
significant regional developments, including highlights of the 
thirty-sixth session of the Regional Committee. The health programme 
issues discussed at the Board that were of particular interest to 
the South-East Asia Region were: (a) the Global strategy for "health 
for all by the year 2000": report on monitoring of progress in imple- 
menting strategies for "health for all"; ( b )  the Action Programme on 
Essential Drugs; (c) the International Programme on Chemical Safety; 
and (d) WHO Advisory Committees on Medical Research (progress 
reports). 

The Executive Board discussed the report of the Jacques Parisot 
Foundation Committee and decided to award the Jacques Parisot 
Foundation Fellowship for 1985 to Dr Anant Menaruchi of Thailand for 
research entitled 'Methodology for Community-based Sanitation 
Programme Including Financial Management'. 

H.E. Mr M.M. Hussain, Minister for Health, Maldives, who had 
been elected Chairman of the Executive Board and had chaired the 
seventy-second session, was not able to attend the seventy-third 
session. 

Amended Articles 24 and 25 of the WHO Constitution, as 
contained in resolution WHA28.38, entered into force on 20 January 
1984, increasing the membership of the Executive Board from 30 to 
31, so that every Region may have at least three seats on the Board. 

1.3 World Health Assembly 

The 37th World Health Assembly was held in Geneva from 7-19 
May 1984. 

Chapter 2 

WHO'S GENERAL PROGRAMME DEVELOPMENT 
AND MANAGEMENT 

2.1 Managerial Process for WHO'S Programme Development 

The integrated programme management processes of WHO were the 
main focus of activities in this area. Following the completion of 
the medium-term programming process for the Region, several concrete 
steps were taken to put this managerial process into operation. 



The medium-term programmes (MTPs) were reviewed for their 
relevance to and conformity with the main thrusts, objectives and 
approaches of WHO's Seventh General Programme of Work (1984-1989). 
The review confirmed that the programmes were in harmony with the 
Seventh General Programme of Work and also in alignment with the 
needs and priorities of the countries as established through 
consultations. Also, as a measure of coordination and harmony 
throughout the Organization, the global MTPs were reviewed, keeping 
in view the Regional MTPs, in order to ensure that the unique and 
special activities of regional concern were adequately reflected in 
the global MTP. 

In order to make practical use of the regional medium-term 
programmes, descriptions of the most relevant types of activities 
under various programmes were prepared for each country of the 
Region. These descriptions were made use of in order to foster and 
facilitate the selection of activities for WHO collaboration in 
country programme budgets. Weighed against the specific needs and 
preferences determined in the countries, these descriptions proved 
useful as a basis for discussion between WHO staff and national prog- 
ramme managers in deciding on the optimum use of WHO country budgets. 

The thirty-fifth session of the Regional Committee was informed 
of the five cardinal principles of the new managerial framework, 
including the progressive assumption of responsibility and account- 
ability for the use of WHO's resources by Member Countries, and the 
Regional Director also apprised the WHO Programme Coordinators and 
Representatives of the new framework. The preparations for the 
application of this framework are proceeding in the countries of the 
Region in accordance with their different situations and needs. 

Joint government-WHO managerial mechanisms were developed in 
all countries. The form and functions and the degree of sophisti- 
cation of these mechanisms differed on account of the differences in 
organization, requirements and style of management in individual 
countries. However, the basic concept that the governments should be 
closely involved in determining the use of WHO resources and 
monitoring that use in their countries became an accepted practice. 
This joint mechanism has been involved mainly in monitoring the WHO 
programmes in countries. In some countries, notably Thailand, the 
Government-WHO managerial body has devised ways and means of forma- 
lizing the process of programme selection, formulation and review of 
programmes in the context of the national programmes, thus assuming 
greater responsibility and accountability for the management of 
WHO'S resources. 



In an effort to facilitate the mobilization and coordination 
of external resources in support of the implementation of "health for 
all" strategies in Member States, the Regional Office collaborated 
with Bhutan and Maldives in completing country resource utilization 
(CRU) reviews, and produced national documents containing their 
priority proposals for external funding. Bangladesh, Nepal and Sri 
Lanka were the other countries which had completed Health Resources 
Group/CRU earlier. While Nepal and Sri Lanka have decided to convene 
country meetings of interested external agencies to provide 
resources for the health sector, Bangladesh has set up a national 
health resources group for primary health care to take follorup 
actions after the CRU review, which was completed there earlier. 

