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The expansion and development of national health infrastructures in the countries of South,East Asia
has resulted in an increased access to primary health care. Regular home visits by primary health care
workers have brought the services to the doorstep of the people.
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INTRODUCTION

The year under review saw the end of the first biennium of the
Seventh General Programme of Work (1984-1989) of WHO. During this
period, Member States have made steady progress in their efforts to
translate health-for-all strategies into tangible health development
activities in order to achieve nationally defined targets relevant
to their situations. The recent evaluation of HFA strategies, which
was undertaken by utilizing the national managerial process for
health development, once again revealed the depth of commitment of
the countries towards the goal of HFA and their seriousnens in
implementing the strategy to attain this goal. This has been amply
demonstrated by a series of actions that have now been initiated by
Member States to improve and enhance the relevance and effectiveness
of their HFA strategies and their implementation process, based on
the lessons learned and the conclusions derived from the evaluation
exercise. These actions are mainly directed towards the sharnening
of the health policy, emphasizing infrastructure develonvent,
strengthening managerial processes including information, supporting
relevant health services research, reorienting manpower, and
involving the people and nongovernmental organizations. WI!O has
been a close collaborator and willing partner in these natfonal
efforts.

GENERAL PROGUAMMF, DEVELOPMENT

As in the past, the collaborative programmes of WHO have been
developed in close consultation with Member States, often through
the established mechanism of government-WHO coordination committees,
keeping in view national and WHO policies, the Seventh General
Programme of Work, the Medium-Term Programme, the HFA strategies and
the principles of the new managerial process as adopted by the
governing bodies.
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The Consultative Committee for Programme Development and
Management (CCPDM), acting as the working arm of the Regional
Committee, continued to review the WHO collaborative programmes
every six months in addition to undertaking other tasks as assigned
by the Regional Committee, namely, review of the annual report of
the Regional Director, drafting of the Regional Programme Budget
Policy, formulation of intercountry programme proposals, and the
development of the Eighth General Programme of Work. The active
participation of representatives of the Member States in these
crucial efforts has been extremely useful not only in ensuring that
WHO'S activities were responsive to the needs of the countries but
also in matntaining the smooth flow of WHO'S support at the right
time and in the right place.
While the monitoring of WHO'S collaborative activities has
been streamlined and the countries are kept fully informed about the
delivery status periodically through the programme delivery
monitoring cards, the management of the offices of the WHO Programme
Coordinators and Representatives is also being modernized by the
introduction of microcomputers and the word processing system. The
Regional Office has taken steps to strengthen its own informatics
support system to meet the urgent need for collecting, collating,
storing, analysing and retrieving relevant health and health-related
information to support not only the Organization but also the
Member States in the technical and managerial aspects of health
development. An information system development working group at the
Regional office is actively involved in developing this process
further.
Another important activity in this area has been the
development of the Draft Regional Programme Budget Policy, which was
initially prepared by a Working Group of the CCPDM and subsequently
reviewed by the CCPDM and the Programme Budget Sub-committee of the
thirty-eighth session of the Regional Committee. The draft has also
been reviewed and commented on by the national authorities. Based on
these reviews and comments, the final draft has been developed for
approval by the Regional Committee at its thirty-ninth session.
In order to fulfil its mandate to promote, implement and
coordinate the health aspects of overall socio-economic development,
WHO continued to intensify and improve the three-way cooperation and
collaboration among the Member States, bilateral/multilateral/
international development agencies and itself. Intersectoral action
has been one of the key approaches in this effort. The Organization
has also explored the possibility of mobilizing and utilizing
nongovernmental agencies in support of HFA activities wherever
feasible.
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HEALTH SITUATION AND TREND ASSESSMENT
Health information support and epidemiological surveillance systems
continued to be the twin components of this programme aud, being
mutually linked, both contributed towards the assessment of the
health situation and trend in the Member States. The efforts for the
further development of the health information support systems at the
country level were mainly directed towards strengthening the infrastructure and manpower. While comparatively simpler types of
technology such as the lay reporting system have been encouraged at
the grassroots in several countries, the information set-up at the
central level in some countries is being modernized by the introduction of the computer, e.g., in India, Indonesia, Sri Lanka and
Thailand. The major thrust of the Organization's collaborative
activities continued to be the provision of technical support in
training manpower, simplifying and introducing improved technology,
and strengthening the infrastructure. Support has also been extended
towards streamlining recording and reporting systems for both field
and institution-based health information.
Most countries in the Region continued to face the pressing
problems of communicable diseases in addition to the emerging threat
of noncommunicable diseases. This fact makes it imperative that
epidemiological surveillance be strengthened so as to provide
essential data to study the disease trend for instituting appropriate control measures. However, the basic problems facing the
surveillance systems in most countries are a weak infrastructure and
the dearth of trained personnel. To meet this situation, the
Organization has encouraged and supported the governments in
training manpower, especially at the middle level of the health
system. Efforts have been made to provide field-based training with
minimum theoretical courses - as in Thailand and Indonesia. An
evaluation in Thailand revealed that, at the end of the training,
the trainees did acquire the requisite skill and knowledge in the
application of epidemiological tools effectively and provided
adequate leadership to the field surveillance teams for epidemiological work as required to meet the needs of the health services.
There is a need now to organize similar programmes in other
countries. Bangladesh and India have taken the initiative to train
epidemiologists in groups to strengthen the epidemiological services
at district level.

MANAGERIAL PROCESS FOR NATIONAL HEALTH
DEVELOPMENT W T ~ ~ D )
With the increasing realization that, in the face of competition
with other sectors, the available resources for health development
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would continue to be scarce, the need to use the scarce resources
optimally so as to produce the maximum impact has become more and
more imperative. Most countries of the Region had established
planning cells in their ministries of health to strengthen and
continually support a suitable managerial process for national
health development. However, these cells still lack adequately
trained multidisciplinary teams of staff, e.g., health planner,
economist, management specialist, social scientist and public health
administrator. While the earlier efforts to introduce country health
programming as a scientific process of health planning had been
accepted by several countries of the Region, the gains derived
through these efforts could not be sustained owing to lack of
skilled manpower. The Organization therefore considered it urgent to
streamline the functioning of the planning units of ministries of
health and, to this end, endeavoured to train manpower consisting of
a multidisciplinary team in the concepts and practices of the
techniques and processes of management suitable to the situations
prevailing in the country concerned. Learning by doing was the
method chosen for this purpose. This certainly bore fruit as it was
seen that the recent evaluation of the HPA strategy and its
implementation at the country level was actually organized by the
planning cells of health ministries as the focal point. This
evaluation effort further strengthened the planning cell through the
practical experience of organizing and playing a leading role in the
multidisciplinary exercise.
Another development in this area has been the involvement of
the community in managing health development activities in their own
setting. Although this seemed difficult to practise at the beginning,
the module used to train villagers to acquire management skills and
ultimately take the responsibility for running health programmes as
a self-managed village activity has been proved successful in
Thailand.
HEALTH SYSTEMS RFSEARCH (HSR)
This programme continued to be a priority area based on the
recommendation of the SEA Advisory Committee on Medical Research
(sEA/ACMR). Under the auspices of the SEAIACMR, both health systems
reaearch and health behaviour reaearch (HBR) are being promoted.
Concept papers on both HSR and HBR have been developed and considered
by the SEAIACMR. A practical work-plan is being designed for
stimulating HSR in the Region based on an assessment of the existing
situation in this regard in the countries. To stimulate HSR further,
one of the major strategies has been to bring the health service
authorities in closer contact with the researchers so as to analyse
the health service problems and identify priority areas of research

INTRODUCTION

Xi

in order to undertake relevant research as a joint effort. A number
of HSR projects which were supported by WHO were in the fields of
cost analysis of PHC, community participation in EPI, utilization
pattern of health services, and the impact of drug policies.
Manpower training is another area supported by WHO, since the lack
of trained researchers in this field is conaidered a constraint.
HEALTB LEGISLATION
Successful implementation of health-forall strategies requires
appropriate legislative support for health development. The
Organization collaborates with the Member States in developing,
modifying or strengthening the existing legislation in order to
serve national health development policies and HFA strategies
better. Efforts are continuing in Indonesia, with WHO collaboration, to prepare a draft Health Act. The Health Legislation
Unit at WHO headquarters continues to collaborate with Member
Countries in promoting the exchange of information on health
legislation.
ORGANIZATION OF HEALTH SYSTEMS BASED
ON PRIMARY HEALTH CARE (PHC)
The health infrastructure continued to expand and the coverage of
population with health care further increased in all the countries
of the Region. Evaluation of national health-for-all strategies by
the Member Countries, however, pointed to the need for further
orientation of national health systems, including the organizational
structure, operational management and monitoring of primary health
care development.
The key supportive strategies for primary health care are
receiving greater attention as are efforts to improve the quality of
services. These include, in particular, the involvement of the
communities and intersectoral actions for primary health care
development, referral system support, development of middle-level
health managers, and primary health care for the urban poor.
Innovations in community involvement in planning and implementation
at local level have yielded encouraging results, especially in
Thailand.
A whole range of efforts to improve different aspects of
national primary health care programmes are continuing in the
countries of the Region. In Bangladesh, PHC efforts are now
concentrated on the target group of mothers and young children which
is manifested in the orientation training of health officers at
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upazilla level with emphasis on management, particularly of the
maternal and child health component of primary health care. In
Bhutan, the Health Department undertook an action-cum-research
programme in Mongar district to establish a comprehensive model of a
PHC system in a district with the concurrent adaptation of the
hospital referral system and management procedures as well as the
streamlining of volunteer health workers at the grassroots. In
Burma, the People's Health Programme is being extended and the
training of community health workers continued, with the focus on
quality and competence. As a mark of achievement, the Ayadaw
Township's primary health care programme was awarded the Sasakawa
Health Prize at the Thirty-ninth World Health Assembly in May 1986.
In DPR Korea, while the qualitative improvement of all aspects of
health care by the use of available technologies continues, primary
health care coverage through a well-established health infrastructure
is universal. In Mongolia, the model PHC package in Huvsgul Aimak
was evaluated and found useful. This has led to its expansion to
five additional somons in the Aimak and a decision to transfer the
model also to Gobi-Altai Aimak. In Maldives, while mobile health
teams successfully extended the outreach of the central and regional
hospitals to the populations in far-flung atolls, epidemiological
surveillance and the control of communicable diseases were effectively integrated into the national PHC network. In Nepal, the
community health leader scheme is being evaluated in the context of
the integrated health care district with a view to improving the
scheme further for involving the community in the development and
management of primary health care. In Sri Lanka, in order to provide
better managerial support to the three-tier primary health care
infrastructure, middle-level health officers were trained with
emphasis on monitoring, referral support and logistics. In Thailand,
two innovative approaches, viz., the self-managed village-based
development of primary health care through technical cooperation
among developing villages (TCDV) and the basic minimum needs
programme involving four cooperating ministries, have become success
stories.
In all these activities, WHO has been providing necessary
technical and financial cooperation. In addition, several activities
were initiated through the regional promotion and development
programme for primary health care. Good progress was noted in the
establishment of national and regional networks of PHC to promote
the sharing of information and expertise among the countries. A
methodological framework for the systematic analysis of intersectoral
actions was developed for use by the countries. A regional manual on
the strategies and processes of development of middle-level health
managers was formulated as a basis for preparing national strategies
and programmes in strengthening PHC management. Specific studies and
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action research were undertaken in the countries to develop improved
methods and procedures for referral support, and for urban primary
health care.

HEALTH WPOWW. DEVELOPnPNT
The efficiency and effectiveness of any health system is, to a great
extent, dependent on the quality and quantity of the manpower
supporting it. However, in spite of the continuous efforts of the
Member States to develop health manpower, the problem of shortage of
appropriate and adequate manpower to support the national health
systems persists. The principle of health services manpower development (HSMD), i.e., development of manpower to suit the needs of the
health services, is well known, but the wide gap between the
producers and users of health manpower continued, and the lack of
serious and purposive dialogue and joint planning for manpower
development is yet to be overcome in most countries. The insistence
on sophistication to maintain universally accepted and professionally
high standards on the one hand, and down-to-earth requirement
defined as the minimum needs of the health services in the face of
the enormity of manpower shortage and the relative paucity of
resources on the other, could not yet be reconciled. This knotty
dilemma can be solved only by political will and hard national
decisions for the benefit of the teeming millions who are in need
of minimal health services to maintain an acceptable level of
health.
The Organization has been endeavouring to encourage countries
to establish HSMD mechanisms for fostering an information-based
dialogue between the users and producers of health manpower. Thus,
in Burma, functional links are being forged to bring about better
cohesion between education and service activities, especially in
relation to reorientation and curricula development; in Sri Lanka,
an effort is being made to determine the functional role of doctors
within the overall framework of the need for manpower to implement
the HFA strategy in discussion with professional bodies, health
services, the universities and community leaders with a view to
reorientating the training and curricula based on this role; in
Thailand, an effective forum for adequate dialogue between the
health services and the univeraittes/training institutions is being
developed at the central level for the coordination of health
manpower. WHO has been supporting these efforts technically. In
addition, there is an effort by the national authorities to develop
a subsystem for providing health manpower information within the
framework of the national health information system. In this
area, WHO undertook promotional activities in Bangladesh, India,
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Indonesia and Nepal, especially in respect of information regarding
paramedical and auxiliary personnel.
While the production of manpower relevant to the needs of the
health system is being strengthened, efforts are simultaneously
being made to streamline the utilization of available manpower so as
to optimize their contribution to health development. Emphasis has
been laid also on improving all aspects of health personnel management, including supervision. Sharpening the job description for each
category of health worker, introduction of sound supervisory
practices permitting frank dialogue between the workers and the
supervisors, organization of task-oriented training based on
well-defined job descriptions and personnel management, and the
training of the supervisory staff are some of the activities which
are being supported by WHO. Continuing education has been identified
as a priority to maintain the knowledge and skill of health workers
of all categories at a high level by absorbing newer knowledge and
techniques to meet the changing needs of the health system. WHO has
been providing technical support in this area, especially in
identifying training needs, training trainers and developing
training materials.
PUBLIC INFORMATION AND EDUCATION FOR HEALTH
With the increasing thrust towards ensuring community involvement
and participation in activities for health system development, a new
dimension has been added to the role of public information and
education for health (IEH). Several initiatives have been taken by
Member Countries, in collaboration with WHO, to enlarge the degree
of involvement of the media in health development, and, at the same
time, to enhance the communication skills of both professional and
non-professional health workers. The emphasis has been on bringing
the health information and health education sectors closer for
interdigitating and integrating in a mutually supportive manner to
develop a well-informed community that could take right decisions
towards maintaining positive health at both personal and community
levels. At the professional level, Member Countries in the Region
have also taken steps to strengthen the training of health workers
in health information and education. In addition, steps have been
taken to achieve greater mobility of health personnel to encourage
interpersonal communication. With communications technology undergoing rapid changes, an attempt has been made also to encourage the
use of the most effective and appropriate media for communication ranging from folk media to video - to enable the message to get
across to the target audiences most effectively, based on the
prevailing socio-cultural situations.
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The RPD programme continues with its objective of strengthening
national research capability, coordinating research activities to
solve priority health problems, and promoting research to facilitate
the use of existing and emerging scientific knowledge. The
South-East Asia Advisory Committee on Medical Research (SEAIACMR)
has not only provided a sound framework for developing research in
support of HFA12000 but also emphasized the need for stimulating
health services and health behavioural research and has developed
their conceptual bases, which are now being elaborated into a plan
of action. With the constant support of the S E A I A W , the Regional
Office has been able to establish a research management system in
support of and in coordination with the national health research
management institutions and a network of collaborating centres
distributed throughout the Region. Interlinkages between the
national research councils or analogous bodies in the countries on
the one hand, and the SEAIACMR and the Global ACMR on the other,
have been further strengthened by frank and open dialogues through
periodic meetings. In addition, at the interregional level, close
collaboration in developing research and in exchanging information
on common issues between the South-East Asia and Western Pacific
regions has been growing steadily. South-East Asia is the only
region which has its own resources for research promotion and
development under the intercountry programme to the extent of at
least 5 per cent of the total Regular Budget for the Region in each
biennium. In addition, the WHO country budgets also allocate
funds for research according to national situations. The two
together usually amount to 8-10 per cent of the total regular
budget. Around 120 projects have been completed so far under this
programme.
As for the training of research manpower and institutional
development to facilitate the attainment of self-reliance in
research, training courses in research protocol development and
research management were organized in several Member States. In
addition, visiting scientist grantslresearch training grants were
awarded to national researchers to enhance their knowledge and skill
and gain experience, as well as to exchange views with researchers
in or outside their countries.
The programme has been constantly in search of appropriate
national institutions for designation as collaborating centres with
appropriate terms of reference based on the available expertise and
facilities. Some of these centres have been supported in developing
activities related to research, including training within the
framework of their terms of reference.
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Regional RPD activities continued to be supplemented and
complemented by the special programmes administered by WHO
headquarters in the respective fields, namely, the UNDPIWorld
Bank/WHO Special Programme for Research and Training in Tropical
Diseases, the WHO Special Programme of Research, Development and
Research Training in Human Reproduction, and the WHO Research and
Action Programme on Diarrhoea1 Diseases.
NUTRITION
Although an adequate level of nutrition is fundamental to health
protection and promotion, the problem of malnutrition continued to
persist in most countries of the Region. The range of nutritional
deficiency diseases in the Region is rather wide and includes
protein-energy malnutrition (PEM), iodine-deficiency disorders (IDD),
vitamin A deficiency blindness and nutritional anaemia. The basic
reasons for these nutritional disorders are obviously multisectoral
in nature. However, only recently, through the catalytic efforts of
the Organization, has it been possible to generate a combined
multisectoral thrust including health, agriculture, education and
rural development to tackle malnutrition in some countries.
In this field, WHO'S collaborative activities involve a
variety of approaches, namely (i) enhancement of national nutritional
capabilities; (ii) development of the nutrition component of PHC;
(iii) creation/expansion of nutrition surveillance capacity in the
countries; (iv) streamlining of national intervention activities to
control specific deficiency diseases, e.g. IDD, xerophthalmia, and
anaemia due to iron deficiency, and (v) exchange of information in
regard to all aspects of nutrition.
To streamline the programme on nutrition, WHO promoted the
establishment of a mechanism for the coordination of nutritional
activities at national level. It is gratifying that nine out of
eleven countries in this region now have nutrition units or
analogous bodies in their ministries of health for multisectoral
nutritional activities, supported by national and/or external
agencies, including WHO, UNICEF, the World Bank and US AID. WHO has
primarily been involved in providing technical and scientific
support to the countries in programme planning and implementation,
developing information support systems and evaluating programme
activities.
WHO contributed towards the strengthening of the National
Institute of Public Health Nutrition in Bangladesh in respect of its
laboratory facilities and research planning; collaborated in developing national nutrition strategies in Bhutan; supported manpower

INTRODUCTION

xvii

training and collaborated in the joint WHO-UNICEF-Government
programme on nutrition funded by Italy in Burma; extended technical
support in organizing the first nutritional baseline survey and
monitoring the nutritional status of preschool children in DPR
Korea; provided support for strengthening the nutrition activities
of the National Institute of Nutrition and the All-India Institute
of Hygiene and Public Health in India; assisted in streamlining
national nutrition surveillance efforts in Indonesia; strengthened
the national nutrition capabilities in Nepal through the joint
WHO-UNICEF nutrition project funded by Italy, and technically
supported the Health Ministry in Sri Lanka to undertake a series of
cross-sectional nutrition surveys.
At the regional level, there have been several encouraging
developments, viz., formulation of the Regional Iodine-Deficiency
Disorders (IDD) Control Programme, streamlining of the regional
xerophthalmia/vitamin A deficiency blindness control activities,
development of a process for the dissemination of nutrition
information, and the initiation of a regional network for training
in nutrition. Besides, several research projects related to various
aspects of nutrition have also been supported by WHO.
ORAL HEALTH
Epidemiological studies in several countries of the Region have
shown that while dental caries in children and periodontal diseases
in adults are common oral health problems, oral cancer due to the
prevailing tobacco habits of the people is an emerging problem.
These findings have helped create a greater awareness of oral
health, especially in the preventive actions against oral diseases
using the framework of school health services and primary health
care. The major thrust of WHO support in this area was concentrated
on the training of manpower, development of tea~hingllearnin~
materials, supply of appropriate literature, epidemiological studies
to assess the problems, and the planning and implementation of
national intervention programmes.
ACCIDENT PREVENTION
Although increasing rates of morbidity and mortality due to accidents
are recognized as a health problem, because of the multisectoral
nature of the problem coupled with the lack of definitive national
policies in this regard, the progress of programme development in
this area has been slow in the countries of the Region. Moreover,
there is no reliable information on the nature and extent of the
problem based on epidemiological studies. Efforts so far made in the
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countries mainly relate to traffic accidents, although accidents at
home and at the place of work (agriculture and industry) are no less
important. WHO is promoting the concepts of prevention of accidents
and stimulating epidemiological studies through seminars and workshops. One of the regional workshops held in Delhi was on
Injuries : epidemiology and prevention". Epidemiological studies on
accidents have been initiated in Nepal and Sri Lanka, while working
models for community participation in accident prevention are being
developed in Thailand.

urn

MATERNAL AND CHILD HEALTH (MCH) INCLUDING
FAMILY PLANNING (PO)

Mothers and children constitute a major target group for health
development in all the countries of the Region, not only because the
two together form more than fifty per cent of the total population
but also because they are the group most vulnerable to malnutrition,
infection and disease. High infant and maternal mortality along with
high fertility rates prevailing in most countries are the major
causes of low life expectancy at birth in .several countries.
Moreover, a high fertility rate leading to the rapid growth of
population nullifies to a great extent the efforts for socio-economic
development. Hence MCH and family planning activities as an integral
part of health and socio-economic development efforts continued to
be accorded high priority in all countries of the Region. WHO'S
collaborative activities were concentrated on training manpower,
evaluating ongoing programmes, strengthening and further expanding
the programmes to achieve wider and effective coverage, instituting
research on priority areas, especially in the operational aspects,
and improving the relevant information base and information dissemination. In the field of training, a multidisciplinary approach has
been introduced whereby training is being imparted by a team
consisting of an obstetrician/gynaecologist, a paediatrician and a
specialist in community medicine. The training consists of both
technical and managerial components. Efforts have been made to
organize this new type of training through a consortium of institutions, especially in Burma, India, Indonesia, Sri Lanka and Thailand.
A series of innovative approaches have been introduced in the
MCH/FP programmes in the countries, namely, assessment of the quality
of services and surveillance of consumer satisfaction in respect of
the voluntary sterilization programme in Bangladesh; intensive
training of "lethes" in Burma; introduction of special health care
support services for newborn infants with low birthweight in DPR
Korea; introduction of home-based mother records (HBMR) in India for
monitoring health status during pregnancy and lactation in mothers
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and during the first five years of life of the children; the development of an MCH/PP integrated package programme in Indonesia consisting of MCH care, immunization, provision of IUD/contraceptive pills,
growth monitoring and oral rehydration therapy; intensive training
of traditional birth attendants in Maldives, inclusion of activities
to prevent and control acute respiratory diseases in infants and
children to reduce their morbidity and mortality rates as an integral
component of the MCH programme, in Mongolia; strengthening the managerial component of MCH training in Nepal; initiation of a monitoring
system to enable in-depth assessment of the quality and coverage of
MCH care in Sri Lanka; and studies to improve infant feeding patterns
in Thailand. In all these activities WHO provided technical support.

A number of research projects related to the "risk approach"
in MCH care, indicators for physical and psychosocial development in
children, epidemiological studies on the growth of infants and
children, assessment of the relative importance of factors leading
to a high infant mortality rate and feeding patterns in infants,
were undertaken during the period under review.
WORKERS' HEALTH
The development of programmes in this area was based on a regional
consultative meeting held in late 1973 and attended by representatives of the countries of the Region. Since then, WHO'S collaborative
programme in this field has been developed in Bangladesh, Burma,
India, Indonesia and Sri Lanka. The major component8 of this
collaboration have been in the areas of programme planning, training
of personnel in various aspects of workers' health, development of
occupational health services including laboratory support, and the
development of appropriate legislation.
H W T H OF THE ELDFXLY
With increasing life expectancy at birth, the age structure of the
population has been changing and in some countries the number of
elderly people has been showing an increasing trend. The health
problems of the elderly have therefore surfaced as an emerging issue
of public health importance in some countries. The activities in
this area, however, are being developed as a part of the general
health services with emphasis on the promotion of the traditional
family norm, since in this region elderly people occupy a place of
respect and receive physical and psychosocial support from the
younger members of the family. National committees on the health of
the elderly have been formed in several countries and are making
efforts to develop suitable activities in this area. Bangladesh,
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Burma, Indonesia and Thailand were provided technical consultations
for developing activities on community-based geriatric self-care,
health education for the elderly and epidemiological studies on the
health of the elderly.
PROMOTION AND PROTECTION OF MENTAL HEALTH
Until recently, the health programmes in mental health in this
region were limited to dealing with people who are already mentally
sick. It is gratifying that the promotive and preventive aspects of
mental health have now been given due priority in programme development. Moreover, efforts have also been made to draw attention to the
influence of psychosocial factors in the promotion of health and
human development and have resulted in defining the indicators of
mental health in its various facets. These indicators were further
analysed so as to identify those which could be improved by existing
technology. These efforts have made it possible, in India, to
develop a training package for recognizing psychosocial problems in
children and adults among general outpatients leading to appropriate
intervention actions. Following the successful development of tools
to identify families most in need of promotive and preventive
intervention, it has been possible now in Indonesia and Sri Lanka to
implement home-based early stimulation programmes for children at
risk of suboptimal psychosocial development.
Alcohol and drug abuse has threatened to be not only a health
problem but also a difficult socio-economic problem in several
countries. This changing situation has now led to increasing interest
in India, Nepal and Sri Lanka in developing control programmes in
this area similar to those in Burma and Thailand, which have ongoing
drug abuse control programmes supported by UNFDAC with the technical
collaboration of WHO for the past several years. India has now been
developing the "camp approach" to the detoxification and treatment
of drug-dependent persons. Nepal has been supported by WHO in
planning a national drug abuse control programme based on a workshop
with expertise from within and outside the country. Sri Lanka, faced
with a sudden rise in drug abuse cases, has developed a control
programme, under which detoxification camps have been working
effectively and work on the prevention of "first-heroin-use"
focusing on "offer situation" has been taken up.
In the field of mental and neurological disorders, several
indicators have been developed and are being used to assess the
quality of psychiatric care in a number of countries in the Region,
and this development has stimulated action to improve the services
for mental and neurological cases. The major effort, however, has
been directed towards the prevention and early detection of these
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disorders through the training of health workers in communityoriented mental health care and appropriate health education using
the PHC infrastructure.

PROMOTION OF W V I R O W E N T A L HEALTH
A mid-decade review in terms of the targets shows that six out of
nine countries (having Decade programmes) are likely to meet their
targets for water but only four may meet those for sanitation. In
all countries, water supply enjoys wide popular support, while
sanitation continues to receive a low priority.
A hard look is once again needed at the procedures traditionally followed in planning and implementing rural water supply
and sanitation projects. The gap between planners and the people must
be bridged by the adoption of the PHC approach with greater community
involvement, including the involvement of women and disadvantaged
groups at all stages. Primary health care workers and others at the
community level must be harnessed for bridging this gap. A proper
mix between hardware and software components has to be found so that
communities can operate and maintain their own facilities, protect
their water sources and adopt hygienic practices. In this endeavour,
essential back-up support from referral levels must he ensured and
the
existing
institutions
remodelled
appropriately.
Proper
intersectoral coordination has yet to be achieved. WHO has been
working with the governments to find the answers to these issues.
As mentioned earlier, community water supply programmes
continue to make headway in achieving greater coverage. WHO
supported the countries in human resource and institutional
development, application of appropriate technology, information
system development, and resource mobilization. The Regional Office
carried out a programme review and evaluation of the regional
programme and participated in an interregional meeting at Lima,
Peru, which took a second look at the monitoring and evaluation
strategy. Under the UNDP-funded interregional "Decade Advisory
Services Project", a project planning and implementation guideline
document entitled "Achieving Success in Community Water Supply and
Sanitation Project" was prepared in 1985, and is being used by the
programmes. In the light of this guideline, country reviews are in
progress in five countries of the Region to plan steps for
realigning the national institutions at both programme and project
levels so as to reduce the gap between the people and the planners
leading to effective community involvement in planning and
management as well as intersectoral collaboration and coordination.
Greater emphasis is being laid also on women's involvement, and
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studies to develop methodologies for the better participation of
women are being implemented in four countries.
On account of rising costs and the decline in the availability of financial resources for water supply and sanitation
schemes, the countries are being assisted in assessing and mobilizing
resources through donor consultations to seek the financing of a set
of priority projects as identified by the government.
Appropriate and lorcost technology is very important for
optimizing the use of available resources and accelerating coverage
in the Decade. A number of research studies on appropriate lorcost
practical solutions suited to the country's needs and field
situationswere therefore initiated in five countries of the Region.
In the areas of the environmental health, rural and urban
development and housing settlement, an intercountry workshop has
been conducted for developing policy guidelines and research studies
on indoor air quality in rural housing conditions. Guidelines on
"Environmental Health Aspects of Industrial and Housing Estates" and
strategies for pollution control have been prepared for the use of
the Member States.
During the reporting period, steady progress was made in the
promotion of chemical safety and the control of environmental
hazards. UNDP agreed to launch a joint WHO-UNDP project on the
control of environmental health hazards in DPRK. Another WHO-UNDP
project on the control of environmental health hazards covering a
wide range of actions with a UNDP investment of US $1 000 000 has
been prepared as an intercountry activity. The activities of the
health-related monitoring project and human exposure assessment
locations (HEAL) programme, monitoring both air and water quality
under the global GEMS in selected countries, continued.
DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOWGY
The major thrust of WHO collaboration in the area of diagnostic
technology continued to he in the fields of development of technical
and managerial manpower, introduction of appropriate technology in
the diagnosis of priority diseases, and improvement in the quality
of the laboratory work to provide effective support to primary health
care programmes. Appropriate laboratory technologies were introduced
through the training of personnel and the diaenostic facilities were
strengthened through the supply of reagents and equipment. In-service
training programmes were supported with a view to improving the
technical competence of the laboratory personnel, particularly in
peripheral laboratories. WHO also collaborated in the strengthening
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of national programmes for the production and standardization of
commonly-used microbiological reagents and supported national activities to introduce rapid diagnostic techniques in both central as well
as regional laboratories. With a view to enhancing the reliability of
laboratory investigations while providing support to both epidemiological investigations and diagnosis of diseases, quality control
methods were introduced in the activities of health laboratory services in several countries. To begin with, at least three countries
have now developed national quality control systems in clinical
chemistry. Nationals from the countries were also trained in quality
control in haematology and microbiology. Although a beginning has
thus been made in this field, much more still remains to be done.
In most countries radiological services need to be further
developed to give adequate support to primary health care at first
referral level. One of the constraints continued to be inadequate
facilities for services as well as the lack of training of radiotechnicians and radiotherapists. Quality control in radiotherapy is
still a neglected area. WHO collaborated in reviewing the existing
situation in regard to radiology and radio-protection and the
utilization of basic radiological service (BRS) machines in Burma,
Indonesia, Nepal and Thailand. The Organization continued to support
intercomparison dosimetry to minimize exposure of health workers to
radiation.
In the field of therapeutic technology, WHO has actively
promoted the concept of essential drugs by collaborating with nine
countries of the Region in developing rational drug policies and
management based on the concept of essential drugs. Almost all
countriea in the Region have now prepared lists of essential drugs
and established mechanisms for their updating. However, the
countries have yet to rationalize their procurement/production
systems. A great deal of technical and managerial inputs will be
required also for streamlining storage and distribution systems so
as to ensure timely supply of required quantities of essential drugs
for the primary health care programmes. WHO has been collaborating
with several countries in strengthening drug information, e.g.,
India, Indonesia, Nepal and Thailand. A manual on essential drugs
for community health workers is under preparation. WHO also
supported drug utilization studies, including the establishment of
centres for the monitoring of adverse drug reactions. One of the
important activities of this programme was to enable countries to
estimate the quantities of essential drugs required for primary
health care on a realistic basis. To this end, the WHO Action
Programme on Drugs has developed a drug quantification manual, which
is intended to assist countries in quantifying drug requirements
based on standardized treatment and the number of treatment episodes
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at the health care facilities. Nepal and Sri Zanka are now planning
to put this manual into operation to assess their drug needs for
PHC.
WHO has been assisting countries in attaining self-reliance
wherever possible for the production of vaccines. At least three
countries in this region have developed the technological competence
and capability to produce EPI vaccines. The Organization has
collaborated with India in the transfer of technology for oral polio
vaccine production. Burma, Indonesia and Thailand have plans for
introducing appropriate technology for the production of viral
vaccines against rabies, measles, polio and hepatitis 8 . WHO is
actively assisting the countries in technology assessment.
With a view to assisting those countries which have not yet
developed comprehensive quality control programmes, WHO has
established three collaborative centres for the quality control of
pharmaceuticals. These collaborating centres can be utilized for the
training of national personnel in quality assurance or for referring
drugs for analysis to determine their quality.
TRADITIONAL MEDICINE
Traditional systems of medicine continued to provide health care,
particularly in rural areas, in several countries of the Region. WHO
collaborated with the countries in utilizing this manpower resource
for promoting primary health care programmes. It provided support
also in reviewing their training programmes, in strengthening
national units for the production and standardization of commonly
used traditional medicines (herbal medicines), and in evaluating
some of the traditional remedies for common ailments through primary
health care.

Community-based disability prevention and rehabilitation has evoked
heightened awareness and interest in several countries of the
Region. Evaluation of pilot projects in Burma, India, Indonesia and
Sri Lanka has established the feasibility and coat-effectiveness of
a community-based approach in rehabilitating the disabled as an
integral part of primary health care. Activities based on these
concepts are being planned for implementation in the other countries
so as- to afford mo;e extensive coverage of the population both in
respect of preventing disabilities and in tne rehabilitation of the
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IMMUNIZATION
The expanded programme on immunization (EPI) in the countries of the
Region continued to follow the five-point strategy of integrated
development with PHC, training of adequate and appropriate manpower,
mobilization of adequate resources, continuous evaluation and use of
feedback information to achieve the target of coverage and disease
reduction, and, finally, health services research to solve problems
related to the programme.
Within this framework, the strategies of EPI continued to be
implemented in the Member States as an essential component of primary
health care in the context of general health services. As a result,
various aspects of EPI are now integrated with the total efforts for
the development and strengthening of the general health services
based on PHC. This is encouraging in that EPI, by its very nature,
must be a continuing health activity and must therefore be interdigitated with all relevant aspects of the general health services.
National comprehensive reviews of EPI and immunization
coverage surveys are often combined with reviews of selected aspects
of PHC. These are now being routinely carried out in almost all the
countries of the Region to analyse the strengths and weaknesses with
a view to improving performance. This has encouraged corrective
measures baaed on the recommendations of the review teams. Immunization coverage surveys, in addition to the analysis of routine
service and epidemiological data, are being regularly used by many
countries to evaluate the performance of the EPI programme, its
effectiveness and efficiency. It is gratifying that the available
data on the incidence of some of the target diseases show a downward
trend in some countries, indicating the impact of the programme.
The joint WHO/UNICEF statement on "Planning Principles for
Accelerated Immunization Activities" published this year has been
useful in preparing and/or implementing plans to promote and step up
imunization activities.
DISEASE VECTOR CONTROL
Disease vector control measures adopted in the countries of the
Region continued to be mostly limited to insecticide spraying with
the available compounds, e.g., DDT, BHC and Malathion. DOT is still
the most commonly used insecticide. Around 14 species of malaria
vectors have now been reported to be resistant to one or more
insecticides but operationally only two of them are really impeding
progress in the control of malaria, namely, A. culicifaciea and
A. aconitus in India. Two important factors which are primarily
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responsible for the setback in controlling malaria vectors are
decreasing indoor spraying due to insufficient supply of the
insecticide, and lack of community participation. While community
participation is being encouraged through health education, coordination among national, international and bilateral agencies is being
promoted for the mobilization of resources to ensure the supply of
adequate quantities of insecticides. WHO also collaborated with
governments in organizing research on innovative control methods
which are cost-effective and culturally acceptable to the community.

Malaria continued to be a major communicable disease in at least
eight countries of the Region. During the period under review, the
malaria situation showed some improvement in terms of reduction of
incidence in only two countries, namely, India and Thailand, while
it remained the same in the remaining air countries. The technical
problems of vector resistance to insecticides and parasite resistance
to drugs persisted. The menace of P. falciparum continued. The
situation was further complicated by large-scale population movement,
refractory behaviour of some vectors and reluctance of the community
in accepting indoor spray. From the point of view of resources,
there are shortages of trained epidemiological and managerial
manpower and inadequate supply of insecticide.
In order to deal with these adverse factors, the countries
are making efforts to develop realistic policies and programmes to
rationalize the use of new antimalaria drugs, viz., mefloquine, to
adopt an integrated vector control methodology including bioenvironmental measures, to stimulate community participation and
intersectoral cooperation, and to mobilize internal and external
resources to maintain the smooth supply of appropriate insecticides.
In addition, training programmes in both technical and managerial
aspects were organized.
Because of the changing nature of the problem and emphasis on
control rather than eradication, the process of integration of
malaria control programmes with the general health services was
actively pursued and the control strategies were adapted to local
epidemiological situations and the availability of resources.
Applied field research, apart from on-going studies on
drug-resistant malaria, was
supported by
WHO.
Independent
evaluations of the malaria control programmes in the countries and
the coordination of antimalaria measures among neighbouring
countries also continued to be promoted.
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PABASITIC DISEASES

The programme against parasitic diseases in the Region was primarily
directed towards the control of intestinal parasitic diseases,
filariasis and leishmaniasis. Control of schistosomiasis and
guineaworm was also continuing in focal areas in some countries. The
Organization has been providing technical support in the fields of
epidemiological assessment, control activities, evaluation of
programmes, training of personnel and development of research.
DIARRHOW DISEASES

Diarrhoea1 diseases have been recognized as one of the major reasons
for high infant mortality in several countries of the Region,
leading to the development of control programmes with the immediate
objective of reducing mortality due to these diseases and the
long-term objective of morbidity reduction. The major strategy to
achieve the objective of reduction of mortality has been prompt
treatment by oral rehydration therapy (OUT). The countries have now
developed capacities to a great extent to produce the appropriate
packages of oral rehydration salts either through large-scale
manufacture or through small-scale cottage industry type of
production or a combination of both. However, these efforts need
further stimulation to make the countries self-reliant. To achieve
proper and timely OUT and ensure appropriate nutrition of the
patients, it is also necessary to train the mothers and other
members of the family and the community. To this end, health
education activities have also been developed and supported. In
addition, the training of relevant health workers in the
epidemiological and therapeutic aspects of diarrhoea1 diseases
and the management training of programme managers have been
supported by WHO, particularly through the three WHO Collaborating
Centres in Calcutta, Dhaka and Jakarta. WHO has provided technical
support also in evaluation and research activities under this
programme.

ACUTE RESPIRATORY INFECTIONS (MI)
Following the resolution adopted by the Regional Committee at its
thirty-sixth session in 1983, efforts have been continued to
stimulate the countries to organize activities in the field of ARI.
It is gratifying that the Member States have now recognized the
importance of ARI control, especially in the reduction of the high
infant mortality, and initiated action to develop national ARI
control programmes in eight countries. The Post-graduate Institute
of Medical Education and Research in Chandigarh, India, has been
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designated as the WHO Collaborating Centre for ARI Training and
Research. Owing to the multi-etiological nature of ARI and the
varied situations prevailing in the countries, the initial
activities have been mainly directed towards feasibility studies for
programme development, epidemiological studies to provide an
information base for programme planning, etiological studies to
understand the nature of the problem, studies on factors associated
with the risk of morbidity and mortality due to ARI, and pilot
community studies in urban and rural situations for the management
and control of ARI through the PHC approach.
TUBERCULOSIS
Despite the fact that tuberculosis control programmes have been
operating in most countries for many years, the disease continues to
be a major public health problem. The strategies of national
programmes in the Member States are mainly based on immunization
with BCG, case-finding and treatment. With the introduction of the
multidrug regimen to treat infectious cases promptly with the aim of
reducing transmission, the chances of controlling the disease have
increased. However, the problems of identifying infectious cases as
early as possible, providing adequate supplies of drugs and ensuring
proper multidrug therapy, require not only physical facilities,
trained manpower and resources but also an effective organizational
infrastructure and managerial skills. Hence, WHO support has been
provided to meet some of these needs through technical advice,
training of personnel and mobilization of resources. In addition,
WHO has also stimulated research related to therapy, immunology and
prophylaxis in some countries.

Based on the success of the multidrug regimen for leprosy in cutting
down the period of treatment and diminishing the possibility of
resistance and thereby facilitating better management of the control
programme, most countries of the Region facing this problem have now
introduced this treatment regimen to fight leprosy. However, the
social stigma associated with leprosy contributed to low rates of
case detection, irregular treatment and inadequate case-holding,
which impeded the progress of the control programmes. The
Organization provided technical support in strengthening the
infrastructure of the programme, training manpower, procuring drugs,
organizing research and evaluating programme activities. Research on
the development of an immunizing agent against leprosy has been
continuing under the joint UNDPl~orld ~anklWH0Special Programme on
Tropical Diseases Research, and a number of candidate vaccines are
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now ready for field trial. In the field of leprosy control,
nongovernmental agencies (NGOs) have played a significant role both
in providing resources and in actual service development.

In some Member States in the Region, the problem of STD is creating
concern because of the increasing incidence of these diseases and
their human, economic and social implications. As a result, STD
control programmes mainly directed towards gonorrhoea and syphilis
are being implemented in several countries. The national programmes
on STD have been supported by WHO through strengthening diagnostic
facilities, organizing treatment centres, training health staff and
promoting health education.
A new dimension to the problem of STD has been recently added
by the impending risk of acquired immuno-deficiency syndrome (AIDS).
Although there has so far been no reported indigenous case of AIDS
in the South-East Asia Region, the high fatality rate due to AIDS
and the possibility of its introduction in the Region have become
matters of concern in the Member States. Nine countries have
established task forces, reviewed the situation regarding the
possibility of introduction of the disease, and developed guidelines
to prevent it. WHO organized a Consultation on AIDS in December 1985
which discussed all technical aspects of the disease based on
available information. The countries have been kept informed about
the recent developments on the scientific and public health aspects
of the disease and appropriate measures are being taken according to
the needs of the situation in the Region.

O

m COMHUNICLUILE DISEASES

Dengue haemorrhagic fever (DHF) is still limited to Burma, Indonesia
and Thailand as a public health problem. The data generated by the
prospective studies on the various epidemiological, entomological,
pathological and clinical aspects of the disease in four countries
(three affected and one unaffected) are now being analysed and are
expected to throw further light on these aspects of the disease. The
WHO Collaborating Centre for DHF in Thailand has been engaged in
developing a vaccine against DHF.
As for viral hepatitis, it is now established that non-A and
non-B types of viruses are the major causes of viral hepatitis in
this region. While virus A hepatitis infection is quite common and
generally mild, the occurrence of virus B hepatitis in some countries
has created concern. Hence, a number of studies on viral B hepatitis
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have been undertaken in this region. One of the interesting findings
of these research activities is that hepatitis B vaccine can successfully prevent placental transmission of HBsAg to infants born to
HBsAg-carrying mothers.
In 1985, there was an outbreak of Japanese encephalitis (JE),
with 419 cases and 74 deaths reported in two districts of Sri Lanks.
WHO provided technical support in investigating the outbreak and in
organizing control measures.
BLINDNESS

Although cataract, vitamin A deficiency, trachoma, glaucoma and
trauma are known to be common causes of blindness in this region, a
recent assessment of the etiological factors of blindness in several
Member Countries has confirmed that cataract is still the leading
cause of avoidable blindness. Though cataract is not preventable in
the present state of our knowledge, lack of access to surgical
treatment has, in large sections of the population, led to an
immense backlog of unoperated, yet curably blind persons. The
efforts in most countries for the control of blindness have included
the development of strategies for the restoration of vision in these
persons through an outreach approach whereby facilities and
opportunities for surgical treatment are provided closer to their
homes. This primary health care approach has received the
endorsement and support of the governments of the Member States, the
professionals and the community. These approaches have necessitated
the training of all levels of personnel, the provision of mobile
services and the promotion of team work, community participation and
intersectoral collaboration. In general, programme activities have
become increasingly integrated into the primary health care
infrastructure and delivery system. The evaluation of national
programme implementation has also been facilitated by the
preparation of guidelines for monitoring and evaluation at the
national level, and several countries have taken preliminary steps
in this regard.
CANCER CONTROL

The thrust of WHO'S cancer control programme in the Region is on
preventive measures supplemented by early diagnosis and treatment.
The most common cancers prevailing in the countries of this region
are oral and lung cancers in males and cervical and breast cancers
in females. So far as oral and lung cancers are concerned, it has
now been established that consumption of tobacco is the most
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important contributing factor. In view of this, WIO has mounted a
programme on "Tobacco or Health", under which an intercountry
workshop for the control of tobacco-related diseases was organized.
Eight countries have now formulated plans of action to control
tobacco-related diseases and more specifically to control tobacco
consumption. Intensive health education, particularly among children
of school-going age, has been emphasized. In the case of cervical
cancer, early diagnosis through the screening of vaginal smear in
the high-risk group (multiparous women) is being pursued in some
countries. Personal hygiene is being promoted through health
education. WHO supported the countries in training personnel in
diagnostic techniques, epidemiology and radiotherapy, in addition to
planning and implementing control activities.
CARDIOVASCULAR DISEASES
The community approach in the prevention and control of cardiovascular diseases continued to be pursued in the countries of the
Region. Health education to promote healthy life-styles, physical
exercise and proper diet and the exclusion of smoking and excessive
drinking has been undertaken, especially among the target population.
The programme for the prevention and control of rheumatic fever/
rheumatic heart diseases is being strengthened. India, Sri Lanka and
Thailand have been preparing to participate in the global programme
for the control of RF/RHD, supported by AGFuND~WHO. The Organization
supported Bangladesh, Burma, India and Sri Lanka in training
manpower and provided research grants to Burma.
GONTRIBUTIONS OF OTHER AGWCIES
While sister agencies of the United Nations, particularly UNDP,
UNICEF and UNFPA, collaborated with the countries and WHO in the
joint efforts for health development, other organizations such as
ESCAP, WFP, UNIDO and UNEP contributed within their own fields.
Among the multilateral agencies, IBRD and AsDB also supported
national activities in the field of health in several countries. As
for the bilateral agencies, SIDA's support to malaria, leprosy and
tuberculosis control in India, NORAD's support to the immunization
programme in Bangladesh, DANIDA's support to the leprosy programmes
in India and Indonesia and to EPI in Bangladesh, FINNIDA's support
to Bhutan, Indonesia and Sri Lanka in the drugs programme, USAID'S
support in health and nutrition in several countries, CIDA's support
to Burma in vector-borne disease control and Italy's support to
Burma and Nepal in the field of nutrition are worth mentioning.
Among NGOs, the Sasakawa Foundation of Japan, Andheri Hilfe and
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Christoffel Blindenmission of Germany, Aga Khan Foundation, Rotary
Foundation and Red CrosslCrescent Societies also contributed to the
efforts for health development in this region.

THE FIFTH MEETING OF THE MINISTWS OF H W T H OF
SOUTH-EAST ASIAN COUNTRIES
The Fifth Meeting of the Ministers of Health of the countries of the
WHO South-East Asia Region was inaugurated by H.E.
Mr J.R.
Jayawardene, President of Sri Lanka, in Colombo in November 1985.
The Ministers reiterated their resolve to attain the ~ ~ A / 2 0 0goals
0
and reviewed the progress made in implementing HFA strategies. They
also discussed the steps taken to develop technical cooperation
among the countries of the Region in the field of health. The
Ministers agreed that steps would he taken to exploit fully the
potential and supportive role of nongovernmental organizations in
mobilizing community involvement in HFA efforts. Agreeing that the
achievement of the HFA goal depended to a great extent on a critical
mass of leaders who could motivate, guide and inspire people for
health development at local, intermediate and national levels, the
Ministers welcomed the scheme for training health leaders for HFA
conceived by Dr Halfdan Mahler, the Director-General of WHO. A
unique feature of the Fifth Meeting of the Health Ministers was the
visit to health development activities in the field to galn
firsthand experience of Sri Lanka's effort towards the HFA goal
followed by on-the-spot discussions to permit a two-way exchange of
views. This proved to be an effective means for strengthening mutual
understanding and exchange of experience and information.
CONCLUSION
The above gives a bird's eye view of the gigantic efforts for health
development launched by the Member States of the Region in which WHO
played a catalytic role. They are all developing countries and four
of them are least developed countries. Most of them have large
populations, low literacy rates and agrarian economies. However,
these adverse situations could not prevent them from pursuing the
high ideals of the health-for-all movement. In spite of their scarce
resources, they have joined the march towards the goal with a
commitment which is complete and unequivocal. This they have proved
by developing their HFA strategy, implementing it and fearlessly
evaluating it. They now know the weaknesses and strengths of their
strategies. They are, however, handicapped for want of resources to
accelerate the pace of development to reach the target by the year
2000. In this they need external support which, I hope, will be
forthcoming adequately and without delay.
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I wish to take this opportunity to thank sincerely the sister
agencies in the United Nations system, bilateral and multilateral
organizations and NGOs which are collaborating with the Member
States and WHO in the health development efforts in the Region. I am
sure that the sense of cooperation and friendship which now exists
will grow stronger as we continue our efforts towards achieving our
cherished goal. I also wish to extend my sincere thanks to the
Member States for their kind understanding, guidance and support in
the past year and for the confidence they have reposed in me by
electing me for a second term of office. I firmly believe that, with
the sincere commitment and unwavering determination of the Member
States and increasing support from all concerned, the countries of
the Region will progress rapidly towards the goal of H F A / ~ O O O .
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Dr U KO KO
Regional Director

SECTION I
DIRECTION, COORDlNATlON AND MANAGEMENT

Chapter 1

GOVERNING BODIES

1.1

REGIONAL COMnITTEE

The thirty-eighth session of the Regional Committee for South-East
Asia was held in the WHO Regional Office, New Delhi, from 24 to 30
September 1985. It was attended by representatives from all eleven
Member States of the Region as well as from the United Nations and
many of its agencies, from intergovernmental and nongovernmental
organizations, and by observers from bilateral and voluntary
agencies.
The session was declared open by the Regional Director. Mrs
Mohsina Kidwai, Minister of Health and Family Welfare, Government of
India, inaugurated the meeting. The Regional Committee elected Mrs
Serla Grewal (India) as Chairperson and Dr Uthai Sudsukh (Thailand)
as Vice-Chairperson.
In a private session, the Regional Committee nominated Dr U
KO KO to serve as Regional Director for a further period of five
years.
During its deliberations, the Committee noted that the evaluation of the health-for-all strategies carried out by all Member
States using the common framework and format would be valuable in
the further improvement of the strategies. The Committee agreed that
the time gap in the monitoring cycle should be increased from a
period of two years to three, while evaluation could continue on a
six-year cycle.
The Committee held technical discussions on "Integrated
control of priority communicable diseases using primary health care
infrastructure" and endorsed recommendations for developing and
implementing the integrated control of communicable diseases in
consonance with national priorities.
The Regional Committee noted the changed procedures for
developing the UNDP intercountry programme during the fourth cycle

covering the period 1987-1991 and, by resolution SEA/RC38/R12,
confirmed that the proposals formulated for UNDP funding were
consistent with the national and regional strategies for attaining
the goal of health for all and were of priority interest to the
countries. It urged the Member States to ensure that their national
external aid coordinating agencies were appropriately briefed
regarding these proposals so that necessary support could be
provided for them at the appropriate forums during the course of
UNDP programme formulation.
Endorsing the report of the Sub-Committee on Programme Budget,
the Regional Committee noted that the draft regional programme
budget policy developed by the Consultative Committee on Programme
Development and Management (CCPDM) was in accordance with the
guidelines for preparing a regional programme budget policy as
contained in document ~~0185.1.It requested the Regional Director
to submit a final draft of the regional programme budget policy to
its thirty-ninth session for approval.
The Committee noted the detailed programme budget for 19861987 and the discussions held in the Sub-Committee on Programme
Budget on the issues related to resource allocation for the
countries, with particular reference to the country allocation
figures, and requested the Regional Director to intensify efforts
further for making some adjustments in this respect.
During the discussion on the Regional Director's annual
report, the Regional Committee emphasized the importance of
maintaining strong links with the Executive Board. It was the
consensus that, to the extent possible, Regional Committee
delegations from Member States should include the persons who were
currently serving as members of the Executive Board.
The Committee noted that the governments of the Region had
attached a very high priority to the development of a suitable
managerial process for national health development. There was an
urgent need to strengthen further the national health information
system in support of this process.
Concerning the organization of health systems based on primary
health care, the Committee expressed the view that there was still
inadequate community involvement in developing primary health care.
A number of positive steps had, however, been taken, including the
decentralization of appropriate authority to different levels for
health development, the inclusion of primary health care activities
in minimum needs programmes with a multisectoral perspective, and
activities to increase the competence of personnel, both at primary
health care and at referral levels.

With respect to health manpower development, the Committee
felt that shortages of appropriately trained personnel with the
correct motivation still constituted one of the major obstacles to
the achievement of health-forall goals. It was agreed that closer
cooperation and coordination between the producers of manpower
(universities and training institutes) and the users (ministries and
departments of health) was needed in order to promote the concept of
health services and manpower development (HSMD), which could help
solve this problem. The Committee noted that the increasing cost of
training programmea conducted by institutions outside the Region and
their insistence on high levels of basic education and of proficiency
in the English language were major constraints being encountered in
the full utilization of the Organization's fellowship programme. It
was agreed that both WHO and the countries could explore ways of
increasing the number of in-country fellowships and those for study
at centres within the Region.
The Regional Committee stressed the need to strengthen
programmes and activities for public information and education for
health and highlighted the importance of focusing these programmes
on young people, so as to create an awareness of health in a group
whose behaviour was likely to be particularly amenable to change.
In the field of research promotion and development, the
Committee noted that the South-East Asia Advisory Committee on
Medical Research (sEA/ACMR) was providing appropriate guidelines for
developing research in support of the strategies for health for all
by the year 2000. The Regional Committee agreed that health services
research should continue to receive high priority; in order to make
it effective, however, there was a need for close collaboration
between policy-makers and health administrators on the one hand, and
researchers on the other.
Concerning nutrition, the Committee noted the recent advances
made in the Member States in the control of iodine-deficiency
disorders, especially the efforts made in developing a WHO regional
strategy and plan of action for the control of such disorders.
The Regional Committee noted that, in several countries,
maternal and child health programmes were evolving innovative
approaches to encourage the participation of the people by
establishing women's groups in villages. Strengthening of the
existing infrastructure, training of workers at the grassroots, and
the construction of facilities were three activities that needed
greater attention. The Committee stressed that family planning
programmes could not achieve success without strong maternal and
child health programmes. The importance of integrating immunization,
nutrition, oral rehydration, the control of acute respiratory

infections and family planning with maternal and child health to
provide a package programme was discussed.
The Regional Committee noted that while Member States were
continuing their efforts to provide safe drinking water and
sanitation to meet the targets of the International Drinking Water
Supply and Sanitation Decade, the provision of sanitation facilities
was still lagging far behind in several countries. A fresh look at
the strategies and approaches followed in planning and implementing
projects was required in order to provide for basic minimum needs,
promote community-organized funding and management, and develop
adequate back-up support from referral levels.
The Regional Committee stressed the importance of activities
dealing with chemical safety and environmental pollution control.
The role of the health authorities in developing a multidisciplinary
approach to the control of environmental health hazards needed to be
clearly identified and promoted.
Noting the progress of immunization programmes in many
countries, the Committee felt that the most important indicator of
their impact was the reduction in morbidity and mortality due to the
target diseases. It felt that the time had come in the Region to set
quantified targets for reduction in respect of some of these
diseases. The need for integrating immunization with appropriate
primary health care interventions, mobilizing voluntary health
workers to ensure community motivation and participation, and
strengthening the health infrastructure and information systems to
improve disease surveillance, was also stressed by the Committee.
The Regional Committee felt that though there was a declining
trend in malaria incidence in the Region as a whole, there had been
no technical breakthroughs as yet to combat parasite resistance to
antimalarials and vector resistance to insecticides. There was also
an acute shortage of drugs and insecticides as well as trained
manpower.
The Committee noted that diarrhoea1 diseases were among the
main contributors to the high rate of infant mortality in the
countries of the Region and that efforts were being made to reduce
this mortality by providing oral rehydration therapy.
Noting that acute respiratory infections were a leading cause
of morbidity and mortality during childhood in most of the
countries, the Committee emphasized the need to develop simple and
appropriate technology to combat them. The need to strengthen the
measures currently being employed to reduce their incidence in the
Region was highlighted.

Regional Committee
The thirtyeighth session of the W H O Regional Committee for South,East Asia was inaugurated by
Mrs Mohsina Kidwai, Indids Minister for Health and Family Welfare, in the Regional Office in New
Delhi in September 1985. Mrs Sarla Grewal, Secretary, Ministry of Health, Government of India, was
elected chairperson of the session.
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The Committee noted with concern that tuberculosis continued
to be responsible for substantial morbidity and mortality in several
countries of the Region. The main constraints related to early
diagnosis, effective case-holding, adequate treatment, drug
resistance, and the availability of sufficient drugs.
Leprosy continued to be a significant public health problem
in the Region. Multidrug therapy had been introduced in some of the
countries with encouraging results. The involvement of voluntary
agencies and nongovernmental organizations in assisting national
efforts to combat both leprosy and tuberculosis was commended.
The Committee noted that the activities related to cancer
control continued to be geared to the primary and secondary
prevention of the commonest cancers in the countries of the Region.
The Regional Committee decided to hold its thirty-ninth
session in Thailand in September 1986 and accepted the invitation of
the Government of the Democratic People's Republic of Korea to hold
the fortieth session in 1987 in that country.
1.2

EXECUTIVE BOARD

The South-East Asia Region is represented on the Executive Board by
Dr Hapsara from Indonesia, Dr D. N. Regmi from Nepal and Dr Uthai
Sudsukh from Thailand.
The Programme Committee of the Executive Board met in Geneva
from 28 to 31 October 1985. Dr Uthai Sudsukh of Thailand (VicePresident of the Programme Committee) attended the meeting on behalf
of the South-East Asia Region.
The seventy-seventh session of the Executive Board (8 to 20
January 1986) considered, among other things, reports from the
Regional Directors on significant regional developments; a review of
the first evaluation of the global strategy for health for all; the
preparation of the Eighth General Programme of Work; the preparation
of regional programme budget policies; progress reports of the WHO
advisory committees on medical research, on tobacco or health, mental
health, chemical safety, the Expanded Programme on Immunization, and
on activities for the prevention and control of acquired immunodeficiency syndrome (AIDS).
The Executive Board appointed Dr U KO KO as Regional Director
for the South-East Asia Region for a further term of five years
beginning 1 March 1986.

The seventy-eighth session of the Executive Board was held on
19 and 20 May 1986. In dealing with its routine agenda items, the
Board selected the topic of "Leadership Development for Health for
All" for the technical discussions to be held at the Forty-first
World Health Assembly in 1988. It also reviewed the preparation of
the Eighth General Programme of Work and the preparation of the
regional programme budget policies.
Dr Uthai Sudsukh (Thailand), was elected Chairman of the
Executive Board for 1987. He will also be an erofficio member of
the Programme Committee of the Executive Board. Dr R. Hapsara
(Indonesia) continues to be a member of the Executive Board's 4!&
Committee on Drug Policies and, in addition, has been appointed as s
member of the Board's UNICEFlWHO Joint Committee on Health Policy.
The Executive Board decided that, in order to focus the
discussion on support to national health-forall strategies, the
subject of the technical discussions to be held at the Fortieth
World Health Assembly in 1987 should be amended to read: "Economic
Support to National Health-forAll Strategies".
1.3

WORLD HEALTH ASSEMBLY

The Thirty-ninth World Health Assembly met in Geneva from 5 to 16
May 1986. Dr Zeid Hamzeh, Minister of Health (Jordan) was elected
President. Mr A. Jameel, Minister of Health (Maldives) was elected
as one of the five Vice-Presidents. Thailand was elected as a member
of the Credentials Committee; Mongolia and Burma served on the
Nominations Committee; and India was on the General Committee.
Dr S.D.M. Fernando (Sri Lanka) was elected one of the Vice-Chairmen
of Committee A.
The Assembly reviewed the first evaluation of the strategy
for health for all and, inter alia, urged regional committees to use
the findings of the evaluation report to support the implementation
of national and regional strategies; to promote mutual cooperation
and exchange of experience among countries; to intensify further the
mobilization of resources for the strategy; to carry out the next
monitoring of the regional strategies in 1988; and to monitor the
strategy every three years instead of every two.
Technical discussions on the "Role of Intersectoral
Cooperation in National Strategies for Health for All" resulted in a
series of far-ranging recommendations concerning equity in health;
the relationship of agriculture to health; and the impact of
culture, information, life patterns and environment on health.

Delegates expressed satisfaction with the measures WHO had
taken concerning the acquired immunodeficiency syndrome (AIDS). The
Assembly adopted a resolution urging Member States to continue
collaboration among themselves and with WHO to control the spread of
AIDS and requesting WHO to cooperate with countries to study the
problem and set up national and collective programmes for prevention
and control.
The Assembly affirmed that tobacco smoking and its use in all
forms was incompatible with the attainment of Health for All by the
Year 2000 and adopted a resolution calling for a global public
health approach to tackle the problem.
In response to the dramatic increase in serious health and
social problems related to the abuse of narcotic and psychotropic
substances, the Assembly urged Member States to develop further
national prevention and treatment programmes. It also requested WHO
to formulate a plan of action aimed at controlling health problems
related to drug abuse.
The
Assembly
accepted
a
proposal
requesting
the
Director-General to set up an Expert Working Group to examine the
scientific and health effects of alcohol in medicine and the
implications of its possible reduction or elimination.
Delegates stressed the importance of women's status and their
education in relation to infant and young child nutrition. Strong
recognition was given to the importance of breast-feeding.
Progress and evaluation reports were reviewed in regard to
the Expanded Programme on Immunization and the International Drinking
Water Supply and Sanitation Decade. In addition, discussions were
held on the rational use of drugs and iodine-deficiency disorders.
The Assembly considered a proposed amendment to the WHO
Constitution which would increase the membership of the Executive
Board from 31 to 32 members so that the Western Pacific Region would
be entitled to designate four persons to serve on the Board, and
adopted amendments to Articles 24 and 25 of the Constitution
accordingly.
Sri Lanka was elected by the Assembly to designate a person to
serve on the Executive Board replacing Nepal, whose term has expired.
The Sasakawa Health Prize was awarded to three recipients,
two of whom are from the South-East Asia Region: the Ayadaw Township
People's Health Plan Committee (Burma) and Dr Amorn Nondasuta
(Thailand).

