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1. INTRODUCTION 

1.1 UNDP Intercountry Programme for Asia 
and the Pacific in the Fourth Cycle 

The UNDP Fourth Intercountry Programme Cycle (1987-1991) for the 
Asia and the Pacific Region will commence from 1987 and preparations for 
the development of the programme are currently in progress. The Asia and 
the Pacific Region of UNDP covers countries of three WHO Regions, viz. 
Afghanistan, Iran and Pakistan in the WHO Eastern Mediterranean Region; all 
countries covered by the WHO South-East Asia Region, and all countries 
covered by the WHO Western Pacific Region. 

Several projections of the indicative planning figure (IPF) for the 
Programme Cycle have been made, ranging from US$ 175.50 to 224.40 million. 
The final indicative planning figure is yet to be decided. Sectoral 
allocations will be determined at a later stage following identification of 
sectoral priorities and finalization of the programme. However, under the 
ongoing Third Intercountry Programme Cycle (1982-1986), about $11 million 
(7 per cent of the overall IPF) have thus far been allocated to the health 
sector projects in the Asia and the Pacific Region. 

1.2 Approaches and Modalities for the Fourth Intercountry Programme 

The Second Meeting of the Development Assistance Coordinators (MAC 
11) representing the external aid coordinating agencies of the National 
Governments of the Asia and the Pacific Region, held in Bangkok in May 
1984, reviewed the ongoing UNDP Third Intercountry Programme and laid down 
the broad guidelines for the development of the Fourth Intercountry 
Programme covering the period 1987-1991. 

The approaches and modalities for the Fourth Intercountry Programme 
agreed upon at the meeting held in Bangkok advocate inter alia a trend -- 
towards: (i) promotion of sharing experiences and resources and transfer of 
technology among the countries of the Region, (ii) carefully-structured 
networks of institutions for intercountry cooperation, (iii) technical 
cooperation among developing countries (TCDC), (iv) increasing use of 
regional expertise and UN volunteers, (v) complementarity between country 
and intercountry projects, (vi) special commitment to least developed 
countries (LDCs), (vii) development of smaller projects addressed to 
clusters or groups of special interest countries in preference to large 
projects covering the whole of a region, and (viii) supervision of projects 
by inter-governmental bodies. 

In the process of programme development, these approaches also 
underscore the importance of distinguishing between specific sectoral needs 
of the countries on the one hand, and opportunities for effective technical 
collaboration on a regional basis, on the other. Among the key indicators 
to be used to identify such opportunities are the desire among governments 
for genuine cooperation with respect to a specific problem area; the extent 
to which inter-governmental cooperation is an indispensable element in 
tackling the problem; the existence of parallel technical cooperation 
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requirements among countries in the Region, the extent to which 
participating governments and institutions have a real stake in a project, 
and the existence of established machinery for inter-governmental 
cooperative arrangements. 

1.3 Action Plan for the Formulation of the Programme 

UNDP's action plans for the development of the Fourth Intercountry 
Programme Cycle involve two rounds of consultations. In the first round of 
consultations, they would seek the views of the governments and the 
executing agencies on (i) the impact of ongoing projects, and (ii) possible 
new proposals for the fourth cycle. Based on the initial feedback received 
from the governments and the agencies, UNDP will prepare a preliminary list 
of potential project proposals. In addition, it will also conduct a series 
of informal surveys and formal evaluations which are scheduled to take 
place in December 1985. . . 

In the second round of consultations, the governments and agencies 
will be asked to comment on the list of proposals. Taking into 
consideration these comments as well as the results of reviews and 
evaluations, a draft programme will be prepared and presented to the Third 
Meeting of the Government Aid Coordinators (MAC 111) which will provide 
guidance on sectoral priorities and policies for the design and preparation 
of detailed proposals for submission to the UNDP Governing Council for 
approval. This meeting is tentatively scheduled for September 1986. 

1.4 Submission of Proposals for the Fourth Intercountry Programme 

In response to UNDP's request, and as a part of the preparations of 
the programme as envisaged in the above action plan, the WHO South-East 
Asia Regional Office has prepared and forwarded to UNDP succinct statements 
of 21 potential programme proposals for possible UNDP support through its 
Fourth Intercountry Programme. These statements represent preliminary 
outlines of possible new project proposals which would form the basis for 
UNDP's consultations with the national governments for the identification 
of topics of priority regional interest and preparation of the draft 
programme for submission to the Third Meeting of the Government Aid 
Coordinators (MAC 111). 

1.5 Basis for the Formulation of Programme Proposals 

Health priorities identified by the Regional Committee and the 
various consultative committees, the Regional Strategies for Health for All 
by the Year 2000, developed collectively by the Member Countries, the 
Regional Medium-Term Programme, the programme perspectives emerging from 
the Health Ministers' Meetings and the criteria and priority programme 
areas recommended by the Consultative Committee on Programme Development 
and Management for the development of intercountry programmes for the 
South-East Asia Region primarily form the basis for the proposals that have 
been submitted to UNDP. 

In addition, following the Second Meeting of Aid Coordinators of the 
countries (MAC 11), national health authorities were consulted by the 
South-East Asia Regional Office, informally through its country offices in 
the Region, in an effort to identify more precisely common areas which the 
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countries would be interested to address on a regional basis, and the 
feedback received from the countries have been taken into consideration in 
the preparation of the proposals. 

In selecting the topics for the proposals, the current trends in 
health situation, emerging needs of the countries to respond to new 
developments and the importance of complementarity with country projects 
have been considered. 

The proposals also reflect the approaches and the programme thrusts 
recommended by the Second Meeting of the Government Aid Coordinators (MAC 
11). 

1.6 Action by the Regional Committee 

The outlines of proposals submitted to UNDP are presented in this 
document. As explained in the foregoing paragraphs, these proposals address 
the regional health priorities identified from time to time by the Regional 
Committee and the various consultative committees comprising the government 
representatives. UNDP, in pursuance of its work plan and programme 
development strategies, will review these proposals with the government aid 
coordinating agencies in the countries, such as the External Resources 
Department, the Economic Affairs Division, the Planning Commission, etc. 
These agencies, as the government-designated focal points for coordination 
of external resources, would play the pivotal role in the final selection 
of projects for the different development sectors as well as the 
determination of sectoral allocations based on an assessment of priorities 
out of competing sectoral demands and parallel technical cooperation 
requirements in various fields. 

It is felt that confirmation of the proposals by the Regional 
Committee as of priority interest to the Member Countries in their 
collective endeavour for health promotion in the Region, will contribute 
significantly towards achieving the desired focus of the regional health 
priorities at the consultative forums of the aid-coordinating agencies and 
influence favourably the allocation of the Fourth Intercountry Programme 
funds for the health sector. 

The Regional Committee may, therefore, wish to review the proposals 
and consider adopting a resolution endorsing them as priorities for UNDP 
funding through its Fourth Intercountry Programme (1987-1991) in support of 
health development in the South-East Asia Region. 

The resolution, if adopted, would be forwarded to the external aid 
coordinators of the Member Countries and UNDP so that the health priorities 
receive due consideration in their consultations on the sectoral allocation 
of the UNDP Fourth Programme resources. 
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2. UNDP FOURTH INTERCOUNTRY PROGRAMME CYCLE (1987-1991) 
SUMMARY OF PROGRAMME PROPOSALS FOR 
THE WHO SOUTH-EAST ASIA REGION 

Project Title Duration Estimated budget rn ( S )  

1. Establishment of a Collaborating Centre 3 150 000 
for Health Statistics including 
Medical and Health Records and the Inter- 
national Classification of Diseases 

2. Strengthening of Managerial Capabilities 5 300 000 
for Health Development 

3. Strengthening Referral Support for Primary 3 
Health Care at the Intermediate Level 
of National Health Infrastructure 

4. Strengthening of Primary Health Care 5 
in Urban Areas 

5. Development of Teaching-Learning Materials 5 
for Middle Level, Auxiliary and 
Community Health Workers 

6 Development of Systematic Approaches 5 
to Continuing Education, Super- 
vision and Performance Appraisal of 
Health Workers 

