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EXPLANATORY NOTES 

1 Development of the Proposed Programme Budget 

This document contains the Regional Director's Proposed Programme Budget 
for 1984-1985, which has been formulated in accordance with the Seventh 
General Programme of Work Covering a Specific Period (1984-1989) as approved 
by the Thirty-fifth World Health Assembly, vide resolution WHA35.25. For 
the first time this document shows links between the medium-term programme 
for the Seventh GPW and the programme budget pioposals for the financial 
period 1984-1985. Also for the first time, proposals for the inter-country 
programme included in the document are those which were recommended by the, 
Committee established by the Regional Director in pursuance of resolution 
SEA/RC34/R11 adopted by the Thirty-fourth session of the Regional Committee. 

The conclusions from the programming process, including discussions on the 
MTP carried out with national authorities, have been summarized in the form 
of narrative country programme statements. They set out the broad programme 
trends, objectives and modes of action, giving a breakdown of the country 
planning figures by programme, but not the details of staff, supplies and 
equipment, fellowships or other budgetary components. For the Regional 
Office, however, the budget details have, in accordance with usual practice, 
been worked out and shown in the document. 

After these proposals have been reviewed by the Regional Committee, they 
will be consolidated by the Director-General into the WHO Proposed Programme 
Budget for 1984-1985. 

2 Form of Presentation 

The programme budget proposals have been prepared and presented in 
accordance with the WHO programme classification structure set forth in the 
Seventh General Programme of Work and follow the structure as illustrated 
below: 

Appropriation Section 3 Health Science and Technology Health 
Promotion and Care 

Programe 3.7.0 Research Promotion and Development 

Programme 3.8.1 Nutrition 

h e  approved budgetary provisions for 1982-1983 (sEA/~C33/3) are reflected 
in the budgetary table according to the programme classification structure 
applicable to 1984-1985. The budgetary provisions for Regional Advisers are 
included within the inter-country activities under appropriate programmes. 

3 Contents 

The Regional Director's programme statement on pages 1 to 6 is followed by 
various budgetary tables indicating the budgetary provisions for 1982-1983 
(approved budget) and the proposals for 1984-1985, under the regular budget 
as well as under other sources of funds, including the summary of direct 
technical cooperation with, and services to, governments. 



The programme analyses are given on pages 21 to 96. Under each heading of 
the programme classification there is a statement setting forth, as speci- 
fically as possible, the objectives and targets which the programme is 
intended to achieve, the Plan of Action for 1984-1989 and activities for 
1984-1985. These statements cover country, inter-country and Regional 
Office activities and they are followed by supporting tables showing the 
estimated obligations for 1984-1985 related thereto. 

The programme analyses are followed by information annexes. Annex 1 shows 
in detail the proposals for the Regional Office for 1984-1985. In Annex 2 
follow the country statements indicating the Plan of Action for 1984-1989 
and activities for 1984-1985, supported by budgetary tables by programme. 
Annex 3 shows the budget provisions for proposed inter-country activities. 
Annex 4 explains the various abbreviations used in the document. 

4 Funding 

The proposed programme budget for 1984-1985 has been prepared within the 
regular budget allocations established at $61 059 000 by the Director- 
General, in consultation with the Regional Director, allowing for a total 
increase of 15.5% for the biennium as compared to 1982-1983. Any real 
increase for 1984-1985 will depend upon the ability to maintain cost 
increases below this amount. Of the total increase accorded to the Region, 
74.6% has been allocated to country programmes and 25.4% jointly to inter- 
country programmes and the Regional Office. In addition, a further $250 000 
has been allocated by the Director-General to assist in the establishment 
of the programme in Bhutan, a new Member State. 

With regard to activities under the United Nations Development Progranune 
(UNDP) and the United Nations Fund for Population Activities (UNFPA), the 
proposed programme budget includes, as in previous years, funds for all 
projects for which financing may reasonably be expected. As the funding 
position for 1984-1985 is, in many cases, not yet clear, the inputs of 
UNDP, UNFPA and other extra-budgetary sources show, at this stage, a 
decrease compared with the current biennium, 1982-1983. It is expected that 
further financing will be approved closer to the biennium 1984-1985. 

5 Cost Factors and Budgetary Concepts 

The budget of WHO is prepared on a full-cost basis and expressed in US 
dollars. This means that at the time of preparation consideration is given 
to reasonably expected cost increases in addition to requirements for 
increased activity within the overall limits of the allocation decided by 
the Director-General. 

In the budget estimates for the Regional Office, which have been worked out 
in detail, an exchange rate of 8.50 Indian Rupees to 1 US dollar has been 
applied for obligations that will have to be met in that currency. 



The broad programme budget proposals for 1984-1985 mark the begin- 
ning of the Seventh General Programme of Work for the period 1984 
to 1989. The collaborative activities proposed to be undertaken 
during the 1984-1985 biennium assume special significance because 
the Seventh General Programme constitutes the first of three such 
programmes that will witness the implementation of the strategies 
and plans of action of the Member States to attain the goal of 
Health for All by the Year 2000. The orientation of WHO'S collabo- 
rative programme that was already evident in the 1982-1983 biennium 
has been further strengthened in the 1984-1985 programme budget 
proposals. 

The central objective of WHO collaboration is to provide technical 
cooperation and coordination to implement the strategies and 
programmes of its Member States. It has long been agreed by WHO and 
its Member countries in this region that programmes at the country 
level constitute the principal point of technical cooperation and 
coordination,with the regional programmes providing maximum comple- 
mentary support. To this end, the close and continuous consulta- 
tions with Member States have, in a variety of ways, contributed 
largely to the selection of activities that best respond to their 
needs and priorities. 

I am happy to state that the joint government-WHO coordination 
committees or similar mechanisms have been very useful in planning, 
implementing and reviewing the country proqramme budqets. These 
coordination committees are operating in most of the countries of 
our Region with varying degrees of sophistication and achievement. 
The purpose and scope of the true spirit of such a body in 
Thailand, i.e., the RTG-WHO Coordination Committee, have been 
further expanded and a fully flexible programme budgeting exercise 
carried out in order to establish nat.iona1 management of the WHO 
country budget and make the most effective use of WHO'S resources. 

Member States might recall that the regional contribution to the 
Seventh General Programme of Work, which has since been adopted by 
the Thirty-fifth World Health Assembly, was elaborated with 
guidance received through consultations with several countries. 
~edium-term programmes for implementing the Seventh General 
Programme of Work have also been formulated since then thraugh 
similar consultations. In an effort to improve and better corre- 
late the various managerial processes within WHO, the Programme 
Budget for 1984-1985 was drawn up concurrently with the medium- 
term programmes. For the first time, the Programme Budget document. 
includes a summary of the medium-term programmes showing how the 
activities proposed for the first biennium are relevant and related 
to the plan of action for the medium-term period of 1984-1989. 

The Organization is aware of its limited resources. Therefore, 
while it is endeavouring to enable countries to make the best use 
of these resources, it is intensifying its efforts to promote and 
expand the scope of mutual technical cooperation amongst countries, 
and to collaborate with national efforts in mobilizing and coordi- 
nating resources. The health ministers of Member States, who met 
in Jakarta in 1981 with WHO collaboration, resolved, -- inter alia, 



to increase the level and frequency of mutual cooperation for 
health development making use of existing geo-political and econo- 
mic ties. In two countries of the Region, WHO has collaborated in 
country resource utilization reviews under the health resources 
group mechanism in 1981 and 1982. These reviews identified, among 
other things, the resource gaps in the health sector. In addition, 
the Director-General's and Regional Director's development funds 
support innovative health coordination and development mechanisms 
of ministries of health. 

The presentation of the programme budget for 1984-1985 follows the 
programme classification approved in the Seventh General Programme 
of Work. But more than that, it reflects the main orientation of 
programmes to support the establishment of a health system infra- 
structure based on primary health care and the delivery of health 
services using suitable health technologies. Thus, though the 
programme is in full harmony with the national strategies and 
health programmes based on primary health care, yet it is fully 
flexible in implementation to meet the particular priorities in 
each country. 

Now that Member States have refined and updated their strategies 
in the light of the Global Strategy, and have given shape to plans 
of action to attain the goal of health for all, it is expected 
that the national health systems will be progressively aligned to 
deliver primary health care, use inter-sectoral collaboration, and 
attract larger resources. 

Some of the salient proposals of the 1984-1985 programme budget 
are outlined below: 

(i) Balanced development and application of all the components 
and phases of the total managerial process, both in the 
Member States and in WHO. 

(ii) ~ntegration of data on health situation and trend analysis 
with epidemiological data, and their use for better 
programme planning and management. 

(iii) Promotion and support of health services research in 
accordance with the priorities and areas approved by the 
South-East Asia Advisory Committee on Medical Research. 

(iv) Formulation and implementation of manpower policies and 
programmes complying with the needs of the health system, 
and in support of training institutions and educational 
technologies. 

(v) Regional planning, coordination and support to project 
preparation and maintenance of operational facilities in 
the water and sanitation sector. 

(vi) Control of major communicable diseases by adopting 
pragmatic strategies and technologies, and their gradual 
integration into the primary health care system. 



(vii) Encouragement of inter-country technical cooperation, 
inter-agency collaboration, and mobilization of external 
resources for health development. 

(viii) -Collection and dissemination of valid information on 
policy, strategy, technology and research developments. 

The whole programme, country and inter-country, is proposed to be 
elaborated in specific detail through further consultations and 
review at the country and regional levels. To this end, the inter- 
country programme was revised on the basis of the review and 
recommendations made by the Committee that was established in 
pursuance of resolution SEA/RC34/R11 of the Thirty-fourth session 
of the Regional Committee. As directed in this resolution, an 
outline of the perspective inter-country programme is also under 
preparation. It is expected that the advice and indications given 
by the Member States will continue to guide the formulation of the 
inter-country programme and its evaluation, so that it can best 
complement the support provided through the country programmes. 

In addition to the salient activities outlined above, the programme 
proposals include activities which are apparently small in monetary 
terms but, nevertheless, represent critical needs perceived in the 
countries which might generate further development through the 
catalytic effect of the small inputs from WHO. 

In regard to health systems development, interlinked and coordi- 
nated support will be provided for the analysis and use of health 
information, the integrated managerial process and improvement of 
decentralized planning capacities, relevant research into health 
systems organization and functions, and review and revision of 
legislation in support of primary health care. In addition, imple- 
mentation management, administrative support systems and training 
in management will receive further attention. 

The programme on the organization of health systems based on 
primary health care will focus upon the alignment and strengthening 
of the health service infrastructure, community level organization 
of primary health care, and related training, logistics and innova- 
tive approaches. 

The health manpower programme will support the orientation and 
development of appropriate categories of health workers subserving 
the health policies and needs of the health service system geared 
towards improving the health status of people. Such support will, 
inter alia, include promoting the development of health manpower 
policies, increasing managerial capabilities in manpower develop- 
ment, regional network of health literature services, development 
of educational technology and strengthening of the teaching 
institutions in Member countries. 

WHO will support technical contributions in health education and 
information for the people at large through integrated health 
education services, health education units, the mass media and 
school system. The Organization will encourage integration of 
education on health matters with the public information media. 



suitable guidelines and support will also be provided to foster 
research in the behavioural aspects of health. 

Recognizing that health research is essential, WHO will emphasize 
health services research, collaborate in mission-oriented research 
and in the training of researchers in methods and management, and 
foster a network of collaborating centres for research in the 
Region. 

Malnutrition remains a serious problem exposing a large section of 
the population, particularly children, to a variety of diseases. 
Reduction of this problem requires concerted efforts by health and 
other sectors. WHO will provide technical services in the field of 
training and for processing information on nutrition status to 
facilitate a multi-sectoral approach to tackle the problem. 

The Organization will collaborate in national surveys and in the 
formulation of programmes for oral health with strong educational 
and preventive components, integrated into the respective health 
systems. 

Accidents at home, in factories and on the road are on the 
increase. WHO support is envisaged in the dissemination of valid 
information on the prevention of accidents, and foz the establish- 
ment of a regional task force to frame suitable guidelines for 
national action. 

In maternal and child health, technical support will be provided 
to planning and management using the risk approach, training of 
primary health workers in fertility management, promotion of 
infant and young child feeding practices, and implementation of 
national codes on breast-milk substitutes. WHO will support the 
integration of family planning into primary health care and in the 
coordination of research in human reproduction in Member countries. 

Recognizing the threat to the health of agricultural workers from 
the widespread use of pesticides and other chemicals, WHO will, in 
addition to basic protection of workers, support monitoring of, 
and research in, hazards arising from these substances. Guidelines 
for the education of workers on the prevention of occupational 
diseases will also be formulated. 

TO promote the health and well-being of the elderly, support will 
be provided for the preparation of community-based action 
programmes and educational materials for this population group. 

In the mental health programme, the main areas of collaboration 
cover the promotion of national plans for mental health, social 
actions research, and the preparation of learning materials on 
early detection and management of mentally ill persons in the 
community itself. 

In the environmental health programme, the main area of collabora- 
tion is water and sanitation, specifically aimed at achieving the 
national targets planned under the International Drinking Water 
Supply and Sanitation Decade. Specific support will be concentrated 
on monitoring the implementation of Decade strategies and targets, 



essential socio-behavioural studies and education, and continuous 
efforts to prepare financially sound projects. 

WHO will collaborate in the production of quality reagents in 
Member countries, selection of essential drugs and their produc- 
tion, procurement and quality assurance. 

There is a great potential for the use of traditional remedies and 
the practitioners of traditional medicine that has not yet been 
fully tapped. WHO will support surveys to select the appropriate 
remedies and encourage the training and utilization of traditional 
practitioners in primary health work. 

In the disease prevention and control programme, WHO will collabo- 
rate in the expansion of immunization coverage and the provision 
of the related technological support for cold chain logistics. In 
malaria control, support will be provided to the implementation of 
new strategies incorporating bio-environmental vector control to 
reduce insecticide use. The integration of malaria control activi- 
ties into primary health care will receive particular attention. 

Disease prevention and control remains a major area of concern to 
the Member States and to WHO. ~iarrhoeal diseases, preventable 
infections of childhood, blindness, and diseases such as malaria, 
tuberculosis and leprosy constitute a menace to public health. WHO 
support will be directed at all viable strategies to attain early 
reduction of this disease burden. This will, inter alia, include 
efficient epidemiological surveillance, application of well-tested 
and proven technologies, more efficient use of resources, better 
management of services, and overall integration of disease control 
measures into primary health care. Operational research, refinement 
of surveys, involvement of communities, and continuous training 
will continue to receive WHO support. Some of the specific activi- 
ties in which the Organization will participate are: development 
and use of bio-environmental vector control measures, preparation 
of suitable guidelines for their integration into basic health 
services, conduct of research in P.falciparum - resistance to drugs, 
cost-effective malaria control measures and vector resistance 
studies. Research in tropical diseases under the Special Programme 
(TDR), will continue to aim at improving national capabilities. 
In regard to tuberculosis and leprosy control, support will be 
given to the use of the health infrastructure for improving case 
detection, therapy and control activities. The current strategy 
for the prevention of blindness will be thoroughly evaluated and 
training in eye care imparted to health workers. 

In cancer control, WHO will participate in activities geared to 
education on cancer, early detection and referral to hospital for 
treatment. Support will also be provided to cancer registration 
and the monitoring of cancer-producing elements in the environment. 

In the field of cardiovascular diseases, an emerging problem, WHO 
will collaborate in the identification of risk factors and the 
education of health workers and the public on preventive and promo- 
tive measures. simultaneously, support will also be given to the 
programmes for the control and prevention of other emerging non- 
communicable diseases. 



~iSSeminati0n of valid health information remains a principal 
activity of WHO. This is expected to provide ministries of health 
and other related ministries, institutions and agencies concerned 
with information on new developments in health systems infrastruc- 
ture, organization, research findings, and health literature of 
general and topical interest. The publication and distribution of 
health literature in Member countries, strengthening through 
networking national and regional literature resources will also be 
supported through the publication of indexes and newsletters. 

The programme proposals include many activities which are either 
already being funded or are expected to be funded by other 
agencies, e.g., UNDP, UNFPA and bilateral aid agencies, to be 
executed by WHO. However, the budget tables indicate only those 
funds which are already known to be committed or most likely to 
become available. The Organization will continue its efforts to 
harness additional extrabudgetary resources to implement the 
programme budget in support of technical cooperation with Member 
States. 

Before I conclude, I wish to share with you my happiness at the 
admission of Bhutan as a full member of the world Health 
Organization and welcome its decision to join the South-East Asia 
Region. Of course, this is not our first contact with Bhutan 
since, with UNDP, we have collaborated with them for nearly a 
decade now in some activities focussing on the development of 
basic health services and related to maternal and child health, 
nutrition and EPI. We are confident that in the years ahead the 
pace of health development and Bhutan's collaboration with WHO 
will be further accelerated and we will be able to contribute 
meaningfully in the efforts of the Royal Government of Bhutan to 
improve the standard of health and thereby the quality of life of 
their people. 

The further elaboration of the 1984-1985 programme budget, and its 
actual implementation will, no doubt, greatly benefit from the 
close cooperation and participation by the Member countries of the 
~egion. It is only through such continuing cooperation that the 
most relevant activities are carried out chiefly at the country 
level with the flexible and most effective use of WHO resources, 
contributing towards achieving the goal of health for all by the 
year 2000. 



SLJMMARY OF REGIONAL HEALTH PROGRAMME 
BY SOURCE OF FUNDS 

Regular Budget 

Other Sources 

Voluntary  Funds f o r  Hea l th  
Promotion 

United Nations Development 
Programme 

United Nat ions  Funds f o r  
Popu la t ion  A c t i v i t i e s  

T r u s t  and Other Funds 

T o t a l  - Other Sources 

Grand T o t a l  

Approved 
Budget 

1982-1983 

52 865 000 

13 423 500 

10 531 300 

4 373 700 

1 706 000 

30 034 500 

82 899 500 
========== 

Proposa l s  

1984-1985 

61  309 000 

7 582 400 

6 473 700 

1 812 100 

437 100 

16 305 300 

77 614 300 
========== 



REGULAR BUDGET ESTIMATES BY APPROPRIATION SECTION 

Appropriation 
Section 

1 

2 

3 

4 

5 

Purpose of Appropriation 

Direction, Coordination and 
Management 

Health System Infrastructure 

Health Science and Techno- 
logy - Health Promotion and 
Care 

Health Science and Techno- 
logy - Disease Prevention 
and Control 

Programme Support 

Total 

Approved 
Budget 

1982-1983 

1 828 900 

21 265 400 

15 254 600 

10 453 000 

4 063 100 

52 865 000 
---------- ---------- 

Proposals 

1984-1985 

2 183 500 

28 380 100 

15 635 300 

10 174 900 

4 935 200 

61 309 000 ---------- ---------- 



SUMMARY BY PROGRAMME AND-ORGANIZATIONAL LEVEL 

A 

1. DIRECTION, COORDINATION AND 
MANAGEMENT 

1.1.0 Governing Bodies 

Regional 

1.2.0 WHO'S General Programme Development 
and Management 

Regional 
Country 
Inter-country 

2. HEALTH SYSTEM INFRASTRUCTURE 

2.3.0 Health System Development 

Country 
Inter-country 

2.4.0 Organization of Health Systems based 
on Primary Health Care 

Country 
Inter-country 

Proposals 1984-1965 

Regular 
Budget 

62 400 

1 660 800 

460 300 

2 121 100 

8 069 600 
1 575 900 

9 645 500 

8 005 500 
481 200 

8 486 700 

L 

Approved Budget 1982-1983 

Regular 
Budget 

55 000 

1 322 300 
43 000 
408 600 

1 773 900 

4 687 200 
1 771 800 

6 459 000 

6 753 500 
570 800 - 

7 324 300 

Other 
Sources 

285 500 

285 500 

117 200 
59 500 

176 700 

606 000 
871 600 

1 477 600 

'Total 

62 400 

1 660 800 

745 800 

2 406 600 

8 186 800 
1 635 400 

9 822 200 

8 611 500 
1 352 800 

9 964 300 

Other 
Sources 

243 200 

243 200 

861 500 
65 900 

927 400 

1 942 700 
1 037 400 

2 980 100 

Total 

55 000 

1 322 300 
43 000 
651 800 

2 017 100 

5 548 700 
1 837 700 

7 386 400 

8 696 200 
1608 200 

10 304 400 



2.5.0 Health Manpower 

Country 
Inter-country 

2.6.0 Public ~nformation and Education for 
Health 

Regional 
Country 
Inter-country 

3. HEALTH SCIENCE AND TECHNOLOGY - 
HEALTH PROMOTION AND CARE 

3.7.0 Research Promotion and Development 

Country 
Inter-country 

3.8.0 General Health Protection and 
Promotion 

Country 
Inter-country 

- 

. 
Approved Budget 1982-1983 

I 

Proposals 1984-1985 

Regular 
Budget 

7 530 000 
1 674 400 

9 204 400 

157 200 
667 500 
218 800 

1 043 500 

1 341 200 
2 811 900 

4 153 100 

1 183 500 
283 900 

1 467 400 

Total 

7 725 900 
1 685 600 

9 411 500 

135 000 
1 050 500 
195 400 

1 380 900 

1 645 400 
699 400 

2 344 800 

1 459 600 
765 600 

2 225 200 

Regular 
Budget 

4 743 200 
1 474 800 

6 218 000 

135 000 
933 700 
195 400 

1 264 100 

1 607 700 
675 700 

2 283 400 

1 214 300 
697 800 

- 

1 912 100 

Other 
sources 

2 982 700 
210 800 

3 193 500 

116 800 

116 800 

37 700 
23 700 

61 400 

245 300 
67 800 

313 100 
I 

Other 
Sources 

1 766 500 

1 766 500 

1 497 000 

1 497 000 

Total 

9 296 500 
1 674 400 

10 970 900 

157 200 
2 164 500 
218 800 

2 540 500 

1 341 200 
2 811 900 

4 153 100 

1 183 500 
283 900 

1 467 400 



3.9.0 protection and Promotion of the Health 
of Specific Population Groups 

Country 
Inter-country 

3.10.0 Protection and Promotion of Mental 
Health 

Country 
Inter-country 

3.11.0 Promotion of Environmental Health 

Country 
Inter-country 

3.12.0 Diagnostic, Therapeutic and 
Rehabilitative Technology 

Country 
Inter-country 

Approved Budget 1982-1983 Proposals 1984-1985 

Total 

5 789 300 
1 365 200 

7 154 500 

985 700 
177 200 

1 162 900 

6 464 300 
1 640 500 

8 104 800 

3 364 900 
640 000 

4 004 900 

Regular 
Budget 

1 598 800 
528 400 

2 127 200 

512 900 
177 200 

690 100 

3 771 200 
1 212 600 

4 983 800 

2 836 800 
421 200 

3 258 000 

Other 
Sources 

4 190 500 
836 800 

5 027 300 

472 800 

472 800 

2 693 100 
427 900 

3 121 000 

528 100 
218 800 

746 900 

Total 

2 870 100 
1 409 800 

4 279 900 

587 600 
241 800 

829 400 

3 493 500 
1 338 200 

4 831 700 

3 086 400 
443 900 

3 530 300 

Regular 
Budget 

1 825 200 
509 800 

2 335 000 

587 600 
241 800 

829 400 

3 003 300 
1 063 200 

4 066 500 

2 500 800 
283 100 

2 783 900 

Other 
Sources 

1 044 900 
900 000 

1 944 900 

490 200 
275 000 

765 200 

585 600 
160 800 

746 400 



HEALTH SCIENCE AND TECHNOLOGY - 
DISEASE PREVENTION AND CONTROL 

4.13.0 Disease Prevention and Control 

PROGRAMME SUPPORT 

5.14.0 Health Information Support 

Inter-country 

5.15.0 Support Services 

Total :  Regional 

Inter-country 

Grand Tota l  



1 SUMMARY BY PROGRAMME - 

1. DIRECTION, COORDINATION AND MANAGEMENT 

1.1.0 Governing Bodies 

1.1.3 Regional Cornittees 

1.2.0 WHO'S General Programme Development 
and Management 

1.2.1 Executive Management 

1.2.2 Director-General's and Regional 
Directors' Development Programme 

1.2.3 General Progranrme Development 

1.2.4 External Coordination for Health 
and Social Development 

2. HEALTH SYSTEM INFRASTRUCTURE 

2.3.0 Health System Development 

2.3.1 Health Situation and Trend Assesament 

2.3.2 Managerial Process for National 
Health Development 

2.3.3 Health Systems Research 

2.3.4 Health Legislation 

Approved Budget 1982-1983 

A 

Total 

55 000 

340 700 

260 000 

1 024 600 

391 800 

2 017 100 

3 432 700 

3 226 100 

727 600 

7 386 400 

Regular 
Budget 

55 DO0 

340 700 

260 000 

1 024 600 

148 600 

1 773 900 

2 725 200 

3 006 200 

727 600 

6 459 000 

> 

Proposals 1984-1985 

Other 
Sources 

243 200 

243 200 

707 500 

219 900 

927 400 

Regular 
Budget 

62 400 

368 400 

275 000 

1 292 400 

185 300 

2 121 100 

3 692 000 

5 549 900 

367 400 

36 200 

9 645 500 

Other 
Sources 

285 500 

285 500 

117 200 

59 500 

176 700 

Total 

62 400 

368 400 

575 000 

1 292 400 

470 800 

2 406 600 

3 809 200 

5 609 400 

367 400 

36 200 

9 822 200 - 



2.4.0 Organization of Health Systems 
based on Primary Health Care 

2.5.0 Health Manpower 

2.6.0 Public Informat ion and Education 
for Health 

3. HEALTH SCIENCE AND TECHNOLOGY - 
HEALTH PROMOTION AND CARE 

3.7.0 Research Promotion and Development 

3.8.0 General Health Protection and 
Promot ion 

3.8.1 Nutrition 

3.8.2 Oral Health 

3.8.3 Accident Prevention 

3.9.0 Protection and Promotion of the 
Health of Specific Population Groups 

3.9.1 Maternal and Child Health, including 
Family Planning 

3.9.3 Workers' Health 

3.9.4 Health of the Elderly 

Approved Budget 1982-1983 Proposals 1984-1965 

Regular 
Budget 

8 486 700 

9 204 400 

1 043 500 

4 153 100 

697 700 

699 700 

70 000 

1 467 400 

2 205 300 

79 600 

50 100 

2 335 000 
= 

Total 

10 304 400 

9 411 500 

1 380 900 

2 344 800 

1 522 900 

6?6 300 

86 000 

2 225 200 

6 718 300 

436 200 

7 154 500 

Regular 
Budget 

7 324 300 

6 218 000 

1 264 100 

2 283 400 

1 209 800 

616 300 

86 000 

1 912 10C 

2 022 800 

104 400 

2 127 200 

Other 
Sources 

2 980 100 

3 193 500 

116 800 

61 400 

313 100 

317 100 

4 695 500 

331 800 

5 027 300 
I 

Other 
Sources 

1 477 600 

1 766 500 

1 497 000 

1 944 900 

1 944 900 

- 

Total 

9 964 300 

10 970 900 

2 540 500 

4 153 100 

697 700 

699 700 

70 000 

1 467 4 C  

4 150 200 

79 6OP 

50 100 
-- 

4 279 900 



. 

3.10.0 Protection and Promotion of Mental 
Health 

3.10.1 Psychosocial Factors in the Promotion 
of Health and Human Development 

3.10.2 Prevention and Control of Alcohol 
and Drug Abuse 

3.10.3 Prevention and Treatment of Mental 
and Neurological Disorders 

3.11.0 Promotion of Environmental Health 

3.11.1 Community Water Supply and Sanitation 

3.11.2 Environmental Health in Rural and 
Urban Development and Housing 

3.11.3 Control of Environmental Health 
Hazards 

3.11.4 Food Safety 

3.12.0 Diagnostic, Therapeutic and 
Rehabilitative Technology 

3.12.1 Clinical, Laboratory and Radiological 
Technology for Health Systems based 
on Primary Health Care 

Approved Budget 1982-1983 
P 

Proposals 1984-1985 

Regular 
Budget 

363 100 

327 000 

690 100 

3 655 800 

111 300 

644 500 

572 200 

4 983 800 

2 078 200 

Total 

357 300 

5 

472 100 

829 400 

4 085 200 

350 200 

124 500 

271 800 

4 831 700 

1 711 600 

Other 
sources 

472 800 

472 800 

2 620 600 

500 400 

3 121 000 

111 500 

Regular 
Budget 

357 300 

472 100 

829 400 

3 320 000 

350 200 

124 500 

271 800 

4 066 500 

1 296 600 

Total 

363 100 

472 800 

327 000 

1 162 900 

6 276 400 

611 700 

644 500 

572 200 

8 104 800 

2 189 700 

Other 
Sources 

765 200 

765 200 

415 000 



3.12.2 E s s e n t i a l  Drugs and Vaccines 

3.12.3 Drug and Vaccine Qua l i t y ,  Sa fe ty  
and E f f i c a c y  

3.12.4 T r a d i t i o n a l  Medicine 

3.12.5 R e h a b i l i t a t i o n  

4.  HEALTH SCIENCE AND TECHNOLOGY - 
DISEASE PREVENTION AND CONTROL 

4.13.0 Disease Prevent ion  and Control  

4.13.1 I m u n i z a t i o n  

4.13.2 Disease  Vector Control  

4.13.3 Malar ia  

4.13.4 P a r a s i t i c  Diseases  

4.13.6 Diarrhoea1 Diseases  

4.13.7 Acute Resp i ra tory  I n f e c t i o n s  

4.13.8 Tubercu los i s  

4.13.9 Leprosy 

4.13.10 Zoonoses 

4.13.11 Sexually-Transmitted Diseases  

4.13.13 Other Communicable Disease Prevent ion 
and Control  A c t i v i t i e s  

Proposa l s  1984-1985 Approved Budget 1982-1983 

Re gu 1 a r  
Budget 

675 700 

415 200 

196 300 

200 100 

2 783 900 

1 333 900 

685 300 

3 203 300 

250 500 

277 900 

15 000 

620 100 

540 600 

120 900 

150 200 

421 000 
_L 

Regular 
Budget 

342 800 

353 200 

162 000 

321 800 

3 258 000 

1 471 200 

855 900 

3 553 900 

23 400 

247 000 

522 000 

979 100 

40 500 

110 000 

421 900 

Other 
Sources 

160 800 

170 600 

746 400 

896 700 

6 597 200 

Other 
Sources 

196 000 

46 000 

393 400 

746 900 

637 100 

2 288 300 

4 315 500 

1 344 260 

1 164 500 

2 066 400 

64 000 

To ta l  

836 500 

415 200 

196 300 

370 700 

3 530 300 

1 333 900 

1 582 000 

9 800 500 

250 500 

277 900 

15 000 

620 100 

540 600 

120 900 

150 200 

421 OOC 

i 

Tota l  

538 800 

399 200 

162 000 

715 200 

4 004 900 

2 108 300 

3 144 200 

7 869 400 

23 400 

1 591 200 

1 686 500 

3 045 500 

104 500 

110 000 

421 900 



Grand T o t a l  

4.13.14 Bl indness  

4.13.15 Cancer 

4.13.16 Card iovascu la r  Diseases  

4.13.17 Other  Non-communicable D i s e a s e  
Preven t ion  and Cont ro l  A c t i v i t i e s  

P r o p o s a l s  1984-1985 

Re gu 1 a r  
Budget 

705 900 

529 800 

790 600 

529 900 

Approved Budget 1982-1983 

5.  PROGRAMME SUPPORT 

5.14.0 Hea l th  I n f o r m a t i o n  Suppor t  

5 .15.0  Support  S e r v i c e s  

5 .15 .1  Personne l  

5 .15.2  General  A d m i n i s t r a t i o n  and S e r v i c e s  

5 .15.3  Budget and Finance 

5 .15.4  Equipment and S u p p l i e s  f o r  Member 
S t a t e s  

Regular 
Budget 

273 000 

590 500 

761 900 

602 700 

52 865 000 

Other 
Sources  

T o t a l  

> 

705 900 

529 800 

790 600 

529 900 

Other 
Sources  

835 100 

400 

30 034 500 

T o t a l  

1 108 100 

590 900 

761 900 

602 700 

82 899 500 
........................................................................ 

61 309 000 16 305 300 77 614 300 



Programme 

1.1.3 

1.2.0 

19 

PROGRAMME ANALYSES 

Title - a 
Regional committees 2 1 

WHO'S General Programme Development and Management 2 1 

Executive Management 2 2 

Director-General's and Regional Directors' Development 
Programme 2 3 

General Programme Development 24 

External coordination for Health and Social Development 25 

Health System Development 26 

Health Situation and Trend Assessment 27 

Managerial Process for National Health Development 30 

Health Systems Research 3 2 

Health Legislation 33 

Organization of Health Systems based on Primary Health Care 3 4  

Health Manpover 

Public Information and Education for Health 

Research Promotion and Development 

General Health Protection and Promotion 

Nutrition 

Oral Health 

~ccident Prevention 45 

Protection and Promotion of the Health of Specific 
Population Groups 

Maternal and Child Health, including Family Planning 4 7 

Workers' Health 49 

Health of the Elderly 50 

Protection and Promotion of Mental Health 51 

Psychosocial Factors in the Promotion of Health and Human 
Development 5 3  

Prevention and Control of Alcohol and Drug Abuse 55 

Prevention and Treatment of Mental and Neurological 
Disorders 5 6 

Promotion of Environmental Health 5 7 

Cornanunity Water Supply and Sanitation 58 



T i t l e  - Programme 

3.11.2 Environmental Health i n  Rural and Urban Development 
and Housing 

Control of Environmental Health Hazards 

Food Safety 

Diagnostic, Therapeutic and Rehabi l i ta t ive  Technology 

C l in i ca l ,  Laboratory and Radiological Technology f o r  
Health Systems based on Primary Health Care 

Essent ia l  Drugs and Vaccines 

Drug and vaccine Quality,  Safety and Efficacy 

Tradi t ional  Medicine 

Rehabi l i ta t ion  

Disease prevention and Control 

Immunization 

Disease Vector Control 

Malaria 

P a r a s i t i c  Diseases 

Diarrhoea1 Diseases 

Acute Respiratory Infec t ions  

Tuberculosis 

Leprosy 

Zoonoses 

Sexually-Transmitted Diseases 

Other Communicable Disease Prevention and Control 
A c t i v i t i e s  

Blindness 

Cancer 

Cardiovascular Diseases 

Other Non-communicable Disease Prevention and Control 
Ac t iv i t i e s  

Health Information Support 

Support Services 

Personnel 

General Administration and Services 

Budget and Finance 

Equipment and Supplies f o r  Member S t a t e s  



PROGRAMME 1.1.3 REGIONAL COMMITTEES 

The Regional Committee is composed of representatives.of Member States assigned 
to the South-East ~ s i a  Region. It normally meets once a year either in the 
regional headquarters or elsewhere in the Region as it may decide in advance. 

The functions of the Regional Committee are to formulate policies covering 
natters of an exclusively regional character and to supervise the activities 
of WHO in the Region. The Committee reviews the proposed regional programme 
budget and makes suggestions regarding the implementation of health activities 
of common interest to Member States. It also provides guidance to the Regional 
Director in matters concerning cooperation at the regional level between the 
United Nations and the Specialized Agencies and with other regional inter- 
national organizations having interests in common with the Organization. 
Furthermore, it can advise the Organization, through the Regional Director and 
the Director-General, on international health matters which have wider than 
regional significance. The Regional Committee may also give preliminary 
consideration to questions likely to be taken up by the following World Health 
Assembly and sessions of the Executive Board. 

Activities for 1984-1985 

Two meetings of the Regional Committee for the South-East Asia Region will 
take place during the biennium for which necessary provision has been proposed. 

PROGRAMP.IE 1.2.0 WHO'S GENERAL PROGRAMME DEVELOPMENT AND MANAGEMENT 

Objectives 

To: 

f 

Regional 

- develop WHO'S collaborative programme to promote Member States' efforts 
towards realization of the goal of "Health For All by the Year 2000", and 

Proposals 1984-1985 

- strengthen WHO'S coordinating role in the field of health at regional and 
national levels. 

Approved Budget 1982-i983 

Regular 
Budget 

55 000 

Total 

62 400 

A 

Regular 
Budget 

62 400 

Other 
Sources 

Other 
Sources 

Total 

55 000 



Sub-objective 

To implement medium-term programmes for WHO'S collaborative activities pertain- 
ing to the Seventh General Programe of Work for the period 1984-1989. 

Plan of ~ction for 1984-1989 and ~ctivities for 1984-1985 

This programme consists of four sub-programmes, namely, 2.1 Executive Manage- 
ment, 2.2 Director-General's and Regional Directors' Development Programme, 
2.3 General Programme Development, 2.4 External Coordination for Health and 
Socio-economic Development. 

Detailed plan of action indicating the main thrust of WHO'S support during the 
Seventh General Programme of Work Period as also the activities that are 
proposed to be carried out in 1984-1985 are indicated in the programme state- 
ments that follow. 

PROGRAMME 1.2.1 EXECUTIVE UANAGEMENT 

The Regional Director is the chief technical and administrative officer of the 
Regional Office and, subject to the general authority of the Director-General 
of the Organization, has the overall responsibility for the planning, execution 
and evaluation of WHO'S programme at the regional level as well as for the 
management of the supporting administrative services. He is the secretary of 
the Regional Committee, and consults directly with the governments of Member 
States of the Region. He takes decisions on regional policy matters and ensures 
coordination with WHO Headquarters, with local or regional offices of other 
international or national governmental and non-governmental organizations and 
institutions, as well as with other international organizations of regional 
scope. He keeps the DirectorGeneral informed of major health developents in 
the Region, and participates in Organization-wide discu8sions and consulta- 
tions on policy matters relating to the work of VAD. The Regional Dinctor 
also provides technical and policy guidance to all staff in the Region. 