The Consultative Committee for Programme Development and 
Management, an advisory body to the Regional Director, conducted an 
in-depth review of the implementation of the WHO programme during 
the 1982-1983 biennium, and agreed upon the method and modality of 
conducting a joint evaluation of a major health programme. 

2.2 WHO'S Information System 

The refinement of WHO's information system continued to receive 
attention in order to provide adequate support to the programme 
development and management activities of the Organization. 

During the year, the monitoring process of the delivery of 
programmes at country level was facilitated through the development 
and distribution of improved programme delivery status reports by 
the Regional Office. During the latter part of 1983, project delivery 
monitoring (PDM) cards were introduced for each country project and 
this improved the monitoring system further by continuously maintain- 
ing a two-way flow of information between the countries and the 
Regional Office, especially regarding the utilization of WHO 
resources as budgeted for each country. 

In order to supplement budgetary information available in 
respect of the projects, WHO's country offices provided the Regional 
Office with six-monthly reports of the collaborative programmes, 
focusing on the implementation of the technical components. These 
reports included a critical review of the collaborative activities 
supported by WHO in the context of the total national efforts. The 
feedback based on these reports was communicated by the Regional 
Office to the country level in order to maintain a meaningful and 
continuing dialogue for effective programme development. 



In view of the increasing information needs for the planning 
and management of collaborative programmes, especially at the country 
level, and in order to implement the new managerial framework 
effectively, the Regional Office has developed a master plan for 
informatics covering both the regional and country offices, according 
to guidelines laid down by WHO headquarters in mid-1983. The master 
plan was updated in early 1984. 

2.3 Staff Development and Training 

In order to achieve a more effective and efficient involvement 
of staff in the work of the Organization, the Staff Development and 
Training (SDT) Committee of the South-East Asia Region continued to 
promote training through study leave, in-service and ad hoc training -- 
programmes, both for Professional and General Service staff. 

The periodic "insight" series, in which presentations on 
technical and managerial topics were made by specialist staff, was 
found to be very useful for the orientation of Professional staff on 
specific subjects. A workshop on "Advanced WHO Office Management" 
was organized in New Delhi in which senior General Service staff 
from the Regional Office and from the offices of WPCRs participated. 

A number of WHO staff from the Regional Office and WPCRs' 
offices participated in the "Advanced Briefing Seminars on 
Organizational Policies and Practices" held at headquarters between 
December 1983 and June 1984. 

The Programme Manager of SDT/HQ visited the Regional Office in 
February 1984 and held discussions concerning the promotion of staff 
development and training activities in the Region. A regional plan 
for SDT has been drawn up for the 1984-1985 biennium. 

2.4 Coordination 

2.4.1 Collaboration within the United Nations system 

A recent development in intersectoral cooperation among United 
Nations agencies has been the systematic application of joint 
planning, under which WHO has been given the coordinating role in 
the field of health. A current example within the Region in this 
regard is provided by Indonesia, where an inter-agency committee and 
the governmental body, BAPPENAS (which coordinates all the internal 



and external resources for the country's development plans) are 
finalizing arrangements for a mechanism to coordinate all inputs 
from the United Nations system. 

A further example of coordination among organizations active 
in health and health-related programmes is the WHO-sponsored country 
resource utilization (CRU) reviews, in which other United Nations 
agencies have participated. These reviews examine the trend of 
utilization of resources within the health sector and, based on them, 
project the future needs. The CRU review can be used as a mechanism 
for resource mobilization for health development. United Nations 
General Assembly Resolution 3415 on "Health as an Integral Part of 
Development" has enhanced the coordinating role of WHO in health. 

United Nations Development Programme (UNDP) 

Close collaboration continued between WHO and UNDP in support 
of national efforts for health development. During the year, WHO 
executed 38 country and intercountry projects funded by the United 
Nations Development Programme in the Region, with a total financial 
outlay of about ~ ~ $ 4 . 9  million for the reporting period. The main 
thrusts of the projects were in the priority programme areas 
determined by governments and included a wide range of activities, 
covering both health system infrastructure and health service techno- 
logy. In addition, the Regional Office participated in two other UNDP 
interregional projects, namely, acupuncture as a traditional medicine 
practice, and the control of diarrhoea1 diseases. 