7. Information and Education for Health in 5 
Support of Health for All and Primary 
Health Care 

8. Action Planning for Improving Performance 2 
of Water Supply and Sanitation Sector 
Agencies 

9. Promotion of Chemical Safety and Control 3 
of Environmental Health Hazards 

10. Food Safety Programme in the South-East 3 
Asia Region 

11. Development of Laboratory Technology in 3 
Support of Primary Health Care 

12. Strengthening of the Development of 
the Essential Drugs Programme 

13. Community-based Rehabilitation 3 
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14. Expanded Programme on Immunization 

15. Manpower Development at Primary Health Care 
Levels for Malaria Action Programme 

16. Monitoring the Susceptibility of Malaria 
Parasites to Antimalaria Drugs 

17. Control of Intestinal Parasitic Diseases 
through Primary Health Care 

18. Control of Acute Respiratory Infections 

19. Promotion of Primary Eye Care 

20. Prevention and Control of Non-communicable 
Diseases through an Integrated Inter- 
vention of Certain Risk Factors 

21. Prevention and Control of Deafness 
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3. PROGRAMME PROPOSALS 

2.3.1 HEALTH SITUATION AND TREND ASSESSMENT 

Rationale 

The review and study of health situation changes and trends on a 
continuing basis are fundamental for the planning, monitoring and 
evaluation of health systems and programmes and, for this purpose, sound 
information systems, good medical and health records and relevant health 
statistical data are essential. q- 

The International Classification of Diseases (ICD) and its 
extensions are the basis for the development of statistical information and 
virtually all countries of the Region are using it according to local needs 
and situations. The experience of countries in the development and use of 
essential health information and indicators and appropriate application of 
statistical tools such as the ICD, as well as the development of simple 
classification systems (e.g. lay reporting), need to be promoted, developed 
and shared among the countries of the Region. 

Objectives 

Development objectives 

To provide effective information support for the management and 
development of the national health systems, and to promote technical 
expertise and exchange and sharing of experiences on a TCDC basis. 

Project objective 

To improve national capabilities and sharing of experiences and 
expertise among the countries for the development and utilization of valid 
relevant health information to support national health development. 

Scope 

The project will develop various essential aspects of health 
information support activities for national health management in selected 
countries, including the establishment of a collaborating centre on medical 
and health records in Indonesia. This would involve effective generation of 
essential data and their mechanics, development of sound information 
systems, good medical and health records procedures, and application of the 
ICD and other appropriate statistical tools. 
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A Collaborating Centre for Medical and Health Records is already 
established in India since July 1981. This is the Central Bureau of Health 
Intelligence (CBHI), located in New Delhi. The Centre promotes, strengthens 
and standardizes medical records training by co-ordinating the work of 
three other training centres in the country. Another function of this 
project is 
to establish a national network for the planning and evaluation of training 
programmes for various categories of medicallhealth records personnel in 
India as well as other countries of the Region. The three centres conduct 
regular training programmes including in-service training for individuals 
and training courses for medical records officers and technicians. 

The CBHI also envisages the carrying out of promotive activities in 
the field of information support for national health development through 
analysis and review of health situations and trends and the monitoring and 
evaluation of Health for All strategies at different levels. 

The collaborating centres in India will benefit other countries of the 
Region in the improvement of manpower capability as well as the development 
of information support for the monitoring and evaluation of national/ 
regional Health for All strategies. Other countries that are already 
actively involved in, and could further collaborate in intercpuntry 
activities, are Burma, Indonesia, Maldives and Sri Lanka. 

The Government of Indonesia has long expressed the desire for a 
collaborating centre for the development of International Classification of 
Diseases (ICD) as the country is already actively involved in the promotion 
of health statistics information and ICD work including its application on a 
national basis. Current activities include the translation of ICD and some 
of its extensions as well as the development and translation of medical 
nomenclature and terminology into the national language. It has also been 
extending training to medical and health personnel at all levels. The 
collaborating centre could collaborate with the focal points in other 
countries in the development of other classification systems, e.g., lay 
reporting of health information. 

The South Asian Regional Cooperation (SARC) Committee on Health and 
Population has identified Nepal as the focal point for establishing a 
"clearing house" and data bank for SARC countries. The function of this 
clearing house would be to establish a systematic mechanism for the 
collection, storage and dissemination of information and to conduct 
intercountry collaborative projects. 

Other activities of the project will include a special study in 
Maldives on the development of lay reporting systems on morbidity and 
mortality in the context of primary health care, and in-service training of 
manpower in Sri Lanka in health information and conducting special studies 
on the development of health indicators and information support mechanisms 
for the monitoring and evaluation of Health for All strategies. 

Duration and Estimated Budget 

Duration : 3 years 

Estimated budget : $150 000 
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2.3.2 MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT 

Title: Strengthening of Managerial Capabilities for Health Development 

Rationale 

The Health for All strategy emphasized the critical need for 
improving national managerial processes. This strategy contains practical 
management system development and the resolution of operational and 
administrative problems being encountered by national health administrators. 
It is important that the strengthening of management be undertaken to 
improve the effectiveness and efficiency of health programmes and services. 

Too often, the strengthening of national management is equated only 
with training in management. It is being increasingly recognized that 
organizational systems need revision and the administrative procedures need +. 
to be reformed to enable staff at all levels to practise better management. 
Such revision and reform will not occur through management training alone 
but will require extensive analysis and design of systems and procedures. 

Objectives 

Development objective 

To improve national capacities in health managerial processes 
including policy analysis, plan formulation and programme evaluation. 

Project objectives 

To assist and collaborate with participating countries in the 
following fields: 

- Organizational research; 
- Information management in health; 
- Development of health organization support systems, and 
- Innovative management training. 

Scope 

The scope of the project would encompass: 

(1) Organizational research 

(a) Studies of health organization and system effectiveness 
- comparing all organizational structures; 
- reviewing the results of integration and 

decentralization; 
- mechanisms for intersectoral coordination, and 
- experience in community involvement; 
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(b) Development of organizational research methods; 
(c) Involvement of national expertise; 
(d) Incorporating improved monitoringlevaluation, and 
(e) Training in organizational research methods. 

(2) Information management in health 

(a) Designing practical information structures; 
(b) Developing management procedures with in-built information 

handling; 
(c) Developing micro-electronic information processing, and 
(d) Sharing of micro-computer applications. 

(3) Development of health organization support systems 

(a) Studyldesigning of specific support system (budget, 
financing, supply, ~ersonnel, etc. ), and 

(b) Training in specific support system design and management. 

(4) Innovative management training 

(a) Conducting innovative country health management learning 
experiences; 

(b) Developing innovative learning materials; 
(c) Establishing national health management learning centres; 
(d) Twinning of training institutes, and 
(e) Regional fellowships and in-service training. 

Duration and Estimated Budget 

Duration : 5 years 

Estimated budget : $300 000 

2.4.0 ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 

(1) Title: Strengthening Referral Support for Primary Health Care at 
the Intermediate Level of the National Health Infrastructure 

Rationale 

An essential requirement of the 'Health for All' strategy is the 
development of health infrastructure wherein primary health care is 
supported by other levels of the health system. 

Almost all countries of the South-East Asia Region of WHO undertook 
in the post-Alma Ata years rapid expansion of peripheral level health 
facilities and deployed large numbers of community health workers of various 
categories. The health infrastructure at the intermediate level (district, 
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block, kabupaten, aimak) had to stretch their capacity to support referrals 
from peripheral units to breaking point. Strengthening of the work and 
facilities at the intermediate level of the health system has emerged as an 
essential immediate task to sustain and enhance the credibility of the 
primary health care approach to national health development. A comprehensive 
referral system would include inter alia components of intersectoral -- 
collaboration, supply and logistics, communication, and supervision. 

A recent regional conference of senior national health officials on 
primary health care development identified referral support to primary 
health care as a critical area for promotional and developmental activities 
by the WHO Regional Office in collaboration with and support of countries. 
Thus a regional project to strengthen referral support for primary health 
care has a sound rationale. 

Objectives 

Development objectives 

- To strengthen the organizational and functional 
capabilities of the national health system at the 
intermediate level in support of primary health care; 

- To develop the capacity of national health administrations 
to review the dynamics of the referral system for primary 
health care and respond appropriately, and 

- To develop methodologies for orientation and training in 
the referral system design and implementation. 

Project objectives 

- Systematic review of the existing referral system and 
identification of managerial interventions necessary; 

- To conduct research and development in order to design and 
test experimental approaches for building comprehensive 
referral support; 

- To document, disseminate and exchange valid information on 
referral system development and experience, and 

- To foster close collaboration and joint efforts in 
development and training activities between countries in 
the spirit of TCDC. 