Activities for 1984-1985 

The Regional Director will be assisted by an administrative officer and secre- 
tarial staff to carry out the above-mentioned functions during the biennium. 

PROGRAMME 1 . 2 . 2  DIRECTOR-GENERAL'S AND REGIONAL DIRECTORS' DEVELOPMENT 
PROGRAMMI?, 

Regional 

Objective 

To collaborate with Member countries in meeting their special needs in areas 
not covered by specific progranune activities, especially those with a poten- 
tial for further development. These will also include needs arising from health 
emergency situations as a result of natural disasters. 

Activities for 1984-1985 

Approved Budget 1982-1983 

WHO will support the governments in formulating and implementing programmes of 
an urgent nature in priority areas and help in resolving unpredictable and 
emergency health problems. 

Proposals 1984-1985 

Total 

340 700 

Regular 
Budget 

340 700 

Total 

368 400 

A 

Regular 
Budget 

368 400 

Other 
Sources 

Inter-country 

Other 
Sources 

Approved Budget 1982-1983 

Regular 
Budget 

260 000 

Proposals 1984-1985 

Regular 
Budget 

275 000 

Other 
Sources Total 

260 000 

Other 
Sources Total 

275 000 



PROGRAMME 1.2.3 GENERAL PROGMMME DEVELOPMENT 

Objectives 

To: 

- provide the full range of technical support for the formulation and manage- 
ment of WHO'S collaborative programmes with Member States, and 

- ensure efficient development, implementation and evaluation of the regional 
medium-term programme based on the General Programme of Work covering a 
Specific period. 

Sub-objectives 

To: 

- formulate, update and implement the regional medium-term programme for 
WHO'S collaborative activities, keeping in view the long-term perspective, 
in conformity with the Seventh General Programme of Work; 

- ensure that WHO'S collaborative programmes in 1984-1985 will further enhance 
technical cooperation among countries of the Region for the realization of 
the goal of health for all by the year 2000; 

- ensure that the monitoring and evaluation of WHO'S collaborative programmes 
will be carried out at the regional and country levels at regular intervals 
in order to maximize the impact of WHO'S collaboration, and 

- coordinate the regional programme budgeting process, based on its medium- 
term programmes. 

Plan of Action for 1984-1989 

Medium-term programmes for all programme areas as formulated in conformity with 
the objectives, priorities and approaches in the Seventh General Programme of 
Work will be implemented in consultation with countries in the Region. 

WHO'S collaborative activities in the Region will be evaluated periodically and 
readjusted appropriately based on feed-back. 

Coordinating committees for WHO collaborative programmes set up in a number of 
countries will continue to be used and new ones developed in other countries as 
a management tool for close coordination of the activities of the government 
and WHO. 

TCDC will be promoted and supported in health development activities in the 
Region. 

Activities for 1984-1985 

The regional medium-term prograrmnes for WHO collaborative activities will be 
implemented in conformity with the Seventh General Programe of Work. 

The WHO collaborative programmes in 1984-1985 will be so aligned to facilitate 
the attainment of the goal of health for all by the year 2000. 



Monitoring and evaluation of WHO collaborative programmes within the Region 
will be carried out at all levels. Such evaluation will be undertaken jointly 
by the countries and WHO. 

The mechanism for coordination of activities will be further streamlined and 
strengthened at all levels. 

Close liaison and support will continue to be provided to the Regional 
Committee and its sub-committees in the planning, implementation and evalua- 
tion of WHO collaborative programmes to support the strategy for the attain- 
ment of the goal of health for all by the year 2000. 

PROGRAMME 1.2.4 EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPKENT 

Regional 

Country 

Total 

Objectives 

To: 

- coordinate with the United Nations and its specialized agencies, as well as 
with inter-governmental, national, international and non-governmental 
organizations in the health, socio-economic and related development sectors'; 

- coordinate with multilateral and bilateral agencies involved in the health 
and socio-economic fields, and 

Approved Budget 1'982-1983 

- collaborate with Member countries in attracting increased extra-budgetary 
resources for their efforts to achieve the objective of health for all by 
the year 2000. 

Proposals 1984-1985 

Sub-ob jective 

To: 

Total 

981 600 

43 000 

1 024 600 

Regular 
Budget 

981 600 

43 000 

1 024 600 

Regular 
Budget 

1 292 400 

1 292 400 

- identify areas where coordination and collaboration can be strengthened and 
expanded ; 

Other 
Sources 

Other 
Sources Total 

1 292 400 

1 292 400 



- participate in specific linkage mechanisms such as inter-agency working 
groups and task forces; 

- foster the intersectoral approach to development at all levels and, in 
~articular, participate in programmes of integrated rural development, and 

- monitor the activities of projects financed from extra-budgetary sources, 
ensuring their conformity with plans and revising the project documents. 

Plan of Action for 1984-1989 

It is envisaged that there will be increased investment in health in order to 
intensify the efforts in health development and attract additional funds from 
non-governmental, national and international organizations and bilateral and 
multilateral agencies. It is proposed to build up this momentum steadily by 
providing support to the countries in developing projects and preparing the 
required documentation for assistance from United ~ati0nS agencies and 
bilateral and multilateral sources. 

~ctivities for 1984-1985 

TO promote programmesfprojects for extra-budgetary funding. 

To coordinate and collaborate closely with the donor agencies in the context 
of mutual development plans and in conformity with WHO policies and principles. 

PROGRAMME 2.3.0 HEALTH SYSTEM DEVELOPMENT 

Inter-country 

Objectives 

To support countries in the progressive development of their health systems 
based on primary health care. 

Plan of Action for 1984-1989 and Activities for 1984-1985 

Approved Budget 1982-1983 

  his programme consists of four sub-programmes, namely, 3.1 Health situation 
and Trend Assessment, 3.2 Managerial Process for National Health Development, 
3.3 Health System Research and 3.4 Health  egisl la ti on. 

Regular 
Budget 

148 600 

Proposals 1984-1985 

Other 
Sources 

243 200 

- 
Total 

470 800 

- 

Regular 
Budget 

185 300 

Total 

391 800 

Other 
Sources 

285 500 



Detailed plan of action indicating the main thrust of WHO'S support during the 
Seventh General Programme of Work period as also the activities that are 
proposed to be carried out in 1984-1985 are indicated in the programme state- 
ments that follow. 

2.3.0 

Approved Budget 1982-1983 Proposals 1984-1985 

I I I I L I I I 

PROGRAMME 2.3.1 HEALTH SITUATION AND TREND ASSESSMENT 

Objective 

To: 

- collaborate in improving national programe capabilities for developing 
epidemiological services at all levels to increase the effectiveness of the 
national communicable diseases surveillance, prevention and control 
programmes and international surveillance, and 

- collaborate with Member countries in the development of the national health 
system through strengthening the national information structure for assess- 
ing the health situation and trends, and identify major health problems and 
influencing factors for effective health monitoring and evaluation. 

Sub-objectives 

To: 

- provide technical collaboration at the national and sub-national levels for 
all health prograrmnes for the generation, collection, processing and 
dissemination of information; 

- enhance national capabilities for the development of statisticallinformation 
services and systems in information system design, statistical techniques, 
medicallhealth record systems, classification of medical and lay reports 
information, data processing and storage, dissemination and utilization; 



- promote technical cooperation among developing countries in information 
system technical developments within the context of the development of 
national health information systems (MIS); 

- strengthen the existing epidemiological surveillance mechanism so as to 
assess the health and disease trends in the countries of the Region, and 

- promote the exchange of valid and up-to-date information on health situa- 
tion, health trends and assessments. 

Targets 

Most countries of the Region will have, by 1989, developed epidemiological 
surveillance/services programmes at all levels of the health services system. 

Almost all Member countries will have achieved self-reliance in training 
programmes in epidemiology. 

By 1985 most countries will have developed coordinated health information 
systems at national and sub-national levels to assess the health system, 
health situations and trends, health needs and demands. By 1989 most of them 
will have developed mechanisms for the measurement of health progress and 
health impact. WHO will have established sound mechanisms for information/ 
exchange with countries for monitoring progress towards the goal of HFA. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in strengthening their epidemio- 
logical surveillance and service activities by supporting the planning and 
development of epidemiological surveillance/services including laboratory 
services. 

WHO will provide technical support to Member countries in assessing the 
epidemiological situation of diseases of public health importance. The 
Organization will cooperate with them in planning and implementing national 
training programmes in epidemiology and in providing in-service training to 
medical, paramedical and other health-related personnel in epidemiology. 

WHO will support the building up of individual programme information and 
statistical sub-systems within the country, establishment of a central health 
information service with decentralized links at State/provincial/district 
levels for the monitoring and evaluation of health programmes within the 
overall national information system, establishment of PHC information system; 
development of special and general health indicators for monitoring health 
progress towards the HFA goal; training of staff for NHIS development; develop- 
ment of vital registration system; conduct of surveys to meet specific needs 
and the evaluation of health programs; establishment of a mechanism for the 
epidemiological surveillance of communicable and non-communicable diseases, 
nutritional and mental health status, social conditions such as alcoholism and 
drug abuse, and occupational and environmental hazards. 

Improvement of the standard of medical records by assisting or establiehing 
reliable medical records departments, use of the International Classification 
of Diseases (ICD) and other related classification to all hospitals and other 
institutions as appropriate, and the use of the lay reporting system to cover 
all primary health care activities, especially for morbidity and mortality 



reporting and epidemiological surveillance, will be facilitated. The Organiza- 
tion will also support the establishment of collaborating centres for health 
information system and exchange of techniques and information; development of 
population-based registers for certain conditions such as cancer in selected 
areas of the country, and the use of computers for the efficient and timely 
anaiysis of data from various information sub-systems. 

Activities for 1984-1985 

WHO will colLaborate in the integration of epidemiological surveillance 
systems into the health services system, so as to provide a data base for the 
planning, implementation and evaluation of PHC programmes in the context of 
HFA/2000 in at least three countries of the Region, viz., India, Sri Lanka and 
Thailand. 

The Organization will also collaborate in overall NHIS development in 
Bangladesh, Burma, Maldives, Nepal and Sri Lanka; establishment of specific 
programme information systems (e.g., hospitals, health centres, maternal and 
child health, environmental health and manpower planning in Bangladesh, India, 
Indonesia, Nepal, Sri Lanka and Thailand); strengthening of data bank services 
for the national health information system in Nepal; establishment of a 
central health information service with decentralized links at State/ 
provincial/district levels for the monitoring and evaluation of health 
programmes within the overall national information system in Burma, India, 
Maldives, Sri Lanka and Thailand, and the establishment of PHC information 
systems in Bangladesh, Burma, India, Indonesia, Maldives, Mongolia, Nepal, Sri 
Lanka and Thailand. 

Support will be provided to Member countries in the development of special and 
general health indicators for monitoring health progress towards HFA 
(Bangladesh, Burma, India, Indonesia, Maldives, Mongolia, Nepal, Sri Lanka and 
Thailand); training of staff for NHIS development; development of vital 
registration system and improvement of cause-of-death information (Burma, 
Indonesia, Sri Lanka and Thailand); conduct of surveys to meet specific needs 
and the evaluation of health programmes (Bangladesh and Indonesia), and the 
establishment of a mechanism for the epidemiological surveillance of 
communicable and non-communicable diseases and nutritional and mental health 
status and conditions of social pathology such as alcoholism and drug abuse 
(Bangladesh, Burma, India, Indonesia, Maldives, Mongolia, Nepal, Sri Lanka and 
Thailand). 

WHO will also support activities to improve the standard of medical records; 
train the staff to operate medical records departments; extend the use of the 
International Classification of Diseases (ICD) and other related classi- 
fication to all hospitals and other institutions as appropriate (Bangladesh, 
Burma, India, Indonesia, Maldives, Mongolia, Nepal, Sri Lanka and Thailand ) 
and extend the use of the lay reporting system to cover all primary health 
care activities, especially for morbidity and mortality reporting and 
epidemiological surveillance (~angladesh, Burma, India and Nepal). 
Collaborating centres for health information system will be established and 
population-based registers for certain conditions such as cancer will be 
developed in selected areas of the country (Burma and Thailand). The use of 
computers (including micro-computers) for the efficient and timely analysis of 
data from various sources of information sub-systems will be expanded. 



PROGRAMME 2.3.2 MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT 

Country 

Inter-country 

Total 

Objective 

To collaborate with Member countries for the progressive development of 
national health systems through strengthening their ability to assess health 
situations and trends and apply this information through an integrated manage- 
ment process. 

Sub-objective 

Approved Budget 1982-1983 

- promote balanced development across all phases of the health management 
process with particular emphasis on programme implementation and evaluation; 

Proposals 1984-1985 

- foster the integration of rational planning and management principles and 
methods, within national administrative processes; 

Total 

2 618 900 

813 800 

3 432 700 

Regular 
Budget 

2 683 900 

1 008 100 

3 692 000 
? 

Regular 
Budget 

1 911 400 

813 800 

2 725 200 

- support, through practical health services and organizational research. 
efforts to solve critical management problems; 

Other 
Sources 

707 500 

707 500 

- collaborate in designing improved organizational structures, procedures and 
support systems, especially in support of the implementation of primary 
health care, and 

Other 
Sources 

117 200 

117 200 

- promote and support management training which responds to practical health 
management needs. 

Total 

2 801 100 

1 008 100 

3 809 200 

Targets 

By 1986 all countries of the Region will have established or strengthened their 
own style of health management system covering all phases of the management 
process. 



By 1989 all countries will have set up mechanisms for effective inter-sectoral 
coordination to enable improved planning, resource allocation and implemen- 
tation management at all levels of the health system. They will also have 
achieved substantial progress in resolving current problems pertaining to 
programme budgeting and financial control, management of supplies and 
logistics, health personnel administration, and integration of the health 
information system within operating procedures at each level of the health 
system. 

Plan of Action for 1984-1989 

The main types of country activities that WHO will be supporting within this 
programme area are the development of systems and procedures needed to enable 
the decentralization of health planning and management, fostering policy- 
formulation, programming, detailed design and evaluation activities involving 
several sectors; the development of community-level health (and multi-sectoral) 
~lanning and management methods; analysis of organizational problems and the 
design of revised organizational structures and processes; study of the 
availability and utilization of health resources and the formulation of health 
financing policy and schemes; development of national health information 
systems as a part of the development of operating and management procedures; 
development of evaluation methodology and the strengthening of systems and 
procedures for continuous programme monitoring and evaluation; development of 
practical programme budget formats, formulation methods and administrative 
procedures; analysis of supply system problems and the design of system 
improvements, and the development of national abilities to design, conduct and 
evaluate relevant and effective management training. 

Activities for 1984-1985 

WHO will support activities leading to the design of planning systems at 
provincial and district levels, planning or evaluation of major development 
programmes involving several sectors, community-level health assessments, 
project planning and programme assessments and analysis of health organiza- 
tional problems, and the redesigning of health organizational structures and 
processes with reorientation to HFA as a guiding criterion. 

Support will be given to health manpower planning efforts in the context of 
comprehensive health planning (in collaboration with programme 5 ) ;  formulation 
of health financing policy and schemes; design of budgeting systems; analysis 
of supply system problems and total or partial system redesign; development of 
management training modules in collaboration with national institutions, and 
the establishment of a regional clearing house of documentation on health 
management procedures and practices. 

In keeping with sub-programme 3.3 "Health Systems Research", support will be 
given to studies of innovative health management and coordination mechanisms; 
studies for the determination of national managerial requirements and tasks; 
assessments of national programming and implementation results and research 
into the overall health system, and organizational functioning, financing, 
service utilization and community action. 

Country courses in health planning and management will be organized while 
setting up a network of cooperating institutions within the Region for 
providing mangement training and the development of related materials. 



PROGRAMME 2.3.3 HEALTH SYSTEMS RESEARCH 

Objective 

r 

Country 

Inter-country 

Total 

To collaborate with Member countries in promoting such research activities as 
directly support the essential elements and the relevant supporting elements 
in the PHC approach, keeping in view the national strategies for HFA!2000. 

+ 
Proposals 1984-i9bj 

Targets 

Approved Budget 1982-1983 

Regular 
Budget 

4 982 100 

567 800 

5 549 900 

By 1989, most countries will have acquired an increased capability for health 
systems research, will have undertaken relevant health systems research, and 
will be using the results to improve the development, organization and 
functioning of health systems. 

- 
Regular 
Budget 

2 548 200 

458 000 

3 006 200 

Plan of Action for 1984-1989 

Other 
Sources 

59 500 

59 500 

WHO will collaborate in the promotion, development, monitoring and evaluation 
of research; development of centres of excellence functioning as a network of 
WHO Collaborating Centres; information collection, collation and dissemination 
under the HELLIS network; development and monitoring of specific research 
areas, and research training grants. 

Total 

4 982 100 
i 

627 300 

. 5 609 400 

Other 
Sources 

154 000 

65 900 

219 900 

Activities for 1984-1985 

I 

Total 

2 702 200 

523 900 

3 226 100 

Support will be provided for periodic meetings of scientific working groups to 
review research programmes in speciEic areas related to the PHC package and 
supporting elements; to research projects and collaborating centres, and for 
meetings of principal investigators of multi-country collaborative research 
studies. 

WHO will further promote activities in this area through research training 
grants and visiting scientists grants. 



PROGRAMME 2.3.4 HEALTH LEGISLATION 

Country 

Inter-country 

Total 

Objective 

To collaborate with Member countries in the development of appropriate legisla- 
tion to facilitate the attainment of ~FA/2000 .  

Targets 

Approved Budget 1982-1983 

By 1989, most countries will have introduced appropriate legislation to further 
the attainment of health objectives through the development of primary health 
care and other supporting elements of a comprehensive health system. 

Proposals 1984-1985 

Regular 
Budget 

227 600 

500 000 

727 600 

Plan of Action for 1984-1989 

Regular 
Budget 

367 400 

367 400 

L 

WHO will collaborate with Member countries in strengthening national capabili- 
ties to identify health legislation needs; drafting new legislation in support 
of national health policies and strategies; strengthening existing mechanisms; 
exchanging information on health legislation and their implementation, and 
developing legislation to cover new types of health workers, where necessary. 

Other 
Sources 

Activities for 1984-1985 

Other 
Sources 

Total 

227 600 

500 000 

727 600 

Support will be provided for exchanging information and experiences on mechan- 
isms and processes for the implementation of health laws; promoting inter- 
country collaboration in health legislation, especially in the formulation and 
enforcement of updated and new laws to support PHC, and facilitating collabora- 
tion between the health and other ministries in the review of health legisla- 
tion and support laws aimed at equity and social justice in health care. 

Total 

367 400 

367 400 

Advisory support will be provided to ministries of healthlor other institu- 
tional mechanisms for health legislation. 



PROGRAMME 2.4.0 ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH 
CARE 

Country 

Objective 

To collaborate with Member countries in the organization and effective opera- 
tion of comprehensive health systems covering the entire population for the 
provision of the essential elements of primary health care. 

Targets 

Approved Budget 1982-1983 

By 1986, effective mechanisms for involving the people in PHC will have been 
evolved or strengthened. Measurable progress by 1989 in most of the countries 
toward ready accessibility and equitable distribution of health services will 
have been made. Widespread health infrastructure and effective functioning of 
community mechanisms in health care in all the countries of the Region by 1989 
will have been achieved. 

Proposals 1984-1985 

Plan of Action for 1984-1989 

Total 
Regular 
Budget 

Regular 
Budget 

36 200 

WHO will provide support in the identification, planning and coordination of 
actions required for the reorientation of the health system for PHC; develop- 
ment of alternative patterns of organization to increase the effectiveness of 
health systems to meet the needs of different situations, and the development 
of a supportive referral system with emphasis on the first referral level. 
Community involvement in decisions concerning the health system and in taking 
responsibility for primary health care, and in the organization of their own 
primary health care activities will be encouraged. A multi-sectoral approach 
with emphasis on identification of the action required and improvement in the 
procurement and distribution of drugs and supplies will be promoted. 

Other 
Sources 

Technology appropriate for use at the local level by individuals, families, 
communities and by other workers such as traditional medical practitioners, 
school teachers and environmental health workers, will be developed, as well 
as mobilization of the additional suitable manpower including volunteers who 
could supplement PHC activities. Rationalization of the economics and 
financing of the health resources with a view to improving the quality of 
health care and equity in health financing will be another area that will 
receive attention. 

Other 
Sources 

Total 

36 200 



Activities for 1984-1985 

Specific activities that will be supported during the biennium will be assess- 
ment of the national health systems and infrastructure of health services; 
provision of the minimum package of essential services; promotion and exten- 
sion of health education and public information as related to primary health 
care; training of manpower suitable for PHC activities and continuous guidance 
and supervision for better performance; dissemination of both positive and 
negative experience gained in some communities in the area of PHC for better 
planning and implementation of PHC; development and promotion of the rational 
utilization and use of traditional and indigenous remedies for common 
illnesses, preparation of modules for basic training in mental hygiene for all 
field health workers, school teachers, parents etc., at PHC level; promotion 
of community development programmes; and dissemination of all necessary 
information including appropriate technologies for PHC. 

PROGRAMME 2.5.0 HEALTH MANPOWER 

Objective 

Country 

Inter-country 

Total 

To cooperate with Member countries in planning for the training and deplovment 
of the number and types of health personnel required by them, and to help 
ensure that such personnel are socially responsible and possess appropriate 
technical expertise and managerial competence so as to develop and maintain 
comprehensive national health systems based on primary health care. 

Proposals 1984-1985 

Sub-objective 

Regular 
Budget 

Approved Budget 1982-3983 

To cooperate with Member countries in promoting the development of health 
manpower policies which are consistent with national health policies and to 
collaborate in developing and implementing plans based on these policies; to 
promote the development of managerial capabilities in the countries to ensure 
optimum utilization of the available human resources; to cooperate with them 
in developing training programmes required by their national health manpower 
plans, and to strengthen those institutions responsible for implementing these 

Other 
Sources 

Total 

8 696 200 

1 608 200 

10 304 400 

Regular 
Budget 

6 753 500 

570 800 

7 324 300 

Total 
Other 
Sources 

1 942 700 

1 037 400 

2 980 100 

8 005 500 I 606 000 8 h l l  500 

I I 
481 1 

871 600 1 1 352 800 

8 486 700 
L 

1 477 600 i 9 964 300 
I . 



programmes and for maintaining and/or improving the competence of personnel, 
especially those involved in primary health care activities. 

Targets 

By 1989 at least nine countries in the Region will have developed relevant 
health manpower development policies and formulated and implemented national 
health manpower plans, specifying quantitative and qualitative requirements; 
planned and implemented training programmes to improve the required managerial 
skills for optimum utilization of human resources; strengthened their policies, 
systems and processes for optimal deployment and utilization of trained 
personnel; developed appropriate information systems for monitoring and 
evaluating plans, training programmes and management of health manpower; 
strengthened national capability in health systems research for identifying 
and solving problems relating to improvement of relevance and effectiveness of 
the manpower developmental process; developed task and community-oriented 
educational programmes for all categories of health personnel; developed the 
capacity to produce, test, use and evaluate teachingllearning materials for 
all health staff, and developed systems of continuing education at all levels 
to maintain and upgrade professional competence consistent with HFA/PHC needs. 

Plan of Action for 1984-1989 

WHO will support Member countries in assessing the existing health manpower 
development policies and promoting the formulation of such policies; integrat- 
ing health services and manpower development; developing national training 
systems to strengthen capability in manpower planning; integrating qualitative 
and quantitative manpower planning activities as part of the managerial process 
for national health development (MPNHD), and developing and strengthening 
national capabilities in the management of health systems for effective super- 
vision of personnel. 

Identification of alternative patterns of health manpower management, includ- 
ing career development,incentive schemes and improvement of manpower deployment 
will be promoted and the establishment of national health manpower information 
systems supported. 

Development of research policies, identification of priorities, and the 
development of action plans For health manpower development research and 
action programmes for strengthening training institutions for all types of 
health workers will be encouraged and supported. Support will also be provided 
to institutions in reviewing training programmes which are task and community- 
oriented as well as problem-centered with the inclusion of community parti- 
cipation. WHO will also assist Member countries in reviewing their needs, 
priorities and resources for the production of educational materials, in 
producing, testing, using and evaluating these materials, and in developing 
national systems of continuing education. 

Activities for 1984-1985 

During the biennium, the main activities that the Organization will collabo- 
rate in are: national manpower policy formulation/revision to increase the 
consistency with national health policy; review of existing information on 
health services manpower development (HSMD) coordinating mechanisms and the 
strengthening of such coordination activities in selected countries; encourage- 
ment of policies which guarantee equal opportunities for women and men in 
health services (regional); organization of national workshops on health 



manpower planning; identification of alternative patterns of health manpower 
management, including improved deployment, career development and related 
incentive schemes, and the identification of national mechanisms to define 
research policies and programmes of action to integrate HSMD research within 
the MF'NHD framework. 

Support will also be given in developing mechanisms to strengthen training 
programes for all categories of health workers and in developing task- and 
comunity-oriented curricula. 

Institutes will be supported in developing their own eductional units and the 
existing regional and national teacher training centres will be encouraged to 
extend the range of their programmes to all PHC workers. 

Self-reliance in the production, testing, use and evaluation of appropriate 
health learning materials for all PHC workers will be another activity that 
will receive active support. Planning and implementation of systematic 
programmes of continuing education for all categories of health workers will 
be vigorously pursued. 

PROGRAMME 2.6.0 PUBLIC INFORMATION AND EDUCATION FOR HEALTH 

Objectives 

r 

Country 

Inter-country 

Total 

To foster education and information activities in order to stimulate and 
encourage people to want to be healthy, to know how to stay healthy and to do 
what they can individually and collectively to maintain health and to seek 
help when needed; and ensure community participation in planning, implementing 
and evaluating primary health care services; lend voluntary support to 
establish services and maintain them, and make proper use of the services. 

Proposals 1984-1985 

Targets 

Approved Budget 1982-1983 

By 1989 Member countries of the Region will have developed or expanded 
information and education for health as an integral part of primary health 

Total 

9 296 500 

1 674 400 

10 970 900 - 

Regular 
Budget 

7 530 000 

1 674 400 

9 204 400 

Other 
Sources 

1 766 500 

1 766 500 

Total 

7 725 900 

1 685 600 

9 411 500 

Regular 
Budget 

4 743 200 

1 474 800 

6 213 000 

Other 
Sources 

2 982 700 

210 800 

3 193 500 



care and other health services; developed audio-visual aids appropriate to the 
perceptional patterns of the people concerned to support education on each 
contponent of primary health care; developed appropriate mass communication 
strategies and expanded public information as an integral part of health 
educa~ion; developed appropriate health education curricula, learning resource 
material and the faculty for each health training institution; trained an 
adequate number of health education support personnel in the fields of audio- 
vtsual aids, information and behavioural sciences; expanded health curricula 
fnr primary and secondary schools and teachers' colleges; prepared textbooks 
and other leaning resource material to support curricula, and trained teachers 
for health teaching, where necessary, post-graduate teacher training programmes 
in school health education; initiated behavioural science research on appro- 
;,riate health education content, methods, materials and public information; 
established mechanisms for the coordination of public information and eduction 
for health work carried out by government departments and non-governmental 
agencies, and established or strengthened post-graduate training programmes 
for intercountry training of health education specialists. 

plan of Action for 1984-1989 

WHO will collaborate with Member countries in: reviewing the scope and func- 
tions of national public information and health education services; establish- 
inx health education units or focal points to provide technical leadership for 
health education in health services; defining the eductional content of each 
component of PHC and other health programmes; initiating educational activities 
and sustaining them; preparing guidelines and manuals to facilitate health 
educa~ion in primary health care; determining audio-visual aids relevant to 
the content of primary health care, and in preparing manuals/guidelines to 
help plan, prepare, pre-test, produce and utilize audio-visual aids in support 
of education. 

WHO will also participate in the review of public information activities of 
various health departments in each Member State, develop information strate- 
gies and support the integration of public information as a part of health 
education. The training of information personnel in the effective use of 
broadcast, visual, printed and folk media in support of health education will 
also be encouraged. Manuals and guidelines for the integration of public 
information and health education will be developed. 

In-service training in the content and method of health education will be 
promoted, health education in the basic training of health workers extended, 
textbooks and other learning material will be prepared, and the training of 
health education teachers for each health training institution will be carried 
out. 

Review of school health education and identification of current needs in the 
context of primary health care will be undertaken. Health curricula for 
primary a7d secondary schools and teachers'colleges will be strengthened and 
textbooks and other learning resource material will be prepared. Training of 
teachers for health teaching and the establishment of post-graduate training 
programmes in school health education will be promoted. 

priorities for behavioural science research will be identified. Health workers 
gill be trained in the concept and method of behavioural science and the 
application of the findings in programmes. 



Support will be given for the in-service training of health education special- 
ists, reorientation of existing post-graduate programmes for health education 
specialists, and, where necessary, establishment of additional institutions 
for post-graduate training of health education specialists. 

Activities for 1984-1985 

WHO will support the review of the scope and functions of national public 
information and health education services, establishment of health education 
units or focal points to provide technical leadership for health education in 
health services, preparation of guidelineslmanuals to facilitate health educa- 
tion in primary health care,preparation of guidelines and manuals to facilitate 
health education in the work of allied government and non-governmental workers 
in primary health care, and the determination of audio-visual aids required 
for education in each component of primary health care. 

WHO will also review the public information activities of various health 
departments in each Member State, and develop appropriate information 
strategies, train personnel in broadcast, visual, printed and folk media and 
support mass communication training institutions to offer health as a subject 
through the development of manualslguidelines for the integration of public 
information and health education. 

In-service training in the content and method of health education for health 
and allied workers will be initiated and efforts made to strengthen or develop 
health education in the basic training of different health workers through the 
preparation of curricula, identification of the learning resource materials 
needed, and the training of health education teachers for each health training 
institution. 

Health curricula for primary and secondary schools and teachers' colleges will 
be developedlstrengthened through support to the preparation of textbooks and 
other learning resource materials, training of teachers for health teaching 
and the establishment of post-graduate training programmes in school health 
education. 

Priorities for behavioural science research will be identified and support 
provided for initiating research and disseminating the findings, determining 
appropriate methods and materials for health education based on social, 
psychological and cultural determinants of health behaviour, and in training 
health workers in the concept, method and application of behavioural science 
in health education. 

Support will be provided for the establishment of national committees and the 
coordination of health and health education efforts undertaken by different 
government and non-governmental agencies. 

WHO will collaborate with the countries in reviewing the need for and compe- 
tence of health education specialists to meet the needs of primary health care 
and other national programmes. The organization will initiate in-service train- 
ing for health education specialists and reorientate existing post-graduate 
programmes for health education specialists and, where necessary, establish 
additional institutions for post-graduate training and health education 
specialists. 



PROGRAMME 3.7.0 RESEARCH PROMOTION AND DEVELOPMENT 

Objective 

To collaborate with Member countries in the promotion of research related to 
health and coordinate the development of relevant scientific activities in the 
area. 

Sub-objectives 

- promote the development of coherent national research policies based on 
health policies as related to overall development policies and the national 
research capability; 

- promote the development of research coordination mechanisms, management 
procedures and information support involving medical research councils or 
analogous bodies, concerned ministries and non-governmental organizations; 

- promote the effective use of available research findings as applicable to 
the local situation; 

- promote the identification of national and regional priorities for research 
with the organization of mission-oriented research at national and regional 
levels and the dissemination and utilization of research findings, and 

- promote TCDC in research. 

Targets 

By 1989 it is expected that most countries in the Region will have streng- 
thened their national health research capabilities so as to be able to carry 
out health research required for the implementation of their strategies for 
health for all and will have developed adequate mechanisms to carry out health 
research in support of such strategies. 



Plan of Action for 1984-1989 

WHO will collaborate with Member countries in periodic reviews of national 
research policy and priorities and mechanisms for coordination and management; 
develop and conduct research management training courses; review periodically 
national research manpower development plans, including institutional streng- 
thening; conduct training courses on research methods of a general nature as 
well as specific to the disciplines required; development of research 
proposals; strengthen MRC or analogous bodies and research coordination 
mechanisms at the country level; promote mission-oriented research programmes 
on national priorities in Member countries; develop and review periodically 
ethical review mechanisms, and promote the dissemination of information. 

The Organization will also designate a network of Collaborating Centres to 
strengthen WHO'S research efforts and recognize national centres of excellence 
in support of WHO programmes. 

Further, it will organize and conduct annual sessions of SEAIACMR and SEA~ACMR 
sub-committee meetings as required for programme development; meetings of 
directors of medical research councils or analogous bodies and concerned 
research foci in the relevant ministries; research study group meetings/ 
consultative meetings on specific priority topics that are periodically identi- 
fied by the SEAIACMR, and periodic meetings for the evaluation of national and 
regional research priorities, maintaining the focus on HFA needs. 

Activities for 1984-1985 

WHO will support the countries in reviewing national research manpower 
development plans; conducting training courses on research methods; developing 
research proposals; strengthening MRC or analogous bodies and research 
coordination, and in promoting mission-oriented research programmes on 
national priorities. 

It will also collaborate in the development and periodic review of ethical 
review mechanisms and evaluation of the use of the WH~/Council for Inter- 
national Organizations of Medical Sciences (CIOMS) guidelines and the dissemi- 
nation of information. 

A network of Collaborating Centres as required in support of WHO'S research 
efforts will be designated. 

WHO will organize and conduct annual sessions of SEAlACMR and SEAfACMR sub- 
committee meetings on research manpower development and research information; 
meetings of directors of medical research councils or analogous bodies and 
concerned research foci in the relevant ministries; periodic national meetings 
to follow up the recommendations of the MRC meetings in Bangladesh, Mongolia 
and Nepal; research study group meetings/consultative meetings on specific 
priority topics, and evaluate the outcome through short-term consultants. It 
will also support the development and conduct of training courses in research 
management. 



PROGRAMME 3.8.0 GENERAL HEALTH PROTECTION AND PROMOTION 

r 

Country 

Inter-country 

Total 

Objective 

To collaborate with the Member countries in the development and promotion of 
proper nutrition, oral health and accident prevention. 

Plan of Action for 1984-1989 and ~ctivities for 1984-1985 

This programme comprises three sub-programmes, namely, 8.1 Nutrition, 8.2 Oral 
health, and 8.3 Accident Prevention. The detailed plan of action giving the 
main directions of WHO support covering the period of the Seventh General 
Programme of Work as well as the activities proposed to be undertaken during 
the biennium 1984-1985 are spelt out in the programme statements that follow. 

Approved Budget 1982-1983 

Regular 
Budget 

1 607 700 

675 700 

2 283 400 

Proposals 1984-1985 

Regular 
Budget 

1 341 200 

2 811 900 

4 153 100 

Country 

Inter-country 

Total 

Other 
Sources 

37 700 

23 700 

61 400 

Total 

1 645 400 

699 400 

2 344 800 

Other 
Sources Total 

1 341 200 

2 811 900 

2 

4 153 100 

Approved Budget 1982-1983 

Regular 
Budget 

1 214 300 

697 800 

1 912 100 

Proposals 1984-1985 

Regular 
Budget 

1 183 500 

283 900 

1 467 400 

Other 
Sources 

245 300 

67 800 

313 100 

Total 

1 459 600 

765 600 

2 225 200 

Other 
Sources 

. 

Total 

. 
1 183 500 

283 900 

1 467 400 



PROGRAMME 3.8.1 NUTRITION 

Objective 

To collaborate with Member countries in the development, adaptation and use of 
methods for promoting proper nutrition. 

Sub-objectives 

To: 

- develop a mechanism continuously to monitor and evaluate programmes which 
affect the growth of children; 

- stimulate coordinated action on the part of the health and other sectors in 
defining and implementing coherent food and nutrition policies; 

- collaborate with national nutrition units and develop a network of insti- 
tutions to design, test, implement and evaluate technically sound methods 
and programmes, e.g., integration of activities within primary health care, 
surveillance of nutritional status and associated factors as a basic 
approach to plan and monitor programmes, and 

- promote the incorporation of nutrition epidemiological concepts in the 
curriculum of health workers at all levels. 

Targets 

By 1989 all countries of the Region will have a mechanism continuously to 
monitor/evaluate programmes which affect the growth of children. All the 
countries will have defined intermediate outputs and goals to be reached 
sequentially up to the year 2000 as well as the minimum set of activities 
having an impact on growth for each level of attention: primary, secondary and 
tertiary. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in the evaluation and monitoring of 
national plans and programmes; establishment of linkages with research and 
training centres; development of basic modules of activities and corresponding 
training for health workers, and review of evaluation and drawing up of plans 
for the last decade before 2000. 

Activities for 1984-1985 

WHO will support the setting up of a regional team, including a social 
scientist, a systems analyst and an economist, for technical cooperation; 
conduct of group educational activities; establishment of a document and 
abstract clearing house for the collection, collation and distribution of 
information, and the organization of in-service training for members of 
nutrition units. 



PROGRAMME 3.8.2 ORAL HEALTH 

Country 

Inter-country 

Total 

Objective 

To collaborate with Member countries in the development, adaptation and use of 
methods for promoting oral health. 

Sub-objective 

Approved Budget 1982-1983 

To maintain decayed, missing or filled teeth (DMFT) at present levels and to 
reduce the incidence of periodontal disease. 

Regular 
Budget 

584 000 

625 800 

1 209 800 

Proposals 1984-1985 

Targets 

Regular 
Budget 

473 300 

224 400 

697 700 

By 1985, sufficient data on the prevalence of oral diseases will have been 
collected to assess accurately the oral health status of the population in 
each country. By 1989, an oral health status of not more than three decayed, 
missing or filled teeth at the age of 12 will have been achieved in at least 
half of the countries. 

Other 
Sources 

245 300 

67 800 

313 100 

Plan of Action for 1984-1989 

Total 

829 300 

693 600 

1 522 900 

Other 
Sources 

WHO will collaborate with Member countries in carrying out surveys of oral 
health status of the population; formulating national oral health programmes 
in all countries; setting up training plans and modules for different 
categories of staff, and training managerial and field staff. Specific support 
to national activities in training and evaluation will be provided. A 
reliable information system and specific indicators for programe performance 
will be established, and monitoring and stimulation of operational research 
will be undertaken. 