The Assembly decided to change the title of the Global
Advisory Committee on Medical Research to Global Advisory Committee
on Health Research, and of the Regional Advisory Committees on
Medical Research to Regional Advisory Committees on Health Research.
It decided to change the title "WHO Programme Coordinator" to "WHO
Representativew.
The Assembly appointed the member of the Executive Board
designated by the Government of Sri Lanka as the alternate member of
the WHO Staff Pension Committee, the appointment being for a period
of three years.
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Chapter 2

WHO'S GENERAL PROGRAMME DEVELOPMENT
A N D MANAGEMENT

2.1

MANAGWXAL PROCESS FOR WHO'S
PROcxUMm DEVBLOPMWT

WHO'S programme in the South-East Asia Region had been developed
through the integrated managerial process, which principally
included a review of the regional medium-term programme and its
application, formulation of the biennial programme budgets,
implementation and monitoring of the activities of the on-going
biennium, and the evaluation of priority programmes as identified by
the Member States in pursuance of the decision of the Regional
Committee.
Implementation of the new managerial framework for the
optimal use of WHO'S resources in direct support of Member States
was initiated in the countries of the Region taking into account
country-specific situations and circumstances. The orientation and
briefing of the concerned national as well as WHO officials
continued. Also, relevant support for further development and
strengthening was provided to the countries on request. The joint
governmentfWH0 mechanism established at the country level has been
functioning in several Member States, although the range and extent
of their functions vary widely. Under this new managerial framework,
country support teams had been set up for three countries, viz.,
Bhutan, Sri Lanka and Thailand, in the first phase. The purpose of
such a team was to provide a coordinated response from all levels of
WHO to the priority needs for health development in each country.
One major function of these teams was to support the WPC&Rs and the
country concerned in the formulation of the broad and detailed
programme budgets based on appropriate policy and programme reviews
for WHO'S collaborative activities. An assessment after 6 months of
functioning of the country support teams in the first phase indicated
the usefulness of this mechanism for coherent support to the Member
Countries in respect of their carefully thought-out national
strategies for attaining health for all. Plans are now under way for
establishing the mechanism for all countries in the Region.

The first draft of the Regional Programme Budget Policy for
South-East Asia was prepared during the year by a working group of
the Consultative Committee for Programme Development and Management
(CCPDM), taking into account the Director-General's guidelines for
preparing such a policy (document DG0185.1) as well as the specific
situation of the Member Countries in the Region. The draft was then
reviewed by the eighth meeting of the CCPDM and the Programme Budget
Sub-Committee of the thirty-eighth session of the Regional Committee.
Based on this teview, a revised draft was prepared which has been
used as the basis both at country and regional levels for the
preparation of the country and intercountry broad programme budget
for 1988-1989. Intensive consultation between the Member States and
the Organization was an important feature of the programme budgeting
process. Based on the experiences gained during the formulation of
the broad programme budget and the comments received from the Member
States, further revision of the draft policy would be considered by
the CCPDM at its ninth meeting in September 1986. The final draft
will then be laced before the thirty-ninth session of the Regional
Committee for approval.
The formulation of WHO'S Eighth General Programme of Work,
covering the period 1990-1995, was initiated by headquarters. The
regional contribution to the Eighth General Programme was prepared
with the full involvement of the Member States. The draft has been
reviewed by the CCPDM at its ninth meeting and will be further
reviewed by the Regional Committee at its thirty-ninth session for
final endorsement.
The first evaluation of HFA/2000 strategies using the WHO
common framework and format was completed. The evaluation was, by
and large, carried out by the Member States themselves, through
their respective national mechanisms and managerial processes for
health development. The Regional Office provided technical support,
whenever requested. The evaluation report, which was reviewed and
endorsed by the thirty-eighth session of the Regional Committee, has
been used by several Member States for further refining their
national health-for-all policies and strategies, and for strengthening their evaluation process and information support systems by
involving other sectors where necessary.
With regard to the joint government/WHO evaluation of a
priority programme, each country has not only chosen a priority
programme for evaluation as advised by the Regional Committee but
has also evolved an institutional framework and mechanism of its own
for planning and undertaking the evaluation. The evaluation process
has thus developed satisfactorily as an integral part of the
managerial process for national health development.

2.2

WO'S INFORMATION SYSTEM

During the period under review, the WOfSEAR information system,
which is a part of WHO programme development and management,
continued to emphasize the development of computer support. The
Regional Office's plan for such development was revised to catch up
with the rapid developments in computer technology, for which an
incremental approach was adopted. Computer literacy was promoted
among the professional and general service staff of the Regional
Office through a series of in-service training exercises as part of
the Staff Development and Training (SDT) Programme. Also, there was
a one-day computer appreciation course, the first half of which
focused on computer technology and trends. The second half was
devoted to a detailed discussion of three selected packages of
microcomputers (Lotus 1-2-3, d Base 111, and VCN ExecuVision). A
short-term consultant developed and conducted the training course.
More microcomputers were procured for the Regional Office and
the WPChRs' offices. Related technical advice was provided to those
WPChRa' offices that had already been using microcomputers or were
in the process of acquiring computers. A programme management
information system linking the Regional Office and country-level
offices was being developed.
The ISDWG Group continued to provide advice to the Regional
Director on related technical matters and issues. Its terms of
reference were revised with a view to orienting them specifically to
the development of the Informatics Support System.
The reporting system between the Regional Office and the
WPChRs' offices through six-monthly reports and programme delivery
monitoring (PDM) cards covering budgetary, financial and technical
aspects was greatly facilitated by the introduction and use of
microcomputers.

2.3

STAFF DEVELOPMENT AND TBbINING

With a view to ensuring more effective involvement of staff at all
levels in the Organization's programme of work, the Staff Development
and Training Committee continued to consider requests for different
types of training, for both professional and general service staff
in the Region. "Insight" series and special presentations by
appropriate staff on technical and managerial topics continued to be
organized. In addition, staff members (especially those newly
recruited) of the Regional Office as well as the WPC&Rs' offices
participated in both general and job-specific orientationlbriefing
sessions arranged in the Regional Office/ headquarters. Professional

staff, while on home leave or other official travel in Europe, also
benefitted from the "on entry" group briefing seminars or the
"advanced briefing" seminars organized by headquarters in Geneva
from time to time.

2.4.1

Collaboration within the United Nations System

Coordination of international health work is one of the mandatory
responsibilities of the Organization as enshrined in its
Constitution. Collaboration and cooperation with and coordination of
the activities of sister United Nations agencies related to health
development falls within the ambit of this constitutional role of
WHO.
The informal process of consultations among the agencies
within the United Nations system was continued at both country and
regional levels. Various high-ranking UNDP and UNFPA officials
visited the Regional Office for discussions on the ongoing
collaborative activities as well as on future cooperation among the
agencies in the field of health. Prominent among these visitors were
the Chief of the Asia and Pacific Branch of UNFPA in New York, the
Programme Officer in the UNDP Regional Bureau for Asia and the
Pacific in New York, the Resident Representatives and Deputy
Representatives of UNDP in India and Bhutan, the Deputy Resident
Representative of UNDP in DPR Korea, and the Deputy Representative
of UNFPA for India and Bhutan.
United Nations Development Programme (UNDP)
The Regional Office executed 34 country and 12 intercountry projects
with outlays of about $6.27 million and about $2 million respectively. Some of these intercountry projects were bi-regional in
nature inasmuch as these covered both the Western Pacific and
South-East Asia Regions of WHO.
The aggregate percentage of delivery for the country projects
was 63 and for intercountry projects 56. The procedures involved in
programme changes to suit the changing needs of the countries are
rather time-consuming, often resulting in delayed approvals and
culminating in the funds spilling over from one year to the other.
Support from the UNDP-assisted projects covered wide-ranging
national and regional health priorities and complemented the national
WHO regular budget and other bilateral and multilateral resource

inputs in the health sector. The activities supported through these
projects, at both the country and regional levels, were focused
primarily on institutional and manpower development, promotion of
intercountry cooperation, information exchange and dissemination,
health service infrastructure development and the promotion of
national management capabilities in priority areas such as primary
health care delivery, development of institutions for the training
of health manpower, drug policy and management, pharmaceuticals,
water supply and sanitation, environmental health protection,
traditional medicine, prevention of blindness, epidemiology and
disease control, nutrition, rabies control, diarrhoea1 diseases
prevention and control, manpower development for malaria control,
and immunization.
WHO collaborated with UNDP in the formulation of its country
programmes in Bhutan, Burma, Mongolia, Nepal and Thailand. This
collaboration resulted in defining more clearly the health needs of
the countries and the allocation of appropriate funds from UNDP
country Indicative Planning Figure (IPF) sources for the health
sector. A similar exercise in Indonesia last year had resulted in
the identification of the major programme areas in health requiring
UNDP assistance during its Third Country Programme and the
formulation of six preliminary project proposals with a total outlay
of about $4 million. The Regional Office and WHO country staff
continued to assist actively in the preparation of the project
proposals for funding by UNDP.
In addition to the activities under the ongoing country and
intercountry projects in the Region, a major exercise carried out
during the reporting period was the formulation and submission to
UNDP of project proposals for funding during the UNDP Fourth
Intercountry Programme Cycle (1987-1991). The major thrust of the
UNDP Fourth Cycle would be on human resources development and
transfer of technology to reflect important changing needs of
development.
After consultations with the national health authorities at
different levels, 21 project proposals were prepared which were
endorsed by the thirty-eighth session of the Regional Committee. Of
the 21 proposals submitted by the Regional Office, five have so far
been initially short-listed by UNDP. These relate to primary health
care, chemical safety and control of environmental health hazards,
TCDC in essential drugs, the expanded programme on immunization and
the promotion of primary eye care, entailing a total outlay of about
$4.0 million over the five-year period.
After consultations between UNDP and the governments, the
draft Fourth Cycle Programme will be reviewed collectively by the

governments at the Meeting of Aid Coordinators (MAC 111) scheduled
for early October 1986 in Bangkok.
United Nations Fund for Population Activities (UNFPA)
WHO implemented 12 country projects and one intercountry project
financed by UNFPA during the reporting period. These involved a
total outlay of about $1.3 million, with the delivery of the 1985
budget amounting to 75 per cent.
The intercountry project entitled "Regional Advisory Team on
MCHIFP", which was extended by two years (1986-19871, continued to
provide technical backstopping to the countries of the Region. The
Team assisted national authorities in, among other things, the
promotion of the analysis of demographic trends and their
implication for family health, periodic assessment of country needs
in the formulation of MCHlFP programmes as an integral part of
national development plans for the health and population sectors,
monitoring and evaluation of MCHIFP programme activities, and the
improvement of their training programmes for different categories of
health workers.
On account of revisions in the total inputs to the project
suggested by UNFPA, the formal submission by the Royal Government of
Bhutan of the project document prepared for continued UNFPA
assistance for another five years (1986-1990) was delayed. The
document, with the revised total input of $1.5 million, was likely
to be formally submitted to UNFPA soon.
The project proposal for the continuation of UNFPA assistance
to the MCH programme in Mongolia is being reviewed.
Two new projects were approved by UNFPA during the period
under review. One related to the "Strengthening of the Departments
of Obstetrics and Gynaecology of the Institutes of Medicine" in
Burma and the other to "Support for the MCH/FP Activities" in
DPR Korea.
United Nations Children's Fund (UNICEF)
By tradition, WHO-UNICEF collaboration has always been very close.
The two organizations are joint signatories to the Alma-Ata
Declaration of 1978 and continue to support the Member States'
efforts to apply the primary health care (PHC) approach in their
health care activities.

The major field of collaboration between the two organizations
has always been maternal and child health services with the ultimate
objective of reducing infant and child mortality and morbidity.
Priority areas in this work have been nutrition, immunization,
control of diarrhoea1 diseases, and safe drinking water supply and
sanitation.
At the global level, intersecretariat meetings are organized
twice annually to discuss concrete issues for improved collaboration.
At the regional and country levels, additional meetings are organized
to address issues of interest and, more formally, to review programmes in such areas as immunization and the control of diarrhoea1
diseases. These reviews are systematically organized in the
countries of the Region. Staff meetings are jointly attended and
information exchange is regular and frequent.
WHO and UNICEF have attempted to provide a unified approach
for the acceleration of the immunization activities in the Member
States of the Region. The aim is to raise immunization levels for
all children by 1990. Another area for collaboration is the quality
aspect of immunization services. Staff training and development of
the cold chain are also two sectors for intensified collaboration
between the two organizations.
A specific WHO-UNICEF collaborative activity, funded by the
Government of Italy, is the Joint Nutrition Support Programme (JNSP).
The activities aim at strengthening specifically the nutritional
infrastructure of the participating countries. In the South-East
Asia Region, Burma and Nepal are participating in this programme.
After two joint meetings between the WHO and UNICEF Regional
Offices in New Delhi in 1984 to discuss and elaborate the strategies
for iodine-deficiency disorders (IDD), close collaboration has
continued in this area. UNICEF has -inter alia contributed to the
distribution of the recent WHOlSEARO publication, "Iodine-Deficiency
Disorders in South-East Asia".
Burma and Nepal are also engaged in a common WHO-UNICEF
programme to accelerate the implementation of primary health care
(PHC). Indonesia has also agreed tentatively to participate in a
similar programme, and a joint field study was conducted there in
July 1985 as a preparatory activity.
Economic and Social Commiaaion for Asia and the Pacific (ESCAP)
The Regional Director of the South-East Asia Regional Office is the
focal point for coordination between ESCAP and WHO. In 1984, a

special WHO Liaison Office under the supervision of the Regional
Office was established in the ESCAP Building, Bangkok, to promote
and facilitate the coordination and extended collaboration between
the two organizations more effectively.
The Liaison Officer has represented WHO on a number of
occasions in workshops and meetings related to the strengthening of
national capacities related to health and social development. The
Liaison Officer has thereby been able to draw attention not only
to the importance of health development
but alao to the
health implications concerning matters of socioeconomic development
in general. Briefs and information on health and development
issues of specific interest to the Member States of the three WHO
Regions relating to the activities of ESCAP, have been forwarded
regularly. The main areas of common interest have been health,
population, waterlsanitation, statistics, and integrated rural
development.
ESCAP covers all countries of the South-East Asia and Western
Pacific Regions of WHO as well as Afghanistan, Iran and Pakistan of
the Eastern Mediterranean Region and constitutes, therefore, an
important forum to promote and strengthen the significance of health
in the socioeconomic development efforts of these Regions.
World Food Programme (WPP)
WHO'S technical advice is often sought by WFP to review the
nutritional aspects of its own activities. WPP has special
programmes for feeding expectant and nursing mothers and preschool
and school-going children, and many of its important activities are
combined with the "Food for Work" approach. WHO has been providing
technical support to these activities whenever requested.
A special WHO mission to review the nutritional status of
around 250 000 refugees along the Thai-Kampuchean border was
requested by WFP/UNDP in 1985. The mission visited the area in
JanuaryIFebruary 1986 and has issued a detailed report on its
findings.
United Nations Industrial Development Organization

tUNID0)
WHO collaborates with W I D 0 in the Region, especially in the field
of drug production. At the headquarters level, a Memorandum of
Understanding was signed between the two Organizations in 1976 in
order to promote, preserve and strengthen technical collaboration.

The main fields of cooperation have been traditional
medicine, production of oral rehydration salts and drug research in
Nepal and Sri Lanka.
International Labour Organisation (ILO)
The main thrust of collaboration between WHO and ILO in the Region
continues to be in the areas of occupational safety and the health
aspects of the work environment. Other areas of joint interest are
the control of child labour and the development of social security
schemes in Member Countries. WHO was represented at the ILO Tenth
Asian Regional Conference held in Jakarta, Indonesia, from 4 to
13 December 1985.
United Nations Educational, Scientific and
Cultural Organization (UNESCO)
Literacy, promotion of women's welfare, development of ioformationeducation-communication and training are the main areas of common
interest to WHO and UNESCO.
United Nations Environment Programme (UNEP)
WHO and UNEP have together developed a programme in health-related
environmental monitoring which is being carried out under the
auspices of the Global Environmental Monitoring System (GEMS).
The aim of this programme is to assemble data on trends of a number
of environmental pollutants mainly in the air and in water, and
to assess the risks associated with human exposure to these
pollutants. This is a complementary activity to the WHO programme
on chemical safety (International Programme on Chemical Safety,
IPCS).
United Nations Volunteers (UNV)
It is foreseen that a number of United Nations volunteers will serve
in some of the WHO-executed and UNDP-funded activities in the Region
also under the Fourth Intercountry Programme Cycle (1987-1991). So
far, WHO has had positive experience from the volunteers, who have
been working in Maldives and previously in Sri Lanka. One volunteer
each is under recruitment for Bhutan in connection with a
UNFPA-funded programme and for Indonesia in connection with a UNDP
project.

International Bank for Reconstruction and ~evelopment(IBltD)
Traditionally, IBRD has mainly financed the development of
infrastructures. Its present development strategy, however, lays
emphasis on investments that can directly aid the well-being of the
peoples of developing countries by involving them in production and
enrolling them as active partners in the development process. Thus
health and nutrition components have been included in many
Bank-supported projects, although principally the giving of loans to
water supply and sanitation programmes is the main area of
collaboration with WHO. IBRD also supports the WHO/UNDP Special
Programme for Research and Training in Tropical Diseases.
The Bank has also taken the lead in forming groups of donors
to coordinate the flow of financial and technical assistance to
individual developing countries. Technical support has been provided
by WHO whenever requested, especially in connection with visits for
appraisal and Bank missions for needs assessment or evaluation in
the Region.
Food and Agriculture Organization of the United Nations (FA01
Following the Declaration of Principles and Programmes of Action of
the World Conference on Agrarian Reform and Rural Development, a
number of common work areas such as handling of pesticides and food
safety have been identified for WHO/FAO collaboration. Although the
main contacts are taking place at headquarters level, meefings have
been convened also at the country and regional levels.
During the period under review, WHO participated in an
important meeting on "Food Control Training Network in Asia", which
was held in Bangkok, Thailand, in December 1985. The meeting reviewed
a project on the establishment of regional training facilities at a
number of selected institutions for training national personnel at
advanced level requiring specialized knowledge of the inspection of
such items as canned foods, export and import inspection and food
sampling, promotion of TCDC in food quality control, and the development of standards and codes of practice for foods.

2.4.2

Asian Development Bank (AsDB)

Nine countries of the Region are Members of the Asian Development
Bank, whose operations cover the whole spectrum of economic
development relating mainly to industrial, agricultural and
infrastructural ventures. Some of its activities, however, also deal
with social infrastructure, such as vocational, technical, scientific

and professional training and education, and water and sanitation
projects. The Bank has also contributed to the activities of
hospitals, clinics and health centres, and helped with the supply of
essential drugs and the improvement of drug distribution systems.
During the period under review, the Bank provided support to
a number of Member States in the Region in various health fields,
namely, water supplylsanitation, integrated rural development
including health and MCH and family planning services in Bangladesh,
waterlsanitation in Nepal, health laboratory services and hospital
redevelopment in Burma, and health manpower development and
rehabilitation of district hospitals in Indonesia.

2.4.3

Bilateral Agencies

Although normally the donor countries tend to support developing
countries bilaterally, a number of programmes have been supported by
the donor agencies in which WHO has been acting as the executing
agency while the programme has been jointly planned by the donor and
recipient countries with WHO'S technical support in the context of
the priorities identified by the national planning authorities. Most
of the bilateral support activities described below belong to the
latter category.
The Swedish International Development Authority (SIDA)
During the year, SIDA has further extended its support to the
Government of India in undertaking the second phase of the programme
for fighting three diseases, namely, malaria, leprosy and tuberculosis, based on experience gained from the first phase of the
programme.
SIDA, however, would terminate its funding of the Clinical
Contraceptive Surveillance Team in Bangladesh, which will be taken
over by NORAD with effect from July 1986.
The Nozwegian Agency for International Development (NORAD)
A significant part of Norwegian development assistance in the
Region, especially in the health field, is carried out by voluntary
agencies and nongovernmental organizations (NGOs).
However, as
stated above, NORAD has recently increased its support to Bangladesh
by taking over SIDA's commitment to the Clinical Contraceptive
Surveillance Team. The team's activities form part of the Third
Five-Year Plan.

WHO is also the executing agency for an immunization
programme in Bangladesh supported by NORAD together with DANIDA.
The Danish International Developent Authority (DANIDA)
As stated above, DANIDA is co-funding
immunization in Bangladesh.

an expanded programme of

Through WHO headquarters, a number of proposals have been submitted to DANIDA for funding in this region under the joint programme
on "Strengthening Ministries of Health for Primary Health Care".
WHO has also been involved in the preparatory phase of
DANIDA's planned bilateral programme with the Government of India in
support of the National Leprosy Eradication Programme. The approach
is to involve the PHC services gradually in leprosy control work and
prepare for a smooth transition of organization, once the target of
controlling the endemicity is achieved.
DANIDA is also supporting leprosy control activities in
Indonesia.
The Finnish International Development Agency (FINNIDA)
In this region, FINNIDA is active in the health field mainly on a
bilateral basis. So far, Bhutan, Indonesia and Sri Lanka have been
the major recipients of Finnish support provided to hospital and
drugs programmes.
Agency for International Development of the
United States of America (US AID)
In the health field, Bangladesh, Burma, India, Indonesia, Nepal, Sri
Lanka and Thailand have received support from US AID. The US AID
health policy is consistent with the PHC principles of WHO. Separate
hut complementary policies also cover the health-related sectors of
population and nutrition. As regards nutrition programmes, these are
mainly executed through private and voluntary organizations. As for
population control activities, one of the most impressive developments is the social marketing approach, whereby contraceptives are
sold through a retail system voluntarily and based on consumer
demand.
Together with a few other donor agencies and WHO, US AID
support will be provided for the second phase of a PHC programme in

Burma which includes the training of staff as a major component.
Similar activities have already been in operation in Indonesia.
Italy
The Government of Italy has been funding the joint WHO/UNICEF
nutrition support projects in Burma and Nepal. Italy has also
provided a major amount for EPI activities in Nepal for which WHO
is preparing an action plan. In Indonesia, a soft loan for drug
production has been successfully negotiated with the catalytic input
of WHO.
The Japanese International Cooperation Agency (JICA)
JICA continued its support on a bilateral basis to a number of
priority activities in the health field in several countries of the
Region. SEAMIC, the South-East Asia Medical Information Centre, is
an autonomous body but partly funded by the Japanese Government.
Increased collaboration has been established with this centre,
mainly for information exchange.
The Canadian International Development Agency (CIDA)
CIDA has continued its support to vector-borne disease control
activities in Burma with technical backstopping by WHO. An agreement
has been entered into with the Burmese authorities for a further
period of five years to continue the on-going effort and to consolidate the gains made during the earlier phase.
Others
The Government of the Netherlands has been supporting EPI
activities, mainly in Bangladesh and Indonesia, and the prevention
of blindness programme in Nepal.
The Federal Republic of Germany's Agency for Technical
Cooperation (GTZ) has pursued its support to the water and
sanitation programme in Java, Indonesia.
The International Development Research Centre (IDRC), funded
by the Canadian Government, has established collaborative activities
in the Region. A national programme for health services research in
Sri Lanka is being developed. It includes the strengthening of
health institutions, training, grants for research, etc.

The Australian Government continued to support a research
programme on the development of vaccines against dengue haemorrhagic
fever undertaken at the WHO Collaborating Centre in Bangkok.
The Swiss Government Agency for Development Cooperation has
been continuing its support to the health laboratory services
project in Nepal, which is being executed by WHO.

2.4.4

Intergovernmental Organizations

WHO has continued to increase its contacts with a number of intergovernmental organizations.
In December 1985, the heads of state/government of seven
South Asian countries, meeting in Dhaka, Bangladesh, formally
endorsed the formation of the South Asian Association for Regional
Cooperation (SAARC). Closely following this endorsement, WHO has
offered catalytic, technical and other support to the countries of
SAARC in health development.
The group may also offer additional prospects for increased
TCDC throughout the Region.
The Association of South-East Asian Nations (ASEAN) includes
Indonesia and Thailand, Member Countries of the South-East Region of
WHO. The Secretariat for Health and Nutrition of ASEAN is in Jakarta
and a meeting on technical cooperation in pharmaceuticals was held
in Indonesia in August 1985, organized by ASEAN and with substantive
WHO participation.

2.4.5

Nongovernmental Organizations (NGOs)

AGFUND, which was established in 1981 by seven Gulf States in order
to promote socioeconomic development and support the "activities of
United Nations and their development programme", has funded
activities in the Region dealing with the prevention of blindness,
development of health-learning materials, leprosy, malaria and rabies
control, acute respiratory infections, smoking and health, and
rheumatic fevertheart diseases during the period under review.
Prior to the Technical Discussions during the World Health
Assembly in May 1985 on the role and contribution of NGOs in the
achievement of the social goal of health for all, the importance of
NGOs, especially in the health sector, had been fully recognized.
Their complementary function and innovative approaches have
contributed substantially towards strengthening health services in

several Member States. Mechanisms for the mutual exchange of
information and increased involvement and coordination have been
created in most countries.
In the South-Fast Asia Region, the major focus of the NGOs
has been on the handicapped groups, mother and child care, leprosy
control, and the prevention of blindness.
The Sasakawa Health Trust Fund, Japan, has been contributing
substantially to the control of leprosy and the prevention of
blindness at both country and regional levels.
The two West German organizations, Andheri Hilfe and
Christoffel Blindenmission, have been collaborating with WHO in
blind relief work and the prevention of blindness in some of the
countries of the Region.
The Aga Khan Foundation supported training activities in
India and Sri Lanka. The Foundation has also been supporting a pilot
programme on midwifery kits together with WHO and UNICEF.
The Rotary Foundation continued its programme for the supply
of vaccine to support immunization activities, particularly against
polio and measles.
The Red Cross/Crescent Societies in the Region continue to
play a useful role in the training of medical staff in emergency
relief.
2.5

EMERGENCY RELIEF OPEIUTIONS

During the period under review, floods again caused havoc in
Bangladesh,and WHO provided drugs and equipment at the request of
the Government. A special allocation from the Director-General was
used for the procurement of a mobile hospital unit for the care of
flood victims.
The process for reviewing the emergency relief preparedness
in the Member States of the Region was started; it will be followed
by the formulation of a regional programme.
Further, the Regional Director has established a working
group in the Regional Office to review the health aspects and
consequences of a nuclear war. This is in line with World Health
Assembly resolution WHA36.28 on the role of physicians and other
health workers in the preservation and promotion of peace as the
most significant factor for the attainment of health for all.
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Chapter 3

HEALTH SYSTEM DEVELOPMENT

3.1

HEALTH SITUATION AND TREND ASSESSMENT

Collaborative activities in the area of health situation and trend
assessment (HSATA) in the Region are undertaken through two
components: (1) information support for health management, including
statistics and the development of national health information
systems, and ( 2 ) epidemiologlcal surveillance as part of comunicable
and noncommunicable disease control programmes. However, the two
components are very closely linked and activities are developed in
close collaboration.

3.1.1

Health Information System Development

The further development and strengthening of well functioning health
information support systems continues to be a priority need in most
countries of the Region. Hence the main thrust of WHO collaboration
in this programme was towards strengthening national capability for
providing information support for health management through the
improvement of information systems, and strengthening the physical
and technical facilities, including computers and manpower training.
During the period under review, the first evaluation of the
strategies for HFA/2000 in the Region was undertaken by each country
within the framework of its national managerial processes for
national health development (MPNHD) and using a common framework and
format. The HSATA programme, in collaboration with the MPNHD and
other programmes, provided technical support to Member Countries in
their efforts to evaluate HFA strategies, and aleo acted as the
regional focal point for the synthesis of information and final
development of the evaluation report, "Evaluation of the Strategies
for Health for All by the Year 2000: Regional Health Situation
Report". The regional evaluation report was reviewed in September
1985 by the thirty-eighth session of the Regional Committee, which
adopted a resolution (SEA/RC38/R7) urging the Member Countries to
continue to review and refine their HFA policies and strategies in

the light of the evaluation results, and to strengthen their
evaluation processes and information support systems by involving
other sectors where necessary. The evaluation report was used as the
basis for preparing the regional volume of the Seventh World Health
Situation Report, which also includes reports on individual
countries in the Region. The regional volume was published
(according to the global guidelines) in all the official languages,
as part of the global report on the "Evaluation of the Strategies
for HFA by the Year 2000 - Seventh Report of the World Health
Situation". This global report was reviewed by the Thirty-ninth
World.Health Assembly in May 1986.
A seminar on "HFA Monitoring and Evaluation" was held in the
Regional Office in December 1985. The significant findings of the
HFA strategy evaluation, the issues arising therefrom, the need for
strengthening information support for health management, and the use
of the evaluation findings for making changes as necessary for the
implementation of HFA strategies were some of the salient topics
discussed.
The Bulletin of Regional Health Information for 1984-1985 has
been prepared and will soon be published. This periodic publication
was developed in collaboration with other technical programmes,
using as source information the results of the evaluation as well as
all other information accessible to the Regional Office.
The HSATA programme collaborated with virtually all technical
programmes primarily in the collection of information for regional
use and dissemination, as well as in the technical development of
information systems and in conducting group educational activities
concerning information support. As a forum for the review and
development of
future action for
national
and
regional
epidemiological surveillance, the HSATA programme, in collaboration
with the epidemiological surveillance, EPI and ARI programmes,
conducted a meeting on epidemiological surveillance. This meeting,
which was held in Sri Lanka, highlighted the existing situation in
regard to epidemiological surveillance at national and regional
levels and the need for future plans for desired surveillance in the
Region. The HSATA programme ale0 collaborated with the MCH programme
in conducting a meeting on the "Development of an MCH/FP data bank
within the context of National Health Information Systems". This
meeting greatly assisted in the further development of information
system support for the family health programmes in Member Countries.
At the country level, WHO collaborated with individual
countries in accordance with the specific needs of their health
systems and the prevailing stage of development of the infrastructure
for information support.

In BANGLADESH, although a health information unit has been
established in the Ministry of Health, a proper infrastructure for
developing an effective information system is yet to be built up.
Two training programmes for statisticians at district and upazilla
levels were held at the National Institute of Preventive and Social
Medicine. Work on a health assessment survey to define the extent of
the most common diseases, including diarrhoea1 diseases, commenced
during the year.
In BHUTAN, the Government has accorded priority to the
development of the national health information system in relation to
the urgent need for generating information on the health situation
in the country for effective health management. Thus, the Information
and Planning Unit, which was started during the year, played an
active role in the many actions which were necessary for developing
the health information system support programme. In order to review
and evaluate the effectiveness of the existing health information
system and to recommend further measures for the improvement and
strengthening of the system, a consultant was assigned for a period
of one month and his recommendations were sent to the national
authorities. The MCH information system has been established within
the context of the national health information system.
In B W , there has been progress in developing an effective
health information system, and the health information services have
been involved in multiple activities in this regard, including a
workshop on minimum essential information specification, longitudinal
household surveys, workshops on data analysis and computer application, and indirect estimation of vital events. A microcomputer
network system is being developed under the Department of Health and
a plan for its expansion is envisaged, and information reports and
documents are now being stored using the micro-film system. US AID
is also providiug assistance in improving the technical training and
supervising the computerization programme. The routine system is
still the mainstream for information to assess the disease pattern
of hospital morbidity and service performance.
In INDIA, the Central Bureau of Health Intelligence, which is
the national centre for health information systems development, has
the overall responsibility for the programme; it also serves as a
WHO Collaborating Centre for the Development of Medical and Health
Records. The Centre caters to the training needs in medical and
health records for medical records officers and technicians in the
country and in the Region. The training centres include Safdarjang
Hospital, New Delhi, Christian Medical College, Vellore, and the

Jawaharlal Institute of Post-graduate Medical Education and Research
(JIPMER), Pondicherry. A new health and medical records training
centre in Chandigarh has recently been established.
Fellowships were awarded for the study of modern techniques
and the management of health information and medical records.
Assistance was also provided for the printing and computerization of
a directory of paramedical personnel and for ad hoc publications of
the Central Bureau of Health Intelligence. Essential supplies and
equipment were provided to the CBHI, the statistical sections of
different state health directorates and three new field survey units
at Lucknow, Bhopal and Jaipur.

--

In INDONESIA, collaboration in the HST programme is effected
through four major components - the Centre for Health Data and the
information services and systems of community health, the Directorate
General of Medical Care, and the office of the Inspectorate General.
Decentralization of information support at provincial, regency and
health centre levels is planned and promoted. An important step was
the establishment of a steering committee for HFA and the development
of a monitoring and evaluation mechanism at the central level.
Strengthening of epidemiological surveillance, information systems,
training and development of health manpower for information
management, and improvement of hospital and laboratory information
systems were promoted through group educational activities and
country visits. Long-term staff as well as short-term consultants
actively assisted in all the above-mentioned activities.
Requirements for services in specific technical areas were
also met through the provision of two consultants - one in curriculum
development and the other in the development of a database system. A
third consultant was assigned to assist the Directorate General of
Medical Care in analyslng hospital data and in promoting the use of
the information. He also assisted the Division of Information in
conducting a workshop on hospital information in December 1985.
Technical support was also provided for the Workshop on Health
Centre Information System.
Fellowships were awarded in the fields of statistics and
computer science, medical records, and hospital information systems.
Supplies and equipment were provided so as to expand and strengthen
data entry and the processing of the health centre reporting system.
In MALDIVES, assistance was provided for improving the
medical and health record system by the assignment of a consultant
for three months. This is mainly for the General Hospital, Male. The

report of the first mobile team trip that was organized for the
implementation of the Primary Health Carelchild Survival Project was
prepared, using WHO support for data generation, collection and
analysis. During the mobile team's visit, a survey was also carried
out on the knowledge, attitude and practice of women in the islands
on specific aspects of primary health care. A national staff member
who will be leading the health information unit completed her
Diploma in Demography and is now in position. The long-term WHO
staff member continued to provide technical support in developing
the health information service unit established in the Ministry of
Health.
In MONGOLIA, the activities undertaken were directed towards
the development of computer support for the priority components of
the national health information system and towards improving the
technical capabilities of staff working at the central and intermediate levels. Discussions took place on providing support to the
national authorities in the establishment of a scientific research
centre for health management at the Ministry of Health aimed at
strengthening managerial capabilities including informative support,
particularly at the intermediate level. Fellowships were awarded in
statistics and computer science.
In NEPAL, the Planning Bureau has been designated as the
national focal point for the development of the NHIS. A preliminary
review and appraisal of the existing information support infrastructure and monitoring and evaluation mechanisms for the HFA
strategy was undertaken in collaboration with WHO headquarters. A
proposal for the development of information support for HFA strategy
management has been prepared for which a detailed work plan is
expected, with WHO collaboration as necessary. A consultant made an
evaluation of the pilot study on lay reporting of morbidity and
mortality in Nepal during 1983-84. Two training courses for medical
record officers/assistants were conducted and plans for organizing
these regularly are being made.
In SRI LANKA, following the review and detailed discussions
with the national authorities on the overall development of the
"Strengthening of Health Information System", a project proposal was
developed for UNDP funding to support a number of activities
complementary to the existing project. WHO collaborated in a
training programme for the implementation of the new design of the
national health information system. A consultant assisted in the
assessment with a view to improving medical record procedures in
Colombo General Hospital and other hospitals as a part of national

health information system development. A mid-term evaluation of the
project was scheduled for April 1986.
In THAILAND, HST activities consisted mainly of computer
application and group educational training. A draft proposal
outlining the functions and organization of the computer centre in
the Ministry of Public Health was prepared by national consultants,
who also helped in designing and establishing a computerized system
for personnel and budgetary management in the Ministry. A refresher
course on information and health development for the chiefs of the
planning and evaluation sections of 72 provincial health offices and
other concerned staff, and a seminar on the definition and specification of terms used in health statistics were organized in May
1985. A seminar on "Orientation of the Senior Administrators to the
Computer Concepts" for administrators in Bangkok was held in
December 1985. Two workshops on health information system were held
in Bangkok Metropolis: the first for professional nurses (supervision
and training) and health promotion personnel, and the second for
technicians and disease control personnel. Two officials of the
Health Statistics Division are currently undergoing a two-year
master's degree course on biostatistics at Mahidol University. Two
model development projects were prepared under a Technical Services
Agreement: (1) Development of a computerized primary health care
management information system, and (2) Development of a software
package for drug and inventory control. These two projects are
currently in the early implementation stage and are scheduled to be
completed by December 1986.
3.1.2

Epidemiological Surveillance

The programme of development of epidemiological surveillance in the
Region gained further impetus with the increasing interest shown and
persistent efforts made by the countries. Attention was focused on
generating additional health manpower through the organization of
training courses, award of fellowships and the provision of
consultant services. At the same time, efforts continued for
strengthening health laboratory services as a support for improving
epidemiological surveillance activities.
In BANGLADESH, under the Epidemiology and Disease Control
Project, several training courses were planned and implemented,
namely, (i) a certificate course on epidemiology and communicable
diseases, (ii) a training course for entomology technicians, and
(iii) a training course for laboratory technicians. An evaluation
conducted in 1985 clearly showed that the project had made a

significant contribution to the development of epidemiological
surveillance services in the country. So far, the project has
organized five training courses in epidemiology and laboratory
technology; one national seminar on rabies and three training
courses in entomology. In addition, fellowships have been awarded in
epidemiology. A computer was supplied to the project and a computer
specialist is being assigned to train the national staff in computer
application. This will facilitate the storage and timely analysis of
epidemiological data to support decisionmaking. The project is
fully funded by UNDP, but it also receives support from the WHO
project on "Health Situation and Trend Assessment".
A new project, "Field Epidemiological Surveillance and
Disease Control" was formulated, and is scheduled to start
functioning from mid-1986. In this project, the emphasis would be
shifted from the provision of treatment for illness to the
prevention and control of major communicable diseases through the
primary health care approach.
In BHUTAN, stress was laid on the development of an integrated
health information system and the surveillance of priority communicable diseases. With a view to obtaining valid and needed information
for the planning and management of health programmes, a planning-cuminformation unit has been established in the Department of Health
Services. The staff of the unit were given training so as to improve
their capability for the collection of basic health data needed for
the planning and development of health services. Also, an epidemiological cell was established for strengthening the epidemiological
services and develop an integrated health information system.
The Government constituted a National Working Group to review
the health information system, and a set of revised reporting forms
were put into operation. Basic health staff and community leaders
were given training in the lay reporting system, which was introduced
in 17 of the country's 18 districts.
There were sporadic cases of meningococcal meningitis in
certain parts of the country. The situation was tackled through
epidemiological support, the provision of technical material and
immunization of the affected population.
In BURMA, in an effort to give further impetus to the
development of epidemiological services, a specific project on
"Epidemiological Surveillance of Communicable Diseases" was planned
and implemented from 1986. The scope of the project activities would

be extended to 18 priority diseases identified by the country.
Malaria surveillance, however, would be carried out by the national
malaria programme through already well established mechanisms.
Surveillance on these 18 diseases will be intensified to ensure
early diagnosis and better reporting and notification, with emphasis
on endemic areas. Effective epidemiological surveillance coupled
with appropriate remedial measures for prevention and control were
expected to facilitate achievement of the target for the reduction
of morbidity and mortality due to these diseases. Further, for the
training of health manpower, four courses on epidemiology and two
fellowships in epidemiology have been planned for the 1986-1987
biennium.
In INDIA, the activities were mainly concentrated on the
training of district-level officers in the planning and management
of epidemiological services at the All-India Institute of Hygiene
and Public Health, Calcutta, the National Institute of Communicable
Diseases, Delhi, and the Institute of Rural Health and Family
Welfare, Gandhigram. Also, a workshop was organized to review the
existing epidemiological services so as to identify steps for
further improvement. Several fellowships were awarded to officials
at the National Institute of Virology, Pune; the Directorate General
of Health Services, New Delhi, and the National Institute of
Communicable Diseases, Delhi, to enhance their technical knowledge
and skill in epidemiological practices.
In INDONESIA, a major portion of the Field Epidemiology
Training Programme (FETP) now concentrates on the training of all
relevant health professionals in the basic principles and uses of
epidemiology and biostatistics. A training manual on elementary
epidemiology has been developed in the Indonesian language.
The FETP has had over three years of operation. The first two
groups of trainees have graduated, and the third group of eight
participants has entered its second year of training. The fourth
class of eight trainees commenced training in January 1986. All
trainees have been physicians, and all but one belong to the
Directorate General of Communicable Diseases, Indonesia.
Also, a six-month field epidemiology training programme for
nurses working in provincial and regency communicable disease
control programmes was started in 1985. In this programme, nine
nurses, all from the provinces, participated and returned to their
provinces after completion of training. Another group of 15 nurses
commenced training in 1986.

The project organized (i) a course on advanced principles and
uses of epidemiology, at Ciloto, (ii) a meeting on epidemiological
surveillance, also at Ciloto, and (iii) epidemiology skills courses
at regency level. In addition, several fellowships were awarded for
training abroad in epidemiology.
An extensive study of the coverage and cost of health
services at district and sub-district levels was conducted and the
findings were presented at meetings of senior officials.
In all these activities WHO
material support.

provided both

technical and

In MONGOLIA, efforts continued for intensifying disease
surveillance activities. Communicable diseases are still the
priority health problem. The high incidence of viral diseases,
particularly viral hepatitis, continued. Acute respiratory infection
is a major contributor to high morbidity and mortality in children.
Intrahospital infections are not uncommon, especially in children's
hospitals and maternity homes. In order to cope with these problems,
a large number of activities were undertaken. National centres and
groups of health workers were established for the control of viral
hepatitis, influenza and acute respiratory infections (ARI).
Integrated control efforts against EPI diseases, diarrhoea1 diseases
and ARI have proved to be useful and economical. This approach
facilitated the training of national workers in related problems
having priority, concerning similar target population groups and
requiring similar organizational measures. However, there is a need
for further training in management and surveillance not only to
increase trained manpower but also to enhance the technical
capability of the existing staff.
In NEPAL, the Epidemiology and Statistics Division of the
Department of Health Services has now three sub-divisions, namely,
(1) Investigation and containment of epidemic outbreaks of diseases,
(2) Epidemiological information and statistics, and ( 3 ) Zoonotic
diseases control and environmental sanitation. The Division
continued to make intensive efforts for the development of an
epidemiological surveillance methodology and information system.
Epidemiological surveillance activities were intensified in 23
districts of the country. Studies on lay reporting in two districts
continued satisfactorily, as did efforts for the improvement of
medical records and hospital statistics.
In SRI LANKA, although efforts continued for strengthening
epidemiological surveillance at national, regional and divisional

levels, surveillance activities were performed mainly by the public
health inspectors under the epidemiological unit. Despite national
efforts, trained epidemiological manpower is still inadequate.
Further, the reporting system for notifiable diseases needs
streamlining. Morbidity and mortality data from health institutions
also require improvement in both quantity and content.
In view of this situation, training programmes were organized
for medical officers, public health inspectors and nurses, and
fellowships were awarded in the field of epidemiology. In addition,
an IBN personal computer has been procured to facilitate prompt
storage and analysis of
epidemiological data for speedy
decision-making for the planning and management of the disease
control programme.
Further, a short-term consultant was assigned in June 1985 to
assist in the evaluation and maintenance of records and collection
of statistics, as well as to review the existing venereal diseases
programme and the relevant clinical standards, including laboratory
procedures.
In THAILAND, the Field Epidemiology Training Programme
progressed very satisfactorily. The Programme focused on actual
experience and practical skills in the work of the professional
epidemiologists, the surveillance of diseases, the investigation and
control of public health problems, including outbreaks, and the
planning and field evaluation of public health programmes. During
the reporting period, the FETP completed its fifth year providing
training to four groups of medical epidemiologists. At the same
time, five Thai public health physicians entered the programme as
the sixth group of trainees. An evaluation of the PETP carried out
in December 1985 by a team of experts revealed that most trainees
had developed a sound knowledge of epidemiology and had become
competent in carrying out epidemic investigation and surveillance.
During the interviews by the evaluation team, the trainees showed
keen initiative in identifying and exploiting opportunities for
successful epidemiological studies. One of the trainees is now a
trainer in the programme. The FETP showed that the programme had
made considerable progress during the five years of its existence in
providing effective training to epidemiologists, most of whom are
fulfilling useful roles in the health services of the country.
Under intercountry project activities, a WHO consultant
collaborated with the Member Countries of the Region in drawing up
plans for integrating epidemiological surveillance and diseaae
control programmes within the framework of primary health care
services.

An intercountry Consultative Meeting on Epidemiological
Surveillance was organized in Colombo, Sri Lanka, in December 1985.
The meeting reviewed in detail the current epidemiological
surveillance systems, especially with regard to immunizable target
diseases, and developed guidelines for epidemiological surveillance
that could be adapted to specific country situations.

3.2

MMAGERIILL PROCESS FOR NATIONAL
HEUTH DEVBLOPMENT (MPNHD)

In most countries of the Region the managerial process for national
health development (MPNHD) continued to play an increasing role in
the preparation and implementation of national health strategies and
plans of action. During the reporting period, the first evaluation
of the effectiveness of HFA strategies was carried out. This
activity, which started at the country level and then continued at
regional and global levels, gave a unique opportunity for the
promotion of managerial approaches and mechanisms. The thirty-eighth
session of the Regional Committee confirmed that the evaluation
resulted in the generation of data which may be useful in the
further improvement of national health strategies and the
formulation of national medium-term health plans. National health
councils or corresponding bodies are active in several countries of
the Region and are instrumental in promoting MPNHD. Also during the
year, various publications, including MPNHD guidelines, were made
available to the Member States.
In BANGLADESH, the Organization continued to collaborate with
the Government in the formulation, implementation and monitoring of
collaborative activities related to the planning and management of
national health programmes. These activities were directed towards
strengthening and supporting the implementation of primary health
care, with special reference to the improvement of service delivery
and management support systems involved in the delivery of primary
health care. WHO collaborated in training programmes to provide
management skills to project directors and managers, particularly
those involved in PHC projects. Collaboration was also extended in
conducting a training course in primary health care for managers at
district level.

A WHO management specialist collaborated in formulating a
detailed plan of operations for a project on essential drugs and in
integrating the essential drugs project into the PHC management
structure. He also assisted in carrying out training activities in
monitoring and evaluation within the framework of the national
managerial process and in preparing a document on innovative

approaches in primary health care. Technical collaboration was
extended by a short-term consultant in developing national capabilities to strengthen the structural and functional components of
health services and to improve service delivery.
In BHUTAN, efforts continued for building
up
and
strengthening managerial processes for the planning, programming,
monitoring and evaluation of health activities. A mechanism has been
established in the Health Department for periodic joint reviews of
the implementation plan and for monitoring the progress of
collaborative activities. The Health Planning and Information Unit
was further strengthened by the appointment of two statistical
officers. This unit played a pivotal role in evaluating national
health-for-all strategies, in collaboration with a multisectoral
task force constituted for this purpose. The Unit provided useful
data for the planning, monitoring and evaluation of health
programmes and for the formulation of the sixth National Health
Development Plan. In accordance with the Government's policy of
decentralization, district medical officers along with health
supervisors and st-tistical clerks constitute the district health
unit of the dzongkhag (district) administration.
In BURMA, WHO continued to collaborate with the national
authorities in promoting HFA strategies and supporting activities
for the development and implementation of the People's Health Plan.
Technical support was provided for the third country health
programming cycle, which resulted in the formulation of the Third
People's Health Plan. Orientation programmes were organized for most
stateldivisional health directors and selected township medical
officers to enable them to participate in the broad progfamming.
This is expected to make an impact on the strengthening of health
service administration and management.
The involvement of the People's Councils in monitoring the
implementation of the People's Health Plan was a significant
continuous development extending the managerial process to the
grassroots. The plans of action for individual townships developed
jointly by township medical and health officers and the People's
Councils serve as a basis for monitoring progress.
Collaborative activities were aimed at strengthening the
planning and management capabilities of the health administration at
the central, middle and peripheral levels. These activities
supported a training course in management for senior officers and
another course in health planning for divisional and state health

directors and selected senior staff. The organization and conduct of
a study on health systems research was supported. This study
investigated the role of cooperatives and the private sector in the
delivery of health care in Burma, including cooperative dispensaries.
Another study resulted in the compilation of an inventory of health
service facilities and personnel in the country.
In INDIA, technical collaboration was extended to the
national authorities in the field of health planning, monitoring and
evaluation. Support was provided for meetings of the Consortium of
Health Management Training held at the National Institute of Health
and Family Welfare and for two workshops on "Case studies in health
management". Also, assistance was provided for four "Trial courses
on the module for health assistants" and three courses on
"Information support for health management". A workshop on
"Management Training in Area Development Projects" was held in
December 1985 for exchanging ideas and innovations in this field.

WHO support to a aeries of workshops on management development
for health officers at district level continued throughout the
reporting period. Four new states were involved in these activities
and a series of follorup workshops are being planned.
In INDONESIA, the Organization continued to support the
national priority area of strengthening of health management and
legislation by asslsting the Bureau of Planning and other units of
the Secretariat General in the development and implementation of
short-, medium- and long-term health plans. The most significant
WHO-supported activities were in the areas of health economics,
monitoring and evaluation, and management training. An extensive
study of the coverage and cost of health services at district and
sub-district levels was conducted. Support was provided to a
national seminar on health planning involving 35 officials from
provincial, kabupaten and kecamatan levels and 30 persons from the
central level. The objectives of this exercise were to strengthen
planning, particularly at the sub-national level, to identify
problems and constraints to more effective bottom-up planning, and
develop appropriate solutions for these problems.
Other UHO-supported activities included a regional seminar on
improving the health atatus of the population through the integration
of the family health package, and a training seminar for auditors
and assistant auditors of the Inspectorate General of the Ministry
of Kealth. Also, an intersectoral conaultancy concerned with food,
nutrition and health programmes was organized.

The services of internatioaal consultants were provided to
help strengthen health information by developing a database
information system, and develop curricula for training health
infomation staff in quantitative techniques, sampling, epidemiology
and computer data management.
In HALDIVES, an exercise was carried out with WHO assistance
to reorganize the Ministry of Health with a view to providing more
efficient support to the development of primary health care. Health
managera at all levels are being trained in a series of regular and
ad hoc workshops and seminars. The Minlstry of Health has been
strengthened by upgrading key professional posts and appointing
additional staff. Support from DANIDA was received and is utilized
for supplies and training in the management of health services.

--

In MONGOLIA, collaboration continued with the national
authorities in the development of health planning and management,
monitoring and evaluation of health programmes, implementation of
the HPA plan of action and the promotion of the intetseetoral
approach. The Organization supported the training of health
officials in the field of planning and management and public health
administration. WHO staff support uas provided for strengthening
national capabilities to analyse the health situation and to improve
planning, implementation and evaluation activities.
Major emphasis was laid on the strengthening of all aspects
of health care programmes and on the development of a model
integrated primary health care delivery system in Huvsgul aimak and
its expansion to other aimaks. Additional WHO support was provided
for the development of primary health care in the form of seminars
for physicians and health administrators using the experience
developed in Huvsgul aimak and the assignment of short-term
consultants for operational research and for strengthening the
monitoring and evaluation process. A baeeline study on the
utilization of different categories of health personnel continued to
receive support.
In N E P U , the Government/WHO Management Group continued to be
the central focus of collaboration. One of the major activities
during the reporting period was the joint HMG/UHO evaluation of sir
fully integrated districts and a control area (Morang). Out of the
broad range of problems investigated during the evaluation, those
related to health management featured prominently, such as financial
management,
personnel
administration, assessment
of
staff
performance, logistics, and supplies and equipment.

WHO collaborative activities in health planning and
programming made satisfactory progress in strengthening the Health
Planning Division of the Ministry of Health. The planning and
management capabilities have been enhanced by such approaches as an
automated programme monitoring system and direct health planning
procedures. An effort to strengthen the data bank for national
health information is being made with WHO collaboration.
A DANIDA-sponsored project on the development of training
materials for the managerial process for national health development
has been progressively implemented, with the Planning Division in
the Ministry of Health as the focal point for this activity. A
workshop for senior officials from the health and health-related
sectors was carried out in March 1986 with the collaboration of the
Regional Office and WHO headquarters.
In SRI LANKA, significant achievements have been made in
developing and establishing an integrated managerial process across
the health system that is viable and capable of supporting the
national HFA goals and strategies. WHO collaboration in this area
was instrumental in its further development based on planning,
monitoring and evaluation. The information system has progressed
well in support of the managerial processes. The National Health
Council continued to extend its full support to health development
efforts in Sri Lanka.
Support was provided for conducting six training workshops,
each of one-week duration, attended by a total of 120 officials from
24 districts, on the formulation of annual district health development plans. A WHO subsidy was provided for conducting workshops for
the regional directors to review systematically the primary health
care services, identify problems and deficiencies, and draw up
action plans for accomplishing set targets, including processes and
mechanisms for periodic performance reviews at district and
ministerial levels. Performance review meetings were to be held in
all the 24 districts in late 1985 and early 1986.
Seminars were held for accountants to review the existing
systems of financial planning, expenditure monitoring and financial
control. This activity resulted in creating detailed plans of action
for bringing about improvements in the processes and procedures.
Support was also provided for an on-the-job training programme for
planning assistants.
The project staff also participated in the formulation of the
public investment programme for the period 1986-1990, and in reviews
of a UNDP project proposal of the national health information

system, an AaDB project identifying the monitoring system design,
and of in-service management training.
In THAILAND, the emphasis in all development plans and
programmes is being shifted from concentration on the expansion of a
sophisticated infrastructure to a more balanced approach emphasizing
cost-effectiveness and social equity. Strategies are being designed
to focus on the development of primary health care for improving the
quality of life of the people, development of alternative approaches
through pragmatic research into health services financing,
application of appropriate technology in preventive care, and
environmental and consumer protection. Management development is
directed to administrative reforms, inter and intra-sectoral
coordination, health legislation, information systems and policy
development with regard to the process of decentralization and
people's participation in meeting basic minimum needs.
The esaence of collaborative activities continues to be the
Royal Thai Government/WHO decentralized management system, which is
focused on community-based self-managed primary health care. This
mechanism continues to function satisfactorily, the procedures for
decision-making appear to be smooth and simple, and decisions are
made rapidly and in many cases immediately when required. Extreme
care is being taken to ensure that collaborative activities adhere
to the fundamental criteria established for planning, implementation.
monitoring, evaluation and replanning.

In the South-East Asia Region, the promotion and development of
health services research (HSR) is a priority activity for the
achievement of the health-for-all goal. Health behaviour research
(HBR) was also given special emphasis by the SEAIACMR. The programme
of HSR activities during 1985-86 was implemented in moat countries
through national focal points identified by governments. As in
thepast, the programme continued to update national HSR
inventories, collaborate in organizing national workshops on HSR
methods, support HSR projects of high priority identified by
national authorities, promote meetings of policy-makers and
administrators, and bring together appropriate scientists to undertake research relevant to national health development. Catalytic
financial support provided by the Organization served to complement
national programmes. Extrabudgetary and bilateral funds were also
mobilized. Advisory services were provided as requested by the
countries.

Concerning health behaviour research as a part of HSR, a
"Concepts Paper' defining the scope and future direction of HBRIHSR
was completed and presented to the sEAIACMR. A regional work plan
for use at the national level was also proposed at that meeting, and
efforts were made to improve the promotion, information, networking
and research methodologies for HBR. The regional HBR work programme
stressed the importance of socio-cultural and economic factors in
determining illness behaviour, patterns of self-care, utilization of
services, as well as contributory risk factors.
Progress was also made in designing a work plan for the
overall HSR programme. A consultant completed a report assessing the
existing situation in the South-East Asia Region in order to propose
a draft work plan which would enable policy-makers, planners and
programme managers to gain a greater insight into HSR needs and
priorities. This was to focus on strategies for developing
problem-oriented research activities, using available resources and
multidisciplinary teams of researchers.
During the period under review, eight intercountry HSR
projects were supported by WHO. The subject areas covered included
cost-analysis of PHC, community participation in EPI, family
planning and vector control, impact of new drug policies, and
utilization patterns of health services by the elderly. In addition,
numerous country-level projects examined various aspects of
operational research and the means to promote and develop HSR.

3.4

HEALTH LEGISLATION

The draft Health Act of INDONESIA was discussed at a meeting at WHO
headquarters. As a result, the draft is being revised and
streamlined. WHO is rendering technical support in this effort.
The Health Legislation Unit at WHO headquarters collaborated
with the countries in promoting the exchange of information on
current issues related to health legislation. During the reporting
period, a number of documents were disseminated, namely, legislation
on contraception and abortion for adolescents, laws and regulations
on voluntary sterilization, as well as a survey report on the
existing legislations related to the law and treatment of drug and
alcohol-dependent persons.
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Chapter 4

O R G A N I Z A T I O N OF HEALTH SYSTEMS BASED ON
PRIMARY H E A L T H CARE

During the period under review, the organization of health systems
based on primary health care was marked by several significant developments. With the expansion of the national health infrastructure,
a number of major areas of concern became apparent. These were
related to the further improvement of (i) organizational structure
and management of operations, (ii) health care financing, (iii)
community involvement, and (iv) intersectoral actions for health.
The evaluation of health-for-all strategies by Member
Countries in the Region pointed to the need for strengthening these
critical development processes and outputs. It also brought out the
need for concentration on underserved population groups or geographical areas through the accelerated implementation of national action
programmes for primary health care. This acceleration inter alia
called for a careful assessment of health infrastructure development
in physical and operational terms, disaggregated measurement of
achievements in primary health care, and targetting for critical
processes and outputs in the organization of comprehensive health
systems and delivery of services.

4.1

REGIONAL PROMOTION AND DEVELOPMENT

4.1.1

Development of PHC Networks

The Regional Office supported several activities involving all
Member Countries of the Region in the promotion of national and
regional networks for primary health care. Following the second
regional meeting on PHC networks held in the Regional Office in
1985, a set of guidelines was completed to serve as a basis for the
establishment of regional and national primary health care networks.
Two institutions were designated as PHC Information Resource Centres
(PIRC) for the Region. These were the National Institute of Health
and Family Welfare in India and the ASEAN Training Centre for Primary
Health Care in Thailand. Agreements were concluded with these two

institutions to start work on the exchange and dissemination of
information on primary health care among national PHC focal points.
In order to strengthen national PHC networks further, linkages were
established at country level between national PHC focal points and
HeLLIS-HSR focal points. In addition, the Region's HeUIS-HSR-PHC
information focal points were being linked with the ESCAP-POPIN
(Population Information) Secretariat. The national and regional PHC
networks constitute a sound mechanism for the exchange of information
as well as the sharing of expertise, training and other material
resources in the Region.
4.1.2

Intersectoral Actions for Health

A regional consultation was held in October 1985 to review existing
mechanisms and adopt a methodological framework for the rapid
analysis of intersectoral actions for health. Eight countries of the
Region participated. The consultation recommended the designation of
a celllgroup in ministries of health to develop an essential
information base, to sensitize the policy-makers, and to provide
options for the selection of priority intersectoral actions for
health. A tentative country plan of action was prepared by each of
the participating countries. Action-studies on specific aspects of
intersectoral actions for health were launched in Burma, Nepal, Sri
Lanka and Thailand.
4.1.3

Referral S~~pport
for PHC

The rapid expansion of health facilities at the first level and the
deployment of large numbers of colmnunity health workers and health
volunteers pointed strongly to the urgent need for linking up health
facilities with hospitals - particularly those at the first referral
level
as a functioning referral support system for PHC. An
intercountry consultation, in which national PHC managers from the
countries participated, was held in August 1985. The meeting
clarified the conceptual understanding of the referral system and
developed specific short-term country action plans to improve
referral procedures, and eventually to establish a model of a
referral system for national replication. Technical and financial
support was provided to six countries to implement short-term
developmental activities.

-

4.1.4

Developmnt of Middle-Level Health Managers

Management training in the past produced limited improvement in
health service management. An important need identified by national

health administrations was the development of middle-level health
managers for primary health care.

A review of available training materials in the countries was
completed and a tentative bibliography produced by the National
Institute of Health and Family Welfare (NIHFW). India, under the
aegis of WHO. This would help national training institutions to
locate quickly relevant training materials with assistance from the
regional resource centres.
Under the WHO regional programme for PHC, an intercountry
consultation on the subject held in January 1986 assessed the needs,
dimensions and potential for the development of middle-level health
managers in nine participating countries. There was consensus on the
futility of ad hoc training activities insulated from existing
organization and management procedures. Closer practical collaboration among various institutions in training for the development of
middle-level health managers was considered vital.

--

4.1.5

Operations Research for Health Management

The need for more field research in health management along with a
similar need for mechanisms and methods to ensure full and timely
utilization of research findings was emphasized by all Member
States. A level of working communication between administrators and
researchers was critical both for the selection of the most relevant
operational problems and for the use of the relevant research
findings in the solution of those problems.
In the search for a viable mechanism, a workshop on ProblemOriented Research Information Seeking (PORIS) behaviour was held in
Jaipur, India, in October 1985 with WHO'S technical cooperation.
Three selected research proposals were funded with a view to
evaluating research information seeking behaviour.
4.1.6

Imovations in Primary Eealth Care

The innovative approach to the development of primary health care at
the local level has been an important strategy. Numerous instances
of innovations, however, went unreported. The regional programme
initiated the publication of an annotated bibliography of national
experience in PHC innovations, by subject, e.g.,
in manpower
development, management, resource mobilization, community participation id intersectoral collaboration. A list of 123 innovative
apl-lq les was prepared. The annotated bibliography was the
first step towards the compilation of PHC country information

brochures and their dissemination through regional PHC information
networks.
In THAILAND, a study was under way on the factors influencing
the transfer of technology in the developing villages under the
self-managed PHC project.
4.1.7

Urban Primary Health Care

The health problems of the urban poor in sprawling slums deserved
priority attention. These problems had a complex origin rooted in
environment, housing, nutrition, health behaviour, and inadequate
health facilities. Since not enough was known on how to redirect and
coordinate the resources of various agencies for urban primary
health care, studies were supported by WHO in three countries in
order to get a better understanding of the present situation.
These studies were aimed at evolving a methodological
framework for analysing the health problems of the urban poor and
drawing up plans of action within the context of urban primary
health care.
The Organization supported a workshop on urban primary health
care in which a range of managerial issues were addressed, such as
the review and redesigning of structural and functional relationships among the various health institutions, as well as the
resources required, methods and sources of financing, and
legislative problems.
4.2

ACTIVITIES AT COUNTRY LEVEL

In BANGLADESH, WHO collaborated in a major way in the Government's
efforts to strengthen the organization and management of primary
health care. In line with the Government's decentralized development
strategy. health service management st the district and upazills
levels was the main focus of support. A series of orientation and
in-service training activities - both within the country and abroad
was supported. About 400 health officers at the middle and
peripheral levels were given orientation and training in health
services management with particular emphasis on maternal and child
health in primary health care. Countrywide monitoring and evaluation
of primary health care and, in particular, the development of a
model referral system were supported.

