
The Assembly urged Member States concerned: (1) to undertake 
an immediate appraisal of the malaria situation and of existing 
control strategies; and (2) to plan antimalaria activities, utilizing 
appropriate technologies, to be integrated into primary health care 
programmes. 

Dr Anant Menaruchi (Thailand) was awarded the Medal of the 
Jacques Psrisot Foundation Fellowship for his research project on 
the methodology of community-based sanitation programmes. The Rural 

-~ Society for Education, Welfare and Action (India) shared the 
Sasakawa Health Prize, which was awarded for the first time in 
recognition of innovative work in health development. 

The technical discussions on the topic of "Collaboration with 
nongovernmental organizations in implementing the global strategy 
for health for all", concluded that a growing partnership between 
governments and nongovernmental organizations was an inescapable 
necessity for the attainment of health for all by the year 2000. 

Indonesia was elected by the Assembly to designate a person 
to serve on the Executive Board. 

Chapter 2 

WHO'S GENERAL PROGRAMME DEVELOPMENT 
AND MANAGEMENT 

2.1 MANAGERIAL PROCESS FOR WEO'S PROGRAMME DEVELOPMENT 

The integrated process for the development and management of WHO'S 
programmes continued, including a continuous review of the regional 
medium-term programme and its application, in consultation with the 
Member States, in the formulation of the biennial programme budgets, 
implementation and monitoring of the activities of the on-going 
biennium, and evaluation of priority programmes as identified by the 
countries in pursuance of the directives of the Regional Committee. 
Following the endorsement of the broad programme budget for 1986-1987 
by the 36th session of the Regional Committee, intensive dialogues 

>. took place between the WHO Programme Coordinators and Representatives 
(WPC6Rs) and the Regional Office on the one hand and the national 



authorities on the other, for developing the detailed programme 
budget for the ensuing biennium. The process was characterized by a 
close mutual understanding of the policies and needs of the 
governments and the mandates of the Organization in the true spirit 
of productive partnership. 

The principles of the new managerial framework for the 
optimal use of WHO resources in direct support of Member States, 
which had been endorsed by the governing bodies, were gradually 
being translated into reality in the Member States, with variations 
depending on the specific country situations. A plan of action and 
time schedule was drawn up specifying various steps in implementing 
this framework at the field level. The orientation and briefing of 
the relevant national and WHO officials was started. Further support 
for the development and strengthening of a joint governmentIWH0 
managerial mechanism was provided in some countries. 

The functioning of the Professional staff in the Regional 
Office was further realigned with the Seventh General Programme of 
Work. Whenever requested, Regional Office Staff provided the WPC6Rs' 
offices with appropriate support in the process of programme 
budgeting. The appointment of national programme officers further 
strengthened the WPC6Rs' offices in some countries. The delegation 
of enhanced authority to the WPC6Rs for the development and 
management of collaborative programmes improved the management and 
delivery process further. Efforts were under way to introduce 
computers in some of the WPC6Rs' offices. 

WHO'S country offices as well as the governments were 
periodically provided with up-to-date budgetary information on 
programme implementation through an innovative fnformetion system, 
which facilitated monitoring of the delivery status with consequent 
improvement in programme support to the Member States. This also 
served to stimulate the governments to improve their own programme 
monitoring systems. 

Most of the countries had identified a priority programme for 
joint government/h'HO evaluation and, to this end, technical support 
was provided by Regional Office staff in developing methods and 
procedures and time-bound work plans in several countries. 

The Consultative Committee for Programme Development and 
Management, appointed in pursuance of resolution SEA/~c34/Rll, met 
twice during the period, in September 1984 and in April 1985, and 
reviewed the implementation of the WHO collaborative programmes (a) 
for the first six months and (b) for the first twelve months of the 
1984-1985 biennium. In addition, it deliberated on a number of other 



topics such as the Common Framework and Format for evaluating 
strategies for "health for all", innovative approaches in the 
functioning of the Regional Committee, the Thirty-sixth Annual 
Report of the Regional Director and the guidelines for the regional 
programme budget policy, and made recommendations for consideration 
by the Regional Committee. 