Total 

473 300 

214 400 

697 700 

Activities for 1984-1985 

During the biennium WHO collaborative activities will support surveys on the 
oral health status of populations; formulation of national oral health 



programmes in all countries; training of health personnel; oral health educa- 
tion of the public, and institution of school-based preventive programmes. 

Identification of the oral health problems and stimulation of research in such 
area as indicated, including delivery of oral health services through mobile 
clinics and school community oral health care,and the establishment of national 
oral health centres, will be encouraged, and the exchange of experiences for 
further developing strategies for the improvement of the status of oral health 
in countries of the Region will be promoted. 

PROGRAMME 3.8.3 ACCIDENT PREVENTION 

Objectives 

To: 

- collaborate in the development, adaptation and use of methods for promoting 
accident prevention with a view to reducing to the minimum morbidity and 
mortality due to accidents; 

- create community awareness of the problem of accidents, and 

- formulate a policy and plan of action for the prevention and control of 
accidents, including road traffic accidents. 

Targets 

These are: 

Establishment of a regional multi-sectoral task force by 1984. 

Preparation of a manual and guidelines for accident prevention and management 
by 1985-1986. 

Establishment of national inter-sectoral bodies by 1988 in Bangladesh, Burma, 
India, Indonesia and Thailand. 



Plan of Action for 1984-1989 

WHO will collaborate with the countries in formulating national policies and 
plans of action; developing protocols for the epidemiological investigation of 
accidents, promoting school health education on accident prevention, and 
training trainers in health and allied sectors in accident prevention and 
management. Mass media will be utilized for furthering efforts regarding 
accident prevention and management. As part of its intercountry programme 
activities, WHO will develop a regional strategy for technical collaboration 
for the prevention and control of accidents, disseminate information on 
prevention of accidents, and develop a standard method for the surveillance 
and monitoring of accidents. 

Activities for 1984-1985 

WHO'S programme activities will be geared to supporting the governments in 
holding national meetings on accidents and disseminating information on the 
prevention of accidents and in creating a task-force in the Region. Support 
will also be given for framing a regional standard or basic curricula. 

PROGRAMME 3.9.0 PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC 
POPULATION GROUPS 

Objective 

Country 

To support the continuous evolution and adaptation of technologies and 
approaches aimed at protecting and promoting the health of specific population 
groups, particularly women of childbearing age, workers and elderly people, 
and to investigate the best ways for the application of these technologies by 
the health system infrastructure. 

Proposals 1984-1985 

Plan of Action for 1984-1989 and Activities for 198h-1985 

Regular 
Budget 

70 000 

Approved Budget 1982-1983 

This programme consists of sub-programme areas 9.1 Maternal and Child Health, 
including Family Planning, 9.2 Human Reproduction Research, 9.3 Workers' 
Yealth, and 9.4 Health of the Elderly. 

Other 
Sources 

Total 

86 000 

Regular 
Budget 

86 000 

Total 

70 000 

Other 
Sources 



The detailed plan of action for the period of the Seventh General Programme of 
Work and the activities that will be undertaken during 1984-1985 are spelt out 
in the programme statements that follow. 

Approved Budget 1982-1983 Proposals 1984-1985 

PROGRAMME 3.9.1 MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING 

Objective 

To collaborate with Member countries and support the continuous evolution and 
adaptation of technologies aimed at protecting and promoting the health of 
specific population groups particularly women of childbearing age and children. 

Sub-objectives 

To: 

- improve the coverage, efficiency and effectiveness of integrated family 
health care at all levels of the health care system, particularly in 
maternal and child health and family planning (McH/FP), with emphasis on 
primary health care; 

- develop intervention strategies for social action based on awareness of 
their health implications for women, infants, children, adolescents and the 
family as a whole, and 

- promote the prevention and management of prevalent health problems specific 
to pregnancy, perinatal period, infancy and childhood. 

Targets 

By 1989 all countries will have strengthened or expanded their programmes for 
care during pregnancy, childbirth, infancy, childhood and adolescence, and in 
family planning, to ensure that at least two-thirds of births are attended by 
trained health workers, including trained traditional birth attendants, and 



that at least 80% of all children have access to preventive and curative 
care. Appropriate training in maternal and child health and family planning 
will have been included in the curricula of all health workers and of at least 
70% of those in other health-related sectors, such as school teachers and 
social workers. 

Plan of Action for 1984-1989 

WHO will collaborate with governments in the expansion of coverage of MCH/FP 
services as part of primary health care; development of health manpower for 
MCHIFP, including community health workers and traditional birth attendants 
(TBAs); curricula review of both basic and continuing education programmes in 
MCHIFP for all levels of health and health-related workers; development of 
service manuals and guidelines in MCHfFP; development of training and 
educational material in MCHIFP; planning, monitoring and evaluation of MCH/FP 
programmes; epidemiological and health service research in MCHIFP, including 
the risk approach to the delivery of MCH care; development of guidelines for 
intervention strategies in MCHfFP; implementation and monitoring of the code 
of marketing of breastmilk substitutes and other measures for promoting and 
supporting infant and young child feeding practices, and the development of 
intersectoral activities related to day care, school health services, and the 
reproductive health of adolescents. 

Activities for 1984-1985 

WHO will support activities for the provision of training and advisory 
services in strengthening planning and management in the field of MCH/FP; 
epidemiological and health service research studies in MCHfFP including the 
risk approach to the delivery of MCH care, and the training of health 
personnel at the peripheral level in MCH care and fertility management. 

Support through national consultation and training sessions and advisory 
services will be provided for the implementation and monitoring of the code of 
marketing of breastmilk substitutes and other measures for promoting and 
supporting infant and young child feeding; for the reorientation of medical 
teachers in MCH in the teaching of MCH on the principles of primary health 
care to medical undergraduates and interns, and for strengthening of the 
education programme in MCH in the medical institutions where medical teachers 
in MCH receive regional reorientation training. 

Intercountry consultations will be held to review the progress in school 
health services, including the development of national manuals, exchange of 
experience and new trends in school health programmes. Programmes through case 
studies of different approaches to day care will be promoted. 

Technical advisory services will be ~rovided for an information system and 
health education in McHIFP. 



PROGRAMME 3.9.3 WORKERS' HEALTH 

Objective 

Country 

Inter-country 

Totai 

To collaborate with Member countries in controlling occupational health 
hazards, and in the protection and promotion of the health of working 
populations. 

Proposals 1984-1985 

Sub-objectives 

Approved Budget 1982-1983 

To: 

Total 

2 740 400 

1 409 800 

4 150 200 

Regular 
Rudget 

1 695 500. 

- support the continuous evolution and adaptation of strategies and 
approaches aimed at protecting and promoting the health of workers, and 

Other 
Sources 

1 044 900 

Total 

5 353 100 

1 365 200 

6 718 300 

Regular 
Budget 

1 494 40U 

528 400 

2 022 800 

- investigate the best ways for the health system infrastructure to applv 
these technologies. 

Other 
Sources 

3 858 700 

836 800 

4 695 500 

Targets 

509 800 1 900 000 
I 

By 1989 at least 50% of the countries will have developed occupational health 
programmes to provide preventive health care to workers at their places of 
work. A series of guidelines on health surveillance in work places, occu?a- 
tional exposure limits, control measures, early detection and appropriate care 
of occupational and work related diseases concerning various working groups 
will also have been developed. 

2 205 300 

Plan of Action for 1984-1989 

1 944 900 

WHO will collaborate with Member countries in identifying occupational health 
problems; developing and adapting techniques for early detection, prevention 
and control of health problems of workers, including psycho-social problems 
related to adverse working conditions and the health problems of special 
groups of workers; providing special attention to the under-served such as 
those in agriculture, small-scale industries and construction, and in 
developing guidelines, manuals and teaching materials in occupational health, 



standards for occupational exposure limits to toxic substances and also for 
exposure to hazardous physical factors. 

Special attention will be given to occupational health problems of Member 
countries in the early stages of industrialization. 

Support will be provided to the countries for participating in internationally 
coordinated programmes on occupational exposure to hazardous, chemical, 
physical, biological and psycho-social factors as well as on work physiology 
.ind ergonomics. 

Activities for 1984-1985 

The main activities that the WHO collaborative programme will support are to 
develop occupational health services to provide minimum basic protection and 
health care to workers; monitor the occupational hazards; carry out research 
on hazards of the use of pesticides and fertilizers in agriculture, and 
develop appropriate manpower for the delivery of occupational health services. 

A programme of health education of workers to help them to protect themselves 
will be developed and national administrations encouraged to plan and imple- 
ment the primary health care programmes for the under-served workers. 

Support will be provided for the development of appropriate occupational 
health technologies at the national level to suit the primary health care 
needs of workers. 

Guidelines on primary health care for various occupational health workers will 
be developed and exchange of information facilitated. 

PROGRAMME 3.9.4 HEALTH OF THE ELDERLY 

Country 

Objective 

To collaborate with Member countries to promote the health and welfare of the 
elderly in the community, create community awareness of the problem of the 
aged, and promote activities in this area as an integral part of the primary 
health care and HFA 2000 strategies. 

Approved Budget 1982-1983 

Regular 
Budget 

104 400 

Proposals 1984-1985 

Regular 
Budget 

79 600 

Other 
Sources 

331 800 

Total 

436 200 

Other 
Sources 

Total 

79 600 



Targets 

Reduction of social and economic dependence of the elderly on the family and 
the community. 

Plan of Action for 1984-1989 

WHO will support the countries in carrying out epidemiological studies on the 
problems of the elderly, developing national plans of action for social 
w-lfare and health senices for the elderly as part of the primary health care 
programme, and in training health and allied personnel in the care of the 
elderly. As part of the intercountry programme, a strategy for the integration 
of health care services for the elderly in primary health care will be 
evolved. Collaborative research on health problems of the elderly will be 
promoted and efforts made to standardize training curricula for the care of 
the elderly. 

Activities for 1984-1985 

WHO will support the countries in conducting national meetings to formulate 
policies and community-based programmes for health and social integration, 
training personnel, preparing curricula for training the aged in self-care and 
in carrying out research on health problems of the aged. 

PROGRAMME 3.10.0 PROTECTION AND PROMOTION OF MENTAL HEALTH 

- 

. 

Country 

+ 

Objective 

To collaborate with Member countries in reducing problems related to mental 
and neurological disorders, alcohol and drug abuse and to facilitate the 
incorporation of mental health knowledge and understanding in general health 
care and social development. 

Sub-objectives 

Approved Budget 1982-1983 

To: 

Regular 
Budget 

I 

Proposals 198h-1985 

- increase the awareness of the psychosocial aspects of health promotion, of 
social change and of human development in Member countries and to stimulate 

Regular 
Budget 

50 100 

Other 
Sources 

Total Other 
Sources 

Total 

50 100 



research into psychosocial factors and their relation to the promotion of 
health and to human development; 

- develop services and mobilize community resources for the control of 
alcohol and drug abuse, and 

- promote mental health through the prevention and treatment of mental and 
neurological disorders. 

Targets 

By 1989: 

The results of an evaluation of psychosocial and behavioural intervention 
trials as part of prevention programmes of malnutrition and at least one group 
of communicable diseases will have been made available to Member countries. 

The results of an evaluation of behavioural interventions, especially in 
children, into selected aspects of social change will have been made available 
to Member countries. 

Psychosocial knowledge and skills will be incorporated into the training 
curricula of various categories of health workers in at least three countries 
of the Region. 

The results of an evaluation of national policies and programmes for the 
prevention and control of alcohol and drug abuse in at least two countries 
will be disseminated to all Member countries. 

A variety of technologies for the prevention and control of alcohol and drug 
abuse problems will be evaluated, and the results disseminated to all Member 
countries. 

The population coverage by integrated and community-oriented mental health care 
will have increased by at least 5% per year, especially in countries with low 
rates of coverage. 

National plans on mental health will be established in at least seven countries 
of the Region. 

At least three regional centres will be functioning, imparting training in 
basic mental health skills including social counselling, for evaluative 
research, and for mental health planning. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in the establishment of regional 
pilot centres for research and training in the recognition and management of 
patients with basically psychosocial problems, including lay community work; 
development and evaluation of behavioural interventions into selected aspects 
of health care and general development; establishment of a chain of institu- 
tions and services for monitoring trends of alcohol and drug abuse, providing 
detoxification and rehabilitation services and evaluating measures for preven- 
tion and control in those countries with a high prevalence of these problems; 
promotion of operational research to optimize the use of resources and 
evaluate the impact of interventions, and inclusion of the results of this 
research in training packages for various categories of health workers. 



WHO will also support Member countries to formulate or upgrade national plans 
on mental health and strengthen selected centres to become regional centres 
for training, evaluative research and mental health planning. 

Activities for 1984-1985 

WHO will support activities for drafting national plans on mental health in 
Bangladesh, Nepal and Thailand; developing two additional centres for training, 
evaluative research and mental health planning; training including upgrading of 
departments of psychiatry and behavioural sciences in some medical colleges, 
and developing behavioural technologies for social action. 

Support for research into behavioural technologies for social action (including 
prevention of alcohol and drug abuse, care of the disabled, lay counselling, 
self-help/mutual aid activities, etc.) will be provided. 

The establishment of a chain of institutions and services for the treatment of 
drug or alcohol dependent persons in Burma and Thailand will be facilitated. 

Institutions in Burma, India and Thailand engaged in monitoring trends in drug 
and alcohol abuse and in evaluating preventive and rehabilitative interven- 
tions will be strengthened. 

The development and evaluation of regional learning materials, for various 
levels of health workers, on the detection and management of severe mental 
disorders, prevention and management of psychosocial problems, etc. will be 
undertaken. 

PROGRAMME 3.10.1 PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND 
HUMAN DEVELOPMENT 

Objective 

To increase the awareness of psychosocial aspects of health promotion, of 
social change and of human development in Member countries and to stimulate 



research into psychosocial factors in their relation to promotion of health 
and to human development. 

Targets 

The results of an evaluation of psychosocial and behavioural intervention 
trials as part of prevention programmes of malnutrition and at least one group 
of communicable diseases will have been made available to Member States. 

The results of an evaluation of behavioural interventions, especially in 
children, into selected aspect of social change will have been made available 
to Member countries. 

Psychosocial knowledge and skills will be incorporated into the training 
curricula of various categories of health workers in at least three countries 
of the Region. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in the establishment of regional 
pilot centres for research and training in recognition and management of 
patients with basically psychosocial problems, including lay community work, 
and in the development and evaluation of behavioural interventions into 
selected aspects of health care and general development. 

Activities for 1984-1985 

WHO will support national activities for drafting plans on mental health, 
development of two additional centres for training and for carrying out 
evaluative research and mental health planning. It will also support the 
upgrading of departments of psychiatry and behavioural sciences in some 
medical colleges, and development of behavioural technologies for social 
action. 

Country 

Inter-country 

Total 

Approved Budget 1982-1983 

Regular 
Budget 

185 900 

177 200 

363 100 

Proposals 1984-1985 

Regular 
Budget 

200 000 

157 300 

3 j 7  300 

Other 
Sources 

Total 

185 900 

177 200 

363 100 

Other 
Sources 

Total 

200 000 

157 300 

357 300 
J 



PROGRAMME 3.10.2 PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE 

Objective 

To develop services and mobilize community resources for the control of 
alcohol and drug abuse. 

Targets 

B S J  1989, the results of an evaluation of national policies and programmes for 
the prevention and control of alcohol and drug abuse in at least two countries 
will be disseminated to all Member countries. 

A variety of technologies for prevention and control of alcohol and drug abuse 
problems will be evaluated, and the results disseminated to all Member 
countries. 

Plan of Action for 1984-1989 

WHO will collaborate with the Member States, wherein high prevalence of these 
problems is already noted, to establish a chain of institutions and services 
for the monitoring of trends of alcohol and drug abuse, offer detoxification 
and rehabilitation services, and evaluate the measures for such prevention and 
control. Moreover technical cooperation will be provided in the promotion of 
operational research to optimize the use of resources and evaluation of the 
impact of interventions, inclusion of results of this research into training 
packages for various categories of health workers. 

activities for 1984-1985 

;mO will support the national efforts: 

- in the area of research on behavioural technologies for social action, 
including prevention of alcohol and drug abuse; 

- to establish a chain of institutions and services for the treatment of drug 
or alcohol dependent persons (in Burma and Thailand), and 

- to monitor, through the institutions, the trends in abuse and to evaluate 
preventive and rehabilitative interventions (in Burma, India and  haila and). 

. 

Country 

- 

Proposals 1984-1985 Approved Budget 1982-1983 

Regular 
Budget 

Total 
Regular 
Budget 

Other 
Sources 

Other 
Sources 

472 800 

Total 

472 800 



PROGRAMME 3.10.3 PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL 
DISORDERS 

Objective 

To promote mental health through prevention and treatment of mental and 
neurological disorders. 

Sub-objectives 

- reduce social sequelae of severe mental disorders through extension of 
integrated treatment facilities; 

- reduce social cost of severe mental disorders and disabilities through 
mobilization of community resources including self-help/mutual aid efforts, 
and 

- reduce social disability resulting from minor mental disorders. 

Targets 

By 1989, the population coverage by integrated and community-oriented mental 
health care will have increased by at least 5% per year, especially in 
countries with low rates of coverage. 

National plans on mental health will be established in at least 7 countries in 
the Region. 

At least three regional centres will be functioning for training of basic 
mental health skills including social counselling, for evaluative research, 
and for mental health planning. 

Plan of Action for 1984-1989 

WHO will collaborate with the countries in formulating and upgrading national 
plans on mental health and in developing selected national centres to become 
regional centres for training, evaluative research and mental health planning. 

Activities for 1984-1985 

WHO will support drafting of national plans on mental health in three 
additional countries, namely Bangladesh, Nepal and Thailand. It will also 
assist in developing two additional centres for training, evaluation research 
and mental health planning. 



PROGRAMME 3.11.0 PROMOTION OF ENVIRONMENTAL HEALTH 

Objective 

r 

Country 

Inter-country 

Total 

To protect and promote human health through national, community, family and 
personal measures for the prevention and control of environmental conditions 
and factors that adversely affect health, and collaborate with Member 
countries in the attainment of the HFAl2000 goal through promotion of a 
healthier environment. 

Proposals 1984-1985 

Plan OF Action for 1984-1989 and Activities for 1984-1985 

Approved Budget 1982-1983 

Regular 
Budget 

387 600 

84 500 

472 100 

L 

This programme consists of four sub-programmes, namely 11.1 Community Water 
Supply and Sanitation, 11.2 ~nvironmental Health in Rural and Urban Development 
and Housing, 11.3 Control of Environmental Health Hazards and 11.4 Food Safety. 

Detailed plan of action indicating the main thrust of WHO'S support during the 
Seventh General Programme of Work period as also the activities that are 
proposed to be carried out in 1984-1985 are indicated in the programme state- 
ments that Follow. 

Total 

327 000 

127 000 

Regular 
Budget 

327 000 

- 
327 000 

Other 
Sources 

' 

Other 
Sources 

Total 

387 600 

84 500 

472 100 

Country 

Inter-country 

Total 

Approved Budget 1982-1983 

7 

Regular 
Budget 

3 771 200 

1 212 600 

4 983 800 

Proposals 1984-1985 

Repular 
Budget 

3 003 300 

1 063 200 

4 066 500 

Other 
Sources 

2 693 100 

427 900 

3 121 000 

Total 

6 464 300 

1 640 500 

8 104 800 

Other 
Sources 

490 200 

275 000 

765 200 

Total 

3 493 500 

1 338 200 

4 831 700 

, 



PROGRAMME 3.11.1 COMMUNITY WATER SUPPLY AND SANITATION 

Objective 

TO collaborate with Member countries in promoting public health through the 
planning, implementation and management of community water supply and sanita- 
tion programmes. 

Sub-objective 

To collaborate with Member countries in the implementation of strategies for 
attaining the national targets for the International ~rinking Water Supply and 
Sanitation Decade (IDWSSD). 

Targets 

Attainment of national targets for the IDWSS Decade, ranging in population 
coverage From 50% to 100% for water supply and from 12% to 100% for sanitation. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in monitoring the implementation of 
Decade plans/strategies; reviewing and revising Decade plans; developing human 
resources; carrying out socio-behavioural studies and health education 
activities in relation to water and sanitation; implementing the programme 
management information systems for bringing priority projects to the attention 
of potential funding agencies; strengthening the information base for Decade 
management, including construction, operation and maintenance of completed 
schemes, and in strengthening regional training centres. 

Activities for 1984-1985 

Specific activities that will be supported are monitoring of the implementation 
of Decade plans/strategies in all countries; review and reviaion of Decade 
plans in a few countries; implementation of various support programmes, includ- 
ing socio-behavioural studies and health education activities in relation to 
water and sanitation in all countries; assistance in resource mobilization, and 
the strengthening of regional training centres. 

Support will also be provided in formulating and implementing other projects 
funded by UNDP, GTZ, World Bank, etc. 

WHO will also provide technical advisory support to all the countries in 
specific aspects of Decade activities. 



PROGRAMME 3.11.2 ENVIRONMENTAL HEALTH IN RURAL AND URBAN DEVELOPMENT 
AND HOUSING 

Objective 

To collaborate with Member countries in promoting environmental health in 
rural and urban development and housing. 

Sub-ob jec t ive 

To collaborate in the formulation and implementation of policies and 
programmes incorporating environmental health aspects in rural and urban 
development and housing. 

Targets 

By 1986, a system for the collection and dissemination of information to 
assist countries in initiating activities relevant to their needs will have 
been established and legislation, institutional set-up and inter-sectoral 
actions relating to the health aspects of urban and rural environments in most 
countries of the Region will have been reviewed. By 1989 national support 
programmes for most of the countries will have been developed. 

Plan of Action for 1984-1989 

WHO will collaborate in: a situation analysis of institutional, technical, 
legislative, social and health aspects of rural and urban development and 
housing; review of codes of practice, manpower and resource availability and 
coordination mechanism; development of network research and training institu- 
tions in health aspects of rural and urban development and housing; review of 
regional literature on norms and codes for health protection in rural and 
urban development and housing; initiation of research in technical areas where 
operational norms are required, and the development of strategies for health 
protection in this sub-programme area. 



Activities for 1984-1985 

Support will be given in carrying out a situation analysis of institutional, 
technical, legislative, social and health aspects of rural and urban 
development and housing and in reviewing the codes of practice, manpower and 
resource availability and coordination mechanisms. 

PROGRAMME 3.11.3 CONTROL OF ENVIRONMENTAL HEALTH HAZARDS 

Count rv 

inter-country 

T o t d :  

L 

Objective 

To collaborate with Member countries in the control of environmental hazards 
and conditions that affect public health. 

Sub-objectives 

Approved Budget 1982-1983 

To support the formulation and implementation of national policies and 
programmes for the protection of people against environmental hazards and 
adverse health effects from pollutants in air, water and food. 

Regular 
Budget 

111 300 

11  1 300 

Proposals 1984-1985 

To strengthen environmental health assessment, monitoring and management 
programmes in Member countries. 

Regular 
Budget 

350 200 

350 200 

'Targets 

Other 
Sources 

By 1989, most countries of the Region will have introduced systematically, 
within the planning process, environmental evaluation of possible adverse 
health consequences of new economic and technological developments in order 
that timely preventive measures can be instituted when warranted. By 1989, 
inter-sectoral coordination mechanisms will have been established and the 
health agencies in most countries will be participating effectively in the 
formulation and implementation of national policies and programmes for the 
protection of health from environmental hazards. 

Total 
Other 
Sources 

Plan of Action for 1984-1989 

Total 

350 200 

350 200 

WHO will collaborate with Member countries, depending on their needs, in 
strengthening capabilities for undertaking environmental impact assessments, 
determining health effects, and evaluating control strategies; planning 
monitoring systems, collecting and analysing data and identifying high risk 

413 100 1 524 400 

87 300 

500 400 

87 300 

611 700 



areas and groups; reviewing and strengthening existing legislation, standards 
and institutional aspects with due emphasis on the role of the health sector; 
implementing appropriate control measures, manpower development programmes, 
research and field investigations, community involvement and education, and in 
exchanging and transferring information and documenting experiences. 

Activities for 1984-1985 

In view of the very modest allocation of funds for this sub-programme in the 
1984-1985 biennium, activities will be mainly implemented through the WHO 
intercountry programmes, except for India, where a separate country programme 
on this subject also exists. Efforts will also be focused on the mobilization 
of extra-budgetary resources so as to develop programmes in Bangladesh, 
Indonesia, Sri Lanka and Thailand (where environmental protection organiza- 
tions have been established) and enable health ministries to strengthen their 
role in this sector. 

PROGRAMME 3.11.4 FOOD SAFETY 

Objective 

To collaborate with Member countries in the development and implementation of 
food safety programmes. 

Targets 

By 1989 most countries will have established comprehensive food safety 
programmes concurrently with the provision of water and sanitation as part of 
Decade activities. By 1989 inter-sectoral mechanisms will have been estab- 
lished in most countries for the prevention of health hazards associated with 
chemicals in food. 

Plan of Action for 1984-1989 

Depending on country needs and priorities, WHO will support institutional 



development and implementation of comprehensive food safety programmes (FSP), 
including environmental sanitation, personal hygiene, health education, 
nutrition aspects, veterinary public health, legislation, laboratory support 
and public relations; preparation and implementation of country/intercountry 
food safety projects; promotion of public awareness of foodlpersonal hygiene 
practices, and development of appropriate technology and methods. 

Activities for 1984-1985 

WHO's main activities in 1984-1985 will be confined to national and inter- 
country workshops on the development of food safety programmes; documentation, 
information exchange, promotion of TCDC; training of food sanitation personnel; 
technical support in project identification, and the planning and/or implemen- 
tation of comprehensive national food safety projects and programmes. 

PROGRAMME 3.12.0 DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY 

r 

Country 

Inter-country 

Total 

Objective 

To collaborate with Member countries in the development and adaptation, 
promotion and use of diagnostic, therapeutic and rehabilitative technologies 
and the proper use of medicinal drugs. 

Plan of Action for 1984-1989 and Activities for 1984-1985 

Approved Budget 1982-1983 

This programme consists of five sub-programmes: 12.1 Clinical, Laboratory and 
Radiological Technology for Health Systems based on Primary Health Care, 
12.2 Essential Drugs and Vaccines, 12.3 Drug and Vaccine Quality, Safety and 
Efficacy, 12.4 Traditional Medicine, and 12.5 Rehabilitation. 

Regular 
Budget 

572 200 

572 200 

Proposals 1984-1985 

Detailed plans of action indicating the main thrust of WHO's support during 
the Seventh General Programme of Work period, as also the activities that are 
proposed to be carried out in 1984-1985, are indicated in the programme state- 
ments that follow. 

Regular 
Budget 

246 500 

25 300 

271 800 
L 

Other 
Sources 

Total 

_ _ _  
572 200 

572 200 

Other 
Sources 

Total 

246 500 

25  300 

271 800 



PROGRAMME 3.12.1 CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR 
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARS 

- 

Country 

Inter-country 

Total 

Objective 

To collaborate with Member countries in the development of appropriate health 
laboratory technologies at all levels of health care in support of the preven- 
tion, control and eradication of diseases most prevalent in the countries of 
this region, and support the appropriate use of diagnostic and therapeutic 
radiological technologies. 

Sub-objectives 

Approved Budget 1982-1983 

To: 

Regular 
Budget 

2 836 800 

421 200 

3 258 000 

Proposals 1980-1985 

- promote and strengthen the development of a coordinated system of labora- 
tory services; 

Regular 
Budget 

2 500 800 

283 100 

2 783 900 

- promote manpower training to meet the needs, particularly in peripheral 
laboratories, of disease surveillance and diagnosis; 

Other 
Sources 

528 100 

218 800 

746 900 

- promote standardization and adoption of laboratory technologies to meet 
local needs and to exercise quality control; 

3 364 900 

640 000 

4 004 900 

Other 
Sources 

585 600 

160 800 

746 400 
1 

- promote self-reliance in the production and standardisation of commonly 
used laboratory reagents, blood bank reagents, laboratory animals, etc; 

Total 

3 086 400 

443 900 

3 530 300 

- promote activities for the standardization of instrumentation, maintenance 
and repair, and 

- improve the quality of radiodiagnostic and therapeutic services. 

Targets 

Establishment of quality control programmes in most countries in clinical 
chemistry, microbiology and haematology by 1989. 



Preparation of laboratory reagents and their standardization in at least 50 
per cent of the countries of this region. 

Introduction of technologies for rapid diagnosis and surveillance of common 
viral and bacterial diseases in all countries by 1989. 

Establishment, in most countries, of instrumentation, repair and maintenance 
services. 

Radiodiagnostic and therapeutic facilities, where applicable, will be improved 
to achieve a better coverage of the population, the target being not more than 
50 000 population per X-ray machine in at least five countries and not more 
than two million population per teletherapy machine. 

Basic radiological services (BRS) on a pilot project basis in at least three 
Member countries will be set up. 

Plan of Action for 1984-1989 

WHO will collaborate with the countries in carrying out an analysis of 
coverage of radiological facilities; evaluation of a BRS project and its 
applicability in planning for radiological services in seven countries, and 
the designing of training programmes and curricula for radiological and 
maintenance personnel. 

WHO will also support the countries in developing national plans for health 
laboratory services; strengthening in-service training programmes; bringing 
about quality control in clinical chemistry, microbiology and haematology; 
standardizing reagents and producing reagents for rapid techniques; 
establishing a network of laboratories in bacteriology and virology, 
instrumentation, repair and maintenance services, and in training in 
laboratory animal breeding. 

Activities for 1984-1985 

The Organization will support national activities for setting up three BRS 
projects and in their evaluation, and develop quality assurance programmes in 
diagnostic radiology and nuclear medicine. 

In the field of laboratory technology, WHO will support the production of 
reagents for microbiological work in two countries, introduction of rapid 
techniques and repair systems, supply of quality laboratory animals, and 
introduction of quality control in clinical chemistry, microbiology and 
haematology in two countries. National plans for health laboratory services 
will be developed. The methodology for laboratory techniques will be 
standardized and regional needs for reagents assessed. 



PROGRAMME 3 . 1 2 . 2  ESSENTIAL DRUGS AND VACCINES 

Objective 

Country 

Inter-country 

Total 

To support Member countries in attaining self-sufficiency in the supply of 
essential drugs and vaccines of assured quality for primary health care. 

Proposals 1984-1985 

Sub-ob jectives 

To: 

Approved Budget 1982-1983 

- collaborate with Member countries in formulating national drug policies and 
management and in compiling a list of essential drugs and vaccines; 

Total 

1 518 500 

193 100 

1 711 600 

Regular 
Budget 

1 103 500 

193 100 

1 296 600 

Regular 
Budget 

1 907 000 

171 200 

2 078 200 

- strengthen procurement, storage, distribution and utilization systems, and 

Other 
Sources 

415 000 

415 000 
I 

- promote TCDC in the field of drugs and vaccines. 

Other 
Sources 

111 500 

111 500 

Targets 

Total 

2 018 500 

171 200 

2 189 700 

By 1989, all Member countries in the Region will have finalized drug policies 
and developed and strengthened procurement, storage and distribution systems 
for essential drugs required for primary health care. 

By 1989, six countries will have developed facilities for the production of 
essential drugs to meet their needs for PHC and five will have developed self- 
reliance in the production of vaccines required for EPI. 

Plan of Action Eor 1984-1989 

WHO will collaborate with Member countries in the development of national drug 
~olicies; promotion of the adoption of an essential drugs list; promotion of 
management skills in the procurement, storage and distribution of essential 
drugs; promotion/strengthening of the development of production programmes, 
and the promotion and strengthening of vaccine production. 



The organization will also help in assessing the countries' requirements and 
capabilities for the production of essential drugs and their needs for 
vaccines used in EPI, and promote and strengthen TCDC. 

Activities for 1984-1985 

WHO will support national activities for formulating drug policies and manage- 
ment; compiling the list of essential drugs; strengthening the procurement, 
storage and distribution systems; strengthening production programmes, and 
carrying out drug utilization studies. 

Approved Budget 1982-1983 Proposals 1984-1985 

PROGRAMME 3.12.3 DRUG AND VACCINE QUALITY, SAFETY AND EFFICACY 

Objective 

To collaborate with Member countries to develop and strengthen quality 
assurance programmes, promote manpower training in the field of drug analysis 
and testing of biologicals, strengthen drug logistics, registration and 
information, develop national reference standards, national formulations and 
pharmacopoeias, and train clinical pharmacologists and develop/strengthen 
evaluation of drug efficacy and safety. 

Targets 

By 1989, all countries will have developed quality assurance of biologicals in 
the first stage and six will have developed quality assurance in regard to 
vaccines in all stages. 

M o s t  countries will have developed an infrastructure for quality assurance. 

All countries will have drug information/monitoring systems. 

Most countries will have developed national/regional or sub-regional drug 
Eormulations and pharmaceuticals/reference standards, establishedlstrengthened 
one centre with trained clinical pharmacologists for drug evaluation, trained 



at least three national staff for drug analysis and developed laboratory 
facilities for drug analysis. 

A network of regional collaborating centres for quality assurance and a 
regional training centre for quality assurance in drugs and pharmaceuticals 
will have been established. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in the development of quality 
assurance in biologicals and vaccines; development of the infrastructure for 
quality assurance, drug information/monitoring system and laboratory facilities 
for drug analysis; promotion and strengthening of national formularies, and 
promotion of the preparation of reference standards. 

WHO will also support the establishment of regional collaborating centres for 
quality assurance and regional training centres for quality assurance in drugs 
and pharmaceuticals.   raining of clinical pharamacologists and drug analysts 
will be supported. 

Activities for 1984-1985 

WHO will support activities for the development of quality assurance in bio- 
logicals and vaccines, drug information system, strengthening of TCDC, and the 
training of national clinical pharmacologists and drug analysts. Preparation 
of drug formulations and pharmaceuticals/reference standards will be supported. 

PROGRAMME 3.12.4 TRADITIONAL MEDICINE 

Country 

Objective 

To collaborate with Member countries in the use of traditional practitioners 
and practices in primary health care. 

Plan of Action for 1984-1989 

Approved Budget 1982-1983 

WHO will collaborate with Member countries in the utilization of traditional 
practitioners and practices in PHC; orientation of practitioners of tradi- 
tional medicine in PHC, and the development of a supportive referral system 
for traditional medicine (TRM) with emphasis on the first referral level. 

Proposals 198L-1985 

Total 

399 200 

Regular 
Budget 

353 200 

Other 
Sources 

46 000 

Total 

415 200 

Regular 
Budget 

415 200 

Other 
Sources 



It will also support the promotion and utilization of medicinal herbs and 
plants and promotion of the production of traditional medicines and main- 
tenance of standardization. 

The preventive and promotive aspects in the training of traditional practi- 
tioners will be promoted and improvements in the training methodology at 
institutes for traditional practitioners effected to reorient them to the 
needs of PHC. 

Continuing support to WHO Collaborating Centres for Research in Traditional 
Yedicine will be provided and support extended for research on the efficacy of 
traditional medicine in selected diseases. 

Activities for 1984-1985 

WHO will support the Member countries in carrying out a situation analysis on 
the role of traditional practitioners and traditional medicines in PHC and on 
the potential for their utilization to ensure maximum coverage to achieve the 
objective of HFA/2000, and in stimulating the preventive and promotive aspects 
of health care delivery in the training and retraining of traditional practi- 
tioners. 

Training of PHC workers in traditional medicine and practices, in addition to 
their training in modern medicine, will be promoted. 

Continued support to the WHO Collabrating Centres to strengthen their 
capabilities in research, training and services in traditional medicine will 
be provided and research activities in various aspects of traditional medicine 
supported with priority being given to the research on the utilization of 
traditional practitioners in PHC and their acceptance by the community. 

All available information on the utilization of traditional medicine by PHC 
workers will be collected, analysed and disseminated. 

Approved Budget 1982-1983 Proposals 1984-1985 

Country 

Inter-country 

Total 

Regular 
Budget 

162 000 

162 000 

Other 
Sources 

Total 

162 000 

162 000 

Regular 
Budget 

196 300 

196 300 

Other 
Sor~rces 

Tocal 

196 300 

196 300 



PROGRAMME 3.12.5 REHABILITATION 

Objective 

To collaborate with Member countries in promoting a comprehensive programme 
for community-oriented rehabilitation of the disabled. 

Sub-ob jec tives 

To: 

- promote the reduction of the incidence of preventable disability, and 
rehabilitate and integrate the disabled in the family and community, and 

- promote research and the development of appropriate technology for the 
attainment of regional and national self-reliance in meeting the demand for 
orthotic and prosthetic aids. 

Targets 

Reduction of morbidity due to disabilities. 

Formulation of national programmes for community-based rehabilitation in all 
the countries of the Region. 

Increasing national self-reliance in orthotic and prosthetic appliances. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in holding national meetings on 
disability prevention and rehabilitation; training community leaders, 
peripheral health workers and health and allied health personnel in the 
prevention of disabilities and the rehabilitation of the disabled; developing 
peripheral and referral services for community-based disability prevention and 
rehabilitation, and in formulating national policies and plans. It will also 
promote the development of a regional strategy for community-based disability 
prevention and rehabilitation for auditory impairment, low-vision and speech 
handicaps, and cardiovascular and pulmonary disabilities. 

Activities for 1984-1985 

National meetings on disability prevention and rehabilitation, training of 
personnel and research on health problems related to disability prevention 
will be supported by WHO. 



PROGRAMME 4.13.0 DISEASE PREVENTION AND CONTROL 

Country 

Inter-country 

Total 

Objective 

To collaborate with Member countries in the prevention and control of major 
communicable and non-communicable diseases. 