-

WHO collaborated in the strengthening of national repair and
maintenance facilities for medical equipment. Work on establishing a

National Electromedical Equipment Maintenance and Training Centre in
Dhaka continued. A regular training course for laboratory technicians
was started at this centre. Repair units for each medical college
and hospital were being established with repair personnel to be
trained at the Centre. For staff development at the Centre, WHO
awarded fellowships to four engineers.
In BHUTAN, WHO technical cooperation was extended mainly to
the development of the health infrastructure, consisting of basic
health units, linking referral hospitals on the one hand and village
volunteer health workers (WHWs) at the periphery.
The Royal Bhutan Government's health policy is aimed at
universally accessible health care, consisting in particular of the
provision of preventive and promotive health services to the rural
population. The number of basic health units rose to 65 covering
more than half of the total population. The district hospital system
was also expanded. However, in view of the geographical terrain,
scattered population and difficulty in communications, the health
infrastructure remained inadequate in terms of hospitals, health
workers, basic health units, and logistics support.
In the efforts to improve hospital management, WHO extended
technical cooperation in the preparation of hospital plans and
hospital management procedures. Senior medical officers also
received training in hospital administration.
Senior medical officers and other middle-level health staff
were also trained in long and short courses to improve their
professional and managerial skills.
Some 175 W H W s were trained using a standard training manual.
Trained health supervisors were posted to district health units
under the dzongkhag administration.
With financial support from WHO, preparation of procedures
and guidelines for an improved PHC referral system and the training
of staff was taken up. WHO collaborated in improving the capacity of
the medical supply depot in maintaining regular supplies and
providing drugs to basic health units.
In BURMA, the implementation of the Third People's Health
Plan received support from WHO and other agencies, notably UNICEF
and US AID. The expansion programme to cover all 314 townships with
PHC activities achieved its target. The training curriculum of
community health workers was reviewed and revised. Expansion of the

THHW (ten household health worker) Scheme progressed as planned, and
the training activities were evaluated under US AID'S PHC project.
With WHO technical cooperation, an in-depth evaluation of the
PHC-basic health services programme was carried out.
More station hospitals were improved in order to strengthen
the referral support for PHC. Hospital inspection manuals were
developed for improved hospital management. The Asian Development
Bank provided support to the upgrading of township hospitals, the
management of the medical stores and the repair/maintenance of
health equipment. Kingpin workshops were constructed for the purpose
of establishing a countrywide network of essential repair
maintenance capability. In addition, the Instrument Division of the
Department of Medical Research was strengthened through the supply
of equipment and the training of engineers.
In INDIA, a significant improvement of the health
infrastructure was noted. Health-related sectors, viz., education,
water supply and sanitation, were contributing to health development
through intersectoral actions. The Government remained committed to
attaining the goal of health for all by the year 2000 through
developing the country's vast human resources and speeding up
socioeconomic development. Primary health care activities relied
more on preventive and promotive aspects and on an effective and
efficient health care organization. The Minimum Needs Programme (MNP)
supported primary health care with its emphasis on improving the
quality of services backed by infrastructural facilities, especially
in underserved areas. In order to encourage voluntary agencies and
community participation, the Government introduced schemes for
financial assistance. Nearly 300 voluntary organizations were associated with the Government in health and family welfare programmes.
Mechanisms to maintain liaison with voluntary organizations and to
monitor and evaluate the work done by them were in place.

A meeting to review the situation of community health workers
was conducted by the Government in which representatives from all
states participated. A number of an anwadis were allowed to participate in the community health w o r h e m e . Financial assistance
from WHO supported the Rural Health Division of the Ministry of
Health and Family Welfare with additional staff to monitor and
evaluate primary health care. Field testing of a training module for
the reorientation of health staff was completed along with the
development of a coordinating mechanism at village and block levels.
In INDONESIA, the integrated family health package covering
maternal and child health care, family planning, nutrition and

diarrhoea1 disease control in four provinces made good progress in
spite of delays in the implementation of some activities. The
preparation of guidelines and manuals was completed. Orientation and
training workshops for staff at various levels, data collection and
the establishment of village posts made progress. Useful experience
was gained in microplanning at kecamatan (health centre) level.
Health centres were stratified into three categories for the
systematic planning of supervisory support from provincial level.
With WHO support, action-research was undertaken to study
urban primary health care in Jakarta.
A WHO/UNICEF study on the complementarity of joint collaboration in primary health care was completed in order to plan
further support to the implementation of PHC.
WHO assisted national efforts to improve hospital management
and the production of a manual of procedures for hospital administration. Training of national officials in hospital administration
was also supported. Particular attention was given to the regency
hospitals to strengthen referral support for health centres.

A systematic review of nursing services and the preparation
of a manual of nursing services and procedures were undertaken with
the technical collaboration of WHO.
In MALDIVES, the Department of Public Health successfully
established the countrywide primary health care network integrating
epidemiological surveillance and the control of endemic communicable
diseases into the health system infrastructure.
Mobile health teams, particularly to serve the scattered
atoll population, developed instruments for the collection of
baseline data of high relevance to primary health care and for the
re-programming of team visits to atolls.
WHO cooperated in the development of a medical record system.

A consultant surveyed hospital equipment and demonstrated the repair
of selected electromedical equipment on the spot to train local
technicians. Essential equipment and supplies were provided to Male
hospital and the regional hospitals in order to improve their
service capacity.
In MONGOLIA, WHO supported the implementation of the plan of
action for primary health care in Huvsgul aimak. The Government
evaluated the activities in this model project. This evaluation led

to an emphasis on the service component and the more effective
utilization of WHO support, which included the provision of
essential supplies and equipment. The Chief Health Administrator of
Huvsgul aimak received advanced training in health planning and
management under a WHO fellowship.
In pursuance of the Government's decision to extend the
Huvsgul model to Gobi-Altai aimak, WHO support was provided to the
initial formulation and subsequent revision of a project proposal.
This project was approved by the Ministry of Public Health. A WHO
consultant was algo assigned for four months to complete a detailed
implementation plan for the five additional somons in Huvsgul aimak.
Additional funds were provided to the project by WHO headquarters
for in-service training and an in-depth evaluation of the Huvsgul
aimak project.
In NEPAL, the integrated approach to the delivery of health
care through the health infrastructure remained the cornerstone of
the PHC strategy. Progress, however, was slow in view of various
constraints in the managerial process and health infrastructure.
Two in-depth reviews were completed - one for the development
of the PHC national network, and the other for a joint
Government-WHO evaluation of health programmes in six integrated
districts. Important recommendations for the further improvement of
the PHC strategy and its implementation were formulated for
executive decisions by the national health administration.
During the year, the community health leader (CHL) scheme was
extended further to thirteen districts. In conjunction with the
evaluation of six integrated districts, an evaluation of the CHL
programme was conducted in Morang district. The provision of community health services including family planning and immunization by
integrated health posts was expanded. One of the constraints related
to poor logistics and financial management. Seven new district health
offices and 127 sub-health posts were established. In order to reduce
the problem of logistics, the construction of district drug stores
was undertaken and a region-based drug distribution scheme was
established. Studies on the correlation between drug utilization,
disease patterns and patient attendance were also conducted.
In SRI LANKA, WHO support to the implementation of the new
model of the health care delivery system continued. Senior health
officials were provided an opportunity to observe and study the
development of primary health care in other countries of the Region.
In addition, financial support was given to the training of middle-

level health administrators with emphasis on monitoring, and
referral and logistics support for primary health care. WHO
continued its technical collaboration with the health infrastructure
development and reorganization project funded by the Asian
Development Bank.
A project proposal for the development of the traditional
system of medicine and its integration into the health care delivery
infrastructure was prepared with financial support from UNDP. The
proposal incorporated the utilization of practitioners of
traditional medicine, development of herbal resources, research in
Ayurveda, and improvement in the production of ayurvedic drugs.
Several specific activities were completed with WHO
collaboration. A framework for the monitoring and evaluation of
primary health care was developed and a firm foundation was laid for
planning, monitoring and evaluation at all levels of the health
system. Concurrently, necessary administrative and information
support was being strengthened.
The orientation seminars on primary health care which were
held for political leaders and parliamentarians at district level
had a salutary effect, leading to a better appreciation of primary
health care and the HFA strategy.
Mechanisms for intersectoral coordination which were
functioning at different levels of the administration became active
in supporting the implementation of priority health programmes.
Good progress was noted in the mobilization of resources for
primary health care, which received a higher allocation than in the
past, as well as in regard to community participation in health
development. Development of health workers, namely, public health
nurses, midwives and inspectors, for the delivery of services at the
peripheral health centres made good progress, though the shortage at
higher levels of health management persisted.
The three-tier model of health infrastructure for the
delivery of primary health care increased coverage to 32 areas of
the country.
In THAILAND, WHO collaboration in the organization of health
systems based on PHC was the major undertaking. In national effort8
to develop self-managed primary health care in villages, WHO
provided technical and financial support to selected provinces. A
total of 880 villages in 9 provinces were brought under this
self-managed PHC strategy.

A preliminary evaluation of the first generation of "trainee
villages" after the technical cooperation of 'trainer villages'
indicated 90% success in terms of self-reliant PHC activities.
Self-management is gaining momentum.
The basic minimum needs (BMN) framework and its indicators
were accepted by the four ministries concerned (Agriculture,
Interior, Education and Public Health) and were incorporated by the
National Economic and Social Development Board (NESDB) into the
development strategy for the Sixth National Five-Year Plan.
Following upon the implementation of the BMN approach for social
development in Korat Province, a "Quality of Life" (QOL) campaign
was launched in order to achieve countrywide village-based community
development with the close involvement of the people themselves. The
QOL Campaign, which is the successor to the previous Social
Development Project, includes essential health indicators as an
integral part of social development in villages.
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Chapter 5

HEALTH MANPOWER DEVELOPMENT
(including health manpower development
activities in other programmes)

The activities for health manpower development have been designed
and implemented to collaborate with and provide support to Member
Countries in the achievement of two developmental objectives. First,
to strengthen national capabilities in the managerial processes for
health manpower development with particular reference to the
formulation, analysis and review of national health manpower policien
and plans, for the production and effective management of the health
manpower required. Secondly, to collaborate with countries in
strengthening their training programmes and promoting the adoption
of improved educational processes in such a way that they produce
the desired manpower that possesses the appropriate technical,
scientific and management competence and which is suitably motivated
to develop and maintain an expected level of performance in support
of the national health system.
5.1

MANAGERIAL PROCBSS FOR H W T H PUNPOWER DEVELOPMENT

5.1.1

Integration of Health Services and
Manpower Development

The traditional division of responsibilities between national
training institutes concerned with the production of the different
categories of health workers, and the health system responsible for
the delivery of health care services, continues to persist in several
countries of the Region. Although there is common acceptance of the
fact that an appropriately constituted national-level mechanism
could ensure greater coordination between them and thereby minimize
the mismatches that still occur between planning and production
efforts, progress towards the establishment of such a functional
mechanism has been slow. The Organization has been engaged in ongoing
efforts to encourage countries to establish effective health services
manpower development (HSMD) mechanisms, suited to the individual
needs of each country, which could ensure meaningful functional

integration between the production of health personnel and the
requirements of health services, by fostering a continuing information-based dialogue between users and producers for the formulation
and implementation of a rational health manpower policy leading to
more appropriate planning, production and management activities.
In BURMA, functional links are being established in order to
bring about greater coordination and standardization among the
training programmes for different categories of paramedical workers,
and a proposal for the establishment of an Institute of Health
Services is being considered by the national authorities.
Management processes for the development of nursing and
midwifery services are being strengthened in BANGLADESH, INDONESIA
and NEPAL, where the major thrust has been on bringing about a
reunification of education and service activities, with special
reference to curriculum development and reorientation.
In SRI LANKA, the Ministry of Health and the National Health
Development Network are being supported in undertaking a comprehensive study of the current situation in regard to the production,
utilization and management of medical manpower, by reviewing the
policy decisions and assessing the effectiveness of the activities
undertaken to implement them. These efforts have re-emphasized the
imperative need to make more broad-based and comprehensive analyses
of the medical manpower situation. It has also been made clear that
the functional role of doctors has first to be determined within the
overall framework of the total health manpower required for implementing HPA/PHC strategies, and that the community, the professional
associations and organizations as well as the national health
service administration have a crucial role to play in reaching
agreement on the specific demarcation of these roles. It is only
after these roles have been clearly defined and agreed upon that
more meaningful efforts could be made at curriculum revision and
reorientation at the medical school level. Parallel with these
activities, efforts would also have to be made to ensure that the
health service delivery system utilizes doctors for performing the
tasks identified for them, while also providing conditions of work
and career benefits that are deemed adequate to maintain their
motivation and morale.
In THAILAND, the Centre for Coordination of Health Manpower
Development provides a linkage between the Ministry of Public Health
and the University Bureau. Support was provided for a workshop for
members of its core group on health manpower development, and this

group is now engaged in developing a comprehensive plan for the
training of community health workers in a selected province. The
establishment of a special Programme Implementation and Coordinating
Team for Manpower Development within the broad framework of the
WotRoyal Thai Government Coordinating Committee is also expected to
lead to the better coordination of manpower production and service
delivery components.
5.1.2

Health Manpower Planning

All countries have some institutional mechanisms for health manpower
planning, but these are not always linked very effectively with the
mechanisms for health policy formulation. The main efforts of the
Organization have been directed towards the elaboration of more
realistic manpower plans that are based on and are consistent with
the strategies, approaches and objectives of national health policies
and the implementation plans derived from them.
In BURMA, a joint WHO and DANIDA project is being implemented
to support the Ministry of Health in its efforts to develop a
comprehensive manpower plan as part of the Third People's Health
Plan, which extends up to 1989-90.
In INDIA, the Organization supported the Ministry of Health
and Family Welfare in undertaking a critical review and evaluation
of the Central Government's Reorientation of Medical Bducetion
Scheme. A National Health Policy has since been formally adopted
and, on this basis, a health manpower policy document has been
drafted. As part of the Government's efforts to familiarize members
of the Indian Administrative Service with the concepts and strategies
for implementing HPAIPHC activities in India, four workshops were
held at the National Institute of Health and Family Welfare in New
Delhi. Teaes of Regional Office staff participated actively in each
of these workshops at which, among other things, sessions were
devoted to a comprehensive analysis of the Health Policy and its
implications for health manpower planning, production and management.
In INDONESIA, continuing support was provided to PUSDlKLAT
and PUSDMAKES in preparing and implementing manpower projects for
World Bank and US AID support.
In SRI LANKA, WHO collaborated with the Ministry of Health in
preparing a very comprehensive survey and review of its efforts over
the past two decades in regard to medical manpower production and
utilization. The results of this study are now being used to

identify the specific aspects of policy that may need to be
reviewed, if some of the current problems are to be rectified.
5.1.3

Health Manpower Information System

It is generally agreed that efforts to improve the quality of
decision-making at national levels in matters relating to health
manpower development have been severely constrained by the inadequacy
of valid and timely information related to ongoing activities. There
are, however, several problems in establishing health manpower
information systems that are sufficiently comprehensive as to be
useful in decision-making as well as being sufficiently practicable
to operate at all levels of manpower production and management. It
is recognized that such a manpower information system must also
serve as an integral sub-system of a more comprehensive national
health information system which in itself needs to be made up of
management information, statistical information and library and
literature information system components. A consultant has been
working at the Regional Office to develop the framework for such an
information system that could be adopted at the country level. The
framework being developed is modular in concept, so that extra
modules could be added to permit progressive development in meeting
the more complex information needs of the future.
In BANGLADESH and NEPAL, efforts are being made to put
together available information relating to midwives - their training
and deployment.
In INDIA, the recently established manpower planning cell in
the Ministry of Health and Family Welfare is being supported by WHO
both technically and materially. This cell has recently produced a
document on training programmes for paramedical and auxiliary health
workers.
In INDONESIA, a WHO consultant assisted the national
authorities in developing computer techniques for their manpower
information systems.
5.1.4

Health Manpower Utilization

Shortages of all categories of trained manpower persist in most
Member Countries, and this shortage is aggravated by several factors
that prevent workers from effectively performing the specific tasks

for which they were trained. These factors relate basically to
inadequacies in the coordination of manpower planning, production
and management processes or to deficiencies in one or the other of
these components. Since malutilization of personnel constitutes a
wastage of a scarce resource, the Organization's efforts have been
directed towards supporting Member Countries in improving their
managerial processes for national health development. In the area of
health manpower development these efforts have focused on improving
a range of personnel management practices, including manpower
supervision.
Increasing attention has been paid to the need for the
revision and
formulation
of
job
descriptions and
task
responsibilities, both as an essential input for the development of
more realistic training programmes, as well as for the adoption of
better personnel supervision practices. The training of middle-level
managers has been identified as a priority need and nearly all
Member Countries have been assisted in their efforts to improve
their training programmes in this area.

A Regional Consultation was held in New Delhi in January 1986
where national authorities responsible for management training
programmes adopted a conceptual framework that would assist them in
identifying the specific management needs of various categories of
health workers under a variety of circumstances. The framework would
also assist them in developing the most appropriate and relevant
management training processes and programmes to meet these specific
requirements. In response to a recommendation made at an earlier
consultation, the Regional Office has also prepared an annotated
bibliography of training modules and materials which has since been
produced at national levels. It is expected that this bibliography
will help trainers at country level to improve the relevance, range
and effectiveness of their current management training programmes.
One of the more important ideas that arose out of this meeting was
the fact that not merely was it adequate to train middle-level
managers, but it was also important to support these trained
managers to institute and adopt more effective management practices
at their work places.
5.1.5

Continuing Education

Progress towards the establishment of comprehensive systems of
continuing education at the country level has been slow. There is,
however, an increasing awareness of the fact that basic training
programmes need to be supplemented at appropriate intervals
throughout a worker's period of employment, by suitably designed
training schedules that enable all categories of health workers to

upgrade their knowledge and skills, respond to new service
requirements and remedy identified weaknesses. Many factors have
restricted svstematic develo~ments in this area: these include the
lack of a methodology for identifying priority learning needs at the
field level, the dearth of trainers competent to design suitable
distance learning and training programmes, an inadequacy of learning
materials especially in the local languages, and the inadequacy of
existing managerial procedures for linking positive achievements
through these learning methods with career development opportunities.
As a result, most efforts at continuing education tend to be
&
exercises, focusing on the provision of specialized technical
information. Few of the opportunities and media now becoming available for this form of teaching and learning have been utilized, and
short irregular in-service training programmes have been based on
presumed programme needs, rather than on an assessment of the health
workers' competence and the needs of health workers at the
peripheral level.
A consultant assisted the Regional Office in developing the
methodology for assessing the learning needs of health personnel.
This methodology is designed in such a way that it can be used by
middle-level managers to identify the priority learning needs of
these categories of workers, whether of cognitive knowledge, of
technical skills, or of attitudes. The identification of needs could
then lead to the development of special training programmes to meet
these needs.

At the country level, BURMA was provided with the services of
a consultant for the development of educational programmes for
paramedical personnel. In addition to assisting the national
authorities in re-orienting the curriculum for basic training
programmes for medical laboratory technology, pharmacy, radiography
and physiotherapy, he also assisted in the development of a scheme
of continuing education for all paramedical personnel.
In INDONESIA, two consultants assisted the Faculty of Public
Health of the University of Jakarta in developing a plan for the use
of computer technology for health system management and hospital
administration. These new competencies are to be developed under a
programme of continuing education through distance learning to
enable wider dissemination of these skills throughout the country.
In MALDIVES, two consultants assisted doctors at the Central
Hospital, Male, in upgrading their knowledge and skills in the
diagnosis, management and treatment of thalassaemia and in

obstetrics and gynaecology. Another consultant performed selective
surgery and trained national personnel in the early detection of
patients with speech and hearing defects.
A workshop was held in MONGOLIA as a follow-up of the
recommendations made at the Intercountry Consultation on Systematic
Approaches to Continuing Education held earlier. Consequently,
national-level activities were initiated to promote the adoption of
a system of continuing education for all categories of health
workers.

5.2

HEALTH MANPOWER DEVELOPMENT RESEARCH

Although research studies are being undertaken in nearly all
countries of the Region, they do not as yet constitute a part of a
planned and systematic effort to find solutions to manpower
development problems. As such, the state of development of national
competence for undertaking meaningful research is inadequate. Not
infrequently the choice of a researchable problem represents the
interest of the researcher, rather than that of the planner or
decision-maker, and thus even when the results of well-designed
studies are available, they are rarely utilized for initiating
remedial changes. The identification of factors that lead to the
poor utilization of research has been an area of continuing concern.
Efforts are being made, at the national level, to establish institutional mechanisms which could provide a forum where decision-makers,
health service administrators and research workers could meet in
order to agree on researchable problems that are of priority
interest to health system managers. The wider dissemination of
research results in an assimilable form, the systematic follow-up by
service managers of the application and utilization of research
results, and the provision of channels to provide for a continuing
dialogue between research workers and health service personnel have
been identified as factors that could lead to the development of a
more meaningful manpower development research programme.
Yet another basic weakness is that administrators may not
always use information for decision-making even when such information
is available. In an effort to promote a more systematic use of relevant information, the Organization carried out a training programme
which was specially designed to promote a problem-oriented research
information seeking behaviour. This workshop, held in Jaipur (India)
in October, was attended by senior administrators and programme
managers. It focused attention on two specific health problems of
great concern to them, and in seeking solutions to them surveyed the
available information and identified the areas where the information

critical for decision-making was not available. This led to the
formulation of research studies, which are now being carried out in
the expectation that the results will make a definitive contribution
to the solution of the problems identified.
In INDIA, the Organization supported the Indian Medical
Association in exposing its members to the concepts, methods and
application of health systems research.
In INDONESIA, technical support was provided by a consultant
who helped conduct training courses on identifying research problems
and develop research protocols in the field of nursing. The content
of research in the bachelor degree programme in nursing was also
developed. Assistance has also been provided to the Centre for
Education of Health Personnel in undertaking a detailed task
analysis of the role assigned to nutritionists, so that the results
of the study could provide the basis for a more systematic revision
of the basic training curriculum for this category of workers.
In SRI WJKA, where training programmes for assistant medical
practitioners (AMP) have now been carried out for about ten years,
the Regional Office is supporting a project designed to study the
work performance of AMPS to assess the adequacy of their basic
training and to identify their current learning needs which could be
met by the development of a suitably designed programme of
continuing education for them.
In THAILAND, a study of the effectiveness of a Master's level
training programme in public health in preparing graduates for their
functional roles has been completed and the results are now being
used to review and revise the training programme.
5.3

TRAINING OF DIFFERENT CATEGORIES OF HEALTH PERSONNEL

5.3.1

Medical Education

A consultant assisted the Regional Office in making a comprehensive
survey and critical review of the activities it has undertaken
during the past decade to reorient medical education to meet
community health needs, as well as in developing a future plan of
action to ensure that medical education is an integral part of
health infrastructure development to meet HFAIPHC goals. The results
of this study indicate quite clearly that efforts within the medical

school system, directed towards curricula revision and the improvement of teaching learning processes, must be accompanied
by
parallel efforts at the health service system level if meaningful
results are to be achieved. At the health services system level,
there is a need for clearly delineating the future roles and
functions of doctors, identifying changes in the health delivery
system to accommodate doctors in such roles, and making provision
for an appropriate system of rewards, incentives and career
development opportunities that maintain the morale and motivation
of doctors to achieve the desired levels of performance.
In BANGLADESH, a ten-day workshop was held in November to
train medical school teachers in educational methodology.
In INDIA, the three national teacher training centres at
Varanasi, Pondicherry and Chandigarh continue to receive support. A
meeting attended by deans, principals, and professors of community
medicine from all medical schools undertook a critical review and
evaluation of their Reorientation of Medical Education (ROME)
schemes, with a view to increasing the effectiveness and impact of
these training programmes.
In INDONESIA, the core curriculum developed over the past few
years is now being implemented at the medical school level. A
consultant assisted the Consortium of Health Sciences in finalizing plans for developing a student assessment and programme
evaluation schedule. The Consortium is also being assisted in
developing a system for licensing general and specialist health
professionals.
In NEPAL, a consultant assisted the Institute of Medicine in
developing a problem-based approach to integrated teaching.
Appropriate teaching and learning materials were developed so as to
increase the effectiveness of the integrated teaching of the basic
sciences.
THAILAND has been undertaking a series of activities in
preparation for a national-level conference on medical education due
to be held in September 1986. This conference will identify the
specific strategies that are to be adopted for implementing more
desirable changes in the content and processes of undergraduate
medical education, to enable young doctors to meet the health needs
of the next two decades.

5.3.2

Post-Graduate Medical Education

The Organization has continued to provide support to national-level
institutions in formulating and developing post-graduate training
programmes that are more directly relevant to national needs.
The Asia-Pacific Academic Consortium on Public Health, which
links public health training institutes of several Member Countries,
received assistance in publishing the proceedings of its Second
International Symposium in Public Health. WHO also supported the
attendance of national participants from Indonesia, Nepal, Sri Lanka
and Thailand at the fifth meeting of the Board of the Consortium,
held in Bangkok in January 1986.
As part of its continuing efforts to strengthen management
capabilities at the middle level of national health service systems,
the Regional Office organized an intercountry workshop on the training of middle-level managers in New Delhi in January. This workshop
developed a comprehensive framework for management training which
could be used to organize a wide variety of training programmes
designed to meet specific management training needs. The Regional
Office has also prepared an annotated bibliography of the training
materials and modules that have been developed at national levels.
In INDONESIA, the Consortium of Health Sciences was assisted
in organizing a workshop at which the participants developed
guidelines and mechanisms for the standardization of specialist
training programmes for different categories of medical specialists.
This meeting also made recommendations regarding the establishment
of a national institute for conducting examinations for these
categories, and explored the role that professional associations
could play in specialist training.
In SRI LANKA, the Post-Graduate Institute of Medicine is
supported by the provision of external examiners and the award of
fellowships to candidates who complete their preliminary specialist
training programmes in public health.
In THAILAND, a national seminar to discuss the role of
graduate medical education in national health development is to be
held in June. This meeting will consider the need for developing
graduate training programmes which provide support for PHC
approaches in health system development. WHO also supported the
Faculty of Public Health of Mahidol University in developing a new
Bachelor's degree training programme to meet the service and career
development needs of selected community health workers.

5.4

NURSING EDUCATION

The major focus of activities for joint collaboration with Member
States was on the following areas:
(1)

Increased
utilization
of
nursinglmidwifery
personnel in programmes designed to implement
HFA strategies.

(2)

Development of nursing intervention standards
for the provision of quality care, and

(3)

Preparation of nurses for leadership positions
in management and education.

Case studies on the roles and functions of nursing/midwifery
personnel in the health-for-all strategy were conducted in several
Member States. The purpose of these studies was to assess the
current status of nursingfmidwifery personnel in PHC. Issues and
problems were identified and the data provided information that may
be used as a basis for initiating realistic changes required in the
preparation and effective utilization of these health workers.
Technical support was provided to Khon Kaen University,
Thailand, in implementing problem-based learning activities. An
expert from McMaster University, Canada, conducted Phase I Teaching strategies in community-oriented curricula. This was well
attended, and the participants included faculty members from other
universities in Thailand. Preparations are under way for Phase I1 Faculty development in problem-based learning.
Most of the countries in the Region recognize the need to
utilize nurse/midwife potential in a variety of settings outside of
institutions. Particular emphasis has been laid on using nursing/
midwifery skills for direct care in rural areas. Many countries have
expanded the functions of nursinglmidwifery personnel, and reviewed
and updated job descriptions. Much, however, remains to be done in
the area of regulation of nursing practices.
The materials on the development of standardidcriteria were
distributed to interested Member States for improving quality
care.
In BANGLADESH, 68 public health nursing posts were created at
the district level. This is remarkable, considering that previously
there were no posts in the country for public health nurses. A
series of workshops on "Orientation to Community Health Nursing"

have been conducted for teaching and field staff. These are concrete
examples of the Government's interest in supporting the resolution
adopted by the Thirty-sixth World Health Assembly (WHA36.11).
Intensive care nursing (1'3)
standards were developed and an ICN
teaching manual was written.
At the general hospital in BHUTAN, a nursing policy/procedures
manual was completed and is being used by the staff and nursing
students.
In INDONESIA, activities for the formulation of nursing
service standards were carried out. WHO support was provided for
strengthening/improving nursing services in both institutions and
community settings. Nurse managers were introduced to several
methods for projecting nurse manpower requirements.
In NEPAL, a series of activities involving top management and
staff from other levels of the health care system were carried out
in order to reduce cross-infection in hospitals. One outcome of
these activities was a manual, which has been translated into
Nepalese and is being used in traininglupdating the knowledge and
skills of health workers. Technical and financial support was
provided by WHO for health service research studies related to
nursing services.
In SRI LANKA, MCH services are provided by public health
midwives for the protection and promotion of mothers and infants.
The quality of care provided in the villages by the public health
midwife has resulted in a visible change in the health status of
mothers and children, and has been acknowledged by government
officials from several countries. These services were provided in
collsboration with nongovernmental organizations, health volunteers
and with technical support from WHO. This is a successful model
which could be replicated in other countries.
In THAILAND, patient care standards were developed in several
areas of clinical specialization, through a collaborative endeavour
between the universities and the Nursing Division of the Ministry of
Public Health. Health services research in the field of nursing was
supported by WHO both technically and financially.
At the intercountry level, a task force meeting on the
reorientation of educational programmes for nurse educators and

managers in support of primary health care was convened at the
Regional Office. The purpose of this meeting was to identify the
principles, concepts and content of nursing curricula that need to
be reoriented. One outcome of this meeting was a position paper
which will be published and widely distributed. Based on current
responsibilities, the participants developed a realistic plan of
action for implementation. An informal individual network was
established and is being used by nurse leaders.
5.5

HEALTH TEAM AND TEACHER TRAINING

5.5.1

Health Team Training

There is general acceptance of the view that the quality of delivery
of health services, particularly of services provided by those
working at the primary care level, is significantly improved when
these personnel work together as members of a team, with agreed-upon
goals and objectives and shared responsibilities. However, progress
towards the achievement of more effective team work, particularly at
the peripheral level, has been slow. Country case studies sponsored
by the Organization have revealed several causative factors that
inhibit more effective team work. These include the fact that
different categories of workers generally receive their basic
training in complete isolation from other categories of workers, and
hence tend to have little appreciation of the specific roles,
functions and responsibilities of other categories. Job descriptions
of team members do not define adequately the tasks of one category
in relation to the supporting roles of other categories. The studies
also revealed that the single factor of greatest importance was the
effectiveness of the supervisor of the health team. Team leaders who
adopted supportive rather than punitive supervisory practices
succeeded in building up good teams.
The Organization has continued its efforts to improve team
work by supporting national efforts to modify basic training
programmes of health workers by including some periods of time where
trainees of different categories have opportunities of working and
learning together, and by improving the quality of management training programmes at the middle level by emphasizing the importance of
supportive supervisory practices.
In INDONESIA, the Organization supported a workshop held in
November 1985 to develop guidelines to improve the coordination and
management of health workers in the performance of their technical
functions.

In SRI LANKA, the National Institute of Health Sciences
received technical support from WHO in its efforts to reorient the
training programmes of assistant medical practitioners as members
of health teams. The Institute, in fact, has now adopted multidisciplinary approaches in all its training programmes. A consultant
assisted the NIHS in developing a training manual and in the
planning and implementation of regular team training programmes.

5.5.2

Teacher Training

The training of trainers of all categories of health personnel
continued to be a major concern of the Organization. Its efforts
have been directed towards two main objectives: (i) to enhance the
competence of teachers in curriculum development and revision in
such a way that the new training programmes developed are more
directly relevant to national strategies for achieving HFA/PHC
goals, and (ii) to promote improved teaching and learning processes.
Towards this end, the Organization has encouraged the adoption of
more learnercentred, task- and competency-based learning experiences
and community-oriented training programmes.
WHO provided technical support for the development of
curricula based on these guidelines - in Indonesia for the training
of health educators, in Thailand for the training of medical undergraduates in the leprosy control programme, and in India for the
training of community health workers in the management of simple
psychiatric disorders.
In BURMA, a consultant collaborated with the national
authorities in reviewing the existing curriculum in educational
technology for medical school teachers, in strengthening educational
technology units and in preparing a draft curriculum for paramedical
personnel. A national worker was also supported in the production of
a learning module on educational science which could be used by
teachers of health professionals.
In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, technical
assistance was provided in developing teacher training units with
emphasis on medical pedagogy.
In INDIA, the National Teacher Training Centres (NTTC) at
Pondicherry, Varanasi and Chandigarh have conducted a series of
workshops, and a consultant assisted them in reviewing and assessing
the effectiveness of these programmes and in planning their future
activities.

Another consultant collaborated with INDONESIA in the
development of a national teacher training system and also assisted
in a workshop designed to monitor and coordinate the effects of the
NTTCs to develop a standard system for student assessment and
evaluate the effectiveness of the implementation of the nationally
accepted core curriculum. The Faculty of Public Health was assisted
by a consultant in planning the detailed lay-out of a new laboratory
for educational technology and in developing a curriculum at the MPH
level on management processes for media development.
In SRI LANKA, the Regional Teacher Training Centre at
Peradeniya and the NIHS have continued to conduct teacher training
courses on a planned basis. These facilities were used in support of
WHO'S fellowship programme.

5.6

HEALTH-LEARNING MATERIALS

The inadequacy of the quantity and quality of appropriate learning
materials is one of the major constraints hindering the expansion
and improvement of educational training programmes. This is of
special importance in the training of peripheral and community-level
workers, who have to depend on relevant learning materials produced
in the local language. The increasing importance of continuing
education is also being recognized, and this calls for expertise in
the development of learning materials which have to be specially
designed to meet the specific learning needs. Several Member
Countries have also expressed their special concern that the lack of
adequate competence in the English language has restricted their
ability to utilize more fully the training opportunities made
available to them through the Organization's fellowship programme.
Therefore, in order to improve English language competence, the
Regional Office has developed a comprehensive package of English
Language Self-Instructional material. This has been designed to
assist a learner in progressing from an elementary level of language
competence through a series of graded learning experiences to a
level adequate to meet the English language requirements for
training abroad. Self-evaluation procedures have also been built
into this training package. Six complete packages of this material
have since been produced and the Regional Office organized a special
task force meeting in March 1986 where national officials
responsible for language training programmes in Burma, Democratic
People's Republic of Korea, Indonesia, Maldives and Thailand were
intensively briefed on the use of these materials and assisted in
formulating an evaluation procedure to assess the usefulness of this
lorcost English language training programme.

In order to strengthen effective nursing/midwifery services
further as an integral component of natioual HFA strategies, nurse
leaders have expressed the need for resource materials to enable
them to promote active participation in primary health care.
Consequently, the nurse leader primary health care information kit
was designed as a practical aid to disseminate materials developed
by the Organization. This kit was well received and efforts are
being made to meet the large number of requests.
In BURMA, a consultant collaborated with the national
authorities in evaluating the existing learning material and served
as a resource person at a national workshop on problems relating to
the development of more appropriate health learning materials.
A package of printed material to support the training of
community health workers, with particular emphasis on management and
supervision, has also been produced by the Regional Office and
distributed to training institutes in the Member Countries. A manual
to assist national personnel concerned with the development of
self-instructional material has also been produced and distributed
to appropriate authorities in Bangladesh, Burma, India, Indonesia,
Nepal, Sri Lanka and Thailand.
In MALDIVES, work on the production of a manual for PHC
workers on family health was completed and this is now being
published with UNICEF support.
In SRI LANKA, a consultant assisted the National Institute of
Health Sciences in the production of learning materials to
facilitate team training.
NEPAL has been implementing activities in support of its
health learning materials project, which, as a part of an
interregional learning materials development activity, has been
supported by AGPUND.
5.7

MANPOWER ACTIVITIES IN DIFFERENT HEALTH PROFESSIONS

5.7.1

Education and Training in Maternal and Child Health

Education and training activities in maternal and child health are
in progress in the countries of the Region, many in collaboration
with UNFPA.

In BANGLADESH, the training programme for family welfare
volunteers on the accepted techniques in operation theatres
continued. WHO is awarding a fellowship grant for MCHfFP under the
project "Maternal and Child Health, including Family Planning".
In BHUTAN, support was provided for the strengthening of the
National Institute of Family Health towards the review and
improvement of training programmes and enhancing the quality of
manpower with continued reorientation programmes.
The training of lethes (TBAs) was supported in BURMA.
Training courses for health workers on paediatrics,
obstetrics and gynaecology were conducted in the DEMOCRATIC PEOPLE'S
REPUBLIC OF KOREA, and fellowships awarded in paediatric haematology
and paediatric glomerulonephritis.
In INDIA, WHO fellowships were awarded with a view to
developing an integrated undergraduate curriculum for maternal and
child health.
In INDONESIA, support was provided for a national training
programme and for a study tour in maternal and child health, school
health and family planning and community health nursing.
WHO consultants were assigned in order to help organize
training courses for physicians in obstetrics and gynaecology,
paediatrics, neonatology and infant nutrition in MONGOLIA.
Fellowships were awarded in paediatric radiology, stomatology,
cytogenetics and medical genetics.
A manual on birth spacing was prepared in MALDIVES in the
local language, Divehi, under the technical guidance of a WHO
nursing consultant.
In NEPAL, fellowships for obstetricians and gynaecologists
and family health nurses were made available in the field of MCH/FP
management and supervision.
Reorientation training programmes for family health workers
continued in SRI LANKA.

5.7.2

Education and Training Activities
in Environmental Health

The value of education and training in environmental health for
human resources development is well recognized. A guideline paper,
"Achieving Success in Community Water Supply and Sanitation
Projects", supported by a slide-and-sound presentation for the
training and orientation of national sector staff and decision-makers
in community-based project planning and implementation, was developed
and supplied to the countries of the Region. A Regional Office
publication, "Environmental Health Aspects of Industrial and Housing
Estates", was produced and was widely circulated in order to help
Member Countries in the promotion of the environmental health
components in industrial, agricultural and
other economic
development schemes.
In BANGLADESH, training workshops on management, sanitation
promotion, water supply and sanitation interventions related to
diarrhoea1 diseases, courses for engineers of the Department of
Public Health Engineering (DPHE) in planning and design, and the
training of leaders of voluntary organizations and officials from
related sectors were organized.
In BURMA, a WHO consultant and the national sanitary engineer
assisted in conducting a one-week training workshop on latrine
construction for township medical officers, members of people's
councils and township councils, village health workers and village
artisans. This training was organized in townships selected for the
implementation of primary health care programmes.
A three-week study tour in India was organized for two senior
staff of BHUTAN to observe the low-cost latrine construction
programme.
In INDIA, a three-week workshop on "Management Development
for Water Supply and Sanitation Agencies" for senior sector
officials was conducted at Trivandrum. A series of one-week courses
on handpump installation and maintenance and a three-month course on
tubewell drilling were also conducted. The ongoing training
programmes for sanitation workers were reviewed.
In INDONESIA, the major project on human resources
development for rural water supply and sanitation supported by

UNDP/WHO continued to make progress. Various in-service training
courses were organized and individual fellowships awarded under this
project. Five courses on hydrogeology and well drilling, each of six
weeks' duration, were conducted in Jakarta, Surabaya, Ujung Pandang,
Denpasar and Banjarmasin involving 95 health personnel. A course in
well drilling including hydrogeology is under way with the
participation of eleven Health Department Officials. Another course
on deep well drilling is planned from June 1986 with 10 participants.
In NEPAL, under the UNDP-funded project on "Training of
Manpower for Drinking Water and Sanitation Programme", training of
civil engineering undergraduates in universities in India continued,
while in-service training was provided for water supply overseers
and district technical officers. A national seminar on low-cost
sanitation and a national course on environmental sanitation were
conducted. A 3-week special course on "Management Development for
Water Supply and Sanitation Agencies" for senior sector officials
was also organized.
In SRI LANKA, through short-term consultancy support, special
courses were conducted on the geophysical aspects of groundwater
development.
In THAILAND, preparations for a two-week training course on
chemical safety and basic toxicology with support from the
International Programme on Chemical Safety (IPCS) were completed and
the training will be conducted from 28 July to 8 August 1986.
5.7.3

Training of Auxiliary and Paramedical Personnel

The Paramedical Institute in Dhaka, BANGLADESH, has been strengthened
to improve its capacity for the training of paramedical workers. WHO
provided technical support for the further development of curricula
and courses and for the improvement of educational practices. One
long-term staff member is based at the Institute, and educational
materials - films, filmstrips, slides, posters, textbooks and movie
projectors - were provided and fellowships awarded for the
instructors at the Institute.
In BHUTAN, the development of manpower has been receiving
priority attention and appropriate measures were taken to promote
the training capability of the two health training institutions:
the Thimphu Health School and the National Institute of Family
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Health Laboratory Services
Adcquate laboratory serviccs arc an esscntinl support to thc piovision of
effective primary health care. WHO is collaborating xvith Mcrnlxr
Countries in strengthening n;itional capahilitles in this area through thc
development of manpower and phys~calfacilities, with emphasis on quality
control and the utilization of appropriate technology.

Health at Geylegphug. WHO extended support, particularly for the
training of basic health staff, through the provision of teaching
manpower and technical guidance and the supply of books, teaching
equipment, vehicles, audio-visual aids and educational material.
Fellowships were awarded to the tutozs of these institutions and
also for those trainees who need further training abroad.
Training of basic health staff, community leaders and
district administration staff in lay reporting was completed in 17
out of 18 districts of the country. One of the major constraints in
health manpower development has been the shortage of qualified
people to be trained. Almost always the number of available trainees
is less than the seats available in courses and in training
institutes.
In BURMA, with the changing emphasis on health services
delivery using the PHC approach and an integrated system, training
programmes for various categories of health staff were reviewed. The
curriculum review committee met regularly during the reporting
period, scrutinizing the curricula, teaching methodology and related
educational technology. Greater attention has been paid to the
improvement of the quality of trainers. However, coordination in
planning field practice programmes needs improvement. Facilities for
field training at Hlegu are provided by the township health
authority, but the students come from various training institutions
and the area is managed by the Department of Preventive and Social
Medicine. As the paramedical institutions are located physically
apart, it is not easy to organize health team training. The US AID
PHC project includes extensive support to the PHC manpower training
programme. Assistance is being given to the Health Assistants
Training School in various aspects of paramedical manpower training.
In MALDIVES, the Allied Health Services Training Centre
(AHSTC), Male, is responsible for the training of almost all
categories of health personnel, such as community health workers,
family health workers, community health aides and foolhumas. During
the period under review, 13 community health workers and 4
dispensers were trained. In addition, 37 nurse aides (21 of whom
were selected from community health aides) received training so as
to upgrade their skills and knowledge for work in the regional
hospitals. The AHSTC is also being upgraded; a health education unit
and library have been added to the Centre, a post of librarian has
been created, and additional books were received through the British
Council. Many sets of slides for teaching and 6 training manuals
have been produced. WHO also provided fellowships to 13 health
personnel for training abroad.

In MONGOLIA, a workshop to determine the ways and means for
strengthening the continuing education system was conducted with WHO
support. In addition, a number of staff members were awarded
fellowships for further training abroad.
In NEPAL, the Institute of Medicine, Tribhuvan University,
organized the formal training of auxiliary health manpower,
utilizing 12 campuses in various parts of the country. In addition,
auxiliary health workers were trained at vocational training schools
at Jumla and auxiliary nurse-midwives at Jiri. The work of both the
Institute of Medicine and the Department of Health Services is well
coordinated keeping in view the HSMD concept.
Two UNFPA-funded
projects executed
by WHO provided
consultants and fellowships. During the period uuder review, 125
health post staff, consisting of auxiliary nurse-midwives, auxiliary
health workers and personnel in charge of health posts, completed
their training. In addition, 420 health staff of various categories
were admitted for further training. WHO supported these activities
both technically and materially. The survey and design of the
regional training centres at Pokhara and Surkhet have been completed.
In SRI LANKA, a manpower coordinating committee has been
established in the Ministry of Health to provide operational
guidance for the training of adequate health manpower, both medical
doctors and paramedical personnel. The admission capacity of certain
categories of manpower such as public health midwives, public health
inspectors and hospital attendants was increased. The National
Institute of Health Sciences at Kalutara is being strengthened as
the key centre for health manpower training. The community-oriented
approach has been adopted by the Institute for the training of
primary health care workers. The development of ophthalmic
auxiliaries has progressed satisfactorily to support the national
community-based programme of prevention of blindness. The firat
group of these trained auxiliaries are already working in the
programme. In all these activities WHO provided technical support.
In THAILAND, greater emphasis was laid on in-service
training, refresher courses and reorientation in the new approach to
the development of primary health care such as the community-based
self-managed PHC programme, and drug cooperative schemes.
5.7.4

Training of Voluntary Health Workers

In BANGLADESH, voluntary village health workers form the backbone of
the primary health care system. They are selected by the village
health and family planning committee and are trained to inform and

motivate the people and to identify those in need of referral to the
next higher treatment level. About half of the total requirement of
voluntary health workers have by now been trained. The training of
imams (religious leaders), teachers and other village leaders with a
view to ensuring community involvement continued.

A manual for the training of village voluntary health workers
(vvHWS) has been developed in BHUTAN. During the period under
review, WHO support was provided for the training of 175 VVHWs.
In BURMA, the training of community health workers (CHWs) and
their trainers continued. During the year, 6 666 community health
workers were trained and so far 136 townships have attained full
coverage with a CHW in each village. Refresher training courses for
CHWs were conducted at the respective rural health centres in
phases. Orientation courses were also given to the members of
vil.lage people's councils. In order to train the trainers of
ten-household health workers (THHWs), workshops were conducted in
Ye-gyi township of Irrawaddy Division and Pagan-Nyang 00 Township of
Mandalay Division. These trainers in turn provided training to THHWs
at the respective villages.
In INDIA, the Government organized a meeting in New Delhi in
July 1985 to review the situation of village health guides with the
participation of representatives of all states. Preference in
recruiting women as village health guides was stressed. Emphasis is
also laid on the need for the in-service training of village health
.guides. Field-testing of a training module for the reorientation of
health staff was completed along with the development of a coordinating mechanism at village and block levels. A study of the role of
community health workers was conducted with technical support from
WHO under an AGFUND project.
In MALDIVES, family health workers and foolhumas are the most
peripheral workers in the health service delivery system and have
been mostly trained at the AHSTC in Male. During the period under
review, 18 family health workers and 14 foolhumas were trained. With
the augmentation of the training capacity of the AHSTC, the health
education unit of the Centre was manned by United Nations Volunteers
funded by UNICEF, with one medical officer, one graphic artist
trainee, one assistant tutor and one administrative staff. The unit
produced a series of slides and teaching manuals and has also
started a training programme for foolhumas at Raa Atoll.

In NEPAL, the training of panchayat-based health workers and
health aides was continued by the Family Planning and Maternal and
Child Health Project in conjunction with in-service and orientation
programmes for other health workers in rural areas. One hundred and
thirty-five community health leaders were trained in Morang District
in order to improve monitoring and supervision. A comparative study
of two parts of Morang District with and without community health
leaders was undertaken based on predetermined indicators. The
results are being analysed and will be used as inputs for further
developing the training of community health leadera and other
workers in rural areas. During the period under review, 167 village
health workers were trained while 135 attended refresher courses.
WHO provided assistance to strengthen training facilities in
Kathmandu, the regional centres in the Western and Far-Western
Regions and the Pathalaya Training Centre.
In SRI LAMA, seminars for building leadership in support of
H ~ ~ / 2 0 0 through
0
PHC have been conducted for political leaders,
parliamentarians and leaders from NGOs and voluntary agencies.
Reorientation seminars were organized for district health development
committees, and pradeshiya and gramodaya health development
committees. A preliminary assessment indicates that public demand
for investment in preventive services has been increasing and that
there is a positive support for primary health care services due to
these activities.
To ensure the expansion of primary health care through the
active involvement of communities in planning, implementing and
managing primary health care, training-cum-development centres have
been created at the village level in THAILAND. Eighty-five villages
have been selected for developing primary-level training-cum-development centres. Health personnel in 220 health centres and 25 districts
covering these 85 villages have been trained through training
courses. WHO collaborated in these training activities undertaken by
the provincial authorities. Training was conducted at the primarylevel training-cum-development centres. The primary centre, in turn,
conducted training courses for another 10 villages nearby aa the
secondary training and development centre through technical
cooperation among developing villages (TCDVs). About 220 villages
have been developed to serve as secondary centres as against the
target of 850. They in turn will train the remaining villages
through the mechanism of TCDV to cover the whole country.
5.7.6

Manpower Training Activities in Diarrhoea1 Disease Control

In BANGLADESH, WHO supported training activities for supervisors and
peripheral-level health workers. In addition, a comprehensive
programme review of the COD programme was conducted in April to

identify further training needs at all levels. The NCDD programme
manager participated in an Interregional Programme Managers Training
Course held in New Delhi in March.
In BHUTAN, three CDD supervisory skills coursea for health
assistants were conducted. This brings the number of health
assistants trained in CDD to approximately 80, which is nearly the
total number of health assistants in the country. One medical officer
also participated in the Interregional CDD Programme Managers
Training Course in New Delhi. Approximately 20 doctors and 28 staff
nurses were trained in the clinical management of diarrhoea.
In BURMA, a comprehensive review of the CDD programme was
completed in July 1985 and training needs were further strengthened.
In INDIA, one combined course in CDD/EPI/AKI supervisory
skills, the first of its kind, was held for district medical
officers. Six national-level CDD supervisory skills courses were
conducted in 1985 and more than 50 one-day ORT seminars were held.
Nearly 200 medical officers completed the courses and several
hundred paediatricians attended the ORT seminars. Eight participants
completed the Interregional CDD National Programme Managers Training
Course held in New Delhi.
In INDONESIA, training in CDD supervisory skills continued
with six courses conducted during the year. A workshop for
strengthening the teaching curricula in medical institutions for
CDD/EPI was held with participants from 28 different institutions
attending. Approximately 180 doctors were trained in CDD supervisory
skills courses in the last year.
In MALDIVES, health personnel attended the Intercountry
Course on Clinical Management of Diarrhoea held in Indonesia and the
Interregional CDD Programme Managers Training course held in New
Delhi.
In MONGOLIA, 55 participants completed the CDD/EPI/ARI course
held in Ulan Bator in September 1985.
In SRI LANKA, the first field test in the Region for the
combined CDD/ARI supervisory course was held in July in which 20

medical officers participated. A comprehensive CDD programme review
was conducted in February which identified additional training needs
at the MOH level and below. One doctor participated in the Interregional CDD National Programme Managers Training Course in
New Delhi.
In THAILAND, training in CDD supervisory skills for doctors
and nurses continued as planned. Other medical and paramedical
workers have also participated in supervisory training courses
during the last year. One participant completed the Interregional
CDD Programme Managers Course in New Delhi.
In addition to these national CDD training activities, 2
intercountry courses on the clinical management of diarrhoea1
diseases were held in Calcutta and Jakarta for approximately 40
participants from the Region. Forty participants from the country
attended the Interregional CDD Programme Managers Training Course
held in New Delhi. An intercountry workshop for CDDITDR methods for
research was held in Calcutta and was attended by 20 participants.
5.8

FELLQWSHIPS

During the period from 1 July 1985 to 30 June 1986, 924 fellowships
were awarded using various sources of funds: 800 from the Regular
Budget, 97 from UNDP, 14 from UNFPA, 1 from an interregional project
and 12 from other sources/projects funded by WHO headquarters. The
fellowships awarded under the Regular Budget consisted of 740
against the 1984-1985 provision, 9 against the 1982-1983 budget, and
51 against the 1986-1987 budget.
5.8.1

Implementation

Under the regular budget for the 1984-1985 biennium, as of 30 June
1986, a sum of US $8 495 950 had been obligated for fellowships,
constituting 98.2 per cent of the total fellowship budget. Against
1 536 fellowships planned for 1984-1985, the total number of fellowships awarded became 1 460 as a result of reprogramming. Of the
total of 1 460 fellowships, 1 366 fellowships (93.5 per cent) had
been awarded as of 30 June 1986. The fellowships that could not be
accommodated in 1985 for budgetary constraints are being implemented
in 1986-1987 in consultation with the govenunents concerned.
UNDP provided US $1 401 035 for fellowships during 1985, which
represented 19 per cent of the total UNDP budget for the Region. As
at 31 December 1985, a sum of US $604 237 had been obligated,

constituting 43 per cent of the fellowships budget. During 1985, the
number of UNDP fellowships awarded was 93.
Under UNFPA funds, a total of US $450 935 was provided for
fellowships during 1985 for the Region, representing 35 per cent of
the UNFPA budget. As at 31 December 1985, a sum of US $301 325 had
been obligated, constituting 67 per cent of the fellowships budget.
The number of UNFPA fellowships awarded during 1985 was 36.
TABLE 1. Distribution of fellowships under the
regular budget, by region of study
(1 July 1985 - 3 June 1986)
Country

Regions
More Total
American Eastern European South- Western than
Mediter
East Pacific one
ranean
Asia
Region

Bangladesh
Bhutan
Burma
DPR Korea
India
Indonesia
Maldives
Mongolia
Nepal
Sri Lanka
Thailand
Total

90

2

95

342

83

179

791

Percentage

11

-

12

44

10

23

100

Table 1 shows that 44 per cent of the fellowships were awarded
for study within South-East Asia, of which 52 were in-country fellowships, 12 per cent in Europe, 11 per cent in the Americas, 10 per
cent in the Western Pacific and 23 per cent in more than one Region.
The distribution of fellows by professional category is as
follows: doctors, 329; engineers, 33; nurses, 46; dentists, 16;
technicians, 24; and others, 344.

TABLE 2. Distribution of fellowships, by sex, age and duration
(1 July 1985 - 30 June 1986)
Item
Sex
-

Number

Male
Female
Total
-

%

Duration

7zzs

Percentage

--

-

Under 25
26-35
36-45
46-55
Over 55
Total

10
219
337
217
8
791

27
1
100

Up to 1
1-3
3-6
6-12
Over 12
Total

232
358
51
100
50
791

29
45
7
13
6
100

1
28

43

Table 2 shows the percentages of awards for males and
females, the distribution of the fellowships among different age
groups and the duration of fellowships by month. The table is
self-explanatory.
As can be seen in Table 3, 227 (or 29 per cent) of the
fellowships were awarded in the field of communicable diseases and
laboratory services - a significant increase over the 95 fellowships
(12 per cent) awarded during the period 1 July 1984 - 30 June 1985.
One hundred and twenty-nine (or 16 per cent) fellowships were
awarded in the field of public health administration.
5.8.2

Fellows from Other Regions

During the period under review, placements in the South-East Asia
Region were also arranged for 195 fellows from other Regions: 6 from
the African Region, 2 from the American Region, 98 from the Eastern
Mediterranean Region, and 89 from the Western Pacific Region.

TABLE 3. Fellowships awarded under the regular budget, by
subject of study and country of origin of the
fellow (1 July 1985 - 30 June 1986)
Subject

BAN BHU BUR DPRK IND IN0 H A V

MOG

SRI THA Total

NEP

Percentage

Public health
administration
3

-

4

3

21

19

3

3

12

15

10

93

12

12

3

-

-

10

7

4

-

8

2

-

46

6

Communicable
diseases and
laboratory services

4 2 6

3

-

48

24

4

-

65

23

12

227

29

Clinical sciences

12

1

6

-

24

3

1

4

5

6

3

65

8

Basic medical
sciences and
education

1 2 -

7

4

2

6

6

Environmental health
Nursing
Maternal and
child health

Research methodology
Others
Total

-

5
~

- -

~

~

-

-

8

7

1

4

--

~~p

-

-

-

-

I

-

-

1

2

-

8

1

2 6 -

7

-

24

39

1

4

21

21

8

151

19

30

8

151

150 20

17

146

99

35

791

100

4

120

15

5.8.3

Evaluation

During the period under review, a total of 114 termination-ofstudies reports were received. So far, no utilization-of-studies
report has been submitted by the fellows.

An evaluation study is proposed to be undertaken in
countries of the Region to assess the effectiveness of
WHO-supported fellowships programme vis-2-vis its impact on
health manpower development and health services delivery of
countries. This study will also give an insight into
implementation of the new fellowship policy.

5.8.4

the
the
the
the
the

Constraints

The language requirements for placement in the United States of
America and the United Kingdom are the main constraints in arranging
any placement in the UK and for long-term placement in the USA.
Recently, on the basis of reports from the USSR that fellows placed
there had inadequate knowledge of Russian, a certificate of
proficiency in the language has been asked for prior to placement.
The late receipt of applications and relevant documentation
continued to be one of the major factors for delay in arranging
placements and the last-minute rush in issuing awards or
reprogramming funds.
It is getting increasingly difficult to secure placements in
the Region, particularly in India, in undergraduate and postgraduate medical education, clinical pathology and pharmacy. The
TCDC mechanism in these areas needs to be strengthened to overcome
this problem.

5.9

GROUP EDUCATIONAL ACTIVITIES

During the period under review, 44 meetings/group educational
activities were organized, of which 5 were national, 31 were
regional, and 8 interregional. In addition, there were 7 policy
meetings. These group educational activities consisted mainly of
regional meetings, workshops, consultative meetings, seminars and
short training courses. The 31 intercountry activities were
attended by a total of 430 participants from the countries of the
Region. The breakdown, by country and by type, is given in Tables 4
and 5.

TABLE 4. Countries represented and number of participants
in intercountry meetings/activities
Country

No. of meetings
attended

Total no. of
participants

Bangladesh
Bhutan
Burma
DPR Korea
India
Indonesia
Maldives
Mongolia
Nepal
Sri Lanka
Thailand

25
11
6
5
28
25
11
4
23
27
28

71
14
15
10
62
13
6
41
49
69

Total

31a

430

80

aTotal number of meetings held

TABLE 5. Intercountry activities, by type and participants
(1 July 1985 - 30 June 1986)
Type of activity

Regional meeting
Workshop
Consultative meeting
Seminar
Short training course
Total

Number

No. of
participants

11
9
3
4
4

31

430

During this period, three advisory meetings were held, i.e.,
3rd Peer Review of the Phase I-B Human Trial of Candidate DEN-2
Vaccine; Fifth meeting of the Peer Review group on Diarrhoea1
Diseases and the 12th Session of the SEA Advisory Committee on
Medical Research (ACMR).

Group educational activities dealt with a wide variety of
subjects: control of tobacco-related diseases; mental health needs
in primary health care; acute respiratory infections; reorientation
of educational programmes for nurse educators and managers in
aupport of PHC; monitoring and evaluation of national programmes for
the prevention of blindness; seminar on health-for-all monitoring
and evaluation, and acquired immuno-deficiency syndrome (AIDS).
Several workshops were also organized by WHO: epidemiology of
mental health needs; intersectoral action in primary health care
development; further development of family health education;
management and training for middle-level health workers, and the
training of media personnel at the professional level for the
advocacy of HFA/2000 through primary health care.
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Chapter 6

PUBLIC INFORMATION AND E D U C A T I O N F O R HEALTH

The year under review saw steady progress in IEH activities, the
accent being on strengthening linkages within and outside the
programme. Considering the equally important role of health
professionals and the media in the advocacy for the health-for-all
goal and the implementation of the national, regional and global HFA
strategies, several initiatives were taken to evolve joint and
coordinated action by both these sectors in the field of information
and education for health.
These initiatives included the organization of regional
workshops on strengthening the teaching of health education/
communication sciences at the professional level in support of PHC,
and "Training of media personnel at the professional level for the
advocacy for HFA through PHC". These activities stimulated
country-level workshops and meetings that helped foster a better
understanding of the health-for-all movement and the importance of
primary health care.
In keeping with the Organization's role as a facilitator and
provider of valid health information, steps were taken to promote
the exchange of health education and information material among and
between Member Countries in the Region.
World Health Day, as in the past, provided a good opportunity
to focus attention on a subject of global relevance. The theme,
"Healthy Living: Everyone a Winner", highlighted the importance of
personal responsibility in preserving and promoting health as well
as the supportive role played by exercise and an appropriate diet.
The day was celebrated with great enthusiasm with governments as
well as nongovernmental organizations holding various functions and
the media giving it wide coverage. The Regional Director's message
on the occasion was broadcast by radio and television, and, as in
previous years, a special issue of World Health magazine was
published highlighting the theme of World Health Day.

The celebrations of the 40th anniversary of the United
Nations provided a good opportunity to collaborate with other United
Nations agencies, particularly the United Nations information
centres, in various exhibitions organized in countries of the
Region, where WHO material and films were used. Collaboration with
UNDP continued; additional inputs were provided to the information
kit on the International Drinking Water Supply and Sanitation Decade.
Materiallarticles were also made available to the media,
including radio and television, for various programmes. Youth,
women's and other groups were supplied with relevant films for
screening during group educational activities.
The mailing list for the HFA12000 Newsletter was further
expanded. Inputs from countries were requested in order to make the
contents more reflective of activities in the Region. The briefing
booklet, "Essence of Cooperation", giving highlights of WHO and its
functions with particular reference to the South-East Asia Region,
was revised and reprinted.
The media showed continued interest by making use of press
releases and other information material issued by WHO. The subjects
that evoked the most interest were related to tobacco-related
diseases, malaria, medical research, etc. The photo library stock
was reviewed. Gaps were identified and countries requested for
appropriate photographs.
The increasing number of requests for information on WHO and
its activities was complied with and steps were taken to rationalize
the distribution of information material. Regular briefings on WHO
and its role, especially in relation to the goal of ~ ~ A 1 2 0 0 0were
,
held in the Regional Office for groups of students, faculty members,
nursing students, media personnel and others.
In BANGLADESH, with the re-organization of the administrative
set-up there is one divisional health education officer in each of
the 4 divisional health education units and one senior and one
junior health educator in each of the 64 district health education
units. These health educators assist the district health administrator in planning and organizing IEH activities in support of
primary health care programmes. They also supervise and guide the
health staff at the upazilla and peripheral levels in educating the
community and enlisting their participation in health activities.
During the period under review, two certificate courses in health
education, each consisting of 25 participants, were completed. A
national conference to strengthen health education services, a
hospital health education workshop and a workshop to integrate
health education with the primary health care system were held.

Motorcycles, health education material and books and relevant
literature were supplied periodically to the Health Education Bureau
and the National Institute of Preventive and Social Medicine
(NIPSOM) for their training programmes.
In BHUTAN, the dissemination of information is primarily
inter-personal in character. The departments concerned with rural
development have set up service delivery and extension systems. The
establishment of the Development Support Communication Division
fulfils the desired need for a two-way flow of information between
the Government and the community. During the period under review,
the Division produced education support material on diarrhoea
control, sanitation, worm infestation, rehydration, immunization and
rabies control. A consultant reviewed the health education activities
and recommended the steps to be taken for the establishment/strengthening of the relevant infrastructure within the country's
resources. WHO provided educational material periodically to serve
the training needs of health workers.
In BURMA, health education officers are in position in all
the 14 divisions and states. During the period under review, the
Health Education Bureau focused its activities on manpower development, supporting environmental and school health activities and the
dissemination of health information. The success and impact of the
latrine construction programme in 70 townships throughout the
country are due to the comprehensive and elaborate health education
programme launched before, during and after the programme implementation. Two WHO-supported research studies on the (1) health
beliefs, practices and behaviour of the Burmese people and ( 2 ) child
care and rearing practices of the Burmese people are progressing as
planned. During 1984-85, four short films and five documentaries on
health were produced in collaboration with the Department of
Information and Broadcasting. There is a regular radio programme on
health promotion. Two health education officers are undergoing a
diploma course in health education with WHO support.
In INDIA, 21 states have established health education
bureaux/units/cells. The bureaux at the national and state levels
advise the concerned programme officers on the effective integration
of the health education components in the respective programme
areas. The three training centres at Delhi, Gandhigram and Calcutta
continued to strengthen the development of health education manpower
through diploma .and certificate programmes. Four research studies on
the socio-cultural and educational aspects of various health
programmes are in progress. WHO support was mostly utilized during
this period for organizing various group educational activities and

the procurement of material to support film production and enhance
mobility for field training. WHO also assisted the training
programmes through the supply of books and relevant educational
material. The school health programme was strengthened and extended
to areas covered by 100 primary health centres.
In INDONESIA, WHO provided short-term consultants, fellowships, subsidies and audio-visual aids for improving programmes on
information and education for health. WHO projects in community
water supply and sanitation in various provinces also provided
specific health education inputs based on socio-anthropological
considerations. Fellowships were also awarded to the faculty of
public health in this field. Two short-term consultants were
one to strengthen health education units at
assigned to Irian Jaya
the provincial and kabupatan levels and another to strengthen the
behavioural component of the training programmes for health workers.