2.2 WBO'S INFORMATION SYSTEM 

The reporting system between the Regional Office and the WPC&Rs' 
Offices was developed further. The system is based on six-monthly 
reports and the Programme Delivery Monitoring (PDM) cards, covering 
both the technical and the financial aspects of programme 
implementation. 

Initially maintained manually, the information base is now 
being maintained using microcomputers and a word processing system, 
in order to provide for more efficient processing, analysis and 
retrieval of management information. 

A consultant was recruited for three months to develop the 
application software for the PDM cards and to refine the fellowship 
management system. 

The acquisition of microcomputers for some of the WPC&Rst 
offices was under way. Computer support will start with word 
processing and selected applications using commercially available 
software, while a programme management information system linking 
the Regional Office and country-level offices was being developed. 

A training course in the use of microcomputers was organized 
in late April for selected Regional Office staff to enable them to 
provide technical support to the WPC&Rs whenever required. 

The Director of the WHOlHQ Division of Information Systems 
Support visited Burma during February 1985 at the request of the 
Government to assess the use of microcomputers in three departments 
under the Ministry of Health. He also visited Indonesia in June for 
the same purpose. 

The Regional Office reviewed its plan, covering the period up 
to the end 1987, for the development of computer-supported 
information systems. It was envisaged that microcomputers would be 
available in more units of the Regional Office, along with word 

d processors, expertise would be developed, and that guiding principles 
would be developed to ensure a degree of compatibility within WHO. 



The Regional Office's computerization plan is geared to the 
new managerial framework for the optimal use of WHO resources in 
direct support of Member Countries. 

2.3 STAFF DEVELOPMENT AND TRAINING 

In order to ensure effective and efficient involvement of the staff 
at all levels of the Organization's work, the Staff Development and 
Training Committee of the South-East Asia Region continued to 
consider requests for training through study leave, and in-service 
and ad hoc training programmes, both for Professional and General -- 
Service staff. In the Regional Office, "insight" presentations by 
staff on technical and managerial topics continued to be arranged 
from time to time. In addition, whenever possible, staff from the 
Regional Office and the WPC6Rs' offices participated in the Group 
Briefing Seminar on Organizational Policies and Practices organized 
from time to time by headquarters in Geneva. 

Among the specific activities organized during the period 
were a course on the use of micro-computers (introductory as well as 
advanced techniques), a speed-reading course, and a training module 
on secretarial effectiveness. 

2.4 COORDINATION 

2.4.1 Collaboration within the United Nations System 

In fulfilling WHO'S coordinating role in health (as entrusted to it 
by the United Nations General Assembly Resolution 3415 on "Health as 
an integral part of development"), the Regional Office continued to 
attach great importance to collaboration between WHO and other 
organizations active in or supportive to health development, 
particularly sister agencies within the United Nations Common System. 

A good example of such collaboration is currently being 
implemented in Indonesia with WHO playing a leading role. It 
includes systematic, coordinated planning to derive maximum benefit 
from the limited resources provided by the various United Nations 
and other agencies in implementing the Government's development 
plan, of which health is an integral component. An interagency 
committee meets regularly to coordinate all inputs from the United 
Nations system in Indonesia, complementing the inputs of the 
Government and other funding agencies in support of the national 
development plan. 



A similar, though informal process, exists in other Member 
States of the Region to coordinate the inputs of various agencies, 
although there is a need for streamlining these processes. At both 
country and regional levels, frequent formal and informal contacts 
and exchange of information took place among the agencies in order 
to improve the implementation and planning of health development 
activities and to facilitate the better use of the resources of the 
United Nations system in a coordinated and complementary manner. 