Scope 

The project will mainly focus on the intermediate level of the 
health system in countries in relation to the strengthening of the 
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organizational design and functions of a sound referral system. Activities 
to be implemented will be essentially of three categories: 

(1) Normative review leading to the identification of 
points/issues for action and further development; 

(2) Research and development directed to the solution of 
actual operational problems/issues by experimental 
approaches to test, validate and develop designs within 
the existing referral system, and 

(3) Training-cum-information dissemination through country 
and intercountry meetings, documentation, visits and 
exchanges, and intercountry cooperation. 

Duration and Estimated Budget 

Duration : 3 years 

Estimated budget : $320 000 

(2) Title: Strengthening of Primary Health Care in Urban Areas 

Rationale 

The trend of population increase in the cities is inevitable. It 
will obviously be much higher than the average for the rural areas. The 
population increase in cities is due mostly to the migration of people from 
rural to urban areas in search of education, employment and other services. 
Moat people who move to urban areas belong to the lower income group. They 
cannot survive in rural areas and, therefore, look for employment 
opportunities in the cities. As such, newcomers to cities belong to the 
low-income group with poor education and lower status of health. They 
either occupy the existing slums or build new shanties and form new slums 
with poor access to water supply and sanitation facilities. Although cities - 
usually have better health facilities than rural areas, these cannot be 
used by the urban poor as they cannot afford to pay for them or because of 
other discriminating factors such as language, socio-cultural and economic 
background. The primary health care approach, using community participation 
as a link between the health service and the community that is proving 
successful in rural areas, may have to be adapted appropriately in urban 
areas. A special approach needs to be introduced to strengthen primary 
health care in urban areas. 

Objectives 

Development objectives 

- To strengthen primary health care programmes with emphasis 
on community participation, intersectoral collaboration 
and infrastructure development for people in urban areas; 

- To strengthen health manpower development, both 
quantitatively and qualitatively, for health 
infrastructure in urban areas, and 
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- To introduce study-cum-action programmes to select 
appropriate approaches for health services in each city 
and exchange experiences through networking and TCDC. 

Project objectives 

- To strengthen national capabilities for handling complex 
problems in the delivery of primary health care in cities; 

- To develop and strengthen mechanisms to reach all groups 
of people in urban areas; 

- To develop relevant health manpower to implement primary 
health care in urban areas; 

- To carry out research-cum-action programmes to develop 
appropriate mechanisms capable of providing health 
services to all groups of people in urban areas, and 

- To promote, develop and collaborate with TCDC networks for 
sharing resources, information and experiences related to 
the development and implementation of primary health care 
among cities. 

Scope 

As the situation of health services delivery varies from city to 
city, situation analysis of health and socio-economic conditions in each 
city is a prerequisite to determine a norm and basic principle for planning 
and further implementation. This will be supported in each city. 

The planning for primary health care approach in cities will be on 
the basis of the information emerging from situation analyses. 
Expertise/consultants may be provided to some cities. 

Health manpower planning relevant to planned activities will be 
identified. Courses of training for different categories of health 
personnel will be developed. Fellowships will be provided to some officers. 

Collaboration with non-governmental organizations and voluntary 
agencies to foster health service delivery will be promoted. Exchange of 
experiences in delivering primary health care will be organized through 
networking among cities. 

Pilot areas for comprehensive slum development, including health 
development, may be launched. Specific issues relevant to urban areas which 
would need emphasis are: 

- Poverty and malnutrition 
- Poor environmental sanitation 
- Inadequate access to services, and 
- Accidents 

Dissemination of information and exchange of experiences during the h 

course of the project will be promoted. 
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Duration and Estimated Budget 

Duration : 5 years 

Estimated budget : $500 000 

2.5.0 HEALTH MANPOWER 

(1) Title: Development of Teaching-Learning Materials for 
Middle Level, Auxiliary and Community Health Workers 

Rationale 

The achievement of the social goal of Health for All through primary 
health care is dependent to a large extent upon the capabilities of health 
workers to provide the required health care services to the people. The 
development and maintenance of these capabilities, in turn, is dependent 
upon the basic training and continuing learning of health workers. 
Fundamental to the sound training programmes are appropriate, well-designed 
and comprehensible teaching-learning materials. The lack of adequate and 
relevant teaching-learning materials in almost all countries of the Region 
is well recognized and is a crucial issue that must be addressed urgently. 
Further confounding the problem are existing weaknesses in the supervision 
and continuing education of health workers, especially those in rural and 
remote, isolated areas, which pose a major constraint in the efforts to 
equip them with competencies required for the provision of quality health 
care to the people. 

While there are several publications in English that are currently 
available, these do not always meet the local health workers' needs in 
terms of language and content. Therefore, a pragmatic approach to the 
problem will be to strengthenlexpand national capabilities in the 
development of teaching-learning materials appropriate to local needs. 

Objectives 

Development objective 

All the Member Countries of the Region are committed to the 
attainment of health and a better quality of life for their people through 
the primary health care approach. Within the framework of this goal, the 
project seeks to develop national self-sufficiency in the production, 
dissemination, utilization and evaluation of educational materials for 
middle level, auxiliary and community health workers in order to develop 
and maintain the competencies required to perform their roles and functions 
in the health care system. 

Project objectives 

- To train a core group of at least five individuals from 
each country in the systematic production, utilization and 
evaluation of health learning materials; 

- To create a national mechanism for the development, 
dissemination and evaluation of teaching-learning 
materials for health workers, and 
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- To establish a regional network for the exchange of health 
learning materials and expertise, which could, at a later 
stage, be linked to other regions. 

Scope 

The Sukhothai University of Thailand, which has the expertise and 
facilities to train core groups from other countries, is seen as the 
training centre for the purposes of this project. The overall development, 
planning, implementation and evaluation will be done in five phases: (1) 
Preparatory stage, which will include a survey of resources and 
identification of national focal points; (2) Planning stage - an 
intercountry consultative meeting will be convened to formulate the broad 
framework and guidelines for developing a national mechanism; this will be 
followed by national task force meetings to draw up the detailed work plan 
for the creation of a national mechanism; (3) Implementation stage - 
training programmes for core groups will commence; (4) Fourth phase - focus 
on the overall evaluation of the project; (5) Fifth phase - focus on the 
establishment of a regional network which, at a later stage, could be 
linked to other regions. 

Duration and Estimated Budget 

Duration : 5 years 

Estimated budget : $820 600 

(2) Title: Development of Systematic Approaches to Continuing Education, 
Supervision and Performance Appraisal of Health Workers 

Rationale 

All Member Countries in the South-East Asia Region subscribe to the 
social goal of Health for All through primary health care. The attainment 
of this goal, will, to a great extent, be conditioned by (1) adequate 
numbers of competent health manpower of various categories to provide the 
required services at all levels of health care, and (2) the availability of 
sound management practices and adequate logistics support throughout the 
health care system to enable health workers to perform their tasks to the 
desired quality and quantity. 

That there are, at present, great inadequacies in these two crucial 
prerequisites to goal achievement, is a well-documented fact in several 
Member Countries. Continuing learning for all health workers is mandatory 
for the promotion of competencies for effective job performance, and 
eventually, for improved health services to the public. Closely linked to 
continuing education are the supervisory processes and practices which 
could be utilized as tools to improve workers' performance, morale and 
interest in the provision of quality health care to populations. 

Many Member Countries suffer from the critical problems of inability 
to provide well-planned and regular continuing education services and 
adequate supportive supervision to health workers, especially those who 
work in the periphery and on whom falls the greatest load of primary health b 

care work. Further, the basic lack of performance standards and of valid 
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and reliable measures to assess health workers' job performance makes the 
evaluation of the quality of service even more difficult. It is the 
responsibility of all governments to ensure that the quality of health care 
given to the public is within the prescribed limits of safety, 
effectiveness and efficiency. Therefore, the urgent need for strengthening 
and ensuring regular continuing education services and sound supervision to 
all health workers must be addressed by all countries concerned. 

Objectives 

Development objective 

The achievement of the goal of health and a better quality of life 
for all their people through the primary health care approach is a 
commitment made by the countries of the South-East Asia Region. Within this 
framework, this project aims at the strengthening of national capability in 
developing a comprehensive continuing education system for all categories 
of health workers that would assure well-planned and regular continuing 
education services and supervision to promote competencies of health 
workers for effective job performance in the delivery of health care. 