-

In MALDIVES, the Allied Health Services Training Centre
strengthened the health education component in the training
programmes of health workers. The health education cell produced
health education material and worked closely with the educational
development centre, Voice of Maldives, Television Maldives and the
Department of Information and Broadcasting. The Voice of Maldives
and Television Maldives are being used for the wide dissemination of
health information in the country. Educational strategies for the
prevention and control of oral and lung cancer were developed
through WHO support. Educational support material was supplied to
the Allied Health Services Training Centre to strengthen the primary
health care programme.
In MONGOLIA, health education has been a regular feature of
all health activities in aimaks and somons. Radio and television
contribute in the dissemination of health messages. Educational
support material is being supplied periodically to the country.
In NEPAL, the Health Education Section continued to implement
the work plan which had been developed in collaboration with WHO and
UNICEF. Activities have included the training of health and healthrelated workers and teachers. The health educators participated in
material production workshops and weekly radio programmes with
special reference to radio-education curriculum on health for primary
school teachers. The Health Education Section produced educational
support material. WHO provided fellowships for training abroad. The
Chief of the Health Education Section participated in the conference
of the International Union on Health Education at Dublin. Books and

relevant materials were supplied to the Medical School to support
training programmes on behavioural science and health education.
In SRI LANKA, the MSc. Course in Health Education progressed
satisfactorily with WHO support. Eleven students were enrolled for
the first course, which is being evaluated.
Following the successful seminar for parliamentarians with a
view to developing HFA leadership, further seminars involving
community leaders at district level were organized. These seminars
have proved very beneficial in bringing about an awareness and
understanding among politicians and administrators regarding the
concept and strategies of HFA and primary health care.
In the school health education programme certain modifications were made in the curriculum for the training of teachers. WHO
is providing vehicles to enhance mobility for supervision and
strengthen field training. Books and other educational material were
also supplied to support the MSc. Course.
Health education activities in THAILAND were revised to
coincide with the public health strategies to achieve the goal of
~~A/2000.
A public relations action programme has been developed at
the Ministry of Public Health under the office of the Permanent
Secretary with the use of mass media and communication techniques to
disseminate information to the public at all levels, including
members of parliament, policy-makers, high-ranking officials and
workers.
Health education was strengthened in the community and in
schools, hospitals and medical institutions. The coverage of mass
media was also enhanced. A national health education committee with
sub-committees on public health education and mass media for
planning the health education policy was set up.
Mahidol University introduced a Doctoral programme in health
education. WHO provided books and educational material to Mahidol
and Chulalongkorn Universities to support post-graduate training.

WHO also supported a national part-time consultant to assiat
in the development of an effective communications programme
associated with the national campaign on social preparation and the
promotion of the role of women on self-managed PHC. A seminar on
improving the performance of tambon workers and supervisers in the
implementation of self-roanaged PHC was also conducted.

SECTION I l l
HEALTH SCIENCE AND TECHNOLOGY HEALTH PROMOTION AND CARE
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Chapter 7

R E S E A R C H PROMOTION AND D E V E L O P M E N T

The promotion and development of research is a constitutional
function of WHO. The objectives of the Regional Research Programme,
as identified at the first session of the South-East Asia Advisory
Committee on Medical Research (SEA/ACMR), are to strengthen national
research capabilities, promote and coordinate research on regional
priority problems related to social and economic development, and
promote research designed to facilitate the rapid application of
existing and emerging scientific knowledge. Following the Alma-Ata
Declaration and the focusing of the Organization'q goals on the
achievement of health for all by the year 2000, the Regional Office
has geared research efforts towards this goal, and is following the
guidelines that have been developed by the SEA~ACMRto this end.
These guidelines are based on the basic principle that all
research that is to be supported must have the widest possible
outreach, benefiting the weaker sections in particular. The research
must have the potential for producing the greatest impact on the
total health system, and it must yield solutions to priority national
development problems within the shortest possible time. The guidelines also include specific scientific criteria focusing the
research efforts on the basic primary health care package and
supporting activities.
One hundred and thirteen research projects have been
completed so far with Support from the regional programme for
research promotion and development (RPD). In order to facilitate
utilization of the research results of these completed projects, the
Regional Office compiled a summary of these projects. The summary of
each project contains the name of the country where research was
undertaken, the area and title of the research, the names of the

institution and the principal investigator, the duration and period
of research, the research problem and/or hypothesis, approaches and
methods, research results, utilization of the results of research,
and any publication based on the research. This document is now
being processed for issue as a WHOfSEARO publication.
Research projects currently in operation under the
programme number more than one hundred, as shown in Table 6.

RPD

TABLE 6. Projects under the regional programme on research
promotion and development as on 30 June 1986
-

Topic

Number of
research projects

Malaria
Dengue haemorrhagic fever
Hepatitis
Diarrhoea1 diseases
Nutrition
Maternal and child health
Environmental health
Mental health
Health manpower development
Health services research
Leprosy
Snakebite
Tuberculosis
Rabies
Expanded programme on immunization
Japanese encephalitis
Noncommunicable diseases

In the field of malaria, the problem of parasite resistance
to antimalarial drugs is being investigated. There are 8 research
projects on the collaborative study on chloroquine-resistant
Plasmodium falciparum. In Bangladesh, for example, the study
indicated that the greatest concentration,of resistant P. falciparum
was in the forested hilly belt in eastern and north-eastern
Bangladesh, where Anopheles balabacensis was the vector. In Burma,
it is in the eastern part of the country. In India, there is an
extensive spread of strains of P. falciparum resistance to the
standard regimen of chloroquine. In Indonesia, chloroquine resistance
was confirmed to be widespread with the exception of Bali. In Nepal,

chloroquine-resistant P. falciparum among the indigenous cases was
detected in 1984. In Sri Lanka, chloroquine-resistant P. falciparum
was found for the first time in Dambulla in 1984. In Thailand, an
average of 90% chloroquine-resistant P. falciparum was found in 20
provinces.
Collaborative studies have been initiated on the sensitivity
of chloroquine-resistant P. falciparum to other antimalarial drugs
such as mefloquine and fansidar. Two studies on the impact of
chemically-impregnated nets on malaria transmission were also
initiated in Bangladesh and Indonesia.
There are studies on the epidemiology of dengue haemorrhagic
fever (DHF) in Thailand, Indonesia, Sri Lanka and Burma. The study
in Thailand has indicated that dengue shock syndrome (DSS) was
highly associated with secondary infections. Initial infections with
DEN-1, DEN-3 and DEN-4 were risks to DSS, while initial infection
with DEN-2 seemed to protect against DSS. Therefore the DEN-2
vaccine is being developed. The live attenuated DEN-2 vaccine has
passed the US Federal Drug Administration requirements and also the
monkey neurovirulence test. In the Phase I clinical trial, it gave a
good antibody response and had no side reactions.
The epidemiological study of viral hepatitis in Burma has
shown that 20% of the babies born to HBsAg-positive mothers would
become HBsAg positive within one year. These babies were at risk for
chronic liver diseases or even primary liver cancer. A vaccination
trial showed that a 20 microgram vaccine had 72% efficacy in
preventing the transmission between mother and offspring. Since the
production of plasma-derived vaccine is very expensive, a study is
now going on in Burma to evaluate the efficacy of yeast-derived
vaccine compared to the plasma-derived vaccine. The production of
the yeast-derived vaccine utilizes the recombinant-DNA technology.
Four studies on the etiology of diarrhoea in children are in
progress in Burma, Sri Lanka and Thailand, and eight studies on the
use of oral rehydration salts, including home-made fluids, are in
operation in different countries.
The objective of the three collaborative studies on the
psychosocial aspects of malnutrition in Indonesia and Thailand both urban and rural - is to study the behavioural pattern of
malnutrition, with the intention of identifying behavioural
interventions to prevent malnutrition.
In addition to the studies on the prevalence of malnutrition,
two others - a study on goitre and a study on vitamin A deficiency
among pregnant women in Sri Lanka - are under way.

A collaborative study on the risk approach in maternal and
child health (MCH) care has been carried out in four countries
including Burma, India and Thailand (two studies). A meeting of the
principal investigators was organized in December 1985. Other
studies include four on infant mortality and three on maternal
mortality.
In regard to research in the field of environmental health,
in India, there are studies on the benefit of water supply in rural
areas and the risk of contamination of drinking water in orban
areas. In Indonesia, a study on the health aspects of waste
recycling in aqua-culture is going on. In Bangladesh, groundwater
pollution is being investigated and, in Thailand, inexpensive water
purification units for villages are being developed.
There are three collaborative studies on mental health la the
context of PHC. The objective is to enhance the ability of PHC
workers to recognize and manage psychosocial and mental problems.
These are being conducted in India and Thailand. Indonesia is
conducting studies on the indicators of child mental health
development and indicators of the psychoaocial aspect of PHC
services.
The six studies in some countries of the Region related to
health manpower development (HMD) are mainly on the efficacy of the
training and performance of health workers.
In health services research (HSR), several studies are being
supported, including: Cost-analysis of PHC in rural areas in India;
Community participation in health and family planning services in
Nepal; Impact of the new drug policy on a rural community in
Bangladesh; Utilization of the health services by the elderly in Sri
Lanka; Control of trachoma through local volunteers in Nepal; and
the Role of community participation in increasing EPI coverage in
Indonesia and Thailand.
Research training grants and visiting scientists grants were
made available to scientists on request in priority areas. The
criteria governing the award of such grants were identified at the
sixth session of the SEA/ACMK in 1980 and approved by the Regional
Director. These were awarded strictly in accordance with these
guidelines. There has been an increasing interest in making use of
the visiting scientists grants and research training grants.
Several WHO collaborating centres were designated in
accordance with the procedures developed, following discussions in
the Executive Board and the World Health Assembly on this subject
and the guidance provided by the Regional Committee. In general, the

collaborating centres were designated to perform specific functions
in respect of WHO'S collaborative programmes.
Currently there are 46 WHO collaborating centres designated
in the South-East Asia Region; a further 5 centres are in the
process of being designated; 4 centres have been terminated. In the
designation of WHO collaborating centres, institutions that
possessed the necessary expertise and facilities to participate in
the Organization's programme of activities were considered.
There were several meetings and workshops related to research
funded by the intercountry research promotion and development
programme. The Peer Review Meeting on Diarrhoea1 Diseases Research
has selected 4 out of 9 research proposals.
The Peer Review Meeting on DHF reviewed the development of
DHF vaccine. It noted that the DEN-2 candidate vaccine has given a
good antibody response in the Phase-I human volunteers trial, even
with the most diluted solution. The peer review meeting has
recommended proceeding further with the clinical trial of the DEN-2
vaccine and with the development of the DEN-1 and DEN-4 vaccines.
The Meeting on Drug Resistant Malaria, with the objective of
designing the regional policy for the protection of combination
drugs (mefloquine and fansidar), has recommended a collaborative
proposal on the monitoring of the sensitivity of P. falciparum to
mefloquine, sulfadoxine and pyrimethamine combinations.
The Meeting on Viral Hepatitis Research has developed 8
protocols for multi-studies on the various aspects of Non-A Non-B
hepatitis.
A Meeting of the Principal Investigators of the Studies on
the Risk Approach in MCH Care was held to explore the mechanism for
the application of the results of the risk-approach studies in the
delivery of MCHlFP services.
The Meeting of Principal Investigators of the SEAR0
Collaborative Studies on Mental Health in Primary Health Care has
reviewed a training package for health staff on the recognition and
management of children in functional complaints.
An Intercountry Workshop on the Epidemiology of Mental Health
was held to review the regional mental health programme and identify
research needs.
Most of the Member Countries in the Region have allocated
funds for research promotion and development and health services

research under their WHO country budgets, with the focus on
institutional strengthening and manpower development. The Regional
Research Programme promoted and supported research on a regional
basis and complemented national efforts for research development.
In BANGLADESH, the Organization closely collaborated in the
promotion and development of national capabilities in research and
actual research activities with the Medical Research Council and
other national research centres of excellence, including the
Bangladesh Institute of Research and Rehabilitation in Diabetes,
Nutrition and Metabolic Disorders, the National Institute of
Preventive and Social Medicine and the Institute of Post-graduate
Medicine and Research. Two consultants provided advisory support
both in 1984 and 1985 in conducting workshops on research methodology
which were attended by young scientists. Support was also provided
for research manpower training through the award of fellowships and
the strengthening of institutions by supplying essential equipment
as requested by the Government.
In BHUTAN, studies in the field of maternal and child health
and health services research in primary health care were continuing
with WHO support.
In BURMA, the Department of Medical Research continued to
coordinate the research activities in the health sector successfully
attracting extra-budgetary funds in support of national research
priorities. WHO played a catalytic role by extending necessary
technical support and by providing seed money to initiate the
research activities. The programme of biomedical research was being
carried out, focusing mainly on nutrition and nutrition-infection
interactions, as well as on communicable diseases. Several research
scientists were provided need-based training in technical fields of
national interest in order to enhance the scientific capabilities of
the Department of Medical Research.
The research promotion activities in the DEMOCRATIC PEOPLE'S
REPUBLIC OF KOREA were primarily concerned with manpower development
in advanced technology, including molecular biology and medical
genetics.
In INDIA, the Indian Council of Medical Research organized
research programmes on priority health problems in institutions
located in different States, using national resources. However, as

far as the WHO country budget is concerned, a considerable portion
of research promotion and development funds are being utilized for
health services research. Two workshops on HSR were organized and
generated several proposals, which were funded.
In INDONESIA, research activities in the health sector were
implemented and coordinated by the National Institute of Health
Research and Development (NIHRD),
which has several satellite
institutions in different parts of the country. These institutions,
as well as NIHRD, were involved in activities such as manpower
training, building institutional capability and advancement of
technology. In this respect, the Institute of Health Research in
Surabaya, a WHO Collaborating Centre, undertook a series of research
studies on priority problems related to health services management
and development. As a part of institutional development and manpower
training, a course on medical entomology was organized with support
from the TDR Programme; it is progressing satisfactorily. The
National Family Planning Coordinating Board (BKKBN) is expanding its
activities to strengthen biomedical research in family planning with
support from UNFPA. Both the Regional Office and WHO headquarters
provided technical advisory services to BKKBN in this effort. The
Regional Office organized a meeting to promote coordination among
the different research institutions, which helped in clarifying the
policy and priorities for research in family planning, and in
identifying mechanisms to utilize the resources available from
universities and nongovernmental organizations.
In MALDIVES, a research study on nutrition was completed. The
report is under preparation.
In MONGOLIA, support was provided
strengthening, with particular reference to
hepatitis.

for institutional
research on viral

NEPAL utilized the WHO country budget for research promotion
and development, primarily for institutional strengthening and
training in research methods. A number of research activities were
also undertaken as part of the WHO Regional Research Programme.
In SRI LANKA, efforts were focused on strengthening the
national mechanisms for research promotion and on institutional
strengthening. A sizeable portion of the WHO research funds was
utilized for supplies and equipment for strengthening the research

capabilities of the Medical Research Institute. Fellowships were
also awarded to researchers to undertake research training.
In THAILAND, the emphasis was on research promotion and the
development of health services research and the utilization Of
research results. WHO collaborated with the Government in
strengthening the technical capability of the staff of the Ministry
of Public Health and the National Advisory Board for the Prevention
and Control of Diseases. Several workshops were held with WHO
support. The Sub-committee on Research Project Review collected
information on health services research for use in decision-making
in health matters.
While the research activities at the country and intercountry
levels are going on as described above, the coordination of research
activities in the Region is further strengthened through the active
involvement of the national medical research councils (MRCs) or
analogous bodies, SEA/ACMR, global ACMR, TDR and HRP. The MRCs or
analogous bodies meet together every two years to review progress,
discuss recent developments and consider matters of mutual interest.
MRCs being the research coordinating bodies at national level, joint
MRC meetings not only help effective coordination of the whole gamut
of biomedical and health research activities in the Region but also
make the thrust of the research promotion and development activities
of the Organization most relevant to the needs of the Member States.
It is worthwhile to note that this coordinating mechanism has
further been expanded by holding a joint meeting in Xuala Lumpur in
December 1984, in which the MRCs of both the South-East Asia and
Western Pacific regions participated.
The twelfth session of the SEAIACMR, held in April 1986,
reviewed the progress in research development made so far. The ACMR
also discussed a number of important topics, namely, transfer of
technology, concepts of health behavioural research (HBR), health
services research (HSR) work plan, health economics research (HER),
and institutional
research in noncommunicable diseases (NCD),
strengthening.
Following its review of the progress made so far, the
SEAIACMR recommended that while the research thrust of the
South-East Asia Region was being reoriented towards health service
improvement and the application of research knowledge according to
its guidelines for research to support efforts for HFA12000, there
was a need for further improving the quality of research proposals
and strengthening national research capabilities through the
establishmentlstrengthening of mechanisms and processes for the

training of researchers and accelerating institutional strengthening
for research. It further advised that greater attention be paid to
clinical epidemiology, streamlining of the processes of dissemination
of scientific and research information, and the development of
closer linkages between WHO collaborating centres, MRCs and national
centres of excellence.

A workplan for promoting HSR in the Region was agreed upon.
This workplan has three important features, namely, emphasis on
substantive research, integration of elements of socio-behavioural
and economic research, and the involvement of all programme areas
concerned with PHC development. There are four components of the
workplan, namely, support to HSR projects, strengthening of national
capabilities in HSR, promotion and coordination of HSR through
national focal points and continuous support to national HSR efforts
through the dissemination of valid information and appropriate
documentation. WHO would adopt an "aggressive marketing approach" to
sensitize key national decision-makers and health personnel to
promote HSR in support of HFA/2000. In view of the paucity of health
resources and the urgency for better utilization of available
resources, the need for health economics research (HER) was considered important in the Region as HER would help in making a choice
in the alternate use of resources to derive the optimum benefit.
This should, however, be integrated with HSR. Also, a conceptual
framework of HBR based on a bio-psycho-social model was discussed
and agreed to with emphasis on the integration of HBR with HSR.
Considering the emerging problem of noncommunicable diseases,
particularly cancer and cardiovascular diaeases, the subject of NCD
was given attention for promoting research. Emphasis needs to be
laid on supporting epidemiological elucidation of the problem,
comprehensive control measures and health education. Research should
therefore be geared up for improving epidemiological methods,
studies in change in the pattern of diaeases in communities and
factors responsible for NCD, development of software for health
education, and the development of a package containing promotive,
preventive, curative and rehabilitative services on NCD integrated
with PHC.
In regard to technology transfer, the main role of WHO would
be to promote the development of national technology policies,
dissemination of valid and relevant technological information to
covntries, and the catalysation of the process of transfer of
relevant technology from one country to another.
Henceforth emphasis should be placed on institutional
strengthening in the countries with a view to developing and
maintaining a critical mass of trained research manpower for

continuing research activities of good quality in support of
HFA12000. Preference will be given to developing researchers in the
first instance so that existing research facilities and resources
are optimally utilized. A judicious balance will be maintained,
however, between investment on human resource development and other
support for institutional development, depending on the country
situation. Promotion of a suitable career structure for researchers
was also stressed.
In the research efforts of the Region, close and effective
support was given by WHO headquarters' Research Promotion and
Development whenever needed. The Special Programmes on tropical
diseases, human reproduction and diarrhoea1 disease control (TDR,
HRP and CDD respectively) are also intimately involved in research
activities in their respective subjects. UNFPA has been supporting
the research activities in the area of family planning in some
countries. The Government of Australia had been providing support in
research concerned with DHF control and the development of a DHF
vaccine.

99
Chapter 8

GENERAL HEALTH PROTECTION AND PROMOTION

8.1

NUTRITION

Over the past years, both national and international efforts
continued with increasing intensity to tackle the problem of
malnutrition in the South-East Asia Region. These efforts were
particularly directed, during the period under review, towards
improving the situation regarding iodine-deficiency disorders and
vitamin A deficiency blindness.
WHO'S support to national efforts in the field of nutrition
were largely though not exclusively in the health sector and were
mostly catalytic in nature. Of course, just as the causality of
malnutrition lies in a complex web of interrelated multiaectoral
factors, characterized by social and economic under-development, the
entire effort against malnutrition amounted to the massive combined
thrust of many programmes in many sectors, including health, agriculture, education, rural development, etc. Additional strengthening
of national efforts in all these sectors included continued support
from international agencies such as WHO, UNICEF, UNDP, WFP, FA0 and
the World Bank, bilateral agencies such as US AID and ODA (UK), and
both national and international nongovernmental organizations. In
this way, the shackles of disease, food shortage, underprivilege,
poverty,
superstition, illiteracy and
other dimensions of
underdevelopment contributing to widespread malnutrition in the
Region were further broken down during the past year.

8.1.1

Regional Nutrition Situation

Malnutrition is a problem of such magnitude in the South-East Asia
Region that there are more people suffering or disabled from one of
its many forms than in any other region of the world.

The major forms of malnutrition found in the countries of
this region, in an estimated order of priority and prevalence,
include:
(1) Protein-energy malnutrition
(2) Iodine-deficiency disorders
(3) Nutritional anaemia
(4) Vitamin A deficiency blindness and xerophthalmia.
The gravity of this problem is reinforced by the fact that
almost 50% of deaths among children under 5 in the Region are
associated with malnutrition.
For the first time, however, data are now beginning to appear
(Table 7) confirming that the intensity of the problem of malnutrition is slowly being controlled and actually reduced, and as
national efforts to monitor these changes are strengthened, it is
expected that the same trends will be seen for iodine-deficiency
disorders, vitamin A deficiency blindness, low birthweight, and
other dimensions of malnutrition.
TABLE 7. Recent trends in the prevalence of moderate/severe
protein-energy malnutrition (PEIII* in children
in countries of South-East Asia
Country

Year of surveys
year
year
(A)
(B)

% Prevalence PEll

B

A

Mean annual
decrease in
PEll per cent
per year

-

Bangladesh

1975

1982

78.8

61.0

2.5

Burma**

1978

1982

63.0

42.0

5.2

India

1976

1982

48.1

32.1

2.7

Sri Lanka

1976

1982

42.0

27.8

2.4

Thailand

1979

1984

15.1

4.5

1.8

*Defined as < 75% standard weight for age.
**For Burma, moderate/severe malnutrition is
for age.

(

80% standard weight

8.1.2

The Thrust of the 1985-86 WHO Regional
Nutrition Programme

Against the above-mentioned perspectives of malnutrition and
intervention in the Region, the WHO Regional Nutrition Programme
continued to play a crucial role primarily aimed at supporting and
strengthening national nutrition capabilities, mostly through
national nutrition units in health ministries or national nutrition
networks. Indeed, the whole ethos of the Regional Nutrition
Programme, with its limited resources, has been to examine trends in
various nutritional indicators and situations in countries of the
Region and selectively deliver appropriate technical inputs and
national support with the purpose of catalysing, precipitating and
intensifying processes that lead to nutritional improvement.
The thrust of WHO'S collaborative nutrition programme over
the past year has been characterized by six distinct operational
approaches:

(1) Strengthening of national nutrition capabilities,
especially for the development of national
nutrition policies and strategies;
(2)

Development and implementation of nutrition
programmes through primary health care;

(3)

Development of national nutrition surveillance
capability;

(4)

Improvement of the impact of national control
programmes for specific deficiency diseases,
especially iodine-deficiency disorders, xerophthalmia, and iron-deficiency anaemia;

(5)

Information dissemination;

(6)

Nutrition research.

The first three of these six approaches have been largely
implemented through WHO-supported country-level nutrition projects.
Control of specific deficiency diseases, particularly the development
of both the Regional Strategy for Control of Iodine-Deficiency
Disorders (IDD) (document SEA/~ut/l02) and the Regional Strategy for
Control of Vitamin A Deficiency Blindness and Xerophthalmia, has
been mostly supported through WHO intercountry nutrition projects,
while the dissemination of nutrition research and nutrition
information has been supported through both WHO research funds and
intercountry nutrition projects.

8.1.3

Monitoring Progress of the 1985186
Nutrition Programme

By monitoring some of the well-defined and nationally relevant
indicators, a brief but critical overview of progress and
achievements in the 1985/86 WHO Regional Nutrition Programme was
made. The result of the overview shows that not only have the
quality and intensity of intervention actions increased but also the
infrastructure for nutritional activities has been considerably
strengthened to sustain the intervention action more meaningfully in
most Member States in the Region.

A summary of country and intercountry programmes (Table 8)
gives, as a baseline, an overview of the WHO collaborative support
to the countries of the Region in the field of nutrition.
TABLE 8. Components and major areas of technical input of
the WHO Regional Nutrition Programme in 1985-86
Country/
Intercountry

Project

Area

Bangladesh

BAN NUT 002

Strengthening of Institute of Public
Health Nutrition

Bangladesh

BAN NUT 003

Iodine Deficiency, Vitamin A
deficiency, Nutrition training

Burma

BUR NUT 002

Strengthening Nutrition training
capability

Burma

BUR NUT 003-JNSP

Nutrition through primary health
care

DPR Korea

KRD NUT 001

Strengthening capability in food
technology and metabolic nutrition

India

IND NUT 006

Strengthening nutrition research
and training capabilities

Indonesia

IN0 NUT 005

Training in community nutrition and
nutrition planning
(continued)

(concluded)
country/
Intercountry

Area

Project

Nepal

NEP NUT 003

Development of national nutrition
capability

Nepal

NEP NUT 004-JNSP

Intense implementation of nutrition
programme through PHC

Sri Lanka

SRL NUT 002

Strengthening nutrition surveillance

Inter
country

ICP NUT 005

- Iodine-Deficiency Disorders (IDD)
- Xerophthalmia, nutritional
blindness

- National nutrition policies and
strategies

- Nutritional information
dissemination

- Psychosocial aspects of
malnutrition
Economic impact of IDD control
- Nutrition in primary health care

-

Research

ICP RPD 002tNUT)

- Iodine-Deficiency Disorders
research
- Nutrition in primary health care
- Nutrition Education

- Pesticides and nutritional status
- Vitamin A deficiency in pregnancy

Two specific process indicators that give brief but salient
evidence of an active and thriving regional nutrition programme over
the past year are:

(1) the nature of technical inputs provided through
consultancies, and
(2)

the WHO-supported workshops, implemented between
July 1985 and June 1986.

Tables 9 and 10 summarize these activities.

TABLE 9. Areas of specific technical input through
WHO-supported consultancies in the 1985-86
nutrition progrsPmPe
Country

Duration
(weeks)

Area of technical input

Bangladesh

12

Nutritional biochemistry

Bangladesh
Bangladesh

10
2

Media and training
Review and development of xerophthalmia control

Bhutan

2

Review and development of xerophthalmia control

Burma
Burma

Nutritional anthropology
Development of nutrition training programme

Burma

4
6
2

Burma

4

Review and development of xerophthalmia control
Nutrition curricula development

India

2

Review and development of xerophthalmia control

Indonesia

2

Review and development of xerophthalmia control

Nepal
Nepal
Nepal

4
4
2

National anaemia control
Baseline nutrition survey
Review and development of xerophthalmia control

Nepal

4

Development of national nutrition strategies
Review and development of xerophthalmia control

Intercountry

4

Intercountry

28

Review of nutrition in PHC
Effectiveness of national nutrition programme8
and strategies

TABLE 10. WHO-supported workshops and meetings
in nutrition

Country

Burma

India

Workshop/Meeting

-

Nutrition training workshop for township medical
officers (Phase 1)
- Nutrition training workshop for trainers of
auxiliary midwives
- Nutrition orientation workshop for township
medical officers (Phase 2 )

-

Nutrition and goitre workshop for state medical
officers, New Delhi
- Workshop on nutrition and environmental health,
Calcutta
- National nutrition policy workshop, Srinagar
- Orientation training workshop for mid-level PHC
workers, Hyderabad

Indonesia

-

Nepal

- National nutrition strategies workshop
- National anaemia control workshop

Thailand
Intercountry

-

National workshop on control of iodine-deficiency
disorders

National workshop on nutrition research priorities

Nutrition in primary health care, Kathmandu
International Vitamin A Consultative Group,
Hyderabad
- International Council for Control of IodineDeficiency Disorders (ICCIDD)

The technical areas addressed by the country, intercountry
and research projects, and the technical inputs provided through
consultancies and workshops, clearly indicate a balanced emphasis on
the six main operational approaches that were described as
constituting the thrust of WHO'S Regional Nutrition Programme over
the past year. Other inputs, also provided through the programme,
including fellowships, special contracts and supplies and equipment,
also reinforced this thrust.

8.1.4

Country-Specific Nutrition Projects

In BANGLADESH, WHO provided significant support for strengthening
the Institute of Public Health Nutrition in Dhaka. A consultant in
nutritional biochemistry assisted the Institute for a period of
three months in strengthening its Laboratory Division to develop
further its analytical assay methods for both routine survey and
relevant research work, especially as part of the developing
national control programme for iodine-deficiency disorders. A
substantial quantity of laboratory equipment was also supplied. Four
post-graduate training fellowships were also awarded, covering
applied nutrition, nutrition biochemistry, food technology and
nutrition research methods.
IN BHUTAN, technical support was provided
for the
nutritionist based in the Department of Health. A WHO consultant
assisted the Government in assessing and developing a programme for
the problem of xerophthalmis and vitamin A deficiency blindness.
Another consultant also visited Bhutan to review its current
nutrition strategies and programmes.
In BURMA, two WHO-supported projects considerably strengthened
the nutritional components of the People's Health Plan.
Recruitment of 17 new staff for the Nutrition Division in
Rangoon was completed. Another 86 were recruited for the formation
of fourteen permanent state/division nutrition teams. A nutrition
monitoringlevaluation methodology was developed with WHO technical
assistance and its use was tested in a pilot project with data being
received monthly from sentinel townships throughout Burma.
The process of strengthening national nutrition capabilities
was enhanced by a series of training workshops which included:

(1) Two nutrition orientation workshops for state/
division directors and medical officers from 93
Phase 1 townships.
(2)

A nutrition orientation workshop for medical
officers of Phase 2 townships

(3)

A nutrition training workshop for trainers (LHVs
and MWs)

A short-term consultant assisted in developing the nutrition
training curriculum for midwives and auxiliary midwives.

An intercountry short-term consultant also visited Burma to
assist in identifying sporadic pockets of xerophthalmia and vitamin
A deficiency blindness and in efforts to develop a suitable control
programme.
In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, during the period
under review, WHO provided support for strengthening manpower for the
national nutrition programme, through the award of two post-graduate
fellowships on nutritional hygiene and food and nutrition research.
The Organization also collaborated with UNICEF by extending technical
assistance in the joint effort for developing the Government's first
baseline survey on nutritional status, and in the nutrition monitor
ing of preschool children through kindergartens and nurseries.
In INDIA, support in institutional strengthening was provided
to the Department of Health, the National Institute of Nutrition in
Hyderabad, and the All-India Institute of Hygiene and Public Health
in Calcutta. In addition, WHO collaborated with the Indian Council
of Medical Research in holding a multisectoral national workshop for
senior-level planners, in which the principles and practical
strategies for implementing India's National Nutrition Policy were
formulated.
Close collaboration between WHO and the National Institute of
Nutrition, Hyderabad, culminated, in March 1986, in the holding of
the first nutrition training workshop for middle-level primary
health care workers, with participants from India and other countries
of the Region. This is planned to be an annual event and should
contribute substantially in improving the nutritional manpower
situation in the Region.
Apart from these activities, WHO supported two other nutrition
workshops, aimed at strengthening management capabilities at state
level in respect of nutrition programmes.
In INDONESIA, the nutrition programme enjoys high priority in
national development activities. Apart from WHO'S catalytic support.
the programme receives additional assistance from the World Bank,
US AID, UNICEF and other agencies.
Indonesia has a very clearly defined national nutritional
policy and programme. The major components of this programme include
(a) nutrition surveillance, including a timely warning information
system, (b) nutrition in primary health care as one of the five
major elements of the "Posyandu" development. ( c ) nutrition

training, (d) control of iodine-deficiency disorders, and
control of xerophthalmia and vitamin A deficiency blindness.

(e)

WHO supported the strengthening of national nutrition
capabilities through the provision of fellowships in various aspects
of nutrition, and extended technical support for the development of
capability in nutritional surveillance and for reviewing and
strengthening the xerophthalmia control programme. The Organization
also assisted with a national workshop for developing more effective
control measures against iodine-deficiency disorders.
In NEPAL, the national nutrition programme was strengthened
through two WHO-assisted projects.
The first of these focused on strengthening national nutrition
capabilities, by providing four fellowships in various fields of
nutrition. In addition, the four national nutrition chiefs from the
Ministries of Health, Agriculture, Panchayat and Local Development,
and Education were sent on a study tour to Indonesia and Thailand to
gain experience of some successful examples in the implementation of
nutrition through primary health care. The WHO long-term medical
nutritionist strengthened the implementation of the nutrition
programme through the Nutrition Section, Ministry of Health,
especially by helping with a workshop for the training of trainers
and conducting Nepal's first national anaemia workshop, which
formulated a national anaemia control plan.
The Second National Nutrition Strategies Workshop was held in
May 1986. This was organized by the National Nutrition Coordination
Committee and the National Planning Commission and was attended by
senior planners and programme directors from all related sectors.
The workshop provided a unique opportunity to review the nutrition
strategies formulated in 1978 at the first national nutrition
strategies workshop, and to evolve updated and more effective
strategies for the next five years.
The Joint WHO/UNICEF Nutrition Support Programme funded by the
Government of Italy implemented its detailed baseline survey in the
five districts covered by it. WHO provided technical and consultancy
support for designing and implementing the survey, and assisted in
setting up the necessary microcomputer capability.
In SRI JANKA, WHO provided support for the Family Health
Bureau in producing the new Child Health Development Card, to be
used in MCH clinics throughout the country as part of the growth
monitoring project. It also collaborated in the planning and
designing of the first of a series of annual cross-sectional
nutrition surveys of children 0-5 years, and the development of
in-service training curricula and materials for public health staff.

Technical advice was also provided for the expansion of several
World Food Programme projects, including the development of
"Assistance for excavation and conservation of monuments and sites
in the cultural triangle".

8.1.5

The Regional Iodine-Deficiency Disorders
(DD) Control Programme

In the South-East Asia Region, iodine-deficiency disorders,
affecting more than 100 million in the Region with goitre, and over
43 million people with some degree of impaired mental or motor
function, continued to be a major heath problem. Table 11 gives an
up-to-date estimate of the prevalence of IDD in eight countries.
Following the development of the WHO Regional Strategy for
the Control of Iodine-deficiency Disorders in March 1985, the
Regional Office published, under its "Regional Health Papers"
Series, a publication entitled "Iodine-Deficiency Disorders in
South-East Asia". This has had wide global distribution, and was
used by the United Nations Administrative Committee on Coordination,
Subcommittee on Nutrition (ACCISCN), as the model for developing an
inter-LIN agency 10-year global programme for the control of
iodine-deficiency disorders.
In December 1985, the Regional Office supported the first
phase of a project to assess the social and economic costs and
benefits of the control of iodine-deficiency disorders at national,
regional and family levels, which was conducted under the aegis of
the Nutrition Division of the Ministry of Health, Indonesia, with
collaboration from the University of Michigan, Ann Arbor, USA.
While routine IDD control programmes progressed steadily in
the countries of the Region, the following activities in four of
them during the period under review are highlighted. Bangladesh
continued to develop its plans for the national distribution of
iodated salt and iodized oil injections in defined foci of
iodine-deficiency disorders. Bhutan commenced the manufacture and
distribution of iodated salt. Burma completed a feasibility study on
developing an iodated salt programme. In Indonesia, WHO supported a
workshop which reviewed the effectiveness and progress of the
national IDD control programme.
Indeed it was largely due to the intensive national and
regional actions for the control of iodine-deficiency disorders in
South-East Asia that urgent global attention was drawn to this
priority health problem, leading to a resolution in the World Health
Assembly in May 1986, calling for the total control of iodinedeficiency disorders by the year 2000.

TABLE 11. Prevalence of IDD in eight countries of the WHO South-East Asia Region
(Numbers in thousands)

Total
population*

'Ountry

Population
at risk
(TGR
10%)
Number

Bangladesh

%

97 438

37 123

38.1

Bhutan

1 446

1 446

Burma

39 920

India
Indonesia

Cretinism and other IDD

Endemic
goitre
Number

Endemic
cretinism
%

Number

%

Other IDD
Number

%

Total
Number

%

10 230

10.5

491

0.5

2 796

2.9

3 288

3.4

100

933

64.5

95

6.6

704

48.7

798

55.2

14 464

36.2

5 700

14.3

400

1.0

2 591

6.5

2 991

7.5

746 000

149 580

20.1

54 540

7.3

3 338

0.5

18 053

2.4

21 391

2.9

161 003

29 772

18.5

10 131

6.3

749

0.5

3 569

2.2

4 318

2.7

Nepal

16 386

15 056

91.9

9 438

57.6

736

4.5

5 145

31.4

5 881

35.9

Sri Lanka

16 099

9 861

61.3

3 107 19.3

140

0.9

580

3.6

720

4.5

Thailand

52708

20438

38.8

7927

15.0

539

1.0

3331

6.3

3869

7.3

1 131 000

277 740

24.6

102 006

9.1

6 499

0.6

36 769

3.3

43 257

3.8

TOTAL

NOTE: TGR = Total goitre rate (prevalence). Percentages shown are percentages of total
population. "Other IDD" includes cretinoidism and measurably reduced mental/motor
function.
Source: UKO and. for total population, United Nations Demographic Yearbook 1981/1982.
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8.1.6

The Regional Programme for Control of Xerophthalmia
and Vitamin A Deficiency Blindness

Following the same successful approach used for developing the
Regional IDD Control Programme, the Regional Office undertook the
review and development of a WHO strategy for the control of
xerophthalmia and vitamin A deficiency blindness. This endeavour
followed the 1984 World Health Assembly resolution (WHA37.18) urging
all Member States to give high priority to the prevention and
control of vitamin A deficiency, and requesting WHO to give all
possible support.
A short-term consultant visited the seven countries known to
have some significant xerophthalmia problem - Bangladesh, Bhutan,
Burma, India, Indonesia, Nepal and Sri Lanka - for reassessing the
magnitude of the problem, reviewing their past xerophthalnia control
programmes and identifying how xerophthalmia control might best be
strengthened.
Table 12 indicates the most up-to-date assessment of the
magnitude of the problem of xerophthalmia and vitamin A deficiency
blindness in the Region.
Table 12. The prevalence of non-corneal and corneal
xerophthalmia and a ~ u a lincidence of
vitamin A deficiency blindnesa in the Region
Country

Total
Population
under 6 years
(in million)

Prevalence of
xerophthalmia
Non-corneal Corneal
(per cent) (per cent)

Incidence of total
blindness per year
Per cent Number

Bangladesh
Bhutan
Burma
India
Indonesia
Nepal
Sri Lanka

15.00
0.22
6.00
100.00
23.00
2.50
2.00

4.70
1.30
1.00
8.00
3.20
1.30
0.50

0.21
0.20
0.15
0.24
0.27
0.20
0.05

0.24
0.07
0.05
0.04
0.09
0.06
0.02

Total
per cent

100.00

6.49

0.23

0.07

148.70
million

9.65
million

342 000

104 000

Number

36 000
147
3 000
42 000
21 000
1 666
333

Following the above assessment, the Regional Office is
currently drafting a WHO Regional Strategy for Control of
Xerophthalmia and Vitamin A Deficiency Blindness, which identifies
the areas that WHO could support in both national programmes and at
regional level, in order to ensure the necessary decrease in this
disease before the year 2000.

8.1.7

Information Dissemination

Over the past year, apart from the publication on IDD, there have
been three additional ventures undertaken in the field of nutrition
for the dissemination of information:
(1) the printing of 93 000 xerophthalmia prevention

cards in seven different regional languages.
This is apparently the first such multilanguage
copublication venture ever undertaken by WHO.
Bangladesh, Burma, India (Hindi, Bengali, Tamil,
Marathi) and Nepal all produced their own
scripts and the cards were then printed by the
Regional Office in these languages.

8.1.8

(2)

the preparation of a nutrition comic book,
containing three basic nutrition messages for
school children, to be brought out in Hindi and
with a standard adaptation kit for production in
other regional languages.

(3)

the preparation of a diet/food composition
handbook for doctors, nurses and dieticians.
This book will be published by WHO later in 1986.

Nutrition Research Programme

An interregional workshop on nutrition in primary health care was
held in Kathmandu in December 1985, and marked the completion and
culmination of the research-cum-action programme commenced in 1980
in which 17 nutrition research studies were undertaken. Principal
investigators from Bangladesh, India, Indonesia, Nepal, Sri Lanka
and Thailand presented critical aspects of nutrition in primary
health care as demonstrated by their research. The purpose of the
workshop was to present these findings to other Joint WHO/UNICEF
Nutrition Support Programme countries from other regions of the
world.

The Regional Office also took a critical look at the
implications of the completed nutrition research-cum-action
programme, and concluded that:

(1) Government nutrition sections should primarily
be encouraged and supported to undertake
nutrition research.
(2)

Nutrition research institutes and university
departments should be utilized mainly for
solving
specifically
identified
priority
research issues in nutrition e . , commissioned
research).

(3)

Technical support will be essential for
assisting government nutrition sections in
formulating and implementing nutrition research
projects.

Currently, 12 nutrition research studies supported by the WHO
Intercountry Research Promotion and Development Programme are being
conducted in the countries of the Region.

A plan of action for encouraging countries in the Region to
develop new and relevant nutrition research projects was drawn up
late in 1985. Under this programme, Thailand has recently held a
WHO-supported workshop to identify priority nutrition research
issues and develop project proposals. It is expected that the other
countries will hold similar national workshops in 1986 and 1987 with
WHO support.

The concern for oral health, particularly periodontal diseases, for
the prevention of dental caries, and for the early detection of oral
cancer, has grown in the countries of the Region. This is reflected
in the strengthening of national efforts to develop the required
services and manpower for oral health as well as in securing
increased internal and external inputs for this programme. During
the period under review, the Democratic People's Republic of Korea,
Indonesia and Mongolia developed collaborative programmes on oral
health with WHO support for the first time.
The availability of comprehensive oral health services is
still limited to the urban areas in the countries of the Region.
Hence, to start with, preventive oral health services have been
given emphasis in the collaborative programmes in this field.

Epidemiological studies on the incidence of dental caries
have been carried out in several countries in order to provide
baseline data for the further planning of dental health services.
In BANGLADESH, through its collaborative programme. WHO
continued to assist the Dental College, Dhaka, in supporting
training activities and in procuring supplies and equipment. Baaed
on earlier studies carried out by WHO consultants, periodontal
diseases have been identified as a priority oral health problem.
Also, buccal cancer is now being reported in increasing numbers.
Fellowships to two medical officers and two dental technicians.
support for a training course and a national workshop on oral
health, as well as supplies and equipment were provided through the
WHO collaborative programme.
In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, WHO assistance
to the oral health programme has been included in the 1986-1987
biennial budget for the first time. It is planned to carry out an
analysis of the oral health problems and an assessment of requirements to improve the national programme and existing training
facilities. Fellowships to two staff for training abroad in oral
health, and the supply of necessary literature and small items of
equipment are being processed.
In INDIA, WHO-supported studies on the dental health
situation have been completed. Training of specialists in
maxillofacial surgery, prosthetics and advanced orthodontics and two
national workshops to discuss oral health and related problems have
been supported.
In the INDONESIAN programme, a national plan has been
developed with special attention to the expansion and extension of
oral health services through the appointment of dental health
personnel at the health centres in order to bring the services as
close to the people as possible. One fellowship for training in
public health dentistry will be implemented during the year.
In MONGOLIA, the high prevalence of dental caries and the
shortage of oral health personnel in relation to the population are
of priority concern to the Government. A new stomatological
outpatient clinic has been established as a service and training
centre. Technical and financial support was given for a workshop on
the organization of dental care in rural areas in October 1985.
Supplies and equipment were also provided.

In SRI LANKA, fundamental changes have been introduced in the
approaches and strategies of the oral health programme leading to
the integration of oral health activities into primary health care.
Formulation of
a
national programme
using
the
existing
infrastructure for oral health services is taking place based on
this new approach. A WHO consultant was provided to help in
evaluating the results of the recent surveys and reformulating the
national programme of community-based preventive oral health
services integrated with primary health care. Four fellowships for
the advanced training of dental surgeons, the training of school
dental therapists in community-based preventive programmes and for
the advanced training of senior-level officers in planning dental
research and dental health education are planned to be awarded. WHO
supported seminars on the in-service training of school dental
therapists and dental surgeons attached to the peripheral hospitals
and the orientation training of school teachers and VHWs in
community oral health care. Dental equipment to peripheral clinics
and school dental clinics was also provided.
Under the intercountry project for oral health, medical
literature was supplied to Bangladesh, Bhutan, Burma', India,
Indonesia, Maldives, Mongolia, Nepal and Sri Lanka.
8.3

ACCIDENT PREVENTION

The WHO regional programme on accident prevention is primarily
promoting preventive activities and providing technical back-up
support to Member States in this field. During the year, short-term
consultancy services were provided to Bangladesh, Indonesia, Sri
Lanka and Thailand for rapid reviews of their national activities on
the prevention of accidents and for advising on the further
development of their national surveillance and accident monitoring
systems. Indonesia, Sri Lanka and Thailand were given support for
participation in the interregional Consultation and Workshop on
"Burn Injuries: Epidemiology and Prevention", held in New Delhi in
November 1985. The Regional Office also provided back-up support to
national seminars and follow-up activities in accident prevention in
Sri Lanka and Thailand.
The depth and extent of the WHO collaborative programme on
accident prevention in the individual Member States in the Region
was decided on the basis of the national policies and priorities in
the area of accident prevention, depending on the varied situations
prevailing in each country. Most of the countries have initiated
epidemiological studies to define the extent and nature and other
characteristics of the problem as the basis for developing the
programme with emphasis on preventive measures. There is no doubt

that over the years there has been an increasing concern for
accident prevention not only in the area of traffic accidents, which
is taking a heavy toll of human lives owing to rapid urbanization,
but also in respect of accidents at home and at work.
In BANGLADESH, the WHO collaborative programme has been
introduced in the 1986-1987 budget and two three-month fellowships
for study in emergency accident surgery and in the epidemiology of
traffic accidents have been planned. Also, a seminar on road safety
and the epidemiology of traffic accidents has been planned. Supplies
of essential equipment for emergency/casualty wards have been
provided.
In INDIA, industrial development, increased motorized
traffic, mechanization of agricultural production and other factors
have resulted in a high rate as well as increased severity of
accidents. The Government is aware of the need for systematic and
organized action in this area.
WHO has collaborated with the Government in the field of
burns and assisted in organizing seminars designed to deal with
specific aspects of its prevention and management.

Financial support was given for a seminar on different
aspects of accident prevention. It is planned to award a two-month
fellowship in microsurgical techniques in hand injuries. A part of
WHO'S financial support has been utilized for supplies and equipment
as well as for the procurement of literature.
In INDONESIA, the national programme on accident prevention
includes not only prevention of traffic accidents, which are most
common, but also industrial, agricultural, domestic, sports and
recreational accidents; WHO provided technical support.
In NEPAL, as a followup of a national workshop held in 1985
supported by WHO, a plan of action has been formulated. As an
initial step, epidemiological studies have been started with WHO
assistance.
In SRI LANKA, the rapid increase in the number of accidents
has become a public health concern and a recent survey has revealed
that traffic accidents, followed by pesticide poisoning and falls
from trees, are the major factors contributing to this problem. The

National Coordinating Committee which has been established under the
chairmanship of the Director-General of Health Services has been
developing a national programme on accident prevention with a
multisectoral approach.
In THAILAND, a national council on road safety has been
formed, and the accident prevention programme has been integrated
into primary health care. WHO support has been provided for the
application of working models for community involvement in accident
prevention.
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Chapter 9

PROTECTION AND PROMOTION OF HEALTH OF
SPECIFIC POPULATION GROUPS

9.1

MATWNAL AND CHILD HEALTH,

INCLUDING FAMILY PLANNING
Maternal and child health (MCH), including family planning (FP),
continued to be one of the high priority areas for action in Member
Countries. During the year under review, progress was made in
improving several health indicators in the Region as a whole through
MCH and FP programme activities. However, these improvements were
not uniform or equally distributed among the countries of the
Region. The Regional Advisers on Maternal and Child Health and
Family Health and the multidisciplinary MCH/FP team of the Regional
Office have been collaborating with the countries, whenever
requested, to provide technical support in the further development
and strengthening of the national programmes.
The regional MCH/FP team participated particularly in project
formulations, evaluation missions and the analysis and finalization
of research studies in maternal mortality, risk approach in MCH,
baseline studies and strengthening the MCH/FP information system.
These efforts are being pursued in collaboration with other United
Nations and bilateral agencies, UNICEF, UNFPA, UNDP, AGFUND, the Aga
Khan Foundation, National Institute of Health (USA), US AID and the
World Bank. Simultaneously, intersectoral activities between MCH/FP
and related disciplines, nutrition, the expanded programme on
immunization, acute respiratory infections and diarrhoea1 diseases
are being enhanced.
New impetus is being given to the development of an MCH/FP
consortium of training institutions in the Region, mainly with the
participation of departments of obstetrics, paediatrics and community
medicine. This consortium will serve to give training to all levels
of health personnel in the Region to fulfil responsibilities in the
delivery of integrated MCH/FP health care.

Risk approach studies in MCHlFP in Burma, India and Thailand
were completed in 1985, and the final reports are being processed.
The long-range prospective studies on low birthweight (LBW), which
are initially being developed in India, Nepal and Sri Lanka, have
been progressing.
A Regional Office staff member completed a review of the
ongoing activities in MCH/FP in all 11 Member Countries of the
Region. A detailed analysis of MCH/FP activities from 1960 to 1985
was carried out and an updated document reviewing past, present and
planned MCH/FP activities has been prepared.
Birthweight is one of the most precise and sensitive
socioeconomic global health indicators providing information on the
health and nutritional status of mothers as well as the survival
probabilities and quality of life of the offspring. An estimated
10.5 million low birthweight (LBW) children are born every year in
this region and 50% of neonatal deaths occur among LBW infants. This
has been a matter of deep concern to the health authorities of the
countries of the Region. Efforts have been made to develop a
WH~/government action programme built into the national health
system in order to tackle this problem. The project incorporates an
action programme providing health services and support to pregnant
and lactating women and newborns during the first three years of
life. Three countries, viz., India, Nepal and Sri Lanka, are the
initial participants in this activity.
In BANGLADESH, SIDA has agreed to provide funds for the
project, "Sterilization Surveillance Team", till 30 June 1986. After
that period, it is envisaged that the project will continue as the
"Family Planning Clinical Supervision Team" for a period of five
years, funded by NORAD. The project is being implemented satisfactorily. The total mortality due to all voluntary sterilizations has
declined sharply as a result of the action taken by the Government
supported by the WHO team.
The team leader of the Regional Advisory Team on MCHIFP
participated in the quadripartite review mission in January 1986 and
assisted in the project formulation for the extension of the project.
A nurse consultant was provided for two months to assist in strengthening and ensuring the quality of the training being imparted to
family welfare visitors in asepsis and operation theatre management.
Assistance was also provided by the WHO statistician of the Team in
the conduct of a national workshop on the strengthening of the
information system in MCH/FP held in March 1986.

In BHUTAN, the project on "Development and Strengthening of
Maternal and Family Planning Services" terminated on 31 December
1985. The leader of the Regional Advisory Team on MCH/FP
participated in the Terminal Tripartite Review Mission and assisted
in the preparation of a project document for further extension for a
period of 5 years. This document is being submitted to UNFPA for
funding

.

The National Institute of Family Health, Gaylegphug, has been
training different categories of health workers regularly. As a part
of the refresher training programme, the national project manager
has been sent to USA for higher training in maternal and child
health. Three nurses were sent on a three-week tour of Nepal and
Thailand to observe family planning activities. The assistant in the
project underwent four weeks' training in office management at the
Regional Office in New Delhi.
In B W , the thrust of WHO collaboration continues to be on
the training of TBAs (lethes) for which technical and financial
support is being provided. Support is likewise extended for training
programmes in family health care activities for school health and
MCH officers, and for evaluation workshops on family health care.
A study on "High Risk Approach in MCH Care" has been
completed and the final report has been submitted. A meeting of the
principal investigators of this activity was held in Rangoon towards
the end of 1985 in which seven countries of the Region participated.

Another study on "Maternal, Infant and Young Child Mortality
and Morbidity" is nearing completion and the final report is awaited.
In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, WHO'S technical
collaboration is extended through the provision of consultancy
services on the care of newborns. A consultant was recruited for
three months to assiat in the organization of intensive care for
newborns; care of infants with low birthweight, including pre-term
infants; management of asphyxia and intra-cranial trauma, and
measures to reduce mortality. Two fellowships in paediatric
haematology were awarded.
In INDIA, Regional Office staff, along with the health
authorities of Rajasthan and UNFPA officials, participated in a site
visit to five rural centres and sub-centres in the State in June
1985. A detailed analysis of MCH/PP activities took place with the
full participation of local health personnel. The Regional Office

staff submitted to the Ministry of Health and Family Welfare and
UNFPA authorities recommendations and suggestions for further
improving the MCH inputs in UNFPA programmes.
Three regional workshops for state-level MCH officers were
organized in Hyderabad, Shillong and Shimla. Funding was provided
for a workshop on neonatology held at the Institute of Child Health
and Hospital for Children. Egmore, Madras. Another workshop for
district public health nurses was held at the All-India Institute of
Hygiene and Public Health, Calcutta. Financial support was likewise
given for the production of slides and manuals on the development of
a curriculum on human growth and development.
Fellowships were awarded in MCH, demonstration of the undergraduate curricula on MCH/FP and paediatrics, and the strengthening
of MCH services.
A review meeting on the progress of home-based mother record
(HBMR) in India was held at Jaipur followed by site visits to
Chandigarh and Varanasi. Senior officials from the ICMR and WHO staff
from headquarters and the Regional Office participated in this study.
The result of the two-year pre-testing of the tool was successful and
its conclusions and recommendations will soon be submitted to the
Government of India for consideration and possible implementation.
This programme allows the monitoring of health status during the
pregnancy and lactation periods in the mothers and the first five
years of life of the children.
The interregional Workshop of Investigators on Indicators of
Physical Growth and Psychosocial Development in Primary Health Care,
held in New Delhi and jointly organized by WHO and ICMR, formulated
norms for physical growth and psychomotor development for use by the
Member Countries.
The Regional Office has designed a questionnaire to pre-test
the adequacy of the "handbook for the care of children from birth to
puberty". Three hundred copies of the questionnaire were sent to
different health institutions to obtain their response. The analysis
of the responses is being submitted to the Government so as to
explore the possibility of printing an updated version.
In INDONESIA, the emphasis in WHO support is on the
integrated family health package at the village level as the basic
strategy for the reduction of infant and child mortality. The
activities consist of MCH care, immunization, family planning (pills
and IUDs), nutrition (growth monitoring) and diarrhoea1 diseases
control (OUT). This service package is delivered at integrated

health posts (Posyandu), which are organized by the community
through volunteers composed mostly of women under the leadership of
the village head supported by a team of auxiliary midwives and
WHO'S special
vaccinators from the health centres (puskesmas).
collaboration in health-for-all efforts from the Director-General's
Development Fund is focused on this package in four provinces. A
consultant has been recruited to assist the integrated family health
activities. Likewise, a national consultant was recruited for one
year from 1 January 1986 in support of this package programme.
WHO provided support for the conduct of a national meeting on
MCH, a meeting on school health programmes at provincial level and a
meeting of obstetricians/gynaecologists from seven medical faculties
in order to review the maternal care programme with reference to
high-risk factors and the gynaecological services available in the
community.
The Regional Office participated in the assessment of the
utilization of TBA kits in collaboration with UNICEF, the Aga Khan
Foundation, WHO headquarters and the Government of Indonesia.
The mothers' awareness programme in villages has been
supported in collaboration with UNICEF, and training modules have
been completed. WHO support was provided for printing information
and training materials in support of the activities related to this
project and the purchase of baby-weighing scales to strengthen
services for newborns. UNFPA/WHO have been collaborating in
strengthening the research capability of the National Family
Planning Coordinating Board (BKKBN).
In MALDIVES, a consultant assisted the national staff in the
training of various categories of health personnel in family health
with the focus on child spacing for improving the health of the
mothers and children in various atolls as well as in Male. She also
assisted in the conduct of mobile refresher training courses in
birth spacing.
Assistance was provided by the Regional Advisory Team on
McH/FP in the project evaluation held in October 1985 and in the
organization of a national workshop on MCH/FP information system
held in mid-April 1986.
Two doctors, one nurse and two nurse aides visited Indonesia
for refresher training in birth spacing and infertility services for
physicians and nurses. Four staff members of the Allied Health
Services Training Centre visited Indonesia and Thailand on a
two-week observation tour. Two thousand copies of the flipchart on
methods of contraception were supplied to the project.

Assistance was also provided for the printing of 5 000 copies
of the publication "How to be a Successful Mother" in Divehi
language.
An MCHlFP staff member from the Regional Office visited
Maldives in August 1985 and assisted in a comprehensive evaluation
of the national MCH situation. The result indicated that the high
incidence of maternal mortality, infant mortality and low
birthweight still continued. Plans were drawn up for strengthening
the MCH activities with the collaboration of WHO and other
international agencies.
In MONGOLIA, the maternal and child health programme has been
assigned high priority. National efforts were supported through a
WHO project on "Maternal and Child Health" and a project on
"Epidemiological Studies of Population Growth and Strengthening of
MCH Services" which was funded by UNFPA and executed by WHO. Four
consultants were provided during the period under review in the
fields of paediatric pulmonology, cytogenetics, child surgery, and
obstetrics and gynaecology. Four fellowships were awarded for higher
studies. In addition, national seminars on emergency MCH services
were conducted.
In NEPAL, WHO support was provided for a national family
planning seminar, s national seminar for senior officials on the
strengthening of family planninglMCH services, and a workshop in MCH
for district managers and trainers. Fellowships were awarded to two
national family planning/MCH supervisors in the fields of (1) obstetrics and gynaecology and (11) MCH and family planning management.
Two vehicles were provided in support of the voluntary sterilization
campaign and the outreach clinics.
A staff member from the Regional Office gave technical
support to the national meeting on maternal mortality held as a
follorup of the interregional Meeting on Maternal Mortality.
Another staff member from the Regional Office assisted the
Principal Investigator in reviewing and rewriting a research
proposal on "Study of the infant mortality rate in three panchayats
of Rupandehi district with the health services provided at the
present level". The proposal was subsequently approved for WHO
support.
In SRI LANKA, the two UNFPA-funded projects, "Strengthening
of Family Health Services" and "Strengthening of Evaluation and

Research Unit in Family Health Bureau", were executed by WHO. The
implementation of the projects led to the improvement of the
sterilization services due to the improvement of physical facilities
in operation theatres and the upgrading of technical know-how. Six
institutions in Moneragala district were upgraded, and work on
bringing about physical improvements in the operation theatresfrooms
of 45 hospitals was initiated. The training programme for peripheral
health workers, which had started in 1982, continued. Twenty-six
workshops were held for 696 participants (public health midwives,
public health inspectors and public health nurses).
The data
generated by the "Continuation and Retention Rate Survey" have been
analysed and the draft report is being prepared. For proper
implementation of the second project, the Ministry of Health
recruited a computer programmer, a data supervisor and a typist at
the end of 1985.
Preparations were being made for the establishment of a
monitoring system to enable the national authorities to undertake an
in-depth assessment of the qualitative and quantitative aspects of
MCH care. WHO is providing assistance in this venture, which will
form a part of the National Health Information System. The school
health programe is also being strengthened with technical support
from WHO, and by the involvement of paramedical staff in
collaboration with UNICEF.

A pre-Congress seminar on primary health care and MCH
services in developing countries, supported and organized by WHO,
was held on 3 September 1985. Six countries from the Region
~articipated. This was held before the Tenth Asian and Oceanic
Congress of Obstetrics and Gynaecology, which also took place in
Colombo in September.
An MCH~FP staff member from the Regional Office visited Sri
Lanka in August 1985 to collaborate with the Family Health Bureau in
reviewing the work based on the integrated MCHfFP approach in seven
remote health posts. While the maternal and infant mortality rates
are remarkably low, being less than 50 per thousand live births, the
high incidence of low birthweight (estimated 20-30%) is a matter of
concern. In order to remedy this situation, a comprehensive and
in-depth plan was developed for initiating a national action
programme to reduce the incidence of low birthweight significantly.
In THAILAND, WHO provided support to the MCH programme by
awarding fellowships under the UNFPA-f unded project on MCHfFP. The
principal investigators of the two WHO-supported studies on the risk
approach in MCHfFP attended the Meeting of Principal Investigators
of Risk Approach Study in MCHfFP Care held in Rangoon. WHO is

supporting a research study on "Feeding Patterns in Infants and
Young Children of Working Mothers".

The overall objective of this programme in the Region has been to
promote and support national self-reliance in family planning
research.
In this context, the Regional Office collaborated very
closely with the Special Programme of Research, Development and
Research Training in Human Reproduction at headquarters, which aims
at promoting, supporting and coordinating international research in
human reproduction and family planning of special relevance to
developing countries.
During
the period
1972-1985, the Special Programme
contributed approximately ~ ~ $ 1
million
7
in support of research and
development in the Region.

A number of new and improved methods of fertility regulation
have been studied, namely, long-acting systemic methods, oral contraceptives, post-ovulatory methods, intra-uterine devices, vaccines,
plants, contraceptive methods for males, female sterilization, and
natural methods. As a result of the changing perspectives and
requirements of the scientific fields in which the Programme
operates, a notable development has been the creation of the Task
Forces on the Safety and Efficacy of Fertility Regulating Methods and
on the Behavioural and Social Determinants of Fertility Regulation.
Since the South-East Asia Region covers several developing
countries with well established national family planning programmes
and major interests in research in human reproduction and family
planning, the programme has provided institutional support for more
than a decade in some countries such as India and Thailand. These
countries, along with others, are now members of the network,
conducting research and undertaking training at the national and
regional level. Further institution-strengthening activities aimed
at building up the infrastructure for research as well as the
capabilities for biomedical research in family planning are in
progress in Indonesia. Additional opportunities in other countries
of the Region for further assistance from the programme are
presently being explored.
With the countries of the Region giving increasing priority
to health services research related to family planning, efforts are
being made for establishing a 'Regional Task Force' mechanism for

such research. It would also promote the necessary mechanisms for
the technical inputs for project development, implementation,
monitoring, evaluation and dissemination of the results of health
services research related to family planning in the Member Countries.
This would also further promote collaboration among the countries,
the Regional Office and the Special Programme. In this context. WHO
consultants visited several countries during the year for exploring
the possibility of extending further support and collaboration for
institutional strengthening.