Country Resource Utilization (CRU) reviews aim at improving - 
the Member States' planning processes and mobilizing resources in 
support of national health development plans by presenting a full 
picture of the current health situation and available resources, 
compared with the projections of future plans and needs. The CRU 
process has increasingly stimulated actions for improving national 
strategies for health and the CRU document itself has been used as 
a basis for focusing the countries' needs sharply through analytical 
and critical assessments. Between 1981 and 1984, five countries of 
the Region conducted such reviews; these were Bangladesh, Bhutan, 
Maldives, Nepal and Sri Lanka. Thailand has also undertaken a CRU 
review recently and WHO is closely collaborating in this effort. 

United Nations Development Piogramne (UNDP) 

UNDP recognizes health as a national development priority and 
collaboration between WHO and UNDP in support of national health 
development has continued as before. During the year, WHO executed 
36 country and 12 intercountry projects funded by UNDP in the 
Region. The financial inputs provided during the period to health 
programmes through these .projects totalled about US$ 5.7 million. 
Projects were developed addressing national priorities as determined 
by governments, and included a wide range of activities involving 
the development of both health system infrastructure and technology. 

In addition, the Regional Office continued to participate in 
two interregional projects funded by UNDP, namely, "The Control of 
Diarrhoea1 Diseases" and "Acupuncture as a Traditional Medicine 
Practice", which were executed by WHO headquarters and the WHO 
Western Pacific Regional Office respectively. In addition, 11 
country projects and 2 intercountry projects, with a total financial 
outlay of about US $ 8.0 million for the duration of the projects, 
were in the pipeline and expected to be approved before the end of 
1985. 

/ The UNDP offices in India and Indonesia formulated their 
Third Country Programme through a process of coordinated 



programming. In Indonesia, the process was initiated in 1984 jointly 
with the national authorities and WHO and other concerned agencies 
of the United Nations system. 

Collaborative and coordinative links between the two 
organizations continued to be strengthened through active 
participation in various inter-organizational consultative forums, 
increased discussions and exchange of information on programme 
matters and joint monitoring of project activities at all levels. A 
joint Government, UNDP and WHO Project Formulation Mission was 
fielded in Bangladesh in the later half of 1984 for the preparation 
of projects for support from UNDP. This tripartite participation in 
project development in specific priority areas of national health 
development served as a practical mechanism for the expeditious 
formulation of realistic project proposals and speedier approval of 
projects. 

During the reporting period, in-depth evaluations of two 
major intercountry projects were carried out. The projects were 
modified in the light of the recommendations of the evaluation 
missions for an improved responsiveness to the regional health 
priorities in the concerned areas. Several other projects were also 
assessed at tripartite reviews and the activities and inputs 
adjusted as necessary in the context of new developments to ensure 
maximum possible output from the resources allocated. 

In preparation for the UNDP Fourth Intercountry Programme 
Cycle (1987-1991), the second meeting of development assistance 
coordinators (representing the external aid coordinating agencies of 
the governments of the Asia and Pacific Region) was held in Bangkok 
in May 1984. Broad outlines of approaches and programming modalities 
for the Fourth Programme were considered at the meeting. Future UNDP 
intercountry projects will focus on sharing of experiences and 
resources among the developing countries, the transfer of technology 
through intercountry cooperation and technical cooperation among 
developing countries. Modalities for the identification of sectoral 
priorities and projects would involve, among other things, a series 
of sub-regional consultative meetings with the government aid 
coordinators. 

Based on the regional health priorities of the South-East 
Asia Region identified collectively by Member Countries at the 
Regional Committee and various other consultative forums and 
following consultations with the national authorities at country 
level, the Regional Office has prepared outlines of draft project 
proposals for the fourth intercountry programme of UNDP for the 
Region. These will be reviewed by the Regional Committee. 



For the past few years, the overall annual delivery rate of 
both UNDP country and intercountry projects has been rather modest, 
averaging around 70 per cent. The diverse procedural requirements 
and review and approval mechanisms of the involved parties usually 
result in a lengthy process of project approval and implementation. 
The wide gap between the time when a project proposal is initiated 
and the time when it is approved usually renders the original work 
plan of a project incongruous with the changing national priorities 
at the time of implementation. This necessitates continuous project 
revision delaying the implementation process. - 

United Nations Fund for Population Activities (UNFPA) 

The prime area of WHO'S collaboration with UNFPA is maternal and 
child health and family planning in the context of primary health 
care, in a mutually supportive way. 