Project objectives 

- To train a national core group of at least five people 
from each participating country in the planning, 
implementation, monitoring and evaluation of a continuing 
education system; 

- To design a five-year development programme for a 
continuing education system within the integral components 
of supervision and performance appraisal included, and 

- To establish a network of continuing education and 
supervisory systems among Member Countries for exchanging 
and sharing expertise, experiences, educational materials 
and performance appraisal tools. 

Scope 

This project will involve the participation of interested countries 
in the Region. Two selected countries will serve as the host for the 
training of national core groups from participating countries. The WHO 
South-East Asia Regional Office will act as the executing and coordinating 
agency for the project. The project development, implementation and 
evaluation will be phased in four stages: (1) Preparatory stage - includes, 
the inventory of continuing education programmes, resource materials, etc.; 
(2) Planning Stage - an intercountry task force meeting convened to 
formulate the conceptual framework and guidelines for developing national 
continuing education and supervisory systems; the creation of national work 
groups to develop detailed plans and undertake all necessary activities; 
(3) Implementation stage - training of national and regional core groups, 
programme implementation, monitoring and assessment, and (4) Evaluation 
stage - establishment of a South-East Asia regional network, which could be 
linked with other regions in the future. 
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Duration and Estimated Budget 

Duration : 5 years 

Estimated budget : $402 000 

2.6.0 PUBLIC INFORMATION AND EDUCATION FOR HEALTH 

Title: Information and Education for Health in Support of 
Health for All and Primary Health Care 

Rationale 

Health for All by the Year 2000 and its corollary, primary health 
care, call for the participation of the individual, the family and the 
community in its planning, implementation and evaluation. Their support is 
also required for the development and maintenance of primary health care 
facilities, utilization of services provided and development of appropriate 
behaviour and other procedures to promote health and prevent disease. 
Current information and education for health activities undertaken by 
health workers in the Member Countries to enlist this support is 
inadequate, both in quality and quantity. Hence there is a need to design a 
strategy to strengthen health manpower in the countries to support 
programmes for information and education for health (IEH). 

Objectives 

Development objective 

To support countries to further develop and expand their health 
information and education activities and services in order to realize 
Health for All and primary health care objectives. 

Project objectives 

- To establish a collaborating centre to: 

(a) develop appropriate IEH approaches, methods and 
materials for the advocacy of Health for All by the 
Year 2000; 

(b) prepare a manual and a guide on IEH, develop 
appropriate methods of training, promote integration 
of IEH in all the elements of primary health care and 
health programmes as well as community involvement in 
health and health-related programmes; 

(c) prepare training aids such as films, filmstrips, etc. 
for training in IEH, and 

(d) promote research on health behaviour, health 
education and community participation. 
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- After the establishment of the collaborating centre, to 
utilize it to train the trainers of primary health care 
workers, medical practitioners and trainers of other 
health-related workers to promote Health for All by the 
Year 2000. 

Scope 

At the regional level, the collaborating centre will increase the 
capability of the WHO South-East Asia Regional Office to collectively 
support Member Countries to develop information and education for health in 
Health for All and primary health care programmes. It will experiment with 
innovative approaches, develop methods and materials and disseminate 
information to countries for the training of key trainers. It will also 
encourage the media for the advocacy of health. 

At the country level, it will support the extension and expansion of 
IEH in all the essential components of primary health care, creation of a 
critical mass of key trainers, integration of mass communication in health 
education, reorientation of health workers to support primary health care, 
and strengthening of research in health behaviour, health education and 
community participation as well as utilization of its findings in the 
primary health care programme. 

Duration and Estimated Budget 

Duration : 5 years 

Budget : $1 500 000 

3.11.1 COMMUNITY WATER SUPPLY AND SANITATION 

Title: Action Planning for Improving Performance of 
Water Supply and Sanitation Sector Agencies 

Rationale 

The water supply and sanitation agencies in almost all countries of 
the Region are faced with performance problems stemming from a variety of 
causes such as the shortage of manpower and inadequate training, inability 
to mobilize internal and external resources, institutional weaknesses, 
technical shortcomings, etc. The difficulty is not usually due to only one 
problem but a combination of inter-related causes and too often the whole 
problem is compounded by poor organizational and managerial practices. A 
much more integrated approach is needed in the process of examining a 
performance problem, developing national capabilities and institutions for 
problem analysis and formulation of corrective measures and follow-up 
actions. 

This project is proposed in response to the pressing needs for 
solving poor performance problems of the water supply and sanitation sector 
agencies in the countries of the Region. 
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Objectives 

Development objective 

To improve individual as well as organizational performance of the 
water supply and sanitation agencies, thus contributing to optimal 
utilization of available resources and improved quality of service. 

Project objectives 

- To improve the performance of participating countries' 
agencies/ministries in planning, implementing and managing 
water supply and sanitation programmes through 
collaborative studies involving an integrated problem 
analysis and organizational development approach 
(initially one problem/area per participating country); 

- To develop in participating countries core groups of 
resource persons for identifying and solving sector 
performance problems, and 

- To promote country and regional self-reliance through TCDC. 

Scope 

In each participating country, an agencylministry having 
"performance" problems in community water supply and sanitation which can 
be solved by the application of an integrated approach to problem analysis 
and organizational development, will be selected; a national institution 
which will collaborate with the above agency/ministry in the study will 
also be identified. A typical performance problem suitable for study will 
be tentatively selected. Activities will be carried out in stages as shown 
in the diagram below: 

The Process 

COLLABORATING IN 

WSS SECTOR 
AGENCY 
DESIROUS OF 
IMPROVING ' PERFORMANCE 

INTERCOUNTRY FIELD-SURVEY 
WORKSHOP ON PERFORMANCE 
METHODOLOGY STUDY AND/OR 
ORIENTATION PILOT DEMON- 
FOR STUDY STRATION OF 

FEASIBILITY 
OF MEASURES 

(1 week) (1 year) 

REVIEW/ADOPTION 
OF MEASURES BY 
SECTOR SENIOR 
LEVEL PERSONNEL 
AND DEVELOPMENT 
OF ACTION PLAN 
(1 week) 

1 
IDENTIFICATION OF 1 

1 ~ ~ % % % ~  STUDY 1 
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The project strategy will stress on the: 

(a) provision of flexibility to each country in (i) the selection 
of study topic of relevance to its needs, and (ii) the entry 
point into work programming depending on activities already 
undertaken; 

(b) participation of national personnel in all stages of field 
study of performance problems and development of remedial 
measures; 

(c) formation of "task forces" or teams drawn from waterlsanitation 
sector agency and other appropriate national agency (e.g. 
university, social studies institutes, etc.) to work together 
on performance problems; 

(d) development of a work programme of reasonable flexibility in 
each country using workshops, case studies, field 
surveyslinventories, pilot demonstrations, etc., ss necessary, 
at the country level (with minimum use of expatriate 
consultancy support), and 

( e )  eventual formation of a network of institutions in 
participating countries, with potential for TCDC activities. 

Duration and Estimated Budget 

Duration : 2 years 

Estimated budget : $432 000 

3.11.3 CONTROL OF ENVIRONMENTAL HEALTH HAZARDS 

Rat ionale 

With the rapid increase in industrial, agricultural and other 
development activities, the people of the South-East Asia Region are 
becoming increasingly exposed to environmental health hazards from a 
variety of pollutants and toxic chemicals. The potential threats to the 
health of the people due to environmental contamination are many. They 
include the pollution of water, air and land by chemicals and biological. 
contaminants as well as physical factors resulting from industrial 
operations, production and use of energy, transportation and other causes 
related to modern development. The frequent occurrence of chemical 
accidents is a constant and menacing health threat. The same is also true 
for low-level, long-term exposure to chemicals that may occur at work, at 
home and in the indoor environment, producing irreversible harmful effects 
on people. Further, with the rapid increase in the use of pesticides in the 
countries of South-East Asia, the manufacture and use (as well as misuse 
and mishandling) of these toxic substances pose serious dangers to human 
health as well as to the natural ecological systems and their balance. 
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The capacity of the developing countries to properly protect .people 
from toxic chemicals and environmental pollution has been severely 
handicapped by many factors, among which the following are in the forefront: 

- Poor definition of the problem due to inadequate 
monitoring and insufficient epidemiological data and 
evaluation; 

- Absence of proper control measures and regulatory 
mechanisms; 

- Inadequate legislation; 

- Institutional deficiencies to enforce the existing 
legislation; 

- Worldwide lack of valid information on health effects of 
pollutants and toxic chemicals, and 

- Lack of proper awareness among the general public and the 
resulting indifference among decision-makers. 