At both regional and country levels, collaboration between the 
two organizations was further strengthened through improved feedback 
and flow of information among UNDP and WHO Headquarters, the Regional 
Office, and WHO and UNDP country offices, which facilitated signi- 
ficantly the joint monitoring of project activities, a speedier 
approval for revision of budgetary components whenever this was 
necessitated by changing national priorities, and the formulation of 
realistic project proposals for support from UNDP country and inter- 
country programmes under the current indicative planning figure (IPF) 
period (1982-1986). 

In Indonesia, a process of assessing health needs and the 
identification of projects for the UNDP Third Country Programme was 
jointly initiated with the national authorities, in collaboration 
with WHO and other concerned agencies of the United Nations 
system in an effort to reinforce coordinative links among these 



organizations and to ensure that the programming exercise would be 
realistic and pragmatic. 

WHO provided technical support to Member Countries in 
developing project proposals in the health sector under UNDP country 
programmes. For example, consultants were provided to Burma, Nepal 
and Sri Lanka to assist in developing project proposals in various 
health areas under UNDP programming. 

Bhutan and Maldives presented projects for external funding at 
the Asia-Pacific Round Table Meeting of the Least Developed Countries 
held in Geneva in May 1983 under the auspices of UNDP as a follow-up 
of the Substantial New Programme of Action for the Least Developed 
Countries. These were comprehensive proposals for projects in such 
areas as health service facilities, control of epidemics, manpower 
development and water supply and sanitation. The extrabudgetary 
needs of the projects submitted for the health sector amounted to 
about US$l6 million for Bhutan and ~ ~ $ 1 0 . 7  million for Maldives. The 
Regional Office collaborated with the national authorities in the 
formulation of the projects and later assisted them in the Geneva 
Round Table Conference. 

In view of the financial stringency continuing in UNDP, ongoing 
projects were critically assessed at tripartite reviews and activi- 
ties revised as necessary in order to respond to new developments as 
well as to ensure maximum output from the allocated funds. Greater 
attention is being paid to the appropriate assessment of national 
priorities, formulation of realistic project proposals and plans of 
work, realistic budgeting of each activity and close coordination 
among governments, UNDP and WHO, in order to achieve a high level of 
project delivery in the most effective manner. 

United Nations Fund for Population Activities (UNFPA) 

During the period under review, WHO implemented 17 country 
projects and one intercountry project funded by UNFPA, amounting to 
about U~$1.45 million. The country projects were implemented in 
Bhutan, Mongolia, Nepal, Sri Lanka and Thailand, primarily to 
support the national programmes of maternal and child health and 
family planning. 

The Regional Advisory Team on Maternal and Child HealthIFamily 
Planning, stationed at the Regional Office, continued to provide 
technical backstopping to WHO-executed as well as other UNFPA 



country projects. In addition, the Regional Office extended assist- 
ance to the national authorities and UNFPA in the assessment of 
country needs, formulation of projects, tripartite reviews and 
evaluation of projects, development of the MCH/FP service infra- 
structure, designing of operational research studies, conduct of 
training programmes, etc., through the Regional Advisory Team as 
well as through other expertise available in the relevant 
specialities. 

A mission from UNFPA headquarters visited the Regional Office 
in 1983 to evaluate the intercountry project. The mission recommended 
a number of measures for further enhancing collaboration between the 
two organizations, particularly at the operational level, and maxi- 
mizing the utilization of the Team's expertise in support of 
UNFPA-funded country projects. Action was being taken to follow up 
these recommendations. 

A joint UNFPA/WHO meeting was organized at the Regional 
Office in February 1984. This was attended by senior officials from 
UNFPA headquarters and by UNFPA country representatives from the 
Region. The meeting resulted in a further streamlining of the 
collaborative efforts, closer coordination at the field level, and 
a new process of formulating a plan of work for the intercountry 
project based on feedback from countries, following a joint 
review of the countries' requirements by WHO, UNFPA and national 
authorities. This process has contributed considerably to the 
objectivity, practicability and usefulness of the 1984 work plan 
of the Regional Advisory Team. Another joint meeting between 
representatives of UNFPA, WHO and the governments of countries in 
the Region is being planned for November 1984 in order to develop a 
realistic work plan for the Regional Advisory Team for the period 
1985-1989, which would be closely geared to meeting the needs of the 
countries. 