During the period under review, the Regional Office imple- 
mented 14 country projects and 1 intercountry project funded by 
UNFPA with a total financial input of about US$ 1.2 million. The 
country projects were implemented in Bhutan, Maldives, Mongolia, 
Nepal, Sri Lanka and Thailand. The major thrusts of these projects 
were the development and strengthening of the service infrastructure 
for the integrated delivery of maternal and child care and family 
planning services, manpower development, improved MCH/FP programme 
planning and management, communication support to maternal child 
health and family planning activities, and enhanced capabilities for 
research and evaluation. 

The UNFPA-assisted project in Bhutan was evaluated by a joint 
mission comprising Government, UNFPA and WHO representatives. The 
mission commended the project's performance and recognized its 
impact. It considered that the usefulness of the project was largely 
due to the Government's policy of establishing the family planning 
programme through improvement of MCH care and its properly phased 
extension to rural areas. The mission also made recommendations on 
the scope, possible approaches and critical components of a future 
programme for continuing UNFPA assistance. Based on the recommenda- 
tions, a proposal was prepared for the next five years and submitted 
to UNFPA. 

A project proposal for the continuation of UNFPA support to 
the maternal and child health and population programme in Mongolia 
was also formulated and submitted to UNFPA. 

The Regional Office also participated in the implementation 
of the project "Strengthening of Biomedical Research Capabilities of 



the National Family Planning Programme" in Indonesia, which was 
funded by UNFPA through the WHO Special Programme of Research, 
Development and Research Training in Human Reproduction. 

The intercountry project funded by UNFPA continued to provide 
technical backstopping to WHO-executed as well as other UNFPA country 
projects through the Regional Advisory Team on Maternal and Child 
HealthIFamily Planning located at the Regional Office. The Team 
assisted the national authorities and UNFPA in the assessment of 
country needs, formulation of projects, tripartite reviews, evalua- 
tion of projects, development of MCHIFP service infrastructure, 
conduct of training programmes, designing and monitoring of opera- 
tional research studies, and the development of a data bank and 
information system. 

In addition to the Team's services, the Regional Office 
extended assistance through other expertise available with it in the 
relevant specialities. For example, at the request of the Government 
of Indonesia and UNFPA, the services of a management expert from the 
Regional Office were made available to assist in the formulation of 
a comprehensive project on "Strengthening of National Family 
Planning Coordinating Board (BKKBN) Management" for UNFPA support. 

A joint national/UNFPA/WHO meeting was organized at the 
Regional Office in November 1984. At this meeting, the representa- 
tives of governments, WHO and UNFPA collectively reviewed country 
programmes in MCHIFP and identified the requirements for technical 
backstopping from the Regional Office for the next three years. The 
meeting marked an important event in tripartite collaboration among 
the governments of the countries, UNFPA and WHO in that it provided 
a unique opportunity for understanding the various issues relating 
to the collaborative efforts more clearly and objectively in the 
context of national priorities. This would contribute significantly 
towards closer coordination at the field level for the optimal 
utilization of UNFPA and WHO resources. The meeting also helped 
develop a revised work plan for the Regional Team addressing the 
priority needs identified by the countries. 

United Nations' Children's Fund (UNICEF) 

WHO and UNICEF, both being signatories of the Alma-Ata Declaration, 
have always maintained good and close collaboration in fields of 
common interest in the context of primary health care, namely, the 
health of mothers and children and related areas such as nutrition, 
immunization, safe drinking water supply and sanitation. 



A collaborative group has been formed at headquarters level 
in order to promote joint action for the primary health care 
approach. The group - Joint Support to Primary Health Care, JSPHC - 
has selected from each region a few countries that are strongly 
committed to accelerating the role of implementation of primary 
health care. The countries selected in the South-East Asia Region 
are Burma, Indonesia and Nepal. 