An intercountry project is proposed to enable WHO to provide 
assistance to the participating countries in meeting their priority needs 
and in strengthening their ongoing activities in this field. 

Objectives 

Development objective 

To cooperate with Member Countries in establishing and/or 
strengthening national institutions for the safe use of chemicals and for 
protection against environmental pollution and hazards and their technical 
and managerial capabilities for carrying out the necessary programmes. 

Project objectives 

To assist the participating countries in: 

(a) strengthening environmental monitoring facilities and 
programmes for chemical safety and augmenting and 
improving related monitoring programmes for air, water 
and food quality; 

(b) strengthening national capabilities for utilizing 
information on health and environmental risks of 
chemicals and other pollutants and conducting human 
exposure assessment and epidemiological studies; 

(c) developing guidelines and promoting appropriate 
legislation and regulations for the safe use of 
chemicals and control and prevention of environmental 
hazards including environmental health impact assessment 
and a selective system of registration of chemicals; 
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(d) establishing and strengthening national focal 
institutions/agencies for coordinating, monitoring and 
control programmes for chemical safety and related 
environmental protection activities, as well as 
providing technical and advisory services to concerned 
national agencies and institutions; 

(e) developing national strategies and programmes for the 
prevention of chemical accidents; 

(f) promoting inter-governmental cooperation by "twinning" 
arrangements and establishing intercountry networks 
linked with appropriate international and regional 
programmes and centres; 

(g) promoting the establishment of national poison centres 
in collaboration with national focal 
institutions/agencies and strengthening the development 
of appropriate poison control programmes for the 
prevention of acute intoxications and for diagnosis and 
treatment; 

(h) developing appropriate and sufficient manpower to carry 
out the above programmes as well as the promotion of 
educational activities for decision-makers and the 
general public, and 

(I) incorporating relevant aspects of chemical safety and 
environmental pollution control in primary health care 
programmes. 

Scope 

The project will review the needs and constraints of participating 
countries in monitoring facilities and programmes, information system, 
human resources development and institutional strengthening in relation to 
chemical safety and related environmental pollution control activities. The 
project will provide technical advisory support, methodology, guidelines 
and fellowships for the training of national staff in formal, in-service 
and group educational activities as well as essential supplies and 
equipment to participating countries. It will strengthen national 
institutions in the overall implementation of control programmes including 
monitoring, data collection, data processing and ability to utilize 
information as well as conducting epidemiological surveys and studies. 

The existing legislation and procedures will be reviewed and 
assistance provided in drafting necessary laws and regulations. As a major 
priority, the project will assist the participating countries in the 
development of national strategies and programmes to prevent chemical 
accidents. In this regard, appropriate technical and administrative 
procedures and guidelines for assessment, surveys and routine surveillance 
will be prepared and technical and managerial advisory services provided to 
responsible national institutions in the implementation of control 
programmes. Also, priority will be accorded to develop proper guidelines 
and procedures for the safe handling and appropriate usage of pesticides, 
particularly within national primary health programmes. 
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After assessing existing practices and needs for further 
inter-agencylintersectoral linkages and collaboration, a national focal 
institution/agency will be established and strengthened to coordinate 
national activities and act as a technical and advisory referral centre for 
other concerned national institutions. The project will establish 
intercountry "networking" and "twinning" arrangements, with the primary 
aims of promoting TCDC and information exchange in the Region. The national 
focal institutions, through intercountry networks, will be linked to other 
relevant international programmes, institutions and collaborating centres 
such as, in particular, the WHO/UNEF/ILO International Programme on 
Chemical Safety (IPCS); the UNEP International Register for Potentially 
Toxic Chemicals (IRPTC), the WHO/UNEP Global Environmental Monitoring 
System (GEMS), etc. These linkages are intended to enable the maximum 
utilization of available global information and facilities for specific 
needs of participating countries. 

The project will cover participating countries from the WHO 
South-East Asia Region and will be based in the WHO Regional Office for 
South-East Asia. Technical advisory support will be provided through a 
long-term staff member along with a number of short-term consultants in the 
field of environmental monitoring, information systems, environmental 
epidemiology, legislation and chemical safety programming and management. 
In order to achieve the project objectives, maximum use will be made of 
national expertise and facilities through contractual service agreements 
with the aim of strengthening national and regional capabilities through 
collaboration with the project. 

Duration and Estimated Budget 

Duration : 3 years 

Estimated budget : $1 500 000 

3.11.4 FOOD SAFETY 

Title: Food Safety Programme in the South-East Asia Region 

Rationale 

Most countries of this Region have a high incidence of food-borne 
diseases. There are at present inadequate facilities for the monitoring of 
food safety. A few countries have enacted legislation in regard to food 
safety, but its implementation is unsatisfactory. There is thus a need to 
develop intersectoral collaboration between various ministries and 
departments concerned with the food safety programme. Food safety is 
important not only for health but for the economic development of the 
countries. Many countries of this Region are increasingly involved in the 
export of food and, therefore, ensuring the quality of foodstuff assumes 
great importance for social and economic development. 

Objectives 

Development objective 

To develop and strengthen food safety programme in the countries of 
this region. 
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Project objectives 

- To train nationals in food safety measures; 

- To strengthen laboratories in food microbiology and 
chemical safety of food for monitoring food safety; 

- To strengthen food legislation and implementation of food 
acts through the training of food inspectors and food 
handlers, and 

- To develop and strengthen community participation in food 
safety programmes through the primary health care approach. 

Scope 

The project will undertake evaluation of the existing food 
legislation, implementation of food acts, and strengthening of food control 
laboratories, particularly in the field of food microbiology and chemical 
safety. The project will serve to train nationals in laboratory procedures 
of food safety and aim at preparing a manual on food safety for use in 
developed countries. The project will also include activities relating to 
the training of food inspectors and food handlers and elicit community 
participation in food safety measures. 

Duration and Estimated Budget 

Duration : 3 years 

Estimated budget : $850 000 

3.12.1 CLINICAL, LABORATORY AM) RADIOLOGICAL TECHNOLOGY FOR HEALTH 
SYSTEMS BASED ON PRIMARY HEALTH CARE 

Title: Development of Laboratory Technology in Support 
of Primary Health Care 

Rationale 

All countries have adopted the primary health care approach for 
achieving the objective of Health for All. Effectiveness of primary health 
care is determined by sound laboratory support, both in support of clinical 
diagnosis and surveillance of diseases. There is, therefore, a need to 
strengthen laboratory support for effective primary health care delivery. 
Laboratory support would also serve to strengthen the first referral level 
and thereby improve the quality of primary health care. 

Objectives 

To strengthen laboratory support services for primary health care 
and to introduce appropriate technology in laboratory investigations. 
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Development objective 

Health laboratory services will be developed so as to give svpport 
to primary health care. This will serve to build a sound infrastructure of 
laboratory services in support of health care delivery. The project, when 
successfully completed, will strengthen the referral system at every level 
of health care delivery. 

Project objectives 

- To strengthen laboratory support services for primary 
health care; 

- To evaluate existing technologies in support of primary 
health care; 

- To introduce appropriate technology in laboratory 
investigation; 

- To sssist nationals in the preparation of manuals for 
laboratory procedures, and 

- To train nationals in appropriate technologies in priority 
areas, particularly viral, bacterial and parasitic 
diseases. 

Scope 

During the last few years. WHO has provided technical inputs for 
strengthening laboratory services in moat countries in thia Region. The 
major emphasis, of course, has been on the strengthening of central 
laboratories, transfer of appropriate technologies and training of 
nationals in various aspects of laboratory technology. The scope of this 
project would now be to strengthen peripheral laboratory services, bring 
about standardization of laboratory procedures, introduce quality control 
methodologies and bring about an improvement in the management of 
laboratory services so as to make an impact on the effective delivery of 
primary health care. 