United Nations Children's Fund (UNICEF) 

The principal area of WHO'S collaboration with UNICEF is 
naturally the health of mothers and children, which is of common 
interest to both organizations. Complementary and coordinated 
activities are being carried out in regard to nutrition, water and 
sanitation, and immunization. In accordance with the Alma-Ata 
Declaration, the primary health care approach is applied throughout 
the programmes, where each organization undertakes complementary 
activities, for example, in oral rehydration therapy (ORT) and the 



semi-automatic and automatic production of oral rehydration salts 
according to the WHO formula; promotion of breast-feeding and 
legislation on breast-milk substitutes; integrated control and 
action programmes, especially expanded programmes of immunization 
against diseases causing childhood disabilities; and nutrition 
programmes, including nutrition surveillance. 

In Burma and Nepal, a joint WHO-UNICEF Nutrition Support 
Programme is being developed, including training and research 
sponsored by the Government of Italy. In the same countries, 
studies by the Joint Committee on Health Planning and Primary Health 
Care have been initiated in collaboration with the national 
authorities. Plans are in hand to undertake a similar activity in 
Indonesia. 

Mutual participation in regional seminars and staff meetings 
of the two organizations was intensified during the year. 

In 1983, further emphasis was laid on the joint production of 
audio-visual health education/information materials, and discussions 
were initiated regarding new fields of collaboration, e.g., leprosy, 
acute respiratory infections, and health programmes for school 
children. 

In Indonesia, a WHO-UNICEF collaborative study on midwife 
delivery kits, which will assess the use-effectiveness of the kits 
and the training of midwives and TBAs, is being supported by the Aga 
Khan Foundation. 

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

Consequent on the Intergovernmental Meeting on "Health and 
Development" organized jointly by ESCAP, WHO and UNICEF in June 1983 
in Bangkok, collaboration was intensified between ESCAP and WHO. 
Several follow-up actions were also taken, including the elaboration 
of policy and strategy papers and identification of further areas 
for collaboration. 

As a further measure, and in order to meet the increased 
demand for services, both quantitatively and qualitatively, it has 
been decided to strengthen and upgrade the post of the WHO Medical 
Officer responsible for liaison with ESCAP. He has now been 
allocated a separate office within the United Nations building 



itself so as to facilitate closer collaboration with all relevant 
divisions of ESCAP. The WHO Liaison Officer with ESCAP will not only 
participate as a member of task forces and working groups but will 
also emphasize more effectively the health aspects of development 
issues. 

World Food Programme (WFP) 

Collaboration and coordination with WFP is mainly maintained 
through WHO headquarters. The control and eradication of leprosy 
has been discussed as a new area for collaboration on a regional 
basis. This collaboration is likely to be tried in the Indian 
context. 

United Nations Industrial Development Organization (UNIDO) 

The main thrust of WHO/UNIDO collaboration is in the UNDP/ 
Netherlands-funded project in Nepal on "PHC Support Service 
Programmes" and that on "Strengthening of the Royal Drugs Research 
Laboratory", also in Nepal. The Regional Office has also provided 
technical backstopping for a project on manufacturing sterile fluids 
under the State Pharmaceutical Corporation in Sri Lanka. 

International Labour Organisation (ILO) 

WHO has been collaborating with ILO in organizing occupational 
health programmes, especially in regard to standards of occupational 
safety and the health aspects of the work environment. 

United Nations Educational, Scientific and Cultural 
Organization (UNESCO) 

Collaboration with UNESCO has mostly been concerned with 
educational development and library networks. There was consultation . 
between UNESCO and the Regional Office regarding a draft project on 
the "Strengthening of the South and Central Asia Medicinal and 
Aromatic Plants (SCAMAP)" network. 

The two organizations held discussions on a proposal for 
collaboration in a project for the screening of school children and 
the provision of low-cost spectacles in Sri Lanka. 



United Nations Environment Programme (UNEP) 

WHO'S multisectoral approach towards the goal of "health for 
all by the year 2000" is reflected in the intensified collaboration 
that has developed between WHO and UNEP. Specifically, the Regional 
Office is participating in the "Global Environmental Monitoring 
Systems (GEMS)" together with UNEP and ESCAP. This programme includes 
several air and water quality monitoring stations set up in the 
Region, which transmit data regularly. A new study has also been 
initiated in Bombay, India, on health-related air quality 
monitoring. The Regional Office has been approached for technical 
assistance in connection with a countrywide study of the environ- 
mental sector in Indonesia. A regional seminar on chemical safety is 
also being planned. 