The support of WHO~UNICEF for these coordinated activities 
within the governments' priority programmes is intended to further 
develop national capabilities in key areas, mainly those related to 
inter or multisectoral action, community participation, attitudinal 
and behavioural change, and organizational and managerial aspects. 

Another specific WHOIUNICEF collaborative activity, funded by 
Italy, is the time-bound Joint Nutrition Support Programme. Two 
countries in the Region (Burma and Nepal) are implementing this 
special support programme to strengthen their nutrition infra- 
structure for tackling a number of priority nutritional problems 
specific to each of them. It was expected that, on completion of the 
projects, a measurable improvement in the nutrition profile of the 
two countries would be achieved. 

WHO and UNICEF are also working together to develop joint 
programmes in areas such as the expanded programme on immunization, 
control of diarrhoea1 diseases, acute respiratory infections, 
rheumatic fever and rheumatic heart diseases, nutrition and iodine- 
deficiency diseases. This collaboration has not only facilitated the 
better utilization of resources but has also made it possible to 
carry out coordinated and concerted action on a number of problems 
simultaneously, as appropriate for different target groups. 

Economic and Social Commission for Asia and the Pacific (ESCAP) 

ESCAP covers all countries of the South-East Asia and Western 
Pacific Regions of WHO as well as Afghanistan, Pakistan and Iran of 
the Eastern Mediterranean Region. The Regional Office for South-East 
Asia acts as the focal point for the World Health Organization on 
all matters related to liaison with ESCAP. 

Following the "Intergovernmental Meeting on Health and 
Development" in Bangkok in June 1983, intensified collaboration 
between ESCAP and WHO has been established. The WHO Liaison Officer 
with ESCAP has an office located in the United Nations Building in 
order to be able to collaborate with all relevant divisions in ESCAP - 
and thus to promote the "health for all" objectives in an integrated 
and intersectoral manner. 



The WHO Liaison Officer was not only able to attend all 
meetings and participate in the work of all task forces and working 
groups of concern to WHO, but was also able forcefully to focus on 
the role of health in development and emphasize the incorporation of 
a health component in all programmes relevant to ESCAP. 

World Food Programme (WFP) 

The collaboration and coordination between WHO and WFP in activities 
related to nutrition, the main field of common interest between the 
two organizations, mostly took place at the headquarters level. The 
Regional Office participated in some consultative discussions 
regarding WFP food assistance, mainly in India. 

United Nations Industrial Development Organization (UNIDO) 

WHO is associated with two UNIDO-executed projects in Nepal dealing 
with the "Strengthening of a Drugs Research Laboratory" and with "PHC 
Support Services Programmes", both funded by the Government of the 
Netherlands. The Regional Office also provided technical backstopping 
to UNIDO regarding activities in a few other countries of the Region. 

International Labour Organisation (ILO) 

The main thrust of collaboration between WHO and ILO in the 
South-East Asia Region is in the areas of occupational safety and 
the health aspects of the work environment. Of special interest is a 
preparatory study on the health care scheme and social security in 
Indonesia that has been undertaken recently and that could develop 
into an area of extensive future collaboration between ILO and WHO. 

United Nations Educational, Scientific and 
Cultural Organization (ITNESCO) 

WHO-UNESCO collaboration was mostly concerned with educational 
development and training. Another area of common interest relates to 
library networks. 

United Nations Environment Programme (UNEP) 

The Regional Office, together with UNEP and ESCAP, had been 
collaborating in the "Global Environmental Monitoring Systems 



(GEMS)", which are concerned with air and water quality monitoring 
stations. A regional progrannne on chemical safety has also been 
launched, the first activity of which was a workshop in October 1984. 

United Nationa Fund for Drug Abuse 
Control (UNFDAC) 

This Fund has been supporting (since 1982) WHO activities related to 
the prevention and management of drug abuse in Burma and Thailand. 

United Nations Volunteers (UNV) 

A few volunteers have served in some of the WHO-executed programmes 
of the Region. Attempts are being made to extend further the use of 
volunteers' services. For its next intercountry programming cycle 
(1987-1991), UNDP has expressed interest in promoting the use and 
expanding the number of volunteers in the Region. 