Duration and Estimated Budget 

Duration : 3 years 

Estimated budget : $750 000 

3.12.2 ESSENTIAL DRUGS AND VACCINES 

Title: Strengthening of the Development of the Essential Drugs Programme 

Rationale 

The provision of essential drugs, including vaccines, forms a very 
important aspect of the support programme for primary health care. 
Countries in this Region ere at different stages of development of a drug 
supply eystem. Many of the faceta of the pharmaceutical supply system (PSS) 
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such as drug information, registration, qualicy control, supply and 
management, drug evaluation and hospital pharmacies can be most 
appropriately promoted through intercountry mechanisms including TCDC. 
Technical and managerial manpower development is the need of many countries. 

Most countries in this Region being at different stages of 
development of PSS, can accelerate and strengthen their development in this 
field by TCDC promoted through an intercountry programme. 

Objectives 

Development objectives 

The project will aim at strengthening country capabilities for 
establishing quality assurance programmes for essential drugs and improve 
manpower development, both technical and managerial, required for different 
facets of the pharmaceutical supply system. 

Project objectives 

- To establish a drug information system in the countries of 
the Region; 

- To strengthen the national quality control system; 

- To develop national capabilities to evaluate the safety, 
efficacy and quality of drugs used in the countries; 

- To strengthen manpower development, both technical and 
managerial, in order to improve the pharmaceutical supply 
system, particularly to peripheral areas; 

- To strengthen hospital pharmacies in order to improve 
their functioning; 

- To develop country capabilities for post-marketing 
surveillance of drugs and adverse drug monitoring system; 

- To develop a mechanism for the rational use of drugs, and 

- To promote the transfer of technology in all aspects of 
essential drugs. 

The project will lay major emphasis on the development of country 
capabilities for the quality assurance of essential drugs. It will also aim 
at making countries self-reliant in quality assurance through TCDC 
mechanisms. Regional cooperation will ensure the establishment of regional 
centres for training in quality control as well as in other aspects of drug 
technologies such as post-marketing surveillance, drug information 
dissemination, good manufacturing practices, and good laboratory practices 

.~ and drug analysis, including analysis of traditional drugs. 
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Duration and Estimated Budget 

Duration : 4 years 

Estimated budget : $1 200 000 

3.12.5 REHABILITATION 

Title: Community-Based Rehabilttation 

Rationale 

The prevalence of all disabilities is estimated at 10 per cent of 
the population. Much of this is avoidable and occurs in underprivileged and 
underserved populations. Following the United Nations International Year of 
the Disabled, there has been a greater awareness of the needs of not only 
the disabled, both in terms of psychosocial and economic requirements, but 
also of their families and communities. 

These concepts have been operationalized in programmes for 
community-based rehabilitation, which utilizes the knowledge and skills now 
available to enable each country to remove the barriers that prevent the 
integration of the disabled with, and their full participation in, the life 
of the community. 

In several countries of the Region, projects have been set up with 
national and WHO support, including UNDP funding, to implement 
community-based rehabilitation of disabled persons in pilot areas. These 
projects have generally shown that this is a feasible, cost-effective and 
acceptable approach. The rationale of this proposed project is to extend 
the coverage of projects to wider geographical areas if not the whole of 
the Member Countries. 

Objectives 

Development objective 

To strengthen and extend services for community-based disability 
prevention and rehabilitation. 

Project objectives 

- To promote public awareness of the concepts of 
community-based action for disability prevention and 
rehabilitation; 

- To establish and/or strengthen training-cum-demonstration 
centres in selected countries in community-based 
rehabilitation, and 

- To train various levels of professional and 
para-professional personnel at these centres. 
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Scope 

(1) Training of community health workers and the general 
public on the concepts of community-based rehabilitation; 

(2) Providing supplies and equipment to the centres already 
operational and new centres to be established; 

(3) Organizing courses of instruction in community-based 
rehabilitation, including physiotherapy, prosthetic and 
orthotic techniques, and 

(4) Carrying out research in appropriate technology. 
including low-cost technologies, for providing aids to 
the disabled. 

Duration and Estimated Budget 

Duration : 3 years 

Estimated budget : $250 000 

4.13.1 IMMUNIZATION 

Title: Expanded Programme on Immunization 

Rationale 

The Expanded Programme on Immunization (EPI) has its basis in the 
World Health Assembly resolution WHA 27.57 adopted in May 1974. The EPI 
objectives and general programme policies were approved in a resolution 
adopted by the World Health Assembly in May 1977, and the importance of EPI 
as an essential component of primary health care was emphasized in the 
Declaration of Alma Ata in September 1978. EPI is an essential element 
within WHO'S strategy to achieve health for all by the year 2000, and 
immunization coverage of children and reduction of morbidity and mortality 
due to the EPI target diseases are included among the indicators which WHO 
proposes to use to monitor the success of that strategy. EPI activities in 
the South-East Asia Region were initiated in 1977. 

Most countries have worked to strengthen their immunization 
programmes through the implementation of a Five-Point Action Programme 
endorsed by the World Health Assembly in May 1982 and the thirty-fifth 
session of the WHO Regional Committee for South-East Asia as the guide for 
national and international efforts until 1990. The EPI Five-Point Action 
Programme is directed at: (1) promoting EPI within the context of primary 
health care; (2) investing adequate human resources in EPI; (3) investing 
adequate financial resources in EPI; (4) ensuring that programmes are 
continuously evaluated and adapted so as to achieve high immunization 
coverage and maximum reduction in target disease deaths and cases, and (5) 
pursuing research as part of programme operations. 
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While the countries of this region have made great progress in 
implementing the EPI, much still remains to be done if the goal of 
providing immunization services to all children by 1990 is to be met. 
Currently, the regional immunization coverage levels are less than 40 per 
cent for a complete series of any of the multi-dose EPI vaccines. The 
current degree of progress is such that unless efforts are intensified and 
additional resources identified, the goal will not be met. 

A valuable contribution to the development of the EPI in the 
South-East Asia Region has been made by the UNDP project RAS/79/054, funded 
for the years 1981-1983. However, additional funds are required to 
intensify efforts until 1990. 

Objectives 

Development objective 

The Expanded Programme on Immunization seeks to reduce morbidity and 
mortality from diphtheria, pertussis, tetanus, poliomyelitis, measles, and 
tuberculosis to a level where these diseases cease to be public health 
problems, by providing immunization services to all children by 1990. It is 
estimated that in 1983, five million children died in the developing 
countries from EPI diseases while an equal number were disabled. By 
removing this terrible burden of suffering and disability, which falls on 
the parents and the society as well as the affected child, economic and 
social development will be enhanced. 

Project objectives 

- To strengthen national EPI units to enable them to 
intensify immunization activities so that the countries 
can attain the goal of providing immunization services to 
all children by 1990, by assisting countries in planning, 
implementing, evaluating and adapting their immunization 
programmes; 

- To improve training in EPI in the countries of South-East 
Asia by holding intercountry workshops and assisting 
countries in holding national workshops using training 
materials adapted to national conditions. 

- To improve the systems of recording, reporting and 
analysing information on EPI activities and the 
surveillance of EPI target diseases by assisting the 
countries to improve their management information system, 
and 

- To strengthen the cold chain in the countries by improving 
cold chain management and developing improved equipment. 

Scope 

Countries in the South-East Asia Region will receive assistance in L 

the strengthening of their EPI activities. Planning and evaluation 
activities will be further strengthened by assisting the countries to 
conduct EPI programme reviews and by providing the required supplies and 
equipment. 
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About 300 persons involved in EPI programmes will receive training 
through EPI courses organized at the country level and another 120 health 
staff trained in intercountry courses. 

The project will aim at improving the logistics and cold chain 
systems by conducting two field trials of new equipment, developing and 
providing improved equipment (vaccine carriers, cold boxes, refrigerators, 
voltage stabilizers) to the countries and carrying out five country field 
trials on the use of cold chain chemical indicators, such as cold chain 
monitors. It will further assist in improving the system of recording, 
reporting and analysing EPI information by providing international 
expertise and conducting ten immunization coverage surveys and ten disease 
incidence reduction surveys. 

Duration and Estimated Budget 

Duration : 5 years 

Estimated budget: $916 000 

4.13.3 MALARIA 

(1) Title: Manpower Development at Primary Health Care 
Levels for Malaria Action Programme 

Rationale 

Malaria continues to be a priority health problem in nine out of the 
eleven Member Countries of the WHO South-East Asia Region. These are: 
Bangladesh, Bhutan. Burma, India, Indonesia, Maldives, Nepal, Sri Lanka and 
Thailand. Anti-malaria action in the nine countries provides protection to 
974 million people (94.0 per cent) out of 1 0 3 6  million under risk. 

