIDIgS  (pp. 1 - 6)

Chapter 2: WUO'S  GSNRRAL  PROGR&NW  DRVKUWNENT AND NANACgMgNT  (pp. 7 - 181

2.1 Naoagerial  Process  for WHO'r  Programe
Development

2.2 WHO’S Information Syetea
2.3 Health for All Leadership Development
2.4 Staff Development and Training
2.5 Coordination
2.6 Health Emergency Preparednew and

Response Operations

II  - HwTtl  SYSTBn  INFRASTRUCTUUE

Chapter 3: HWTU SYSTBn  D%VgLDPNgNT  (pp. 19 - 251

3.1 Health Situation and Trend Assessment
3.2 Nanagerial  Proceea  for National Health

Development
3.3 Health Systems Research
3.4 Health LeNislation

Chapter 4: ORGANIZATION OP NIIALTH  SYSTlfN8  BASED ON PRINARY
N5ALTli  CARE (pp. 26 - 321

Chapter 5: HBALTU  NANPOWER  DBVElAlPNi7NT  (pp. 33 - 461

5.1
5.2
5.3
5.4
5.5
5.6
5.7
5.8

Managerial Process for Health Manpower Development
Health Manpower Development Research
Medical Education
Nursing Education
Teacher Training
Health Learning Materials
Fellowships
Group Educational Activities

Chapter 6: PUBLIC INFORMATION AND EDUCATION PDR UMLTH  (pp. 47 - 50)

SECTION III - HEALTH  SCIENCE MD TECUNOUlCY  - UBALTR  PRCNOTION  AND CARg

Chapter 7: BESEARCH  PRDNDTION  AND DEVEUIPNgNT  (pp. 51 - 56)

Chapter 8: GENERAL HWTH PROTRCTION  AND PRCBNXION  (pp. 57 - 631

8.1 Nutrition
8.2 Oral Health
8.3 Accident Prevention

Chapter 9: PROTECTION AND PRONOTION OF NHALTU  OF SPgCIAL
POPULATION GROUPS (pp. 64 - 721

9.1 Maternal and Child Health, Including
Family Planning

9.2 Human Reproduction Research
9.3 Workers' Health
9.4 Health of the Elderly
9.5 Women in Health and Development

Chapter 10: PROTSCTION  AND PRONOTION OF lS3NTAL  Hl3ALTH  (pp. 73 - 76)

10.1 Psychosocial Factors in the Promotion of Health
and Huuan  Development

10.2 Prevention and Control of Alcohol and Drug Abuse
10.3 Prevention and Treatment of Nental  and

Neurological Disorders
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Chapter 11:
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PROMOTION OF'BNVIR&DfRNT~  HRALTH  &p, 77 -- H2j -'

11.1 Cozzzunity  Water Supply and.Saaitat-ion  " .
11.2 Environmental Health in Rural and Urban ~Developmentq .*< _I, ^ .and Housing .
11.3 Control of Environmental Health Hazards
11.4 Food Safety

..' I
Chapter 12: DIAGNOSTIC, THERAPEUTIC AND RRHARLLITATIVR

TECHNOUXY  (pp. 83 - 93)

12.1 Clinical, Laboratory and Radiological Technology
for Health Systems Based on Primary Health Care

12.2 Essential Drugs and Vaccines
12.3 Drug and Vaccine Quality, Safety and Efficacy
12.4 Traditional Medicine
12.5 Rehabilitation

,
SECTION IV - HMLTH  SCIENCE AND TECHNOLOGY - DISRASB  PRRVENTION AND CONTRQL

Chapter 13: DISEASE PRRVENTION  AND CONTROL (pp. 95 - 134)

13.1 Immunization
13.2 Disease Vector Control
13.3 Malaria
13.4 Parasitic Diseases
13.5 Tropical Diseases Research
13.6 Diarrhoeal Diseases
13.7 Acute Respiratory Infections
13.8 Tuberculosis
13.9 Leprosy .
1 3 . 1 0  Zoonoses
13.11 Sexually-Transmitted Diseases
13.12 Other Communicable Diseases

4
13.13 Prevention OP Blindness
13.14 Cancer
13.15 Cardiovascular Diseases
13.16 Other Noncoszzunicable  Diseases
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SECTION V - PROGRANNE SUPPORT

Chapter 14: HEALTH  INFORNATION  SUPPORT (pp. 135 - 138)

14.1 Health Literature and Library Services
(including HELLIS)

14.2 Publications and Documents

Chapter 15: SUPPORT SERVICES (pp. 139 - 144)

15.1 General
15.2 Personnel
15.3 General Administrative Services
15.4 Budget and Finance

I 15.5 Supplies and Equipment

ANNEXIIS  (pp. 145 - 164)
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