Plan of Action for 1984-1989 and Activities for 1984-1985 

Approved Budget 1982-1983 

This programme consists of 17 sub-programmes, namely, 13.1 Immunization, 13.2 
Disease Vector Control, 13.3 Malaria, 13.4 Parasitic Diseases, 13.5 Tropical 
Disease Research, 13.6 Diarrhoea1 Diseases, 13.7 Acute Respiratory Infections, 
13.8 Tuberculosis, 13.9 Leprosy, 13.10 Zoonoses, 13.11 Sexually Transmitted 
Diseases, 13.12 Smallpox Eradication Surveillance, 13.13 Other Communicable 
Disease Prevention and Control Activities, 13.14 Blindness, 13.15 Cancer, 
13.16 Cardiovascular Diseases, and 13.17 Other Noncommunicable Disease 
Prevention and Control Activities. 

t 

Proposals 1984-1985 

The detailed plan of action giving the main directions of WHO support in these 
programme areas during the Seventh General Programe of Work period, as well 
as activities proposed to be undertaken in 1984-1985, are given in the 
programme statements which follow. 

Total 

659 400 

55 800 

715 200 

Regular 
Budget 

200 100 

200 100 

Regular 
Budget 

288 800 

33 000 

321 800 

Other 
Sources 

370 600 

22 800 

393 400 

Other 
Sources 

170 600 

170 600 

Total 

370 700 

370 700 



PROGRkwlME 4.13.1 IMMUNIZATION 

Objective 

To collaborate with Member countries in reducing the morbidity, disability and 
mortality from diphtheria, pertussis, tetanus, tuberculosis, poliomyelitis and 
measles to a level where these diseases cease to be major public health 
problems, and to promote country self-reliance in the delivery of immunization 
services in vaccine production and quality control. 

Targets 

By 1986 all the countries will have developed effective reporting systems, 
specific coverage surveys and reliable systems for the epidemiological 
surveillance of EPI target diseases. 

By 1988 all of them will have established morbidity and mortality reduction 
targets for the period 1990-1995, as far as EPI diseases are concerned. 

By the end of 1989 immunization against the EPI target diseases will have been 
made available to all children in the target age group and immunization 
against tetanus for all women of childbearing age, for whom neonatal tetanus 
is an important public health problem. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in: promoting national advisory 
committees for the immunization programme, for monitoring immunization 
activities at all levels and periodically evaluating performance; planning, 
implementing and evaluating the training of health staff in coordination with 
training for other primary health care activities for which the same staff are 
responsible; the health education of parents and school children, and 
involvement of the community to ensure that the immunization services are 
acceptable and fully utilized; strengthening and promoting immunization 
delivery as an integral component of comprehensive health services; developing 
a reliable national and regional information system; organizing surveys on 



immunization coverage of the target population in urban and rural areas; 
organizing periodic and systematic epidemiological surveys on relevant EPI 
target diseases and applied research projects designed to (a) increase the 
efficiency and effectiveness of the strategies used in urban and rural areas 
in immunization delivery; (b) secure community support and involvement; (c) 
improve the training methodology, and (d) improve locally produced cold chain 
elements, and other supplies, and developing national capacity in quality 
control and the production of vaccines. 

Activities for 1984-1985 

WHO'S collaborative programme will support the development of immunization 
activities and review of programme progress; training of national trainers in 
the planning, management, supervision and evaluation of immunization 
activities in epidemiological surveillance and development of logistics and 
cold chain systems and refrigeratorlfreezer maintenance and repair. WHO will 
also support national training activities and their evaluation and in revising 
systematically the training materials, to adapt them to new developments in 
the immunization programme. 

The supply of educational materials on the diseases preventable by immuniza- 
tion and on immunization activities, to improve public information and to help 
health education activities will be undertaken. 

Systematic reviews of EPI activities and meetings, evaluation of the immuniza- 
tion delivery services and their full integration in comprehensive health 
services, and developing,testing and supplying guidelines and materials for the 
national information system of the immunization programme will be supported. 

WHO will also provide guidelines and materials for immunization coverage 
assessment surveys, guidelines and materials for epidemiological surveys on 
EPI target diseases, and guidelines for periodic national reviews of the 
immunization activities. It will support applied research projects on different 
strategies to deliver immunization services. 

Activities under the intercountry programme will be undertaken for training in 
the quality control of vaccines and for the development of national 
self-reliance in quality control and, where feasible, production of the 
vaccines needed for the programme. 



PROGWYEE 4. L3-2 DISZASE VECTOR CONTROL 

Objective 

To collaborate with Nember countries in reducing vector spread and/or 
abundance so that by the year 2000 this no longer constitutes a threat to the 
healLh and well-being of people, priority being given to the control of those 
vectors, intermediate hosts and animal ~eservoirs responsible for :he 
transmission of communicable diseases of major socio-economic importance. 

Sub-object ives 

'lo: 

- develop effective control programmes in the Region against vectors and 
animal reservoirs of human diseases of major socio-economic importance; 

- estabiis'n entomologicai/vector surveillance as an integral part of 
surveillance and to monitor vector response to pesticides, and 

- promote national self-reliance by training personnel and by stimulating and 
supporting research in vector biology and control. 

Targets 

By 1989, to ensure that countries in vector-borne disease endemic areas of the 
Zegion will have acquired means for self-reliant development, implementation 
and evaluation of vector and reservoir host control strategies. 

Plan of Action for 1934-i989 

WHO wiil collaborate with Member countries in identifying priority interven- 
tion points for improving national vector control methodology and implemen~a- 
tion; assessing the adequacy of manpower for effective national vector control 
programmes; identifying training needs and establishing post-graduate courses 
for entomologists and vector control specialists; conducting investigations in 
vector biology and control with particular reference to trials of insecticides, 
of biological control agents, and of methods of environmental management; 
strengthening research capabilities; identifying and developing entomological 
and operational methods and parameters of surveillance and control of vectors 
of malaria, filariasis, DHF and such other disease vectors of local importance; 
developing systems for detecting, monitoring and controlling vector resistance 
to pesticides; training health volunteers and PHC workers in bio-environmental 
aspects of malaria control, and disseminating information on vector bionomics 
and control. 

Activities for 1984-1985 

WHO will support national activities in: organizing pre-service and in-service 
training for different categories of vector control specialists; assessing the 
adequacy of teaching and training facilities with a view to strengthening such 
facilities, including the provision of teaching material; revising, modifying 
and developing training curricula and manuals (on-going), strengthening 
research capabilities by designing research proposals and conducting field 
trials and studies; identifying technical and operational problems and points 
in vector life cycles most susceptible to control; identifying and developing 
en~omological and operational methods and parameters of evaluation, including 



vector surveillance mechanism for mosquitoes in urban areas and malaria 
vectors; evaluating vector control activities; training health volunteers and 
primary health care workers in bio-environmental aspects of vector control, 
and in sponsoring and promoting field trials involving other sectors. 

WHO will also identify, select and designate national institutions as WHO 
Collaborating Centres for specific functions and activities in vector biology 
and control; undertake research for the development of control strategies; 
participate in on-going trials of chemical insecticides, biological control 
agents, environmental management methods, spray equipment and methods of 
insecticide application; collaborate with other United Nations agencies on the 
use of insecticides in the environment (on-going); conduct special courses for 
the training of trainers in collaboration with other agencies; collaborate in 
the establishment and conduct of post-graduate courses including M.Sc. in 
Medical Entomology and Diploma in Medical Entomology and Parasitology, assess 
the vector resistance problem on a regional basis, and assist in finding ways 
and means of delaying its emergence and spread. 

PROGRAMME 4.13.3 MALARIA 

Country 

Objective 

To collaborate with Member countries in the prevention and control of malaria 
to enhance socio-economic development. 

Sub-ob jec t ive 

To: 

Approved Budget 1982-i983 

- prevent mortality from malaria and progressively reduce malaria endemicity 
and transmission to a level that will not hinder socio-economic development 
of the countries at risk, and 

Regular 
Budget 

855 900 

Proposals 1984-1985 

- prevent the re-establishment of malaria endemicity in areas now free of the 
disease. 

Regular 
Budget 

685 300 

Other 
Sources 

2 288 300 

Other 
Sources 

896 700 

Total 

3 144 200 

Total 

1 582 000 

A 



Targets 

By 1989, malaria ccx~trol activities will have extended to areas which are 
currently outside the purview of the anti-inalaria programme to ensure, at 
least, the coverage of populations at risk in all priority areas of socio- 
economic importance. 

By 1989, the annual parasite incidence (per 1000 population) for malaria will 
be reduced to 7.5 in areas of intense transmission, to 2 in areas of moderate 
transmission and to 0.1 in areas of low transnission. In the outer islands of 
Indonesia, reduction of malaria prevalence will be 2% in priority areas with 
insecticide coverage, and 5-10% in areas of drug treatment only. 

Plan of Action for 1984-1989 

m: ,. .e  main types of activities foreseen for the 1984-1989 period that WHO wit: 
;it i~ndertakin:: with Member countries are the assessment of the prevailing 
epidemiological situation to formulate a realistic plan; support to the 
development and implementation of technically sound and economically feasihle 
programmes for control and, where possible, eradical.ioa of malaria; develop- 
ment and strengthening of systems for continuous programme monitoring and 
evaluation; control ari:i/or prevention of malaria epidemic; development of an 
iqtegrated approach for the implementation of malaria control activities 
through primary health care; establishment of mechanisms for inter-sectoral 
co-ordination and co-operation in malaria control activities; strengthening of 
national malaria training programmes at all levels; development and implemen- 
tation of applied research activities in support of operations development and 
epidemiological methodology; encouragement of technical co-operation between 
neighhouring countries and  information/^-ransfer of technical knowhow to achieve 
self-sufficiency in antimalaria suppiies. 

Activities for 1984-1985 

WHO will: support activities geared to supporting the stratification of mala- 
rious areas into ecologically, epidemiologically and operationally homogeneous 
areas and develop, organize and implement appropriate antimalaria measures; 
demonstrate bioenvironmental methods of vector control wherever possible to 
reduce dependence on insecticides; develop criteria/parameters to measure the 
impact of malaria control on socio-economic development; support and partici- 
pate in independent external reviews to assess progress, identify constraints 
and recommend remedial measures; formulate measures to prevent epidemics and 
develop emergency plans to bring epidemics under control; develop health 
infrastructures capable of undertaking malaria surveillance; formulate guide- 
lines for the integration of antimalaria activities into the basic health 
services, and establish inter-ministerial malaria coordination committees at 
national level with coordination committees at regional/provincial levels for 
the implementation of decisions relating to inter- sectoral cooperation. 

The Organization will also identify training needs for different categories of 
personnel including primary health workers, assess the adequacy of training 
facilities at national level in order to strengthen the same, and collaborate 
in revising/developing training curricula and manuals; organize regional 
workshops/training courses for trainers and senior professional staff; give 
support in organizing workshops to orient staff of other sectors directly or 
indirectly having a bearing on malaria to the needs of malaria control, and 
promote the establishment of research and training cells in anti-malaria 
programmes. 



Technical and operational problems of applied research will be identified, 
research protocols designed fof implementing relevant studies in P.falciparum 
resistance to 4-aminoquinolines and other drugs, and training of national 
personnel in in vitro micro technique completed. Other aspects of research - 
that will receive support are drug-resistant malaria, cost-effective techniques 
including malaria control through community involvement; malaria diagnostic 
methods with particular stress on sero epidemiology; continuous monitoring of 
vector resistance to delineate areas of resistance, trend of resistance levels 
and population movement and behavioural aspects. Periodic border meetings with 
neighbouring countries to coordinate strategy and operations will be organized 
and support extended to countries in obtaining antimalaria supplies and equip- 
ment on the basis of TCDC, including improvement of the production of anti- 
malaria supplies with special attention to quality control procedures. 

PROGRAMME 4.13.4 PARASITIC DISEASES 

Country 

Inter-country 

Total 

. 

Objective 

To collaborate with Member countries in preventing and controlling selected 
parasitic diseases such as lymphatic filariasis, leishmaniasis, schisto- 
somiasis and guinea-worm. 

Sub-objectives 

To: 

Approved Budget 1982-1983 

- reduce the morbidity and mortality from selected parasitic diseases in the 
Region to the attainable minimum level in some of the countries concerned; 

Regular 
Budget 

2 495 700 

1 058 200 

3 553 900 

I 

Proposals 1984-1985 

- finalize the setting of priorities in research and service components oE 
the regional and national control programmes in India, Indonesia, Sri Lanka 
and Thailand, and 

Regular 
Budget 

2 227 000 

976 300 

3 203 300 

- solve managerial problems connected with the practical field training of 
staff and planning the system of field operations in the countries 
concerned. 

Other 
Sources 

4 187 300 

128 200 

4 315 500 

Total 

6 683 000 

1 186 400 

7 869 400 

Other 
Sources 

6 525 400 

71 800 

6 597 200 

Totai 

8 752 400 

1 048 100 

9 800 500 



Targets 

By 1989, the countries with identified parasitic disease priorities will have 
developed a full-fledged operation-cum-research programme for the control of 
filariasis, leishmaniasis, schistosomiasis and guinea-worm. By 1988-1989 most 
of them will have set up mechanisms for effective field programmes based on 
resource allocation and management implementation on intermediate and 
peripheral levels of the health system (in Bangladesh, India, Indonesia and 
Thailand). Institutions entrusted with specific research programmes will be 
identified and their plans endorsed by 1989. 

Plan of Action for 1984-1989 

LvYO will support the countries in the identification of priorities and defini- 
tion of problems; formulation of operation-cum-research programmes; integration 
of the programme with national vector-borne diseases control; training; inter- 
linkage of the programme with other health care strategies (environmental 
health, mother and child care, health education); development of a logistics 
system for field operations, and evaluation of programme efficiency, cost- 
benefit analyses and methodology. 

Activities for 1984-1985 

During the biennium, WHO'S collaborative programme will support the identifica- 
tion of specific priorities for the development of workable operational control 
programmes and comprehensive programme operations; ensure collaboration and 
interlinkage with other sectors related to parasitic-disease control (health: 
environmental health, vector biology and control, primary health care, health 
education; non-health: agriculture, education, etc); identify manpower needs, 
different types of training activities and in-service training; research 
activities relevant to the control programmes in Bangladesh, India and 
Indonesia; strengthening of research capabilities of identified institutions 
involved in programme-oriented research in Bangladesh, India, Indonesia and 
Thailand, and provide assistance and develop logistic channels. 

Country 

Approved Budget 1982-1983 

Regular 
Budget 

23 400 

Proposals 1984-1985 

Regular 
Budget 

250 500 

Other 
Sources 

Total 

23 400 

Other 
Sources 

Total 

250 500 



PROGRAMXI? 4.13.6 DIARRHOEAL DISEASES 

Objective 

To collaborate with Member countries in the control and prevention of 
diarrhoeal diseases. 

Sub-objectives 

To: 

- promote reduction of mortality from acute diarrhoeal diseases, especially 
in the population aged less than 5 years; 

- promote reduction of morbidity and associated ill-effects (malnutrition, 
secondary infection, growth retardation), and 

- initiate preventive measures against acute diarrhoeal diseases. 

Targets 

By 1986 a reduction of the case-fatality rate to less than 1% of all those 
hospitalized as a result of diarrhoea1 diseases will have been achieved. BY 
1989, a 50-60% reduction in current mortality rates (especially in infants and 
children aged less than 5 years) will have been attained. By 1987, more than 
50X of the accessible acute cases of diarrhoea, especially children aged 5 
years and below, will have been provided standard oral rehydration treatment 
and appropriate additional treatment within the primary health care system. 
All diagnosed cases of acute diarrhoea will be provided with early home 
tzreatment by 1987-1989, and 25% of the child population will have been covered 
by the programme by 1989. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in formulating national diarrhoeal 
diseases control (CDD) programmes; defining country needs in operations, 
training and research; setting up training plans and modules for different 
staff categories; training for managerial and field staff (intermediate, 
peripheral), and in-service training in the development of ORS production and 
logistic system based on the existing PHC structure. Establishment of reliable 
infonnation systems and specific indicators for programme performance such as 
the strengthening of research institutions in Bangladesh, India, Indonesia, 
Sri Lanka and Thailand, monitoring and stimulation of operational research 
according to the priority needs of the programme (all countries except DPRK, 
~aldives and Mongolia) will be supported. 

Activities for 1984-1985 

WHO collaborative programmes will specifically support countries in the 
formulation of a national CDD programmes in India, Maldives and Sri Lanka, 
training activities for managerial/clinical staff, peripheral health workers, 
mothers, community members,and the development of appropriate training material 
and production of ORS, especially national large-scale production oE standard 
ORS formula. Where appropriate, cottage-scale production of ORS (Bangladesh, 
Indonesia, Maldives and Mongolia) will be supported. Operational research in 
priority areas in all countries except DPRK, Maldives and Mongolia will be 
encouraged with special emphasis on the feasibility of oral rehydration 



therapy at the comunity level, health education approaches, development of 
strategy for early home treatment, environmental, behavioural and socio- 
economic factors related to acute diarrhoea1 diseases and epidemiological 
surveillance and outbreaks. Evaluation of national CDD programmes will be 
supported. 

Approved Budget 1982-1983 Proposals 1984-1985 

PROGRAMME 4.13.7 ACUTE RESPIRATORY INFECTIONS 

Objective 

To collaborate with Member countries in initiating national preventive and 
control programmes of acute respiratory infections. 

Sub-objectives 

To: 

- reduce the mortality from acute respiratory infections especially in 
children, and 

- reduce the complications occurring simultaneously, especially bacterial 
superinfection, in viral respiratory illness. 

Targets 

In most countries of SEAR where acute respiratory infections (ARI) are 
regarded as priority problems, national policy and control programmes will be 
established by 1989. Through 1985-1988 data on the extent of the problem at 
the peripheral level as perceived by the PHC system in Burma, Thailand, parts 
of India, and parts of Indonesia will be gathered. Training methodology on 
ARI, specifically with regard to case-finding and early treatment, which will 
gradually be integrated through PHC, will be developed by 1987. Research 
studies with regard to ARI in children will be started in 1984-1985 in Burma, 
India, Indonesia and Thailand. 



Plan of Action for 1984-1989 

WHO will collaborate in identifying the extent of the problem in selected 
Member countries; formulating operational priorities within the problem; 
establishing the programme policy for all countries and initiating control 
action. 

WHO will also support development of teaching and training methodology with 
regard to ARI field operations for different staff categories in Bangladesh, 
Burma, India, Indonesia and Thailand - for the remaining countries, standard 
procedures will be provided; in initiating and conducting a comprehensive 
training programme; research studies for assisting in operational development 
of the programme in Bangladesh, Burma, India, Indonesia and Thailand; 
strengthening research institutions in Bangladesh, India, Indonesia and 
Thailand; and research implementation (in all countries). 

A baseline survey on morbidity and mortality, etiology of ARI; analysis of 
present status of ARI management activities on different health system 
delivery levels; and identification of risk factors in communities and 
individuals influencing incidence and clinical course of ARI will be 
encouraged. 

Activities for 1984-1985 

During the biennium, specific activities supported by WHO will relate to 
surveys and studies on basic epidemiological indices and etiology of ARI; 
analysis of the present situation with regard to the management of ARI; 
identification of risk factors influencing incidence and clinical course of 
ARI (with baseline data); provision of epidemiological, operational and 
technical information for the problem description; strengthening of research 
institutions; and coordination of the development of regional and national 
formulation of control programme needs. National efforts to prepare suitable 
basic knowledge to be transferred to ARI health staff, to organize group 
educational activities on essential aspects of ARI (~egional Office, Burma, 
India and Sri Lanka); to disseminate current knowledge to programme organizers 
and to train staff in ARI control will also be encouraged. 

Inter-country 

Proposals 198h-1985 Approved Budget 1982-1983 

Total 

15 000 

Regular 
Budget 

Regular 
Budget 

15 000 

Other 
Sources 

Other 
Sources 

Total 



PROGRAMME 4.13.8 TUBERCULOSIS 

Objective 

To collaborate with Member countries in the prevention and control of tuber- 
culosis. 

Sub-objec t ives 

To: 

- interrupt the chain of transmission by increasing immunity in the population 
through BCG vaccination, and diminish the infective load in the community by 
treating bacteriologically positive cases, and 

- promote the development of national integrated tuberculosis control 
programmes and stimulate cooperation with related health programme areas, 
particularly EPI, in the delivery of tuberculosis control activities. 

Targets 

By 1989 most countries will have integrated tuberculosis control programmes 
and at least 90% of eligible age-groups in the population will have access to 
BCG vaccination. By the same year, most of the countries will have ambulatory 
treatment services and case-holding to ensure that every patient excreting 
bacilli receives adequate and effective chemotherapy and there is sufficient 
trained manpower for the control of tuberculosis. Also, all country programmes 
will have been evaluated. 

Plan of Action for 1984-1989 

The main thrust of WHO programmes will be on the development of national 
programmes; integration of tuberculosis control programmes into primary health 
care; training of medical and paramedical personnel, including peripheral 
staff; surveys/assessment/evaluation; operational research and support to 
national studies relevant to the needs of the Region, and BCG vaccination, 
case-finding and treatment of tuberculosis as part of the activities of all 
health centres and health posts. 

Activities for 1984-1985 

WHO will stimulate Member countries to allocate adequate funds for 
tuberculosis control programmes; carry out technical collaboration in the 
planning and organization of integrated tuberculosis control programmes and 
programme evaluation and reformulation; support national courses on the 
epidemiology and control of tuberculosis; strengthen national research 
institutions, and support operational studies and dissemination of scientific 
and technological information. 



PROGRAMME 4.13.9 LEPROSY 

Country 

Inter-country 

Total 

Objective 

To collaborate with Member countries in the reduction of leprosy infection and 
to interrupt transmission so that the disease is controlled at a level where 
it ceases to be a serious public health problem. 

Sub-objectives 

Approved Budget 1982-1983 

- bring down progressively the prevalence rate of leprosy by reducing trans- 
mission of its bacilli, and 

Proposals 1984-1985 

Regular 
Budget 

497 000 

25 000 

522 000 

- prevent the appearance of sequelae of the disease. 

Regular 
Budget 

620 100 

620 100 

Targets 

Other 
Sources 

1 164 500 

1 164 500 

By 1989, all countries in the Region with endemic leprosy will have national 
managerial capability for planning, implementing and evaluating leprosy control 
through the primary health care system. In addition to preventing indeterminate 
cases from progressing into lepromatous leprosy, at least 75% of the estimated 
lepromatous and borderline cases will have become bacteriologically negative by 
1989. 

1 661 500 

25 000 

1 686 500 

Other 
Sources 

By 1989, 90% of multibacillary cases of leprosy will be under effective treat- 
ment. 

Total 

620 100 

620 100 

Plan of Action for 1984-1989 

WHO will support sample surveys to define the magnitude of the problem and its 
epidemiological features and, in areas where control activities have been 
undertaken for several years, to monitor and assess time trends in the 
prevalence and incidence of the disease. Identification of the magnitude of 
the problem of dapsone resistance and quantification by well-planned field 



research projects will be supported so that appropriate intervention measures 
can be initiated. Improvement in the technologies of case detection, 
especially early detection and treatment with effective chemotherapy, will be 
effected. It will also facilitate case-holding and contact tracing through the 
development of more effective control planning, programme management and 
training and promotion of leprosy research activities and field trials in the 
use of multi-drug regimens to ascertain optimum drug combinations, dosage and 
the duration of treatment required to prevent the emergence of dapsone 
resistance in multi-bacillary patients. WHO will also collaborate in training 
programmes for all categories of national health personnel involved in leprosy 
control programmes in order to strengthen the infrastructure for leprosy 
control activities; promotion of intensive health education to facilitate 
awareness of the disease and community participation, and promote physical and 
social rehabilitation of patients by vocational placement programmes. 

Activities for 1984-1985 

Technical activities that WHO will be actively associated with are the plan- 
ning and organization of leprosy control programmes; exchange of experiences 
among Member countries in the ~egion; organization of a regional group educa- 
tional activity on leprosy control and research; evaluation and reformulation 
of leprosy control programmes; a survey of the status of integration of 
leprosy control programmes; strengthening of national research institutions 
and support to research studies; support to multi-drug regimen trials in 
India, Indonesia, Nepal, Thailand and other countries and to the Rifampicin 
Trial in Burma, and dissemination of the latest scientific information on 
leprosy control and research 

PROGRAMME 4.13.10 ZOONOSES 

Objective 

To collaborate with Member countries in developing programmes for the control 
of zoonoses and food-borne diseases. 



Targets 

- National zoonoses committees will have been established. 

- Research priorities in zoonoses and food-borne diseases will have been 
identified. 

- Health risks due to animals in urban areas and in large intensive animal 
production units will have been minimized. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in promoting surveillance and 
control programmes and developing training programmes in zoonoses and food- 
borne diseases. It will promote the establishment of national zoonoses 
committees as also the strengthening of laboratory and diagnostic services. 
Production of vaccines and other biologicals for zoonoses control and 
surveillance programmes will be supported. The organization will also actively 
participate in the development of a regional zoonoses centre to support and 
coordinate national activities. 

Activities for 1984-1985 

WHO will support activities geared to the establishment of national zoonoses 
committees, regional and national surveillance programmes, strengthening of 
diagnostic facilities, identification of regional and national research 
~riorities in the field of zoonoses and food-borne diseases, and improvement 
in the production of vaccines and biologicals. 

- 

Country 

Inter-country 

Total 

Approved Budget 1982-1983 

Regular 
Budget 

30 500 

10 000 

40 500 

- 

Proposals 1984-1985 

Regular 
Budget 

89 900 

31 000 

120 900 
I 

Other 
sources 

64 000 

64 000 

Total 

30 500 

74 000 

104 500 

Other 
Sources 

1 

Total 

89 900 

31 000 

120 900 



PROGRAMME 4.13.11 SEXUALLY-TRANSMITTED DISEASES 

Objective 

To collaborate with Member countries in the prevention and control of 
sexually-transmitted diseases (STD). 

Sub-ob jec tive 

To develop and strengthen national competence in the prevention and control of 
sexually-transmitted diseases. 

Targets 

By 1989, at least four countries in the Region will have assessed the magni- 
tude of the STD problem, particularly of PPNG (penicillin) resistance. By the 
same year, most of them will have established adequate facilities for diagnosis 
and contact-tracing and will have STD control programmes integrated into PHC. 
Also, they will have an adequate organizational set-up for the regular flow of 
data on the size, distribution and impact of the STD problem. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in developing and strengthening 
national control programmes for STD; training health personnel in STD preven- 
tion and control; carrying out surveys to assess the magnitude of the problem 
of STDs and PPNG (penicillin) resistance; promoting health education and 
community participation, particularly at the periphery and health centres, and 
promoting the integration of STD care and management and control into the PHC 
programmes of the countries. 

Activities for 1984-1985 

Specific technical cooperation will be extended for the epidemiological 
surveillance of sexually-transmitted diseases, including laboratory surveil- 
lance where possible; epidemiological surveys to find out the extent of the 
problem; building up of a system for the collection of epidemiological data; 
incorporation of STD reporting into the existing surveillance systems; and the 
creation of a mechanism for adequate source detection, investigation and 
treatment. 

Health education of the public in the prevention of STD, development of audio- 
visual aids and dissemination of relevant information through the mass media, 
and the publication of pamphlets will be undertaken. Promotion of the training 
of personnel at all levels in the prevention and control of STDs, in-service 
training programmeslrefresher training courses and the development of training 
materials and teaching aids will be supported. 

Technical cooperation in planning, implementing, monitoring and evaluating 
national programmes on STD prevention and control will also be supported 
through advisory services. 



PROGRAMME 4.13.13 OTHER COMMUNICABLE DISEASE PREVENTION AND CONTROL 
ACTIVITIES 

r 

Country 

Inter-country 

Total 

Objective 

To collaborati with Member countries in the control and prevention of dengue 
haemorrhagic fever and other virus and rickettsia1 diseases. 

Sub-objectives 

Approved Budget 1982-1983 

- promote the improvement of national capabilities in order to develop and 
strengthen the existing system of surveillance, and 

Regular 
Budget 

100 000 

10 000 

110 000 

Proposals 1984-1985 

- collaborate in increasing the efficiency of national disease surveillance, 
control and prevention (including vaccination) of the above-mentioned group 
of diseases. 

Regular 
Budget 

150 200 

150 200 
- 

Targets 

Other 
Sources 

By 1985-1986, the surveillance of virus/rickettsial diseases will have been 
improved, thus enabling a planned long-term approach to their control and 
eventual prevention, mainly in Burma, Indonesia and Thailand and tentatively 
in Bangladesh, India and Sri Lanka. By 1984-1989 research on operations, 
immunology, clinical treatment, diagnosis, and vaccine production with specific 
relation to dengue haemorrhagic fever and Japanese encephalitis will have been 
further developed in Burma, India and Thailand. By 1985-1989 appropriate 
training of field staff in the diagnosis and management of cases, based on 
experience gained in this field in 1982 and later will have been developed. 

Total 

100 000 

10 000 

110 000 

Other 
Sources 

Plan of Action for 1984-1989 

Total 

150 200 

150 200 

WHO will collaborate with Member countries in: integrating the surveillance of 
this group of diseases into the general system of public health surveillance; 
formulating action-oriented programmes; designing training requirements, 



especially for field workers and clinicians, mainly in Burma, Indonesia and 
Thailand, and strengthening laboratory services (viral and immunological) in 
Burma, Indonesia and Thailand according to their needs. Further development of 
research on immunology, clinical trials in Burma, India and Thailand, vaccine 
production in Thailand and comprehensive field operations in the countries 
concerned will be supported. Strengthening of national virology and immunology 
laboratories and institutions in Burma, Indonesia and Thailand, strengthening 
of regional vaccine production capabilities in Thailand, and the conduct of 
animal and field trials and vaccine protection trials in humans will be 
promoted and supported. 

Activities for 1984-1985 

During the biennium, WHO collaborative programme will support activities geared 
to the organization of group educational activities on priorities in epidemio- 
logical surveillance, training, vaccine production, research development; 
strengthening of national and regional laboratories and institutions with 
research capabilities in virology and immunology in Burma, Indonesia and 
Thailand; strengthening of regional capability on DHF vaccine production in 
Thailand; stimulation of priority research in virology, immunology, clinical 
trials and diagnosis in Burma, India, Indonesia, Sri Lanka and Thailand, and 
the development of training material. 

PROGRAMME 4.13.14 BLINDNESS 

. 

Country 

Inter-country 

Total 

Objective 

To collaborate with Member countries in reducing the incidence of preventable 
and curable blindness. 

Approved Budget 1982-1983 

Regular 
Budget 

246 900 

175 000 

421 900 

Proposals 1984-1985 

Regular 
Budget 

370 000 

51 000 

421 000 

Other 
Sources 

Total 

246 900 

175 000 

421 900 

Other 
Sources Total 

370 000 

51 000 

421 000 



Sub-objectives 

To: 

- restore sight to the curable blind by 1985 through the organization of 
mobile ophthalmic services; 

- train the required health manpower for delivery of community-oriented eye 
health services as an integral part of primary health care; 

- strengthen the provision of basic eye health services at the peripheral 
level and of comprehensive ophthalmic referral services at the intermediate 
and central level of health services; 

- promote national/regional information systems for the planning and 
management of the programme; 

- stimulate operational research on the integration of basic eye health 
services within the primary health care system, and 

- organize epidemiological, applied and basic research in public health 
ophthalmology. 

Targets 

Reduction of malnutrition blindness to less than 5% by 1990. 

Restoration of sight to all the curable blind by 1990. 

Attainment of national and regional self-reliance in training specialized 
manpower and making available low-cost visual aids through research and 
development. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in reviewing national plan of action 
for the prevention of blindness; establishing basic eye health services as an 
integral part of primary health care and comprehensive referral ophthalmic 
services at the intermediate level, and strengtheningfestablishing central/ 
national level institutes/departments of ophthalmology. 

Training of ophthalmic auxiliaries and ophthalmologists will be supportea, 
epidemiological and operational research will be undertaken in Burma and Sri 
Lanka, and countries will be encouraged to carry out applied research (basic 
research will be confined to India and  haila and). 

A review of the regional strategy for the prevention of blindness will be 
undertaken and efforts made to develop an information system to facilitate 
regional and national evaluation of the programme. 

Activities for 1984-1985 

WHO will support the evaluation of the existing strategy and its reformula- 
tion; the setting up of eye health services; training of specialized manpower, 
and carrying out of epidemiological, operational and basic research. 



PROGRAMME 4.13.15 CANCER 

Objective 

- 

Country 

Inter-country 

Total 

To collaborate with Member countries in reducing morbidity and mortality due 
to cancer. 

Proposals 1984-1985 

Sub-objectives 

Approved Budget 1982-1983 

Regular 
Budget 

675 600 

30 300 

705 900 
- 

To: 

- reduce mortality from oropharyngeal, cervical, breast and other types of 
cancer, and 

Total 

620 900 

487 200 

1 108 100 

Other 
Sources 

. 
Regular 
Budget 

232 000 

41 000 

273 000 

- integrate appropriate strategies for cancer prevention and control in 
primary health care. 

Total 

675 600 

20 300 

105 900 

Other 
Sources 

388 900 

446 200 

835 100 

Targets 

Life-styles and behaviour conducive to lessen cancer incidence will have been 
promoted by 1989. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in formulating national policies 
and programmes for cancer control; establishing/strengthening facilities for 
community-oriented cancer health education, early detection, diagnosis, treat- 
ment and rehabilitation as an integral part of primary health care; carrying 
out epidemiological studies on cancer; training health and allied personnel 
for cancer prevention and control; undertaking collaborative research for 
public health intervention; establishing registration and information systems, 
and promoting national, regional and international coordination in training 
and research. 



Activities for 1984-1985 

WHO collaborative programmes will support activities for training health and 
allied personnel in ontological services; establishing/strengthening facili- 
ties for cancer health education, early detection, diagnosis and treatment 
including rehabilitation; developing national cancer institutes; establishing 
a system for surveillance and monitoring environmental carcinogens; estab- 
lishing hospital-based and population cancer registries, and developing an 
information system for health professionals and public health administrators. 

WHO will also undertake investigations into the control of chronic liver 
diseases including liver cancer; development of epidemiological studies of 
oesophageal cancer, and the formulation of a regional strategy for the 
prevention and control of oropharyngeal and cervical cancer. 

PROGRAMME 4.13.16 CARDIOVASCULAR DISEASES 

, 

Country 

Objective 

To collaborate with Member countries in the prevention and control of major 
cardiovascular diseases. 

Sub-objectives 

.\pproved Budget 1982-1983 

- reduce the incidence of preventable cardiovascular diseases; 

Regular 
Budget 

590 500 

Proposals 198h-1985 

- promote primary prevention of cardiovascular diseases, and 

Regular 
Budget 

529 800 

- prevent morbidity and mortality due to cardiovascular diseases. 

Other 
Sources 

400 

Targets 

Total 

590 900 

Other 
Sources 

By 1987, risk groups will have been identified and education on prevention 
given. 

Total 

529 800 

By 1989, public health intervention measures as an integral part of primary 
health care will have been instituted. 



By the same year, in at least two countries, programmes in the context of 
health systems based on improved methods and strategies for preventive 
cardiovascular diseases will have been implemented, and programmes leading to 
the selection of priorities for intervention assessed. 

Plan of Action for 1984-1989 

WHO will collaborate in: epidemiological studies on cardiovascular diseases in 
four countries of the Region; promotion of health education for the prevention 
nf cardiovasc~llar diseases; introduction of community-oriented measures for 
the prevention and control of cardiovascular diseases; training of community 
health workers and health and allied personnel in cardiac resuscitation and 
rehabilitation, and the promotion of appropriate technology for improving the 
status of the population in respect of cardiovascular diseases and in prevent- 
ing these diseases. 

.4c tivities for 1984-1985 

WHO will support surveys for the identification of risk factors in cardio- 
vascular diseases, formulate a programme for promoting the status of cardio- 
vascular health and prevention of cardiovascular diseases in four countries of 
the Region, and institute a programme on smoking and health and a health 
education programme on the value of proper and adequate physical exercise in 
the prevention of cardiovascular diseases. 

Training of health and allied personnel in the prevention and control of 
cardiovascular diseases, strengthening of facilities for the management of 
cardiovascular diseases, including rehabilitation, and research on primary 
prevention of cardiovascular diseases will be undertaken. 

Inter-country collaboration and consultation on the prevention of cardio- 
vascular diseases and in mounting a regional programme for the prevention and 
control of cardiovascular diseases will be encouraged. 

r 

Proposals 198h-1985 Approved Budget 1982-1383 

Regular 
Budget 

790 600 

Regular 
Budget 

1 

Country 
I I 1 761 900 ( 

Other 
Sources 

761 900 

Totdl 

790 600 

Other 
Sources 

Totai 



PROGRAMME 4.13.17 OTHER NON-COMMUNICABLE DISEASE PREVENTION AND CONTROL 
ACTIVITIES 

Objective 

To collaborate with Member countries in reducing the socio-economic burden 
caused by non-communicable diseases of major public health importance, such as 
diabetes, chronic respiratory diseases and rheumatic diseases. 

Sub-objective 

To reduce the morbidity and mortality from such non-communicable diseases as 
diabetes, chronic respiratory diseases and rheumatic diseases. 

Plan of Action for 1984-1989 

WHO will collaborate with Member countries in: carrying out sample surveys to 
determine the prevalence rates of various non-communicable diseases of 
national importance; developing programmes of community-oriented prevention 
and control of diabetes mellitus, chronic respiratory, rheumatic, renal and 
liver diseases, and in developing integrated health education programmes for 
the prevention and control of non-communicable diseases. 

Activities for 1984-1985 

WHO will support national activities for formulating programmes for the 
control and prevention of non-communicable diseases; training different 
categories of health workers, and treating and taking care of cases detected 
during the surveys. 