Food and Agriculture Organization of 
the United Nations (FAO) 

FA0 has participated in and extended its collaboration with WHO 
regarding the use of pesticides and its consequences in the Region. 

International Bank for Reconstruction and 
Development (IBRD) 

During the year, the major area of WHO-IBRD collaboration continued 
to be water and sanitation. WHO also provides technical backstopping 
to the Bank on the health components of the projects, including the 
fields of nutrition, health education, health manpower development 
and training. 

Some exchange visits between senior staff have also taken 
place during the year, aimed at establishing and strengthening the 
collaborative working relationship between IBRD and the Regional 
Office. 

2.4.2 Asian Development Bank (AsDB) 

.. The Regional Office continued to render assistance to Bank missions 
related to health development in the Member States of the Region. 



Following a field visit to Bangladesh in which WHO staff 
participated, the Bank was considering support to water supply and 
sanitation for six district towns as well as to an integrated rural 
development project in Serajgonj. 

A "soft" loan of US$ 10 million has also been given to Nepal 
for water and sanitation projects. 

In Burma, the Bank was supporting a project aimed at 
establishing the infrastructure for laboratory services. The Bank 
has further extended a major loan for a hospital redevelopment 
project in Burma. 

2.4.3 Bilateral Agencies 

The bulk of development cooperation continued to be contributions of 
the bilateral agencies on a government-to-government basis. Some of 
the funds were also earmarked for multilateral work in which WHO 
frequently played the role of implementing agency and coordinator 
for health development. 

Examples of collaboration in health development in the Region 
funded by the bilateral agencies during the period under review are 
given below. 

There are three major Swedish International Development 
Authority ($IDA)-funded projects in India. These are in the fields 
of leprosy, tuberculosis and malaria, and WHO is the executing 
agency for each of these. Technical backstopping was also provided 
to Bangladesh for a project dealing with clinical contraceptives and 
safe delivery care services. Together with its Danish sister agency. 
DANIDA, SIDA also funded a drugs production project in southern 
Bangladesh. 

The year saw the completion of the preparatory phase of a 
SIDAISAREC (Swedish Agency for Research Cooperation with Developing 
Countries)-funded research programme on acute respiratory 
infections. The programme was expected to reach the implementation 
stage during late 1985. 

The Danish International Development Authority (DANIDA) was 
mainly active in Bangladesh and India, of the countries of the 
Region. In Bangladesh, DANIDA had frequent consultations in 
technical matters related to an immunization programme co-funded 
with the Norwegian sister agency, NORAD. As mentioned above, it was 
also funding a drugs production project there with SIDA. In India, 



DANIDA was systematically building up a leprosy control programme 
integrated with the previously supported primary health care activi- 
ties in some districts. Although this is a bilateral programme, WHO 
has provided technical backstopping at the request of both parties. 

The Norwegian Authority for Development (NORAD) was 
supporting a few health projects in the Region, often through 
voluntary organizations. One major activity was the immunization 
programme in Bangladesh for which WHO has been acting as the 
implementing agency. 

The Directorate of Development Cooperation, Switzerland, 
supports many health-related activities in the Region. The major 
activity concerns health laboratory services in Nepal and this is 
being implemented with WHO technical collaboration. 

The Federal Republic of Germany's Agency for Technical 
Cooperation (GTZ) extended further funding to a rural water supply 
project in Java, Indonesia. This has been supported by GTZ since 
1981. 

The Canadian International Development Agency (CIDA) has been 
supporting vector-borne disease control activities in B u m  with 
technical backstopping from WHO. The International Development 
Research Centre (IDRC), Ottawa, Canada, and the Regional Office 
continued to hold discussions on research collaboration in the 
health field. 

The Government of the Netherlands has also been supporting 
vector-borne disease control activities in Burma, in addition to 
activities related to the prevention of blindness in Nepal and 
country health programming in Thailand. A lorcost sanitation pro- 
gramme in Bhutan received Netherlands funding. The Netherlands also 
donated a considerable amount of DPT vaccine to some countries of 
the Region. 