Improvement of the working environment and the elimination of
occupational hazards in rapidly developing industries in the Member
Countries have become matters of considerable concern for the
governments. WHO collaboration has been made available to the
countries for the formulation of national programmes on workers'
health and the development of occupational health services,
including the training of national staff.
In BANGLADESH, WHO provided a consultant in industrial health
and hygiene and also awarded a fellowship for the observation of
industrial health programmes in neighbouring countries. Funds for a
workshop for industrial managers in occupational health and hazards
have also been provided.
In BURMA, a workers' health programme has been going on in
newly industrialized areas developed along the Irrawaddy River and
the industrial units have developed workers' health services through
a UNDP-financed programme. Under the WHO regular budget, funds were
provided for in-service training in occupational health for medical
officers and nursing personnel. Six fellowships in the prevention of
occupational dust diseases, occupational toxicology and occupational
hygiene have also been awarded. Equipment for occupational hygiene
laboratories was also supplied.
In INDIA, which is becoming rapidly industrialized, the
problems of workers' health have correspondingly increased. Two
fellowships in occupational health services for the training of
owners of small-scale industries have been provided.
In INDONESIA, the National Institute of Occupational Health
and Hygiene under the Ministry of Manpower is providing specialized

training in occupational health integrated with PHC. The Institute
has been a WHO collaborating centre in the field of occupational
health. A one-month fellowship in occupational health has been
planned. WHO assisted with a national workshop on occupatlonal
health for the medical staff of provincial hospitals and health
centres as well as in the training of ten medical officers in
occupational health for the underserved working populations.
In SRI LANKA, integrated occupational health services within
the primary health care service infrastructure have been
strengthened. Emphasis is laid on small industrial undertakings to
provide in-service training for health personnel, to develop
occupational health services at primary health care level, to
develop a referral system, to consider the legislative aspects of
workers' health, and to organize laboratory services. The training
programme in workers' health has been supported by WHO through the
Ministry of Health, the University of Colombo and the Factory
Division of the Ministry of Labour. The support includes one
fellowship provision for training in occupational therapy and the
training of health personnel in occupational health, maintenance of
laboratory equipment, occupational safety, and the health aspects of
factory management.

9.4

W T H CARE OF THE ELDEKLY

The age structure of the population in the countries of the Region
has shown changes with an increaaed percentage of older age groups
concomitant with the increasingly higher life expectancy at birth.
These changes necessitate the reorientation of health service
institutions, and also generate an increaaed demand for the health
care of the elderly. The problem of care of the elderly has been
aggravated in some countries of the Region on account of social and
cultural changes. The responsibility for care of the elderly, which
was traditionally that of the family, is being compromised by
industrialization and urbanization. There is, however, a general
acceptance of the idea that social action is necessary in order to
provide for the health and welfare of elderly people.

In BANGLADESH, a national committee on geriatrics has been
constituted under the chairmanship of the Minister of Social
Welfare, and the task of formulating a national programme was
entrusted to a sub-committee. Plans for the establishment of an
Institute for Geriatrics have been formulated and land has been
allotted by the Government. WHO assisted in preparing the project
proposal on health care of the elderly for funding by the United

Nations Trust Fund on Aging and in organizing a national workshop to
formulate a plan of action.
In INDONESIA, the national programme on psychogeriatric
problems in the care of the elderly is included as an integral part
of the health care programme. WHO support has been provided to the
ASEAN Forum on Psychogeriatric Problems for the Care of the Elderly.
In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, consultancy
services in gerontology were made available to the Government to
assist particularly in the study of the physiological aspects of
aging. Another consultant has been assigned to advise on
cardiopulmonal emergencies and their treatment. Three fellowships of
two month8 each on the legal aspects of medicine have been planned
under the project, "Health of the Elderly".
Sixty participants attended a three-day national workshop on
health care of the elderly held in August 1985 in Bangkok, THAILAND,
organized by the Government with WHO'S technical support.
Under the intercountry project, a consultant was recruited to
visit Bangladesh, Burma, Indonesia and Thailand to assist the
national authorities in programme development and advise on health
education aspects, community-based self-care and the development of
epidemiological studies related to the health of the elderly.

9.5

WOMEN, HEALTH AND DEVBMPMENT

The Regional Advisory Committee on the Women, Health and Development
( W I D ) Programme in South-East Asia has been actively involved in
establishing priority, defining strategies, coordinating and
collaborating with national focal points and cooperating with
nongovernmental organizations in this area. The actual implementation
of activities has, however, been entirely integrated with the
relevant components of the various WHO collaborative programmes in
the Member States to achieve WA12000. Among the activities related
to this programme were those concerning the training of traditional
birth attendants, the nutritional status of women in the broader
context of maternal health, women and the International Drinking
Water Supply and Sanitation Decade, and the role of women in disease
control, especially diarrhoea1 diseases.
These activities have been stimulated at the country level by
the national focal points of the programme. In most countries of the

Region, the institutional base of the programme has been further
strengthened through the established mechanisms of the ministries of
women's affairs and national women's bureaux.
The Regional Committee in September 1985 discussed this
programme in detail and urged that the efforts towards the improvement of women's status should be intensified. It made specific
recommendations, which are being pursued with the governments. A
representative of the Regional WHD Committee attended the Final
Meeting of the International Women's Decade in Nairobi in 1985 and
participated in the discussions. The Meeting pointed out that
sex-stereotyping, overburdening workloads on women and lack of
control over their own fertility were major obstacles in improving
their health and development status and hindering the achievement of
HFA/~OOO. Three specific health-related recommendations of the
Nairobi conference were (1) women's active involvement in planning
health, particularly health education activities, (11) urgent
attention to the problem of adolescent pregnancies, and (ill)
institution of comprehensive measures to reduce maternal mortality
due to all causes to the minimum possible level by the year 2000.
Action to implement these recommendations has been initiated through
relevant WHO collaborative programmes at both country and
intercountry levels.
Exchange of information between the countries of the Region
and those in the other regions as well as communication among the
countries of this region themselves in matters related to WHD has
been promoted.
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Chapter 10

PROTECTION AND PROMOTION OF MENTAL HEALTH

10.1

PSYCHOSOCUL FACTORS IN TBE PBOMOTION
OF HEALTH AND mRlhEl DEVELOPMENT

The Regional Coordinating Group of the Mental Health Programme met
in September 1985 and establiehed a detailed plan of work on the
further development of tools and technologies for national planning
and programme implementation. The ongoing work on indicators of
mental health in its various facets was extended to the
identification of specific mental health needs, i.e., to those
indicators of mental health which can be improved by existing
technologies.
Outputs of the regional plan of work were increasingly
utilized in the Member Countries in the development and
implementation of their national programmes. These include a
training package for the recognition of psychosocial problems in
children and adults, amongst general outpatients.
In INDIA, a questionnaire on subjective well-being and the
quality of family life was developed in the course of work on
indicators of mental health, and was being utilized in a number of
research and service activities in the country and elsewhere.
Further, WHO assisted in the development of indicators of the
quality of day carelearly stimulation programmes aimed at the
improvement of the educative component of the Anganwadi programme
(Integrated Child Development Service). To complement these efforts
at improving the psychosocial development of socially disadvantaged
children, work was also initiated on the establishment of
culture-appropriate milestones.
In INDONESIA, work on developing a simple instrument to
families most in need of
identify "families at risk", i.e.,
promotive and preventive interventions, was undertaken. WHO also

assisted in efforts to implement a home-based early stimulation
programme for children at risk of sub-optimal psychosocial
development, and in the establishment of culture-appropriate
milestones, in collaboration with UNICEF. Further, work continued on
indicators of the social relevance of health services and the
psychosocial sensitivity of health personnel. As a first result of
this work, it was possible to demonstrate the importance of
'informational care' as the overriding predicter of patients'
satisfaction with primary health care. With WHO assistance, a
national workshop was conducted in order to plan activities
emanating from the results of the ongoing regional programmes.
A comprehensive child mental health programme, including
activities in the context of the school health programme and for
children in homes, was launched in MALDIVES.
In SRI LANKA, the 'home risk card', a result of earlier work
on indicators of child mental health, was introduced for countrywide
use in order to focus preventive and promotive interventions on
families most in need. Further details on the predictive value of
this instrument were being gathered through a prospective study. As
in several other countries of the Region, work was continuing on the
establishment of culture-appropriate milestones of child development
which will, together with the country-specific norms, improve the
usefulness of the milestones currently included in the growth charts
all over the country.
This same work continued in THAILAND after detailed planning
of work on indicators of mental health by a WHO-supported national
workshop. On that occasion, further details were also planned for
work on indicators of the quality of community life. The results of
this activity have opened up the possibility of operationalizing and
strengthening efforts to increase community participation.
10.2

PBgVINTION AND CONTROL OF ALCOHOL
AND DRUG ABUSE

The Manual on Substance Abuse for PHC Workers developed by WHO
continues to be field-tested and used in several countries of the
Region. It is being used for the training of health personnel and
volunteers alike.
The Regional Office is engaged in efforts to mobilize
extrabudgetary resources for a regional programme of drug abuse

control as a means of providing technical support to national
efforts in this respect.
In BURMA, the UNFDAC (United Nations Fund for Drug Abuse
Control)-supported drug abuse control programme appears to have
contributed substantially to the containment of the heroin epidemic.
A new project document for a further phase of this programme has been
prepared and submitted for UNFDAC support. After the successful containment of the urban heroin epidemic, the next phase will aim at the
reduction of demand for opium in rural areas. The innovative approach
of detoxification of opium-dependent persons by village continued to
be used with very good results in some parts of the country.
In addition to the traditional problem of opium dependence in
some parts of INDIA, the country is now also facing a new epidemic
of urban heroin use. The camp approach to the detoxification and
treatment of dependent persons, used successfully in the past for
opium users, was effectively extended to heroin users also, providing
an alternative to institutional or outpatient detoxification.
Activities on the prevention of heroin use focusing on the "offer"
situation have been initiated.
In NEPAL, the basis for a national programme of drug abuse
control was laid during a WHO-assisted national workshop on drug
abuse.
SRI LANKA is exposed to a threatening 'epidemic' of heroin
abuse. A national programme to combat this epidemic was drafted by
the National Dangerous Drugs Control Board with WHO assistance.
Systematic efforts were made to involve specially trained volunteers
in drug abuse control activities, and some very successful detoxification camps have been organized for urban heroin-dependent
persons. Work on the prevention of first heroin use focusing on the
"offer" situation has continued as a part of a programme for
'education for responsible living'.
In THAILAND, discussions concerning the next phase of the
UNFDAC-supported drug abuse control programme continued. As in
previous years, an interregional training course for physicians on
the prevention and management of drug abuse was held. Training
activities have been started, aimed at increasing the participation
of the PHC infrastructure in dealing with problems of drug abuse,
especially in the highly affected northern parts of the country.

10.3

PUEVENTION AND TRl3ATHWT OF MENTAL AND
NWBOrnICAL DISORDERS

Work on indicators of the quality of psychiatric care has continued
and is now being implemented in several countries. An agreement was
reached among experts from these countries on areas that
characterize good community-oriented psychiatric care. It was noted
that this effort of preparatory 'brain-storming' had already proved
helpful in improving services in some countries.
Under the regional fellowship programme all psychiatrists
from BANGLADESH have now participated in the courses for trainers in
community-oriented mental health care.
Fellows from four countries participated in the training
courses for trainers in community-oriented mental health care held
regularly in two centres in INDIA (National Institute of Mental
Health and Neurosciences, Bangalore, and the Central Institute of
Psychiatry, Ranchi). These courses and the training material used
have been reviewed by a specialist in medical education, with WHO
support. Further, sensitization seminars for decision-makers have
regularly been held in these two centres.
The implementation of the National Mental Health Programme in
India has gained considerable momentum by the specific inclusion of
mental health in the Seventh Five-Year Plan. In several states of
the country, entire districts have been taken up for the implementation of a fully integrated and comprehensive mental health programme.
In MONGOLIA, a large epidemiological survey of severe mental
disorders was conducted with a systematic therapeutic follow-up of
all detected cases. This survey has considerably reinforced the
extension of integrated and accessible psychiatric care even to
remote areas of the country.
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Chapter 1 1

PROMOTION OF ENVIRONMENTAL HEALTH

In the area of environmental health, community water supply and
sanitation continued to be the major concern of WHO collaboration
with the Member Countries while the activities recently initiated
for the control of environmental health hazards gained increasing
importance, particularly owing to growing industrial activity in
some of the countries of the Region. Activities were also initiated
during the period under review in the new sub-programme area of
environmental health in rural and urban development and housing.

11.1

COMMUNITY WATER SUPPLY AND SANITATION

Activities under this sub-programme area of WHO collaboration centre
round the efforts related to the International Drinking Water Supply
and Sanitation Decade (IDWSSD).
At the global level, two Regional Office representatives
participated in an interregional meeting held in Lima, Peru, on
"monitoring and evaluating the strategy for WHO'S participation in
the Decade", and presented a progreea report for the South-East Aaia
Region assessing the implementation of the programme for community
water supply and sanitation in the context of primary health care.
The Regional Office participated in the organization and
conduct of the IDWSS Decade-related Asia Regional External Support
Consultation in Manila (Philippines). The Consultation was jointly
sponsored by the Asian Development Bank, WHO and the Ministry of
Economic Cooperation of the Federal Republic of Germany (BMz). Its
objectives were to review the water supply and sanitation sector

Environmental Health
The provision of safe drinking water and adequate sanitation
facilities is the primary concern of the environmental health
programmes in Member Countries. WHO collaboration is
being used to promote water supply and sanitation in rural
areas to control environmental hazards.

Diarrhoea1 Diseases Control
Oral rehydratlon therapy as a means of treating diarrhofal diseases is extensively used in M e m k r Countr~es
as a part of primary health care. Mothers are provided training at prlmary health centres in thc preparation and
use of oral rchvdrat~onsalts.

Vector-Borne Disease Control
The malarid control programme in the Region has had t o contend with a varlety of prohlems Among the mi~jorconstraints has
been the reported resistance t o insecticides in 14 of the 20 anophellne species known to be prlmarg or secondary L'ectors of
malarla. WHO's collahoratn'e actlvitles are therefore aimed at ratlonali:ing the use of incectic~desand promoting the use of him
env~ronmentalmethods in an integrated manner.

within the overall socio-economic context of the Asian Region, to
identify ways of ensuring better use of available resources, and
devote greater attention to support programmes and software
components. To support the deliberations of the meeting, appropriate
country resource mobilization profiles were prepared for India,
Indonesia, Nepal and Sri Lanka.
Under the Decade Advisory Services Project, planning and
implementation guidelines entitled "Achieving Success in Community
Water Supply and Sanitation Projects" were published. The guidelines
have received wide acceptance among governments, international
agencies, NGOs and donors. Along with the guidelines, audiovisual
material was developed for the training and orientation of senior
national staff and decision-makers and has proved useful. Countrylevel activities to review the existing planning and project
implementation procedures in the light of these guidelines have
commenced in Indonesia, Maldives, Nepal, Sri Lanka and Thailand. The
results of the reviews and country-specific recommendations for the
realignment of existing procedures to a more community-based
approach are in the process of being finalized through national
workshops in Indonesia, Maldives, Nepal, Sri Lanka and Thailand.
The Regional Office's collaboration with the UNDP project on
the promotion and participation of women in the Decade continued.
Following the intercountry workshop held in May 1985 on Women's
Involvement in the Decade, case studies were started in order to
evaluate the "specific intervention" activities undertaken by the
governments of Indonesia, Nepal, Sri Lanka and Thailand. A second
intercountry workshop on exchange of information, experiences gained
in each country, review of common issues and adjustment of
methodologies, is planned for September 1986 in Kathmandu, Nepal.
To promote environmental health research at country level,
national workshops were held in Indonesia, Sri Lanka and Thailand,
in which senior researchers and sector officials reviewed the
current status of research in the respective countries, identified
priority research topics, and prepared specific proposals which were
subsequently submitted for WHO funding. The inventories of
environmental health research were also prepared for these three
countries.
In BANGLADESH, the main thrust of WHO's collaborative
programme was on reviews of the status of rural water supply,
further development of sector policy and strategy, preparation of
the implementation plan for the second half of IDWSSD, and manpower
and institutional development. Assistance was also provided in
evaluating the ongoing sanitation programme, including the status of

sanitation in 15 upazilla parishads. With guidance from WHO
consultants, the study on "possible groundwater pollution from
low-cost sanitation facilities" was completed and a study on the
"development of lorcost technology for the removal of iron in
handpump tubewell water" was initiated.
A series of orientation workshops for sanitation workers and
leaders of voluntary organizations and in-service workshops for
sanitation officers in the field were held. A WHO consultant
conducted a management training workshop in which 17 middle/senior
level engineers participated. Subsequently, a workshop on management
information systems was also held.
The Government has decentralized the implementation and
management of water supply and sanitation to the upazilla and
community levels. WHO staff are assisting the Government in
reviewing the implementation for identifying the problems and
constraints and their possible solutions.
The WHO sanitary engineerlteam leader along with the WHO
sanitarian is working with a national group of sanitary engineers,
sanitary officers and a chemist in relevant aspects of the country's
environmental health programmes. WHO staff assisted the Government
in the training of national staff in groundwater treatment,
implementation of the water and sanitation programme, and the
orientation of community leaders and volunteers. On-the-job training
was given to the staff of zonal laboratories in order to improve
water quality testing and monitoring.
In B W , while the rural water supply programme has been
under the
increasing
community participation and the active involvement of community
health workers and people's councils. The WHO-sponsored inventory
data in 1984-85 have resulted in the identification of a number of
new urban and rural water supply and sanitation projects, some of
which are being considered for the mobilization of suitable external
resources. A WHO consultant studied the problems of water supply and
sanitation, solid waste and vector and rodent control in Rangoon
city and suggested ways to tackle them through an integrated
approach to rural and urban development and housing. Under the
UNDP-funded project, the international consulting firm has prepared
short-term measures for the immediate improvement of water supply
systems in seven towns. The final feasibility studies for the
long-range plan were also in an advanced stage of preparation.
Arrangements are being made for three national sanitary engineers
and one hydrogeologist to be trained abroad under this project.

-naininn
- momentum. the latrine construction activities
sanitation programme have shown rapid improvement with

WHO has assisted, under its intercountry programme, in the
comprehensive review of the sector and the preparation of strategies
and plans of action for the second half of the Decade. The preparations for the mid-decade review of IDWSSD activities, which is
scheduled for SeptemberOctober, are also being technically
supported by WHO using Canadian funds.
Consultancy services were provided for the evaluation of the
sanitation programme and for identifying measures for the improvement
of manpower training, community education and organization. In order
to improve data retrieval and update and for proper management and
control, a microcomputer was also made available. A national sanitary
engineer funded by WHO has been assisting the Agricultural Mechanization Department and the Environmental Sanitation Division of the
Ministry of Health in relevant areas of water supply and sanitation.
In BHUTAN, the implementation of the UNDP-funded project for
the provision of lorcost sanitation in schools, basic health units
and dispensaries continued to make progress. A 3reek tour was
organized for the national manager and the engineer of the project
to observe the lorcost latrine construction programme in India.
In INDIA, a mid-Decade national workshop held during the year
reviewed and modified the targets and strategies of the national
plan for the International Drinking Water Supply and Sanitation
Decade. WHO provided a short-term consultant to the workshop, which
was attended by the chief engineers and secretaries of the national
agencies involved in the water supply and sanitation sector. A
special course was conducted on "project formulation and appraisal
in water supply and sanitation", attended by 27 participants
including two from outside India. Following the visit of two senior
government officials to Nepal to observe a special course on
"management development", a similar course was conducted on the same
subject with support from WHO headquarters. A series of courses were
organized on handpump installation and maintenance in the states of
Madhya Pradesh, Uttar Pradesh, Maharashtra and Gujarat, utilizing
the facilities and the services of a government-owned undertaking
manufacturing handpumps. A special training course on tubewell
drilling for drinking water was organized.
A national expert provided by WHO made a critical assessment
of the ongoing training programmes for sanitation workers at Safai
Vidyslaya Sanitation Institute, Ahmedabad (Gujarat), and the
Institute of Public Health and Preventive Medicine, Poonamallee
(~adras), with a view to better orienting the programmes to the
country's needs. A national workshop on "management information

systems for water supply and sanitation" was held for a group of
engineers from south Indian states. This workshop drew up a timebound action plan for implementing the system in the participating
states. A comparative tariff and institutional study of the water
boards financed through different national sources is being
undertaken. Study tours were arranged for middle-level engineers to
observe water supply and sanitation facilities in the Philippines,
Republic of Korea, Malaysia and Thailand. Arrangements were made for
two government officials to attend a conference in Singapore on
"water and wastewater management in Asia".
A WHO
short-term
Consultant
assisted
the National
Environmental Engineering Research Institute, Nagpur, on issues
related to solid waste engineering and management such as recovery
of methane and energy from urban refuse, advance waste treatment,
and case studies.
In INDONESIA, the main focus of WHO collaboration in the
environmental health programme
has
been
on
institutional
strengthening, manpower development, water quality surveillance,
improvement of the level of service, implementation of research
studies, monitoring and mid-Decade evaluation, and studies in
support of resource mobilization.
The UNDP-funded NTT Rural Water Supply Project has prepared
engineering designs of 5 piped water supply systems in NTT and Tim
Tim provinces. The associated health department staff have been
trained in project planning and its preparation. Support to the
UNDP project for women's participation in the Decade was also
provided.
The UNDP/WHO project on Manpower Development for Rural Water
Supply and Sanitation continued to train trainers of sanitarian
schools and health controller academies, sanitarians, health
controllers and other personnel of the Ministry of Health. Five
training courses for health personnel in hydrogeology and well
drilling were conducted in Jakarta, Surabaya, Ujungpadang,
Banjarmasin and Denpasar. A drilling course in hydrogeological
investigation and interpretation is at present in progress.

A project (UNDP-funded) for Bengkulu and Lampung Provinces of
Sumatra based on greater community involvement, self-reliance at
provincial and lower levela, and intersectoral coordination in
planning, implementing and operating rural water supply and
sanitation programmes simultaneously with health education at
various stages of implementation of the project, was approved by
UNDP and the Government.

The agreement for a UNDP-funded project for training in
pre-investment planning for community water supply and sanitation to
develop a core of trainers in CIPTA KARYA and some national
consulting firms experienced in and capable of undertaking
pre-investment planning acceptable to national and international
agencies has been prepared and is awaiting Government approval.
The third Decade workshop (GTZ-assisted) to review mid-Decade
progress was held. Studies for the identification of projects for
external resource mobilization and implementation are in progress.
In collaboration with UNEP, a demonstration project on the control
of drinking water quality in rural areas at Gunung Kidul is under
implementation. An evaluation workahop on drinking water quality was
held. An environmental research workshop for the identification of
priority research projects was also organized and protocols for two
selected projects prepared for WHO funding.
In MALDIVES, the services of the WHO engineer continued to be
provided; he collaborated in the implementation of the Male Water
Supply and Sanitation Project funded by several external agencies.
Follow-up action is being taken on the development of solar
distillation units to augment the existing drinking water supply
from brackish waters. Support was provided for a senior Government
official to visit Sri Lanka and Thailand to observe the method of
manufacture of various types of latrine plates. Another official
attended an international conference on "Treatment, Disposal and
Mamtgement of Human Wastes" in Tokyo and visited Singapore to study
the sewerage system and sewage treatment aspects. A national
workshop on the International Drinking Water Sugply and Sanitation
Decade was held in June 1986.
Preparations are under way
for
a
donor-government
consultation on resource mbilization to be held in November 1986
with support from WHO headquarters. Arrangements are being made for
a national workahop to be held with joint support from UNICEF and
WHO to r-view the urogreas of sanitary latrine construction in the
country and to formulate an action plan for the acceleration of
sanitation.

In MONGOLIA, sanitation coverage is relatively high and the
country haa a well functioning drinking water quality surveillance
system in which different ministries are participating. A WHO
consultant assisted the Government in the development and adoption
of appropriate low-coet technology for water supply and sanitation
rnder severely cold climatic conditions. Consultancy support was
xlso provided early in 1985 in designing a rural water supply

project. Fellowships were awarded for national officials to visit
Scandinavian countries to observe the technologies relevant to very
cold climatic conditions. WHO has been technically supporting a
model system of low-cost water supply in rural areas. A list of
equipment for strengthening water quality control laboratories is
being processed.
In NEPAL, a national consultation was held in February 1986
as a precursor to a donor-government consultation on resource
mobilization. In preparation for this consultation, a study on
internal resource mobilization was undertaken, an external funding
profile was prepared and summary project proposals for donor funding
were formulated. A donor-government consultation was held in May
1986 in which international and bilateral sector agencies
participated. Short-term consultancy and technical support from the
Regional Office was provided for the formulation of the second phase
of the project on "Training of manpower for the drinking water and
sanitation programme". The training of 24 civil engineering
undergraduates in Indian universities continued, while in-service
training was provided for (i) water supply overseers and (ii)
district technical officers (engineers) of the Ministry of Panchayat
and Local Development. Through a contractual services agreement, a
study was initiated to assess the impact of water supply and other
development programmes in three districts with special attention to
praja communities. Arrangements were made for two national personnel
to attend a special course on "project formulation and appraisal in
water supply and sanitation" held in Madras (India). A national
seminar on low-cost sanitation as well as a national course on
environmental sanitation were conducted with support from WHO, as
was a special course on management development. WHO provided a
fellowship to a Nepalese official for training at the Asian
Institute of Technology, Bangkok, on "Operation and Maintenance of
Municipal Water Supply System". A senior government official
attended a conference and exhibition on water supply at Seoul,
Republic of Korea.
In SRI LANKA, an inter-agency committee has been set up for
the continuous monitoring of drinking water quality. Technical
cooperation was extended in the preparation of a strategic plan
(macro-investment) for the National Water Supply and Drainage Board.
A study was undertaken to map out groundwater containing high levels
of fluorides and to identify method(8)
of defluoridation most
suitable for local conditions. Another study was undertaken to
determine the water balance in the hard rocks covering the water
basin of a district. Through short-term consultancy support, special
courses were conducted on the geophysical aspects of groundwater

development for drinking purposes. Field demonstrations were also
given on the employment of various geophysical methods and
instruments for groundwater exploration. A national workshop was
conducted on groundwater development and geological formations.
Cooperation with the International Reference Centre (the
Netherlands) continued in the provision of rural water supply and
sanitation at community level. Case studies were completed on
hydrological investigations in hard rocks, and
groundwater
investigations in Mannar island were documented. Arrangements were
made for eight technicians to attend a special course on tubewell
drilling for groundwater development. A government official attended
a training course on "Operation and Maintenance of Municipal Water
Supply System" held at AIT, Bangkok, with WHO support. Under a
contractual services agreement, a study was undertaken to (i) assess
the applicability of the guidelines on "achieving success in water
supply and sanitation" to local conditions and (ii) suggest ways of
bringing about changes in government procedures to bring them in
line with the guidelines. Short-term consultancy support was
provided for developing training in public health engineering at the
universities of Moratuwa and Peradeniya.
In THAILAND, a master plan for the IDWSS Decade programme in
rural areas has been prepared by the Centre for Integrated Plan of
Operation (CIPO) of the National Economic and Social Development
Board (NESDB). The Ministry of Public Health continued to promote
water supply and sanitation as a part of its primary health care
package of activities. The urban water supply programme has been
implemented by the Metropolitan Water Works Authority and the
Provincial Water Works Authority. WHO has been providing consultancy
support to the office of the Eastern Seaboard Development project
(UNDP-assisted) for the detailed design of Non Kho-Laem Chabang
pipeline, raw and treated water distribution in Laem Chabang
complex, coordination of water resources and the water supply
development programme to the priority eastern seaboard area,
coordination of activities of various agencies responsible for the
water supply project on the eastern seaboard, assisting CIPO
consultants in design and evaluation, and collaboration with
consultants in other disciplines. An engineer from the Regional
Office also participated as a team member in the evaluation of the
eastern seaboard UNDP-funded project.

A National Water Quality Workshop on "Strengthening of water
quality monitoring programme and the role of UNEP/WHO GEMS water
project in their development" was conducted with WHO assistance by
the Environmental Health Division of the Ministry of Public Health.
The project document for the "Development of Community-oriented

Programme for Drinking Water Supply and Food Safety", submitted to
the Department of Technical and Economic Cooperation (DTEC),
Thailand, for seeking UNDP funding, was actively pursued. A national
workshop for the identification of researchable projects in the
field of water supply and sanitation was held and five researchable
projects have been selected for funding.
A study is under way in Thailand to determine how the
linkages between the water supply and sanitation and other elements
of PHC could be strengthened, particularly at the community level,
with WHO assistance.
The Ministry of Public Health has demonstrated the
feasibility of developing a revolving fund at the village level for
the water and sanitation programme. The initial capital was
contributed by the Ministry of Public Health and supplemented by the
purchase of shares by the villagers. Support was given to enable a
national consultant to participate in the Asia Regional External
Support Consultation in connection with the IDWSSD, held in Manila
in October.
11.2

ENVIRONMENTAL HEALTH IN RURAL AND W A N
DEVEMPHBNT AND HOUSING

The guidelines entitled "Environmental Health Aspects of Industrial
and Housing Estates" (SEAR0 Health Papers No.11) were published by
the Regional Office. This document highlights precautions for siting
housing estates, strategies for pollution abatement at the planning
stage of industrial estates, as well as post-implementation and
monitoring procedures.
Preparatory activities are under way for an intercountry
workshop on environmental health and human settlement in national
rural and urban development policies, which is to be held in
September 1986.
At the country level, BURMA had planned activities under this
sub-programme, through which short-term consultancy support was
provided in order to assess the disease patterns related to poor
environment in Rangoon City.
In NEPAL, a project proposal was prepared and submitted for
UNDP funding to study the environmental health implications of the
development plan for the Lumbini sacred shrine and surrounding
areas. A study was also in progress on indoor air quality in rural

housing to assess exposure to pollutants from traditional and
smokeless types of cooking stoves.

11.3

CONTROL OF ENVIRONMENTAL HEALTH BAZbaDS

Following on the efforts of the previous year, the scope and pace of
WHO collaborative activities in regard to chemical safety and
control of environmental health hazards in the Region were expanded.
The WHOIUNEPIILO International Programme on Chemical Safety
(IPCS) provided the services of a consultant for two months to India
and Indonesia. IPCS also assigned an expert to Thailand in late May
1985. These consultants, with support from the WHO Regional Office,
headquarters and country staff, reviewed the status of chemical
safety and pollution control in these three countries and identified
the priority needs.
In BURMA, with the assistance of a WHO consultant, a basic
chemical information system was established and the laboratories and
analytical capabilities were evaluated.
Utilizing the results of the above review and other extensive
studies in consultation with the concerned national agencies and
institutions, a detailed proposal for a major UNDP-funded
intercountry project was prepared. The project is designed to
collaborate with the governments of Member Countries on a wide range
of activities covering the formulation of national policies and
strategies, institutional strengthening, legislation, monitoring and
control measures, manpower development, information system and
incorporation of PHC approaches in control programmes, as well as
other relevant aspects of programme development and management.
The UNDP-supported project on "Control of Environmental
Health Hazards" in the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA started
operation after the signing of the project document by all parties
concerned. Five national officials were sent on a study tour abroad.
The recruitment of the chief technical adviser and consultants in
the areas of air, water and food quality was finalized.
Agreement was reached between WHO and the Department of
Environment, Ministry of Environment and Forests, Government of
INDIA, for collaboration in a wHOIUNEP Health-related Monitoring
Project and Human Exposure Assessment Location (HEAL) programme. A
national consultant was also provided to India to assist the Water

Pollution Control Board in tackling engineering problems related to
the pollution of the river Yamuna in Delhi.
At the specific request of the Indian Government, a special
3-month course is to be organized at the International Institute of
Hydraulic and Environmental Engineering, Delft, on the "control of
water and air pollution" for the engineers and scientists of the
central and state pollution control boards.
The Food and Drug Administration of the Ministry of Public
Health, THAILAND, has finalized plans for holding a two-week
training course on chemical safety and basic toxicology during
July/August 1986.
Under the Global Environmental Monitoring Systems (GEMS)
programme, four countries in the Region (Bangladesh, India,
Indonesia and Thailand) continued to participate in the monitoring
of both air and water quality. Results obtained at the various
country stations were sent to collecting centres designated for the
purpose by WHO for coordinated evaluation and reporting.
FOOD SAFETY

11.4

WHO continued to promote the development of food safety programmes
and supported countries of the Region in this regard. In most
countries, however, food safety programmes are still weak and need
urgent strengthening, especially in the areas of food legislation
and implementation of the provisions of national food acts,
development of the infrastructure of laboratory services and
introduction of appropriate methodology for food analysis, training
of manpower, and stimulation of community participation through
health education programmes on food safety. WHO'S regional
activities during the period under review included support for the
monitoring of chemical contamination of food, particularly from
pesticides and insecticides, in India, Indonesia and Thailand. The
laboratories in India and Thailand are now participating in the
global programme of monitoring of pesticides as contaminants in
food

.

WHO took part in a meeting held in Bangkok organized jointly
by FA0 for developing a training programme for food inspectors in
the countries of this region. The Regional Codex Alimentarius
Coordination Committee meeting was held in Indonesia. This meeting
discussed the WHO and FA0 collaborative activities in the field of
food safety and also matters concerning food standards and food
additives. A WHO staff member participated in the second World

Congress of Food-borne Diseases held in Berlin in May 1986 and
explored the possibility of mobilizing resources for activities in
the Region.
In BANGLADESH, the Government elaborated a new project on
food safety and food hygiene with support from WHO. Both national
and WHO efforts were directed to the strengthening of national food
control systems, improvement of food inspection services and the
protection of consumers from food-borne diseases.
BURMA strengthened its quality control laboratory on food
safety and streamlined the food quality programme in collaboration
with WHO. A new UNDP project has been formulated for developing and
strengthening the infrastructure for the implementation of food
safety legislation and related food safety measures.
In INDIA, the training of manpower in food safety and
facilities in food safety laboratories at state level have been
strengthened with WHO support.
INDONESIA strengthened its programme of food safety through
active WHO collaboration. A national workshop on food safety was
organized and a manual prepared for the training of food inspectors.
A consultant was assigned for preparing a draft on food legislation
and regulation, food standards and the organization of a food safety
infrastructure. Training courses on food safety and hygiene were
organized for health inspectors.
The Government of NEPAL, in collaboration with WHO, organized
a national seminar on food safety. The situation regarding food
safety in the country was reviewed and a plan of work prepared for
strengthening the national food safety programme.
In SRI LANKA, the health inspectors training programme in
respect of food safety was continued.
A WHO consultant was assigned to THAILAND to assess the
possibilities of developing a programme on food safety keeping in
view the primary health care approach with community participation.
The Government also organized a training programme for food
handlers.
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Chapter 12

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE
TECHNOLOGY

12.1

CLINICAL, LABORATORY AND RADIOLOGICAL
TECHNOLOGY FOR HEALTH SYSTEMS BASED
ON PRIMARY HEALTH CARE

12.1.1 Clinical and Laboratory Technology
Health laboratory services form an important support programme for
primary health care. WHO, in collaboration with the countries of the
Region, has strengthened diagnostic laboratory services with
emphasis on the quality of services, introduction of appropriate
technology and improvement in technological skills, standardization of methodology, and the promotion of bioaafety in laboratory
work.
With a view to achieving self-reliance in the production and
standardization of microbiological reagents, WHO assigned a
consultant and supported national workshops in this field in
Indonesia and Thailand. Workshops in haematology and mycology were
organized in order to introduce quality control in laboratory
methodology and develop appropriate technological skills. A workshop
on haematology was held in Jakarta, Indonesia, in October 1985 with
support from DANIDA. This workshop served to introduce methods for
quality control in haematology and to train participants from
Bangladesh, India, Indonesia and Nepal. The workshop in mycology
provided the "hands on" type of training in the appropriate
techniques for the diagnosis and epidemiological surveillance of
mycotic diseases, which are assuming increasing importance in the
countries of the Region. WHO assigned two consultants for this
workshop and supported the participation of scientists from
Bangladesh, Indonesia and Nepal. Participants from Bangladesh, Nepal
and Sri Lanka attended a joint WHO/DANIDA interregional training

course on the preparation,
reagents, held in Pakistan.

production

and

use

of

laboratory

A WHO consultant assigned to Bangladesh, India, Sri Lanka and
Thailand reviewed the situation in regard to the development of
laboratory services and provided guidelines for the further
development of the health laboratory programmes in these countries,
particularly in support of primary health care and epidemiological
surveillance.
With a view to assessing the situation concerning blood
transfusion services, a WHO temporary adviser visited Bangladesh,
India and Thailand and prepared a status report on the problems and
constraints in the development of these services. Participants from
India, Indonesia, Sri Lanka and Thailand attended a global meeting
organized by WHO in Geneva in April 1986 on blood and blood products.
Keeping in view the fact that zoonotic foci of plague exist
in some countries in the Region, WHO organized an intercountry
seminar on plague in Rangoon in December 1985. The seminar reviewed
the situation in the participating countries and developed
guidelines for plague control programmes and the strengthening of
laboratory facilities for the production of reagents used for the
diagnosis of plague.
The programmes on clinical and laboratory technology in the
countries are as follows:
In BANGLADESH, WHO, through a UNDP project, continued its
support to the Bangladesh Council of Scientific and Industrial
Research Laboratory, Chittagong. Consultants were assigned to
provide
assistance in introducing research methodology
in
pharmaceutical chemistry and phyto-chemistry.
In BHUTAN, the laboratory programme was strengthened through
supplies and equipment. The laboratory attached to the Thimphu
General Hospital is participating in the global quality control
programme in clinical chemistry. A project document for the phased
development of health laboratory services in the country was
prepared by a WHO consultant.
In BURMA, WHO provided technical and financial support to
strengthen further the existing diagnostic laboratory facilities,
particularly in quality control, rickettsial, viral and mycotic
diseases as well as in exfoliative cytology. A network of peripheral

laboratories (types B & C) were strengthened. The Organization
assigned a consultant for strengthening biosafety measures in the
laboratories, particularly those under the Department of Medical
Research. WHO/DANIDA organized a national training course on
clinical microbiology in January 1986 in order to introduce quality
control in microbiological methodology.
In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, technical
support and equipment were provided for training national personnel
and for introducing advanced techniques in biochemistry, plastic
surgery, haematology, parasitology and radio-angiography in selected
institutions.
In INDIA, blood banking services were strengthened and
national staff trained in blood transfusion services and immunology
with WHO support. WHO also supported a national seminar on blood
banking and transfusion services. The National Institute of
Communicable Diseases, Delhi, organized, in collaboration with WHO,
a national workshop on rapid techniques in the diagnosis and
surveillance of influenza. The WHO Collaborating Centre on
Streptococcal Diseases at Lady Hardinge Medical College, New Delhi,
organized a workshop on streptococcal microbiology for the transfer
of technology for the rapid diagnosis of streptococcal infections to
peripheral laboratories. The WHO consultant who assisted with this
workshop also visited several institutions in India to give
technical support to the national programme on the prevention of
streptococcal diseases. The National Institute of Immunology has
been designated as a WHO Collaborating Centre for Training and
Research in Immunology and is being strengthened through a UNDP
project. WHO provided a consultant to this institute for the
introduction of technology for developing kits for the rapid
diagnosis of leprosy. The Institute organized a workshop on
hybridoma technology and techniques in genetic engineering.
In INDONESIA, support was extended to the development of
regional laboratories and particularly the introduction of
techniques for the diagnosis of viral diseases. WHO assigned a
consultant to strengthen the competence of regional laboratories
further so as to give support to the diagnosis and epidemiological
surveillance of viral diseases. Several national workers were
trained in haematology, virology and laboratory techniques.
Clinical laboratory services in MONGOLIA were strengthened by
the provision of essential supplies and equipment.

In NEPAL, WHO continued its collaboration in extending
laboratory support to the primary health care programme. A long-term
staff member was assigned for assisting the national project manager
in the implementation of the project activities funded by the Swiss
Directorate of Development Cooperation and Humanitarian Aid (DCA).
Health post laboratories were strengthened through the provision of
adequate supplies and equipment and several laboratory assistants
and auxiliary health workers were trained in quality control
techniques in microbiology, biochemistry and haematology. Senior
laboratory staff members were trained in laboratory management
and advance techniques in microbiology, biochemistry and haematology.
In SRI LANKA, WHO supported a national workshop for the
training of pathologists and biochemists on quality control in
clinical chemistry and refresher courses for medical laboratory
technicians covering the fields of microbiology, clinical chemistry
and haematology. It also organized a workshop on rapid techniques in
the diagnosis of viral diseases with a view to training national
staff in advanced laboratory techniques, such as ELISA and
fluorescent antibody techniques, including those for the diagnosis
of AIDS. The Organization also supported a national meeting on
tissue banking and assigned two temporary advisers to provide
technical assistance to this meeting.
In THAILAND, national workshops on diagnostic tests in
clinical bacteriology and haematology and a training course in
standard techniques and advanced methodology for the control of
hereditary diseases were supported by WHO. An in-service training
programme was held for training in the laboratory diagnosis of
rabies and fluorescent antibody techniques as well as in general
bacterinlogy, immunology azd cllnical toxicology. Manuals on toxic
substances, collecticu of viral disease specimens and radiation
protection were finalized.
12.1.2

Radiological Technology

In recent years, there have been rapid advances in radio-diagnostic
methodology, including modern imaging techniques and the use of
radio-pharmaceuticals as tools in the diagnosis and therapy of some
tropical diseases. Several countries in the Region have adopted new
methods of imaging and also established programmes in radiation
medicine. However, radiological services in support of primary
health care are still in a rudimentary stage, especially in rural
areas in most countries.

WHO assigned a consultant to visit Bangladesh, Bhutan. Burma,
Maldives, Nepal and Thailand to assess the present status of the
development of radiological services in support of PHC and
particularly to evaluate the basic radiological services (BRS) in
some of these countries. While BRS machines are working
satisfactorily in Thailand and to some extent now in Indonesia,
there were difficulties in the initial stages in the operative
aspects of BRS in Burma and Nepal. There is a need to improve
quality
control
in
radio-diagnostic
and
radio-therapeutic
procedures.
WHO organized a national workshop at the All India Institute
of Medical Sciences, New Delhi, on quality control in radiological
procedures. In support of the quality control programme, WHO
distributed to the countries the Manual on Radiographic
Interpretation for General Practitioners. As a part of quality
control in radiotherapy, the study on thennoluminescent dosimetry
(TLD) inter-comparison was continued in six countries of this
region.
WHO supported participants from Bangladesh, India, Sri Zanka
and Thailand at a joint IAEA/WHO symposium on nuclear medicine and
related medical applications of nuclear techniques in developing
countries, held in Vienna. National workshops in radiology were
organized in Sri Lanka and Thailand.
12.2

BSSENTIAL DRUGS AWD VACCSNES

The essential drugs programme in the Region was farther strengthened
through WHO collaboration. The major emphasis was on praoting
technical cooperation aml;ng the countries of the Region and enable
them to attain self-reliance with respect to the procurement andlor
production of essential drugs for primary health care. WHO contlnued
its collaboratim vith the countries in order to strengthen drug
policies and management and to assist in aetting up mechanisms for
the continued updating of essential drugs lists. Imtemetionel
agencfes, both bilaterally and through WHO, assiste8 the coantries
in improving drug supply and managh.Lnt
systems. h t f o u a l
participants from several countries ia the Region attmded a
conference of experts on the rational US* @fdrugs or~anized by WRU
in Nairobi in November 1985. The conference reviewed major issues
relating to the rational use of drugs: the sources, types and
availability of information concerning the use of drugs; WHO's role
in the transfer and dissemination of information; problems of drug
marketing; national health legislation; the WHO certification scheme
on the quality of pharmaceutical products, and WHO'S role in
training, education and information transfer on essential drugs.

An informal consultation held in the Regional Office prepared
appropriate information material on the use of essential drugs for
dissemination to consumers with a view to improving drug compliance.
In order to assist countries in estimating their requirements for
essential drugs rationally, WHO prepared guidelines on "quantification of drugs", which were discussed in Sri Lanka and revised. The
drug quantification study, as proposed in the guidelines, based on a
"standard treatment regime" and a number of treatment episodes at
PHC level, is in the process of being initiated in Sri Lanka and
Nepal. Depending on the outcome of these studies, the guidelines
will be formalized and are expected to provide the countries with a
rational tool for estimating drug requirements.
Technical cooperation among ASEAN countries on pharmaceuticals
was further strengthened. A meeting on pharmaceuticals was held in
Jakarta in December 1985 to review the ASEAN project on pharmaceuticals. Phase I of this project has been successfully implemented and
Phase I1 is in the process of implementation. A task force consisting
of representatives from the WHO South-East Asia and Western Pacific
Regional Offices and the Member Countries of ASEAN visited the ASEAN
countries and prepared a project document for the further strengthening of the pharmaceutical programme in these countries. At the sixth
meeting of the ASEAN TCDC on Pharmaceuticals held in Jakarta, the
project document was duly endorsed and has been submitted to UNDP
for funding under its new cycie.
In BANGLADESH, WHO continued to support and strengthen drug
policies and management. Support was extended to the Post-graduate
Institute of Medicine in organizing a national workshop on essential
drugs in primary health care. The impact of Bangladesh's new drug
policy was reviewed and several recommendations were made to
strengthen the drug policy and management further in support of
primary health care. The workshop also reviewed the status of the
use of antibiotics in the country and made recommendations for
evolving a national policy on antibiotics.
The Essential Drugs Company of Bangladesh has made notable
progress. Its products were tested at a WHO Collaborating Centre and
most of them were found to be of international standard. WHO
provided consultants to strengthen further the repair and maintenance
services and the production technology at the Essential Drugs
Company. The consultants organized a training programme in order to
introduce good manufacturing practices according to WHO recommendations. The Organization supported a training course on pharmaceutical
technology and quality control for pharmacists working in small and
medium-size pharmaceutical industries and junior inspectors working
for the Government. A WHO/DANIDA mission would soon initiate

programme activities at the upazilla health complex in Comilla.
Steps are being taken also to strengthen the quality assurance
programme in the country.
In BHUTAN, WHO prepared a plan of work to strengthen the
action programme on drugs and initiated activities in the field. The
WHO Action Programme on Drugs has mobilized funds through extrabudgetary resources in order to strengthen different facets of the
pharmaceutical supply system. A WHO consultant assigned to study the
drug distribution system held training programmes for national staff
in the strengthening of drug procurement, storage and distribution
systems. WHO provided vehicles to improve the distribution system
further, and organized the training of national personnel in drug
procurement and storage technology in other countries of the Region.
WHO consultants worked with the national authorities in scrutinizing
the essential drugs list and in preparing a national formulary, and
also provided training to health assistants in good dispensing
practices and the appropriate use of essential drugs. Training
modules were prepared and training was organized according to
the plan of work prepared for the strengthening of the drug
programme.
A consultant was assigned to assess the situation in regard
to drug information and rational prescription of drugs by doctors at
district hospitals. A short training programme and panel discussions
were held in order to promote rational prescribing. It is further
proposed to review the drug policy and organize a conference on drug
policies and management in order to strengthen further the country's
drug programme.
In BURMA, WHO continued to collaborate in strengthening the
Burma Pharmaceutical Industry. A WHO mission reviewed, in January
1986, the situation with regard to drug procurement and management.
The Organization has actively promoted the concept of essential
drugs in Burma, and the Government, with WHO collaboration, reviews
the list of essential drugs from time to time. The national list of
essential drugs is being followed by both public sector organizations and the pharmacies for supplying drugs to the general
population. The main issue of inadequate supply of essential drugs
persisted.
In INDIA, the national drug policy has been reviewed, and the
new drug policy is expected to be placed before Parliament. A
workshop was organized for finalizing guidelines for the
introduction of new drugs for wider use.

In INDONESIA, WHO collaborated in strengthening the drug
supply system in support of primary health care. A tour of developed
countries by concerned national personnel to study the technology
for the production of essential drugs and vaccines was arranged. A
consultant was assigned to assist in the development of a
computerized documentation system, and local consultants were
provided to work on the selection of the 40 most essential bulk raw
materials and on a feasibility study for their local production. A
training programme for provincial health workers on drug information
and the proper use of drugs was arranged in collaboration with WHO.
A consultant assisted with a training programme on drug inspection.
In NEPAL, following the seminar on drug policies and
management, a plan of work has been prepared for the implementation
of its recommendations. The Technical Officer in Pharmacy from the
Regional Office visited Nepal for discussions with the drug
authorities and to assist them in estimating requirements for
essential drugs. WHO proposes to organize a project for the
quantification of drugs required for primary health care in the
country.
In SRI LANKA, follow$ng the seminar on drug policies and
management, the Government constituted a working group to prepare
drug quantification and standard treatment regimes and a new quality
control laboratory. The Government is also mobilizing external
resources on a bilateral basis in order to establish an essential
drugs formulation unit for the manufacture of essential drugs
required for primary health care. Similarly, external resources have
also been arranged for the establishment of a national quality
control laboratory and facilities for the storage of drugs. A
training seminar arranged by Management Sciences for Health, Boston,
USA, was among the activities supported by WHO to provide training
to national staff in different facets of drug management.
In regard to vaccines, the Institute of Public Health in
BANGLADESH produced adequate quantities of tetanus toxoid to meet
the country's requirements. Experimental production of diphtheria
toxoid continued with the technical support of a WHO consultant.
Some of the batches have been tested by a WHO Collaborating Centre.
A WHO/Rockefeller mission visited BURMA and assessed the
technology for the production of viral vaccine and made
recommendations for initiating steps for the transfer of technology
for tissue-culture vaccine.

WHO participated in a SEAKIC (South-East Asia Medical
Information Centre) meeting organized in Bandung, INDONESIA, in
collaboration with the Government of Indonesia to discuss various
aspects of the EPI programme including vaccine production and
quality control and problems related to the transfer of technology
for the production of new vaccines.
12.3

DRUG AND VACCINE QUALITY, SAFETY AND EFFICACY

WHO's collaborative programme on the quality control of drugs and
vaccines has been directed towards the strengthening of national
capabilities in terms of physical facility, manpower training and
technology transfer. Through these efforts, a network of quality
control laboratories has been established. The Central Drugs
Laboratory, India, the National Quality Control Laboratory of Drug
and Food, in Indonesia, and the Drug Analysis Division of the
Department of Medical Sciences, Ministry of Public Health, Thailand,
have been recognized as WHO Collaborating Centres. The facilities of
these laboratories could be utilized for the training of national
workers from other countries of the Region and also for occasionally
testing drugs referred to them by countries which have yet to
develop quality control facilities.
Through the ASEAN TCDC programme on pharmaceuticals, several
facets of quality assurance such as preparation of regional
reference substances (RRS), manpower development in drug analysis,
and training in drug evaluation and in good manufacturing practices
have been accomplished. WHO supported the participation of national
staff from the countries of the Region in a meeting on medical
devices held in Washington in April and in the global drug
regulatory agencies meeting held in Tokyo in June 1986.
In BANGLADESH, the WHO/DANIDA project collaborates in
strengthening the quality control laboratories in both Dhaka and
Chittagong. A WHO consultant was assigned to strengthen the quality
control methodology for the testing of diphtheria and pertussis
vaccines. Several scientists from the Bangladesh Council of
Scientific and Industrial Research (BCSIR). Chittagong, were trained
in drug research methodology by WHO consultants, who also introduced
various methods for the strengthening of research activities in
BCSIR laboratories.
INDIA organized, with WHO support, a national meeting on
quality control and a workshop on new technologies of vaccine
production and the logistics of vaccine supply at the Central

Research Institute, Kasauli. WHO consultants were assigned to the
BCG Laboratory, Guindy, Madras, to strengthen production facilities.
National staff received training in advanced technology in vaccine
production and the quality control of vaccines.
In INDONESIA, WHO supported a national workshop on clinical
drugs and drug evaluation. WHO, through a UNDP project, also
supported manpower development in the field of quality assurance.
Drug utilization studies were further developed and strengthened.
A WHO consultant assisted the Government of MONGOLIA in
assessing the facilities for the quality control of vaccines and in
bringing about further improvement in their quality.
In THAILAND, national personnel were trained in the quality
control of bacterial and viral vaccines. Two national staff were
trained in the analysis of contraceptive preparations, in the
microbiological assay of antibiotics and in the quality control of
veterinary drugs. Regional laboratories were strengthened and microbiological assay techniques were introduced in these laboratories.
12.4

TRADITIONAL MEDICINE

Most countries of the Region have developed traditional medicine
programmes. Several countries have the health infrastructure
utilizing practitioners of traditional medicine to provide health
care, particularly to people in rural areas. WHO collaborates with
the governments in providing training to traditional practitioners
in the promotive and preventive aspects of health, supporting,
wherever feasible, the production and supply of some traditional
drugs for primary health care, supporting health service research
for the better utilization of traditional medicine and its practitioners in PHC and research on medicinal plants. The Organization
provided support to the country programmes through the intercountry
UNDP project. It also organized a global meeting on traditional
medicine in primary health care in China in October 1985 which was
attended by participants from India, Sri Lanka and Thailand. An
interregional meeting was organized in Thailand, attended by
participants from the countries of South-East Asia, to promote
traditional medicine in primary health care and to standardize
methodologies for evaluating traditional remedies.

A manual on traditional medicine has been prepared and is
under print. It is planned to bring it out as a WHO regional

publication to be used by traditional practitioners in support of
primary health care in the countries of the Region.
In BANGLADESH, WHO supported national staff in undertaking a
tour to study traditional medicine in the neighbouring countries.
Local production of some traditional drugs was also supported.
Participants from the country attended the meeting on traditional
medicine organized by the Government of Tamil Nadu, India, with WHO
support.
In BURMA, WHO collaborated with the Department of Medical
Research in standardizing Burmese traditional medicine, A WHO
consultant in pharmacognosy was assigned to assist in elaborating
the methodology for the standardization of several herbal drugs. A
tripartite review was held to evaluate the progress of the project.
WHO support was also provided in establishing a herbal museum. The
Organization assigned a consultant to collaborate with the
Government in strengthening the training programme in traditional
medicine. The consultant reviewed valuable ancient manuscripts on
Burmese traditional medicine and made recommendations for the
further strengthening of literary research in the field of
traditional medicine. WHO provided technical inputs for the local
production of traditional medicine, and a consultant has been
working on the further strengthening of the traditional medicine
programme as a whole.
In INDIA, the University of Ayurveda at Jamnagar and the
Department of Ayurveda, Banaras Hindu University, have been
functioning as WHO Collaborating Centres in Traditional Medicine.
The Government of Tamil Nadu organized a national meeting on
traditional drugs. WHO collaborated with the Government of India in
organizing a workshop on medicinal plants and a training programme
for the principals of colleges of traditional medicine in India.
In INDONESIA, WHO supported a national meeting on traditional
drugs and a research proposal for the evaluation of a traditional
remedy in the treatment of intestinal hehinthiasis.
In MALDIVES, support was given to national personnel to
undertake a study tour of several institutions of traditional
medicine in India.
The Director of the Institute of Traditional Medicine,
MONGOLIA, received support in undertaking a tour to observe the
progress of traditional medicine in Bhutan and India.

WHO assigned a consultant to NEPAL to advise the Government
on the further strengthening of the traditional medicine programme.
He also reviewed the existing training programme for practitioners
of traditional medicine and suggested measures for improving it.
Modernization of the Singha ~urbar Baidya Khana (central ~ ~ u r v e d i c
Pharmacy) was supported through the assignment of a consultant in
traditional medicine.
In SRI LANKA, a WHO consultant collaborated in organizing a
training programme for traditional practitioners, in conducting a
national meeting to review the methodology for research in
traditional medicine, and in initiating activities for research in
traditional medicine formulations with a view to evaluating their
efficacy in primary health care programmes. Consultants were also
assigned to strengthen the production of traditional drugs and to
advise the Government on the modernization and optimum utilization
of the facilities of the unit manufacturing traditional drugs. A WHO
staff member subsequently visited the Bandaranaike Institute for
Research and Training as well as the manufacturing units and
provided further technical inputs for strengthening activities in
the field of traditional medicine.
The Ministry of Public Health in THAILAND organized a
national meeting of experts in the field of medicinal plants and of
practitioners of traditional medicine with a view to further
developing and consolidating the programme on traditional medicine.
12.5

REHABILITATION OF THE DISABLED

In the South-East Asia Region, the governments as well as nongovernmental and international organizations developed various
programmes on rehabilitation of the disabled with emphasis on making
rehabilitation services an integral part of primary health care.
Major components of the programme include the prevention of
disabilities, rehabilitation, planning of services, development of
appropriate technologies, training of personnel and research in this
field.
In BANGLADESH, the Hospital for Disabled in Dhaka has been
providing referral services for the rehabilitation of physically
handicapped, through orthopaedic reconstructive surgery and the
production and supply of artificial limbs using local materials. The
community-oriented disability prevention and rehabilitation approach
is gaining ground. WHO has provided support through consultancy

services, fellowships for training in the correction of deformities,
and the training of health personnel in rehabilitation.
In BURMA, the Rehabilitation Programme funded by UNDP
introduced rehabilitation services within the rural communities by
utilizing local resources and by changing community attitudes
towards disabled persons. Also, low-cost, functional prostheticorthotic components and other rehabilitation aids such as
wheelchairs have been produced locally with indigenous materials.
In INDIA, strengthening of various rehabilitation centres,
development of appropriate technology related to the rehabilitation
of the disabled, and the training of staff continued to be
implemented. WHO support has been provided for the training of
health personnel, the conduct of surveys, the holding of national
workshops on disability prevention and rehabilitation, and the
utilization of lorcost aids for the disabled. WHO assisted in the
procurement of a gait analyser and literature on rehabilitation. A
consultant in gait analysis technology was also assigned for two
weeks.
In INDONESIA, there has been an increasing concern for the
prevention of disability and the rehabilitation of the disabled
owing to the rising rate of disability as a result of various
etiological factors.
Plans are being drawn up for integrating medical rehabilitation units into all the 'B' class hospitals and training all
medical and paramedical personnel locally. According to this plan,
community-based rehabilitation will be integrated into the health
delivery system at the primary health care level.
In NEPAL, rehabilitation of the disabled is organized by
several nongovernmental organizations such as the Nepal Disability
and Blind Association and UNICEF. A national project has been
formulated with the assistance of a WHO consultant and budgetary
provisions have been made for the implementation of this project in
selected areas.
In SRI LANKA, centralized rehabilitation services have been
made available at the Demonstration and Training Centre at Ragama.
Community-oriented rehabilitation was promoted by translating the
WHO manual and by training the disabled in the community. The

community-based rehabilitation programme is being implemented in
three pilot areas.
In THAILAND, 85 physiotherapy units have been set up in
various
hospitals
with
WHO
assistance.
A
programme
on
community-based rehabilitation is being carried out. WHO is also
supporting the application of working models for community
involvement in the care and rehabilitation of the disabled.
Under the intercountry project, WHO collaborated with the
national authorities by providing a consultant to Indonesia, Nepal
and Sri Lanka to review the patterns of orthopaedic injuries and to
advise on the early management of rehabilitation. In Nepal, the
consultant assisted in drawing up plans to integrate community-based
rehabilitation into primary health care.
Through intercountry project funds, another consultant was
provided to Bangladesh, Burma, Indonesia, Maldives, Nepal, Sri Lanka
and Thailand to review activities in deafness prevention and control
and to advise the countries on setting up epidemiological studies
and on measures required to strengthen the prevention and treatment
of hearing impairments.
Support was also given to the Intercountry Workshop on
Community-based Disability Prevention and Rehabilitation held in
Solo, Indonesia, in December 1985.
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DISEASE PREVENTION AND CONTROL

The activities of the Expanded Programme on Immunization (EPI) in
the South-East Asia Region were initiated in 1977 and continued to
be implemented in all the countries with the support of UNICEF, UNDP
and other agencies. EPI has been working in clase coordination with
other programmes such as the development of health system
infrastructure, manpower development, managerial processes for
national health development including national health information
system development, and the control of diseases, particularly
diarrhoea1 diseases (CDD) and acute respiratory infections (MI). In
the area of national programme reviews, EPI is now encouraging joint
EPIICDD or EPI/CDD/ARI reviews where these are appropriate. The
Organization is also striving to strengthen national data systems
with particular reference to immunization coverage and the incidence
of the EPI target diseases. A computerized regional EPI information
system has been developed. In the context of WHO'S programme policy,
EPI activities were directed towards accelerating the implementation
of the EPI Five-Point Action Programme as follows:
13.1.1

Promotion of EPI Within the Context of
Primary Health Care

All Member Countries have active immunization programmes, with
varying degrees of coverage, against all six target diseases. To
promote EPI in the context of PHC, special emphasis has been laid on
involving communities as active partners and on delivering immunization with other components of PHC so that they are mutually
supportive. Social mobilization and community participation in EPI
remain important areas that need to be strengthened in countries of
the Region. Indonesia and Thailand continued to implement two
research projects on community participation in EPI funded by WHO.
So as to involve school children in promoting immunization, the
Regional Office developed a comic book medium for presenting the EPI
message which has now been field-tested in India and is available
for distribution.

13.1.2

Human Resources in EPI

WHO collaborated in improving trained manpower resources by
organizing courses and workshops on EPI. During the period under
review, an intercountry workshop for seniorlevel officers on
planning and management was held in Thailand with 23 participants
from seven countries of this region, 9 participants from UNICEF and
four extra-regional participants. A Regional Consultative Meeting on
Epidemiological Surveillance was also held in Colombo with 13
participants from six countries of this region and five WHO staff.
WHO supported national-level EPI-related courses held in 1985 in
Bhutan, Burma, India, Indonesia, Mongolia and Sri Lanka.
The Organization supported the translation and printing of
training materials for use in Indonesia and Mongolia. It also
assisted with the translation and printing of EPI posters in
Indonesia and Thailand. Special funds from WHO headquarters were
used for the strengthening of EPI teaching, training and
surveillance in Indonesia.
The integration of
updated
teaching programmes on
immunization into the curricula for all categories of health workers
at training institutions is being encouraged. In order to achieve
this objective, the Regional Office promoted national workshops for
the trainers of health care workers so as to strengthen teaching
programmes.
The award of EPI-related fellowships for training and study
tours is an activity of the Regional Office in support of improving
the human resources available to the programme. Twenty fellowships
were started during the year under review: Bangladesh (5), India (I),
Indonesia (3), Nepal (81, and Sri Lanka (3).

13.1.3 Financial Reaourcee in BPI
Support for immunization programmes, both from national and external
resources, continued to improve.
Data from the EPI information system indicate that immunization programme funds from various sources in 1985 in seven countries
of the Region were around US $12.7 million from governments.
US $445 000 from WHO, and in excess of US $1.5 million from other
sources. Investments from both national as well as external sources
must substantially increase every year if the rate of progress is to
be accelerated to a level that would permit the achievement of the
EPI goal by 1990.

Expanded Programme o n Immunization
EPI is being vigorously pursued in Member Countries using
actionoriented strategies to provide universal child
immunization by 1990. Accelerated activities have been
launched with UNICEF collaboration to achieve the goal
within the limited time available.