PROGRAHME 5.14.0 HEALTH INFORMATION SUPPORT 

Objectives 

Country 

Inter-country 

Total 

To ensure the availability to Member countries of valid scientific technical, 
management and other information relating to health in printed and other 

Proposals 1984-1985 

Regular 
Budget 

310 200 

219 700 

529 900 

Approved Budget 1982-1983 

Regular 
Budget 

327 200 

275 500 

602 700 

fither 
Sources 

/ 

Total 

310 200 

219 700 

529 900 

Other 
Sources 

Total 

327 200 

275 500 

602 700 



forms, whether originating within the Organization or outside it, particularly 
in relation to attaining the target of health for all by the year 2000. 

Sub-objective 

To assist the countries in developing appropriate national and local informa- 
tion systems for monitoring and evaluation and to serve as a basis for 
formulating and/or servicing policies, plans, training programmes and for 
manaeing health services. 

Targets 

By 1989 at least nine countries will have developed national health literature 
and information service networks. 

41.~0, the Regional Coordinating Agency for linking up national library and 
information service networks will have been fully established. 

Plan of Action for 1984-1959 

WHO will act as a clearing house for valid information and for disseminating 
it to %inistries of health, other related ministries, institutions and 
individuals both within the health sector and outside it. This will include 
information on the development of health infrastructure, health systems and 
biomedical research, delivery of primary health care and the generation and 
selection of appropriate technologies. 

!410 will also support the countries in developing national health literature 
services as an integral part of the health system infrastructure, encourage 
library resource sharing through the setting up of national health science 
library networks and in promoting cooperation between national networks at 
intercountry, regional and global levels. 

WHO will also bring out regional publications to meet specific regional needs 
and prepare and distribute reports on project achievements, guides, manuals, 
and handbooks. 

Activities for 19%-1985 

WHO will provide support to national health literature and information focal 
points to expand the extent and coverage of services provided, by assisting in 
the training of health science library personnel, supplying equipment for the 
production of copies and duplication, and providing information regarding the 
availability of information at other national, regional and international 
library resource centres. 

The Regional Coordinating Centre will be strengthened to enable it to provide 
support services to national focal points by making available access to global 
information resource centre by MEDLARSIMEDLINE searches, by regular 
publications and updating of the Regional Health Literature Index and HELLIS 
Newsletter. 



PROGRAMME 5.15.0 SUPPORT SERVICES 

. 

Regional 

Country 

inter-country 

Total 

Objective 

To provide effective and efficient administrative support services at all 
organizational levels in support of the delivery of the WHO regional collabora- 
tive programme. 

Plan of Action for 1984-1989 and Activities for 1984-1985 

Approved Budget 1982-1983 

This programme will evolve and utilize policies and practices which take into 
account the overall long-term and medium-term requirements of the 
Organization's health programme as well as statutory requirements such as 
those enunciated by the World Health Assembly, Executive Board, Regional 
Committee, Financial Rules and Regulations, and Staff Rules and Regulations. 

Regular 
Budget 

316 600 

84 000 

400 600 

Proposals 1984-1985 

It will also provide the full range of administrative, constitutional and 
legal interpretation; personnel services; general services; supply services; 
budgetary and financial services necessary for timely health programme 
delivery and staff support and ensure appropriate liaison between the 
administrative support services and health programme management. 

Regular 
Budget 

406 300 

85 200 

87 700 

579 200 

Other 
Sources 

12 000 

12 000 

Total 

328 600 

84 000 

412 600 

Other 
Sources 

13 800 

I 

13 800 

Keglonal 

Total 

420 100 

65 200 

67 700 

593 000 

- 

Approved Budget 1982-1983 

Kepuiar 
Budget 

I 

3 662 500 

Proposals 198h-1955 

Total 

4 493 800 

Ot.>er 
Sources 

I 
103 500 

I 

Total 

3 766 000 

Regular 
Budget 

Other 
Sources 

4 356 000 137 800 



PROGRAMME 5.15.1 PERSONNEL 

This programme provides the full range of personnel services appropriate to 
the implementation of the WHO Regional collaborative programe and to WHO 
staff in the Region, within the context of the Staff Regulations, Staff Rules, 
and appropriate guidelines. These services include: recruitment and 
classification, staff relations, contract administration and staff development 
and training. 

PROGRAMME 5.15.2 GENERAL ADMINISTRATION AND SERVICES 

Regional 

This programme provides for administrative support to the Regional Director in 
all policy, legal and constitutional matters, as well as for the full range of 
general services required for the operation of the Regional Office; for the 
physical support of the staff working in this office and for the conduct of 
meetings held there. 

The estimates include requirements for (a) office of the Director Support 
Programme and (b) buildingfmaintenance; utilities, acquisition, operation and 
repair of office furniture, office equipment and transport; communications; 
expendable office supplies, and staff of the General Administrative Services 
Unit. 

Approved Budget 1982-1983 

Regular 
Budget 

303 000 

Proposals 1984-1985 

Regional 

Regular 
Budget 

364 600 

Other 
Sources 

Total 

303 000 

Other 
Sources 

Approved Budget 1982-1983 

Total 

364 600 

Regu 1 ar 
Budget 

2 616 100 

Proposals 1984-1985 

Regular 
Budget 

3 110 800 

Other 
Sources 

17 000 

Total 

2 633 100 

Other 
Sources 

17 000 

Total 

3 127 800 



PROGRAMME 5.15.3 BUDGET AND FINANCE 

This programme provides budgetary and financial services in the planning, 
preparation and implementation of the regional collaborative programe, as well 
as financial services to WHO staff. It includes preparation of the programe 
budget document, budget implementation monitoring, control and accounting of 
expenditures, maintenance of bank accounts, claims settlement, etc. and 
ensuring that transact ions are in accordance with the Financial Rules and 
Regulations of the organization. 

PROGRAMME 5.15.4 EQUIPMENT AND SUPPLIES FOR MEMBER STATES 

~ e ~ i o n a l  

This programme provides for the procurement, delivery, inventory and disposal 
of supplies and equipment necessary for the implementation of the regional 
programme. 

Approved Budget 1982-1983 

Regular 
Budget 

525 600 

Proposals 1984-1985 

Regional 

Regular 
Budget 

623 900 

Proposals 1984-1985 

Other 
Sources 

86 500 

Regular 
Budget 

256 700 

Approved Budget 1982-1983 

Total 

612 100 

Other 
Sources 

120 800 

I 

Regular 
Budget 

217 800 

- 

Total 

744 700 

I 

Other 
Sources 

Total 

256 700 

Other 
Sources 

Total 

217 800 



Annex 1 

REGLONAL OFFICE - BUDGET PROPOSALS 



r 

REGIONAL OFFICE 

1.2.0 
WHO'S General Programme 
Development and Management 

1.2.1 
Executive Management 

Regional Director UG 
Administrative officer P2 
Secretary ND7 
Secretary ND6 
Clerk-stenographer ND6 

Duty Travel 

1.2.3 
General Programe Development 

Director, programme 
management D2 

Programme directors Dl 
Chief, health manpower 
development P6 

Chief, planning and 
coordination P6 

Technical officer 
(health for all) P5 

Planning officer P5 
Special assistant NDX 
Technical assistant NDX 
Administrative assistant ND7 
Assistants ND7 
Assistant ND6 
Assistant ND6 
Clerk-stenographer ND5 
Clerk-stenographer ND5 
Clerk-typists ND4 

Number 

19"- 
1983 

1/24 
1/24 
1/24 
1/24 
1/24 

- 
5 
- 

1/24 
2/48 

1/24 

1/24 

1/24 
1/24 
1/24 
1/24 
3/72 
1/24 
1/24 
1/24 
1/24 
2/48 

- 
18 

- 

Approved 
Budget 

1982-1983 

134 800 
113 000 
25 000 
18 200 
18 200 

309 200 

31 500 

340 700 

113 000 
226 000 

113 000 

113 000 

113 000 
25 000 
25 000 
25 000 
63 000 
21 000 
18 200 
18 200 
15 400 
28 000 

916 800 

of 
Posts 

1985 

1/24 
1/24 
1/24 
1/24 
1/24 

- 
5 
- 

1/24 
2/48 

1/24 

1/24 

1/24 
1/24 
1/24 

1/24 
3/72 
1/24 
1/24 
1/24 
1/24 
2/48 

- 
18 

- 

Proposals 

1984-1'385 

156 800 
95 800 
29 600 
25 000 
25 000 

332 200 

36 200 

368 400 

133 400 
266 800 

133 400 

133 400 

133 400 
133 400 
40 100 

29 600 
88 800 
25 000 
25 000 
20 700 
20 700 
34 200 

1 217 900 

F 
U 
N 
D 

RB 

I 



REGIONAL OFFICE 

Duty Travel 

2.6.0 
Public Information and 
Education for Health 

Information officer P2 
Information assistant ND6 

Duty Travel 
Public information material 

5.14.0 
Health Information Support 

Editor P4 
Reports assistant NDX 
Special assistant NDX 
Library assistant NDX 
Assistant ND6 
Technical information 
assistant ND5 

Clerk-stenographer ND5 
Clerk-stenographer ND4 
Clerk ND5 
Stores clerk ND4 
Clerk-typist ND3 

Library books 

Clerk-typist ND3 

Number 

lgE2- 
1983 

1/24 
1/24 

- 
2 

- 

1/24 
1/24 
1/24 
1/24 
1/24 

1/24 
1/24 
1/24 
1/24 
1/24 
1/24 

- 
11 

- 

1/24 

Approved 
Budget 

1982-1983 

64 800 

981 600 

82 400 
21 000 

103 400 

7 900 
23 700 

135 000 

113 000 
25 000 
25 000 
25 000 
21 000 

18 200 
15 400 
15 400 
15 400 
15 400 
12 600 

301 400 

15 200 

316 600 

12 000 

of 
Posts 

1985 

1/24 
1/24 
- 

2 

- 

1/24 
1/24 
1/24 
1/24 
1/24 

1/24 
1/24 
1/24 
1/24 
1/24 
1/24 

- 
11 

- 

- 1/24 

Proposals 

1984-1985 

74 500 

1 292 400 

95 800 
25 000 

120 800 

9 100 
27 300 

157 200 

133 400 
40 100 
40 100 
40 100 
25 000 

20 700 
20 700 
17 100 
20 700 
17 100 
13 800 

388 800 

17 500 

406 300 

13 800 - 

F 
U 
N 
D' 

RB 

RB 

RB 

SA 

L 



REGIONAL OFFICE 

5.15.0 
Support Services 

5.15.1 
Personnel 

Personnel officer P4 
Administrative assistants ND7 
Senior assistants ND6 
Clinical nurse ND5 
Clerks ND4 
Clerk-stenographer N M  

5.15.2 
General Administration and 
Services 

Director, support 
programme Dl 

Administration and 
finance officer P5 

Administrative services 
officer P4 

Special assistant NDX 
Airconditioning operator NDX 
Administrative assistants ND7 
Supervisor, typing pool/ 
printing ND7 

Travel-clerk ND6 
Clerk ND6 
Administrative assistant ND6 
Assistant airconditioning 
operator ND5 

Machine operator ND5 
Assistant ND5 
Clerk-stenographer N M  
Clerk-stenographer ND4 
Mail clerk N M  
Registry clerk ND4 
Machine operator ND4 
Clerk-typists N M  

. 

Number 

1983 

1/24 
2/48 
4/96 
1/24 
2/48 
1/24 

- 
11 

- 

1/24 

1/24 

1/24 
1/24 
1/24 
2/48 

1/24 
1/24 
1/24 
1/24 

1/24 
1/24 
1/24 
1/24 
1/24 
1/24 
1/24 
1/24 
51120 

Approved 
Budget 

1982-1983 

113 000 
50 000 
75 600 
18 200 
30 800 
15 400 

303 000 

113 000 

113 000 

113 000 
25 000 
25 000 
50 000 

21 000 
18 200 
18 200 
18 200 

18 200 
15 400 
15 400 
15 400 
15 400 
15 400 
15 400 
15 400 
63 000 

of 
Posts 

1985 

1/24 
2/48 
4/96 
1/24 
2/48 
1/24 

- 
11 

- 

1/24 

1/24 

1/24 
1/24 
1/24 
2/48 

1/24 
1/24 
1/24 
1/24 

1/24 
1/24 
1/24 
1/24 
1/24 
1/24 
1/24 
1/24 
51120 

Proposals 

1984-1985 

133 400 
59 200 
100 000 
20 700 
34 200 
17 100 

364 600 

133 400 

133 400 

133 400 
40 100 
40 100 
59 200 

29 600 
25 000 
25 000 
25 000 

20 700 
20 700 
20 700 
17 I00 
17 100 
17 100 
17 100 
17 100 
85 500 

F 
U 
N 
D 

RB 

I 



REGIONAL OFFICE 

Telephone operator 

Clerical assistants 
Mechanical assistant 
Janitor messengers 

Janitor messengers 
Janitor messengers 
Clearing supervisor 
Janitor messenger 

Temporary assistance 
General operating expenses 
Supplies and material 
Acquisition of furniture 

and equipment 

General operating expenses 



REGIONAL OFFICE 

5.15.3 
Budget and Finance 

Budget and finance officer P4 
Special assistants NDX 
Administrative assistants ND7 
Cashier ND7 
Assistants ND6 

Clerical assistants 

Assistant BFO 
Budget assistant 

- 

- 

Equipment and Supplies for 
Member States 

Senior assistant 

Clerical assistant 

Total - REGIONAL OFFICE - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Of which: Regular Budget 
Other Sources 

Number of 
Posts 

Approved 
Budget 

1982-1983 

113 000 
68 800 
75 000 
21 000 
60 200 

1983 

1/24 
2/48 
3/72 
1/24 
3/72 

lgE4 
1985 

1/24 
2/48 
3/72 
1/24 
3/72 

Proposals 

1984-1985 

133 400 
80 200 
88 800 
29 600 
75 000 

F 
U 
N 
D' 



Annex 2 

COUNTRY PROGRAMMES . COUNTRY STATEMENTS AND BUDGET PROPOSALS 

1 . Bangladesh 

2 . Bhutan 

3 . Burma 

4 . Democratic People's Republic of Korea 

5 . India 

6 . Indonesia 

7 . Maldives 

8 . Mongolia 

9 . Nepal 

10 . S r i  Lanka 

11 . Thailand 



SUMMARY OF DIRECT TECHNICAL COOPERATION WITH, 
AND SERVICES TO, GOVERNMENTS 

Bangladesh 

Bhutan 

Burma 

Democratic People's 
Republic of Korea 

India 

Indonesia 

Maldives 

Mongolia 

Nepal 

Sri Lanka 

Thailand 

Inter-country 

Total 

Approved Budget 

1982-1983 

Regular 
Budget 

- 

5 438 000 

3 548 200 

1 150 100 

8 593 300 

6 216 000 

669 200 

1 307 100 

3 863 400 

2 830 200 

3 334 500 

10 423 600 

47 373 600 
---------- ---------- 

Proposals 

1984-1985 

Other 
Sources 

2 644 400 

1 024 800 

5 271 700 

20 000 

6 497 700 

2 319 500 

203 500 

760 300 

2 837 100 

1 713 400 

1 136 400 

5 490 200 

29 919 000 
---------- ---------- 

Regular 
Budget 

6 348 000 

642 000 

4 123 000 

1 327 400 

9 920 000 

7 113 000 

770 500 

1 491 100 

4 492 000 

3 264 000 

3 824 000 

11 351 300 

54 666 300 
---------- ---------- 

Other 
Sources 

277 500 

413 300 

5 376 300 

6 525 400 

6 400 

45 000 

270 000 

414 300 

190 400 

10 900 

2 624 200 

16 153 700 
---------- ---------- 



BANGLADESH 

After independence in 1971, the Government initiated a number of programmes 
during the First Five-year Plan (1973-1978) and the Two-Year Plan (1978-1980), 2 
aimed at building up a network of infrastructural facilities for extending 
comprehensive health services to the rural population. 

Z 

A country health programming exercise (CHP) which was undertaken in 1977, 2 
proposed specific programmes to cover primary and secondary health care, 
health manpower development, control of communicable diseases, drug production 
and population control. As a follow up of the exercise the project formulation 
for primary health care with its essential components and supporting areas was 
carried out in 1978. 

In 1980, Bangladesh and WHO signed the Health Charter setting the goal of 
"Health for All by the Year 2000". Primary health care, being a major compo- 
nent of health services, has been accepted as a key to attain this objective. 

The salient features of CHP (1977) were utilized in the preparation of the 
health component of the Second Five-Year Plan (1980-1985), which is a step 
towards attaining reasonable health care for all by the year 2000. 

The Ministry of Health and Population Control has formed a National Health 
Council to ensure the implementation of national health policies and guide the 
Ministry in developing the health services, keeping "health for all" as the 
ultimate goal. 

The Second Five-Year Plan of the health sector has set up four main objectives: 
(a) to bridge the rural-urban gap and to increase generally the quality and 
coverage of the health care services to provide essential health care for all; 
(b) to control effectively the major communicable diseases and to expand 
preventive and promotive measures with a view to establishing a comprehensive 
health care system; (c) to provide improved health and family services in a 
package to the family with a view to increasing its welfare, and (d) to 
develop and integrate indigenous and homoeopathic systems of medicine into the 
health care services. 

The implementation of primary health care is considered the basic means to 
achieve the set objectives. This has to be guided by a central body responsible 
for the planning, management and evaluation of health services in general and 
primary health care in particular. Primary health care, with its essential 
components, is already being implemented in the country and the methodology is 
being studied in six pilot thanas. The Ministry of Health has accepted the 
expansion of PHC to all the rural thanas, in a phased manner, during 1980-1985. 

Health and family planning services for the rural areas will be expanded 
through the speedy completion of the thana health complexes, one in each of the 
356 rural thanas, as well as 4500 family welfare centres. This will support 
PHC activities at the village level in terms of training, supply of drugs and 
vaccines, as well as in providing supervision and guidance. 

The health infrastructure throughout the country will be strengthened, with 
special emphasis on referral, laboratory and epidemiological services. The 
entire health care system will be structured on a regionalized health module 
supported by a referral system network where the urban health institutions 
will serve the rural population. 



The secondary health care of the subdivisional and district hospitals and the 
tertiary health care at the medical college hospitals will be strengthened 
and, wherever necessary, developed to form an effective referral chain. 

Simultaneously, the Government has identified a number of important policy 
issues regarding the development of health manpower, improvement of environ- 
mental health, production of essential drugs, vaccines, sera and rehydration 
fluids, control of communicable diseases and expansion of immunization 
coverage, MCH services and nutrition. The family planning services will be 
further strengthened to assist in the development of appropriate technology to 
support PHC programmes. 

Grear efforts are being made to break the vicious cycle of low levels of 
economy, food production, literacy rate and health status. The Government has 
launched a food production drive by improving the irrigation system through new 
canals and repairing the existing ones, as well as launching a mass literacy 
campaign. These efforts will contribute, directly and indirectly, to the 
achievement of the goal of health for all by the year 2000. 

With the effective implementation of the Second Five-Year Plan, it is expected 
that mortality and morbidity will be reduced significantly. The death rate is 
expected to fall from 16.75 to 13.75 per 1000 population, infant mortality 
rate from 140 to 100 per 1000 live births, and the maternal mortality rate 
from 30 to 15 per 1000 live births; life expectancy will increase from 47 to 
52 years. 

MAIN DIRECTIONS FOR WHO SUPPORT: 1984-1989 

The main directions for WHO support during the period of the Seventh General 
Programme of Work will be in promoting the planning and evaluation of services 
through a review of the concerned sectors in the Second Five-Year Plan and the 
national strategies from time to time, strengthening the health services, 
training national officers in health services management, developing the health 
infrastructure in support of primary health care, health manpower planning 
with periodic reviews, control of various communicabLe diseases, production 
and logistics of drug supply, development of the health information collection 
system and the local capability to conduct service-oriented health research, 
and improving environmental health. 

Health System Development 

WHO'S collaborative programme will be geared to strengthening the management 
of health services, especially programme formulation, implementation, monitor- 
ing and evaluation, health information system development, and strengthening 
of epidemiological services. 

WHO will continue its support to the biomedical research area with greater 
inputs promoting the research activities as applied to the health services in 
general and primary health care in particular. Research studies will be 
carried out in priority areas such as the utilization of existing health care 
facilities, primary health care services, evaluation of traditional medicine, 
biomedical research in communicable end non-communicable diseases, operational 
research for manpower needs and requirements, and population control and 
family planning. 



Organization of Health Systems Based on Primary Health Care 

WHO will continue its support in strengthening the infrastructure of the 
health services and its supporting activities with the aim of achieving a 

I 
satisfactory level of health for the people. Intensive efforts will be made in 
training and retraining intermediate and auxiliary health personnel, and in $1 the development and utilization of indigenous systems of medicine so that its 4 u approaches, methodologies and drugs could be used to support the PHC programme. z 

4 
A plan of action for the expansion of PHC has been prepared according to which a 

the country is expected to be covered by PHC services, in a phased manner, 
during the Second Five-Year Plan. WHO technical cooperation in this field will 
be devoted to the organization of health services, planning and administration, 
strengthening of thana health complexes and development of primary health care. 

Health Manpower 

WHO cooperation covers the training of all categories of health manpower at 
all academic levels. Health manpower development is an important pre-requisite 
for the implementation of primary health care. The production of professional 
manpower will be oriented to primary health care needs, and the training of 
basic nurses will be enhanced so that they could be employed in THC's and 
union-subcentres. In-service training of family welfare workers, family 
welfare visitors, family welfare assistants and health inspectors wiII be 
undertaken so that they can be effectively involved in PHC. A national health 
manpower planning exercise was conducted in 1981, and a manpower outline plan 
for the production of different categories of health personnel was prepared in 
the context of health for all by the year 2000. 

Public Information and Education for Health 

The main direction of WHO support will be to strengthen the infrastructure of 
health education services at central, divisional, district and peripheral 
levels, development of health education as an integral part of teaching in 
medical, nursing and other allied training courses, and the promotion of 
health education as part of the curricula for primary and secondary schools 
and teachers' training colleges. 

General Health Protection and Promotion 

WHO collaboration will be extended for the development of public dental health 
services for the prevention and control of oral and dental diseases for 
improving the oral health of the population in general. 

Protection and Promotion of the Health of specific Population Groups 

WHO will support national programmes in maternal and child health, family 
planning, nutrition education and school health, which will be implemented 
through the projects for Development of Health Education, Institute of Public 
Health Nutrition, together with the projects for Family planning and MCH 
services which are under the Population Control Division of the Ministry of 
Health. A new project has been developed with the overall goal of establishing 
a mechanism for surveillance and quality assurance in the sterilization 
programme to achieve minimum sterilization-related morbidity and providing 
adequate medical management. 



Protection and Promotion of Mental Health 

The mental health services in Bangladesh are taking up the community approach 
and are being expanded to the district level. Steps are also being taken for 
their further expansion to support PHC. WHO will continue its collaboration in 
the training of medical undergraduates and post-graduates as well as allied 
health personnel in community mental health programmes, provision of psychia- 
tric care services at the periphery, epidemiological investigation of mental 
disorders, stimulation of community participation in mental health, and in the 
promotion of general education of the public in mental health. 

Promotion of Environmental Health 

WHO cooperation will be extended in the field of provision of safe water 
supply throughout the country. It envisages supply of potable water to the 
rural areas with more coverage, and popularizing the installation and use of 
sanitary water-seal latrines as well as encouraging the villagers in hygienic 
disposal of animal excreta. 

Diagnostic, Therapeutic And Rehabilitative Technology 

The Government has formulated a National Drug Policy and framed regulations 
for licensing the production, testing, storage and distribution of medicines 
and surgical accessories. 

A list of 31 essential drugs for the implementation of PHC has been compiled 
and steps are being taken to enhance their production. The necessary biological 
materials, including diphtheria toxoid and tetanus toxoid, are now being 
produced in the country. 

A pharmaceutical and Biological Quality Control project has been taken up by 
the Institute of Public Health. WHO is continuing its support to the Institute 
for the production of the basic essential drugs and vaccines required for 
primary health care, as well as in the training of laboratory technicians. WHO 
will also support the development of community-oriented prevention and rehabi- 
litation activities as an integral part of primary health care. 

Disease Prevention and Control 

Activities for the prevention and control of diarrhoea1 diseases including 
intestinal helminthiasis, malaria, tuberculosis, leprosy, filariasis and 
immunizable diseases constituting the entry points for the implementation of 
primary health care will be supported by WHO, as also the establishment of 
district epidemiological units in a phased manner to cover all the districts 
by 1984. Communicable disease prevention and control will be supported by 
strengthening the public health laboratory facilities at the district and 
thana levels. 

Activities aimed at the prevention and control of non-communicable diseases, 
especially developing and strengthening services in diabetes, cancer preven- 
tion and control, cardiovascular disease control, prevention of blindness, and 
oral health, will be supported by the Organization. 



WHO SUPPORT FORESEEN FOR 1984-1985 

Health System Development 

Z 
Health Situation and Trend Assessment: WHO will facilitate the training of 
paramedical personnel to further the development of epidemiological services 
in general and laboratory components in particular. 

4: 
Managerial Process for National Health Development: WHO programme activities W 

will support national planning, programming and management of health 
programmes, promotion of coordination among different health programmes, and 
inter-agency cooperation with United Nations agencies, multilateral or 
unilateral agencies for health development. 

Health Systems Research: WHO will also support the further strengthening of 
research methodology, facilitate operations and biomedical research and train 
national personnel in operational and health service research. 

Organization of Health Systems Based on Primary Health Care 

National activities for strengthening health planning and management in the 
Ministry of Health and Population Control will be actively supported by 
facilitating the training of personnel in health planning and modern 
management methods, and public health administration. Strengthening of PHC 
activities, training of community health workers and evaluation of PHC 
activities will receive attention. School health programmes, especially in 
primary schools, as part of the overall Thana Primary Health Care Scheme will 
be emphasized. Repair and maintenance facilities and services for electro- 
medical equipment will be promoted through the strengthening of institutions 
and the training of staff. 

Health Manpower 

Training of middle-level workers through the development of educational 
programmes in paramedical institutes will be actively supported, as also 
training in epidemiology, statistics, environmental sanitation and laboratory 
technology. Manuals, teaching aids and laboratory equipment will be provided. 
Planning for the training of teachers in medical colleges will be undertaken, 
and a long-term plan for the training of teachers in basic medical sciences 
formulated. Training in anatomy, physiology, pharmacology, biochemistry, 
immunology, microbiology, medical education and behavioural science will be 
undertaken. Continuing education for nurses will be provided covering various 
clinical subjects so as to update the skills and knowledge of nursing as well 
as the training courses for improvement of the training methods and management 
of nursing services. 

Public Information and Education for Health 

Development of health education curriculum for selected schools and training 
courses and health education material will be supported. Post-graduate and 
in-service training will be provided and health education will be promoted as 
part of the curricula for primary and secondary schools. Health education 
teachers will be given further training in health education and behavioural 
sciences. 



General Health Protection and Promotion 

Oral Health: National activities in dental anatomy, public health dentistry 
and dental prosthetics will be supported. Training will be given in the 
subjects of orthodontia, prosthetics, dental technology and oral surgery. 

Protection and Promotion of the Health of Specific Population Groups 

Maternal and Child Health, including Family Planning 

Support will be provided through the projects to strengthening the Health 
Education Bureau and Institute of Public Health Nutrition; also WHO will 
technically cooperate with Population Control Division through the steriliza- 
tion surveillance project in monitoring the voluntary sterilization services 
throughout the country. 

Protection and Promotion of Mental Health 

Psychosocial Factors in the Promotion of Health and Human Development: Exten- 
sion of mental health activities in the community will be promoted and support 
given for the planning of a national community mental health programme. Train- 
ing in psychiatry and clinical psychology will be given and support provided 
for training in mental health. 

PromoLion of Environmental Health 

Community Water Supply and Sanitation: WHO will support the national 
activities geared to the planning, organization and implementation of the 
national environmental health programme and to the expansion of national 
community water supply and sanitation programmes. Staff will be trained in 
d~fferent disciplines. Advisory support will be provided in the fields of 
hydrogeology, sanitary engineering, manpower development and management 
expertise. 

Diagnostic, Therapeutic and Rehabilitative Technoloa 

Clinical, Laboratory and Radiological Technology for Health Systems based on 
Primary Health Care: 'WHO will collaborate in strengthening the Institute of 
Public Health and in develo~ins intermediate laboratories for clinical . - 
diagnostic work and for supporting the surveillance of communicable diseases. 
Workshops on health laboratory services and laboratory technologies will be 
conducted and training in the quality control of biologicals, bacterial 
vaccines, quality control of antibiotics, steroids, production of biologicals, 
and the maintenance and repair of electro-medical equipment will be given. 

Essential Drugs and Vaccines: Support will be given in pharmaceutical produc- 
tion through the establishment of two production units and the training of 
national personnel in production and quality control. 

Rehabilitation: Development of a disability prevention and rehabilitation 
programme will be supported, as also training courses for health and allied 
personnel in the prevention of central policy and rehabilitation of cerebral 
palsy cases. Workshops on medical rehabilitation will be conducted. 



Disease Prevention and Control 

Immunization: ~ational activities for expansion of geographical coverage of 
EPI and the training of supervisors and vaccinators will be supported. = 
~pidemiological and serological surveys and assessment of coverage and the 
quality of immunization will be conducted. 

!I d 
Malaria: Operational, epidemiological and entomological studies on problems of 3 
malaria will be conducted and training given to health workers at various m 
levels. Progress of the malaria control programme will be evaluated and 
training courses in malaria control for medical officers, microscopists and 
entomologists conducted. 

Tuberculosis and Leprosy: Active case finding operations in tuberculosis and 
leprosy will be strengthened and training courses given to medical officers, 
field supervisors and microscopists. An evaluation of the programme activities 
will be carried out. 

Blindness: Workshops on prevention of blindness, preventive opthalmology and 
recent advances in opthalmology will be conducted. Training of health and 
allied personnel in community-oriented ophthalmology and strengthening of 
basic eye care will be undertaken. 

Cancer: National activities for the development of preventive, curative and - 
rehabilitative cancer services will be supported. 

cardiovascular Diseases: A national programme for the prevention and control 
of cardiovascular diseases will be developed.   raining in cardiac nursing, 
cardiology and cardiac surgery will be provided. 

Other Noncommunicable Disease Prevention and Control Activities: Technical 
support will be provided for the management of diabetic patients and Eor 
determination of the extent of the problem of diabetes. Workshops in diabetes 
prevention, control and detection for primary health care workers and thana 
health administrators will be conducted. 





BANGLADESH 

3.9.0 
Protection and Promotion of the Health 
of Specific Population Groups 

3.9.1 
Maternal and Child Health, including 
Family Planning 

3.10.0 
Protection and Promotion of Mental Health 

3.10.1 
Psychosocial Factors in the Promotion 
of Health and Human Development 

Promotion of Environmental Health 

Community Water Supply and Sanitation 

Environmental Health in Rural and Urban 
Development and Housing 

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

Essential Drugs and Vaccines 

Rehabilitation 

Disease Prevention and Control 

Immunization 

Approved 
Budget 

1982-1983 

863 800 

185 900 

Proposals 

1984-1985 

160 300 

200 000 

F 
U 
N 
D 

M 

RB 



Tot a 1 : BANGLADESH 

BANGLADESH 

4.13.3 
Malar ia  

4.13.8 
Tubercu los i s  

4.13.9 
Leprosy 

4.13.14 
Bl indness  

4.13.15 
Cancer 

4.13.16 
Card iovascu la r  Diseases  

4.13.17 
Other Noncommunicable Disease  Preven t ion  
and Control  A c t i v i t i e s  

Of which: Regular Budget 
Other Sources 

Approved 
Budget 

1982-1983 

342 700 

196 000 

196 100 
41 500 
72 800 

140 500 

109 600 

128 000 

86 900 

8 082 400 
========= 

5 438 000 
2 644 400 

Proposa l s  

1984-1985 

354 500 

70 000 

70 000 

130 000 

80 000 

166 000 

70 000 

6 625 500 
- - - - - - - - - - - - - - - - - - 

6 348 000 
277 500 

F 
U 
N 
D 

RB 

RB 

RB 
VL 
ST 

RB 

RB 

RB 

RB 



BHUTAN - 

NATIONAL HEALTH DEVELOPMENT POLICY 

The Government's overall development plan and policy is aimed at making the 
health care delivery system viable and feasible, considering the concommitant 
development of other economic and social sectors and also determined by the 
cost effective and cost benefit criteria appropriate for Bhutan. 

Since 1961, commitment to PHC-based health care has been the core of the 
Government's health policy which seeks the attainment by all people of the zc 
highest level of health that can be achieved by providing modern health 
services. Considering the predominantly rural characteristics of the country, 
the underlying development strategies in the health sector lay emphasis on the 
rural population and services for the township population, supported by 
adequate referral and d~strict hospitals. 

Though specific HFA strategies and programmes are yet to be formulated, the 
national commitment is evident from the Government's participation in the 
Alma-Ata Conference and its endorsement of the Conference's mandates and 
declarations. Besides, the main characteristic of the existing organizational 
and service delivery structure in Bhutan reflects the Government's policy to 
systematically orient medical care particularly to the rural sector. There are 
46 Basic Health Units in operation providing health care delivery at the 
peripheral level supported by a three-member team consisting of a health 
assistant, auxiliary nurse midwife and basic health worker. Besides, 41 
dispensaries are also functioning. The national policy is to convert these 
dispensaries into Basic Health Units and to construct new BHUs with a target 
of 250 units throughout the country. The BHUs are supported by 16 district 
hospitals. The Government has planned to establish one hospital for each of 
the 18 districts as well as 10 sub-divisional hospitals. Three referral 
hospitals ~rovide specialized services in leprosy and tuberculosis. 

The major diseases of public health importance are malaria, diarrhoea1 
diseases, respiratory infections, intestinal parasitic infections, nutritional 
diseases, sexually-transmitted diseases, tuberculosis and leprosy. The main 
preventive activities are the control of malaria and the expanded programme on 
im~lnization. Yany of the campaigns against the prevalent diseases are being 
grad~ally integrated into the general health services. 

The areas which need strengthening for the necessary development of health 
services are comprehensive situation analysis and needs assessment with 
long-range development goals, information systems, planning, programme 
evaluation and monitoring mechanisms essential to develop need-based health 
planning and implementation, as well as effective utilization of financial 
resources and manpower. Shortages of manpower at various levels, and 
inadequate financial as well as technical support to develop manpower and 
infrastructure are significant factors impeding the progress of health 
services. 

MAIN DIRECTIONS OF WHO SUPPORT: 1984-1989 

WHO'S technical cooperation programme will be directed mainly towards specific 
core areas in the national health sector in order to promote the development 
of the basic infrastructure in support of PHC and to generate necessary 
complementary programmes to accelerate the development process. 



In addition, support will be provided for carrying out a comprehensive 
situation analysis and needs assessment, the formulation of HFA strategies, 
promotion of health planning at central, district and peripheral levels, and 
the development of a health information and evaluation and monitoring system 
will also be supported. 

In the field of health manpower, an attempt will be made to train health 
personnel of different categories such as health assistants, basic health 
workers, assistant nurse midwives, village voluntary health workers, 
laboratory and X-ray technicians, public health engineers and workers and 
practitioners of traditional medicine to support strategic programmes. 

With a view to facilitating implementation of primary health care programmes, 
and to promote preventive health care, specific programme activities will be 
undertaken in the areas of MCH and family planning, health education, 
nutrition, communicable disease control, traditional medicine, safe drinking 
water supply and environmental sanitation. 

Support will be provided for implementing PHC activities and in upgrading 
essential referral services through strengthening and development of 
facilities including improvement of repair and maintenance services at the 
referral and district hospitals and basic health units. 

Essential drugs being a vital factor in primary health care, efforts to 
improve the procurement, storage and distribution of drugs and equipment will 
be supported. 

WHO SUPPORT FORESEEN FOR 1984-1985 

Organization of health systems based on primary health care 

WHO'S technical cooperation programme will be focused on health sector 
planning and management. Areas for attention and strengthening include health 
information system, including evaluation and monitoring, technical as well as 
equipment support necessary to develop and strengthen district and zonal 
service structures, promotion of appropriate field service areas, health 
service research necessary to formulate appropriate health care delivery 
technology and surveillance of health care costs, assessment of drug 
requirements and medical supplies, including improvement of supply and 
distribution logistics, traditional medicine, strengthening of the National 
Nutrition Cell and formulation and implementation of coordinated nutrition 
programme with emphasis on service. 

WHO will also support the Government in the development and implementation of 
safe drinking water supply and envirormental sanitation programmes in 
collaboration with UNICEF. 

Maternal and Child health, including family planning 

WHO jointly with UNFPA will support activities for the identification of 
family health education needs in respect of MCH and Family Planning in the 
schools, design of curricula for the schools, and for training programmes for 
the school teachers, design of  raining programme for health personnel, 
workshops to promote MCHIFT for civil authorities posted at zonal level such 
as agricultural extension workers, animal husbandry workers, training of 
traditional birth attendants, survey of maternal and infant mortality. 
Assistance will also be provided for conducting workshops for health 



supervisors on family health programmes, training of teachers, introduction of 
courses on health education in schools on an experimental basis, preparation 
and distribution of text books for the school teachers. In-country training for 
vasectomy and tubectomy at various hospitals will be supported. 

Health Manpower 

Support will be provided for the training of nationals in undergraduate 
medicine, post-graduate medical disciplines, public health administration, 
laboratory and X-ray technology, and for public health engineers. In-country 
training of nurses, assistant nurse midwives and public health engineering 
workers will also be provided, while collaboration will be given in training 
and utilization of community health workers. 

Such support will be envisaged in the programme areas like organization of 
health systems based on primary health care and maternal and child health. 