The Government of Finland has supported Bhutan in the 
procurement of essential drugs. Finland also extended collaboration 
to Sri Lanka and Indonesia during the period under review. 

Most countries of the Region have received substantial 
support for the development of health activities from the Agency for 
International Development of the United States of America (US AID). 
Intensified meetings and deliberations between WHO and US AID 
headquarters have resulted in a general agreement on collaboration 
covering most fields of priority within the health sector. A grant 
of $150 000 was recently made by US AID for studies on infant 



diarrhoea and the production of anti-venom for the treatment of 
snake-bites in Burma. US AID was also extending support to Nepal for 
the training of primary health care workers, aimed at meeting two- 
thirds of the country's need by the end of the three-year project. 

The Government of Italy, which continued to fund the Joint 
UNICEF-WHO Nutrition Support Projects in Burma and Nepal, has also 
undertaken to support a vaccine development project in Thailand and 
a drugs production project in Indonesia. WHO has been providing 
technical backstopping in these efforts. 

The Japanese International Cooperation Agency (JICA) has 
supported drugs production in Indonesia and provided hospital 
supplies and equipment in Burma. JICA and the Government of Burma 
were also considering collaboration in malaria control. 

The Australian Government was partly supporting an inter- 
regional research programme on the development of a vaccine against 
dengue haemorrhagic fever in which countries of the South-East Asia 
Region were participating. The support is to continue for three 
years. 

The Delegation of the Commission of the European Communities 
had supported some of the countries of the Region with food aid. WHO 
was mainly involved in the research programme "Medicine, Health and 
Nutrition in the Tropics", funded by the Commission. The Member 
Countries have been invited to submit appropriate proposals to the 
Commission. 

2.4.4 Nongovernmental Organizations (NGOs) 

The collaboration and partnership between governments. NGOs and WHO 
continued to grow. Most countries recognized the NGOs' important 
role and complementary function in health work and development. Many 
of the NGOs' activities were characterized by integrated and 
innovative approaches. 

Several Member States have already elaborated systems and 
mechanisms for their coordination of and collaboration with NGOs. 
Inventories of NGOs' activities and directories on NGOs were 
developed in the following countries: Bangladesh, India (six States), 
Indonesia, Nepal (under preparation), Sri Lanka and Thailand. 

Leprosy care and cure and the prevention of handicaps such as 
blindness have traditionally been major fields of health work in 
which NGOs have had a great impact. The Sasakawa Health Trust Fund, 
Japan, has been one outstanding donor agency in these fields. The 



West German Andheri Hilfe e.v. had concentrated its collaboration 
with WHO mainly on work for the prevention of blindness. 

The Rotary Foundation has launched a programme for polio 
vaccine production; Indonesia could be the first country in the 
Region where this as applied. Another field of frequent collaboration 
between governments, NGOs and WHO was maternal and child health. 

The Aga Khan Foundation was supporting a study on delivery 
technology in Indonesia through the use of special midwifery kits 
elaborated by UNICEF. The study would be finalized by the end of 
September 1985. 

As ever, WHO'S collaboration with medical and professional 
associations, missions, and the Red Cross/Crescent Societies 
continued to be strong and active. This collaboration was further 
strengthened during the period under review by mutual participation 
in training programmes, seminars and similar activities. 

2.4.5 Intergovernmental Organizations 

The Secretariat of the Association of South-East Asian Nations 
(ASEAN) has been active in promoting cooperation in health 
development among the countries belonging to the group. 

The Third Meeting of ASEAN Health Ministers held in Bangkok 
in March 1984 emphasized the need to intensify further collaboration 
in the fields of primary health care, health manpower development, 
communicable disease control, environmental health, health 
information system, research and pharmaceuticals. 

The joint WHO-UNDP collaboration continued in support of TCDC 
activities among ASEAN countries in pharmaceuticals as well as the 
development of drug policies and drug management. The Regional 
Office executed UNDP-funded projects in these areas in Indonesia and 
Thailand - the two ASEAN countries which belong to the WHO South-East 
Asia Region. 