School Health
Since the seeds for healthy living are best sown
early, growing emphasis is k i n g placed on
health programmes that involve scliwl.age
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Maternal and Child Health
Strengthening of maternal and child health
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he context of the goal of health for all M e m b
h n t r i e s , in collaboration with WHO and
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13.1.4 Continuous Bvaluation to Achieve High Coverage
and Reduction of Target Diseases
The reported number of children less than 12 months of age immunized
with BCG, DPT. OPV and measles vaccine and the reported number of
pregnant women immunized with tetanus toxoid are shown in Table 13.
The overview of the progress in the Region as a whole shows that
acceleration of efforts must be made to achieve the 1990 goal
(Figure 1).

A total of 89 immunization coverage surveys were conducted in
eight countries of the Region (Bhutan, Burma, DPR Korea, India,
Indonesia, Mongolia, Sri Lanka and Thailand) during the 12-month
period ending in 1985 (not including previously reported
surveys).
Table 14 summarizes the reported number of cases and deaths
due to EPI target diseases in 1985. In the Democratic People's
Republic of Korea, Mongolia, Sri Lanka and Thailand, an overall
reduction in cases of some of the target diseases has already been
demonstrated.
The Regional Office has been assisting Member Countries in
establishing and improving both sentinel as well as routine
surveillance systems to meet the 1986 target for the development of
reliable epidemiological surveillance. WHO has been working with the
national authoritiea in Bangladesh, India, Indonesia and Thailand in
local area monitoring - an activity designed to investigate the
impact of the programme through the analysis of data from major
urban centres.

A WHO consultant on cold-chain logistics worked in the
Regional Office and visited countries to evaluate needs for
cold-chain equipment, organize and conduct courses on refrigerator
repair and maintenance, coordinate research activities on
solar-powered refrigerators, and assist in the development of
appropriate cold-chain equipment produced in the Region.
Nine WHO consultants or temporary advisers were recruited
during the year to assist Bangladesh (I), Indonesia (11, Nepal ( 3 )
and Sri Lanka (4). EPI long-term staff are currently assigned in
Indonesia and Nepal and one consultant is posted in Bangladesh. One
EPI cold-chain associate professional officer was assigned to India
in February 1986. Regional Office EPI staff assisted in reviews of
EPI activities, conducted training courses and workshops, and
carried out special investigations during the year in ten countries
of the Region.

TABLE 13. Children reported immunized by 12 months of
age and pregnant woaen reported imunized
against tetanus, 1985
Children (up to 12 months)

Country

Pregnant women
Estiuted
booster eligible
(per
target
centage) ('000)

BCG DPT3 O W 3 Measles Estimated TT2 or

---

eligible
target
( '000)

(percentages)-

Bangladesh
3
Bhutan
21
Burmaa
22
DPR Korea
51
~ndiabsc
24
~ndonesiab.~ 67
57
Maldives
Mongoliae
52
~ e ~ a 9lgfh
67
Sri Lanka
65
haila and^
77

3
11
9
55
45
16
6
83
32
64
60

2
11
1
63
35
14
6
100
20
65
61

1
11
0
65
0
15
32
18
47
18
28

3 015
46
1 323
603
22 170
4 673
7
65
578
434
1 067

SEAR

37

30

5

33 982

9

NOTE:

32

... - data not available.

3
4
14

25
16
0
10
36
44

3 477
54
1 460
623
25 136
5 119
8
68
676
451
1 125

31

38 197

...
37

Sources: Reported number of doses of immunizations baaed on data
submitted by countries through the SEAR EPI Information System.
Estimated eligible target population of surviving infants is
provided by EPI, Geneva, based on UN Monthly Bulletin of Statistics
(October 1984, Vol. 38, No. 10) and 1984 World Health statistics
Annual using the formula that the number of surviving infants
equals the number of newborns minus the number of infant deaths.
Estimated eligible target population of pregnant women is the
number of newborns.
aProvisiona1. - bTieport covers period April 1984 to March
1985. - CDPT and OPV are reported for children less than 24
months of age. - ~ B C G , DPT, OPV and measles are reported for
children less than 15 months of age. - ePolicy is to immunize
children 13-24 months of age for measles. Estimated percentage
coverage of measles for children 12-23 months of age is 59%. f ~ e ~ o rcovers
t
period July 1984 to July 1985. - gTetanus Toxoid
percentage is based on an estimated target population of all women
of childbearing age.
h~ncludes an unknown proportion of third
doses of DPT and OPV that are administered to children over 12
months of age who began series during infancy. - l~eport covers
period October 1983 to September 1984.
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Figure 1 . IMMUNIZATION COVERAGE. SEAR, 1977-1985
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TABLE 14. Reported number of cases (C) and deaths (D)
due to EPI target diseases, in 1985
Diphtheria

Pertussis

Measles

Tetanus

Polio

C

D

C

D

D

C

Bangladesh
Bhutan

204 10 11 699
819
4 0

Burma
DPR Koreab
lndiaa

268 23 16 386
0
0 0
6 783 197 87 598

483 88 100 19 8 645 296 15 473 2 573

Indonesia
Maldives

1 161 153
0
0

9 458
2 029

317
3

0
0
1 156 18
7 0
Sri ~ a n k a ~

525
952
8 797

6
34
2

729 36

27 468

25

Mongolia
~e~al'

Thailand
-

-

SEAR

51 23 897
0
213

D

C

Neonatal
C
D

Total
C
D

Country

1
2

810
2

0

189 10 238 12
0
0
0.80

109
0

1 1 759 278
0
0.40 0.10

1 045 16
2 0

0

0
102

0
0

2
30

506

2

2 391

0

-------

88

--

0

363
34

13
1

6 4 249 1 010
0
0
0
0

0

11

1
5

0
62
397

14
47

65

0

851

77

-

--

......
4

-Tuberculosis
D

C

... ...

2

1 073

71

0

0

91

11

0

0

52

5

532 94 19 542

259

...... 10 506 ...
...... . . . . . .
...... 531 460 6 548
662 303
......
......
56 19

......

......

---

10 312 437 165 731 1 110 126 494 52 9 762 309 23 188 5 013 1 254 418 562 724 6 894

L

NOTE:

... = data not available.

aprovisional. - korbidity rate per 10 000 population, mortality rate per 100 000 population.
- CReport covers period from June 1984 to June 1985.

During 1985, three documents in the SEA/EPI series were
issued, and the EPI unit routinely sent national EPI programme
managers relevant journal articles, scientific papers and WHO
documents and publications. Nine Weekly Epidemiological Record (WER)
articles on EPI-related subjects in countries of the Region were
published in 1985.
13.1.5 Research as Part of Programme Operations
India is in the process of preparing a final report of the field
trial of the vaccine cold-chain monitors and is conducting field
trials of five new solar-powered refrigerators. Indonesia is
conducting studies on a review of the EPI coverage survey
methodology and on "the role of school children in community
participation in immunization", and completed a study on "the
field-testing of pressurized needle and syringe sterilizers". Nepal
initiated a field trial of the vaccine cold-chain monitors under
varying geographic conditions. Thailand has been conducting a study
on "methods of public approach for increasing community
participation in the EPI in rural areas".

13.1.6 Acceleration of Imunization Activities
The EPI Global Advisory Group (GAG) has concluded that programme
acceleration is urgently needed if immunization services are to be
provided for all children of the world by 1990. The November 1985
EPI GAG meeting stressed the need to adopt a mix of complementary
strategies for programme acceleration and the need to ensure that
rapid increases in coverage can be sustained through mechanisms that
strengthen the delivery of other primary health care interventions.
The Regional Office distributed the newly released joint
wHO/IMICEF statement on "Planning Principles for Accelerated
Immunization Activities" and has been monitoring the progress of
programme acceleration as well as actively assisting countries in
formulating accelerated immunization activities.
The following are country-specific activities that reflect
the progress and acceleration of EPI in each Member State.
In BANGLADESH, by the end of 1984, all 64 district towns had
at least one EPI primary centre each and 63% of the 397 rural
upazillas had EPI primary centres at upazilla health complexes.
There is commitment at the highest levels in accelerating
immunization activities - the commitment of achieving universal

coverage with immunization (UCI) by 1990. WHO has worked closely
with UNICEF and supported the Government in developing a plan of
action for the period 1485-1990 that is in accord with the Joint
WHO/DNICEP Statement on Planning Principles for Accelerated
Immunization Activities adapted to the needs and conditions in the
country. Key elements for programme acceleration include: (1) social
mobilization techniques to generate support and demand, (2)
involvement of all relevant sectors and departments of Government,
(3) improving delivery of immunization services in existing upazilla
health complexes, (4) intensifying rural outreach services in a
phased manner, and (5) intensifying immunization activities in major
metropolitan cities and district towns. Eight upazillas have been
selected for intensified activities in 1985 and sixty more are
scheduled t n be added in 1986. WHO and UNICEF provided both
technical and material support for this acceleration. Specifically,
WHO provided a consultant, who served in the capacity of technical
officer to assist the national immunization programme.
In BHUTAN, the programme began in November 1979 and is fully
integrated into the general health services. All six EPI antigens
have been in use since 1979 and tetanus toxoid for pregnant women
was introduced in December 1984. Immunization services are provided
through maternal and child health clinics at basic health units
(BHU) and hospitals. At the beginning of the programme, only Thimphu
and Paro districts were covered. However, starting in 1980, EPI was
gradually expanded to cover seventeen of the eighteen districts in
the country. A central EPI mobile team has been providing
immunization in limited areas not yet covered by fixed facilities.
The first National Joint Government/WHOIUNICEF Review of EPI and
some Selected Primary Health Care Activities was held in MayIJune
1985. An EPIICDD mid-level management and supervisory skills
training course was held in MarchIApril 1985 for 22 participants,
supported by WHO. WHO continued to assist in the supply of vaccines
using funds provided by UNDP.
In BURMA, the programme began in May 1978 as one of the six
service programmes of the First People's Health Plan. In the first
year it was implemented only in Rangoon. By 1985, EPI was being
implemented in a total of 176 townships out of 314 townships in the
country. The Government is committed to achieving the 1990 EPI goal
and a core group and a supervisory committee were formed in January
1986 to implement universal childhood immunization ( U C I ) . A staff
member from the Regional Office visited the country in March 1986 to
assist in planning accelerated immunization activities. In
MarchlApril 1985, a WHO consultant conducted a survey on neonatal
tetanus mortality and documented a three-fold reduction in neonatal

tetanus in EPI versus non-EPI areas. Three EPI logistics and
cold-chain workshops were conducted in 1985 (total 58 participants);
an EPI planning and management workshop was conducted in December
1985 (15 participants); orientation workshops for basic health
services personnel were organized in new EPI townships (total 900
participants); a workshop on mid-level management of EPI was
conducted in January 1985 (18 participants), and a refrigerator
repair technicians workshop was held in March 1985 (17 participants).
In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, the national
immunization programme is one of the basic components of measures
for people's health protection. All six EPI antigens are currently
used in the programme. Section-doctors provide immunizations in the
context of primary health care for the respective areas. Immunization
activities are planned and implemented by every curative and
preventive institution responsible for health care under the unified
leadership of the health administrative institutions. The impact of
EPI in the Democratic People's Republic of Korea has been dramatic,
with reported rates of diphtheria, measles, pertussis, poliomyelitis
and tetanus at zero or negligible levels. A staff member from the
Regional Office visited the country in April 1986 to review the
progress and to explore ways for further improving EPI in the
country.
In INDIA, the programme began in January 1978 and is
considered as an integral part of maternal and child health
services. It is being implemented in all the states and union
territories in the country and is an important component of primary
health care. Immunization services are provided through primary
health centres, which have adequate facilities for the storage of
vaccines. To make the services more easily accessible, outreach
operations are also carried out where feasible. The Prime Minister
inaugurated the Universal Immunization Programme for achieving
universal immunization with a coverage level of 85% for infants in
November 1985 which envisages gradual extension of the programme to
all districts by 1990. A plan of action has been developed to
achieve this goal with appropriate material and technical support
from UNICEF and WHO. This programme has been implemented in 30
districts and the field practice areas of 50 medical colleges in
India. Starting from February 1986, WHO has been providing an
associate professional officer to assist in improving the cold chain
in support of acceleration of the activities.
In INDONESIA, the programme, which started in 1977 with a
coverage of less than two per cent of all the sub-districts in the

country, has now extended to nearly 87 per cent of the sub-districts
with a total population of 145 million. The commitment of Indonesia
to achieve the EPI goal by 1990 has been endorsed by the President
himself. Disease-reduction targets for the Fourth Five-Year Plan have
been set for neonatal tetanus, diphtheria, pertussis, poliomyelitis
and tuberculosis. The Government has been working in collaboration
with WHO, UNICEF, US AID, the World Bank and Rotary International to
implement the programme, Eight provinces have been identified where
the programme would be accelerated with support from a team
consisting of national and international workers. A WHO consultant
reviewed the need for cold-chain storage space for the period up to
1989. A workshop for the strengthening of EPI and CDD in the regular
medical and public health curricula was held in January 1986 with
participants from 24 government and private medical colleges and 5
schools of public health.
In MALDIVES, the Government has set the target of achieving
nation-wide childhood immunization, through accelerated EPI
activities fully integrated into PHC, by 1990. Three regional
hospitals are serving as regional vaccine stores. As part of
accelerating immunization activities, a new school-entry regulation
regarding immunization has been put into effect since January 1985.
Mobile teams provided rounds of immunization in two regions in 1985,
and the activities are being expanded to four regions during 1986.
Immunization coverage in Male itself increased through the use of
immunization rounds carried out in the four wards of the capital.
In MONGOLIA, EPI is implemented as one of the important
components of primary health care. The programme has had a dramatic
impact on the EPI target diseases and only a few, if any, cases of
diphtheria, pertussis, poliomyelitis and tetanus were reported in
the last two years. The first national combined EPI/CDD/ARI review
was conducted in AugustISeptember 1985 by a joint Government/WHO
team and helped in further strengthening the programme and in
drawing up a plan of action. Three EPI seminars were held in
September, November and December 1985 with a total of 153
participants. For the first time, two EPI coverage surveys were
conducted in one urban and one rural area.
In NEPAL, the programme expanded rapidly so that, by the end
of 1985, out of a total of 75 districts, the National Expanded
Immunization Project was operating in 35 districts and the
immunization services component of the Integrated Community Health
Services Development project was operating in an additional 20
districts. A follow-up joint Government/WHO/UNICEF/US AID review of

EPI and some selected aspects of PHC was conducted in December 1985.
WHO continued to support the national immunization programme through
a long-term staff member.
In SRI LAWKA, measles vaccine was introduced through EPI in
August 1984 and was being used throughout the country by December
1985. EPI has been completely integrated into the general health
services and catered through the 105 health units. The objectives of
the accelerated immunization programme have been to ensure that, by
the end of 1986, 100% of the infants in the entire country would be
fully immunized with all six EPI antigens and 100% of pregnant women
would be immunized with tetanus toxoid to prevent tetanus in the
newborn. A joint Government/WHO/UNICEF EPIICDD review held in
February 1986 noted that in three divisions surveyed, with a total
population of over 3 million, more than 90% of children 12-23 months
of age had been immunized with three doses of OPV and DPT vaccines.
One immunization coverage survey was conducted in Colombo in
September 1985. An EPIICDD mid-level management workshop was held in
Colombo (12 participants) and six training programmes for measles
immunization were held in various divisions of the country (165
participants) for hospital and field staff in 1985.
In THAILAND, disease-reduction targets for all EPI target
diseases have been set for the end of the Fifth Five-Year National
Economic and Social Development Plan (1986). A target of 80%
coverage has been set for full immunization of infants and for 70%
coverage of pregnant women with tetanus toxoid by 1987. Twelve
immunization coverage surveys were conducted in 1985. EPI training
for peripheral health workers was conducted in 34 provinces (3 310
total participants); EPIICDD training for health volunteers was
conducted in 34 provinces (18 694 total participants); EPIIcDD
workshops for community leaders were conducted in 20 provinces
(1 391 total participants), and a combined EPIlCDD supervisory
skills workshop was held in Pattaya (74 participants).
13.2

DISEASE VECTOR CONTROL

In most malarious countries of the Region, during the period under
review, vector control in national malaria programmes still depended
mainly on indoor spraying with insecticides. In 1985, spraying
coverage was calculated to be much lower than in 1984 in all the
countries except Sri Lanka. The insecticides of choice have been
DDT, HCH, malathion, fenitrothion and bendiocarb with space spraying
of malathion, fenitrothion and pyrethrines as supplementary measures
in a few malaria control programmes. DDT accounts for over 50% of

the total and is used in all countries except Sri Lanka, where
malathion has been the only insecticide since 1977 due to DDT
resistance in Anopheles culicifacies. Bandiocarb (16 MT) sprayed in
Nepal was the first carbamate insecticide used operationally for the
control of malaria in the Region. Larvicidal control is very much
limited to certain selected localities, if any, except in India,
where petroleum-based or pyrethrum-based oil, Paris Green, fenthion,
temephos, etc., were extensively sprayed in major cities for both
vectors of urban malaria and filariasis.
The main constraints encountered in national malaria
programmes have been the inadequate coverage of sprays due to short
supply of the insecticides and increased refusal by dwellers, which
is further complicated by the spread of insecticide resistance and
the refractory behaviour of some of the important malaria vectors.
Remedial measures supported by WHO have been (i) to stratify the
most affected areas for the rational use of available resources;
(ii) to institute cost-effective control measures alternative to
residual spray with insecticides; and (iii) to monitor the
operational impact of antivector activities by strengthening
entomological services. Following a series of intercountry workshops
on integrated disease vector control and community participation,
bioenvironmental vector control methods were introduced in a few
countries, either by a research group for demonstration or by local
health authorities as supplementary measures.
As a result of the reduction or incomplete coverage of DDT
sprays for malaria control, Phlebotomus vectors of visceral
leishmaniasis (VL) started building up leading to the reappearance
of kala-azar in several districts of Bihar and West Bengal in India
and some parts of Bangladesh and Nepal. In supporting the three
Member Countries in combating endemics of VL, the Regional Office
has prepared a field manual on the sampling and surveillance of
kala-azar vectors for use in national VL control programmes to be
Implemented in their problem areas.
In promoting community participation for source reduction as
a long-term control measure, the Regional Office, in collaboration
with the Indian Council of Medical Research (ICMR), conducted a
workshop in India to review various ongoing research or operational
projects on community-based disease vector control undertaken in
Member Countries of the Region. With financial support from the
U~Dp/~orld
~ank/wHOSpecial Programme for Research and Training In
Tropical Diseases (TDR), social scientists including economists and
anthropologists also participated in the meeting to identify ways
and means of motivating community involvement in disease vector
control. The WHO Dengue Newsletter (Volume 11) brought out during
the period under review highlighted various community-based projects

on the control and prevention of DHF vectors, together with the
current status of DHF epidemiology in the tropical countries of Asia.
Rapid growth of urban centres without adequate sanitation
leading to increased transmission of bancroftian filariasis by Culex
quinquefasciatus has become a problem in most major cities,
especially in India, Bangladesh, Burma and Sri Lanka, although
efforts for larvicidal control or source reduction have been made
under national filariasis and malaria control schemes. With
increased rural economic activities such as expansion of irrigation
facilities for rice production, local outbreaks of Japanese
encephalitis (JE) in Sri Lanka and Nepal were closely associated
with the seasonal prevalence of its known vectors, including
C. tritaeniorhynchus, C. vishnui and C. gellidus, which breed
exclusively in rice fields.
In view of the lack of trained manpower for national
antivector activities, training facilities were being augmented.
Three graduate courses in medical entomology - at Bogor Agricultural
University, Indonesia, Mahidol University, Thailand, and Pondicherry
Vector Control Research Centre, India - became operative. The Rodent
Control Demonstration Unit in Rangoon was designated as a WHO
Collaborating Research Centre for the testing of new rodenticides
and insecticides against fleas. Two WHO reference centres on species
complex of malaria vectors have also been established at the Malaria
Research Centre, Delhi, and the Faculty of Science, Mahidol
University, Bangkok, to provide technical support to other Member
Countries.
In BANGLADESH, owing to a shortage of DDT supply, spray
coverage for malaria control in 1985 was only about 25% of the
target population of 19 million. Because of the exophagic and
exophilic behaviour of A. dirus in the tea-garden belt of the
north-east and in the forest tracts of the Chittagong Hills,
intradomiciliary spray with DDT has had little impact on the natural
density of the vector and malaria transmission. To overcome this
operational and technical difficulty, two field research projects
have just been initiated by the National Institute of Preventive and
Social Medicine (NIPSOM) with technical and financial support from
WHO: one in the Chittagong Hills on the impact of fenitrothion
spraying and the other in Chaklapunjee Tea Estate on the
effectiveness of mosquito-nets impregnated with deltamethrin.
As entomological services are essential for malaria control
under integrated health services, the Government has instituted a
career structure for entomologists at district (A grade), divisional
and central levels. There are at present a total of 36 entomologists

and nearly 65 entomological technicians in the country, each of them
has received refresher training organized with the support of WHO. A
training course on the vector of kala-azar was also carried out at
NIPSOM for 10 entomologists.
In BHUTAN, A. minimus is known to have disappeared as a
result of DDT sprays in the early 1970s whereas A. maculatus is
confined to the tropical southern part below an altitude of 1 700 m.
However, the bionomics and ecology of the malaria vector in the
country are not adequately known. Therefore, the technical expertise
of entomologists has been requested from India under bilateral
collaboration between the two neighbouring countries.
In BURMA, DDT has been the only insecticide used since 1953
for malaria control, and in 1985 about 71% of the target population
(3.2 million) were protected with the use of 200 MT of 50% DDT wdp.
The main problem in the control of malaria vectors with DDT relates
to the two main vectors, A. balabacensis and A. minimus, in the
hilly areas. Another new problem that manifested itself related to
DDT resistance in A. annularis in Rakhine state. The operational
significance of DDT resistance in A. culicifacies in the states/
divisions of Irrawaddy, Magwe, Mandalay, Pegu and Shan is yet to be
determined locally. To strengthen malaria control operations by
townships, WHO supported a series of national training courses for
newly appointed and upgraded entomologists. At present, the VectorBorne Disease Control Programme (VBDC) is being supported by seven
entomologists at central and regional levels and by 20 assistant
entomologists at atateldivisional level.
Though the susceptibility of C.p.quinquefasciatu8 to fenthion
was reported to be declining in several townships of Rangoon
Division, this has not yet caused the filariasis control programme
any operational problem.
In INDIA, during the course of intensive use of DDT in the
national malaria control programme for about 30 years (nearly 1400
MTlyear), insecticide resistance has precipitated in most of the
important vector species. WHO has assisted national entomologists
technically in reviewing the implication of vector resistance in the
malaria control programme. The major problem has been due to
insecticide resistance in A.culicifacies: DDT resistance has been
reported from 262 districts out of a total of 357 in 18 states where
over 262 million people live, double resistance to DDT and HCH from
203 districts in 17 states (125 million people) and triple
resistance to DDT, HCH and malathion from 31 districts in 4 states

with a population of 7 million. However, most of the constraints
identified by the 1985 in-depth evaluation team are operational
rather than technical, i.e., poor coverage.
The
Government
expanded
integrated
community-oriented
operational projects in 10 localities in six different states on an
experimental basis under the aegis of the Malaria Research Centre
(MRC). WHO continued to collaborate with the research centres of the
ICMR in the development and evaluation of microbial control agents
including strains of Bacillus sphaericus. The Organization also
assisted the vector control research centre (VCRC) in developing a
simple technique to identify mosquito bloodmeals which can be used
in the field.
Throughout the States of West Bengal and Bihar, kala-azar
transmitted by P. argentipes has been recently recognized as a
public health problem. Visceral leishmanissis in India is known to
be a problem primarily due to the decreased activities of indoor
residual sprays for malaria control and inadequate environmental
sanitation. WHO, with financial support from UNDP, has reviewed the
geographical distribution and seasonal prevalence of Phlebotomus
vectors. Vector surveillance methods have been standardized for use
at the training courses to be held at the state level.
In INDONESIA, malaria incidence was reported to decline from
most areas affected by DDT-resistant A. aconitus wherever DDT was
replaced by fenitrothion, either sprayed at a reduced dosage of
1 gm/m2 or in such a selective manner as monthly cattle shelter
treatment. With the posting of an increased number of entomological
staff at provincial and regency health services, further diversified
antivector measures have been employed according to the local
endemicity of malaria. In most sub-districts of Central and East
Java with a low incidence of malaria, use of larvivorous fish such
as Aplocheilus panchax and Poecilia reticulata is being increased.
Local epidemics or sporadic outbreaks of malaria along the southern
coastal areas of Central Java were associated with an increased
population of A. sundaicus in newly made fish ponds, where larval
control with fenthion is usually carried out, whenever necessary.
WHO provided the Sub-directorate of Entomology of the
Directorate General of Communicable Diseases and Environmental
Health (CDC/EH) with a research grant to study the operational use
of bed-nets impregnated with insecticides at forested localities of
East Kalimantsn against A. balsbscensis, which is known to be
anthropophilic and endophilic, in contrast to other places in the
Region.

In 1985, the country experienced outbreaks of DHF in several
localities including Pontianak of West Kalimantan Province. However.
the case-fatality rate continued to decline: 3.0 per cent in 1984 as
compared to 4.8 per cent in 1980. In recent studies in Jakarta,
"focal spray" was found to be ineffective in reducing the spread of
DHF unless mass larvicide was applied concurrently. With technical
assistance from WHO, various national activities for the control of
Aedes were reviewed and subsequently a new strategy was formulated
with greater emphasis on health education for motivating community
participation in source reduction. All the antivector activities in
the country are undertaken through the network of the general health
services in the context of PHC.

-

In MALDIVES, although A. tessellatus and A. subpictus have
been recorded as vectors of malaria, neither species has been found
in Male or on any other island since 1966. However, in Male,
larviciding with temephos has been carried out in wells, cisterns,
or soak-away pits, etc., which are man-made breeding habitats of
C.p. quinquefasciatus and A. aegypti. After the visit of an entomologist from VBC/WHO headquarters, expanded polystyrene beads have been
introduced recently in some of the pits on an experimental basis.
In NEPAL, as a result of the development of agricultural
water schemes, A. annularis has become predominant in cultivated
terai areas. In view of its resistance to DDT, malathion has been
introduced, but with two rounds of spraying/year, the malaria
incidence remains unchanged, especially in areas bordering India. In
1985, the coverage with malathion was reduced further on account of
its short supply - 24 MT as compared to 430 MT in 1984. The shortage
of DDT (58 MT as compared to 226 MT in 1983) and malathion was
partially overcome with the spraying of 80 per cent bendiocarb (16
MT) in cultivated areas in the plains.
In the Eastern Region, A. annularis is the major vector. With
financial support from WHO, two research projects were being
implemented by the National Malaria Eradication Organization (NMEO):
one on the development of environmental measures and the other on
the use of larvivorous fish. The NMEO also received a research grant
from WHO for determining the possible transmission of chloroquineresistant Plasmodium falciparum by A. a ~ u l a r i sin the plains.
Increasing numbers of cases of visceral leishmaniasis are
being reported from the Terai region (a total of 604 cases reported
so far from seven districts). A participant from Nepal attended the
WHO intercountry workshop on VL and the subsequent training course
for trainers.

In SRI LANKA, there was no technical problem in the use of
malathion for the control of DDT-resistant A. culicifacies, though
its susceptibility was shown to decline recently in several
localities. In 1985, the total population protected with malathion
residual spray was about four million, about the same level as in
1984. In studies supported by the Special Programme on Tropical
Diseases Research (TDR), several anopheline species, e.g., A. vagus,
A. subpictus, A. jamesi and A. karwari, were detected to be potential
vectors of malaria in the country. One national entomologist of the
Antimalaria Campaign (AMC) was provided with a WHO grant to study
new biochemical techniques of the mass isolation of sporozoites. In
addition, a WHO consultant assisted the AMC entomologists in setting
up a laboratory to study sibling species of A. culicifacies.
In 1985, the country experienced an outbreak of JE epidemics
in the districts of Anuradhapura and Chilaw (a total of 295
hospitalized cases and 52 deaths). WHO provided technical support,
ground ULV equipment and insecticide for emergency control. A WHO
research grant for an epidemiological study including the population
dynamics of potential vectors was also provided.
In THAILAND, the A. balabacensis and A. minimus complexes
were the most important vectors of malaria, being distributed
throughout the forested and foothill areas. Despite the spraying of
DDT for more than 30 years, none of the primary vectors of malaria
showed true resistance to DDT and dieldrin. Operational implications
caused by sylvatic vectors are due to its strong refractory
behaviour. Therefore, special efforts were being made by the
Division of Malaria Control (DMC) to increase the coverage of
intradomiciliary sprays with active community participation.
Increasing quantities of larvivorus fish (nearly 2.5 million in
1985) were being distributed, especially in Regions I and 11.
With the collaboration of the Government, the WO/FAO/UNEP
Panel of Experts on Environmental Management for Vector Control
(PEEM) organized its fifth annual meeting at the Faculty of Tropical
Medicine of Mahidol University to review and identify (i) various
constraints involved in the environmental control of disease
vectors, and (ii) the prevalence of vector-borne diseases in
association with water resource development projects with a view to
exploring multisectoral collaboration involving the Government, the
university and international agencies for vector control.
DHF cases in the country continue to increase, with over
71 036 cases and 441 deaths reported till November 1985. Although
the case-fatality rate has been below 0.1% since 1980, DHF is now
considered the most important among all vector-borne diseases and

the overall attack rate reached 1471100 000. Lack of technical
personnel and resources impeded the progress of antivector activities
by the DHP and Encephalitis Programmes of the Ministry of Public
Health. The Department of Medical Sciences received a WHO research
grant to carry out a demonstration project on source reduction by
the community.

Malaria continued to be a public health problem of high priority in
Bangladesh, Bhutan, Burma, India, Indonesia, Nepal, Sri Lanka and
Thailand. In Maldives, the problem is less acute. Irrespective of
the considerable changes in the epidemiological situation that have
occurred in the last few years, the potential for nalaria
transmission remains high, determining the priority that malaria
control is receiving in the affected countries.
During the period under review, the malaria situation in the
South-East Asia Region showed some improvement over the last year,
owing to a reduction in the number of reported malaria cases in all
the countries except Nepal. The menace of P. falciparum continued to
persist; nevertheless, a marginal reduction of the number of
P. falciparum cases was noticed in all the countries except Nepal
and Sri Lanka.
Vector resistance to insecticides and parasite resistance to
antimalaria drugs continue to be the major technical problems in the
countries of the Region. The refractory behaviour of some of the
vectors further complicated the problem. Large-scale population
movements have been to a great extent instrumental in changing the
epidemiological features of contemporary malaria in the Member
Countries, considerably hindering the progress of malaria control
programmes.
In
addition
to
Plasmodium falciparum
resistance
to
4-aminoqulnolines, which is now widespread in all the nalarious
countries of the Region except Maldives, the resistance to the
alternative drug, sulphadoxine/sulphalene-pyrimethamine combination,
has shown rapid spread in Thailand and Burma. Nevertheless, the
countries are making efforts to develop realistic policies for the
control of malaria as well as the rational use and protection of the
new antimalaria drug, mefloquine. In doing so, they have taken steps
to reduce the exclusive dependence on insecticides and to adopt an
integrated vector control methodology including bioenvironmental
measures. Studies on replacing the use of residual insecticides by
integrated bioenvironmental vector control methods have demonstrated
that these methods have their own limitations and the degree of

success is dependent on the extent of community involvement and
intersectoral collaboration.
The countries have experienced increasing problems in
supporting the control programmes owing to difficulties in procuring
commonly used insecticides, i.e., DDT, for want of foreign exchange
or escalation of the manufacturing cost of locally produced
insecticides, and also because of the increase in the operational
cost.
The strategy of malaria control through the primary health
care and integration approach has been actively pursued in the
Region. In view of the complexity of the technical and managerial
problems, attempts have been made to adapt the malaria control
strategy to the local epidemiological situation and the availability
of resources, as well as community interest and participation.
WHO continued to support the national malaria control
programmes in respect of planning, monitoring and evaluation,
development of applied field research and training activities. In
addition to WHO, a number of governments and bilateral sources
(e.g., CIDA, Japan, the Netherlands, SIDA, UK and US AID) have
provided assistance to the national control programmes. However, the
shortage of resources continued to persist.
Integration of malaria control activities with the basic
health services continued in Bangladesh, Bhutan, Burma, India,
Indonesia and Maldives, and partially in Nepal and Thailand.
Community participation has been stimulated by involving community
health volunteers increasingly in antimalaria activities in Bhutan,
Burma, India, Indonesia, Maldives, Nepal, Sri Lanka and Thailand.
National-level workshops were held in the countries to develop
guidelines for further strengthening the process of integration.
The Regional Collaborative studies on Drug-resistant Malaria,
supported by WHO, continued during the year. Having accomplished the
objective of collecting baseline data for determining the sensitivity
of P. falciparum to chloroquine, the routine activities for
monitoring the situation are being incorporated into the national
malaria control programme; WHO's efforts have been directed towards
coordinating and supporting studies with regard to other antimalaria
drugs.

An intercountry meeting on drug-resistant malaria held in the
Regional Office in May 1985 with the objective of consolidating the
results of the studies and planning a new orientation for the coming
five-year period, formulated practical guidelines to prevent the
development of resistance against mefloquine. In order to assist the

Figure 2. PROFILE OF MALARIA IN SELECTED COUNTRIES OF WHO
SOUTH-EAST ASIA REGION, 1980-85
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Member Countries, the WHOISEAR publication, Clinical Management of
Acute Malaria, has been updated. A summary of the present situation
regarding the distribution and level of resistance of P. falciparum
to antimalaria drugs in the Region is presented in table 15.
TABLE 15. Distribution and level of resietance of P. falcipsrw
to antimalaria drugs, by country
Country

Drugs
Chloro- Amodia- Pyri- Quinine
quine
quine
methamine

Bangladesh
Bhutan
Burma
India
Indonesia
Nepal
Sri Lanka
Thailand
NOTE:

SP

Mefloquine

MSP

RI-RIII
R-I
RI-RIII
RI-RIII
RI-RIII
RI
RI
RI-RIII

SP = SulphadoxineISulphalene-Pyrimethamine combination
MSP = SP + Mefloquine combination; S
Sensitive;
R Resistant
DS Diminished sensitivity

--

*S: Cure rate

97%.

Training programmes were supported by WHO at the national
level, both for the staff of the antimalaria organizations and for
the basic health services personnel involved in malaria control
activities, through the provision of training materials and the
collaboration of WHO staff members as resource persons. Fellowships
were awarded to officers of the malaria control programme and the
general health services. The WHO Interregional Malaria Training
Secretariat at Kuala Lumpur provided technical assistance to Sri
Lanka in conducting a national course for the training of trainers
for malaria control activities. Laboratory bench-aids for malaria
diagnosis, developed by the Interregional Training Secretariat, have
been distributed to countries of the Region.
Applied field research activities other than the regional
collaborative studies on drug-resistant malaria continued to be

supported by WHO to overcome some of the technical and operational
problems affecting the progress of malaria control. In this
direction, greater emphasis has been laid on studies of
bioenvironmental methods of control and personal protection
measures. Furthermore, with WHO/TDR support, research was carried
out on entomology, parasitology and socicreconomic factors that have
an influence on malaria transmission and its control.
Independent evaluations of the programmes with
the
participation of donor countries and relevant organizations were
carried out in Burma (February 1986), India (October 1985), Nepal
(March 1986) and Sri Lanka (May 1986) with the assistance of WHO.
Coordination of antimalaria measures among neighbouring
countries continued to be promoted by WHO and support was provided
for holding conferences among India-Maldives-Sri Lanka and
India-Nepal.
The twin technical problems of resistance to drugs and
insecticides of the parasites and vectors respectively and the
adverse behavioural attitudes of the human host related to
socio-cultural and economic situations continued to be the major
constraints, in addition to operational failures resulting from
manpower, managerial and administrative difficulties. WHO therefore
has continued its collaboration with Member Countries by providing
technical and material support for the planning, monitoring and
evaluation of antimalaria activities, for the training of manpower
to improve the technical and managerial capability of the
programmes, and for the conduct of problem-oriented research to find
solutions to operational and technical problems. Essential supplies
and equipment were also provided.
Programme activities at country level are described below:
In BANGLADESH, malaria control has been integrated with the
general health services. The implementation of malaria control
activities is the responsibility of the Civil Surgeon's office at
district level and of the upazilla health complex and family
planning offices at thana level. The estimated annual parasite
incidence for the whole country in 1985 continued at the level of
0.3 cases per thousand population as in 1984, giving the impression
of the malaria situation being static. However, a steadily
increasing trend of P. falciparum malaria (over 40% of the total
infections) for the last five years has been causing concern. In the
north-eastern and eastern parts of the country, repeated epidemics
of falciparum malaria occurred every year in Cox's Bazar, BandarbanLama, Khagrachari-Kaptai and Rangamati-Ramgorh, from where 60% of

the total malaria cases and over 90% of the P. falciparum infections
were reported.
Although antimalaria drugs were readily available in
sufficient quantities, the vector control measures such as periodic
insecticide spraying in houses were even less than those carried out
in 1984. This reduced pace was due to the severe constraints
experienced, such as the shortfall of DDT, shortage of spraying
equipment and field staff and delay in the allocation of funds.
Rehabilitation of the DDT factory at the Chittagong Chemical Complex
in Barabkund continued through an Asian Development Bank loan, and
during 1985 the production of insecticide increased. To enhance the
DDT spraying operations, the Government, with WHO support, is
purchasing locally made sprayers.
WHO provided support to the training of medical officers as
well as orientation courses and refresher training for the health
personnel of the programme. In order to secure additional resources
for training and research, a project proposal was formulated, with
WHO assistance, seeking UNDP support.
The
regional collaborative
studies on
P. falciparum
sensitivity to antimalaria drugs continued with WHO support,
demonstrating that resistance to chloroquine continues in defined
foci in the north-eastern and eastern belts of Bangladesh while
P. falciparum showed high sensitivity to mefloquine. However, early
reports have revealed that a certain amount of P. falciparum
resistance to Fansidar exists in the Chittagong Hill Tracts.
The research project funded by WHO regional research funds to
determine the possible role of A. philippinensis in the transmission
of resistant P. falciparum strains continued during 1985. Entomological activities continued, although there were difficulties due to
insufficient transport facilities and the inadequate deployment of
entomological teams. The Government, with WHO support, is conducting
a study on the efficacy of Deltamethrin-impregnated mosquito-nets
against A. dirus.
WHO also provided essential supplies and equipment such as
sprayers and spare parts, microscopes and other laboratory equipment
and supplies, in addition to the award of several regional
fellowships.
In BHUTAN, malaria is endemic in the subtropical southern
belt inhabited by around 180 000 people. Three zones with 14 malaria
centres constitute the operational area. Active and passive
case-detection, presumptive and radical treatment and spraying
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The incidence of malaria in 1985 remained almost the same as
in 1984 and nearly 60 per cent of confirmed malaria cases were
attributed to P. falciparum. A. maculatus continued to be the main
vector.
In 1985, a WHO technical officer assisted in conducting
in vivo studies for determining the response of P. falciparum to the
standard treatment of chloroquine. A national team was trained in
the in vivo techniques. Importation of resistant P. falciparum
infections at RIII level from neighbouring India resulted in the
establishment of local transmission of resistant malaria at RI level.
In BURMA, malaria continues to be a major public health
problem. In 1985, 13.6% of the total population living in areas of
intense transmission was protected by residual insecticide spraying,
55.8% living in low prevalence areas was covered by case detection
and treatment and limited focal spraying, and 22.1% of the
population living in areas of poor accessibility but high malaria
transmission was covered by the distribution of antimalaria drugs.
Chemoprophylaxis was also given to vulnerable groups in selected
areas.
Malaria control activities are integrated with the health
care system assisted by the teams of the Vector-Borne Disease
Control (VBDC) programme at the stateldivisional levels. The overall
planning, monitoring and evaluation, training and applied field
research rest with the VBDC programme at the national level.
The epidemiological situation during 1985 has not shown any
significant change. The proportion of P. falciparum cases (86%) and
the case-fatality rate maintained the same trend as in 1984. Though
P. falciparum resistance to 4-aminoquinolines and the sulphadoxinepyrimethsmine (SP) combination is widespread, the resistance was
mostly at RI level in the majority of the semi-immunes; and
resistance at RII and RIII levels was mostly encountered in small
children and non-immunes. While resistance to the SP compound has
been developing very rapidly, no resistance to mefloquine was
observed. The vector A. annularis was found highly resistant to DDT
in one of the townships in Rakhine State and in one township in
Mandalay Division.

WHO provided assistance in conducting training in the
in vitro micro technique for monitoring the sensitivity of
P. falciparum to chloroquine and other antimalaria drugs. It also

assisted in the training of different categories of health personnel
carried out at the VBDC Headquarters and at stateldivisional levels.
Technical assistance was extended for the refinement of the present
stratification of malarioua areas and the development of a realistic
plan for malaria control.
A WHO/CIDA/US AID evaluation mission viaited the country in
February 1986 and technical and financial inputs from Canada (CIDA)
are expected, in addition to inputs from WHO and US AID.
In INDIA, 95.9 per cent of the population is at malaria risk.
Surveillance operations covered the entire population under risk and
antimalarial treatment was provided to all fever cases detected.
Antivector measures were carried out covering 48.3 per cent of the
population under malaria risk.
During 1985-86, the national antimalaria budget was Rs.886.80
million (approximately US $73 900 OOO), as against Rs.840 million
(approximately US $69 250 000) during the previous year.
Spraying with residual insecticides and surveillance operations in combination with the free distribution of antimalarials
through the network of fever treatment depots and drug distribution
centres staffed with volunteers continued to be the principal
antimalaria activities in the country. The urban component of the
programme covered 131 towns. Larviciding, mass chemotherapy, space
spraying, and the use of larvivorous fish are supplementary measures
and are utilized only under specific circumstances.
The programme continued to be integrated progressively with
the general health services at the district and health centre
levels. The village health guide (VHG) framework has been further
developed in order to establish appropriate health care delivery to
all individuals in rural areas.
The number of confirmed cases of malaria in 1985 was 1.85
million (provisional) as against 2.18 million recorded during 1984.
The P. falciparum ratio in the country as a whole did not show any
significant change. Mortality from malaria continued to be at a low
level, presumably owing to prompt treatment available through
different institutions such as fever treatment depots, drug
distribution centres and malaria clinics.
Although DDTIBHC-resistant foci of A. culicifacies have been
detected in many parts of the country, still the epidemiological
impact is obtained after DDT spraying if viewed in the light of the
revised programme objectives. Feasibility studies on the use of

alternative strategies and their cost-effectiveness were progressing
and one large-scale project has been taken up in Gujarat State by
the Indian Council of Medical Research.
The Plasmodium falciparum Containment Programme (PfCP) ,
supported by the Government of Sweden (SIDA) through WHO, continued
its operational activities in north-east India (Zone I), large parts
of Orissa and parts of Andhra Pradeah (Zone II), parts of Bihar and
West Bengal (Zone III), parts of Madhya Pradesh, Andhra Pradesh and
Maharashtra (zone IV) and in a few districts of Rajasthan, Gujarat,
Maharashtra, Karnataka as well as the Andaman and Nicobar Islands.
An applied research component under PfCP for studying the
entomological and epidemiological aspects of the malaria problem was
being implemented in Zones I and 11. This component was further
intensified by including several new activities in 1985.
There was a further reduction of P. falciparum incidence in
most areas under PfCP in 1985, especially in Orissa, where, out of a
total of 13 PfCP districts, 12 districts have shown a reduction in
API and SfR.
Under the National Malaria Eradication Programme (NMEP), six
teams to monitor P. falciparum resistance to chloroquine were
established. Using the standard WHO in vivo sensitivity method as
well as in vitro tests, the teams found that resistant foci were
dispersed throughout the country. Energetic steps were taken by NMEP
to eliminate the foci.
The NMEP and PfCP were evaluated in depth in September 1985
by multidisciplinary teams consisting of national and international
malariologists, administrators, economists and anthropologists. The
implementation of the recommendations of the Evaluation Committee
was being pursued.
Training was a priority objective of WHO support to NMEP, and
fellowships, grants and subsidies were provided for this purpose.
During the year, 26 malariologi8ts, 24 PfCP epidemiologists and 3
entomologists from both central and state institutions were trained.
Staff of the Regional Office's malaria unit actively participated in
the training programme. Through the SIDA/WHO programme, assistance
was given to the applied research component of the PfCP and a number
of projects were developed with this support or with support from
the Special Programme of Research and Training in Tropical Diseases

(TDR)

.

Periodic review meetings of PfCP were held in each zone end
malaria coordination conferences were organized among India,
Maldives and Sri Lanka, and between India and Nepal.

Some of the states had been experiencing difficulties in
procuring malathion owing to the high cost of the insecticide. The
situation might, however, change in the near future as the Central
Government was considering 100% subsidy on the cost of malathion.
In INDONESIA, malaria control has been integrated with the
health system based on primary health care. The control programme,
which was mostly concentrated in Java and Bali, has now been
extended to cover the three provinces of Sulawesi under World Bank
assistance and to Timor Timur with support from US AID.
Strategically, the approach to malaria control in Java and
Bali was different from that in the outer islands. In Java-Bali,
antimalaria activities included active and passive case detection in
all areas, radical treatment of confirmed malaria cases, residual
house spraying in high malaria case incidence foci, antilarval
measures in some coastal areas, and limited bioenvironmental control
methods in some areas of West and East Java and Bali, while, in the
outer islands, residual house spraying and malariometric surveys
were conducted only in priority areas of transmigration and
socio-economic development, passive case detection and suppressive
treatment were carried out through hospitals and health centres.
To support the newly expanded malaria control programmes in
the outer islands, a consultant was provided by WHO for three
provinces, namely, Irian Jaya, Nusa Tenggara Barat and Nusa Tenggara
Timor, who along with provincial entomologists, reviewed the
implications of the local vector involved in the transmission of
malaria and proposed several field research projects to elucidate
and remedy the problems encountered.
The incidence of malaria in Java and Bali has been showing a
decreasing trend since 1984; a slide positivity rate of 0.57% was
recorded in 1985 as against 1.0% in 1984 and 1.45% in 1983.
Moreover, more than 70% of the total cases in Java-Bali have been
reported from only 7 kabupatens in Central Java. The continuous
irrigation of the rice fields contributing to the breeding of the
vector A. aconitus, vector resistance to DDT and change of vector
behaviour and parasite resistance to commonly used drugs are some of
the factors responsible for persistent transmission in these areas.
Moreover, these areas are highly vulnerable to the importation of
malaria cases, mostly from the outer islands.
Monitoring of P. falciparum sensitivity to chloroquine
revealed that 22 out of 27 provinces have foci of P. falciparum
resistant to chloroquine. However, limited studies have shown that
P. falciparum is fully sensitive to mefloquine. Further studies on

the sensitivity of P. falciparum to antimalaria drugs other than
chloroquine have therefore been intensified.
Sectoral border meetings on malaria were held in Pontianak,
West Kalimantan, in July 1985 with participants from West Kalimantan
and East Kalimantan in Indonesia and Sabah and Sarawak in Malaysia,
and in Johor Baru. Malaysia, in October 1985 in which there were
participants from the provinces of Riau and North Sumatra of
Indonesia, and from Singapore and Peninsular Malaysia.
WHO fellowships were awarded for the higher training of
national staff in malariology. During the period, a total of 58
provincial staff from Maluku and Nusa Tenggara Timur and 30 staff
from Irian Jaya were trained in malaria control with WHO support.
WHO technical assistance was also provided for the planning,
monitoring and evaluation of the malaria control programme.
Problems and constraints impeding progress were vector
resistance to DDT and foci of P. falciparum resistance to
chloroquine, lack of trained manpower and excessive delay in the
reporting system. To minimize these problems, fenitrothion was
sprayed in areas of high malaria case incidence in Central and East
Java where vectors were found to be highly resistant to DDT;
sulfadoxine-pyrimethamine (fansidar) was used in some chloroquineresistant foci. Efforts have been made to increase trained manpower
and improve the reporting system.
In MALDIVES, the general situation of malaria during 1985 was
very satisfactory, consolidating the gains achieved in the recent
past. Not a single indigenous case of malaria has been reported
since August 1984. Epidemiological surveillance continued efficiently
and more than 50 per cent of the 201 inhabited islands were visited
by project staff during regular epidemiological surveys or by mobile
teams. No evidence of the presence of malaria vectors was found in
any of the islands surveyed. With WHO support, the first serological
survey was implemented during 1985 covering a population of 50 616
in eight islands of six atolls, including the capital island of
Male. A total of 4 959 blood specimens on filter paper were
collected by the field staff of the project and processed at the
National Institute of Communicable Diseases, Delhi, India, by the
indirect immunofluorescence antibody test using P. falciparum
antigen and IgG conjugate and tabulated in the microcomputer in
the Regional Office. Results indicate that it is unlikely that
malaria transmission occurred in 1984 in the eight islands examined,
and most probably also in seven out of the eight islands during
1983.

Efficient surveillance at ports of entry continued. Fifteen
imported cases of malaria were detected among foreigners arriving at
Male international airport and one case at the harbour.
Coordination of antimalaria activities with neighbouring
countries continued with WHO support, and the Eighth India-MaldivesSri Lanka Malaria Coordination Conference was held in Male in
December 1985.
WHO collaboration continued through the provision of
technical assistance, regional fellowships and technical and
material support for epidemiological surveys.
In NEPAL, the entire malarious areas of the country (54 out
of 75 districts), covering a population of 10.6 million out of a
total population of approximately 16.4 million, are now being
covered by antimalaria operations - 6.1 million through the Nepal
Malaria Eradication Organization (NMEO), and 3.6 million through the
Integrated Community Health Services Development Project (ICHSDP); a
population of 0.9 million is covered by drug distribution through
health institutions.
The malaria control operations include case detection,
treatment, and selective insecticide spraying supported by training
and field research programmes. While active case detection (ACD) was
maintained, the passive case detection (PCD) component of antimalaria
surveillance was further strengthened. Slide collection from fever
cases through PCD increased considerably during the reporting period,
with the result that 53.4% of total positive cases were detected
through this mechanism. This demonstrates increased community
participation in antimalaria activities. A total of 2 500 PCD posts
now actively support the programme.
During the period under review, an increase in the number of
positive cases was observed. The resurgence of malaria was more
noticeable in the Far West Region, which accounted for nearly 50% of
the total malaria cases detected in the country. The predominant
species was P. vivax, although P. falciparum cases increased
especially in the Far West Region.
Chloroquine-resistant
P. falciparum infection was detected among the indigenous cases.

A.
annularis and A. culicifacies in the outer terai
continued to be resistant to DDT but susceptible to malathion,
whereas A. fluviatilis and A. maculatus in the inner terai were
found to be susceptible to DDT. A population of 1.21 million was
protected by selective insecticide spraying.

The Hetauda Malaria Research and Training Centre carried out
training activities, giving basic or refresherlorientation training
in malaria control to a total of 202 health workers. WHO contributed
to the training programme for monitoring drug-resistant P. falciparum
and disease vector control. A total of 20 malaria personnel received
WHO fellowships.
With WHO collaboration, field research projects on the
monitoring of P. falciparum sensitivity to chloroquine, G-6PD
deficiency and susceptibility of local anopheline vectors to the
infection with P. falciparum strains resistant to chloroquine were
continued. In addition, with WHO support, field studies were started
on the use of larvivorous fish and environmental manipulation for
larval control.
In February 1986, an internal situation analysis team
assessed the programme in both ICHSDP and NMEO districts followed,
in March 1986, by an independent external assessment.
The Agency for International Development of the United States
of America (US AID) continued to give assistance through the
provision of malathion, spraying equipment, training and field
research activities. The United Kingdom Overseas Development
Administration CODA) supplied Bendiocarb.
WHO staff participated in programme planning, implementation,
monitoring and evaluation. WHO technical support was provided from
headquarters and the Regional Office in finalizing field research
proposals and in the external assessment of the programme. WHO also
contributed to the provision of DDT and equipment.
Regular border malaria meetings between the local officers of
India and Nepal were held during the year.
In addition to technical and operational problems - vector
resistance to insecticide, parasite resistance to antimalaria drugs,
population movement and resettlement - the programme was confronted
with an acute shortage of insecticide for spraying operations. Some
management problems related to the absorption of NMEO personnel in
the integrated districts have also been encountered.
In SRI LANKA, about 73% of the estimated 15.92 million
population of the country live in areas at malaria risk. The
remaining 27% of the population live in 23 health areas originally
considered as non-malarious from which only 1.1% of the total
malaria cases for 1985 were recorded. Around 29.0% of the population
at risk was protected by control measures directed against malaria
vectors. The Antimalaria Campaign in Sri Lanka is a specialized

programme with some degree of involvement of the health care system
in regard to case detection and treatment.
The incidence of malaria in the whole country during 1985 with
the annual parasite incidence of 7.4 cases per thousand population
was noted to be lower than 9.5 cases per thousand population during
1984. However, P. falciparum malaria has shown a sharp rise in its
prevalence with 13 057 cases, which is three times more than in 1984.
Quarterly indoor spraying of houses with malathion, in
addition to the antimalaria treatment of fever cases and clinically
diagnosed and microscopically confirmed cases of malaria, were the
main malaria control measures carried out in 1985. However, the
spraying coverage of houses remained unsatisfactory and supplementary
antivector measures such as space spraying continued to be used for
controlling outbreaks of malaria and for preventing the spread of
malaria transmission during the peak period of the annual pilgrimage
season to various religious places. Considerable amounts of
malathion were destroyed by a fire in the insecticide warehouse in
Colombo, thus forcing the programme to curtail severely the spraying
operations in the first part of 1986.
Through intensified surveillance activities 1 165 698 blood
films were collected, out of which 117 816 were found positive to
malaria.
Entomological vigilance continued with WHO support to assess
vector response to insecticide, indicating effective control of the
A. culicifacies by malathion spray, if properly applied. Susceptibility tests with 5% malathion impregnated papers continued to
register a high mortality of A. culicifacies, although a few
survivors were recorded indicating the occurrence of resistant
individuals in A. culicifacies populations.

A small-scale field trial with Bacillus thuringiensis
Serotype H14 (B.t.H-14)
to determine its impact on the larval
breeding of A. culicifacies was carried out.
Monitoring of P. falciparum sensitivity to antimalaria drugs
continued with WHO support. While tests carried out in earlier years
showed continued sensitivity to chloroquine, in vivo and in vitro
tests carried out in Dambulla Health Area 6
1
(
well as in
localities of Zone 4, System C of the Mahaweli Development Project
(1985) and in Puttalam Health Area (1986) demonstrated the presence
of P. falciparum resistant to chloroquine, although all were
sensitive to amodiaquine and mefloquine.
out

With WHO/TDR support, several research projects were carried
by the antimalaria programme in collaboration with the

University of Colombo on different aspects of entomology,
parasitology and socio-economic factors that have an influence on
malaria control activities. Two other research projects on
chemotherapy for vivax malaria and community participation in
malaria control were completed.
A number of training courses were held with WHO support for
personnel from the malaria control programme and the general health
services, including PHC workers. A strategy review of the malaria
control programme was carried out in May 1986 with the participation
of the donor countries/agencies such as the United States Agency for
International Development (US AID),
the Overseas Development
Administration (ODA)/United Kingdom, and the Government of Japan, in
addition to WHO.
The malaria programme in Sri Lanka received bilateral
assistance from US AID/ISTI and the Government of Japan during 1985.
In THAILAND, a population of nearly 49 million is considered
to be at malaria risk. The antimalaria programme provides services
to the entire population with the operations divided into two areas:
(i) control areas consisting mainly of forested foothills and hills
and border zones with a population of approximately 10.5 million,
and (ii) eradication areas consisting of the major part of the
country with a population of about 38.5 million.
The control measures were based on the local epidemiological
situation and consisted of insecticide spraying, radical treatment,
provision of antimalarials, and health education. Other measures
were supplementary, such as larviciding, mass chemotherapy, space
spraying, case detection and treatment, and the use of larvivorous
fish. The village voluntary malaria collaborator (VVC) framework has
been developed for appropriate health care delivery to all
individuals in rural areas.
The incidence of malaria showed a downward trend in 1985 as
compared with the previous year. The reasons for this improvement in
the malaria situation were not completely clear, although the
perceptible decline in the incidence of malaria might be due to a
considerable increase in the number of malaria clinics in the country
combined with enhanced antimalaria activities by village voluntary
collaborators (VVCs). The SPR and SfR followed the same trend as API
during this period. There was a decrease of P. falciparum cases,
from 71% in 1984 to 62% in 1985. For the first time since the last
decade, the epidemiological data indicate that mortality due to
malaria in 1985 was lower than that expected for the five-year
period, i.e., 4 per 100 000 population. This may be due to the
effective utilization of malaria clinics by the people, promptness

of the malaria clinics in giving radical treatment, and the
introduction of mefloquine for the radical treatment of malaria
throughout the country in 1985 in the form of the triple-drug
combination, fancimef, on the basis of the results of the
large-scale field trial undertaken earlier. The results of the
regional collaborative studies on P. falciparum resistance to
4-aminoquinolines show that over 90 per cent isolates are resistant
to chloroquine. There was a further spread of sulphadoxinepyrimethamine resistance in the country.
Residual insecticidal spraying continued, using DDT and
fenitrothion. A. dirus, A. minimus and A. maculatus remained physiologically susceptible to DDT. Studies on the bionomics of the above
vectors, including the cytogenetics of sibling species, were
progressing.
The primary health care approach for providing health
education and promoting self-protection measures by village health
volunteers, which started in 1984, has shown results. Most villages
in transmission areas now have at least one malaria volunteer. Under
the revolving village fund system, the purchase and use of
mosquito-nets and insect repellents are being encouraged.
Extensive internal migration within the country and movement
across international boundaries continued to pose a major problem.
Reduced sensitivity to quinine in certain eastern locations was
reported. The difficulty in selecting a suitable drug for use as
presumptive treatment is a major issue and all efforts are being made
to reduce this form of treatment by expanding diagnoetic services.
13.4

PARASITIC DISUSES

During the period under review, WHO technical cooperation was
extended to Member Countries in developing national capabilities in
the diagnosis, treatment, control and management of intestinal
parasitic infections, filariasis, leishmaniasia, schistosomiasis,
and guineaworm disease.
13.4.1

Intestinal Parasitic Infections (IPI)

The Regional Office, in collaboration with the Parasitic Diseases
Programme, WHO headquarters, conducted an intercountry seminar on
the prevention and control of intestinal parasitoses. The
epidemiological situation of intestinal parasitic infections in
Member Countries was reviewed and action points identified at the
seminar, which took place at the National Institute of Communicable
Dieeasee, Delhi, from 28 October to 1 November 1985.

In INDIA, several surveys were carried out by the National
Institute of Communicable Diseases (NICD) to define the extent of
IPI. NICD conducted training programmes on diagnostic techniques
applied in leishmaniasis and filariasis. The IPI control programme
is integrated with the health, MCH and communicable diseases control
programmes in some states. Long-term measures were taken by public
health engineering departments to provide safe drinking water and
sanitary latrines, particularly in rural areas, in several states
assisted by UNDP, UNICEF, the World Bank and DANIDA. The National
Institute of Cholera and Enteric Diseases at Calcutta and the NICD
at Delhi provided technical support to the IPI control programme.
In INDONESIA, control of IPI is integrated with the family
health package.
In MALDIVES, the IPI control activities are integrated with
the CDD, MCH, sanitation, school health and education programmes.
Long-term measures for safe drinking water supply and sanitation are
being accelerated.
In NEPAL, the Integrated Family Planning and Parasitic
Control programme (called IP) continued its activities under the
auspices of the Family Planning Association of Nepal and other
voluntary organizations with financial assistance from the Japanese
Organization for International Cooperation in Family Planning
(JOICFP). Utilizing the existing PHC infrastructure, IP conducted
blanket treatment of all children once a year with combantrin, which
was very effective against roundworm. It also conducted various
training and re-training programmes in project areas.
In SRI LANKA, antihelnrinthic treatment was provided to risk
groups through the MCH and school health programmes. All children
were given mass treatment using broad-spectrum sntihelminthics.
Provision of safe drinking water and sanitation was made in certain
pilot project areas by the coordinated action of the concerned
ministries with assistance from WHO, UNICEF and several bilateral
agencies.
In THAILAND, the IPI control programme is integrated with
primary health care. A single dose of Mebendazole of 300 mg was
given to primary school children once a year for three consecutive
years. Training of village health volunteers in the construction of
latrines and in health education was intensified.

Recently, kala-azar reappeared in parts of Bangladesh, India and
Nepal.
In BANGLADESH, 477 cases were reported during 1980-85. The
focus was first located in Sirajganj but, by 1985, it had spread to
five districts. No deaths were reported. P. argentipes from Sirajganj
was found to be susceptible to DDT. The original focus at Sirajganj
was controlled by insecticidal spray and the treatment of cases.
In INDIA, the states of Bihar and West Bengal were worst
affected, with 16 478 cases reported in 1984 - 12 240 from Bihar and
4 233 from West Bengal, with five cases reported from other states.
It is possible that there is substantial under-reporting due to
incomplete case detection. DDT spray was given on a focal basis and
irregularly. In West Bengal, four districts were affected. During
1984 and 1985. 90% of the cases occurred in the district of West
Dinajpur. The drug supply position is fair, but owing to administrative and financial reasons, the spray operations were very limited.
In NEPAL, from 1980-85, 604 cases were reported with 47
deaths. The exact magnitude of the problem would be known when the
ongoing investigations are completed. The drug supply position was
not adequate.
UNDP agreed in 1985 to fund an intercountry project on
coordinated action for the control of visceral leishmaniasis in
Bangladesh, India and Nepal at an estimated cost of US $297 000 for
the year 1985-86. An intercountry consultative meeting was held in
the Regional Office from 9 to 13 December 1985 which was attended by
programme managers from these three countries. A plan of work for
time-bound control activities, including the training of personnel in
the three countries for the year 1986, was prepared. Preparations for
holding three national workshops for parasitologists and laboratory
technicians in diagnostic techniques and three national workshops
for district health officers in these three countries were being
made. Action for the further strengthening of laboratory diagnostic
facilities and chemotherapy research in kala-azar was being taken.

13.4.3 Pilariasis
In the South-East Asia Region, the incidence of filariasis is
predominantly of the bancroftian type. WHO has been providing
technical back-stopping to all the affected countries in planning
and implementing their programmes for filariasis control.

While the filariasis control programme in BANGLADESH is
integrated with PHC activities, in BURMA it is part of the
vector-borne disease control programme supported by WHO and CIDA.

In INDIA, the estimated infection rate was 5.7 per cent in
1985. During the period under review, survey units for filaria
control were increased from 21 to 26 and filaria clinics from 25 to
115. Ninety per cent of the control units showed a decline in the
microfilaria (Mf) rate, indicating the effect of antilarval and
antiparasitic measures. About 50% reduction in the Mf rate was
observed in rural areas after treatment of the cases with
diethylcarbazone (DEC)

.