Immunization 

WHO will support national activities to implement the Expanded 
Programme on Immunization through supply of vaccines and kits, extension of 
the cold chain network to hospitals and basic health units, in-country 
training for field supervisors and in cold chain management, improvement of 
the EPI surveillance system, surveys to monitor the progress and evaluate the 
EPI programme. The activities will be undertaken as part of WHO executed 
projects funded by UNFPA. 



To ta 1 : BHUTAN 

Of which: Regular Budget 
Other Sources 

BHUTAN 

2.4.0 
Organization of Health Systems based on 
Primary Health Care 

3.9.0 

Protection and Promotion of the Health of 
Specific Population Groups 

3.9.1 
Maternal and Child Health, including 
Family Planning 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Budget 

1982-1983 

260 000 
800 

764 000 

. 

Proposals 

1984-1985 

642 000 

413 300 

2 
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BURMA 

NATIONAL HEALTH DEVELOPMENT STRATEGY 

The Burmese way to Socialism, which was introduced in 1962, paved the way for 
the gradual advent of a socialist society and the introduction of the 
Constitution of 1974. One of the fundamental rights guaranteed by the Burmese 
Constitution is the right to medical care. It stipulates that the State shall 
cultivate and promote the all-round physical, intellectual and moral develop- 
ment of youth, and that "every citizen in sickness shall have the right to 
medical treatment as arranged by the State". This is sought to be realized 
within the framework of the long-term national plan spanning a 20-year period 
commencing 197$ /75 .  The policy laid down in the plan emphasizes the importance 
of preventive measures, the need for narrowing the gap between rural and urban 
areas in the availability of health services, raising the health standards of 
the working population and the provision of efficient treatment for all 
diseases. 

The national health policy has been elaborated as an integral part of the 
socio-economic policy under the auspices of the Burma Socialist Programme. The 
goal is health for all, and as the long-term plan of the Government extends up 
to 1995, the strategies adopted for its elaboration and implementation are in 
line with those to be followed for realizing the goal of health for all by the 
year 2000. There is also a consensus regarding primary health care being the 
essential approach for attaining HFA 2000. The long-term plan consists of five 
medium-term plans, each of four years' duration; the objective of the Second 
Four-Year Plan, namely, reduction of the crude mortality and infant mortality 
rates, will be further pursued in the subsequent medium-tern plans. 

The launching of the People's Health Plan in 1978 has taken the country nearer 
to the long-term goal of HFA/2000. This plan advocates a comprehensive approach 
through inter-sectoral collaboration. The plan consists of six essential 
service programmes and six critical support programmes, which were formulated 
as a result of the country health programming exercise carried out in 1975- 
1976. This is now recognized as the People's Health Programme, which started 
with a modest coverage of 15 townships. At the end of the Second Four-Year 
Plan, i.e., by 1982, 147 townships, representing 50% of the total townships 
and more than half the country's total population, will have been covered. The 
second country health programming, completed in 1981, emphasizes the integrated 
development of health services and manpower, improvement of management at 
different echelons, strengthening of the existing infrastructure, development 
of the national health information system to provide information feedback to 
the different operational levels, and research to ensure the effective and 
efficient delivery of health services. Areas of health strategy identified in 
the second People's Health Plan are: health care, maternal and child health, 
epidemiological surveillance, immunization, vector control, safe water supply 
and sanitation, food hygiene, environmental pollution control, health 
information, laboratory services, food and drug quality control, production, 
supply, logistics and maintenance and repair of electromedical equipment, and 
health manpower development. 

MAIN DIRECTIONS OF WHO SUPPORT FOR 1984-1989 

Health System Development 

Health Situation and Trend Assessment: WHO'S collaborative programme envisages 
support to monitoring and evaluating the progress of the People's Health Plan 



(PHP) and strengthening the infrastructure of the health information services 
and systems. This includes the training of statistical and medical records 
personnel from the States/divisions and township hospitals, improving mechan- 
isms for the collection and dissemination of health information, conducting 
surveys and studies on on-going health services, and evaluating health impact 
in selected PHC townships. Information system for epidemiological surveil- 
lance, nutrition and other programmes will be strengthened, and data processing 
facilities improved through the use of computers and by manpower training. 
S~atistical support activities, including the utilization and evaluation of 
the ICD in hospitals and lay reporting systems for primary health care, will 
be promoted and library services strengthened. 

Managerial Process for National Health Development: The programme will continue 
to provide support in strengthening the health management processes for 
programme formulation, implementation and evaluation at the country level. It 
will also continue to promote the coordination of resources for health develop- 
ment, particularly primary health care programmes and activities in support of 
~FA/2000 s~rategies, and strengthen central, middle-level and peripheral health 
administration. The WHO collaborative programme will assist in specific 
problem-solving studies, preparing country programme reports, budgets, reviews 
and evaluations, joint sector studies and missions, stimulating and supporting 
TCDC activities, stimulating and supporting intersectoral coordination in 
support of H~A/2000, coordinating the health aspects of emergency and disaster 
relief, strengthening national health management systems, establishing, 
organizing and supporting a Planning and Evaluation Unit at the central level 
and similar units at Stateldivision level, health manpower planning efforts 
and surveys, and evolving monitoring and evaluation systems. 

Organization of Health Systems Based on Primary Health Care 

This programme is mainly responsible for the establishment and extension of 
community-based voluntary health workers, orientation of basic health workers 
to primary health care and the planning and implementation of the phased 
expansion of tne programme. It will continue to provide essential health care 
to the underserved population, essential medical care for preventing diseases 
and injuries and improve the quality of hospital care services. WHO support 
will be needed in the phased expansion of the PHP, consolidation of the PHC 
programme to achieve the objective of, at least, one CHW and one auxiliary 
midwife per village, urban CHW and ten household health workers (THHW) 
programmes, training of trainers of voluntary health workers (VHWs), community 
health workers (CHWs), auxiliary midwives (AMWs) and THHWs, orientation train- 
ing of personnel of special disease control programmes to become multipurpose 
health workers, and the production of CHW manuals and first aid booklets. WHO 
will also support activities designed to increase coverage of hospital care 
services, provision of referral services and developing special care services 
through the expansion and provision of diagnostic, therapeutic and rehabili- 
tation facilities and improving the management of hospital services. 

Health Manpower 

The main thrusts of the programme activities for which WHO support is needed 
will be on the development of health manpower policies and comprehensive 
health manpower plans, further development of the HMSD coordinating mechanism, 
s~rengtherling of the "Health Manpower Development Unit" at the central level 
and HMD units aL stateldivision levels, review and revision of the curricula 



of all categories of health improvement of the quality of teachers/ 
trainers, development of programmes for continuing education for all categor- 
ies of health personnel, and the development of a national network of health 
training institutions. 

Public Information and Education for Health 

The main activities will be centred round the extension and expansion of 
health education services in support of the PHC and International Drinking 
Water Supply and Sanitation Decade programmes. Research into health education 
and behavioural and social sciences will be promoted and strategies developed 
to utilize the research findings in the delivery of health education services. 
WHO will support the Government's efforts in these directions, as also for 
utilizing the services of VHWs, teachers, community leaders and health 
personnel in health education activities, reorganizing the Central Health 3 
Education Bureau to improve its management and administration, improving the a 

m 
health education infrastructure, especially at state/divisional levels, 
conducting in-service training in health education for all health workers, 
school teachers and community leaders, developing strategies for health 

I 
education programmes to be integrated into the health services delivery 
system, and preparing learning materials, manuals and guidelines. 

Research Promotion and Development 

The research programme aims at applying new knowledge for the solution of 
health problems. The programme is being developed in close collaboration among 
the Department of Health, the Department of Medical  ducati ion, Department of 
Medical Research and other institutions. Its main thrust will be on epidemio- 
logical research, applied field research, clinical research and health services 
research and the programmes that will form the subjects of research are nutri- 
tion, nutrition-infection interaction, communicable diseases, pharmacology of 
indigenous drugs, snakebites and the development of hybridoma technology. WHO 
will support activities for the strengthening of health research capabilities 
to implement MRC recommendations and HFA strategies, research management 
training, dissemination of information and development of research proposals. 

Protection and Promotion of the Health of Specific Population Groups 

The programme focuses attention on the protection, maintenance and improvement 
of the health of the family with special attention to the vulnerable groups, 
i.e., pregnant and nursing mothers, infants and children under 5 years of age 
and school children, and the provision of nutrition services as an intzgral 
part of the family health programme. WHO will support activities geared to 
developing health manpower for MCH/nutrition, including VHWs and traditional 
birth attendants (TBAs), review the curriculum in MCH/nutrition for basic and 
continuing education programmes for all levels of health personnel, develop 
appropriate teachingllearning educational materials for M~~lnutrition train- 
ing, plan, monitor and evaluate MCHInutrition programmes and implement the 
international code of marketing of breast-milk substitutes and other related 
measures. 

Promotion of Environmental Health 

For implementation of the community water supply and sanitation programme 
within the context of the national strategies developed for the IDWSSD, WHO 
will support activities such as analysis of the current situation and sector 



constraints, promotion of intersectoral coordination, collection of data for 
planning and investment-oriented projects, preparation of feasibility studies, 
formulation of national programmes, conduct of pilot studies, field investiga- 
tion, demonstrations, development of manpower capabilities and identification 
of manpower needs, studies and evaluation of specific components of the IDWSSD 
programmes, provision of expertise for various managerial processes in relation 
to insti~utions, financial procedures and the mobilization of external and 
internal resources for accelerating IDWSSD activities. 

To improve the environmental aspects of urban and rural development and housing 
with specific attention to the health impact, policies and strategies will need 
LO be formulated and special emphasis placed on the environmental and housing 
improvements in the peri-urban areas where slums are being created by popula- 
tion migration from the rural areas. WHO support will be required for the 
collection of data and for surveys, for study of the health effects of poor 
environmental conditions in selected areas, establishment of specific training 
programmes at all levels, development of low-cost technologies,conduct of 
specific studiesfprojects on the disposal of solid wastes combined with 
resource recovery, environmental health protection in areas of special concern 
such as urban fringes, and housing design. 

Diagnostic, Therapeutic and Rehabilitative Technology 

For the continued development of the health laboratory system geared to the 
needs of the People's Health Plan, the Asian Development Bank has provided a 
loan for upgrading station and township hospitals; the strengthening of 
laboratory services at these units will take place through this loan. WHO 
support will be provided for strengthening and expanding the laboratory 
facilities at central, intermediate and peripheral levels; establishing 
specific facilities in the laboratories to cater to the needs under the PHP, 
training laboratory personnel to improve efficiency and reliability, promoting 
and strengthening quality control activities, and developing systems for the 
procurement of supplies. 

The programme acLivities in the field of essential drugs and vaccines will 
also ensure timely distribution of medical supplies and the regular operation 
of electro-medical equipment for effective diagnostic and therapeutic purposes. 
XHO support will be needed for strengthening the logistics system to ensure 
efficient distribution of drugs, supplies and equipment for the effective 
operation of the health services expanding the network of medical stores, 
distribution depots and transit camps throughout Lhe country, preventive 
maintenance and repair of medical equipment, and training personnel in the 
management of supply logistics and medical equipment technology. 

The programme of drug and vaccine quality, safety and efEicacy aims at 
developing the production and control of biological products necessary for the 
People's Health Plan through the expansion and improvement' of the existing 
manufacturing and quality control facilities. WHO support will be needed for 
strengthening quality assurance programmes, training in quality control of 
vaccines,promoting research in the production of drugs used in traditional 
medicines, expanding the production of biologicals and vaccines, and improving 
animal breeding facilities and management. 

WHO will support further development of the facilities for rehabilitation of 
the disabled, within the context of the People's Health Plan. 



Disease Prevention and Control 

WHO support will be required for the phased implementation of the EPI 
programme, organizing training programmes for health personnel and management 
personnel using training modules, training in the management, maintenance and 
repair of the cold chain, monitoring the implementation of the E P I  programmes, 
periodic surveys of the target population to assess E P I  coverage and impact, 
applied research studies on the operational aspects of the programme, includ- 
ing community involvement, and training in the epidemiology and surveillance 
of communicable diseases. 

The activities of vector-borne disease programmes will be geared to bringing 
about reduction of morbidity due to malaria, dengue haemorrhagic fever, 
Japanese encephalitis and filariasis. WHO support will be provided for 
strengthening vector-borne disease control units (VBDC) at central, inter- 
mediate and peripheral levels, carrying out operational activities, including 2 
spraying, case finding, treatment and surveillance and continuing evaluation 
of the control measures, training VBDC and PHC staff, carrying out field 
research/operational studies in the various aspects of vector-borne disease 
control, monitoring vector resistance to insecticide and malaria parasite 
resistance to certain drugs, strengthening community participation in the 
programme and involving PHC workers and VHWs, developing the health infra- 
structure for malaria surveillance, and stimulating the local production of 
antimalarial drugs. 

The prevention of blindness programme aims at containing the prevalence of 
active trachoma and reducing its incidence as well as the high rates of 
blindness. WHO'S collaborative programme will support the training of health 
personnel for primary eye health care as part of the PHC programme, organiza- 
tion of rural mass eye camps, operation of mobile ophthalmic units, streng- 
thening of public health ophthalmology services, training of eye specialists 
and paramedical personnel to function as teams, and the preparation of 
manuals, teaching aids and health education materials. Systematic prevalance 
surveys on trachoma and other blinding diseases will be conducted in all 
states and divisions. 

The cancer control programme aims at developing community-oriented activities 
for the prevention, management and control of common and preventable cancers 
as an integral part of PHC. WHO will support activities for strengthening the 
existing radiotherapy centres in Rangoon, Mandalay and Taunggyi, establishing 
two cancer registries, one in Mandalay and one in Taunggyi, and training 
radiotherapists, cancer chemotherapists, physicists, technicians, nurses 2nd 
statisticians for radiotherapy services. 

The cardiovascular diseases programme will promote the cardiovascular health 
of the population through education and the reduction of cardiovascular 
morbidity and mortality, and the organization of facilities for early 
diagnosis, effective management and rehabilitation of cardiac patients. WHO 
will support the training of township medical officers, school health medical 
officers and rural health centre medical officers (clinical) in early 
diagnosis, prevention and control of cardiovascular diseases, training courses 
for nurses, midwives and health assistants in the early recognition of 
cardiovascular diseases, expansion of intensive cardiac care facilities to 
some state and divisional hospitals with high population densities, training 
of doctors and nurses in the technology of intensive cardiac care units, and 
the promotion of research on cardiovascular diseases and their prevention. 



WHO SUPPORT FORESEEN FOR 1984-1985 

Health Systems Development 

Health Situation and Trend Assessment 

WHO'S collaborative programme envisages support to monitoring and evaluating 
the progress of the PHP, training statistical and medical records technicians 
from the States/divisions and from township hospitals, improving Lhe mechanism 
for expediting the dissemination of health information, conducting surveysf 
studies on on-going health services, impact evaluation in some selected PHC 
townships, strengthening the mechanisms for epidemiological surveillance of 
diseases, nutrition and other programmes, strengthening the library, computer 
and offset printing facilities, expanding the use of the International 
classification of Diseases to hospitals and use of computers in the Health 
Information Service. 

,&nagerial Process for National Health Development: Country health programming 
is again expected to be used as a mechanism for developing the third People's ~. 
~ealih plan-and support will be provided to this activity at all stages. 

The activities under the IDWSSD and HFAf2000 programmes will require close 
inter-secloral and intra-sectoral collaboration, to which the programme will 
give full support and guidance and in respect of which it will take the 
initiative. Special attention will also be given to the development of 
managerial skills whilst activities will be developed to support the 
restructuring of the national health organization set-up. 

WHO will also support national ~lanning and programme activities, including 
country health programming, country programme reviews and programme 
evaluations,training programmes to improve management skills, joint sector 
studies and missions from other United Nations agencies, development banks, 
inter-governmental and other concerned organizations, fostering of TCM: 
activities, development of plans and programmes in support of HFA strategies, 
review and evaluation of the implementation of the PHP, strengthening of Lhe 
national health management system, training courses in management and adminis- 
tration for all levels of managerial staff, establishment of a planning and 
evaluation unit at departmental level and similar units at stateldivisional 
levels, organization of training programmes in planning, monitoring and 
evaluation, planning and designing health services research programmes, 
designing monitoring and programme evaluation systems, designing mechanisms 
for coordinating related activities in various operational sectors, and 
strengthening the management of various training institutions. 

Organization of Health Systems based on Primary Health Care 

jlHO support along with that of the UNDP and US AID will be needed in the 
phased expansion of the PHP programme. The programme will provide adequate and 
essential medical care for prevailing diseases and injuries, improve the 
quality of the hospital services at all levels and the skills of the hospital 
personnel. Specifically, the activities will relate to training health staff 
at all levels, training trainers of CHWs, organizing evaluation workshops at 
various levels, producing manuals and teaching materials, conducting 
operational studies on various programme aspects, training in PHC management, 
planning and community medicine, motivating and involving the community for 
mobilizing the necessary local resources to construct hospitals, particularly 
sta~ion and township hospitals, developing basic specialist services, 



increasing the number of staff especially doctors, nurses and other categories 
of health workers in the hospitals that are to be upgraded, organizing in- 
service training for doctors, nurses and paramedical personnel for improving 
the management and efficiency of hospital care services at state/divisional 
levels, revising and producing hospital operational manuals and guidelines, 
compiling and producing hospital technical manuals, and strengthening health 
information services For improving the quality of hospital-based statistics. 

Health Manoower 

The specific activities that will be supported by WHO supplemented by UNDP and 
US AID will include curriculum planning and implementation for the teachers/ 
trainers, production of work manuals for the various paramedical personnel and 
learning materials and teaching aids, work study of paramedical personnel 
training in different hospital settings, organization of basic and continuing 
education training for all health personnel, excluding VHWs. 

public Information and Education for Health 

WHO and UNDP support will be given to specific activities relating to review 
of health education activities in support of the second PHP,study on the 
health education package to the high-risk groups in the community, study on 
traditional weaning food practices, course for basic health workers in 
approaches for community participation in health programmes, and review of 
current content of health education curriculum in training institutions in 
order to strengthen the health education content of training courses, 
preparation of health-related reading material for the public in general and 
newly literate adults in particular. 

Research Promotion and Development 

WHO will support national activities connected with health service research 
studies and the development of indicators of health status, dissemination of 
research information, research training and management, and studies on non- 
deficiency anaemia, acute diarrhoea, epidemiology and immunology of ascariasis, 
drug-resistance and treatment of malaria, etiological agents of viral encepha- 
litis, control of Aedes aegypti and anopheles mosquitoes, viral hepatitis, 
drug resistance in leprosy, rickettsia1 infections, and evaluation of the 
efficacy of indigenous drugs and studying their pharmacological eEfects and 
their standardization. 

Protection and Promotion of the Health of Specific Population Groups 

Maternal and Child Health, including Family Planning: In the period 1984-1985 
the main activities that will be supported are training courses for the 
various categories of health personnel and continuing education for lady 
health visitors (LHVs) and midwives, training of trainers, workshops for 
township trainers and administrators of TBAs, organization of MCH clinics, 
school health activities (including school meal programmes), nutritional 
rehabilitation centres and community nutrition centres, implementation of a 
mass injection programme for goitre control in endemic hilly areas and conduct 
of pilot programmes on the use of iodized salts, monitoring of nutritional 
status, compiling a handbook/manual on nutrition for use by health personnel 
and conducting studiesfoperational research in the field of MCH delivery, 
nutrition and weaning foods. 



Promotion of Environmental Health 

Cornunity Water Supply and Sanitation: WHO assistance being supplemented by 
UNDP and UNICEF will support activities for extension of rural water supply, .. . . 
evaluation of the health impact of water supply in selected dry zone areas, 
studies and evaluation of the operation of water systems, and evaluation of 
current procedures for the maintenance and repair of water systems, including 
the formulation of improved methods and logistics, extension of coverage by 
safe methods of human waste disposal, improvment of the logistics Eor the 
maintenance of water supply and sanitation facilities, establishment of 
technical standards, procedures for ferro-cement technology in water supply 
and sanitation structures, development of guidelines and standards for urban, 
on-s~te sanitation technology and project formulation, review of curricula and 
facilities for the training of health personnel in water supply and sanitation 
and the evaluation of sanitation and water supply programmes. 

Environmental Health in Rural and Urban Development and Housing: The main 
activities that will be supported are identification of the magnitude of the 
problem and its impact on health, development of strategies and plan of 
action, training courses for health workers, community leaders, etc., specific 
studies for identifying low-cost technologies for solid waste disposal and 
improvements in housing design, and incorporation of environmental health 
components in urban and rural development plans. 

Diagnostic, Therapeutic and Rehabilitative Technology 

Clinical, Laboratory and Radiological Technology for Health Systems based on 
Primary Health Care: The main activities that will be supported by WHO and 
supplemented by UNDP are strengthening of the existing laboratories at all 
levels, training of laboratory personnel in laboratory management, quality 
control and specific techniques for plague and cholera, refresher training 
courses for technicians and medical officers, training in hepatitis virology, 
including immunological techniques, respiratory virology, venereal disease, 
m~orobiology, including chlamydiaceae and mycoplasmas, tumour pathology, 
quality control in microbiology, brucellosis and plague. 

~ssential Drugs and Vaccines: WHO will support national activities for holding 
workshops in the repair and maintenance of electro-medical equipment; expanding 
facilities for warehousing and cold rooms for vaccines in the Central Medical 
Stores Depot; training in the maintenance and repair of medical equipment, and 
supply and management system. 

Drug and Vaccine Quality, Safety and Efficacy: Support will be provided for 
strengthening the production capacity of Burma Pharmaceutical Industry (BPI) in 
biological products, production of DPT vaccine, improving the quality of the 
products in conformity with WHO standards, and training in instrument analysis, 
biological standardization, production and control of pertussis vaccine and 
stable management. 

Rehabilitation: ~xpansion of the facilities for rehabilitation of the disabled 
will be supported with assistance from UNDP. 

Disease Prevention and Control 

Immunization: The main activities will be training in the management, rnain- 
tenance and repair of the cold chain, and monitoring the implementation of the 
EPI programme. 



Digease Vector Control: WHO supplemented by CIDA and Government of Netherlands 
will support national activities for the training of VBDC staff, preparation 
of manuals and teaching materials, strengthening of the central administration 
of the programme, identification of technical and operational problems and 
developing remedial measures, designing research proposals and conducting 
field trials and studies, developing vector surveillance mechanisms for the 
vector of dengue haemorrhagic fever in urban areas and developing systems for 
detecting and monitoring vector resistance to insecticides. 

Blindness: The activities which will be supported by WHO will include training 
of basic health personnel and VHWs in preventive and emergency eye care and 
the treatment of simple eye conditions, expansion of trachma control and 
prevention of blindness activities to states and divisions, production of 
manuals, teaching aids and materials, and health education posters, organiza- 
tion of rural mass eye camps, training in conducting surveys, and conducting 
ophthalmic morbidity surveys. 

Cancer: The main activities will be the refresher training of medical officers - 
and paramedical personnel in cancer control, organization of a national 
seminar on cancer control, formation of a Cancer Advisory Committee, formula- 
tion of a Cancer Control Plan and its implementation. 

Cardiovascular Diseases: The following main activities will be supported: 
training of township medical officers (RlOs) and clinic MOs of the primary and 
secondary health centres, training of doctors and nurses from those hospitals 
selected for the expansion of intensive cardiac care unit (ICCU) facilities, 
ICCU technology and rehabilitation, equipping selected peripheral hospitals 
with high population density with ICCU, organizing continuing education 
courses in basic cardiology in all states and divisions, and compiling and 
printing manuals for doctors and health workers. 
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DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA 

NATIONAL HEALTH DEVELOPMENT STRATEGY 

In accordance with the concept that "the world's precious possession is man", 
the Government of the Democratic People's Republic of Korea lays stress on the 
protection and promotion of the people's health as one of its supreme 
principles. 

Since the State has assumed the responsibility for the health of all the 
people, all health institutions belong to the State. The 'Juche idea' being the 
guiding principle behind the political commitment, the health system is based 
on prevention and compulsory universal free medical care. The health services 
are delivered through a combination of traditional and modern medicine and the 
services oE community-oriented public health workers. 

The Public Health Law passed by the Fourth Session of the Sixth Supreme 
People's Assembly in 1980 deals with the principles of public health with 2 
emphasis on the promotion of health, prevention of diseases through prophy- 2 
lactic measures, provision of universal free medical services, promotion of 
self-reliance in medical science and technology in accordance with the 
'Juche-based' socio-economic development, provision of state resources for 

I 
public health activities, framing of a code of ethics for and recognition of 
the responsibilities of health workers, and multisectoral involvement in the 
direction and management of health services for the people. 

A good national health system infrastructure has been developed for community- 
oriented activities for the promotion of health; integration of health 
education in general education in primary and secondary schools for health 
promotion; guidelines for the implementation of specific measures to be taken 
by individuals and families in their homes, and health surveillance and 
monitoring at the community level. ~acilities for early detection, diagnosis 
and management with adequate referral system at the periphery, intermediate 
(districts and counties), and central levels of health form the foundation of 
this health infrastructure. Health planning and social control is guaranteed 
through health activist groups functioning in the community, promoting health 
development, making available managerial and supervisory expertise at the 
community level, decentralizing responsibility and passing on technical 
guidance from the Centre. The integration of traditional and modern medicine 
is being promoted for optimum utilization of indigenous resources and the 
development of appropriate technology. 

Primary health care will be promoted through the mass hygiene movement; health 
education is being intensified through the Hygiene Propaganda House in the 
counties. The programme responsibility for health education and propaganda 
rests on a doctor in every hospital and county. 

Environmental conditions and hygiene of habitations in rural and urban areas 
are being promoted through standards laid down at the national level. Regular 
inspection of environmental sanitation of kindergartens, nursery schools, 
schools and public institutions is conducted to promote optimum conditions for 
healthy living. The hygiene mass movement is being conducted under the guidance 
of Hygiene Guidance Committees constituted in the capital, provinces and 
counties . 



To consolidate the maternal and child health care by the State and society, 
the Supreme People's Assembly of the Democratic People's Republic of Korea has 
promulgated a Law on the Nursing and Upbringing of Children. Consequently, all 
the children in urban and rural areas are properly brought up at State and 
public expense in nurseries and kindergartens with excellent facilities. 

An active immunization programme is being implemented. All health workers are 
trained in immunization and the activity is integrated with primary health 
care. 

Having successfully eradicated major communicable diseases to a large extent, 
the Government, with the active of the people, is making a major 
attempt to promote health through the prevention and control of non-communi- 
cable diseases, including injuries. Health planning and management is under- 
taken with active community participation at the peripheral level, and through 
intersectoral coordination at all levels by means of a well defined referral 
system and under technical guidance from the central and intermediate levels. 

Health development is based on community awareness and mass movement with the 
emphasis on prevention through health education and prophylaxis. Hygiene 
committees function at the central level, in the provinces and in counties. 

The economic aspects of treatment with traditional systems of medicine and 
scientific research on and development of indigenous medicinal herbs are 
carefully monitored and promoted at the national level. The modernization of 
the pharmaceutical industry using local herbs is supported by the Government. 

Mobile teams, including helicopters, are available to provide emergency 
services. In some counties mobile dental health teams render services to the 
rural communities. 

Training of health manpower based on planning is a noteworthy feature. There 
are 10 medical universities and one pharmaceutical university. In every medical 
university, facilities are available for modern and traditional medicine, 
pharmacy, dental science and hygiene (public health). 

A system of institutional treatment has been organized for the mentally ill. 
It is being gradually modernized to treat and integrate the mentally ill in the 
community. 

In summary, the health of the people enjoys top priority consideration of the 
Government in DPRK. with' this deep political commitment, significant progress 
is being made to develop public health services and provide universal free 
medical care to all citizens. Based on the independent national economy and 
the S~ate's population health policy, determined efforts have been made and 
will continue to consolidate the health delivery system from the peripheral 
community level to the central level of manpower development and research. The 
objectives of HFA/2000 will certainly be achieved in DPRK through the 
concerted efforts of the people and the Government. 

MAIN DIRECTIONS OF WHO SUPPORT TO DPR KOREA FOR 1984-1989 

During Lhe first five years of this decade, technical cooperation was in Lhe 
field of prevention and control of non-communicable diseases, particularly 
cancer and cardiovascular diseases and strengthening facilities for biomedical 
research. 



Future cooperation will be for the extension of specialized services for the 
prevention and control of emerging health problems through the training of 
specialized manpower and the provision of comprehensive referral services at 
the intermediate level of health care. Further, the existing system for the 
surveillance and monitoring of health problems will be upgraded through the 
development of an information system to respond to the needs of primary health 
care and the development of the HFA/2000 strategy. Biomedical research will be 
assisted for promoting self-reliance through modern approaches for health 
promotion. The emphasis will be on early detection and diagnosis with the 
latest scientific technology and treatment based on an integrated system of 
medicine to provide simple and effective remedies developed from local 
resources. Environmental health protection in rural areas will receive priority 
attention. Quality control of food and water, monitoring and surveillance of 
non-communicable diseases, environmental hazards and prompt institution of 
public health intervention measures, will be the areas for technical coopera- 
tion during the second half of this decade. 

WHO SUPPORT FORESEEN FOR 1984-1985 

Health Systems Development 

Health Situation and Trend Assessment: ~echnical cooperation will be extended 
for organizing modern management and information systems to monitor progress 
in implementing primary health care within the principles elaborated in the 
Public Health Law, training in health statistics and computer technology as 
applied to health information system, and for the establishment of a health 
management information system. 

Organization of Health Systems based on Primary Health Care 

Activities for accident prevention, training in first aid, resuscitation 
(revivification), and management of injuries and rehabilitation will receive 
emphasis and support as an integral part of primary health care. 

Health Manpower 

Support will be given for the training of medical scientists in the English 
language in a developing country and for the establishment of a national 
training centre in English in collaboration with a foreign language training 
ins: ::dte. 

Research Promotion and Development 

mi0 will provide support for conducting training courses for upgrading 
technology in biomedical research and promoting disease prevention and control 
measures, for organizing specialized training in basic research disciplines 
and for strengthening laboratory facilities and enhancing national capability 
in health research. 

Disease Prevention and Control 

Other Communicable Disease Prevention and Control ~ctivities: WHO'S collabora- 
tive programme will support the development of epidemiological investigations, 
virological studies, early detection and diagnostic methods and the preparation 
of appropriate vaccine for the prevention and control of viral hepatitis and 
hepatoma, for advanced research training in basic, applied, operational and 



epidemiological aspects, and for the strengthening of research and diagnostic 
laboratory facilities. 

Cancer: Support will be given for the standardization of treatment procedures, 
cancer registration, training in combination therapy, health education and 
research, for Lraining in different ontological disciplines and for streng- 
thening research facilities at the National Cancer Institute. 

Cardiovascular Diseases: Technical cooperation will be extended for training 
health personnel in recent advances in cardiology, cardiac surgery, epidemio- 
logical studies and research and development in appropriate technology for 
manufacturing drugs and therapeutic appliances, for advanced training in 
cardiology, cardiac surgery and research in cardiovascular diseases and for 
strengthening facilities for research on the prevention and control of 
cardiovascular diseases. 



DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA 
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INDIA - 

NATIONAL HEALTH DEVELOPMENT STRATEGY 

The Government of India is fully committed to the Alma-Ata Declaration on 
Primary Health Care and to the Charter for Health Development. The health and 
family welfare sector of the Sixth Five-Year Plan (1980-1985), in terns of its 
policy, objectives, targets and strategies, has accordingly been directed to 
the achievement of the social objective of HFAf2000. 

Inter-departmental Working Groups have been established to elaborate the 
priority programme areas of the Health and Family Welfare Plan in an 
inter-sectoral manner, projecting into the subsequent five-year plans till the 
year 2000. The Groups (Health and Family Welfare, Social Welfare, Education, 
Works and Housing, Rural Reconstruction, Drugs, etc.) reviewed the country's 
current health status, keeping in view the physical and qualitative 
implementation of the preceding plan programmes, shortfalls and deficiencies 
and measures for rectifying them; evolved plan outlines for 1980-85 for the 
Health and Family Welfare Sector programmes which identify measures, including 
inter-sectoral support and community participation, for achieving HFA, and 
elaborated specific programmes to benefit rural and tribal areas, and other 
underserved groups in urban fringe areas, as part of the Revised Minimum Needs 
Programme. The Report and its Annexures* represent the Health and Family 

towards the improvement in the health status of the people in its totality, as 
Welfare Medium-Term Programme up to 1985. The plan of action is directed 

part of the overall strategy of human development, with linkages made with 
integrated rural development, education, social welfare, agriculture, trans- 
portation, industry etc., in order to secure the maximum development of the 
health system infrastructure at various levels; health promotion and care, 
with due emphasis on family welfare, nutrition and maternal and child care; 
community water supply and basic sanitation linked with the country's commit- 
ment to the International Drinking Water Supply and Sanitation Decade; disease 
prevention and control, and the supportive diagnostic, therapeutic and 
rehabilitative technology to be delivered through a more organized referral 
system than in the past. The national strategy thus highlights the vital role 
to be played by all related sectors to secure the necessary highly coordinated 
and integrated approach for primary health care. 

The launching of the National Programme for HFAf2000 was facilitated by the 
above studies and plan formulations on (i) the Meaning of Primary Health Care 
in the Indian context; (ii) Health Services Structure and Development; (iii) 
Community Participation, and (iv) Inter-Sectoral Coordination and Role of 
Voluntary organizations. To facilitate inter-sectoral coordination with health 
and family welfare, each State and Union Territory has been directed to 
constitute a coordination committee under the chairmanship of the Chief 
Secretary. 

The Government's commitments in the Sixth Five Year Plan are backed by outlays 
in health and family welfare of over ~S$3200 million. The Working Group on 
HFAf2000 has, in the light of the revised Sixth Plan, estimated the total 
requirements for the Health and Family Welfare Programme at ~S$6100 million. 

*Reports of the Working Group on Health for All by 2000 AD, Government of 
India, Ministry of Health and Family Welfare, 25 March 1981. 



The fundamental objective of the State and national health plans is to 
organize and provide universal primary health care and medical services to 
all sections of society, with special attention to the needs of those 
living in the tribal, hilly and remote rural areas; shift further away from 
the purely clinical, hospital-oriented services to the public health, 
preventive, promotive and rehabilitative aspects of health care; organize 
and provide a minimum package of services, focusing, inter alia, on -- 
universal provision of promotive, preventive and basic curative services 
through well-organized programmes relevant to prevailing heaIth problems, 
and on strong health education. 

In order to meet the Revised Minimum Needs Programme through primary health 
care, the following health system infrastructure coverage will be pursued 
in each Statelunion Territory. For each district, there will be a district 
Health Centre with specialized curative and public health services. For 
each sub-division (with an approximate population of 500 000) a 
sub-divisional health centre with an epidemiological wing will be 
established. For each Block (100 000 population) there will be a community 
health centre with specialized medical care services in gynaecology, 
paediatrics, surgery and medicine. There will be a primary health centre 
fully equipped to render preventive, promotive and curative services for 
every 30000 population. 

In view of the imbalance in the ratio of doctors to paramedical workers, 
the policy of the Government is to bring about qualitative improvement in 
medical education and training. The Centrally-sponsored Scheme of 
Re-orienta~ion of Medical Education will be continued and the deficiencies 
noted in the implementation of the scheme set right. The Medical Council of 
India has also prescribed service in rural medical institutions for six 
months as part of compulsory internship. 

National health indicatorsltargets for the achievement of HFA/2000 have 
been elaborated by multi-disciplinary groups of experts in respect of both 
health impact and health service indicators. The health-impact indicators 
include negative indicators of morbidity and mortality, and positive 
indicators such as life expectancy; indicators of growth and development 
and nutrition; socio-economic factors that have a bearing on health 
directly or indirectly. The health service indicators will monitor the 
attainment of objectives and targets that have been set while formulating 
health programmes and designing health activities and services such as 
immunization status; percentage of communicable diseases effectively 
covered to render them non-infectious; provision of protected water supply 
and sanitation; eligible couples covered under family planning, etc. They 
also include the extent of coverage of the services to the community in 
terns of physical facilities and health worker:population ratios. 

The following major national targets have been set for achievement by the 
year 2000 AD: 



NATIONAL AVERAGES 
Types of Health Status Index Present Mid-point Year 

(1990) 2000 AD 

1. Crude Birth Rate 

2. Crude Death Rate 

3 .  Infant ~ortality Rate (Rural) 
(Urban) 

4. Pre-school (below 5 years) 
~ortality (Rural) 

(Urban) 

5. Life Expectancy at Birth M 
F 

6. Maternal Mortality Rate 
(per thousand live births) 

7. Net ~eproduction Rate 

52.6 yrs 
51.6 yrs 

64 years 
64 years 

MAIN DIRECTIONS OF WHO SUPPORT: 1984-1989 

The Ministry of Health and ~amily Welfare looks upon WHO as its partner in 
achieving the HFA/2000 goal, and accordingly has requested that the 
Organization's unique catalytic and coordinating role in international health 
be more effectively directed to the rapidly evolving responsibilities of the 
Ministry of Health & Family Welfare for accountability of the implementation 
of the country's HFA/2000 strategy. 

Health Systems Development 

WHO'S support will be mainly directed towards strengthening the Ministry's 
managerial capabilities in support of the implementation and evaluation of the 
Sixth Five-Year Plan and sharing the heavy coordination responsibilities 
resulting from the positive support being received from all national, multi- 
lateral and bilateral sources to build up further its reliance on its own 
execution of programmes and projects in support of the development of the 
health system infrastructure and systems based on primary health care, manpower 
development and disease prevention and control. It is proposed to strengthen 
the managerial and coordination capacities of the Ministry's International 
Health Division and of the WPC6R's Office to service better the Ministry as a 
whole and in particular the joint Ministry of Health and Family Welfare/WHO 
review and coordination mechanisms in their monitoring, programming and 
reprogramming, with flexibility, of WHO'S and other multilateral and 
bilateral resources at country level, in support of the National ~FA/2000 
Strategy. 