United Nations Fund for Drug Abuse Control (UNFDAC) 

For the past several years, WHO has been participating in a 
programme for drug abuse control in Burma and Thailand. (For 
details, see Chapter 10, "Protection and Promotion of Mental 
Health". ) 

United Nations Volunteers (UNV) 

Some United Nations volunteers have already served in some of 
the WHO-executed programmes in the Region, e.g., in Sri Lanka and 
Maldives. Ways of extending this cooperation further are being 
actively pursued. 

Food and Agriculture Organization of the United Nations (FAO) 

The preparation of the UNDP-supported project document "Food 
and Drug Quality Control Administration" in Burma has now been 
completed by FA0 and WHO; formal approval of the Government is 
awaited. 

International Bank for Reconstruction and Development (IBRD) 

The major programme area of WHO'S cooperation with the 
IBRDIWorld Bank is water and sanitation, in which WHO provides 
technical advice on the health-related components. It is envisaged 



that in future the Bank's lending programme in water and sanitation 
will increasingly comprise activities in social and health fields 
such as nutrition, health education, promotion of sanitation, and 
training and health manpower development. 

The World Bank, together with UNDP and WHO, is also sponsoring 
a research and training programme in tropical diseases (TDR), which 
mobilizes a worldwide coordinated network of scientists and colla- 
borating institutions. The research activities supported under 
the TDR relate to some of the major tropical diseases in the Region. 
The programme has also been utilized to promote and strengthen 
some institutions and to enhance research capabilities in some 
countries. 

2.4.2 Asian Development Bank (AsDB) 

Contacts between the Regional Office and AsDB have increased 
considerably during the last year and the Regional Office has given 
technical advice in connection with Bank missions to Bhutan and 
Bangladesh in the field of water/sanitation and health/population. 

2.4.3 Bilateral agencies 

The need for coordination and close collaboration with 
bilateral agencies is growing more vital in times of economic 
recession, when coherence of action must increase and duplication 
should be avoided. 

The Swedish International Development Agency (SIDA) has, in 
its bilateral activities, collaborated in health-related projects 
with WHO in Bangladesh and India by making use of its technical 
backstopping in the fields of leprosy, tuberculosis and malaria 
control in India and for the sterilization/family health programme 
in Bangladesh. SIDAISAREC (Swedish Agency for Research Cooperation 
with Developing Countries) has also funded a three-year research and 
service project on acute respiratory infections in Sri Lanka and 
Nepal, which started last year. 

Technical cooperation has been extended by WHO to the Danish 
International Development Authority (DANIDA) mainly in regard to the 
preparation of bilateral programmes areas in India in leprosy control 
and water supply. The DANIDA is also supporting a Rodent Control 
Demonstration Unit in Rangoon, Burma. 



Technical backstopping has been provided to the Norwegian 
Agency for Development (NORAD), mainly in connection with 
immunization activities in Bangladesh. 

The Directorate of Development Cooperation, Switzerland, has 
supported a project on health laboratory services in Nepal, and the 
German (Federal Republic) Agency for Technical Cooperation has 
been funding a rural water supply project in Java, Indonesia, slnce 
1981. 

The Canadian International Development Agency (CIDA) is 
supporting several WHO-implemented activities in Burma, i.e., a 
project on vector-borne disease, a research programme on snakebite, 
and the purchase of books and literature for the Department of 
Medical Education in Rangoon. Further discussions have been held 
between Regional Office staff and the International Development 
Research Centre, Ottawa, on possible collaborative research 
programmes. 

The Government of the Netherlands is supporting a programme on 
vector-borne disease control in Burma, and programmes on primary 
health support services, malaria control and prevention of blindness 
in Nepal. The Netherlands' support to the Region also covers the 
development of a nutrition cell and support to a low-cost water/ 
sanitation project in Bhutan, country health programming in 
Thailand, and the development of ayurvedic medicine in Sri Lanka. 

The Government of Finland is concentrating its health-related 
assistance to this region on Sri Lanka, where support is being given 
to the immunization programme. 