In
INDONESIA, W. bancrofti,
B. malayi
and
B. timori
filariasis are prevalent. During the period under review, there was
a declining trend in the incidence rate of filariasis which was due
to the use of mass treatment with DEC. The filariasis control
programme in Indonesia is integrated with the primary health care
system.
In MALDIVES, filariasis control is integrated with
malaria control programme. WHO provided technical support
filariasis control.

the
for

Filaria control activities in NEPAL are carried out through
the integrated health programme.
The survey and control measures in SRI LANKA are implemented
through a vertical programme under the Directorate of Antifilarial
Campaigns. The environmental sanitation authorities extended
cooperation in the conduct of the antifilarial campaign. As a result
of antifilarial activities taken during the period, i.e., 1985, a
declining trend in filariasis is being observed.
The filaria control programme is progressing well in THAILAND
except in Chumparn, Pattani and Narathiwat, where nocturnal Brugia
Malayi (sub-periodic type) is found endemic. This nocturnal subperiodic type of B. malayi is thought to have an animal reservoir,
which helped the continued transmission of the disease to man.
The WHOITDR Programme continued to support six filaria
research projects in India, seven in Indonesia, five in Sri Lanka,
and two in Thailand.

13.4.4 Schistosomiasis
In INDIA, a localized old focus of schistosomiasis persisted in
Gimvi village of Ratnagiri in Maharashtra State. The species causing
schistosomiasis in the village was reported to be S . haemotobium.
The focus is under surveillance by the Haffkine Institute. Bombay.
The National Institute of Communicable Diseases, Delhi, in
collaboration with the Regional Office, WHO headquarters and the
World Bank, carried out a schistosomiasis survey from 11 to 23
November 1985 in the area proposed to be submerged by the
construction of a dam on the Narmada River.
In INDONESIA, schistosomiasis is endemic ia Lindu, Napu and
Besoa valleys in Central Sulawesi. The s~ecies of infection is
Schistosoma - Japonicum and the intermediath host is Oncomelania
hupensis Linduensis. The schistosomiasis control programme has been
undertaken by the Vector-Borne Disease Control Division. A multidisciplinary approach, including chemotherapy with Praziquantel,
health education and engineering measures, is the main strategy for
the control of the disease.
IN THAILAND, three research projects on schistosomiasis were
supported by the UNDP/World Bank/WHO TDR Programme.
13.4.5 Guineaworm (Dracunculiasis)
The disease is endemic in seven states of India, namely, Andhra
Pradesh, Gujarat, Karnataka, Madhya Pradesh, Maharashtra, Rajasthan
and Tamil Nadu, with 30 000 cases reported yearly and a population
of 12.6 million at risk of infection. The Government of India
launched the guineaworm eradication programme through the primary
health care approach and in collaboration with the Department of
Public Health Engineering and Environment. WHO offered technical
support, including organization of the eighth national workshop on
guineaworm eradication and the task force meeting held at Bangalore
from 24 to 26 July 1985. The report of an independent appraisal team
was placed before this meeting and 22 recommendations made by the
appraisal team were accepted by the meeting. While declaring that
Tamil Nadu had eliminated guineaworm disease based on the finding of
an independent appraisal team, the task force meeting urged that the
guineaworm-endemic states should intensify the implementation of the
programme so that targets set for eliminating the disease within the
stipulated time could be achieved. The Public Health Engineering
Department therefore accorded highest priority for the provision of

safe water to guineaworm-affected villages. The Task Force also
urged intensification of active case search in the areas of new
foci, which is being organized. A training course for state-level
workers on the control of guineaworm disease was held at NICD, Delhb.
13.5

TROPICAL DISEASES RESEARCH

The wHoIUNDPIWO~~~
Bank Special Programme for Research and Training
in Tropical Diseases (TDR) consists of two components:
(1)

The Research Strengthening Group, which promotes
institutional
strengthening
activities
and
manpower development in endemic countries; and

(2)

The Scientific Working Groups, which support
research projects in the six diseases: malaria,
filariasis, schistosomiasis, leprosy, leishmaniasis and trypanoeomiasis.

As of 31 December 1985, the total TDR funding in the
South-East Asia Region was US $12 482 405, as shown in the tables
below:
TABLE 16. Support to SEAB countries for TDR activities
up to 31 December 1985 (in US dollars)
Country

Support for institutional
strengthening including
manpower development

Total

77 540
1 989 974

231 413
466 084
1 419 902

231 413
543 624
3 409 876

562 809

724 665

1 287 474

21 594

-

21 594

435 842

665 268

1 101 110

Thailand

2 862 942

3 024 372

5 887 314

Total

5 950 701

6 531 704

12 482 405

Bangladesh
Burma
India
Indonesia
Nepal
Sri Lanka

Support for
research
projects

-

TABLE 17. Support to SEAR countries for TDB activities
up to 31 December 1985, by project
Project

Director's Initiative Fund
Malaria
Schistosomiasis
Filariasis
Leishmaniasis
Leprosy
Biomedical sciences
Vector biology and control
Social and economic research
Training activities
Institution grants
Total

Amount
(US Dollara)
110 400
2 716 834
108 452
850 303
23 700
1 153 210
360 874
238 916
388 012
3 091 058
3 440 646

12 482 405

The nine institutions in the South-East Asia Region which
received long-term grants from TDR are:
Transdisease Unit, Mahidol University, Bangkok
Applied Malacology Centre, Mahidol University,
Bangkok
Department of Parasitology, University of
Indonesia
Vector Control Research Centre, Pondicherry,
India
Regional Filariasis Training and Research Centre,
Calicut, India
Malaria Research Unit, University of Colombo,
Colombo
Department of Medical Research, Rangoon
Health Services Research and Development Centre,
Surabaya, Indonesia
Research Institute for Health Sciences, Chiang Mai
University, Chiang Mai, Thailand.
The first three institutions have completed utilization of
the long-term grant provided by TDR.

There are two M.Sc. courses in entomology supported by TDR in
this region:
(1) Faculty of Science, Mahidol University, Bangkok,
Thailand
(2) Institute of Agriculture, Bogor, Indonesia
Table 18 gives the figures in respect of research training
grants for the period 1976-1985.
TABLE 18. Distribution of research training grants
for the period 1976-1985, by country
Country

Number of research
training grants
Ongoing
Completed

Total

Bangladesh
Burma
India
Indonesia
Sri Lanka
Thailand
Total

26

30

56

As of December 1985, there were 72 ongoing research projects,
the number of completed research projects being 60. The distribution
of the research projects by country is given in table 19.
TABLE 19. Distribution of research projects for the
period 1976-1985, by country
Country

Number of research projects
Ongoing
Completed

Total

Bangladesh
Burma
India
Indonesia
Nepal
Sri Lanka
Thailand
Total

72

60

132

The scientists in the South-East Asia Region have been
concentrating their research on the three major diseases : malaria,
filariasis and leprosy. There are only four studies in leishmaniasis
and one in schistosomiasis.
Out of many TDR activities, a few highlights may be mentioned:
In malaria, there are many studies in the field of
entomology, mostly related to cytogenetics and species complexes and
the differentiation of sub-species within the species of the
mosquito vectors. Although some of the cytogenetic studies of the
mosquitoes have been completed, the results are not yet applicable.
There are several therapeutic trials of mefloquine in
Thailand as part of the global clinical trial of this antimalaria
drug. One of the drug-resistant studies has shown that there are at
least two mefloquine-resistant clones in the population of
predominantly sensitive P. falciparum parasites in Thailand.
Another

study

in

Thailand

on

the

susceptibility

of

P. falciparum to Fansidar concluded that the sulfadoxine component
of Fansidar antagonized the mefloquine
combination of Fansidar and mefloquine.

activity

in

the

drug

In Sri Lanka, the development of a transmission-blocking
vaccine against vivax malaria is being studied and is regarded as
very promising. There is a transmission-blocking immunity induced by
natural P. vivax infections in humans, and through another research
grant the epidemiological significance of the transmission-blocking
immunity in the population is being examined.
There are nine studies in the Region
on the evaluation and
production of Bacillus sphericus and B. thuringiensis for the
control of mosquito vectors: 2 in Burma, 4 in India and 3 in
Thailand. These organisms are usually effective in controlling the
larvae of mosquitoes but only for a short period. Research has now
been directed to finding long-acting formulations.
The studies on the use of diethyl carbamazine citrate (DEC)
as a prophylactic against filariasis have been reported. DEC could
not protect newcomers in B. malayi-endemic areas in Indonesia, while
a monthly dose of DEC was found to be effective in B. bancroftiendemic areas in India. A new drug to treat filariasis, CGP 20376,
will be tested in Madras, India.
From the immunological studies done in filariasis-endemic
areas (India and Indonesia), persons having microfilaria in the

blood have a depressed cell-mediated immunity responsiveness to
filaria antigens, compared to persons having no microfilaria.
In leprosy, there are 4 field trials to study the effectiveness and relapse rate of multidrug regimens using rifampicin in the
treatment of lepromatous as well as paucibacillary leprosy. Some of
the field trials have completed the patient intake, but the report
has to wait until the follow-up period is completed.
From the results of the controlled clinical trial using
clofazimine (Chingleput and ~amako), it was apparent that the drug
plays an effective role in eliminating rifampicin-resistant mutants
of M. leprae if used during the initial period of treatment. TDR is
giving high priority to investigating the efficacy of once-monthly
supervised clofazimine treatment schedules, given from the beginning
of the therapy; chemotherapy field trial sites are being identified
for these clofazimine treatment schedules.
In the field of development of a leprosy vaccine, the
armadillo-derived vaccine will be field tested in Tamil Nadu, India.
In South-East Asia, visceral leishmaniasis is prevalent in
three countries - Bangladesh, India and Nepal. There are now four
research projects: in Nepal the study is on the epidemiology; in New
Delhi, on the vectors; and in Bihar and Calcutta, on the treatment
of the post-kala-azar dermatitis leishmaniasis (PKDL).
There is only one study going on in schistosomiasis. It is a
basic research study comparing the tegument of S. Japonicum and
S. mekongi in Thailand.
One aspect of the study is on the effect of Praziquatel on
the parasite's survival. It was found that S. mekongi was more
resistant to the drug than S. Japonicum and the female was also more
resistant compared to the male worm. The reason was that the male
worm had more extensive and elaborate teguments.
13.6

DIARRHOEAL. DISEASES

While the short-term objective of the programme on control of
diarrhoea1 diseases (CDD) is to reduce diarrhoea-related mortality
among children less than 5 years of age through the extensive use of
oral rehydration therapy (ORT), the long-term objective of the
programme is to reduce morbidity due to diarrhoea among this target
population through the promotion of improved maternal and child
health care practices, improvement in potable water supply and
sanitation, and the control of epidemics. In order to achieve these

objectives, the Organization collaborated with Member Countries in
planning, operation, training, research and evaluation of national
CDD programmes.
Ten Member Countries of the Region have national CDD
programmes based on the primary health care approach. Instead of
meeting every two years, as was being done up to now, national CDD
programme managers will, in future, meet annually to review their
activities and, based on the results of the review, plan strategies
for further action.
WHO provided support to the Member Countries in the production
of oral rehydration salts (ORS). For the production of ORS, eight
countries, namely, Bangladesh, Burma, India, Indonesia, Mongolia,
Nepal, Sri Lanka and Thailand, have been using large-scale automatic
production units, semi-automatic production units, small-scale
cottage industries, or a combination of these methods. However, none
of the countries has yet reached the stage of meeting its own needs.
WHO and UNICEF have been supporting the countries to enhance the
production of ORS with a view to achieving self-reliance.
Training constitutes a major part of the regional CDD
programme. Intercountry courses and meetings were conducted at the
three WHO collaborating centres: the National Institute of Cholera
and Enteric Diseases, Calcutta, India; the International Centre for
Diarrhoea1 Diseases Research, Dhaka, Bangladesh; and the Regional
Training Centre, Jakarta, Indonesia. National courses on supervisory
skills were conducted in Bhutan, India, Indonesia, Mongolia and Sri
Lanka. So far, 1 1 0 5 health personnel have been trained in supervisory skills. An interregional course for national CDD programme
managers was held in New Delhi from 17 to 28 March 1986. The CDD
programme is also collaborating with EPI and ARI in organizing the
coordinatedlcombined training of primary health care workers in the
three programme areas. During the year, combined EPIICDD courses
were conducted in India, Indonesia and Sri Lanka. A combined CDDIARI
course also was held in Sri Lanka. The Post-graduate Institute at
Chandigarh, India, carried out a combined CDD/ARI/EPI supervisory
skills course. With technical support from WHO, training materials
for national courses were developed by the countries themselves.
~orbidit~/mortalit~/treatment
surveys have been carried out
in eight countries under the CDD programme.

The regional CDD programme promotes health services research
to solve the operational problems encountered by national CDD
activities. This year the programme supported seven new research
projects.

The activities at country level are given below:
BANGLADESH continued to produce ORS both in a large-scale
automatic production unit and through small-scale cottage industry.
Last year, the country produced 15 million one-litre packets. The
International Centre for Diarrhoea1 Diseases Research, Bangladesh
(ICDDR-B), Dhaka, has been providing facilities for conducting
training courses for national participants as well as those from
other countries. A comprehensive programme review was conducted from
13 April to 4 May.
In BHUTAN, the main thrust of the CDD programme is on
training. Approximately 60 health assistants were trained in three
CDD supervisory skills courses. Twenty doctors and 28 nurses were
trained in the clinical management of diarrhoea in May and June,
using intercountry voluntary funds.
In BURMA, diarrhoeal diseases control is a part of the broad
national disease control activities. A comprehensive review of the
programme was completed in July 1985. ORS production during the year
reached 1.1 million one-litre packets. Several research projects on
diarrhoeal diseases in the areas of environmental health, etiology
and feeding practices were being carried out.
In INDIA, an action plan was prepared for designing
comprehensive surveys on CDD morbidity and mortality, strengthening
the management aspect of the CDD programme and training in the
clinical management of diarrhoeal diseases. WHO provided technical
and material support for (i) organizing meetings, seminars and
workshops
to
train
CDD
programme
managers;
(ii)
CDD
morbidity/mortality/treatment surveys of children under five years
of age in eleven locations; (iii) operational research in diarrhoeal
diseases by five environmental health organizations; (iv) the
preparation of health education materials, and (v) the conduct of
five commissioned studies on diarrhoeal diseases.
With regard to training, the first combined CDDIEPIIARI
supervisory skills course for district medical officers was held in
Chandigarh. Over two hundred medical officers were trained at six
CDD supervisory skills courses, while several hundred paediatricians
participated in more than fifty short seminars on ORT. Eight
participants completed the CDD programme managers training course.
The NICED, Calcutta, also organized an intercountry course on the
clinical management of diarrhoea. ORS is being produced using
large-scale automatic, semi-automatic and cottage industry methods.

ORS production during the last year totalled 28 million one-litre
packets. Research on diarrhoeal diseases in the areas of etiology,
evaluation of oral rehydration therapy and health education was
continuing.
INDONESIA, which has large-scale ORS production facilities,
produced 9 million one-litre packets last year. Training in CDD
supervisory skills continued, with 180 doctors trained in six
courses conducted during the year. A workshop for strengthening the
teaching curricula in medical institutes for CDDIEPI was held with
participants from 28 different institutions. In addition, an
intercountry course on the clinical management of diarrhoeal
diseases was held at the Infectious Diseases Hospital, Jakarta. A
communication campaign for the promotion of oral rehydration therapy
was initiated with support from WHO, UNICEF and US AID. WHO has been
playing a coordinating role for the better utilization of inputs
from all sources.
In MALDIVES, seventeen health workers have been trained so
far at different training courses held outside the country. In
addition, health personnel attended the intercountry course on the
clinical management of diarrhoeal diseases in Indonesia and the
interregional CDD programme managers course held in New Delhi. ORS
was supplied by UNICEF and WHO.
In MONGOLIA, a morbidity survey conducted as part of the CDD
programme review indicated that there were on the average 1.7
episodes of diarrhoea per childlyear. Diarrhoea1 disease control
activities are integrated with the communicable diseases control
programme based on the PHC approach. Annually about 50 000 one-litre
ORS packets are produced using a semi-automatic production unit. A
combined CDDIEPIIARI course was held in Ulan Bator in September 1985
with approximately 55 participants. A comprehensive programme review
was carried out in August-September 1985.
In NEPAL, a morbiditylmortality survey conducted in July 1985
in the terai and mid-hills regions covering approximately 92% of the
total population showed that the number of episodes of diarrhoea in
children under five was on the average 6.1 per year. The main thrust
of the national CDD programme is to ensure ORS supply and the training of personnel. ORS production, using both large-scale automatic
and small-scale manual production units, reached two million onelitre packets during the year. So far, 55 doctors, 33 nurses and
about 1 000 paramedical staff have been trained in various CDD

training courses. Research on the community implementation of ORT
and on environmental health and nutrition as related to diarrhoea1
diseases control is being conducted. A comprehensive programme
review was carried out in April 1986 with a view to improving the
activities further.
In SRI LANKA, the diarrhoea1 diseases programme is being
steadily expanded with a view to attaining complete coverage of the
island by the end of 1986.
Semi-automatic production of ORS is undertaken by the State
Pharmaceuticals Corporation with financial support from UNICEF and
technical assistance from WHO. The present rate of production is
about 600 000 one-litre packets annually.
The first field test for the combined CDD/ARI supervisory
course was held in July in Colombo. Twenty medical officers
participated in the course. Two medical officers took part in the
intercountry clinical management course and the interregional CDD
programme managers course. Research is being continued in the areas
of etiology and evaluation of ORT. A joint comprehensive review of
the CDD and EPI programmes was conducted in February 1986 in order
to formulate steps for the further improvement of the activities.
In THAILAND, the present incidence of diarrhoeal diseases
among children under 5 years is on the average 2.2 episodes per
child per year and the average mortality rate is 0.3411 000 children.
Thailand is producing ORS using large-scale automatic,
semi-automatic and cottage-industry methods, the production being
2.7 million one-litre packets last year. CDD supervisory skills
training for doctors and nurses was continued as planned. Research
has been undertaken in the fields of epidemiology and the evaluation
and acceptance of oral rehydration therapy.
13.7

ACUTE RBSPIRATORY INFECTIONS

Acute respiratory infections (AM) continued to be a leading cause
of morbidity and mortality during childhood in most countries of the
Region. Following the recommendations of the Thirty-second World
Health Assembly and the thirty-sixth session of the Regional
Committee, a programme for the control of ARI was drawn up and
activities were initiated in several countries of the Region during
the last biennium. In the Regional office, an ARI unit has been
established to support the national programmes on ARI. National

seminars on ARI were organized in several countries and the field
testing of training modules on ARI control was done in two
countries. National ARI control programmes have been initiated with
committed resources in four countries. Operational research in
different aspects of ARI prevention and control has been started in
three countries. A WHO collaborating centre on research and training
in the field of ARI has been established in Chandigarh, India.
The country-specific activities are given below:
In BANGLADESH, recent studies by the International Centre for
Diarrhoea1 Diseases Research (ICDDR-B),
Dhaka, have shorn an
important link between diarrhoea1 diseases and ARI. Pneumonia was
found to be a common and often fatal complication in large numbers
of diarrhoea cases. As a result of these findings, ICDDR-B, in
collaboration with Dhaka Medical College and the Institute of Public
Health, started a two-year project to study ARI in 1 000 hospitalized
children, with a view to identifying the main viral and bacterial
agents responsible and developing more effective prevention and
treatment methods.
In BHUTAN, a consultant assessed the magnitude of the problem
of ARI and evaluated the feasibility of control strategies based on
health education and case management. A four-stage plan of operation
has been drawn up. Nongovernmental organizations, particularly the
National Women's Association, have recently embarked on a programme
for the construction of smokeless "chulas" (stoves) enlisting the
cooperation of the communities.
In BURMA, ARI were identified as a health problem. Data from

479 hospitals for the whole of Burma for 1982 showed that pneumonia
was the leading cause of mortality among children under five, with a
case-fatality rate of 11.7% (13% in infants), and was the second
leading cause of morbidity. A plan for the control of ARI in phases
has been drawn up and the implementation of activities started. A
clinical study to obtain information useful for the management and
control of ARI through PHC and a study on the diagnostic value of
signs and symptoms of ARI were continued with support from WHO.
In INDIA, ARI are the leading cause of death during infancy
(14.3%) and the pre-school age (15.94). Pneumonia accounts for 75%
of ARI deaths. The average number of episodes of ARI varies from 2.6
to 4.2 in different states. The Post-Graduate Institute of Medical
Education and Research, Chandigarh, has been designated as a WHO

Collaborating Centre for Research and Training in ARI. A project on
in rural communities of Haryana is being implemented with
WHOlAGFUND support. Similar experimental projects are being carried
out with UNICEF/ICMR support in Jhansi, Varanasi and Delhi through
the respective medical colleges. The Tuberculosis Research Centre
(ICMR), Madras, is conducting a study on factors associated with the
risk of death in ARI. The Christian Medical College, Vellore, is
operating a project on the etiology of ARI using rapid diagnostic
techniques. A national seminar and the first combined CDD/EPI/ARI
supervisory skills training course were organized in Chandigarh.
ARI

In INDONESIA, the manager of the national programme on ARI
control has been appointed to undertake feasibility studies and to
propose a national strategy for the control of ARI. A WHO consultant
was assigned to collaborate with the Ministry of Health in the
initiation of an ARI intervention study in West Nusa Tenggara
Province, Lombok, and to evaluate progress in the ARI feasibility
studies in East Java and West Sumatra. Fellowships for three key
personnel to receive training for two weeks at the WHO Collaborating
Centre in Chandigarh, India, have been awarded.
In MONGOLIA, ARI accounted for 18.2% of all registered
outpatients and 66.7% of all hospitalized patients in paediatric
clinics in Ulan Bator during 1980-1984. The case-fatality rate of
ARI is 7.4% in children under five. The ARI programme forms an
essential part of the overall national MCH care activities. A
scientific-cum-practical conference held in Ulan Bator was devoted
to problems of paediatric pulmonology and nephrology. An EPI/CDD/ARI
programme review followed by a joint EPI/CDD/ARI seminar and the
formulation of national plans of action was organized in September
1985. A study on risk factors influencing ARI morbidity and
mortality in children is continuing with WHO support.
In NEPAL, ARI are responsible for 33% of infant deaths.
Hospital-based studies indicate that 37.8% of admissions are due to
ARI and the CFR is 9.m. A pilot project Fn Kathmandu Valley is
being implemented with UNICEF support. WHO is supporting a similar
project while a third project, funded by US AID, is in the pipeline
in which ARI will be a part of a broader intervention for child
survival in Western Nepal.
In SRI LANKA, ARI rank third among causes of death in all age
groups, and second during infancy and childhood. The hospitalization
rate was 18.37 per 1 000 population in 1982. The SIDA/SAREC project

initiated for a period of 3 years in Padukka area has been temporarily suspended owing to staffing difficulties; however, steps are
being taken to revive it. In the meantime, a national ARI control
programme along with a plan of action has been drafted with WHO
cooperation and is under consideration by the Government. A combined
CDD/ARI supervisory skills course was carried out and the training
modules on ARI were field-tested.
In THAILAND, ARI account for about 25% of all infant deaths.
Sixty per cent of paediatric outpatient attendance and about 10% of
children's admissions are attributable to A R I . Protocols for pilot
community studies in one urban and three rural areas based on M I
management and control through primary health care have been
developed. Hospital-based studies on ARI are being continued.
An Intercountry Consultative Meeting on ARI held in New Delhi
in 1985 recommended a broad spectrum of activities aimed at
promoting and strengthening PHC-based interventions against ARI on
the one hand as well as hospital and field-based research on the
other. Involvement of NGOs and key health institutions was also
recomended.

Tuberculosis continued to be a public health problem in most
countries of the Region. WHO collaborative efforts to control the
disease were directed towards early case-finding and prompt and
adequate treatment through the integration of specialized services
into primary health care at peripheral level, strengthening of
diagnostic laboratories, promotion of research, training of
personnel, and BCG ae a part of EPI. Many countries have taken up
pilot projects for the control of tuberculosis with short-course
chemotherapy. A protocol for a multicentre study on short-course
chemotherapy was developed and circulated to Member Countries
requesting their participation.
In BANGLADESH, where the estimated number of infectious cases
is approximately 450 000, a large proportion of the population is at
risk of infection due to the high prevalence rate. To combat the
problem, the method of passive case-finding by sputum microscopy is
being used. Diagnostic facilities are being strengthened in
specialized tuberculosis clinics and hospitals and also in all
upazilla health complexes. These fscillties will be gradually
extended to all other government hospitals and dispensaries. During
the year, three seminars on tuberculosis and leprosy were held at

divisional level, and a national survey on tuberculosis and leprosy
was initiated.
In BHUTAN, the tuberculosis programme is pursued through
other health-related projects. A consultant assigned for one month
reviewed the existing tuberculosis problem in the country and made
recommendations for the improvement of the control programme.
In BURMA, partial integration of the tuberculosis programme
with PHC has taken place in some areas. Further development aims at
reinforcing the control measures so as to reduce the prevalence and
annual infection rates. The annual detection rate is 11 000 new
cases. From September 1985 to February 1986, 5 502 new cases were
detected. About 15 000 infectious cases are on the treatment
register and, in addition, 25 920 X-ray-positive cases require
treatment. The standard method of symptom-selective case-finding by
direct smear microscopy of the sputum from the suspected cases is
being continued at townships and rural tuberculosis centres. At the
zonal tuberculosis centres, X-ray screening followed by sputum
microscopy is the method of choice. The control programme is
supported by WHO through the award of fellowships for training and
the supply of equipment for the strengthening of laboratory services.
In INDIA, tuberculosis control has been included under the
Government's 20-Point Programme, and the activities are supported by
both WHO and SIDA. There are established district tuberculosis
centres (over 350 at present) constituting a network. Community
health workers are also being involved in the basic aspects of case
finding based on chest symptoms for referral, motivating tuberculosis
patients to take regular treatment, and health education activities.
BCG vaccination of the newborn has been implemented under the
Expanded Programme on Immunization.
Since its inception, the National Tuberculosis Institute has
trained about 4 000 key medical and paramedical personnel, who have
been assisting in the implementation of the district tuberculosis
programmes. Orientation training courses for state-level officers
and teachers of medical colleges were undertaken by the National
Tuberculosis Institute. The Institute also continued its activities
on operational research as well as sociological and bacteriological
investigations.
Research continued to be carried out by the Tuberculosis
Research Centre, Madras. An Epidemiological Research Cell has been
established at the Centre to study the epidemiology of tuberculosis,

leprosy and other communicable diseases. Among other activities, the
Centre has also continued its studies on abdominal tuberculosis and
electron microscopy in tuberculosis.
A number of consultants were provided to the Tuberculosis
Research Centre, Madras, to advise on the conduct of controlled
clinical trials and epidemiological and immunological studies in
tuberculosis; to assess the progress of evaluation of the activities
regarding the BCG field trials; to develop activities in the
microbiology and immunology of tuberculosis; to assist in initiating
research studies on newer antituberculosis drugs; to evaluate
epidemiological data on tuberculosis, and to plan studies on
clinical immunology and epidemiology.
Two consultants were assigned as a team for two weeks to the
National Tuberculosis Institute (NTI), Bangalore, in February 1986.
They reviewed the activities of and progress made by the Institute,
and made recommendations for upgrading the activities. SIDA has
assured further support to the Institute.
The NTI celebrated its silver jubilee from 2 to 4 November
1985. A 2-day workshop was held at the NTI on the occasion. The
workshop highlighted the achievements of the programme and the
constraints facing it, and suggested measures for improved case
detection and case holding. Workshops were also held in more than
100 tuberculosis centres which were attended by medical doctors of
primary health centres and paramedical staff who received orientation
in modern techniques of treatment. People living in the areas
covered by the district tuberculosis centres also participated in
the group educational activities and were imparted knowledge on
tuberculosis and its control. These activities were supported by
WHO.
In INDONESIA, a consultant was assigned to assist in the
conduct of the national paediatric conference which, among other
things, discussed tuberculosis in children. Fellowships were awarded
in the field of tuberculosis and acute respiratory infections. A
national workshop on ARI was organized, in which paediatricians and
relevant officials from the Ministry of Health participated. The
workshop developed strategies for the ARI programme.
Another consultant was assigned for two months from June 1986
to assist in reviewing the national tuberculosis programme and
recommend measures to be undertaken to achieve the national targets
set for Pelita IV. The first phase of the BCG vaccine efficacy study
was completed and the data were being analysed.

In MALDVIES, a WHO consultant reviewed the tuberculosis
problem and the ongoing control measures and suggested steps for
further improvement of the antituberculosis activities to be pursued
through appropriate health projects. Follow-up activities for
tuberculosis and leprosy were carried out through mobile teams in
nine atolls, viz., Raa, Baa, Lhaviyani and Noonu (Raa Region) and
Meemu, Faafu, Dhaalu, Thaa and Laamu (Meemu Region) covering a
population of about 53 000.
In NEPAL, intensive passive case-finding and case-holding of
tuberculosis patients continued. The area of antituberculosis
activities, which presently cover 38 districts, is being expanded
further. Supplies and equipment have been provided to strengthen the
programme. A consultant assigned to the country in May-June 1985
assisted in the evaluation of the National Tuberculosis Control
Programme and advised on ways to improve further the existing
criteria, methods and mechanisms for drug distribution. Another
consultant assisted, during November-December 1985, in the
organization and conduct of the XIV Eastern Regional Tuberculosis
Conference of the International Union Against Tuberculosis. He also
reviewed the activities of the tuberculosis control programme.
In SRI LANKA, detection of tuberculosis cases and their
treatment are being done primarily by a chain of 19 chest clinics,
23 branch chest clinics, 3 chest hospitals and about 17 tuberculosis
wards. In all, 2 011 beds have been provided in these institutions
for the treatment of patients suffering from tuberculosis and other
respiratory diseases. It is estimated that there are about 100 000
persons suffering from radiologically active tuberculosis of the
lungs, of whom about 23 600 are sputum-positive or infectious. The
Central Tuberculosis Reference Laboratory located at the National
Tuberculosis Institute, Colombo, undertakes direct smear, culture
and sensitivity tests of sputum specimens from all over the country.
However, there is a need to provide additional health manpower and
laboratory equipment.
Two consultants were assigned to the country during December
1985-January 1986. They reviewed the tuberculosis control activities
and assisted in preparing a plan on tuberculosis prevalence
methodology and the materials to be used for a second baseline
survey.
In THAILAND, from 1 July 1985 to 31 March 1986, 188 656
sputum specimens were examined. Out of 43 382 cases having abnormal
X-ray findings, 5 590 were positive; 22 906 samples from suspected

cases were examined and 2 387 were found positive. Preliminary
analysis of studies on efficacy indicates the protective value of
BCG in children.

13.9

LEPROSY

WHO continued to extend technical support to leprosy-endemic
countries in the South-East Asia Region in their drive against the
disease, specifically in case detection, case holding, multidrug
therapy (MDT), epidemiological studies, vaccine development and
programme evaluation.

A Consultative Meeting on the Training of Medical Undergraduates in Leprosy was held in Chiang Mai, Thailand, from 11 to 16
December 1985 and was attended, among others, by participants from
Bangladesh, India, Indonesia, Nepal, Sri Lanka and Thailand. Closer
integration of existing leprosy control programmes into the
mainstream of PHC activities was one of the recommendations of the
meeting. Among other things, it was suggested that an appropriate
task-oriented curriculum for the training of undergraduates be
developed and adopted in the countries of the Region.
Earlier, the intercountry project supported the participation
of a representative each from Bangladesh, India, Indonesia, Nepal
and Thailand in the "First International Leprosy Symposium in
China", held at Guangzhou, People's Republic of China, from 26 to 28
November 1985. The Senior Public Health Administrator (Communicable
Disease Control) represented the WHO Regional Office at this
meeting.
Literature on leprosy was supplied to
countries for use by national health authorities.

leprosy-endemic

In BANGLADESH, AGFUND provided support through WHO for the
purchase of drugs and equipment for the country's leprosy control
programme, which is combined with the tuberculosis control programme
and integrated with PHC.
Efforts continued for providing training to the medical
officers/superviaors of the leprosy control programme in the
application of epidemiological tools, to acquaint them with relevant
activities being carried out in other countries of the Region for
possible utilization of their knowledge in the programme, to train
different categories of field staff through workshops, and to ensure
proper implementation of the planned activities.

In BURMA, WHO supported the continuation of the rifampicin
trial and also provided the services of a consultant in December
1985 and a statistician in January-March 1986. The consultant
reviewed the results of the rifampicin trial in Singu Township and
also of the dapsone-resistance leprosy survey in Myingyan Township,
while the statistician reviewed the data collected in the rifampicin
trial and the BCG cohort follow-up in Singu and Shwebo Townships,
and also helped in processing, analysing and interpreting the
results of the above trial.
In INDIA, WHO provided support to the National Leprosy
Eradication Programme (NLEP) by making available the services of
nine international experts on leproay for an independent evaluation
of the NLEP. The evaluation was carried out from 17 to 28 February
1986 and was the first of its kind since the NLEP came into being 30
years ago. Fifteen states and union territories were selected on the
basis of the level of endemicity and, in addition, a few districts
were selected at random. Nine teams were constituted, each consisting
of four members, one of whom was from WHO. This evaluation was
supported by WHO technically through the provision of international
experts and a national consultant for three months for preparing the
evaluation report.
WHO supported a two-day conference of voluntary organizations
in the field of leprosy which was held in New Delhi in October and
an international conference on biomechanic and clinical kinesiology
of hands and feet, held at Madras in December 1985. In the
international conference, participating surgeons and other workers
who were involved in the management of deformities in leprosy
patients were apprised of the results of collaborative studies
conducted so far. They discussed further possibilities on the
subject.
Seven national consultants were recruited for one year from 1
January 1986 to oversee the implementation of multidrug regimen
projects, maintain liaison with state health authorities, review the
progress, and offer technical guidance as necessary.
A WHO temporary adviser visited the Gandhi Memorial Leprosy
Foundation, Wardha, to help formulate plans for the establishment of
a Centre for Social Science Research on Leprosy, as a part of its
overall programme for leprosy control.
The Sasakawa Memorial Health Foundation of Japan donated 50
video sets to the Government of India through WHO for strengthening
the training component of the National Leprosy Eradication
Programme.

SIDA assistance to the multidrug regimen projects was
extended for another five years up to 1989 with WHO as the executing
agency.
In INWNESIA, WHO provided financial support for the training
of health centre doctors and laboratory technicians with a view to
strengthening the leprosy control programme in the country. In
addition, a subsidy was made available for a national seminar on
multidrug therapy (MDT) in leprosy control, held at Cipanas in March
1986. The objectives of the seminar included a review of the
existing strategy of implementing multidrug therapy recommended by
WHO, to identify and solve problems and constraints in the
implementation of MDT, and to develop monitoring and evaluation
systems. Technical support in organizing the seminar was provided by
WHO through the services of a consultant. The consultant also
assisted in the preparation of a manual for health workers on MDT
implementation, the preparation of a plan of action for the
implementation of MDT in various provinces in the country, and in
the implementation of the TDR-sponsored
field
trials in
paucibacillary leprosy at Ujung Pandang in South Sulawesi.
In MALDIVES, to strengthen the training component of the
leprosy control programme in the country, WHO provided a film on
leprosy with AGFUND support. There has been a significant reduction
of 30 per cent in the prevalence of leprosy cases in the last ten
years, and the Government has launched a concerted drive to educate
the public on the curability of the disease if treatment is taken in
the early stages.
In NEPAL, WHO provided support from extrabudgetary resources
for the implementation of multidrug therapy in remote villages in
the country. A medical officer attached to an intercountry project
visited Nepal in August 1985 to review and discuss with the national
authorities further WHO collaboration in the leprosy control
programme.
Between 4 000 and 5 000 leprosy cases are detected every year
and most of these are reported voluntarily. However, in suspected
areas of hyper-endemicity, intensification of case-finding, household
contact examinations and field surveys are needed. MDT is now being
given in a limited area and should be extended further to as many
districts as possible.

WHO awarded fellowships to two national workers to study
dermatology in Thailand for a period of 12 months each. AGFUND

provided drugs and equipment through WHO to strengthen the leprosy
control activities in Nepal.
WHO supported a project proposal on the development of a
leprosy control programme in THAILAND through the provincial primary
health care network of Lampang Province under the intercountry
project on leprosy.
13.10

ZOONOSES

Most countries of the Region have made notable progress in the
control of canine rabies. In Sri Lanka, there has been a significant
reduction in rabies cases. However, national rabies control
programmes in all the countries need further strengthening,
particularly for building up the infrastructure in peripheral areas
for rabies diagnosis. There is also a need for adequate measures
to procure/produce adequate quantities of antirabies vaccine for
both human and veterinary use. WHO continued to collaborate
with most countries in strengthening their rabies control programmes, since rabies has been identified as a priority zoonotic
disease.
WHO organized an intercountry meeting on the planning and
management of rabies control. National project managers from
Bangladesh, Bhutan, India, Indonesia, Nepal and Thailand reviewed
the situation in regard to rabies in their respective countries and
prepared plans of work for the development of effective rabies
control programmes at national level. WHO also conducted an
intercountry training course on field techniques for canine rabiea
control in Sri Lanka in January 1986.
Through a UNDP-funded project, the technology for the
experimental production of rabies vaccine in vero cell system was
introduced at the Pasteur Institute, Coonoor, India. The project
made satisfactory progress and was reviewed during the year by a
WHO staff member, who provided technical inputs with special
reference to quality control. The Government of India has now taken
necessary steps to continue the production of tissue-culture
vaccine.
An intercountry seminar on plague organized by WHO in Rangoon
in December 1985 reviewed the present situation of plague in a
number of countries and provided guidelines for further action. A
WHO consultant visited India, Indonesia and Nepal and prepared a
status report on plague in these countries; he also participated in
the plague seminar.

Snake-bite has been considered as one of the important health
problems in some countries of the Region, and WHO continued its
collaborative activities in the field of research on snake-bite.
In BANGLADESH, a WHO consultant assisted in developing a
national control programme on rabies. The Organization also provided
equipment and supplies for strengthening diagnostic facilities.
National workers were trained in the managerial aspects of rabies
control and diagnostic methodology.
In BHUTAN, WHO provided further technical inputs for
strengthening the rabies control programme through a UNDP project. A
WHO consultant assisted in organieing a coaprehensive national
workshop for implementing control activities. Supplies and equipment
were provided for undertaking control measures and for strengthening
diagnostic facilities.
In BURMA, under an intercountry UNDP project, WHO supported
the development of an effective rabies control programme by
assigning a consultant and strengthening diagnostic facilities. The
clinical research on snake-bite has been further strengthened and
consultants were assigned for reviewing the progress of the research
on the efficacy of antivenoms in snake-bite and also on the pathophysiology of coagulation disorders following envenomation by viper
bites.
In INDIA, a national workshop was organized for developing a
project document and a plan of work for the control of rabies. A
consultant has been assigned to help strengthen the production of
antirabies vaccine. WHO has also provided seed virus for the
production of antirabies veterinary vaccine.
In INDONESIA, rabies control activities are being implemented
in areas which are known to be endemic. WHO has been providing
technical inputs for the evaluation and further strengthening of the
programme.
A WHO consultant assisted NEPAL in organizing a national
meeting and in strengthening the national rabies control programe
for undertaking dog ecology studies. Assistance was also provided in
improving the quality of antirabies vaccine and in training national
personnel in the managerial aspects of rabies control and in

diagnostic methodology. Nepal has now developed a programme on
epidemiological studies on snake-bite. A consultant was assigned to
advise the Government on the further development and strengthening
of this programme. WHO collaborated with the national authorities in
a research project on the evaluation of antivenom in snake-bite
cases.
In SB1 LANKA, WHO, AGFUND and Radda Barnen (Save the Children
Federation) of Sweden continued to support the rabies control programme. A WHO consultant undertook a study on dog ecology and, based
on the findings of this study, advised the Government on modifying
the strategies for rabies control. WHO assigned another consultant
to advise the Government on setting up a unit for the production of
antivenom against envenomation by the local poisonous species of
snake.
In THAILAND, WHO provided a consultant to assist in the
production of tissue-culture antirabies vaccine for both human and
veterinary use and to strengthen the rabies control programme.

13.11

SEXUALLY TRANSHITTED DISEASES (STD)

In some Member States of the Region, the problem of STD is creating
concern due to their increasing incidence and the human, economic
and social implications. As a result, STD control programmes mainly
directed towards gonorrhoea and syphilis are being implemented in
several countries. The national programmes on STD have been
supported by WHO in regard to the strengthening of diagnostic
facilities, organization of treatment centres, training of health
staff and the promotion of health education. A new dimension to the
problem of STD has been recently added by the reported cases of
acquired immuno-deficiency syndrome (AIDS) in some countries in the
Region. The high fatality rate due to AIDS and the possibility of
its spread in the Region has become a matter of concern in the
countries. To devise ways and means to guard against this eventuality, nine Member States have established task forces, reviewed
the situation regarding the possibility of introduction of the
disease, and developed guidelines for its prevention. WHO organized
a Consultative Meeting on AIDS in December 1985 which discussed
various technical aspects of the disease baaed on available
information. The countries have been kept informed about the recent
developments on the scientific and public health aspects of the
disease so that appropriate measures can be taken by them according
to each country's situation.

13.11.1

Gonorrhoea, Syphilis and Yaws

In BHUTAN, sexually transmitted diseases receive priority attention
from the national health authorities. A consultant is being assigned
to assist in control activities.

In INDIA, the STD control programme has been restructured to
undertake more efficient teaching and training of personnel aa well
as research in the field of venereology. The Government has been
establishing regional teaching-cum-training centres for imparting
jn-service training to medical and paramedical personnel in the
field of STD. The regional STD reference laboratories under this
programme will undertake routine laboratory investigations,
inter-laboratory evaluation and standardization of the VDRL test in
all districts. The regional survey-cum-mobile STD units go into the
epidemiological aspects of the programme.
During the period under review, training courses were
organized for medical officers on the treatment and diagnosis of STD
patients in the States of Karnataka and West Bengal, and for
laboratory technicians in the laboratory aspects of STD in Orissa.
Also, an in-service training programme for relevant medical officers
of Andhra Pradesh was held so as to train them in the clinical,
diagnostic and laboratory aspects of yaws. Fellowships were also
awarded to national personnel for training abroad.
In INDONESIA, the national programmes for the control of
ayphilis and gonorrhoea aim at early case-finding, strengthening of
diagnostic facilities and treatment, and regular mass treatment of
prostitutes. The major problem in the STD group is that of gonococcal
infections. A survey of prostitutes conducted in 1982 had shown a
positivity rate of 51% for gonorrhoea out of which 37% were PPNG
strains. An interregional conference on yaws was held in order to
assess the problem and mobilize support to activate the control
programme within primary health care.
During 1985, focal containment activities were implemented in
the non-maintenance provinces with localized foci at Madura in East
Java, Karan Asem in Bali, and West Java. Out of 16 provinces in the
non-maintenance area, activities were limited mainly to nine
provinces.
WHO support has been given for the training of central and
provincial staff in STD and the yaws control programme through
fellowships and educational activities.

SRI LANKA has been giving considerable attention to training
health manpower and health education of the community through radio,
film shows, exhibitions and health literature. Although the Anti-VD
Campaign (AVDC) in Sri Lanka has been usually managed well, recently
there have been difficulties due to shortages of medical personnel
and inadequate finances impeding its activities.
A WHO consultant reviewed the existing performance of the
programme, evaluated the clinical standards and laboratory
procedures including maintenance of health records, and suggested
further actions for the improvement of the VD programme. Action is
being taken to award a one-month WHO fellowship to a medical officer
of the Anti-VD Campaign to acquire knowledge on the management of VD
control.
In THAILAND, the Division of Venereal Diseases has been
implementing the STD control programme through its regional STD
centres supported by clinical and laboratory services and linked to
VD clinics in the provinces. The increasing number of prostitutes
continued to pose a problem, providing foci of infection for the
spread of the disease. Among the STDs, the incidence of NGU is
higher than that of gonorrhoea in the male population and was found
to be associated with gonococcal urethritis. The main problem is the
high prevalence of resistant strains of gonococci. Gonorrhoea
morbidity is high and penicillin is no longer of value as an
epidemiological tool. The health authorities have concentrated
efforts on imparting health education to the public by mass meetings,
training programmes for the health workers in the villages and
health centres, contact tracing, strengthening of diagnostic and
treatment facilities, and the regular check-up of prostitutes. WHO
has been supporting the Government in all these activities.

13.11.2 Acquired Imuno-deficiency Syndromee (AIDS)
Acquired immuno-deficiency syndrome (AIDS) is emerging as a health
problem in the South-East Asia Region. Thailand has reported six
classical cases of AIDS, and five of AIDS-related Complex (ARC) in
1984-1985. The cases were mainly among foreigners or Thais having
had contact with foreigners. In Tamil Nadu, India, six female
prostitutes have been reported positive for AIDS antibodies in 1986.
The 38th session of the Regional Committee in 1985 suggested
the development of a programme for the surveillance of the disease.
Reflecting the concern of Member Countries, an Intercountry
Consultative Meeting on AIDS was held in New Delhi in December 1985,

which reviewed the preparedness for AIDS and made recommendations
for implementation by the Member States and WHO. Many countries in
South-East Asia have already established task forces and identified
focal points/departmenta to take steps for preventing introduction
and helping early detection of the disease, and are implementing
guidelines drawn up for the prevention and control of AIDS. The
countries have been asked to report on the incidence of the disease
regularly, to maintain strict vigilance, to step up surveillance
activities, to take appropriate precautionary measures including
health education and necessary steps to avoid creating undue panic
among the public concerning AIDS, and to share information on AIDS
occurrence with WHO. WHO has been collaborating in the training of
personnel in diagnostic methodology and providing information to the
national authorities on various aspects of the disease. Two W O
Collaborating Centres on AIDS are being established - one at the
National Institute of Virology, Pune, India, and the other at the
Department of Virology, Siriraj Hospital, Mahidol University,
Bangkok, Thailand.
13.12

SMALLPOX ERADICATION SUBVEILLANCE

To maintain public confidence in the global eradication of smallpox,
prompt investigation of all reports of suspected smallpox is carried
out. Despite this active follow-up of "smallpox rumours", 1986 marks
the 11th year of smallpox-free status in the South-East Asia Region.
In 1985, a total of eight rumours - all from India - were
investigated; none of them proved to be smallpox.
13.13

O T A W COHMlJNICABLE DISEASES

Under this group of diseases, Japanese encephalitls, meningococcal
meningitis, viral hepatitis and dengue haemorrhagic fever are worth
mentioning. Reports on the emergence of these diseases vary from
country to country depending upon the areas that have been endemic
to one or more of these diseases. Because of the inadequate clinical
and diagnostic techniques and shortage of health manpower, the problem requires special attention by the national health authorities.
13.13.1

Japanese Encephalitis (JE)

Japanese encephalitis continued to be reported in some countries of
the Region, though the intensity changes from year to year. In 1985,
Anuradhapura and Chilaw in Sri Lanks were affected, reporting 422
cases with 76 deaths from December 1985 to 7 January 1986. In India,
in 1985, Deoria, Gorakhpur and Basti districts in Uttar Pradesh

reported cases of JE. The total number reported from India was 2 003
cases with 763 deaths. In 1985, Nepal reported 692 cases with 183
deaths. Control measures were primarily directed to vector control
by spraying insecticides in the affected areas.
WHO collaborative efforts to combat JE included support to
training programmes, technical input to national control programmes,
and the supply of vaccines and insecticides.
13.13.2

Meningococcal Meningitis

Bhutan. India and Nepal are the countries which were affected due to
outbreaks of the disease during the period under review. Seven main
hospitals in the Union Territory of Delhi, India, admitted 6 133
cases, out of which 799 died during 1985, and out of 777 cases
admitted, 76 died in January and February 1986. Cases were also
reported in 1985 and 1986 from Bhutan and Nepal; Bhutan reported a
total of 247 casea with 41 deaths till March 1986. WHO'S collaborative efforta in this area were mainly the provision of technical
support through professional staff in organizing control measures
and the supply of vaccines in some cases.
An Intercountry Consultative Meeting on the Surveillance and
Control of Meningococcal Meningitis was organized from 28 April to 2
May 1986 at Kathmandu. The Consultation discussed in depth the
prevailing situation of the disease in the affected countries, and
drafted a plan of surveillance for effective control.
13.13.3

Viral Hepatitis

Viral hepatitis is increasingly being detected in most countries of
the Region. While both viral A and B hepatitis are present, non-A
and non-B virus is probably the more comon etiological agent of
hepatitis in the Region. Viral A hepatitis frequently occurs in
endemic form and is clinically easily manageable. Viral B hepatitis
seems to be more common in children and very young adults.
In Buma, India, Indonesia, Nepal, Sri Lanlta and Thailand,
epidemics were due mainly to non-A and non-B hepatitis. Generally
high fatality was observed among pregnant women.
In order to review the growing problem of viral hepatitis for
instituting control measures and developing relevant research
efforta, an intercountry Consultative Meeting on a Multicentre
Multidisciplinary Research Plan for Viral Hepatitis was held in

Rangoon in September 1985. The report on the meeting was circulated
to those countries which participated in the Consultation, in order
to encourage the application of appropriate control measures,
development of research proposals and the mobilization of international resources in their support. Currently, two research
projects on viral hepatitis in Burma are under implementation with
WHO support. The possibility of undertaking research related to
hepatitis vaccine production was explored in Indonesia, Mongolia and
Thailand.
13.13.4

Dengue Hsemorrhsgic Fever (DHP)

Dengue haemorrhagic fever (DHF), including dengue shock syndrome
(DSS), continued to persist in Burma, Indonesia and Thailand, where
it is prevalent in an endemic form.
Studies on DHF continued in the three affected countries,
viz., Burma, Indonesia and Thailand, and one DHF-free country, viz.,
Sri Lanka, to understand the epidemiological implications of dengue
infection. In order to assess the results of these studies, a second
Meeting of Principal Investigators has been planned for July 1986. A
monograph on DHF in the countries of this region is under preparation. The 3rd Peer Review Meeting on the Development of DHF Vaccine
was held in Bangkok from 31 July to 2 August 1985.
In 1985, BURMA reported a total of 2 666 cases of DHF with
134 deaths from 11 states/divisions, 14.8 per cent more than in 1984
(2 323). A source-reduction campaign has been carried out in most of
the affected states/divisions, together with mass larviciding with
temephos in many cities of Mon State where mass ground spraying with
mass larviciding has been carried out annually since 1981. Thus, the
attack rates during the period remain at 9.371100 000 as compared to
Rangoon (32.9/100 OOO), where a contingency measure of focal sprays
has been supplemented by source reduction through health education.
13.14

BLINDNESS

Blindness and impairment of vision is a public health problem in
South-East Asian countries. The major causes of blindness in the
Region are cataract, vitamin A deficiency, glaucoma, infections
including trachoma and injury. A recent assessment of the prevalence
and causes of blindness in several Member Countries in the Region
has shown that cataract is the leading cause of avoidable blindness,
Lack af access to surgical treatment has, in large sections of the
population in the past, led to an immense backlog of unoperated, yet
curably blind persons.

The efforts in most countries for the control of blindness
have included the development of strategies for preventive measures
where available and interventions for the restoration of vision
wherever possible through an outreach approach whereby appropriate
services are provided closer to the homes of these persons. This
primary health care approach has received the endorsement and
support of the governments of Member States, professional groups and
the community. These approaches have necessitated the training of
all levels of personnel, the provision of mobile services and the
promotion of team work, community participation and intersectoral
collaboration. In general, programme activities have become
increasingly integrated into the primary health care infrastructure
and delivery system.
The evaluation of national programme implementation has also
been facilitated by the preparation of guidelines for monitoring and
evaluation at the national level, and several countries have taken
preliminary steps in this regard.
In BANGLADESH, the delivery of eye care is integrated into
primary health care from the upazilla to the village level. Major
activities till now have been the distribution of vitamin A capsules
and the dissemination of nutrition education. The knowledge and
skills of primary health care workers are being enhanced to cover
other areas of eye care such as early diagnosis, treatment and
referral of cases requiring specialized treatment. WHO supported
national institutions in strengthening their training and research
capabilities. Training in ophthalmic nursing has also been supported.
In BHUTAN, a consultant made a situational analysis to
determine the magnitude of the problem of blindness, assessed the
resources available for service delivery, and prepared a plan of
action for the delivery of eye care as a part of primary health care.
The plan of action has been discussed with representatives of the
Government and Andheri Hilfe e.V. of West Germany (a nongovernmental
organization) to define the quantum and mode of support that the
latter could provide in the development of the proposed programme.
In BURMA, active trachoma still affects about 30% to 40% of
pre-school and school children in hyper-endemic areas, though the
pattern of blinding trachoma has changed. While the integrated eye
care programme includes surveillance for trachoma, greater emphasis
has already been laid on outreach activities for cataract and
glaucoma, where a community-based approach is being developed. WHO'S
contribution has helped to strengthen both the peripheral-level and

referral-level services in relation to the management of cataract
and glaucoma. Support has been provided for extending the coverage
of areas outside the traditional trachoma-endemic areas.
In INDIA, the programme continued to support the
establishment and strengthening of a permanent infrastructure for
the provision of community-oriented eye care services at the
peripheral level backed up by appropriate referral facilities for
specialized care. Concurrent with these activities, support was
extended to the organization of a number of group educational
activities and the training of national staff abroad. Research
related to epidemiological studies on trachoma and nutritional
blindness was supported. While a short-term consultant assisted with
training in microsurgery, national experts were recruited to
evaluate mobile team activities and eye health education. Special
emphasis has been placed on training in mass media methods and other
modalities of eye health education. The monitoring and evaluation
capabilities of the programme have been enhanced by providing
computer support.
In INDONESIA, eye care and prevention-of-blindness activities
have been implemented in 250 primary health centres and would be
introduced in 1000 primary health centres in a phased manner by
1989. Allocations to the programme from the country health programme
budget supplemented by contributions received from AGFUND have
facilitated the development of a primary eye care and cataract
intervention project in Bali Province. Support has been provided for
the training of central, provincial and local staff in specific
areas relevant to primary eye care.
In MALDIVES, a fourth eye camp was organized at Guraidhoo and
Thaa Atolls, about 200 kilometres south of Male. Five atolls
consisting of 47 islands and a population of 23 317 were covered. A
total of 2 294 persons were examined, including 726 school children,
and 177 persons were treated surgically. The eye camps have helped
create considerable awareness among the population and stimulated
community participation and cooperation. With a contribution from
AGFUND, the regional hospitals are being strengthened to provide
essential eye care through trained paramedical personnel supported
by a referral system.
In NEPAL, activities for the prevention of blindness were
further augmented through support from AGFUND and bilateral
agencies. The groundwork has been laid for the establishment of two

new eye centres, and additional manpower has been trained. The training of medical officers in secondary-level eye care was an important
activity together with the training of health post ataff and village
volunteers. Through the training of national ophthalmologists, it has
become possible to replace expatriate ophthalmologists. Additionally,
training in community-oriented ophthalmology has been provided for a
member of the project staff. Two short-term consultants assisted in
the evaluation of the training programme for ophthalmic asaiatanta
and the trachoma control activities respectively, while a third
consultant advised on the prevention and management of ocular trauma.
Bilateral assistance has rendered it possible to set up eye centres
in nearly all zones in Nepal, each providing both institutional and
community-based services.
In SBI LANKA, a aurvey carried out by the Ministry of Health
in collaboration with Helen Keller International, Inc. (a nongovernmental organization) indicated that the rate of blindness was
1.1.2, of which 58% was due to cataract. The survey revealed a large
backlog of cataract requiring intensified action. Despite the
shortage of trained manpower, it has been possible to mobilize and
deploy ophthalmologists often in a voluntary capacity to deal
surgically with cataract in the underserved areas. These mobile
approaches have been part of a primary eye care training programme
involving medical officers, paraprofessional personnel and family
health workers. The training of ophthalmic assistants has been
established on a firm footing, and continued support for the
programme has been pledged by the Royal Commonwealth Society for the
Blind. Operation Eye Sight Universal and Christoffel Blindenmission.
A national plan for the control of blindnesa is being formulated,
and activities have commenced with support from UNDP and AGFUND.
In THAILAND, the training of personnel at all levels is a
priority activity. Such training was carried out primarily at the
Institute of Public Health Ophthalmology (Korat), which also
coordinated the implementation of the national plan. In addition,
proposals for operational research in relation to the utilization of
eye health services and cataract intervention projects were
completed. A workshop was held in February 1986. An unforeseen delay
in the receipt of the AGPUND contribution led to a delay in planned
activities which, however, have now been initiated.
At the regional level, support has been provided for the formulation of national plans where these were lacking. An intercountry
workshop held in the Regional Office provided a forum for the
exchange of information on the existing data collection and monitoring system in participating countries and prepared guidelines for

the monitoring and evaluation of national plans. The UNDP-supported
intercountry project enabled the strengthening of facilities in the
participating countries for the more effective management of
glaucoma-related blindness. A consultant assigned under this project
advised three Member Countries on the methodo- logies for research
into possible risk factors and target population groups for
community-based intervention. Technical advice and support in the
form of educational material, supplies and equipment was extended to
all Member Countries. These activities were facilitated by extrabudgetary funds received from UNDP, AGFUND and the Japan Shipbuilding
Industry Foundation (JSIF). In pursuance of a recommendation made by
the Global Programme Advisory Group of the Prevention of Blindness
Programme, steps have been initiated to assess the magnitude of the
problem of blindness and visual impairment caused by leprosy in the
Region. This is a prerequisite to developing control activities
within the context of the national prevention of blindness programme.

Activities in cancer control continued to be geared to the primary
and secondary prevention of the commonest cancers (oral cancer and
cancer of the uterine cervix) in the countries of the Region. The
community approach in the early detection of cancer and the gradual
involvement of primary health care workers towards a programme of
health education and public information for the prevention of cancer
continued to be emphasized. In several countries of the Region,
efforts are in progress for the early detection of cancer.
The efforts at primary prevention of cancer, particularly
oral and lung cancer, were highlighted through a workshop on the
control of tobacco-related diseases held at the Regional Office in
July 1985. Participants from eight countries of the Region attended
this workshop and outlined country plans of action.
The efforts towards developing practical national cancer
control programmes in India, Maldives and Sri Lanka were further
strengthened. In view of the scarcity of radiotherapists in Sri
Lanka, it was considered essential to mount a programme for the
post-graduate training of physicians in this speciality. WHO
consultants were assigned to assist in the training of five
radiotherapists who joined the course. It is expected that two of
them would be in a position to take over department6 of radiotherapy
after obtaining a post-graduate degree in January 1987.
In BANGLADESH, the building of the cancer institute and
hospital is under construction through the efforts of the Government

and the active participation of the Rotary Club. It is hoped that
the Institute will become functional before the end of 1986. The
Institute is expected to have outreach programmes for the early
detection of cancer. Facilities for cytology and biopsy would be
available as well as for surgery, radiotherapy and chemotherapy in
course of time.
A consultant conducted a workshop on cancer registry and made
recommendations in regard to improving the functioning of a cancer
registry in Bangladesh. Earlier, a consultant in cancer chemotherapy
had visited a few medical colleges and hospitals and advised on the
appropriate use of cancer chemotherapy drugs.
A consultant visited BURMA and assisted in conducting a
workshop on cancer chemotherapy. Fellowships in radiotherapy and
cancer chemotherapy were awarded to two doctors and to one
technician for attending a refresher course for radiotherapy
technicians. Cancer chemotherapy drugs were supplied in small
quantities.
In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, the cancer
control project progressed satisfactorily, having introduced the
principles of a cancer control programme through the community
approach and initiated the cancer registry. Branching off into
various aspects, a consultant this year provided training to
surgeons at the Chest Hospital in lung surgery. Several pulmonary
operations were performed and lectures and demonstrations were
given. Substantial inputs were made for the procurement of
supplies and equipment, including those required for hepatitis
research.
In INDIA, the Organization collaborated with the Indian
Society of Oncology in holding the 2nd Annual Conference of the
Society at Bombay and in its Transfer of Technology Programme
through the provision of a number of consultants with expertise in
various types of cancer. At the end of a week's meeting, both
national and international experts were assigned to various centres
in the country to transfer the technology in their areas of
expertise to 25 or more participants in each workshop dealing with
breast cancer, uterine cervical cancer, head-neck cancer, lymphomas
and leukemias, brachy therapy, critical care and nursing, cancer
epidemiology, and cancer pain relief. It is expected that the 'state
of the art' in these various fields would be disseminated to a large
number of physicians and surgeons taking care of cancer patients in
India.

The National Cancer Advisory Board was supported in the
finalization of a National Cancer Control Programme in India. An
oral cancer demonstration project was expected to start functioning
at Bangalore in April 1986. Also, feasibility studies on the early
detection of uterine cervical cancer, through the use of the
existing health care infrastructure, have been planned. A common
protocol for the treatment of oral cancers is in the final stages of
formulation. Approximately 5 per cent of the budgets of the regional
cancer centres is expected to be used towards efforts in health
education and public information on the prevention and early
detection of cancer.
Several fellowships were awarded to professors and senior
medical officers to study cancer control management and the latest
advances in the early detection and treatment of cancer.

A multiplexor and terminal for the computer system was
procured for use by the Indian Council of Medical Research in its
cancer control activities.
In MALDIVES, a practicable cancer control programme for the
country is being formulated. In view of the lack of facilities for
the treatment of cancer, initial efforts will be made towards
launching a programme of health education and public information to
prevent the commonest cancers, focusing on prevention of the use of
tobacco and betelnut, and also to detect cases early. It was
envisaged that facilities would be instituted i n phases for
obtaining biopsies and the preparation of tissue sections, and the
collection and screening of vaginal smears by trained technicians.
In SRI LANKA, the training programme for radiotherapists at
Maharagama and Galle was further developed. A group of three
students passed the first part of the post-graduate degree examination in radiotherapy. It is expected that two of them would qualify
for the final examination in January 1987. A second group of five
students was selected and three have already joined. Thus, a
national post-graduate training programme on radiotherapy has taken
shape with WHO collaboration through the provision of an expert
radiotherapist. The dearth of radiation physicists required for the
planning of radiotherapy in the treatment of cancer is being met
through the training of two physicists in a neighbouring country.
The cancer control project is being revived after a period of
relative inactivity.
Efforts towards the further development of the programme on
tobacco or health are continuing in Sri Lanka. The draft legislation

for the control of tobacco consumption has been examined at the
highest levels.
A WHO consultant visited THAILAND for two weeks and conducted
a workshop on the appropriate use of chemotherapy in the treatment
of cancer. In collaboration with WHO headquarters and the World
Bank, a study is being planned on the health costs of tobacco
consumption in Thailand.

Further progress was made in the development of a programme for the
prevention and control of rheumatic feverlrheumatic heart diseases
with AGFUND support in three countries of the Region - India, Sri
Lanka and Thailand. At a meeting held in the Regional Office in
October 1985, the three national programme coordinators met Regional
Office and WHO headquarters staff and developed project proposals
for headquarters support through AGFUND. Funds have already been
made available to these countries to initiate Phase-I activities
with a view to training medical and paramedical staff to be involved
in these activities and to carry out other preliminary work such as
the production of manuals and guidelines. Health education of
mothers and the population at large for the recognition of rheumatic
fever and the treatment of sore throat could also be covered.
Two participants from the Region attended the
Committee Meeting held in March 1986 in Geneva.