In the light of the above, WHO will collaborate in strengthening the above- 
mentioned review and coordination mechanisms, especially the Government of 



India/WHO Coordination Committee,so that it could fulfil its terms of reference 
for the planning and programming of WHO activities; monitoring, follow-up and 
reprogramming during the implementation of WHO-assisted projects and other 
related programmes; appointment of technical or consultative groups of experts, 
national and international, to develop technical guidelines in regard to 
priority programme areas, and follow-up of the resolutions of the World Health 
Assembly, the Executive Board, and the Regional Committee. 

Support will be provided to improve the health information system to help 
increase the managerial capacity to monitor progress regularly at Central and 
State levels, and thus to absorb optimally all resources available. The 
machinery in the States and at the Centre will be adequately streamlined to 
ensure a systematic review and evaluation of the ongoing programmes. 

Organization of Health System based on Primary Health Care 

In order to secure the synergistically supportive role and functions of WHO to 
the country's programme development, the main proportion of WHO'S regular and 
extra-regular resources will be directed, in tune with the 7th GPW, to the 
building up of the necessary basic foundation in primary health care. Support 
will be provided in meeting the revised minimum needs programme through health 
system infrastructure coverage with community health centres, primary health 
centres and sub-centres. 

Health Manpower 

The Government proposes to give necessary attention to health manpower 
development and a sizeable percentage of the total 'WHO regular budget has been 
allocated to Lhis area. The details of allocation, including specific areas 
that would receive attention, will be decided according to their relevance and 
timeliness of the service needs. It is the intention of the Government to 
attend to these details nearer the time of implementation. 

However, some aspects of the main activities for WHO support are the reorien- 
tation of medical education with focus on epidemiological and preventive 
approaches in the context of primary health care, the promotion of managerial 
and leadership roles of physicians, adequate back-up of referral systems, and 
continuing education and supervision of all health personnel at all levels, 
modification of the curriculum, training of medical undergraduates in certain 
fields relevant to the problems of rural health care, community orientation, 
and rationalization of post-graduate medical education to effect a balance 
between the national requirements for specialists and advanced opportunities 
for medical graduates. 

Public Information and Education for Health 

Health education will increasingly be included in the curr'iculum of school 
education. It will also be made part of informal systems of education such as 
worker's education programme, and farmers' education programme. Health 
education bureaux in the States and at the Centre will effectively coordinate 
activities for the promotion of health education. 

Research Promotion and Development 

Biomedical and health services research will be supported for introducing 
modifications to the existing technologies to suit local conditions and 
discovering new technologies based on advances in basic sciences and carefully 



controlled clinical studies. Operational research in the delivery systems will 
also be given high priority. 

Task-oriented research programmes on epidemiological, microbiological and 
immunological approaches towards the control of communicable diseases; cura- 
tive practices such as oral rehydration in the control of diarrhoeal diseases 
or chemotherapy in tuberculosis, leprosy, etc; nutrition, metabolic problems, 
food production, processing, preservation and distribution; vaccines and drugs 
for various diseases, and community involvement to ensure the benefits of 
primary health care programmes to the rural population, will be supported by 
WHO collaborative programmes. 

General Health Protection and Promotion 

Support will be provided for the intensification of nutrition programmes and 
related research. The nutritional components of primary health care and 
practical ways of accomplishing them will be priority areas. 

Specific activities, yet to be identified, will be initiated to support the 
~overnment's programmes in oral health and accident prevention. 

Protection and Promotion of the Health of Specific Population Groups 

WHO will continue to support the MCH and family welfare schemes taken up g 
during the Sixth Five-Year Plan, including immunization of pregnant mothers r 
with tetanus toxoid; DPT and polio vaccinations; BCG vaccination of infants; 
typhoid vaccination of new entrants to primary schools and also DT and TT for 
school children; oral rehydration to combat dehydration in diarrhoeal diseases; 
prophylaxis against nutritional anaemia for mothers and children, and prophy- 
laxis against blindness due to vitamin A deficiency among children; basic MCH 
services including family planning, concerned with ante-natal, natal and post- 
natal care of mothers, as well as care of infants and pre-school children, 
provided through primary health care, and the training of "dais" in MCH care 
with the ultimate aim of providing one trained "dai" in each of 576 000 
villages. 

Support will also be given to the Integrated Child Development Programme and 
the Integrated Family Welfare Programme with built-in flexibility so that the 
contents of the programme and the socio-cultural features of the area to be 
covered are mutually compatible. The Government's programme for the health of 
the elderly will also be supported. 

Protection and Promotion of Mental Health 

The collaborative programme activities will cover mental health as a necessary 
component of comprehensive health services, incorporating in a positive manner 
mental health practices into its rural health programmes, diffusion of mental 
health skills to the periphery of the health services system; appropriate 
apportionment of tasks in mental health care; equitable and balanced terri- 
torial distribution of resources; integration of basic mental health care into 
general health services,and linkages to community development and mental health 
care programmes which include treatment of mental and neurological disorders. 

Promotion of ~nvironmental Health 

WHO will continue to provide support for achieving the national targets for 
the IDWSS Decade, which is vital for achieving "Health for All by 2000 AD". 



The activities will be directed towards assisting the Government in the imple- 
mentation of existing programmes and in the identification and formulation of 
new ones, with particular attention to the "software" component of these 
programmes. 

Collaborative support will be provided in the formulation/development and 
implementation of policies and programmes incorporating environmental health 
aspects in rural and urban development and housing, and establishment of 
closer collaboration and coordination with the Ministries of Works and Housing, 
Agriculture and Rural Development, Social Welfare, etc. 

Diagnostic, ~herapeutic and Rehabilitative Technology 

Support will be provided for upgrading clinical, laboratory and radiological 
technology and for their adaptation to the health systems being set up through 
PHC and in support of the referral system at all levels; expansion of the 
existing capacity for production of drugs as well as creation of additional 
capacities, strengthening of the adequate production of vaccine to meet the 
requirements of the country in respect of each of the immunization programmes; 
effective implementation of the Food Adulteration Act and establishment of 
food testing laboratories as integral parts of Drug Testing Laboratories, and 
utilization of the traditional systems of medicine to narrow the gap in 
medical care between the rural and urban sectors. 

Moreover, WHO will support in the formulation and development of a community- 
oriented comprehensive programme for rehabilitation of the disabled. 

Communicable Disease Control 

Further support will be provided to intensify the ongoing programmes for the 
control of malaria, filariasis, leprosy, tuberculosis, immunizable diseases 
and diarrhoea1 diseases, and to their integration to ensure effective reach of 
these services through a network of multipurpose health workers. Efforts will 
also be made for the involvement and participation of the community in the 
programmes. The research and training components of these programmes will be 
stepped up towards developing simplified and more effective alternative 
technological tools and approaches to control these diseases. 

In the field of EPI, emphasis will continue to be on the inLegration of 
immunization services, expansion of vaccine coverage, development of Lhe cold 
chain, organization of a surveillance system, coordination of production and 
supply of vaccines, training of health personnel in the planning, management 
and evaluation of EPI, and preparation of health educa~ional material. 

WHO will support the implementation of the modified operational plan for the 
control of malaria, with emphasis on re-organization of malaria units to 
conform to geographical boundaries, linking residual insecticidal spraying 
with incidence by continuing spraying in areas with an annual parasite index 
(API )  of 2 or more per 1000 population, full surveillance including focal 
spraying in areas with an API of less than 2, and priority attention to 
P.Falciparum infection. 

Studies on filariasis control will be further intensified so as to evolve a 
suitable strategy by 1985 to protect the rural population susceptible to 
Bancroftian filariasis. 



Attention will also be paid to other vector-borne diseases which are gaining 
in importance in the rural areas, e.g., Japanese encephalities and other viral 
diseases. 

The leprosy control programme will be supported with the objective of covering 
the entire endemic population of the country to the extent of 90% by 1985 and 
100% by 1990 with a corresponding step up in disease-arrested cases from the 
present level of 20% to 40% in 1985 and 60% in 1990. 

Support for the main aims of the ~ational Tuberculosis Control Programme will 
continue, namely, protection of healthy non-infected infants by BCG, detection 
and treatment of as large a number of infectious cases as possible, establish- 
ment of a fully equipped and staffed tuberculosis control centre in each 
district, research in tuberculosis chemotherapy to evolve inexpensive and yet 
effective and easily applicable drug regimens for the domiciliary treatment 
programme, and epidemiological and operations research in all aspects of 
tuberculosis control. 

The centrally-sponsored sexually-transmitted diseases control programme will 
be integrated with general health care facilities, focusing on simplified 
diagnostic and treatment procedures as part of primary health care. 

WHO will continue its support to the diarrhoea1 diseases control programme 
with emphasis on training in management for medical/paramedical personnel, 

MCH & FW; the environmental health activities already launched will be 
continued, as also the programe of research (epidemiological, operational and 

'I health education, and treatment with oral rehydration salts as part of 

basic) for the development of improved or new therapy and vaccines. 

Under the centrally-sponsored scheme for the prevention of blindness, ophthal- 
mic treatment facilities in primary health centres, rural hospitals and 
district hospitals will be improved. provision is gradually being made for 
mobile units and the upgrading of ophthalmic departments in selected medical 
colleges and regional ophthalmic institutes. 

With increasing life expectancy, cancer and cardiovascular diseases are 
assuming greater public health importance. Liver diseases and other non- 
communicable diseases will continue to form part of the WHO collaborative 
programmes, leading to a better understanding of their causes and mechanisms, 
and the development of better preventive and therapeutic measures. 

WHO SUPPORT FORESEEN FOR 1984-1985 

WHO'S collaborative programme covering the biennium 1984-1985 will support the 
implementation and evaluation of India's Sixth Five-Year Plan (1980-1985) in 
the context of the national health development strategy for Health for All by 
the Year 2000 through primary health care. 

Health Systems Development 

Health Situation and Trend Assessment 

Support will be given to the strengthening and streamlining of the health 
information system as an integral part of health activities to facilitate the 
planning and implementation of the policies, strategies, and plans of action, 
with an evaluation of their impact on the health status of the people. 
Activities will relate to the improvement of the system of maintenance of 



records and data reporting from the periphery; the standardization of defini- 
tions, reporting procedures, and tabulation plans; improvement of the system 
of storage, retrieval and data handling; in-service training in epidemiology 
and health statistics; the establishment of central, State and regional 
epidemiological units, and the identification of high-risk problems and groups 
that will need priority action. 

Managerial Process for National Health Development 

The XHO collaborative programme will foster a stronger and permanent systematic 
managerial process for programming, budgeting, implementation, monitoring, 
evaluation and reprogramming in tune with the needs of the national priority 
programmes and thrusts in primary health care. Activities will include the 
strengthening of managerial support to primary health care presently provided 
by central institutes in the field of management, public administration, 
communication, manpower development and training, and to building up a model 
health information system in selected districts. Activities will also include 
an exchange of information and observation visits by planners and programme 
managers in various States and other countries. 

Organization of Health System Based on Primary Health Care 

Activities will be directed towards primary health care as an integral part of 
the health system, to an improved referral system, and to coordination and 
linkages with other socio-economic programmes such as Lhe Integrated Rural 
Development Programme, Nutrition Programme, Integrated Child Development 
Scheme and the NaLional Adult Education Programme. Due attention will also be 
given to community participation and involvement, and to the mobilization, and 
coordination of the activities of, the large number of voluntary organizations 
in providing health care to the people. Support will continue to be given to 
the different Indian systems of medicine with the objective of adopting a 
decentralized, participatory approach involving the health system and the 
community closely in the planning, implementation and maintenance of the 
health services. 

Health Manpower 

Support will continue to be given to the implementation of the recommendations 
of the Medical Education Review Committee to revise the medical education 
system. Activities will be directed to community-oriented education and to the 
preparation of medical, paramedical and multipurpose workers and volunteers to 
respond effectively to the health problems in rural and urban fringe areas in 
support of primary health care; to correct the imbalance in the proportion of 
general practitioners to post-graduates and the entire process of medical 
education at undergraduate and post-graduate levels, including the goals, 
instructional methods and evaluation procedures. Support will be given to the 
fulfilment of the long-term plan drawn up to meet the overall requirements for 
tralned manpower (medical, nursing, paramedical, multipurpose and voluntary), 
Special emphasis will be laid on the administrative and management aspects in 
various training curricula for trainers, techniques of communication and health 
education, and to the upgrading of the central training institutes and health 
and family welfare centres. Attention will continue to be given to training 
methodologies; training aids and materials; to continuing education for all 
categories of health personnel, and to the upgrading of medical libraries. 



Research Promotion and Development 

WHO will continue its catalytic support to the ICMR and its research institu- 
tions, in particular their coordination. Other major institutions under the 
Ministry of Health and engaged in relevant health services research work will 
be assisted. Activities on research methodology, research capability and 
institution strengthening, and exchange of information on research results 
will also be undertaken. 

General Health Protection and Promotion 

Nutrition 

Activities will be directed to the strengthening of the national nutrition and 
food policy as part of primary health care, to participation in the national 
goitre control programme, and to correcting some of the widely prevalent 
nutritional deficiencies leading to blindness kwashiorkor and marasmus, and 
anaemia. Research will focus on the nutritional components of primary health 
care and practical ways of accomplishing them. 

Oral Health 

Activities concerned with alternative methods of delivery of oral health 
services, particularly to the young and underserved groups, will be supported. 

H 'I 
Accident Prevention 

Inter-departmental and inter-ministerial collaboration in accident prevention, 
in epidemiological surveys and in reviews and assessments of technology for 
accident prevention, including home accidents, will be further promoted. 

Protection and Promotion of Health of Specific Population Groups 

Maternal and Child Health, including Family Planning 

Technical and methodological activities, along with the development and field 
testing of appropriate technologies, will be directed to the application of 
the risk approach suited to maternal and child health and family planning. 
Attention will be given to upgrading the managerial skills of district-level 
maternal and child health administrators, and the strengthening of neonatal 
and perinatal services. Training and development of appropriate curricula for 
maternal and child health and family planning for all categories of health and 
health-related personnel will be continued. Collaborative research and training 
in human reproduction and family planning, in alternative contraceptives, and 
the strengthening of research capability will be pursued as part of the WHO 
Special Programme of Research, Development and Research Training in Human 
~eproduction. 

Health of the Elderly 

As a follow-up to the intensified efforts of the Government during the 
International Year of the Elderly, WHO will collaborate in the formulation of 
policies and programmes for community-based health care of the elderly. 



Protection and Promotion of Mental Health 

Prevention and Treatment of Mental and Neurological  iso orders 

Activities will be directed to strengthening the community orientation of 
mental health care institutions, the upgrading of a network of centres for 
research relevant to service delivery, and to the development of training 
methods and strategies to foster the application of available or new knowledge 
in this field. 

Promotion of Environmental Health 

Community Water Supply and Sanitation 

Activities will continue to support the development of community water supply 
and sanitation in rural and urban areas and the perspective ~ational Decade 
Plan with specific attention to manpower development and sector development at 
the State level. 

Environmental Health in Rural and Urban Development and Housing 

WHO will support in the formulation, development and implementation of the 
policies in the environmental health aspects of rural and urban development 
and housing. 

~iagnostic, Therapeutic and Rehabilitative Technology 

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

Support will be given for activities to upgrade standards for clinical, 
diagnostic and treatment methods. The promotion of integrated clinical, public 
health laboratory and radiological technology within the national health 
services will be supported. 

Essential Drugs and Vaccines 

WHO will support in the production of the essential drugs, particularly for 
use in PHC programme; and vaccines for prevention of diseases including some 
of the EPI target diseases. Training of pharmacologists, microbiologists, 
clinicians and health managers will be pursued. 

Drugs and Vaccine Quality, Safety and Efficacy 

WHO will collaborate in the consolidation of the national drug policy, includ- 
ing the selection of essential drugs and vaccines, appropriate legislation, 
drug supply and management, quality control and the proper use of traditional 
treatment as applicable. Monitoring of quality, safety and efficacy of drugs 
and vaccines will receive attention. 

WHO will support in the development and utilisation of traditional medicine in 
primary health care and the training of primary health care workers in this 
respect. 



Rehabilitation 

WHO support will be provided i.n conducting the national meetings/workshops on 
disability prevention and rehabilitation, training of the personnel in this 
respect, and research on health problems related to disability. 

National capacity for management of disability prevention and rehabilitation 
programmes will be strengthened through planning, motivational and training 
activities. 

Disease Prevention and Control 

Immunization 

Support will be provided in the expansion of the EPI activities through train- 
ing of the managers and for assessment of the coverage. 

Malaria 

Main thrust of support will be in the programme for containment of P.falci- 
parum,. periodical assessment of the situation and monitoring the drug and 
lnsectlclde resistance. 

Parasitic Diseases 

WHO will support in the prevention and control of kala-azar, filariasis and 
guineaworm diseases. 

Diarrhoea1 Diseases 

Support will focus on the use of oral rehydral salt in the prevention of 
mortality and morbidity from diarrhoeas, as well as training of the health 
workers in order to launch the programme as part of primary health care. 

Tuberculosis 

WHO support will be given to further develop an integrated tuberculosis 
control programme which includes national courses on epidemiology and control 
aspects, strengthening of research institutions and operational aspects for 
better programme delivery. 

Leprosy 

WHO will support the planning and organising the control programme in training, 
multi-drug regimen trials and delivery of the programme activities integrated 
with primary health care. 

Zoonose s 

Prevention and control of rabies and other zoonoses will be supported to 
enhance the surveillance activities, diagnostic facilities and research. 

Sexually-Transmitted Diseases 

Technical 'cooperation will be provided in the surveillance of sexually- 
transmitted diseases, information collection and the magnitude of the problem, 
health education of the public and training of the health workers. 



Other Communicable Diseases Prevention and Control 

The Organization will focus on evolving epidemiologically-based and monitored 
control strategies for the priority diseases, supported by rapid, simplified 
diagnostic techniques, as appropriate to all levels, and particularly at 
district and primary health centre levels through the project on other 
communicable diseases prevention and control. Manpower development will 
receive priority, particularly in epidemiology, supportive laboratory and 
immunological activities, and operational research. Emergency assistance in 
the control of epidemics will be provided by mobilizing the resources of 
national and international collaborating centres. 

Blindness 

Appropriate technologies for the prevention and treatment of blindness due to 
major causes, e.g., trachoma, xerophthalmia, cataract and accidents, will be 
implemented further at the national and community levels. The elaboration of 
training aids and learning material in eye care, along with the promotion of 
low-cost spectacles production, will be supported. Research through a network 
of collaborating centres will be encouraged. 

Cancer - 
WHO will participate in epidemiological studies, assessment of the existing 
technologies for diagnosis, treatment, prevention and rehabilitation, training 
and research activities in the national programme on cancer. 

Cardiovascular Diseases 

WHO will support in the development of cardiovascular diseases control 
programme, in the areas of identification of the risk factors, information of 
the public on hazards of smoking and the value of physical exercise, with focus 
on primary prevention of such diseases. 

Other Nan-comunicable Diseases Prevention and Control 

WHO support will be given to areas of research and training of health workers 
along with support to collaborating institutes for liver diseases. 
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Drug and Vaccine Quality, Safety and 
~f ficacy 

3.12.4 
~raditional Medicine 

3.12.5 
Rehabiliration 

4.13.0 
Disease Prevention and Control 

4.13.1 
Immunization 

4.13.3 
Malaria 

4.13.4 
Parasitic Diseases 

4.13.6 
Diarrhoea1 Diseases 

4.13.8 
Tuberculosis 

4.13.9 
Leprosy 

4.13.10 
Zoonoses 

4.13.11 
Sexually-Transmitted Diseases 

Approved 
Budget 

1982-1983 

85 900 

214 800 

429 700 

472 600 
4 151 900 

43 000 

214 800 
4 900 

1 156 300 

630 400 
1 164 100 

17 100 

100 000 

Proposals 

- 

1984-1985 

50 100 

100 200 

100 200 

100 200 

100 200 

300 600 
b 525 400 

250 500 

150 300 

400 600 

300 400 

50 100 

100 200 
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4.13.13 
Other Communicable Disease Prevention and 
Control Activities 

4.13.14 
Blindness 

4.13.15 
Cancer 

4.13.16 
Cardiovascular Diseases 

4.13.17 
Other Noncommunicable Disease Prevention 
and Control Activities 

Total: INDIA 

Of which: Regular Budget 
Other Sources 

Approved 
Budget 

1982-1983 

43 000 

171 900 
400 

171 900 

85 900 

15 091 000 
---------- ---------- 

8 593 300 
6 497 700 

- 
Proposals 

1984-1985 

200 400 

450 700 

150 300 

150 300 

200 400 

16 445 400 
========== 

9 920 000 
6 525 400 
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INDONESIA 

NATIONAL HEALTH DEVELOPMENT STRATEGY 

Health development forms an integral part of national development. The National 
Health System being formulated stems basically from the principles of Pancasila 
and the National Constitution of 1945. It consists of three major components, 
namely, the basic policies of the National Health System, the Long-Term Health 
Development Plan, 1980 - 2000, and the basic structure of the National Health 
System. 

The essence of the country's national development effort is the development of 
the Indonesian man as a whole and the development of the entire community 
directed to an advanced, just and prosperous society, based on the five 
principles of Pancasila. 

The basis of national health development includes the concept that all 
citizens have the right to attain the optimal level of health, the Government 
and the community are responsible to maintain and raise the level of health, 
the execution of the health effort is directed by the Government through 
promotive and preventive activities as required, and that national health 
development should be based on self-reliance, on capability and strength, and 
on national identity. 

The main objectives of the Long-Term Health Development Plan are: to increase 2 
the ability of the community to help themselves in the field of health 
including improving the environment, improve the nutrition status of the 
community, decrease morbidity and mortality and develop family welfare. c z 

+ I 
The health for all efforts are expected to result by the year 2000 in: an 
increase of life expectancy at birth from 50 years in 1980 to a minimum of 60 
years by 2000, including decrease of infant mortality from 100 per 1000 births 
in 1980 to a maximum of 45 per 1000 births, decrease of low-birth-weight babies 
of 2500 grams or less from 20 per cent in 1980 to a maximum of 10 per cent, 
decrease of illiteracy in the population, especially among women, from 50 per 
cent in 1977 to 25 per cent, a reduction of 75 per cent in areas with high 
incidence of malaria in Java and Bali, a decrease of incidence of malaria from 
10 per cent in 1980 to 2 per cent in the other islands, decrease of the 
prevalence of pulmonary bacillary tuberculosis (based on microscopy) from 3 
per 1000 population in 1980 to 2 per 1000, decrease of mortality of neonatal- 
tetanus from 11 per 1000 births in 1980 to 1 per 1000 births, maintenance of 
prevalence of psychotic conditions at the 1980 level of 1 to 3 per 1000 popula- 
tion and of the patients with neurosis and behavioral disturbances around 20 
per 1000 populations. 

In order to achieve these objectives, the main health measures will cover 
efforts in both the health and non-health sectors such as: strengthening the 
development of self-help in the community, health centres, referral system, 
health services, nutrition and family planning, drugs and medical equipment, 
health manpower, including planning, education and management, health manage- 
ment capability and legislation, method of financing health services, research 
and development, and environmental health with emphasis on strengthening the 
quality of the human environment. 



MAIN DIRECTIONS OF WHO SUPPORT FOR 1984-1989 

While the Fourth Five-Year Development Plan in Indonesia (1984/85 - 1988f89) 
is yet to be formulated, it is possible, based on programme trends described 
in the Long-Term Plan, to anticipate the nature of programmes to receive 
emphasis in the next five-year period. 

The main directions of WHO support will be in strengthening the functioning of 
health centres, including improvement of health services delivery, especially 
family health and family planning activities; improving the functioning of 
hospitals in the context of the referral system in support of primary health 
care, especially in its promotive, preventive and rehabilitative aspects; 
improving the nutritional status of the population, improving environmental 
health; strengthening the disease prevention and control programme; developing 
occupational health services for primary health care; strengthening the 
production of essential drugs and ensuring efficacy, safety and quality 
control; further developing overall health system management at all levels, 
including the strengthening of health legislation, strengthening of the 
government health infrastructure at all levels, continued efforts to improve 
health manpower development, including educational policies, manpower 
planning, production, utilization and career development with a view to 
developing health teams, further efEorts to carry out practical, problem- 
oriented health research and development programmes, further developing, 
upgrading and managing overall health information system and strengthening 
effective health education programmes, including community motivation and 
participation in health development. 

Specific attention will be given, within the area of strengthening the health 
care system, to the physical development of health centres, strengthening and 
development of health centre functions, implementation of village community 
health development (VCHD) activities in two kecamatans of all kabupatens, 
strengthening of maternal and child health, physical development of hospitals, 
strengthening and development of hospital functions and services, and streng- 
thening and development of health laboratory functions. 

To bring about nutritional improvement, support will be provided for streng- 
thening the managerial capabilities at all levels, developing programmes 
according to technology, socio-economics, etc., and intensifying service 
deliveries. 

The activities to be supported in the field of promotion of environmental 
health will be the dissemination of concepts, promotion of cross-sectoral 
collaboration, development of physical facilities, promotion of technical, 
operational and maintenance management capabilities, and development of 
community self-efforts. 

In the field of disease prevention and control, continued attention will be 
given to the treatment of the sick, immunization, control of sources of 
infection (including vectors), environmental control and disease surveillance. 
Prevention of accidents and occupation-related diseases (labour), occupational 
environment management in accordance with health requirements, and development 
of health manpower for the promotion of occupational health will receive 
attention. 

In regard to the management, regulation and control of drugs and food, efforts 
will be made to promote the implementation of the essential drugs list and the 
production of essential drugs in the public sector, improvement of the drug 



distribution system, promotion of the local prodoction of raw materials and 
symplicia, development of drug and food control system, quality control of 
drugs, food, etc., control of the distribution and utilization of drugs, food, 
etc., and the development of traditional drugs. 

Strengthening of managerial information and of the managerial process, 
preparation and updating of health legislation, legislation information, 
health legislation studies, and development of the organization of the 
Ministry of Health will be supported. 

As regards health manpower development, support will be provided for the 
development of policies and formulation of the health manpower development 
plan, strengthening and development of existing educational programmes and 
institutions, formulation of a development plan for community participation in 
health manpower education and training, development and implementation of 
community participation in health manpower training and education, strengthen- 
ing of manpower functions in the development of a health referral system and 
manpower production and management. 

The promotion of collaborative mechanisms among health research scientists and 
institutions and strengthening of individual research manpower capabilities 
will be facilitated. 

Community health education will be fostered through the strengthening of health 
education ca~abilities at all levels, strengthening of community participation - - 
and programme management, and health efforts. 

WHO SUPPORT FORESEEN FOR 1984-1985 

Health System Development - 
Health Situation and Trend Assessment: WHO'S collaborative programme envisages 
support to the progressive development of national health systems through 
strengthening the ability to assess the health situation and trends. It is pro- 
posed to develop health information systems further in the Bureau of Planning, 
further strengthen the Inspectorate General in regard to the methodology on 
monitoring, evaluation and auditing of national health programmes including 
integrated recording and reporting sub-systems for the health centres, 
hospital recording and reporting systems in regard to mortality and morbidity 
statistics, development of epidemiological surveillance of communicable 
diseases, and training of national personnel in epidemiological techniques. 

Managerial Process for National Health Development: WHO'S collaborative 
efforts will include assessment of country health needs and resources and the 
planning, implementation and evaluation of national health programmes, includ- 
ing training of national personnel as required, facilitating the coordination 
and integration of all collaborative efforts, both multilateral and bilateral, 
towards national health development, maintenance of relationships with health 
professionals and national health institutes, liaison with local public 
information media, and collaboration with the Government, at its request, in 
meeting emergency situations. 

The WHO Programme Coordinator and ~e~resentative will continue his association 
and cooperation in relation to the health activities proposed to be implemented 
under Repelita 111 and future Repelitas. 



Health Systems Research: WHO will support the progressive development of the 
National Health System through strengthening of the ability to develop and use 
health systems research for the managerial process of national development. 
Some of the other activities will include development and strengthening of the 
organization and functions of health systems research in the country, including 
promotion of these activities among various institutions at the provincial and 
local levels. 

Health: The activities to be supported by WHO will include review- 
ing and updating national health legislation in fulfilment of the objectives 
and targets of the national health system in its totality, including review of 
existing health legislation and international exchange of information on 
health legislation. 

WHO support will be needed to promote and support the organization and effec- 
tive operation of comprehensive health systems and to strengthen the health 
care delivery system in order to provide essential elements of primary health 
care to the entire population, including further expansion of the organization 
and funding of health systems-services based on PHC, strengthening of the 
information system support needed to monitor the health care delivery system 
and strengthening of logistics in support of health services. 

Health Macpower 

Support will be given to develop fully relevant and effective health manpower 
policies relating to manpower categories with their functional relations and 
career opportunities to meet the needs of the health system infrastructure, 
further develop comprehensive health manpower plans based on relevant health 
manpower policies and take steps to implement and monitor them, further 
develop training programmes required by the national health manpower plans and 
strengthen the institutions responsible for implementing these programmes, 
including development of national health manpower planning and training 
capabilities so as to meet the manpower needs of the national health system 
and its long-term plan. 

Public Information and Education for Health 

The main activities that will be supported include further strengthening of 
community participation in the implementation of national health programmes by 
using the mass media, further development of the health education infra- 
structure at various levels including extension of training programmes in 
health education for various categories of health personnel, and strengthening 
of the health education infrastructure by means of additional supplies and 
equipment. 

Research Promotion and Development 

WHO will strengthen the capabilities of the National Institute of Health 
Research and Development ( N I H R D )  through manpower development, collaborating 
in health with universities within the framework of the National Health System 
and its long term and medium-term plans and designing and conducting research 
on national priority health problems in communicable and non-communicable 
diseases, biological standardization and drugs. 



General Health Protection and Promotion 

Nutrition: Support will be provided for the development, adaptation and use of 
methods for promoting proper nutrition programmes for the prevention and 
control of malnutriton and for strengthening inter-sectoral food and nutrition 
programmes at the country level including programme planning for applied 
nutrition programmes, strengthening linkages with health institu- tions and 
other sectors and extending the nutrition surveillance system. 

Oral Health: Support will be provided for the development, adaptation and use 
of methods for promoting oral health, including community participation and 
control of oral diseases. 

Protection and Promotion of the Health of Specific Population Groups 

Maternal and Child Health, including Family Planning: The main activities 
that will be supported are improvement of the coverage and effectiveness of 
integrated family health care at all levels of the health delivery system, in 
particular, maternal and child health and family planning (MCHIFP), 
development of intervention strategies for reducing health problems related to 
pregnancy, childbirth, infancy and childhood including strengthening the 
planning and management expertise , further development of community health 
nursing and school health activities, and development of appropriate manpower 
in the field of MCH/FP. 

Protection and Promotion of Mental Health 

Prevention and Treatment of Mental and Neurological Disorders: 

Z 
WHO will support activities for further developing comprehensive comunity- - 
oriented mental health care services with special emphasis on the promotive, 
preventive, curative and rehabilitative aspects, conducting epidemiological 
surveys of community mental health and development of manpower resources in 
mental health, and coordinating WHO inputs with global and regional sources in 
support of the Directorate of Mental Health as a WHO Collaborating Centre for 
Training and Research in Mental Health. 

Promotion of Environmental Health 

(1) Community Water Supply and Sanitation: 

( 2 )  Environmental Health in Rural and Urban Development and Housing: 

WHO support will be extended to promoting the health and health-related 
sectors involved in the implementation of national strategies for the 
International Drinking Water Supply and Sanitation Decade and environmental 
health in rural and urban development and housing. 

Food Safety: The Organization will support national activities for further 
developing and strengthening food safety programmes through inspection, 
laboratory analysis and epidemiological measures. 

Diagnostic, Therapeutic and Rehabilitative Technology 

Clinical, Laboratory and Radiological Technology for Health Systems based on 
Primary Health Care: Support will be given to the promotion and the use, 

~p 

development and adoption of diagnostic, therapeutic and rehabilitative 



technologies, including activities concerned with the determination of 
standards for clinical and diagnostic technologies and development of 
expertise. 

Essential Drugs and Vaccines: Support will be given to specific activities 
relating to the further development of drug policies and management at the 
country level so as to ensure the availability of essential drugs and vaccines 
to meet the needs of the health care delivery system and disease control 
programes at various levels. It is also envisaged that a review of the 
existing drug policies and management, including strengthening of the 
essential drug information system and the monitoring of drug utilization and 
adverse reactions, will be undertaken. 

Drugs and Vaccine Quality, Safety and Efficacy: WHO support will be given to 
develop the means for monitoring the quality, safety and efficacy of drugs and 
vaccines needed by the health system infrastructure, including the 
strengthening of laboratories in drug analysis to ensure quality control of 
drugs and vaccines and the development of standards of efficacy for drugs and 
vaccines. 

Traditional Medicine: WHO will provide support to the promotion of the use of 
traditional practitioners and practices in the delivery of health systems 
based on primary health care by promoting activities for the incorporation of 
useful traditional medical practices in health systems and the preparation and 
development of new traditional drugs. 

Disease Prevention and Control 

Immunization: WHO will support national activities connected with reducing 
mortality and morbidity from diphtheria, tetanus, pertussis and tuber- 
culosis; increasing the coverage of national EPI programmes, and training 
personnel in the planning, implementation, management and evaluation of EPI 
programme activities, including strengthening of epidemiological surveil- 
lance of EPI target diseases. 

Malaria: WHO support will be given to national activities aimed at the 
prevention of mortality from malaria and to reduce progressively malaria 
endemicity and transmission with particular emphasis on areas of high 
population density, transmigration areas and areas with economic development 
projects; prevention of the re-establishment of malaria transmission in areas 
rid of the disease through improved epidemiological surveillance with emphasis 
on vector surveillance, and implementation of malaria control activities in 
different parts of the country. 

Diarrhoeal Diseases: In the period 1984-1985 the main activities to be 
supported are those aimed at the reduction of mortality from acute diarrhoea1 
diseases, morbidity and associated ill-effects, especially malnutrition in 
infants and young children, supporting the Directorate General of CDC as the 
focal point for the intercountry and national WHO Collaborating Centre for 
Training in Diarrhoeal Disease project, achievement of self-sufficiency in the 
production and maximum utilization of oral rehydration salts at the primary 
health care level, including the training of health workers in clinical 
management and epidemiological surveillance, health education and information 
of the public in collaboration with the health education programme and the 
water supply and sanitation programmes. 



~uberculosis, Leprosy, and Sexually Transmitted Diseases: WHO support will be 
given to national activities for reduction in the incidence of tuber- culosis, 
venereal diseases, yaws and leprosy, development of manpower in the control of 
the above diseases including intensification of case- detection activities, 
surveylinvestigation on the epidemiology of the respective diseases, conduct 
of drug trials and extension of disease control activities at various levels. 

Health Information Support 

WHO support will be given for strengthening the national network for 
scientific, technical, managerial and public information relating to health in 
support of the national health system for achieving HFA targets, includ- ing 
development of a national network for clearing-house activities, strengthening 
the HELLIS network, developing co-operative tools, strengthen- 
ing public information and the National Health Library in the Ministry of 
Health. 
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INDONESIA 

2.3.0 
Health System Development 

2.3.1 
Health Situation and Trend Assessment 

2.3.2 
Managerial Process for National Health 
Development 

2.3.3 
Health Systems Research 

2.3.4 
Health Legislation 

2.4.0 
Organization of Health Systems based on 
Primary Health Care 

2.5.0 
Health Manpower 

2.6.0 
Public Information and Education for Health 

3.7.0 
Research Promotion and Development 

3.8.0 
General Health protection and Promotion 

3.8.1 
Nutrition 

3.8.2 
Oral Health 
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- 

- 
Budget 

1982-1983 

350 300 

316 700 

127 600 

941 700 
169 000 

1 395 800 
342 000 

92 000 

635 300 

109 000 

33 500 

Proposals 

1984-1985 

793200 

1 036 300 

145 500 

36 200 

337 600 

1 428 800 

97 200 

609 200 

124 300 

40 800 
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INDONESIA 

3.9.0 
Protection and Promotion of the Health of 
Specific Population Groups 

3.9.1 
Maternal and Child Health, including 
Family Planning 

3.10.0 
Protection and Promotion of Mental Health 

3.10.3 
Prevention and Treatment of Mental and 
Neurological Disorders 

3.11.0 
Promotion of Environmental Health 

3.11.1 
Community Water Supply and Sanitation 

3.11.2 
Environmental Health in Rural and Urban 
Development and Housing 

3.11.4 
Food Safety 

3.12.0 
Diagnostic, Therapeutic and Rehabilitative 
Technology 

3.12.1 
Clinical, Laboratory and Radiological 
Technology for Health Systems based on 
Primary Health Care 

3.12.2 
~ssential Drugs and Vaccines 

3.12.3 
Drug and Vaccine Quality, Safety and Efficacy 

Approved 
Budget 

1982-1983 

310 500 

60 000 

442 000 
449 400 

1 122 600 

337 500 

145 000 

Proposals 

1984-1985 

270 500 

68 100 

271 200 

6 400 

200 000 

221 600 

109 400 

182 900 

61 200 
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INDONESIA 

3.12.4 
T r a d i t i o n a l  Medicine 

4.13.0 
Disease  Preven t ion  and Cont ro l  

4.13.1 
Immunization 

4.13.2 
Disease  Vector Control  

4.13.3 
Malar ia  

4.13.6 
Diarrhoea1 Diseases  

4.13.8 
~ u b e r c u l o s i s  

4.13.9 
Leprosy 

4.13.11 
Sexual ly  Transmit ted  Diseases  

4.13.13 
Other Communicable Disease  Preven t ion  and 
Control  A c t i v i t i e s  

5.14.0 
Health Informat ion Support  

T o t a l :  INDONESIA 

Of which: Regular Budget 
Other Sources 

. 