Malaria eradication programmes were carried out in most of these 
countries during the past decade but it became necessary to change the 
strategy from eradication to control due to various constraints during the 
implementation of eradication activities. Planning and management of 
control programmes is more complex than a straightforward eradication 
programme. Furthermore, malaria control programmes are complicated by the 
development of parasite resistance to anti-malaria drugs, biological and 
behavioural resistance of the vector to commonly-used insecticides as well 
as increased and uncontrolled population movement in rural areas and some 
urban centres under national development schemes. 

The Health for All strategy through the primary health care approach 
requires malaria control activities to be carried out in a decentralized 
way through the health care delivery system based on primary health care. 
This approach will increase the effectiveness of malaria control action and 
bring down operational costs through community involvement. 

In order to implement this new approach for malaria control, a new 
dimension in manpower development is justified since the personnel, both 
from the general health services and from the anti-malaria programme, must 
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be educated in the new concepts. But the existing training facilities, 
including trainers and curricula, are neither suitably oriented nor fully 
capable of handling the situation. 

Since the integration of activities for malaria control as a part of 
primary health care is a long process and, at present, is at different 
stages of development in the countries of the Region, some of the 
activities initiated under the previous project RAS/79/050 (WHO Project: 
ICP MAL 002) require to be continued and new activities implemented. Thus 
intensive training and refresher training of personnel involved in malaria 
control is a process which needs to be continued. 

Objectives 

Development objective 

To control malaria in the countries of the WHO South-East Asia 
Region through the primary health care approach as a step towards the 
achievement of the goal of Health for All by the Year 2000. 

Project objective - 
To enhance national capabilities for manpower development in malaria 

control through the primary health care approach. 

Scope 

The project seeks to improve the countries' managerial process for 
planning, management, implementation and evaluation of malaria action 
programmes through the primary health care approach. It will strive to 
strengthen the existing training centres for conducting training programmes 
in malaria control through the primary health care approach as well as to 
improve the technical competence of the primary health care workers in 
carrying out anti-malaria activitiea as an integral part of a 
community-based health programme. The overall development of the health 
system infrastructure based on primary health care will also be promoted 
through this project. The activities envisaged under this project will 
include the holding of intercountry workshops for planning, management and 
evaluation of an integrated approach to malaria control through a health 
system based on primary health care as well as national workshops for 
improving capabilities of intermediate and peripheral level managers of the 
national health system in malaria action programmea. National training 
courses will be organized in malaria control activities for multi-purpose 
health workers and community health workers. Arrangements will be made for 
the training of trainers involved in national training courses in 
collaboration with the WHO Inter-Regional Training Secretariat at Kuala 
Lumpur. Training manuals/modules will also be developed in collaboration 
with the Secretariat. Assistance will be provided for the development of 
working manuala/instructions for use by the personnel of the health system 
infrastructure at different levels; evaluation of the training programmes, 
and exchange of technical information and expertise. Provision of training 
aids and equipment will also be undertaken. 
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Duration and Estimated Budget 

Duration : 5 years 

Estimated budget : $565 000 

(2) Title: Monitoring the Susceptibility of Malaria 
Parasites to Antimalarial Drugs 

Rationale 

A principal component of the anti-malaria strategy at the primary 
health care/community level is the treatment of malaria patients by 
community volunteers and peripheral health (multi-purpose) workers. This 
fundamental procedure is seriously jeopardized if the prevalent and 
dangerous malaria parasite, Plasmodium falciparum, becomes resistant to 
standard chemotherapeutic drugs that may safely be given at that level. It 
is vitally important, to patients and policy makers alike, that any failure 
of effjcacy in these drugs be detected at an early stage and alternative 
treatment promptly made available by the administering authority. 

Under the auspices of the WHO Regional Office for South-East Asia, 
an intercountry study has been in progress to assess the susceptibility 
status of P. falciparum to anti-malarial drugs by means of in viva and fn 
vitro testing performed by national teams trained and supported by WHO. The - 
geographical spread of resistance, its prevalence and degree, have been 
monitored with the object of providing the national programmes with timely 
information so that counter-measures may be taken quickly. These studies 
have been confined to the 4-aminoquinoline drug, chloroquine; however, with 
the now widespread resistance to this drug extending to eight out of the 
nine malarious countries of the Region, expansion of the activities are 
necessary. This expansion is required not only geographically but also 
technically to include studies with alternative drugs. 

Objectives 

Development objective 

To prevent and control locally endemic diseases as an integral part 
of the Health for All strategy by ensuring continuing efficacy of 
antimalaria treatment at the primary health care level. 

Project objectives 

To monitor the susceptibility of falciparum malaria to current and 
candidate curative and suppressive drugs and the progressive application of 
findings of such monitoring to determine drug or other malaria containment 
policy appropriate to the primary health care level. 

Scope 

The primary thrust of the project would be towards: 

(a) the strengthening of national capabilities for monitoring 
sensitivity levels to other drugs, e.g. amodiaquine, quinine, 
combination drugs, etc. 
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(b) the generation of relevant information for the 
development/sdjustment of the national drug policy; 

( c )  technical cooperation and coordination among countries by 
exchange of information on the spread of Plasmodium fslciparum 
resistant to available drugs, and on measures of alternative 
treatment. 

The major activities of the project will include: 

(1) Conduct of training courses for national personnel in in vitro 
and in vivo testing methods; 

(2) Procurement and distribution of in vitro test kits, standard 
antimalarial drugs and other supplies to the participating 
countries; 

(3) Collection of epidemiological information derived from in vitro 
and in vivo tests; 

(4) Dissemination of information on alternative drug regimens and 
other falciparum malaria containment tactics to. the 
participating countries; 

(5) Conduct of national meetings to develop or adjust drug policy, 
and 

(6) Organization of biennial intercountry meetings to review 
progress and make plans for field studies of the drug 
sensitivity spectrum of P. falciparum. 

Duration and Estimated Budget 

Duration : 5 years 

Estimated budget : $480 000 

4.13.4 PARASITIC DISEASES 

Title: Control of Intestinal Parasitic Diseases 
through Primary Health Care 

Rationale 

Out of the ten most common global infections, three, namely, 
hookworm infections, amoebiasis and ascariasis, are among the first 20 
common fatal infections. Nutrition impairment due to intestinal parasitic 
infections is a problem of concern, particularly among the younger age 
groups. Diarrhoea related to intestinal parasitic infections is also of 
concern to this region. Intestinal parasitic infections still constitute an 
unresolved health problem as these are deeply rooted in poverty, social 
deprivation, low level of sanitation and inadequate health education. This 
problem could not be eradicated fully but it can be controlled with the 
help of primary health care workers. 
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In order to develop a control strategy for intestinal ,parasitic 
infection, there is a need to improve manpower training, which could be 
carried out through a UNDP intercountry project. 

Objectives 

Development objective 

To control intestinal parasitic diseases. 

Project objectives 

- To develop a multi-disciplinary approach for the control 
of intestinal parasitic diseases with the involvement of 
sanitation and water supply, nutrition, diarrhoeal disease 
control, health education and essential drugs programmes; 

- To develop manpower in diagnosis, surveillance and 
control, and 

- To provide technical cooperation among the countries of 
the Region for the control and prevention of parasitic 
diseases. 

Scope 

This project will involve activities through inter-regional, 
intercountry and national training courses and exchange of expertise 
between the institutes of the countries for augmenting diagnostic and 
training capabilities of identified national institutes in the Region with 
emphasis on the development of specialized manpower in parasitic diseases 
control; exchange of experience and expertise in parasitic diseases among 
the countries of the Region, and technical cooperation among the 
participating countries in manpower development for the diagnosis of 
diarrhoeal diseases due to parasitic infection. 

Duration and Estimated Budget 

Duration : 5 years 

Estimated budget : $361 000 

4.13.7 ACUTE RESPIRATORY INFECTIONS 

Title: Control of Acute Respiratory Infections 

Rationale 

The problem of morbidity/mortality due to acute respiratory 
infections (ARI) has been clearly identified. The control of acute 
respiratory infections has an impact on child survival. As the main effort 
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of the programme will be directed towards the reduction of morbidity and 
mortality, specifically among infants and young children, the following 
aspects need greater emphasis: 

- Sound epidemiological knowledge and effective specific preventive 
measures, and 

- Reduction of mortality from acute respiratory infections through 
the primary health care approach. 