During recent years a number of new country groupings have 
developed in the South-East Asia Region. 

The South Asian Regional Cooperation (SARC) group was founded 
in August 1983, comprising six of the Region's eleven Member States. 
Health development has been identified as one of the fields for this 
group's collaboration. WHO has been in close contact with its 
national focal points for health matters and provided technical 
support whenever needed. 



The Inter-Parliamentary Union (IPU) is another organization 
which has recently emphasized health development in its programme. 
The first conference of parliamentarians on health development took 
place in Bangkok. Thailand, in February 1985. Six Member Countries 
of the South-East Asia Region and ten Member Countries of the 
Western Pacific Region sent delegations to the meeting, in addition 
to a number of observer delegations from countries outside the two 
Regions. It was expected that the political and social support to 
the "health for all" goal would be strengthened through this forum 
in future years. 

The Commonwealth Secretariat has also been active in various 
development activities through technical guidance and support to the 
Member Countries. The Regional Office has maintained regular 
contacts with the Commonwealth Secretariat, mainly in the fields of 
education and training in the health sector. A joint seminar on 
pharmaceuticals was held in March in New Delhi, India, and the scope 
for further collaboration between the two organizations was 
discussed. 

The last meeting of health ministers of non-aligned 
countries, who meet every year in Geneva, was held in May 1985. The 
non-aligned and other developing countries adopted a medium-term 
programme on TCDC for health for all for the period 1984-1989 which 
had been endorsed by the World Health Assembly in May 1984. As a 
contribution towards the implementation of this programme, the 
Government of Yugoslavia, through its Centre for Health Cooperation 
with Non-aligned and other Developing Countries, organized the First 
International Colloquium on TCDC for Health for All in Brioni, 
Yugoslavia, in October 1984. The development of health leadership, 
self-reliance, and improvement of external cooperation including the 
promotion of TCDC was the main objective of this colloquium, which 
was attended by India and Thailand from the South-East Asia Region. 
WHO and UNDP collaborated in these efforts. The second International 
Colloquium on Leadership Development for Health for All and TCDC 
will be held in Brioni in October 1985. From this region Nepal has 
been invited to participate in the second colloquium. 

2.5 EHERGENCY RELIEF OPERATIONS 

Following World Health Assembly resolution WHA34.26, the Regional 
Office has gradually reinforced its role in defining and promoting 
disaster preparedness and emergency relief work in the Member States 
in order to strengthen national capacities for disaster relief 
management with special emphasis on health aspects at all levels. 



Great interest has been shown in Member States for the WHO 
Emergency Health Kit. This kit contains the essential drugs 
requirement and clinic equipment needed for a population of ten 
thousand during three months. The Kit is useful both as a form of 
preparedness/emergency supplies and as basic priceworthy drugs and 
equipment that can be used in any primary health care context. 

The Regional Office distributed one or more such kits on a 
trial basis to each of the following Member States: Bangladesh, 
Bhutan, Burma, Maldives, Nepal and Sri Lanka. The aim was to collect 
data from the countries regarding their experience of the composition 
and the usefulness of the kits which could serve to evaluate them. 

The floods and the recent cyclone in Bangladesh were the most 
devastating disaster in the Region during the period under review. 
The cyclone caused extensive damage to life and property in the 
coastal areas and the islands at the estuary of the Ganges. The 
floods, at their peak, affected almost two-thirds of the country. 
Emergency kits, drugs and equipment of an estimated value of US 
$162 000 were promptly supplied by the Regional Office at the 
request of the Government. 

The tragic episode of toxic gas leakage in Bhopal, India, 
further accentuated the urgency for building up national preparedness 
to meet emergencies from industrial disasters, particularly in the 
context of the rapid industrialization of the countries of the 
Region. The Regional Office gave expert assistance by providing the 
services of a toxicologist, an ophthalmologist and a lung specialist, 
as well as equipment to support the relief work undertaken by the 
Government of India. 