Support of the United States of America to the health 
activities in the Region is in evidence in the majority of the 
countries; Bangladesh, Burma, India, Indonesia, Maldives, Nepal, Sri 
Lanka and Thailand. The thrust of this support, channelled through 
US AID, deals mainly with health and population activities, such as 
mother and child health care, nutrition, and family planning, as 
components of integrated rural development programmes. US AID is 
also engaged in demographic and population control programmes, for 
instance in Indonesia. Further, support is given to some WHO 
research programmes for specific diseases in the Region, such as 
malaria in Sri Lanka and hepatitis transmission in Burma. 

The Government of Italy is funding joint UNICEF-WHO nutrition 
support projects in Burma and Nepal. It has also held discussions 



with Indonesia regarding support to some health-related activities 
dealing with community health services, communicable-disease 
control, nursing, health manpower development and water-quality 
management. 

During the year, the Arab Gulf Fund (AGFUND) has supported 
programmes on the prevention of blindness in Bangladesh and Nepal. 
Discussions are being held with the governments of Thailand and 
Indonesia for undertaking such programmes in those countries also. 
The Fund is providing resources for a project to control canine 
rabies in Sri Lanka, and has also provided substantial support for 
diarrhoea1 diseases service and research activities. WHO provides 
technical advice in these activities. 

The Delegation of the Commission of the European Communities 
has established an office for South Asia. The main thrust of the 
Commission's work in this region is on food aid. A new research 
programme has been developed entitled "Medicine, Health and 
Nutrition in the Tropics", for which countries in this region have 
been invited to submit proposals through the Regional Office. 

2.4.4 Non-governmental organizations 

A considerable reservoir of knowledge, experience and 
resources is to be found among the non-governmental organizations. 
Traditionally, WHO has always kept close and good relations with 
this important group of contributors to health development. Most of 
them have adopted the primary health care approach in their work and 
adhere to the common goal of "Health for All by the Year 2000". The 
impact of the NGOs' health work was even more evident during the 
year, since WHO has supported a more systematic approach in 
coordinating activities with this important group. 

In some countries of the Region, inventories have been made of 
the health-related activities carried out by NGOs. Such inventories 
have been prepared in India for four states. In Thailand, in 
addition to an inventory, a summary report has been submitted on a 
national seminar on NGOs' activities in the field of health. In Sri 
Lanka, a survey of the health-related activities of NGOs has been 
carried out. 

The Japanese Sasakawa Memorial Health Foundation has contri- 
buted considerably to two programme areas in the Region: the 
prevention of blindness and leprosy control. 



A number of NGOs have also participated in group educational 
activities and seminars organized by the Regional Office in colla- 
boration with the Member States. 

Training programmes and pilot projects in various health areas 
are often run on a tripartite basis between Member States, NGOs and 
WHO. 

On the whole, WHO'S collaboration with NGOs has intensified 
during the year under review. 

2.5 Emergency Relief Operations 

The Regional Office has reinforced its role in promoting 
disaster preparedness and emergency relief in Member States, in order 
that the national capacity for disaster relief management is streng- 
thened, particularly as regards the health aspects, at all levels. 

Following the organization of a first regional workshop on 
health aspects and relief management of natural disasters in New 
Delhi in November-December 1983, Member States are showing increased 
interest in further elaborating and improving the national capacity 
of the health sector in multisectoral disaster relief committees and 
in national plans. 

The Regional Office was represented at a regional workshop in 
Maldives, organized by the League of Red CrossIRed Crescent 
Societies, United Nations Disaster Relief Organization and the 
Office for Disaster Assistance within the US AID. 

A number of emergencies and national disasters occurred in the 
Region during the year. These included volcanic eruptions in 
Indonesia, ethnic disturbances and floods in Sri Lanka, and floods 
in Nepal. WHO provided support to the countries affected whenever 
this was requested. The Organization continued to be involved 
technically in and supported the health activities relating to the 
border relief operations in Thailand. 

WHO has developed an emergency health kit in collaboration 
with leading relief-assisting organizations. The kit contains basic 
medicines and emergency equipment calculated to cover a population 
of 10 000 for three months. A trial shipment has been sent to Nepal 
and the Regional Office has placed an initial order for 10 further 
kits, which are to be kept in stock to meet emergency needs. 