Objectives 

Development objective 

Technical cooperation in the formulation and development of 
national control programmes on acute respiratory infections and in the 
training of health workers in acute reapiratory infections. 

Project objective 

To collaborate with national health authorities of participating 
countries in operational studies in regard to acute respiratory infections 
of children for the reduction of morbidity and mortality, particularly in 
children under 5 years. 

Scope 

Developing ARI control programmes after identification of the 
magnitude of the problem, particularly among infants and children under 5 
years through the primary health care approach. 

Duration and Estimated Budget 

Duration : 5 years 

Estimated budget : $500 000 

4.13.14 BLINDNESS 

Title: Promotion of Primary Eye Care 

Rationale 

The South-East Asia Region, consisting of 11 developing countries 
and comprising a population of over 1 000 million, has identified avoidable 
blindness as a major public health problem. The major causes of avoidable 
blindness include cataract, trachoma and other infections, blinding 
malnutrition, injuries and glaucoma. 

UNDP is already supporting a project for the Prevention and Control 
of Blindness and Visual Impairment (RAS/79/053) in which Burma. Bangladesh, 
India, and Sri Lanka are participating countries. 
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It is becoming increasingly apparent that much of the avoidable 
blindness could be prevented or controlled using the primary health care 
infrastructure and adopting available low-cost and acceptable technologies. 

The proposed project is to support the participating countries in 
including primary eye care as a part of the primary health care delivery 
system within the framework of their existing national plans for the 
prevention of blindness, which all countries have formulated. 

Objectives 

Development objective 

To provide essential eye care to the population through the 
integration of eye care as a component of primary health care. 

Project objectives 

- To train health and allied workers in these concepts and 
practices; 

- To strengthen the capabilities of national institutions in 
public health ophthalmology to serve as 
training/demonstration centres, and 

- To provide facilities for the strengthening of eye care 
delivery services as part of the existing primary health 
care infrastructure and through outreach services. 

Scope 

(1) Training of primary health workers in the concepts of 
essential eye care, through workshops. 

( 2 )  Provision of supplies and equipment for manpower 
resource development in Member Countries. 

( 3 )  Provision of supplies and equipment to strengthen 
outreach programmes. 

Duration and Estimated Budget 

Duration : 3  years 

Estimated budget : $250 000 
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4.13.17 OTHER NON-COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES 

(1) Title: Prevention and Control of Non-communicable Diseases 
Through an Integrated Intervention of Certain Risk Factors 

Rationale 

The developing countries of the South-East Asia Region are facing a 
rising prevalence of non-communicable diseases even before it has been 
possible to bring the common communicable diseases under control. 
Cardiovascular diseases, cancer, diabetes and accidents have emerged as 
problems of major public health concern to the countries of the Region. It 
has, therefore, become important to formulate long-term national health 
strategies that encompass a broad community approach to their prevention 
and control. The concept of an integrated programme for the prevention and 
control of non-communicable diseases has already been developed, as also 
the approaches to such a programme. As a result of a series of meetings and 
consultations for formulating an integrated programme, a structure presenta- 
tion of realistic goals and actions has been made possible. A number of 
countries in Europe have prepared and submitted proposals describing 
various practical ways of undertaking the integration of non-communicable 
diseases prevention and control programmes among their own populations. It 
has been felt that the prevention and control of non-communicable diseases 
could be more effectively carried out if many independently-pursued health 
programmes were fused into an integrated approach. 

Objectives 

Development objective 

The attainment of a healthy population through the reduction of 
morbidity and mortality from non-communicable diseasea such as the 
commonest cancers, ischaemic heart disease, diabetes, hypertension, chronic 
lung diseases and the prevention of accidents. 

Project objectives - 
The common risk factors (behaviours for intervention) of the 

programme in different countries are the following (in an approximate order 
of priority): 

(1) Smoking 
(2) Inappropriate nutrition (calories, fat, salt, sugar, fibre) 
(3) Physical inactivity 
(4) Alcohol abuse 
(5) Behaviour causing accidents. 

Control of the above-mentioned factors are likely to favourably 
influence (often through the reduction of biological risk factors, such as 
blood pressure, blood lipids etc.) the rates of major non-communicable 
diseases. Thus the main emphasis of the programme would be on primary 
prevention of certain non-communicable diseases through general changes of 
these life-styles in the community. In addition to primary prevention, the 
programme in some countries would also include secondary and tertiary 
prevention, i.e. the early detection, treatment and rehabilitation of major 
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non-communicable diseases. This could include screening for hypertension, 
systematic treatment and follow--up of hypertension and diabetes and also 
effective secondary prevention after an incident of myocardial infarction. 

Scope 

In the initial stages, activities will be carried out in pilot 
areas. After experience has been gained and success achieved, activities 
may be carried out on a national level. The main strategies to be used in 
the programme are the following: 

(1) Health and other services. Primary health care will be a key 
priority for both primary and secondary prevention. The required tasks 
would be integrated within the health and other services, which will need 
to be reorganized. 

(2) General educational activities. To train people for indicating 
the needed behavioural changes and to provide the necessary social and 
environmental support. For this purpose, use will be made of mass media, 
preparation of educational material, arrangement of educational meetings 
etc. School teachings will also be involved. 

(3) Community organization. To mobilize existing community resources 
to the greatest possible extent. This would include formal decision-making 
and also a network of information arrangements. Public services, voluntary 
organizations, occupational activities and religious groups could also be 
involved. Later, opinion leaders could be used. 

(4) Regulatory activities. To modify the environment, changing 
patterns of production (of food, influencing prices etc.) to serve the 
overall programme aims. For this purpose, legislation, executive government 
decisions or voluntary decisions by industry may be sought. 

(5) Training. Training of health personnel of all categories may be 
required. Specific research activities concerning the epidemiology and 
prevention of major non-communicable diseases, operation of health 
services, costs for the same, etc. may have to be determined. 

(6) Participating countries. It is possible for countries at 
different stages of development to be involved in this programme. However, 
it would be advantageous to include countries where some data have been 
collected in respect of morbidity and mortality from the various disease 
entities referred to above. The following countries have expressed interest 
in this project: Bangladesh, Burma, India, Indonesia, Maldives, Mongolia, 
Nepal and Thailand. Sri Lanka may be invited to join in view of the 
experience she has already gained through the Kalutara study. 

(7) Expected output. A reduction in morbidity and mortality from the 
various target non-communicable diseases is expected. These diseases 
include ischaemic heart disease, cerebrovascular accident, oral cancer, 
lung cancer, diabetes, hypertension and road traffic accidents. 

Duration and Estimated Budget 

Duration : 5 years 

Estimated budget : $475 000 
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(2) Title: Prevention and Control of Deafness 

Rationale 

Deafness and hearing disability are being increasingly recognized as 
a public health problem, particularly as many of the factors responsible 
are prevalent in children, especially in the developing countries. Apart 
from humanitarian aspects, the impact of deafness in socio-economic terms 
is also significant. 

Much of the deafness, particularly in children, is preventable 
through the application of simple and lorcost technologies through a 
primary health care approach. Being multifactorial in origin, a 
multi-disciplinary approach involving the community, community health 
workers and other peripheral level health personnel could help prevent 
deafness and control these conditions before they cause irreparable loss of 
hearing. 

Objectives 

Development objective 

To prevent loss of hearing and provide essential care for the 
control of diseases leading to loss of hearing. 

Project objectives 

- To promote awareness in the community to potential 
diseases causing deafness; 

- To provide facilities for the prevention and control of 
diseases causing loss of hearing, through the primary 
health care approach, and 

- To provide outreach services to treat curable deafness and 
provide rehabilitation at the community level. 

Scope 

(1) Health education pertaining to causes and prevalence of 
diseases threatening hearing, 

(2) Assessing the magnitude of the problem of deafness. 

(3) Training of all levels of personnel, including community 
health workers, to deal with simple ear diseases, at the 
national level and through the development of training 
centres for health workers in the primary prevention of 
hearing disorders and the treatment and rehabilitation 
of persons whose hearing has been impaired. 

Duration and Estimated Budget 

Duration : 5 years 

Estimated budget : $350 000 