C M

Steering

Through the dissemination of information regarding the
prevention of coronary heart disease and hypertension as an
integrated approach, it is hoped that populations at large will be
made aware of the deleterious effect of an intake of excessive
calories and an inappropriate diet rich in saturated fats. The
benefits of regular physical exercise and the control of tobacco
consumption are being highlighted. Also, the importance of
controlling high blood pressure and diabetes in the prevention of
coronary heart disease and cerebro-vascular accidents is being
emphasized through the wide circulation of WHO technical
publications and person-to-person discussions.
In BANGLADESH, the Institute of Cardiology not only provides
tertiary care to patients of heart diseases - both surgical and
medical - but also carries out the training of various categories of
health manpower in the prevention and management of cardiac
diseases. Cardiologists and nurses were awarded fellowships in

cardiac rehabilitation and in cardiology. With Japanese assistance,
a seminar on cardiovascular diseases was held at the Institute.
In BURMA, the project has made further progress. A number of
workers including medical professionals were trained in the
prevention and management of cardiac disorders through courses in
preventive cardiology given in 14 states. One of the activities of
the project has been the wide dissemination of current medical
literature on various aspects of cardiac diseases, including
prevention. Funds were provided for starting a registry for cardiovascular diseases. A fellowship was awarded in paediatric cardiology,
and another in the community control of cardiovascular diseases.

A grant has been made available to Burma for Phase-I of the
study on the prevention and control of rheumatic feverlrheumatic
heart disease. It is hoped that, after Phase-I of this project is
completed, the activity will be extended to other areas of the
country.
In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, essential spare
parts, accessories, chemicals and drugs were provided in addition to
several items of equipment required for the cardiology project, the
apex unit in the national health delivery system network. Two
fellowships were awarded for training in cardiovascular surgery in
Hungary.

A five-day national workshop was held in INDIA on intensive
care in paediatrics, in addition to a 3-day workshop on acute and
chronic respiratory disorders in childhood. Further, a workshop was
organized on the transfer of laboratory streptococcal technology to
peripheral laboratories and health centres for strengthening the
programme on the prevention and control of RF/RHD in India. A
consultant was assigned for this purpose, who also reviewed and
carried out an evaluation of the previous training programmes held
at the Streptococcol Reference Laboratory at the Lady Hardinge
Medical College, New Delhi. Fellowships were awarded to cardiologists
and cardiac surgeons for training in recent advances in cardiology
including nuclear cardiology for non-invasive techniques in the
diagnosis of cardiac disorders and hypertension and its control. In
collaboration with WHO, the Second International Conference on
Hypertension was held in Bombay and was attended by a large number
of national and international participants.
The Conference
highlighted various aspects of hypertension, including its
prevention and control.

The project proposal for the prevention and control of RF/RHD
is in the final stages of revision. India made preparations for
participating in the 15-country Global Programme on RF~RHD to be
supported by AGFUND. Already, funds have been used for holding a
national meeting for the purpose of identifying centres in the
country for participation in this activity, and also for the
development of a project proposal.
In SRI LANKA, project proposals for AGFUND support have
already been duly approved by the national authorities and submitted
to WHO headquarters for obtaining this support. The new national
programme coordinator attended a seminar in Helsinki, where he was
briefed on WHO'S intensified CVD programme. He also attended an
Expert Advisory Panel meeting at WHO headquarters on the prevention
of ischaemic heart disease.
Sri Lanka, having undertaken a sample survey earlier, is now
planning to carry out a survey on the prevalence of hypertension in
the population. Also, plans are under way for the collaboration of
the Department of Biochemistry, University of Colombo, with the
Cardiology Department of the General Hospital, Colombo, in
standardizing techniques for lipid analysis. One consultant was
provided for the quick serologic diagnosis of syphilis by the
finger-prick method.

13.17

OTHER NONCOEMUNICABLE DISEASES

An intercountry workshop on the control of tobacco-related diseases
was held in July 1985 at the instance of the thirty-sixth session of
the Regional Committee. Eight countries of the Region participated.
Based on the recommendations of the previous WHO Regional Seminar on
Smoking and Health held in Kathmandu in 1984, the 1985 workshop
identified specific areas of activity which the participants from
each country considered feasible for implementation. Follow-up
of the report of the workshop has also been made with the
governments.
Along with efforts to control tobacco consumption, the
Organization has stressed the importance of adopting healthy
life-styles. A large quantity of WHO publications, including reports
of Expert Group meetings on the programme of smoking and health, the
prevention of coronary heart disease, the control of essential
hypertension and the recognition and management of diabetes, has
also been made available to the countries in the Region.

In BANGLADESH, the Bangladesh Institute for Research in
Diabetes and Endocrine and Metabolic Disorders (BIRDEM) has been
providing excellent services. With the commissioning of the new
building, various services have been expanded and facilities
improved. The Institute participated in the WHO-sponsored Workshop
on Diabetic Care as a Model for PHC, held at Stockholm in June 1986.
Fellowships were awarded in order to upgrade the expertise in
clinical laboratory services.
The Regional Office has also promoted activities towards an
integrated approach for the prevention and control of noncommunicable
diseases in general and diabetes, hypertension, ischaemic heart
diseases and cancer in particular, through an intervention of the
common risk factors. These activities are in progress, particularly
in Sri tanka and Thailand.
Three physicians from the Region participated in the WHO
headquarters-sponsored Training Course on Thalassaemia, held in
Bangkok from 1 to 11 July 1985. Further progress was made in setting
up laboratory tests for the investigations of thalasssemias in
Maldives, following the training of a laboratory technician from the
Male Hospital in these techniques at the All-India Institute of
Medical Sciences, New Delhi. A WHO short-term consultant was
reassigned to Maldives to assist in upgrading the laboratory and in
carrying out further inveatigations on patients suspected to have
thalassaemia.
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Chapter 14

HEALTH INFORMATION SUPPORT

14.1

HEALTH LITWTURE AND LIBRARY SERVICES
(INCLUDING HeLLIS)

The Regional Health Literature, Library and Information Services
(HeLLIS) network is now established in seven Member Countries
Bangladesh, Burma, India, Indonesia, Nepal, Sri Lanka and Thailand.
In each country, a focal point library links up the national
collaborating libraries, and these national focal points are linked
together and with the Regional Office Library to constitute an
active and functional network. Through this resource-sharing
mechanism, a user in any Member State has access to the literature
resources of the entire network in the Region. The resources and
facilities of the HeLLIS network have also been used to support the
information needs of national health service research and PHC
networks.

-

A comprehensive survey of the impact and usefulness of the
HeLLIS network was carried out in 1984-85 to assess the effectiveness
of information services at country level. The results of this survey
were discussed at a special meeting of HeLLIS focal points held in
conjunction with the Fifth International Conference of Medical
Librarians held in Tokyo in October.
MALDIVES has now expressed an interest in participating in
the HeLLIS network and a consultant has been assisting the national
authorities in developing procedures which would enable Maldives to
establish links with the Sri Lankan network.
The active participation of national HeLLIS focal points has
led to the publication of -~ol.I1 of the Index Medicus for south-~ast
Asia (IMSEAR). This contains 5 168 annotated citations gathered from
146 periodicals published in English in seven Member Countries. This

-

volume covers the period June 1981-May 1982. Vol. I11 of IMSEAR
covering the period June 1982-December 1983 is in the final stages
of compilation. It will contain 8 799 annotated citations from 167
periodicals and will be available for sale later this year.
The Regional Office has continued to provide free photocopies
of journal articles in response to the needs of users. The MEDLARs~
MEDLINE search arrangements provided under a SEARO/Karolinska Institute agreement concluded in June 1985, and the Regional Office is
exploring other avenues for the restoration of this search facility.
In an effort to expand the range of library and literature
resources available for sharing and to enhance the effectiveness of
existing linkages, an intercountry meeting is being held in ESCAP,
Bangkok, in July.
14.1.2

Regional Office Library

The Regional Office Library received, during the period under
review, 5 937 books, pamphlets, WHO publications and issues of
current periodicals and reports; 3 969 persons (3 381 WHO staff and
588 others) visited the Library and 1 168 books and periodicals were
issued on loan. In response to requests by Regional Office staff
members, field staff and headquarters, 168 inter-library loan
requests covering 547 items were filled and publications borrowed
from the local libraries as well as from the WHO headquarters and
other regional office libraries; 9 025 items were consulted in the
Library itself. Apart from this, the Library provided photocopies of
1 877 articles to WHO Regional Office and field staff, other
Regional Offices and headquarters. MEDLWE searches were also
provided to WHO staff in the Region as well as to Member Countries.
The Library continued to associate actively with the Health
Literature, Library and Information Services (HeLLIS) activities in
the Region by participating in the group educational activities at
national and regional levels. In addition, it coordinated the
production of "Index Medicus for South-East Asia", Volume 111,
covering the period June 1982-December 1983. As a part of the
Regional HeLLIS network development, governments were supplied free
of charge 1 945 photocopies of those articles which were not
available in the country from where the request originated.
A Health Literature Current Awareness Service entitled
"SEAR0 LIBRARY ALERT" has been initiated under HeLLIS to give
Regional Office staff an opportunity to keep themselves informed and
up to date in their respective fields of interest. So far, six
issues have been published.

The Regional Office Librarian and the Assistant Librarian
participated in an intercountry meeting on "Planning for Needs of
HeLLIS Users" and in the Fifth International Congress on Medical
Librarianship, both held in Tokyo in September-October 1985.

14.2

PUBLICATIONS AND DOCIlMWTS

The year under review saw progress on all fronts in this programme
area, under the general direction of the Regional Health Literature,
Library and Information Services (HeLLIS) Committee, with major
efforts having been devoted to establishing policies and systematic
approaches to the main activities to be undertaken. In particular, a
regional strategy was drafted to develop the Regional Medium-Term
Programme prepared earlier. Work was also devoted to developing a
coherent translation policy.
The Regional Office was host to the annual meeting of the
PAHOIWHO Committee on Policy and Coordination of Publications in
November 1985.
14.2.1

New Publications

This year saw a further acceleration in the pace of publishing at
the Regional Office with 13 new sales publications added to the
steadily growing list; 10 new titles were produced during the period
under review.
The Regional Publications Series, South-East Asia, added two
new titles: "Health Care in South-East Asia" (No. 14) and "Proceedings of the Special Session Commemorating the Tenth Anniversary of
the Regional Advisory Committee on Medical Research for South-East
Asia" (No. 15). A revised and updated edition of "The Clinical
Management of Acute Malaria" (No. 9), with new colour plates, was
also brought out during the period under review.
In the SEAR0 Technical Publications Series, a Russianlanguage version of "The Concept of Health Services Research (TPs
No. 1) was brought out for use in Mongolia and for distribution to
other interested parties. The popularity of two former titles led to
their reprinting - "Self-Learning Materials and Modules for Health
Workers" (No. 6), and "Smoking and Health" (No. 7, which was being
heavily revised and amplified to take into account the findings of a
recent meeting). A further title, "Acute Respiratory Infections in
South-East Asia" (TPS No. 8) was added to the list.

Three new titles appeared in the SEAR0 Regional Health
Papers Series: "Achieving Success in Community Water Supply and
Sanitation Projects" (RHP No. 9), "Iodine-Deficiency Disorders in
South-East Asia" (No. 101, and "Environmental Health Aspects of
Industrial and Housing Estates" (No. 11). Four others were in
various stages of preparation: "The Use of Essential Drugs for
"The Expanded Programme on
Primary Health Care" (No. 12),
Immunization in South-East Asia (No. 13), "Public Health: Myth,
Mysticism and Reality - A South-East Asian Viewpoint" (No. 14), and
"The Use of Traditional Medicines in Primary Health Care" (No. 15).
Owing to popular demand, the Regional Office also slightly revised
and reprinted "Low Cost Water Supply and Sanitation Technology:
Pollution and Health Problems" (No. 4).
SEARO's Popular Text Series was initiated last year to cater
for texts aimed at a broader audience than that usually addressed by
WHO publications, including middle-level and lower-level health
workers at the grassroots, and the general public. The first title
in this series was "Stories of Adventure", a children's comic book
on immunization. This comic book was tested extensively in schools
in India, and has been designed to facilitate its translation and
adaptation for use in any country. An adaptation kit was prepared,
with separate sets of materials for the translator and the designer,
and this was offered to all countries. Interest in this comic book
has been expressed at the country level, by sister organizations,
and by commercial publishers. Further titles are under preparation,
including comic books on nutrition (PTS No. 2) and environmental
health (No. 3).
Apart from statutory documents such as the Regional
Director's Annual Report and the Programme Budget Proposals, the
major documents issued during the period were: Volume I1 of the
"Dengue Newsletter" and a "Directory of Training Institutions in
South-East Asia". The "List of Technical Documents Issued since July
1979", which was produced in loose-leaf format in early 1985, was
updated by the issuance and circulation of additional sheets.
14.2.2

Technical Support to Member Countries

The Regional Office has now set up several co-publishing arrangements
with the countries of the Region.
At the country level, national staff are pleased to receive
materials that require little time and even less money (typically
$60.- per 1000 copies of an &page booklet) to turn them into a
high-quality product in the national language. WHO'8 regionalized
structure is particularly suited to this kind of arrangement, and it

is envisaged that this activity will be expanded greatly in the
Region.
This programme area is charged with the task of supporting
countries in developing their own health publishing resources. The
Regional Office has just started to provide technical advice and
assistance in this regard.
The Reports and Documents Officer visited BHUTAN and drew up
proposals for such support in terms of both supplies and equipment
and in training. A proposal for strengthening the Royal Government
Press of that country was prepared for consideration by UNDP and the
Government Planning Commission in December 1985.
Technical support was also provided to MALDIVES in the form
of a short workshop on preparing materials for the printer. The
printing facilities on the islands, including those of the Allied
Health Services Training Centre (AHSTC) and the Educational
Development Centre (EDC), were assessed and proposals made for
developing them further. A character set for the Divehi language
suitable for use on the computer was developed by the Reports and
Documents Officer, and it is hoped that this will help Maldives in
producing health education materials on the computer in future.

A visit to SRI LANKA resulted in proposals for strengthening
the printing facilities at the Health Education Bureau, as well as
at the Medical Education Unit of the Faculty of Health at the
University of Persdeniya.
14.2.3

Translation of WHO Publications into Other Languages

Requests were received from persons and institutions wishing to
translate WHO publications into regional languages, as well as
Regional Office publications into other languages (see table 20).

A gratifying development in regard to translation has been
the increasing number of requests for permission to translate
regional publications. Regional publications are currently being
translated into Arabic, Bengali, French, Hindi, Indonesian, Nepali
and Spanish. The publication, "Notes for the Practising Midwife", is
currently being translated into 17 Indian languages, as well as
Burmese, Bahasa Indonesia and Nepali, with a combined print order of
almost 200 000 copies, making this the most successful WHO
publication ever.

TABLE 20. Requests for translation, July 1984
No.

Title of publication

1. Subjective Well-Being (SEARO) (Part)
2. Self-Learning Materials and Modules (SEARO)
3. Primary Child Care (WHOIHQ)
4. The Primary Health Worker (WHO/HQ)
5 . Homoeopathy Today (WHO/HQ)
6. Notes for the Practising Midwife (SEARO)

- October 1985
Target languages
Bengali and Nepali
French
Bengali
Bengali
Bengali
17 Indian
languages,
Nepali

Apart from such requests received from individuals and
institutions, steps were taken by the Regional Office to promote the
translation of WHO publications actively.
Following the establishment of a Translation Sub-Committee
within the HeLLIS Committee to review the existing policy directives
related to the translation of WHO publications, an exercise was
carried out to assess what information in the Regional Office's list
of publications could be considered "valid". A working group held a
brainstorming session and generated an operational definition of
"validity". Subsequently, all technical units in the Regional Office
were provided with a subject list of WHO publications in their area
and invited to indicate (using a 4-point scale) the validity of the
titles listed. They were also asked to specify the target audience
for each title, using a list of 15 audiences generated by the
Eastern Mediterranean Regional Office. The results of this survey
were collated, and there is now available the first assessment of
which titles are particularly valid for this region.
The Reports and Documents Officer visited Burma, Indonesia
and Sri Lanka in order to develop multiple-title translation
projects. The methodology adopted for such projects differs in each
country.
In BURMA, five WHO publications are being translated under a
contractual services agreement. The Reports and Documents Officer
visited the country to assist in framing a proposal to establish a
new project that would handle all future translation work for the
health sector in Burma.

In INDIA, a6 mentioned earlier, the DirectorGeneral of
Health Services is translating the "Notes for the Practising
Midwife" into 17 languages, with a total print run of 160 000. Some
60 000 copies of an adapted version of WHO'S "Basic Laboratory
Techniques" have bean distributed. The Hindi translation of "The
Primary Health worker" is now being reprinted in 40 000 copies.
In INDONESIA, a comprehensive project for translating and
printing 11 titles (with print runs of up to 40 000 copies) has been
coated and set up under the Centre for Education of Health Manpower.
Five books are currently being translated under contractual services
agreements with WHO support. The Project Coordinating Group is also
keeping track of translations being carried out by other bodies in
Indonesia (e.g.,
Bhratara Publishers), and has succeeded in
attracting funds from several other donors for the translation and
production of health materials from all publishers and sources. The
first title being translated is a glossary of health terms, and this
should serve as a basic working tool for all translations in the
future.
There has been interest in SRI LANKA in setting up a
multiple-title translation activity coordinated by the Health
Education Bureau. The Reports and Documents Officer pursued this
during his visit to Sri Lanka and a proposal was prepared for
consideration by WHO.
In general, with the rapid and successful development of
multiple-title translation projects in several countries of the
Region, it is possible to envisage eventually linking the
translation groups into a regional network that would exchange
information and share experiences in the translation and production
of health and biomedical information.
The translation of WHO publications into local languages is
thus a thriving activity in the Region, and has great scope for
further development.
14.2.4 Documents
The Regional Office distributes a wide variety of non-priced
documents throughout the Region. These include major documents (as
mentioned earlier) as well as documents that received more limited
distribution. Table 21 summarizes the output of documents during the
period under review.

TABLE 21. Production of documents, July 1985
Item
Assignment reports

Number

- June 1986

Pages edited

Pages printed

155

2 845

2 043

20

835

622

UNDP terminal reports

1

42

42

Other documents

5

180

169

181

3 902

2 876

Reports of group educational
activities

Total

The editing of assignment reports and other similar documents
continued to represent a major part of the work of the Reports and
Documents Unit. Moreover, the year under review witnessed a
fast-growing demand for editorial manpower occasioned by the
expanding regional publications programme.
14.2.5

Sales and Distribution

Table 22 summarizes sales in recent years from the Regional Office,
which acts as the principal sales agent (both for mail-order and
counter sales) of WHO and SEARO publications. As can be seen,
despite a dip in subscription receipts, 1985 was a record year for
sales from the Regional Office, with a total of $75 895 for the
year - an increase of almost 12 per cent over 1984.
In order to promote the dissemination of WHO publications,
copies of the catalogue were widely distributed throughout the
Region. The mailing of subject lists and review copies (together
with reviews) was continued on a regular basis. Special promotional
campaigns were conceived and executed for each new SEARO publication
as it appeared, as well as for WHO publications in specific
programme areas. Exhibits were prepared and displayed at meetings
held at the Regional Office and elsewhere. The Regional Office also
took part in the largest Asian book fairs of the year, which were
held at Bombay in November 1985, in Calcutta in January-February
1986 and at New Delhi in February 1986.

TABLE 22. Sales of WHO publications, 1984-1986 (US $1
Change 1984-1985 1 July 1985 Increase
(X)
30 June 1986
(Decrease)

Item

1984

1985

Subscriptions

41 335

39 180

(2 155)

Other publications

26 542

36 715

10 173

38.3

66 840

67 877

75 895

8018

11.8

122 292

Total

55 452

NOTE: The regional pricing policy allows for the conversion of the
Geneva cover prices at 1 Sw. fr. ' Indian Rs. 3.- on all WHO
publications. (The current official conversion rate is 1 Sw.
fr.
Indian Rs. 6.58). A further discount of 25% is generally
allowed to health workers. The above figures represent actual
receipts after deductions of all discounts.
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SUPPORT SERVICES

15.1

GENERAL

15.1.1 Visits and Visitors
The DirectorGeneral, Dr H. Mahler, participated in the inauguration
and meetings of the thirty-eighth session of the Regional Committee.
The Fifth Meeting of Ministers of Health of the South-East Asia
Region, hosted by the Government of Sri Lanka, was held in Colombo
from 3 to 8 November 1985, and was attended by the Director-General.
In July 1985, the Regional Director visited Thailand to
review WHO collaborative programmes and meet with national and WHO
staff. During August 1985 he visited Nepal and Sri Lanka for the
same purpose.
The Regional Director visited Brioni, Yugoslavia, during
October 1985 and attended the Second International Colloquium on
"TCDC" and "HFA"; later he attended the Programme Committee of the
Executive Board (27-29 October) in Geneva.
During November 1985, the Regional Director accompanied the
Director-General to Bangalore, India, to attend the Silver Jubilee
Celebrations of the National Tuberculosis Institute, as well as to
Colombo in connection with the Fifth Meeting of Health Ministers of
South-East Asia.
In December 1985, the Regional Director visited Sri Lanka and
attended the inaugural session of the Annual Meeting of the Sri
Lanka Association for the Advancement of Science to deliver the
keynote address. Later, he proceeded to Indonesia and participated
in the meeting of the Task Force on ASEAN Technical Cooperation on
Pharmaceuticals in Jakarta. In January 1986, he attended the Meeting
of the Principal Investigators of the Risk Approach Study in MCH
Care, held in Rangoon. He also attended the Second International
Symposium on Public Health in Asia and the Pacific Basin, held in

Bangkok, and, later, the 77th Session of the WHO Executive Board and
the 18th session of the Global Programme Committee in Geneva.
In March 1986, the Regional Director visited Nepal to review
the WHO collaborative programmes, and in Kathmandu he inaugurated
the scientific meeting of the International Council for Control of
Iodine-Deficiency Disorders.
During May 1986, the Regional Director attended the 39th
World Health Assembly, the 78th session of the Executive Board, and
the 19th Meeting of the Global Programme Committee in Geneva.
In addition, the Regional Director
inaugurated, or
participated, in a number of important national, regional and
international meetings, seminars and workshops held in the Region.
Prominent among these were the: Second Meeting of the Ad Hoc
Committee of Senior National Officials, SEAR0 (October 1985)T the
Problem-Oriented Research Information-Seeking Behaviour Meeting on
Health Services Research on PHC Promotion and Development in Jaipur,
India (October 1985), and the International Conference on Health
Policy: Ethics and Human Values, New Delhi (March 1986), where the
Regional Director delivered the keynote address.
In Bangkok, Mahidol University conferred the degree of Doctor
of Public Health (honoris causa) and, in New Delhi, the Indian
Association of Preventive and Social Medicine conferred the title of
Honorary Fellow on the Regional Director in recognition of
inter alia the work of the Organization.
-The Regional Director also received a large number of senior
government officials and various ministers, members of diplomatic
missions and of United Nations organizations during the period under
review. These included: H.E. Marut Bunnag, Minister of Public
Health, Thailand; H.E. Lyonpo Sangye Penjor, Minister of Social
Services, Royal Government of Bhutan; H.E. Lyonpo Dr T. Tobgyel,
Ambassador, Royal Bhutanese Embassy, New Delhi; Dr Meropi
Violaki-Paraskeva, Ex-President of the World Health Assembly and
Hony. Director-General of Hygiene, Ministry of Social Services,
Greece; H.E. Mr A. Vakis, High Commissioner of Cyprus in India; Mr
J. Ghendendaram, Charge d'Affairs, a.i. Mongolian Embassy, New
Delhi; Mr A.B.M. Ghulam Mostafa, Secretary, and Mr Mokhlesur Rahman,
Joint Secretary (Development), Ministry of Health and Family
Planning, Bangladesh; H.E. Mr Lyo Jang Song, Charge d'hffairs, a.i.,
DPRK Embassy, New Delhi; Mr A.T. Karim, Deputy High Commissioner of
Bangladesh in New Delhi; H.E. Mr K. Baggo, Ambassador Extraordinary
and Plenipotentiary, Royal Danish Embassy, New Delhi; Dr Abdul Samad
Abdullah, Director-General of Health Services, Ministry of Yealth,
Maldives; Mr S.S. Dhanoa, Secretary, and Mr R.P. Kapoor,
.tional

Secretary and Commissioner (Family Welfare), Ministry of Health and
Family Welfare, Government of India; and Dr F. Partow, Assistant
Director-General, WHO.
15.1.2 Organizational Structure
The organizational structure of the Regional Office as of 30 June
1986 is shown in Annex 1.
15.2

PERSONNEL

The number of established Professional posts, as of 30 June 1986, is
152, which is 12 less than the total at the same time last year.
Table 23 below shows the number of posts in the Professional
category in the Region, funded from all sources, and the number
actually filled as of 30 June 1986.
TABLE 23. Number of professional posts, by location
Posts as of 30 June 1986

Regional
Country
and
Intercountry

Total

Established

78

74

152

Filled by appointment*

68

60

128

Still to be filled
Of which:
(a) Candidates selected
(b) Candidates not yet
selected
*Includes 7 posts against which consultants are temporarily employed
because the posts are of relatively short duration, or as an
interim measure while suitable long-term candidates are being
located.
In the period 1 July 1985 to 30 June 1986, 201 consultants
were employed in various programmes for periods ranging from one
week to 11 months. (A list of projects in operation during the year
is included as Annex 2.). This represents an increase of 41 per cent
in the number of consultants employed, compared with the previous
30 June 1986, 17 Professional
year. During the period 1 July 1985
and 13 General Service staff members separated from WHO service.

-

As of 30 June 1986, 25 national staff were employed on
Special Service Agreements.
15.3

BUDGET AND FINANCE

Total obligations during the biennium 1984-1985 as of 31 December
1985, under all sources of funds, amounted to $86 278 245.- as
against total obligations of $77 860 351.- during 1982-1983, thus
showing an increase of 10.8%.
TABLE 24. Total obligations (US $)
1980-1981
Amount

1982-1983
1984-1985
Amount X Increase Amount X Increase
(Decrease)
(Decrease)

Regular budget 46 107 487 53
UNDP
8 206 591 6
UNFPA
3 951 864 3
Other sources 11 744 550 13
Total

841
960
234
824

494 16.8
096 (15.2)
151 (18.2)
610 17.7

70 010 492 77 860 351

11.2

61
7
2
15

203
420
026
628

672 13.7
104
6.6
202 (37.4)
267 13

86 278 245

10.8

Total obligations from 1 January to 31 May 1986 under the
Regular Budget amounted to $20 348 913. This figure represents 31.5%
of the regional allocation for the 1986-1987 biennium.
A WHO internal auditor visited the Regional Office in
NovemberDecember 1985 to conduct routine financial audit. He also
visited Bangladesh for a review of the Office of the WHO Programme
Coordinator and Representative. Another internal auditor visited
India and Indonesia to audit activities at country level.
15.4

EQUIPMENT AND SUPPLIES

For the period 1 July 1985 - 30 June 1986, procurement of supplies
and equipment, including books and journals, amounted to
US $11 732 966, of which US $3 115 719 (26.6%) were for local
purchases.
Table 25 shows the procurement trend during the previous two
complete biennia.

TABLE 25. Procurement of equipment and supplies, 1982-1985
Biennium

1982-1983

Total procurement
US $
X of total
obligation

18 450 695

23.7

Local procurement
US $
% of total
procurement

4 047 955

21.9

A careful review is made of items that are available from
sources within the countries of the Region, particularly those of
local manufacture. Quality is of prime concern, and in general the
required standards are being met. Suppliers are also encouraged to
ensure that adequate back-up facilities are available to provide
necessary maintenance services.
Supplies and equipment available within the countries of the
Region that were locally purchased by the Regional Office included
vehicles, pharmaceuticals, office equipment, audio-visual equipment
and teaching aids, laboratory and hospital equipment, chemicals,
literature and journals.
Emergency Supplies
Requests to meet emergency conditions caused by natural disasters
and epidemics were received and supplies were procured for a total
amount of US $67 720. Assistance was provided to Bhutan. India and
Nepal.
Purchases under Revolving Fund and
on Reimbursable Basis
During the period under review, Bangladesh, Burma, India and Nepal
made use of the Organization's procurement facilities under the
Revolving Fund and reimbursable procedure schemes, for supplies
amounting to a total value of US $260 266.
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Annex 2

PROJECTS IN O P E R A T I O N IN M E M B E R C O U N T R I E S

In the following list of projects, in parentheses (under
"Source of FundsV),the following abbreviations are used:
AS
DL
DP
FA
FB
FD
FP
FT
LS
RB
ST
UF
VA
VB
VC

VD
VG

VH
VI
VlC

VL

VM
VS

VW

Special Account for Servicing Costs
Standard Letter of Agreement between Executing
Agencies
United Nations Development Programme
Trust Fund for the Special Programme for Research
and Training in Tropical Diseases
Associate Experts other than UNDP
United Nations Fund for Drug Abuse Control
United Nations Fund for Population Activities
Trust Funds
United Nations Financing System for Science and
Technology for Development
Regular Budget
Sasakawa Health Trust Fund
United Nations Children's Fund
Voluntary Fund for Health Promotion - Assistance
to the Least Developed Among Developing
Countries
Voluntary Fund for Prevention of Blindness
Voluntary Fund for Diarrhoea1 Diseases including
Cholera
Voluntary Fund for Other
Voluntary Fund for Other (General.)
Voluntary Fund for Human Reproduction
Voluntary Fund for Expanded Programme on
Immunization
Voluntary Fund for Miscellaneous Designated
Contributions (DANIDA)
Voluntary Fund for Leprosy Programme
Voluntary Fund for Malaria
Voluntary Fund for Smallpox Eradication
Voluntary Fund for Community Water Supply
>

Number (Source of Funds)

Title

BANGLADESH
BAN HST 001 (RB)
BAN HST 002 (DP)
BAN MPN 001 (RB)
BAN HSR 001 (RB)
BAN PHC 003 (RBIVD)
BAN PHC 004 (RB)
BAN
BAN
BAN
BAN
BAN

HMD
HMD
HMD
HMD
HMD

007
008
009
010
011

(RBI
(RB/VA)
(DPJVD)
(DP)
(DP)

BAN HMD 012 (DP)
BAN HMD 013 (VA)
BAN HMD 014 (RB)
BAN
BAN
BAN
BAN
BAN
BAN
BAN

IEH
RPD
NUT
NUT
ORH
APR
MCH

001
001
002
003
001
001
005

(RB/VD)
(RB)
(DP)
(RB)
(RB)
(RBI
(VD/AS)

BAN MCH 006 (RB)
BAN OCH 001 (RBI
BAN HEE 001 (RB)
BAN MND 001 (RB)
BAN CWS 001 (RB)
BAN FOS 001 (RBI
BAN CLR 001 (LS)
BAN CLR 002 (RB)
BAN EDV 001 (RB)
BAN DSE 001 (RB)

Health Situation and Trend Assessment
Epidemiology and Disease Control
Country Health Programming
Health Systems Research
Organization of Health Systems based on
Primary Health Care
Repair and Maintenance of Electro-Medical
Equipment
Nursing Advisory Services and Training
Health Manpower Development
Training of Medical Assistants
Training of Senior Nurses
Development of the Centre for Medical
Education
National Institute of Preventive and Social
Medicine
Training of Mid-level and Peripheral Health
Workers
Health Manpower Development - Training of
Paramedical Workers
Development of Health Education Services
Research Promotion and Development
Institute of Public Health Nutrition
Nutrition
Oral Health
Accident Prevention
Clinical Contraceptives and Safe Delivery
Care Services
Maternal and Child Health including Family
Planning
Workers' Health
Health of the Elderly
Prevention and Treatment of Mental and
Neurological Disorders
Community Water Supply and Sanitation
Food Safety
Strengthening of BCSIR Laboratory,
Chittagong
Clinical, Laboratory and Radiological
Technology for Health Systems based on
Primary Health Care
Essential Drugs and Vaccines
Drug and Vaccine Quality, Safety and Efficacy

BAN TRM 003 (RB)

BAN RHB 001 (RBI
BAN EPI 001 (RB/VI)
BAN MAL 001 (RB)
BAN CDD 001 (RB)
BAN TUB 001 (RB)
BAN LEP 001 (RB/VL)
BAN PBL 001 (RBIVB)
BAN CDS ool (RB)
BAN CAN 003 (RBI
BAN CVD 001 (RBI
BAN NCD 001 (RB)

Development of Manpower in Traditional
Medicine
Rehabilitation of the Disabled
Immunization
Malaria Control
Diarrhoea1 Diseases
Tuberculosis
Leprosy
Prevention of Blindness
Mycobacterial Disease Control
Prevention and Control of Cancer
Cardiovascular Diseases
Other Noncommunicable Disease Prevention and
Control Activities
Development of Health Literature, Library
and Information Services

BHUTAN

BHU PHC 002 (RB)
BHU PHC 003 (VA)
BHU PHC 005 (RB)
BHU HMD 001 (DP)
BHU HMD 002 (DP)
BHU MCH 001 (FP)
BHU CWS 001 (DL/VA)
BHU EDV 001 (VD)
BHU EPI 001 (DPIVI)
BHU EPI 002 (RBI
BHU LEP 001 (VL)
BHU VPH 001 (DP)
BHU CDS 001 (RB)

Health Situation and Trend Assessment
Country Health Programming
Primary Health Care - Promotion and Health
Infrastructure Development
Health Promotion and Care
Development of Health Services
Development of District Health Services Mongar District
Manpower Development: Health
Strengthening and Development of Nursing
Services
Development and Strengthening of ICH and FP
Services
Provision of Low-cost Sanitation in
Schools, Basic Health Units and
Dispensaries
Essential Drugs Programme
Strengthening of the Expanded Programme on
Immunization (EPI) through Improved
Supply and Survey Training
Strengthening of Expanded Programme on
Immunization
Leprosy Control
Rabies Control Programme
Disease Prevention and Control

BUR HST 001 (RB)
BUR HST 002 (RBI
BUR MPN 001
BUR HPN 002
BUR PHC 001
BUR PHC 003
BUR PHC 004

(RB)

(RB)
(RB)

(RBI

(RB)

BUR HMD 008 (RB)
BUR HMD 009 (RB)

BUR HMD 010 (RE)
BUR HMD 011 (DPIVD)
BUR HMD 017 (FP)
BUR IEH 001 (RB)
BUR RPD 001 (RB/VG)
BUR
BUR
BUR
BUR

NUT
NUT
MCH
OCH

002 (RB)
003 (VD)
004 (RBI
001 (DP)

em cws

ool (RB/VW)
BUR CWS 003 (DP)

BUR DSE 002 (DP)
BUR TRH 001 (DP)

Health Information Services
Epidemiological Surveillance of Communicable
Diseases
Country Health Programming
Health Services Planning and Management
Primary Health Care and Basic Health Services
Hospital Services Management
Supply System and Maintenance and
Repair Workshop for Health Equipment
Development of Procedures and Staff Training
Development of Medical Education
Methodologies for the Training and
Orientation of Health Teams, including
Physicians, in support of People's Health
Programme
Health Manpower Development
Manpower Development for Primary Health
Care and Basic Health Services
Strengthening of the Departments of
Obstetrics and Gynaecology of the
Institutes of Medicine
Development of Health Education
Health Research in Support of People's Health
Programme
Nutrition
wHO/UNICEF Nutrition Support Programme
Family Health Care
Strengthening of Health Services in Newly
Industrialized Areas (West Bank of
Irrawaddy River)
Workers' Health
Treatment and Research Component of the
U~lBurmaProgramme for Drug Abuse Control
- Phase 11
Environmental Health Planning and Management
Development of Urban Water Supply and
Sanitation
Urban Environmental Health
Promotion of Health Laboratories
Development of Production and Quality Control
of Biologicals and Pharmaceutical Products
Food and Drug Quality Control Laboratory
Standardization, Pharmacological and
Toxicological Evaluation of Traditional
Drugs and Herbal Medicine
Development of Traditional Medicine Manpower

BUR RHB 001 (DP)

BUR
BUR
BUR
BUR
BUR

EPI 001 (RBlVI)
VBC 001 (RB/VD)
TUB 001 (RB)
LEP 001 (RBIVL)
PBL 001 (RBI

BUR CAN 001 (RB)
BUR C M 001 (RBI
BUR HBI 001 (RBI

Community-oriented Programme for Disability
Prevention and Rehabilitation
Expanded Programme on Immunization
Vector-Borne Disease Control
Tuberculosis Control
Leprosy Control and Research Activities
Trachoma Control and Prevention
of Blindness Programme
Cancer Control
Cardiovascular Diseases
Development of Library and Information
Services

DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA
KRD MPN 001 (RB)

KRD HMD 002 (RB)
KRD RPD 001 (RBI
KRD NUT 001 (RB)
KRD ORH 001 (RBI
KRD MCH 001 (RB)
KRD MCH 002 (FP)
KRD HEE 001 (RB)
KRD CEH 001 (DP)
KRD CEH 002 (RBI
KRD CLR 001 (RB)
KRD DSE 001 (RB)
KRD TRM 001 (RB)
KRD CAN 001 (RB)
KRD CVD 001 (RBI
KRD NCD 001 (RB)

Managerial Process for National Health
Development
Manpower Development (Foreign Languages)
Promotion of Research
Nutritional Hygiene
Oral Health
Obstetrics and Gynaecology
Support for MCH/FP Activities
Gerontology
Control of Environmental Health Hazards
Control of Environmental Pollutants and
Health Hazards
Laboratory Sciences and Techniques
Law, Medicine and Drug Quality Control
Traditional Medicine
Cancer Control
Cardiovascular Diseases
Other Noncommunicable Disease Prevention and
Control Activities

INDIA

IND HST 003 (RBI
IND HST 004 (RBI
IND HST 005 (RB)

Epidemiological Services Development and
Training
Port Health
Development and Strengthening of Health
Information System

IND MPN 001 (RB)
IND MPN 002 (RB)

Country Health Programming
Managerial Process for National Health
Development
Operational Research at District Level for
IND HSR 001 (RBI
Comprehensive Study of Primary Health Care
Organization of Health Systems based on
IND PHC 001 (RB)
Primary Health Care
Nursing Development
IND HMD 015 (RB)
IND HMD 017 (RB)
Health Manpower Assessment, Development and
Training
Development of National Health Education
IND IEH 001 (RBIVD)
Services
Biomedical Research
IND RPD 001 (RBI
Nutrition including Goitre
IND NUT 006 (RB)
Oral Health
IND ORH 001 (RBI
Prevention of Accidents
IND APR 001 (RBI
Maternal and Child Health
IND MCH 003 (RB)
Promotion of Family Planning Services and
IND MCH 004 (RB)
Research
Welfare/Primary Health Care Services
Family
IND MCH 005 (RB)
in Urban Areas
Workers' Health
Prevention and Treatment of Mental and
Neurological Disorders
Community Water Supply and Sanitation
Control of Environmental Pollution
Quality Control of Essential Food
Blood Banking
Laboratory Quality Control and
Standardization
Strengthening of the National Institute of
IND CLR 003 (DP)
Immunology - Development of Diagnostic
Methods using Modern Immunological and
Biological Approaches
Quality Assurance of Essential Drugs
IND EDV 001 (RBI
Strengthening of Medical Stores Organization
IND EDV 002 (RBI
Vaccine
Quality, Safety and Efficacy
IND DSE 001 (RB)
Traditional
Medicine (including Homoeopathy
IND TRM 001 (RBI
and Yoga)
Medical Rehabilitation including Care of the
IND RHB 001 (RB)
Aged
Expanded Programme on Immunization
IND EPI 001 (RB/VI)
Malaria Eradication
IND MAL 001 (RB/VM)
Control of Parasitic Diseases
IND PDP 001 (RB)
Acute Respiratory Infections Control
IND ARI 001 (VD)
Programme
Diarrhoea1 Diseases Control Programme
IND CDD 001 (RBI
IND TUB 001 (RBIVDIVG) Tuberculosis Control

IND LEP 001 (RB/vL)

IND VPH 002 (RBI
IND VDT 001 (RBI
IND SME 001 (VS)
IND CDS 001 (RB)
IND CDS 002 (RB)
IND CDS
IND PBL
IND CAN
IND CVD

003
001
006
002

(RB)
(RBI
(RBI
(RBI

IND NCD 001 (RB)
IND HBI 001 (RBI

Leprosy Control
Zoonoses Control
Sexually-Transmitted Diseases Control
Programme
National Smallpox Eradication Programme
National Surveillance Centres for Viral
Hepatitis
Emergency Aid in Natural Disasters and
Epidemics due to Communicable Diseases
Guineaworm Eradication Programme
Prevention of Blindness
Cancer (including Radiation Medicine)
Cardiovascular Diseases (including Renal and
Respiratory Diseases)
Diagnosis of Hereditary Diseases
National Medical Library and Documentation
Centre

INDONESIA

INO HST 002 (RB)
IN0 HST 003 (RBI

INO MPN 001 (RB)

INO MPN 002 (RB)
IN0 HSR 002 (RB)

INO HLE 001 (RBI
IN0 PHC 002 (RB)

Strengthening of Disease Surveillance and
Training in Epidemiology
Strengthening of Health Information System
(a) Bureau of Planning
(b) Health Centres
(c) Inspectorate General
(d) Medical and Laboratory Referral System
Strengthening of the Managerial Process for
National Health Development
(a) Bureau of Planning
(b) Bureau of General Affairs and Bureau of
Health Organization and Procedural
Development
(c) Bureau of Personnel
(d) Bureau of Finance
(e) Inspectorate-General for Operational
Audit, Resource Management and
Evaluation
Country Health Programming and Government of
Indonesia/WHO Collaboration Mechanism
Health Systems Research at Centre of
Health Services Research
Strengthening of Health Legislation
Special Collaboration on Health for All

IN0 PHC 003 (RB)

IN0 PHC 004 (DP)
IN0 HMD 011 (RBI

INO IEH 001 (RB)
IN0 RPD 001 (RBI

IN0 NUT
IN0 ORH
IN0 APR
IN0 MCH

005
002
001
003

(RBI
(RB)
(RBI
(RB)

IN0 MCH
INO OCH
IN0 HEE
IN0 MND
INO cws
IN0 CWS

004 (VD)
001 (RB)
001 (RBI
001 (RB)
001 (RB)
002 (DP)

IN0 CWS 004 (RBIVW)
IN0 CWS 005 (DP)
IN0 CWS
wo FOS
INO CLR
INO EDV
IN0 DSE
INO DSE

006
001
001
001
001
002

(DP)
(RBI
(RB)
(RB)
(RBI
(DP)

INO m 001 (RB)

Organization of Health Systems based on PHC
(a) Strengthening of Health Care Delivery
and Primary Health Care
(b) Strengthening of Health and Medical
Referral System
Primary Health Care in Irian Jaya
Health Manpower Development
(a) Overall Development and Coordination
of Health Manpower with emphasis on
Paramedicals
(b) Development of Nursing Manpower
(c) Health Manpower Planning
(d) Health Manpower Management Training
(e) Community-oriented Medical Education
(f) Development of Public Health Education
System
Strengthening of Health Education
Strengthening of Health Research and
Development - Strengthening of Research
Management at the National Institute of
Health Research and Development, and
Collaboration in Health Research with
Universities
Nutrition Improvement Programme
Oral Health
Accident Prevention and Control
Maternal and Child Health, including
Family Planning
Field Assessment of Delivery Technology
Strengthening of Occupational Health
Care of the Elderly
Mental Health
Environmental Health
Manpower Development for Rural Water Supply
and Sanitation
Rural Water Supply Project for Central Java
Province
Rural Water Supply for Nusa Tenggara Timur
(NTT)
Rural Water Supply for South Sulawesi
Food Safety
Health Laboratory Services
Essential Drugs
Drug and Vaccine Quality, Safety and Efficacy
Manpower Development for the Implementation
of National Drug Policies
Research and Use of Traditional Medicine
(Drugs)

INO RHB 001 (RBI
IN0 EPI 001 (RB/VI)
INO VBC 001 (RBI
INO MAL 001 (RB)
IN0 PDP 001 (RBI
IN0 CDD 001 (RB)
INO ARI 001 (RB)
INO TUB 001 (RBI
INO LEP 001 (RB)
IN0 LEP 002 (7JL)
INO VPH 001 (RBI
INO VDT 001 (RB)
INO CDS 002 (RB)
IN0 PBL 001
IN0 PBL 002
INO CAN 001
INO CVD 001
IN0 HBI 001

(RBI
(VB)
(RB)
(RB)
(RB)

MAV PHC 001 (RB/AS/
VA/VI)
MAV HMD 004 (RB)
MAV HMD 005 (DP)
MAV MCH 001 (FP)
MAV CWS 001 (RB/AS/
VA/VW)
MAV HAL 001 (RB)
MAV LEP 001 (VL)
MAV CDS 001 (VL)
MAV HBI 001 (RB)

Rehabilitation
Expanded Programme on Immunization
Disease Vector Control
Malaria Control
Parasitic Diseases
Diarrhoea1 Disease Control
Control of Acute Respiratory Infections
Tuberculosis
Leprosy
Leprosy Control
Veterinary Public Health (Zoonoses)
Sexually-transmitted Diseases and Yaws
Integrated Approach for Prevention and
Control of Communicable Diseases through
Primary Health Care
Prevention of Blindness
Primary Eye Care
Cancer Control
Cardiovascular Disease Prevention and Control
Scientific Information Network and Health
Information Support to the National Institute of Health Research and Development

Strengthening of Health Services Delivery
System based on Primary Health Care
Development of Health Manpower
Health Manpower Development
Child Spacing Programme
Water Supply and Sanitation
Malaria and Other Vector-borne Disease Control
Leprosy Control
Leprosy and Tuberculosis Programme
Development of Health Literature and Library
and Information Services

MONGOLIA
Development of National Health Information
System for improving the Health Planning
and Management Process
Country Health Programming

MOG PHC 002 (RB)
MOG HMD 005 (RBI
MOG ORH 001 (RBI
MOG MCH 002 (RB)
MOG MCH 003 (FP)
MOG MND 001 (RBI
MOG CWS 001 (RB)
MOG CEH 001 (RB)
MOG CLR 001 (RBI
MOG EDV 001 (RB)

MOG TRM 001 (RB)
MOG EPI 001 (RB)
MOG CDD 001 (RBI
MOG CDS 001 (RB)
MOG NCD 001 (RB)

Management of Health Services
Health Manpower Development and Strengthening
of Research Capabilities
Development of Oral Health
Maternal and Child Health
Epidemiological Studies of Population
Growth and Strengthening of MCH
Services (Phase 11)
Mental Health Services
Strengthening of Environmental Health
Services
Control of Environmental Pollution
Strengthening of Chemical Laboratories and
Radiological Services
Pharmaceuticals and Biologicals Control and
Production
Improvement of Drug Supply and Vaccine
Control
Development of Folk Medicine
Expanded Programme on Immunization
Diarrhoea1 Diseases
Communicable Diseases Prevention and Control
Noncommunicable Diseases Prevention and
Control

NEPAL

NEP MPN 001 (RB)
NEP MPN 002 (RBI
NEP PHC 001 (RBI
NEP PHC 002 (DP)
NEP PHC 003 (RB)
NEP PHC 004 (FP)
NEP HMD 005 (RB/M)
NEP HMD 006 (FP)
NEP HMD 007 (FP)

Development of Epidemiological Surveillance
and Information Syatem
Development of National Health Information
Syatem
Country Health Progrannning
Health Planning and Programming
Community Health Services and Primary Health
Care Development
Primary Health Support Services Programme
Alternative Approaches to Primary Health
Care
Strengthening of Integrated Community Health
Project in the Ministry of Health at the
Central level
Development of Health Manpower
Strengthening of Health Manpower Training of
Integrated Community Health Project
Improvement of Teaching of Population
Dynamics, Human Reproduction and Family
Planning at the Institute of Medicine

Nursing Manpower Planning, Management and
Services Programme Development
Health
Education
NEP IEH 001 (RB)
Research Promotion and Development
NEP RPD 001 (RBI
Nutrition
NEP NUT 003 (RB/VG)
WHOIUNICEF Nutrition Support Programme
NEP NUT 004 (VDIPB)
Development of Maternal and Child Health
NEP MCH 003 (RBI
Services
Assistance
to FP/MCH Project
NEP MCH 004 (DP)
Development of Community Mental Health
NEP MND 001 (RBI
Services
Community Water Supply and Sanitation
NEP CWS 001 (RB/VA)
Training of Manpower for the Drinking
NEP cws 002 (DP)
Water and Sanitation Programme
(Phase I)
Development of Laboratory Technology
NEP CLR 001 (RB/VD)
Services
Strengthening of Royal Drugs Research
NEP DSE 001 (UNIDO)
Laboratory
Drug Policy (Control)
NEP DSE 002 (RBI
Promotion of Traditional Medicine
NEP TRM 001 (RB)
Community-based
Rehabilitation
NEP RHB 001 (RBI
Expanded Programme on Immunization
NEP EPI 001 (RB/FB)
NEP MAL 001 (RB/VA/VM) Malaria Control
Control of Diarrhoea1 Diseases
NEP CDD 001 (RBI
Prevention and Control of Acute Respiratory
NEP ARI 001 (RB)
Infections
Tuberculosis Control
NEP TUB 001 (RB)
Leprosy Control
NEP LEP 001 (RB/VL)
Control of Zoonoses
NEP VPH 001 (RBI
Control of Communicable Diseases
NEP CDS 001 (RBI
NEP PBL 001 (RBIASIW) Prevention and Control of Visual Impairment
and Blindness
Prevention and Control of Cardiovascular
and other Noncommunicable Diseases
Prevention and Control of Deafness
Development of Health Literature, Library and
Information Services
NEP HMD 008 (RBI

SRI LANKA

SRL HST
SRI. HST
SRL HST
SRL MPN
SRL MPN

001
002
003
001
002

(RBI
(RBI
(DP)
(RB)
(RB)

Strengthening of Health Information System
Strengthening of Epidemiological Surveillance
National Health Information System
Country Health Programming
Strengthening of Planning and Management

SRL HSR 001 (RBI
SRL PHC 002 (RB/VD)

SRL
SRL
SRL
SRL

HMD 011 (RB)
HMD 012 (RB)
HMD 013 (RB)
HMD 014 (RBlUF)

SRL HMD 017 (DP)
SRL HMD 018 (RB)

SRL IEH 001 (RBI
SRL RPD 001 (RBI
SRL NUT 002 (RB)
SRL ORH 001 (RB)
SRL APR 001 (RB)
SRL MCH 001 (AS)
SRL MCH 007 (FP)
SRL MCH 008 (PP)
SRL MCH 009
SRL OCH 001
SRL OCH 002
SRL MND 001
SRL CWS 001
SRL cws 002
SRL CWS 003

SRL FOS
SRL CLR
SRL EDV
SRL TRM
SRL RHB
SRL EPI
SRL MAL
SRL PDP
SRL CDD

(RB)
(RB)

(DL)
(RB)
(RBlPT)
(RB)
(DP)

001 (RB)
001 (RBI
001 (RB)
001 (DP)
001 (RBI
001 (RBIVI)
001 (RBlVM)
001 (RBI
001 (RBI

Health Systems Research
Development of Primary Health Care
(a) PHC Management and Intersectoral
Coordination
(b) Traditional Medicine
(c) Referral Hospitals (Secondary)
(dl Tertiary Hospitals (Teaching Hospitals)
(e) Biomedical Engineering Services
Undergraduate Medical Education
(a) University of Colombo
(b) University of Ruhunu
(c) University of Peradeniya
(dl University of Jaffna
Nursing Education
Post-graduate Medical Education
Educational Technology
Development of National Institute of Health
Sciences
National Institute of Health Sciences
Phase I1
Health Manpower Development
Health Education
Research Promotion and Development
Nutrition
Community Oral Health
Development of a National Programme on
Accident Prevention
Family Health
Strengthening of Family Health Services
Strengthening of the Research and Evaluation
Unit of the Family Health Bureau
Development of a Family Health Programme
Workers' Health
Occupational Health and Industrial Hygiene
Mental Health
Community Water Supply and Sanitation
Training in Public Health Engineering
Institutional Support to the National Water
Supply and Drainage Board - Phase 11
Food Safety
Strengthening of Laboratory Services
Essential Drugs
Development of Traditional Medicine
Community-oriented Rehabilitation Services
Expanded Programme on Immunization
Malaria Control
Integration of Malaria and Filariasis Control
Control of Diarrhoea1 Diseases

-

SRL ARI 001 (RB/VD)
SRL VPH 002 (RB)

SRL VDT 001 (RBI
SRL PBL 001 (RBlVB)
SRL CAN 002 (RBI
S ~ L
CM 002 (RB)
SRL HBI 001 (RB)

Control of Acute Respiratory Diseases
Accelerated Rabies Control Campaign
Control of Sexually Transmitted Diseases
Prevention of Blindness
Prevention and Control of Cancer
Prevention and Control of Cardiovascular
Diseases
Development of Health Literature and Library
Network

THAILAND
THA HST 001 (RBI
THA MPN 001 (RB/VD)

THA HSR
THA PHC
THA PHC
THA HMD

002
002
003
015
THA IEH 001
THA RPD 002
THA RPD 003

(RB)
(RB)
(RB)
(RB)

(RB)
(RBI
(RB)

THA MCH 003 (FP)
THA MCH 008 (FP)
THA MCH 009 (FP)

THA ADA 001 (PD)
THA cws 001 (RB)
THA CWS 002 (DP)
THA CLR 001 (RBI

THA MAL 001 (RB)
THA CDD 001 (RB)

Health Situation and Trend Assessment
Development and Strengthening of the National
Decentralized Management System
(a) Office of the WPCR
(b) RTG/WHO Executive Commit tee
Development of Health Systems Research
Community-based Self-managed PHC Programme
Health Systems Reorientation and Development
Development of Health Manpower
Public Information and Education for Health
Promotion of Research and Development
Science and Technology Research and
Development
Fellowships in Family Planning and Related
Fields
Support to NFPP for Improved Programme
Management and Expansion of FP and
Contraceptive Delivery Services
Communication Support for Family Planning
Activities
Drug Dependence, Treatment and Prevention
Community Piped-water Supply and Sanitation
Eastern Seaboard Development Programme Nongkho Laem Chabang Water Pipeline Project
Development of Appropriate Technology for
Health (including Health Laboratories)
Promotion of Essential Drugs - Distribution
and Rationalization of Drug Uses at the PHC
level
Development of Pharmaceuticals and
Biologicals
Malaria Control
Prevention and Control of Diarrhoea1 Diseases
Primary Eye Care

INTERCOUNTRY

ICP DGP 001 (RBI
ICP COR 001 (RB)
ICP COR 100 (AS)
ICP HST 001 (RB)

ICP HST 100 (RB)
ICP MPN 001 (RB/AS)
ICP MPN 002 (DP)

ICP PHC 006 (DPIRB)
ICP PHC 100 (RBI
ICP HMD 014 (RBI
ICP HMD 015 (DP)
ICP
ICP
ICP
ICP
ICP
ICP

HMD 016 (RB)
HMD 100 (RB)
IEH 001 (RBIAS)
IEH 100 (RB/VK)
RPD 001 (RB)
RPD 002 (RB/VD)

ICP RPD 100 (RB)
ICP HRP 100 (ASIVH)
ICP NUT 005 (RB/FB/
VD/VG)
ICP NUT 100 (RB)
ICP ORH 001 (RB)
ICP APR 001 (RBI

Regional Director's Development Programme
Liaison with ESCAP
Coordination with other Organizations
Strengthening of Epidemiological
Surveillance System
National Health Information Systems
Development
Health Situation and Trend Assessment
Managerial Process for Health Development
Strengthening of Managerial Capabilities for
Health Development
Promotion of Health for All with Primary
Health Care as the Key Approach, including
Appropriate Technology for Health
Primary Health Care Promotion and Development
Organization of Health Systems Based on
Primary Health Care
Health Manpower Development
Training in Maintenance and Repair of Health
Equipment
HFA Leadership Development
Health Manpower
Promotion of Health Education
Education for Health
Research Promotion and Development
Collaboration in Research Programmes
(a) Health Manpower Development
(b) Nutrition
(c) Environmental Health
(d) Malaria
(e) Mental Health
(f) Dengue Haemorrhagic Fever
(g) Liver Diseases
(h) Health Systems Research
(i) Traditional Medicine
( j ) Maternal and Child Health
(k) Human Reproduction
(I) Diarrhoea1 Diseases
Research Promotion and Development
Regional Research Adviser
Nutrition Monitoring and Evaluation
Nutrition
Regional Oral Health Training Programme
Prevention of Accidents

ICP MCH 011 (FP)
ICP MCH 013 (RB)
ICP MCH 100 (RB)
ICP HEE 001 (RB)
ICP HEE 002 (VD)
ICP
ICP
ICP
ICP

PSF
PSF
CWS
CWS

001
100
001
002

(RB)
(RB)
(RBI

(W)

ICP CWS 003 (DP)

ICP CWS 005 (DL)

ICP cws 100 (RB)
ICP CEH 001 (RBI

ICP CLR 002 (DP)

ICP EDV 001 (RB/VD)
ICP EDV 003 (DP)
ICP DSE 001 (DP)

ICP TRM
ICP RHB
ICP RHB
ICP EPI
ICP EPI
ICP VBC
ICP VBC
ICP w

001
001
100
001
002
001
100
001

(DP)
(RB)
(RBI
(RB/VI)
(DP)
(RB)
(RB)
(RBIAS)

Regional Advisory Team on Maternal and
Child HealthlFamily Health
Promotion of Family Health
Maternal and Child Health including Family
Planning
Health Care of the Elderly
Care of the Aged, Disability Prevention and
Medical Rehabilitation
Protection and Promotion of Mental Health
Protection and Promotion of Mental Health
Community Water Supply and Sanitation
GTZ/WHO Cooperation Project for International
Drinking Water Supply and Sanitation Decade
International Drinking Water Supply and
Sanitation Decade Advisory Services
Building up of Information Services in
Environmental Health in South-East Asia
Promotion and Support for Women's
Participation in the IDWSSD
Community Water Supply and Sanitation
Control of Environmental Pollutants and
Hazards
Food Safety
Standardization of Diagnostic Material and
Laboratory Practices
Preparation of Immunological and
Immunodiagnostic Reagents by Institutions
in South-East Asia
Clinical, Laboratory and Radiological
Technology for Health Systems based on
Primary Health Care
Development of Essential Drugs:
Legislation and Quality Control
Technical Cooperation in Pharmaceuticals
among ASEAN Countries (Phase 11)
Regional Training in Rabies Vaccine
Production and Prevention and Control
of Human and Canine Rabies
Traditional Medicine
Disability Prevention and Rehabilitation
Rehabilitation
Expanded Programme on Immunization
Expanded Programme on Immunization
Disease Vector Control
Disease Vector Control
Malaria Control and Coordination of
Anti-Malaria Activities in the Region

ICP MAL 002 (DP)

Regional Manpower Development Programme in
Malaria
ICP MAL 100 (RBI
Malaria
ICP PDP 001 (RB)
Parasitic Diseases Control
ICP PDP 002 (DP)
Control of Visceral Leishmaniasis
ICP TDR 002 (FA)
Social and Economic Research Operations
ICP TDR 100 (FA)
Strengthening of Biomedical Research
Capability
Prevention and Control of Diarrhoea1 Diseases
ICP CDD 001 (VC)
Diarrhoea1 Diseases Control Programme ICP CDD 002 (DP)
Regional Support for Training
ICP ARI 001 (RB/AS/FB) Prevention and Control of Acute Respiratory
Infections
Leprosy Control
ICP LEP 001 (VL/ST)
ICP VPH 001 (RB/VD)
Control of Zoonoses and Food-Borne Diseases
Prevention and Control of Bacterial and
ICP CDS 001 (RB)
Viral Diseases
Prevention of Blindness - Evaluation of
ICP PBL 001 (RBI
National and Regional Strategy
ICP PBL 002 (ASIVBIST) Prevention of Blindness
Prevention and Control of Blindness and
ICP PBL 003 (DP)
Visual Impairment
A Community-oriented Approach to the
ICP NCD 001 (RBI
Prevention and Control of Noncommunicable
Diseases
Other Noncommunicable Disease Prevention and
ICP NCD 100 (RB)
Control Activities
Health Literature, Library and Information
Services

INTERREGIONAL. ACTIVITIES OUTSIDE THE REGION WITH
PARTICIPANTS FROM THB SOUTE-EAST ASIA REGION
(1 July 1985 - 30 June 1986)
SE/ICP HMD 014 (RB)

Board Meeting of the Asia Pacific Academic
Consortium of Public Health, Beijing
(11-17 July 1985)

SEINEP IEH 001 (RBI

12th World Conference on Health Education,
Dublin (1-6 September 1985)

SE/INO MPN 001 (RB)

International Workshop on Health Economics in
Developing Countries, Leeds
(2-11 September 1985)

GL/GLo CEH 037 (EP)

Third International Course on Environmental
Toxicology and Ecotoxicology, Edinburgh
(6-13 September 1985)

sE/NEP HMD 005 (RB)

Symposium on Evaluation of Innovative
Curriculum for Health Services and
Workshop on Programme Evaluation, Ismailia
(Egypt) (4-6 September 1985)

SE/NEP CWS 001 (RB)

5th Asia Pacific Regional Water Supply
Conference and Exhibition, Seoul
(15-21 September 1985)

SEIICP HBI 001 (RB)

Intercountry Meeting on Planning Needs of
HeLLIS Users, Tokyo
(30 September - 5 October 1985)

SEINEP MPN 001 (RBI

Second International Colloquium on Leadership
Development for Health for All and TCDC,
Brioni (Yugoslavia) (6-25 October 1985)

SE/WO RPD 001 (RB)

Regional Workshop on Rapid Diagnosis of Dengue
Virus Infection, Kuala Lumpur
(30 September - 4 October 1985)

SE/INO PSF 001 (RB)

First International Conference on Recent
Advances in Drug Treatment in Psychiatry,
Montreux, Switzerland (6-11 October 1985)

IR/GLO CUS 046 (VW)

Meeting on Protecting the World's Children:
Vaccine and Immunization, Cartagena
(Colombia) (14-17 October 1985)

GL/GLO GPD 904 (RB)

Third International Seminar on Microcomputer
Applications in Health Services Management,
Perugia (Italy) (5-15 November 1985)

sE/BAN CDS 001 (RB)

Symposium on Pathology of AIDS, London
(25 November 1985)

SE/BUR HMD 010 (RB)

Conference of Ministers of Health on Drug
Misuse, London (18-20 March 1986)

EUIICP HEE 115 (RB)

WHO Advisory Group on the Effectiveness of
Health Promotion for the Elderly, Hamilton
(Canada) (28-30 April 1986)

IR/GLO HMD 097 (VD)

Meeting on Leadership in Nursing for Health
for All, Tokyo (7-11 April 1986)

sE/ICP HMD 014 (RBI

Leadership Training for Primary Health Care,
Hawaii (23 April - 1 May 1986)

sE/INO PHC 001 (RB)

International Health Care Congress, Minnesota
(7-9 May 1986)

sE/BAN NCD 001 (RB)

Workshop on Diabetes Care as a Model for
Primary Health Care, Stockholm
(9-11 June 1986)

sE/ICP EDV 001 (RB)

International Conference of Medical Device
Regulatory Authorities, Washington
(1-7 June 1986)