Approved 
Budget 

1982-1983 

160 000 

117 100 

445 000 

65 400 

141 400 
29 700 

197 000 

8 535 500 
========= 

6 2 1 6 0 0 0  
2 319 500 

Proposa l s  

1984-1985 

46 300 

268 900 

497 700 

30 100 

50 000 

70 700 

50 000 

65 300 

7 119 400 
- - - - - - = = = ------ 

7 1 1 3 0 0 0  
6 400 
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MALDIVES 

NATIONAL HEALTH DEVELOPMENT STRATEGY 

The ~aldivian approach to provide health for all its citizens incorporates, in 
the fullest sense, the primary health care approach as defined in the Alma- 
Ata Declaration. The self-development capacity of the community is central to 
this approach. Health has been recognized as an integral part of socio-economic 
development and the strategies for the achievement of HFA/2000 place emphasis 
on providing basic health services to the population. This is sought to be 
done through posting at least one family health worker in each island, two 
community health workers in each atoll and at least one trained traditional 
birth attendant in each inhabited island. The provision of regional hospitals 
and mobile teams, development of traditional medicine, reduction in the 
incidence of communicable diseases and eradication of malaria, provision of 
essential drugs, development of health manpower and health information system 
are also included in the HFA strategies. 

The proposed health status indicators are the reduction of the infant 
mortality rate from 120/1000 live births to 90/1000 by 1990, reduction of the 
maternal mortality rate, reduction in the incidence of communicable diseases, 
i.e., (i) by 1985 malaria will have been eradicated, (ii) by 1989 there will be 
no new cases of tuberculosis among household contacts, (iii) major reduction 
in pertussis and tetanus among children by 1990; (iv) by 1990 the incidence of 
malnutrition among children 0-5 years, i.e., those who are beyond 2 standard 
deviation from normal mean weight for height, will be reduced from 65% to 35%; 
(v) life expectancy, presently 46.5 years, will be increased to 60 years, and 
(vi) safe drinking water and minimum sanitation facilities will be provided to 
the entire population thus effecting, by 1990, a major reduction in diarrhoea .J: 

cases and deaths in the age group of 0-5 years. Other amenities will include > 
the provision of housing facilities, education, agriculture, fisheries and 

communication facilities. 
cottage industries through community effort, and improvement in transport and 4 

x 

MAIN DIRECTIONS OF WHO SUPPORT: 1984-1989 

WHO support is needed in implementing the national health strategies as 
identified below. 

Organization of Health Systems Based on Primary Health Care 

The main activities proposed are: water supply and sanitation: construction of 
rainwater tanks and community sanitary latrines in all the islands; 
establishment of primary and community schools in the atolls; reduction in 
infant and maternal mortality through strengthening MCH services, conducting 
immunization programmes, running ante-natal clinics, and training traditional 
birth attendants, community health workers and family workers;identification, 
prophylaxis, treatment and control of communicable diseases, which include 
tuberculosis, leprosy, malaria, filariasis, measles, tetanus, diphtheria and 
whooping cough, and community participation,nutrition and food supply and 
intersectoral collaboration. 

Health Manpower 

In the field of health manpower, the activities funded by UNDP will be devoted 
to the training of different categories of health workers so that each 



inhabited island can have one family health worker and a traditional birth 
attendant, each atoll health centre two community health workers, and an 
adequate number of nurse-aides and community health assistants for the Govern- 
ment Hospital at Male and the regional hospitals. 

Promotion of Environmental Health 

Activities will be directed towards implementation of the national programme 
for the IDWSS Decade, including provision of physical facilities (rainwater 
storage tanks, sanitary wells, communal latrines, sewerage system, etc.) as 
well as training, community education and participation. 

Disease Prevention and Control 

In order to reduce the incidence of communicable diseases, efforts will be 
directed to control malaria effectively, with the ultimate objective of 
eradication, control of leprosy, rehabilitation, management and control of 
diarrhoea1 diseases, sexually-transmitted diseases and parasitic infestation, 
and immunization of children through the expanded programme on immunization. 

Other Programmes 

Other programmes that will be covered are the upgrading of health laboratory 
services, support to mental health programmes, prevention of blindness through 
vitamin A concentrates, trachoma control, reduction in the incidence of 
malnourishment, and the monitoring and evaluation of the programmes through 
the development of a feasible health information system. 

WHO SUPPORT FORESEEN FOR 1984-1985 

Organization of Health Systems Based on Primary Health Care 

WHO support envisaged during 1984-1985 will be for the development of the PHC 
programme and improvement of geographical and population coverage, basic 
health services network to support referral from PHC level of administration 
and management, medical care and health facilities, distribution and logistics 
of equipment and medical supplies, support to coordination and cooperation 
among government sectors for PHC, designlorganization of national health 
systems, training and utilization of connnunity-based health workers, support 
for improving national capability in the repair and maintenance of electro- 
medical equipment, improvement of the tuberculosis control programme, and 
promotion of mental health. 

Health Manpower 

WHO along with UNDP will participate in the activities designed to define and 
analyse further the functions and job descriptions of all categories of auxi- 
liary health workers, review existing curricula for health workers, develop 
field practice areas and teaching-learning materials, develop continuing 
education programmes for health workers, and develop a system for the monitor- 
ing and evaluation of the training programmes. 

Promotion of Environmental Health 

Community Water Supply and Sanitation: Technical assistance to the Maldives 
Water Supply and Sanitation Authority in the formulation and implementation of 
programmes and projects under the Decade Plan will be provided. Coordination 



o f  Decade a c t i v i t i e s  i n v o l v i n g  i n t e r n a t i o n a l  and b i l a t e r a l  agenc ies  w i l l  be  
e f f e c t e d .  Groundwater p o l l u t i o n  c o n t r o l  and moni tor ing by p rov id ing  suppor t  t o  
t h e  l a b o r a t o r y  t o  moni tor  p o l l u t i o n  and i n c r e a s e  i n  s a l i n i t y  w i l l  be s t r e n g -  
thened.  Support w i l l  a l s o  be provided f o r  t h e  p lanning of  n a t i o n a l  programmes 
and t h e  product ion of  r e q u i r e d  manpower. 

Disease  Preven t ion  and Cont ro l  

Mala r i a :  WHO'S c o l l a b o r a t i v e  programme w i l l  aim a t  suppor t ing  m a l a r i a  c o n t r o l  
a long  wi th  a  s tudy on drug and i n s e c t i c i d e  r e s i s t a n c e ,  entomological  s t u d i e s  
r e l a t e d  t o  t r a n s m i s s i o n ;  s p e c i a l  measures t o  p r o t e c t  t o u r i s t  i s l a n d s ,  and t h e  
c o l l e c t i o n  of blood smears i n  t h e  i s l a n d s  by community h e a l t h  workers and 
family h e a l t h  workers. Support  w i l l  a l s o  be g iven  f o r  i n v e s t i g a t i o n s  of o t h e r  
vector-borne  d i s e a s e s ,  p a r t i c u l a r l y  f i l a r i a s i s  and a r b o v i r a l  d i s e a s e s .  



T o t a l :  MALDIVES 

Of  which: Regular Budget 
Other Sources 



MONGOLIA 

NATIONAL HEALTH DEVELOPMENT STRATEGY 

Since the adoption of the socialist system, the concept of "health for all" has 
been pursued by the Mongolian People's Republic as part of the overall national 
socio-economic development plan. 

The protection and improvement of the people's health is one of the basic goals 
of the Government and is endorsed by the Constitution of the Mongolian People's 
Republic. The national health policy is expressed in terms of the following 
principles of public health care: 

- The Government is responsible for the health and welfare of its 
citizens; 

- The Government guarantees maintenance of the citizen during ill- 
ness, disability, before and after delivery and old age; 

- Planned development of public health protection is an integral part 
of the general development plan; 

- Medical care is free; 

- Medical research should be geared to the needs of health care 
practice, and 

- The community participates in all public health matters. 

During the last 60 years the health of the population of Mongolia has improved 
remarkably: the average life expectancy has increased two times, the crude 
mortality rate has been reduced by 2.2 times and infant mortality has gone 
down by 8 times. The net growth is 30 per 1000 people. The age composition of 
the country is becoming younger because of the high birth rate; 46% of the 5 
population are children. 

the population has improved. Most of the acute infectious diseases have been 
eradicated or controlled and the mortality from infectious diseases is 

Following social, economic and cultural progress the physical development of 

insignificant. 

Respiratory, digestive, neurological and cardiovascular diseases dominate the 
morbidity structure. With the change in the population structure and the 
improvement in living standards, the morbidity and mortality rates are expected 
to become similar to those in the developed countries. The average life expec- 
tancy will become 70 and the infant mortality less than 40 per thousand by the 
year 2000. 

The main directions of health development are as follows. 

Health services management will be further improved by increasing the role of 
planning, information and community control, improving methods of guidance and 
supervision of public health activities including establishment of a system of 
organizational methodological units, improving the health institutions' 
organizational structure, introduction of computer based information system in 
public health, and the development of planning, production and utilization of 



health manpower. Specialized health services will be further developed by 
increasing the number of highly qualified specialists and assigning them to 
areas and at levels where the health needs of the population require it, 
establishment of specialized consulting rooms and units, specialized emergency 
teams familiar with reanimation techniques, intensive therapy and rehabilita- 
tion, establishment of mobile ambulatories and teams for population screening, 
establishment of units (beds) with fine specialities particularly in intersomon 
and paediatric hospitals, and implementation of programmes for the control of 
cardiovascular and other chronic diseases of public health importance. 

Primary health care will be further developed with the establishment and 
development of out-patient units, polyclinics, dispensaries, emergency care 
stations and other PHC institutions, completion of reorganization of rural 
physicians' centres into somon hospitals and ensuring proper staffing of all 
out-patient PHC services. 

MCH services will be further developed through a compreheneive programme for 
the control of child and mother morbidity, mortality and promotion of their 
health, development and strengthening of the out-patient units, polyclinics, 
under-five clinics and other MCH care institutions, further development of 
paediatric anaesthesiology, reanimation, intensive care and rehabilitation. 

Further improvement of the promotive and preventive aspects of health care will 
be effected by increasing the responsibility of the community for their own 
health and stricter implementation of the health laws and other legislation. 

Improvement of the supply of medicines to the population will be undertaken by 
expanding the network of pharmacies, increasing commodi~y circulation in 
pharmacies, increasing the production of a large variety of essential drugs and 
improving drug quality control. 

The role of health sciences will be promoted by increasing the effectiveness 
of scientific research, implementing the achievements of health sciences, 
establishment and expansion of the existing research centres, working out 
appropriate solutions for important public health problems, training of 
research workers, improvement of planning and coordination of research 
activities. 

The training and qualification of health manpower will be further improved and 
the number of students increased so that by 1990 the country will have 30 
physicians and 100 middle-level health personnel per 10 000 population. 

The material-technical base of health institutions will be further streng- 
thened by increasing the budget allocation for them and utilizing the available 
resources better. 

MAIN DIRECTIONS FOR WHO SUPPORT: 1984-1989 

Health Systems Development 

Health Situation and Trend Assessment: Strengthening of the health information 
system as a basis for rational management will be supported through the 
introduction of a national computer-based health information system connected 
with the provincial information subsystems; increasing and improving the 
qualification of the staff working with the ~ational Health Information System 



at the central and intermediate levels; encouraging intersectoral cooperation 
in gathering information; national capabilities for assessing general health 
situations and trends will be strengthened by conducting periodic national 
surveys on the prevalence of different diseases and other health problems; 
training personnel in analysing and using the data for the planning, monitoring 
and evaluation of health programmes. 

Managerial Process for National Health Development: The system for managing 
health programmes, services and institutions will be strengthened by promoting 
the systems approach in planning and management, including research for the 
improvement of programme management. Training in management will be carried out 
along with developing and testing methods for decentralized and intersectoral 
planning and management. 

Organization of Health Systems based on Primary Health Care 

WHO will continue to support the strengthening of all aspects of primary 
health care services by developing, first, a model of integrated primary 
health services in one aimak and after that gradually extending the positive 
experience to other aimaks including improving logistics, equipment etc. and 
promoting full application of the concept of health services and manpower 
development (HSMD) at all levels. 

Health Manpower 

The health services and manpower development concept will be promoted through 
the establishment of mechanism for HSMD at the national level and the streng- 
thening of harmonious health manpower planning including manpower distribution 
and utilization and the promotion and development of relevant educational and 
post-graduate training programmes for all levels of health professionals by 
periodic task and conditions analysis; community-focused curricula will be 
developed. 

Strengthening of educational institutions for health professionals will be 
supported by providing essential logistics and equipment including teachers' 2 
training (professional and pedagogical) by developing the teachers training 
units and the production, use and evaluation of learning materials including z 
audiovisual aids. 

Further development of the National Health Science Informat ion System will be 
attempted through the establishment of an Information Centre and strengthening 
the National Health Science Library and its branches. 

Strengthening of the continuous education system, including the mechanism for 
effective planning, monitoring and evaluation of the fellowships programme will 
be supported. 

General Health Protection and Promotion 

Oral Health: Support will be given to preventive measures, including carrying 
out of surveys on the oral health status of the population, identification of 
priority areas for intervention, and promotion of health education including 
training of appropriate categories of dental health manpower. 

Accident Prevention: WHO will collaborate in the formulation and implementation 
of a national plan for accident prevention and for conducting epidemiological 
studies, and developing protocols and guidelines for surveys. 



Protection and Promotion of the Health of Specific Population Groups 

Maternal and Child Health including Family Planning: Support will be provided 
for: promotion of perinatal care by strengthening the services involved 
including prenatal care, obstetric services, resuscitation and intensive care 
units in the maternity homes; control of intra-hospital infections in MCH 
institutions; strengthening and promotion of national training institutions 
and curricula in MCH, and health services research including studies on the 
risk approach to MCH care. Health education in MCH will be supported through 
WHO collaborative programmes. 

Protection and Promotion of Mental Health 

Psychosocial Factors in the Promotion of Health and Human Development 

Study of the role of psychosocial factors in human development and mental 
diseases and establishment of a centre to carry out multidisciplinary studies 
of schizophrenia will be promoted. 

Promotion of Environmental Health 

Community Water Supply and Sanitation: Assistance will be provided in the 
implementation of the national IDWSSD plan by promoting intersectoral ~. 
cooperation; developing supporting programmes; identifying priority projects 
and carrying out feasibility studies including development of the sanitation 
component of the IDWSSD, and evaluation of programme implementation. 

Environmental Health in Rural and Urban Development and Housing: Promoting the 
awareness of decision makers and the community of the importance of environ- 
mental conditions including studies on health effects due to poor environmental 
conditions; training personnel, and strengthening of the legislative and 
control mechanisms will be supported by WHO. 

Control of Environmental Health Hazards: Strengthening of the country's insti- 
tutional capacities in identifying the environmental hazards and the priorities 
for action including impact assessment in the planning phase of major new 
industrial and development projects, establishment of a National Centre for 
Environmental Health, and promotion of specific studies on selected problems 
and training programmes at various levels will be supported. 

Diagnostic, Therapeutic and ~ehabilitative Technology 

Clinical, Laboratory and Radiological Technology for Health Systems Based on 
Primary Health Care: Promoting and supporting the development and use of 
appropriate diagnostic, therapeutic and rehabilitation technologies will be 
undertaken through assessing country needs for the development of laboratory 
infrastructure, strengthening institutions for adopting modern technologies in 
laboratory and radiological services, training national personnel in clinical 
laboratory and radiological technologies, assisting in standardizing reagents, 
developing facilities for laboratory animals, training of trainers and 
strengthening the maintenance and repair facilities for instruments. 

Essential Drugs and Vaccines: WHO will collaborate in the formulation of 
essential drugs list in the context of the national drug policies; moreover 
support will be provided to promote management skills for production, storage 
and distribution of the essential drugs and vaccines. 



Traditional Medicine: Promoting national capacitiea for surveys on herbs and 
plants of medicinal value and cultivation of the same including standardiza- 
tion and production of traditional medicines and training health workers in 
using the traditional medicines will receive support. 

Rehabilitation: Support will be provided for the formulation of a comprehen- 
sive plan of action in this field, including the preparation of a training 
manual, integration of curricula for disability prevention and rehabilitation 
in the training of health personnel, and the establishment and strengthening 
of the rehabilitation workshops and units in hospitals and ambulatory health 
and social institutions. 

Disease Prevention and Control 

Immunization: Support in the planning, management, coverage evaluation and 
effectiveness of the immunization programe will be provided. 

Acute Respiratory Infections: Developing national ARI control programmes will 
receive support through organizing surveys, identifying risk factors in 
communities and individuals and organizing effective primary prevention 
programmes including the training of health personnel. 

Other Communicable Disease Prevention and Control Activities: Further support 
for the prevention and control of the major communicable diseases will be 
provided through the management of epidemiological surveillance, development 
of laboratory capacities to improve the diagnositc methods for viral hepatitis, 
including the development of appropriate diagnostic reagents, strengthening of 
the viral diagnostic services at different levels of the health delivery 
system including the. development of the manpower and logistics of SANEPID 
stations, and research capabilities in regard to the control of communicable 
diseases, particularly intra-hospital infections. 

Cancer: WHO'S collaborative programme will support the development of < 
strategies for cancer control and control at primary health care level - 
including cancer health education, early detection, diagnosis, treatment and 
rehabilitation, establishment of a system for surveillance and monitoring of z 

0 environmental carcinogens and behaviour conducive to cancer, and promotion of r 
collaborative research in cancer prevention and control. 

Cardiovascular Diseases: Strengthening facilities for the management of 
cardiovascular diseases. including intensive care and rehabilitation as an - 
integral part of the existing health delivery system. Training of health 
personnel and establishment of an integrated system of preventive chronic 
diseases care as part of the general health services will be attempted. 

WHO SUPPORT FORESEEN FOR 1984-1985 

The programme areas selected are those of highest priority which get no or 
limited support from bilateral sources. For instance, such programmes as 
"Workers Health", "~utrit ion", "Health Education", "Zoonoses", "Sexually 
Transmitted Diseases", "Cancer" and "Research Promotion and Development" are 
supported to a certain extent by COMECON countries and therefore are not 
included in the Country WHO Support Programme for 1984-1985. 



Health System Development 

Health Situation and Trend Assessment: WHO collaboration and support is needed 
for introducing national computer-based health information systems in the 
Ministry of Public Health, improving the qualification of the staff working 
with NHIS at central and intermediate levels, and training personnel in 
analysing and using the data for the planning, monitoring and evaluation of 
health programmes. 

Managerial Process for National Health Development: The Organization's support 
in this programme area will be extended through management training at various 
levels of the health administration. Such training in the national health 
m.%nagement process will be conducted through workshops, study tours and fellow- 
ships abroad. Efforts will also be made to improve the management ability of 
the WPC's office including its ability to coordinate with other United Nations 
agencies and generate extra-budgetary resources. 

Organization of Health Systems based on Primary Health Care 

Support will be provided for strengthening all aspects of the primary health 
care programmes; development of a model integrated primary health care 
delivery system in Huvsgul Aimak and then extending the positive experiences 
to other aimaks; distribution and logistics of equipment and medical supplies; 
support to co-ordination and cooperation among government sectors for PHC, 
retraining of primary health workers and improvement of national capability in 
the repair and maintenance of electromedical equipment. 

Health Manpower - 
Teachers training (professional and pedagogical) by establishing a teachers' 
training unit, awarding fellowships, and organizing workshops and courses will 
be promoted. Further support will be given for strengthening the capabilities 
in regard to the production, use and evaluation of learning materials includ- 
ing audiovisual aids, development of the National Health Science Information 
System by establishing an Information Centre and strengthening the National 
Health Science Library and its branches in the aimaks and strengthening the 
continuing education system and institutions. 

General Health Protection and Promotion 

Oral Health: Support for the development of a stomatological health care -- 
delivery system, particularly in rural areas, experimenting with mobile dental 
units, and promoting the training of appropriate categories of dental health 
mnpower will be provided. 

Protection and Promotion of the Health of Specific Population Groups - - 
Maternal and Child Health, including Family Planning: In this area, the 
collaborative programme funded both from Regular Budget and UNFPA will aim at . - - - 
providing technical and methodological assistance in the development of the 
HCfICH component of primary health care, promotion of perinatal care by streng- 
thening the services involved including prenatal care, obstetric services, 
resuscitation and intensive care units in maternity homes and paediatric 
wards, control of intrahospital infections in MCH institutions,promotion of 
health education in the field of MCH, establishment of family and genetic 
cons~lltations, provision of logistics support and equipment to MCH care 



establishments, and the development of a special programme for the prevention 
and control of acute respiratory diseases. 

Promotion of Environmental Health 

Community Water Supply and Sanitation: The main activities of the collaborative 
programme will be the identification of priority projects and carrying out 
feasibility studies at the village level and fringe urban areas, development of 
the sanitation component of IDWSSD, and the training of personnel. 

Control of Environmental Health Hazards: Support will be given for strengthen- 
ing national capacities in identifying environmental hazards, the impact 
assessment in the ~lanning phase of major industrial and development projects 
and capacities to advise on the proper solution and the monitoring network and 
laboratories for air and water pollution control, providing essential equipment 
and supplies. 

Diagnostic, Therapeutic and Rehabilitative Technology 

Clinical, Laboratory and Radiological Technology for Health Systems based on 
Primary Health Care: 'he programme will promote the development and use of 
appropriate therapeutic and radiological technology by assessing the country's 
needs for improving the laboratory infrastructure, strengthening laboratories 
to adopt modern technologies in laboratory and radiological services and the 
training of national personnel in clinical laboratory and radiological 
technologies. 

Essential Drugs and Vaccines: Support will be provided for the formulation and 
implementation of national drug policies to ensure quantification of needs, 
procurement and distribution of essential drugs particularly in rural areas, 
strengthening of the pharmaceutical supply system, reconstruction of the 
rehydration fluids production unit, and the training of personnel for drug 
supply management. 

Rehabilitation: The formulation of a comprehensive plan for strengthening 2 
rehabilitative services will be undertaken and support given for the introduc- 
tion of modern and community-oriented technologies for care of the disabled, z 

establishment and strengthening of rehabilitation workshops and units in 
preparation of training manuals for the care of the disabled, and the 2 
hospitals and ambulatory health and social institutions. 

Disease Prevention and Control 

Immunization: Promotion of the planning, management, coverage evaluation and 
effectiveness of the immunization programme will be supported through the 
development of manpower and logistic capacity to carry out serological surveys 
of EPI target diseases, and the development of laboratory capacities to test 
vaccine quality by biological, bacteriological and virological methods. 

Other Communicable Disease Prevention and Control Activities: Support will be 
provided for further improvement of the prevention and control of hepatitis, 
meningitis and intra-hospital infections by improving the diagnostic methods, 
and the strengthening of bacteriological and viral diagnostic services at 
different levels of the health delivery system. 
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MONGOLIA 

2.3.0 
Health System Development 

2.3.1 
Health Situation and Trend Assessment 

2.3.2 
 ana age rial Process for National Health 
Development 

2.4.0 
organization of Health Systems based on 
Primary Health Care 

2.5.0 
~ealth Manpower 

3.8.0 
General Health protection and Promotion 

3.8.2 
Oral Health 

3.9.0 
protection and Promotion of the Health of 
Specific Population Groups 

3.9.1 
Macernal and Child Health, including 
Family Planning 

3.10.0 

protection and promotion of Mental ~ealth 

3.10.3 
prevention and Treatment of Mental and 
~eurological Disorders 

C 

Budget 

1982-1983 

150 000 

190 000 

169 800 

228 600 

220 000 
760 300 

25 100 

Proposals - 
1984-1985 

193 600 

199 600 

229 600 

199 600 

99 800 

189 600 
270 000 



Total: MONGOLIA 

MONGOLIA 

3.11.0 
promotion of ~nvironmental Health 

3.11.1 
Community Water Supply and sanitation 

3.11.3 
Control of Environmental Health Hazards 

3.12.0 
Diagnostic, Therapeutic and Rehabilitative 
Technology 

3.12.1 
Clinical, Laboratory and Radiological 
Technology for Health Systems based on 
Primary Health Care 

3.12.2 
Essential Drugs and Vaccines 

3.12.5 
Rehabilitation 

4.13.0 
Disease Prevention and Control 

4.13.1 
~mmunization 

4.13.13 
Other communicable Disease prevention and 
Control Activities 

4.13.17 
Other Noncommunicable Disease Prevention 
and Control Activities 

Of which: Regular Budget 
Other Sources 

Budget 

1982-1983 

169 200 

154 400 

2 067 400 
- - - - - - - - - - - - - - - - - - 

1 307 100 
760 300 

Proposals 

1984-1985 

59 900 

49 900 

99 800 

29 900 

49 900 

59 900 

30 000 

1 761 100 
========= 

1 491 100 
270 000 
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NEPAL - 

NATIONAL HEALTH DEVELOPMENT STRATEGY 

The long-term o b j e c t i v e  of t h e  h e a l t h  s e c t o r  i s  t o  expand h e a l t h  s e r v i c e s  - 
c u r a t i v e ,  p reven t ive  and promotive - based on s o c i a l  j u s t i c e  by invo lv ing  t h e  
e n t i r e  p o p u l a t i o n  i n  t h e  socio-economic development of  t h e  country  by promoting 
p h y s i c a l ,  mental  and s o c i a l  h e a l t h ,  t o  increase/ improve t h e  l i f e  expectancy of 
t h e  people  by reducing morb id i ty  and d e c r e a s i n g  m o r t a l i t y  through t h e  p r o v i s i o n  
of g r e a t e r  and b e t t e r  h e a l t h  s e r v i c e s .  Mainta ining a  balance  by p rov id ing  a t  
l e a s t  t h e  e s s e n t i a l  h e a l t h  s e r v i c e s  t o  t h e  maximum number of people ,  t o  c o n t r o l  
p o p u l a t i o n  growth, t o  a c c e l e r a t e  t h e  c o u n t r y ' s  economic and s o c i a l  development 
and t o  c o n t r o l ,  c o n t a i n  and e r a d i c a t e  communicable d i s e a s e s  such a s  m a l a r i a ,  
smallpox,  t u b e r c u l o s i s  and l e p r o s y  under t h e  p r e v e n t i v e  s e r v i c e s  a r e  a l s o  
included i n  t h e  o b j e c t i v e s .  

The fundamental p o l i c i e s  f o r  h e a l t h  dur ing  t h e  S i x t h  Five-Year P lan  w i l l  
emphasize p r e v e n t i v e  s e r v i c e s  a s  they hold  t h e  key t o  checking t h e  ou tb reak  of 
i n f e c t i o u s  and epidemic d i s e a s e s .  A t  t h e  v i l l a g e  l e v e l ,  p r e v e n t i v e  s e r v i c e s  
and g e n e r a l  c u r a t i v e  s e r v i c e s  w i l l  be d e l i v e r e d  through t h e  h e a l t h  pos t s .  To 
t h i s  end,  t h e  s e r v i c e s  of  t h e  r u r a l  h e a l t h  workers and ward-level  v o l u n t e e r s  
w i l l  be u t i l i z e d  f u l l y .  I n  t h e  implementa t ion o f  the  n u t r i t i o n  programme, a  
m u l t i - d i s c i p l i n a r y  approach w i l l  be adopted.  The p r i v a t e  s e c t o r  w i l l  be al lowed 
t o  run h o s p i t a l s ,  on  t h e  c o n d i t i o n  t h a t  t h e  p o l i c i e s  and r u l e s  l a i d  down by 
t h e  Government a r e  s t r i c t l y  observed.  The ayurved ic  system of  medicine w i l l  be 
developed a s  a n  i n t e g r a l  p a r t  of  t h e  h e a l t h  s e r v i c e s ,  wi th  emphasis on t h e  
p roduc t ion  of  drugs  u s i n g  l o c a l  he rbs  and medic ina l  p l a n t s .  The family  p lann ing  
programme w i l l  be in t roduced  i n  r u r a l  a r e a s ,  where t h e  f e r t i l i t y  r a t e  i s  r a t h e r  
h igh and where 96% of t h e  t o t a l  popu la t ion  l i v e s .  I n  t h i s  connexion,  t h e  
emphasis w i l l  be on s t e r i l i z a t i o n .  

Improvement of t h e  e x i s t i n g  water  supply schemes i n  urban a r e a s  and cons t ruc -  
t i o n  of new d r i n k i n g  wa te r  supply schemes i n  t h e  r u r a l  a r e a s  w i l l  be c a r r i e d  
out .  I n  the  s e l e c t i o n  of  water  supply p r o j e c t s ,  s p e c i a l  p r e f e r e n c e  w i l l  be 
g iven  t o  such p r o j e c t s  t h a t  can be implemented wi th  t h e  a c t i v e  c o o p e r a t i o n  of 
t h e  people who a r e  t o  be t h e  d i r e c t  b e n e f i c i a r i e s .  To economize both on time 
and money, l o c a l l y  a v a i l a b l e  m a t e r i a l s  and technology w i l l  be put  t o  t h e  
maximum use.  A s  t h e  sewer d i s p o s a l  system i n  t h e  country  i s  i n  a  rudimentary 
s t a g e ,  p roper  sewerage w i l l  be provided i n  a r e a s  where t h e r e  i s  adequate  water  2 1 
supp ly ;  f o r  t h e  r u r a l  a r e a s  s a n i t a r y  l a t r i n e s  w i l l  be in t roduced i n  a  phased , 
manner. 

I n  the  p lanning,  a s  w e l l  a s  i n  t h e  implementation s t a g e s  of  h e a l t h  f o r  a l l  
a c t i v i t i e s ,  the  e x i s t i n g  c o o r d i n a t i o n  and c o l l a b o r a t i o n  between h e a l t h  and 
o t h e r  r e l a t e d  s e c t o r s  w i l l  be f u r t h e r  c o n s o l i d a t e d .  S e c t o r s  such a s  e d u c a t i o n ,  
a g r i c u l t u r e ,  water  r e s o u r c e s ,  t r a n s p o r t  and communications, panchayat and 
l o c a l  development, and f inance  a r e  p lay ing  important  r o l e s  i n  t h e  promotion o f  
h e a l t h  f o r  a l l .  The Nat ional  Planning Commission w i l l  c o n t i n u e  t o  develop 
mechanisms f o r  i n t e r - s e c t o r a l  p lann ing ,  p a r t i c u l a r l y  i n  t h e  c o n t e x t  of 
H F A / ~ O O O .  

community p a r t i c i p a t i o n  w i l l  be sought by v a r i o u s  methods and mechanisms. One 
of t h e  most important  mechanisms i s  through l o c a l  panchayats .  Another 
important  mechanism i s  through s o c i a l  s e r v i c e  o r g a n i z a t i o n s ,  committees and 
a s s o c i a t i o n s .  



A l l  t h e  mechanisms and approaches  f o r  community p a r t i c i p a t i o n  w i l l  be i n t e n s i -  
f i e d  d u r i n g  t h e  next  two decades ,  and more i n n o v a t i v e  t echn iques  dev i sed  t o  
achieve and s u s t a i n  t h e  a c t i v e  and popular  of t h e  communities i n  
t h e  coun t ry .  

The h e a l t h  system being developed i n  Nepal is very  much peop le -o r ien ted ,  and 
aims a t  s imple  technology,  t o  ach ieve  s e l f - s u f f i c i e n c y  and s e l f - r e l i a n c e  i n  
manpower and o t h e r  f a c i l i t i e s  g r a d u a l l y .  It i s  based on a t h r e e - t i e r  inter- 
r e l a t e d  i n f r a s t r u c t u r e .  There a r e  75 development d i s t r i c t s  i n  t h e  coun t ry ,  of 
which 22 do n o t  have any form of b a s i c  h o s p i t a l  s e r v i c e .  There fo re ,  t h e s e  
d i s t r i c t s  w i l l  have one 15-bed h o s p i t a l  each a s  a minimum need. 

I n  each d i s t r i c t  t h e r e  a r e  n i n e  development a r e a s  c a l l e d  "i lakas".  There s h a l l  
be a t  l e a s t  one h e a l t h  p o s t  p e r  i l a k a ,  and more h e a l t h  p o s t s  w i l l  be e s t a b -  
l i s h e d  t o  make up t h i s  r a t i o .  A t  p r e s e n t  t h e r e  are 583 h e a l t h  p o s t s  i n  t h e  
c o u n t r y ,  and it i s  envisaged t h a t  by 2000 t h e  coun t ry  w i l l  have 1662 t o  2307 
h e a l t h  p o s t s .  

The accep ted  key approach t o  h e a l t h  f o r  a l l  i s  through primary h e a l t h  c a r e .  
The s p e c i f i c  s e c t o r a l  t a r g e t s  i n  t h i s  connexion a r e  s e t  a s  fo l lows :  

- 1662 t o  2307 h e a l t h  p o s t s  (583 a t  p r e s e n t )  

- 6400 v i l l a g e  h e a l t h  workers ,  t h e  most p e r i p h e r a l  government b a s i c  
h e a l t h  s t a f f  (1600 a t  p r e s e n t )  

- 10 000 t o  30 000 v o l u n t a r y  community h e a l t h  workers  ( t h e  programme 
h a s  j u s t  s t a r t e d )  

- 118 h o s p i t a l s  (73 a t  p r e s e n t )  

- 4880 t o  6790 h o s p i t a l  beds (2586 a t  p r e s e n t )  

- r e d u c t i o n  of  t h e  crude b i r t h  r a t e  t o  30 p e r  1000 p o p u l a t i o n  from 
t h e  p r e s e n t  r a t e  of  42.87 - 43.6 

- r e d u c t i o n  of  t h e  t o t a l  f e r t i l i t y  r a t e  t o  5.8 and lower from t h e  
p r e s e n t  r a t e  of 6.3 

- r e d u c t i o n  of  t h e  i n f a n t  m o r t a l i t y  r a t e  t o  60 and lower p e r  1000 
l i v e  b i r t h s  from t h e  p r e s e n t  r a t e  of  132.5 - 250 p e r  1000 

- r e d u c t i o n  of  t h e  mate rna l  m o r t a l i t y  r a t e  from t h e  p r e s e n t  8.5 p e r  
1000 l i v e  b i r t h s  

- r e d u c t i o n  of t h e  c rude  dea th  r a t e  t o  15 p e r  1000 p o p u l a t i o n  from 
t h e  p r e s e n t  r a t e  o f  22.2 p e r  1000 

- r e d u c t i o n  of c l i n i c a l  p r o t e i n - c a l o r i e  m a l n u t r i t i o n  t o  1-2 p e r  1000 
p o p u l a t i o n  from t h e  p r e s e n t  r a t e  of 3.5 p e r  1000 

- r e d u c t i o n  of l ep rosy  inc idence  by 50% o r  more from t h e  p r e s e n t  
r a t e  of  1.71 p e r  1000 p o p u l a t i o n  

- r e d u c t i o n  of t u b e r c u l o s i s  inc idence  t o  3 p e r  1000 p o p u l a t i o n  from 
t h e  p r e s e n t  r a t e  of  5.8 - 7.1 p e r  1000. 



- reduction of API to less than 0.5 per 1000 population. 

Water Supply and Sanitation 

1980 - 2000 - 
(a) Water supply: 

Urban population coverage 83% 100% 
Rural population coverage 6.6% 90% 
Total population coverage 11% 91% 

(b) Urban sewerage facilities 3 core 7 core areas 
areas and 23 nagar 

panchayats 

(c) Rural sanitation programme Ni 1 
population coverage 

MAIN DIRECTIONS FOR WHO SUPPORT 1984-1989 

Managerial Process for National Health Development: WHO support over the next 
I t h e   ini is try of Health to 

undertake infrastructure development, including the strengthening of 
management and supervision capabilities, especially at the district and 
village levels. In addition, support will be provided for the creation and 
establishment of strong national coordination authorities in health and 
health-related fields, so that the national goals for HFA could be realized as 
soon as possible. 

Organization of Health Systems based on PHC 

The main thrust of WHO support will be on health for all and primary health 
care. WHO should provide maximum support to the Community Health and 
Integration Project. The Government is responsible for carrying out two major 
tasks, viz., (1) integration and expansion of comprehensive rural health 
services, which are being delivered by the health posts through health post 
staff, and (2) development and expansion of primary health care through the ;4 

utilization of ward-level health volunteers, linked with health post staff, z 
and with active community involvement. 

Since overall rural development packages are being delivered through panchayat 
service centres in those districts where the integrated rural development 
schemes are being implemented and since the Ministry of Local Development is 
responsible for ~roviding basic facilities to the rural population in terms of 
food, water, health, basic comunications, primary education, etc., WHO support 
should extend beyond the Ministry of Health and encompass the Ministry of 
Panchayat and Local Development as well. 

To accelerate the delivery of basic health care to the rural population, the 
government is trying to identify alternative approaches for PHC. One approach 
identified so far is to extend basic health services to the rural population 
in the localities where there is no health post or panchayat service centre, 
by utilizing the available manpower (either a health worker, a school teacher 
or an agricultural extension worker) with active community involvement in 



terms of volunteers and other social resources. This approach is a combination 
of health post approach and the panchayat service centre approach. This inno- 
vative approach will need full WHO support over the next six years. 

Protection and Promotion of the Health of Specific Population Groups 

Government is very concerned about the population growth. Other agencies such 
as UNFPA and US AID are assisting the Government in population control. WHO 
support should, however, concentrate on the MCH aspect, and perhaps on research 
in human reproduction. 

Health Manpower 

The Institute of Medicine, the only institution in the country responsible for 
health manpower training, is producing only medical auxiliaries. The first 
group of physicians will graduate in late 1982 or early 1983. In view of the 
country's determination to achieve self-reliance, it is possible that the 
Government may decide to initiate post-graduate medical education in the 
country within the next six years. WHO should continue to support the Institute 
of Medicine for health manpower development. 

General Health Protection and Promotion 

Nutrition: The promotion of nutrition is another area needing continued WHO 
support. It should be an inter-sectoral and inter-agency effort to combat mal- 
nutrition and undernutrition among the people. 

Promotion of Environmental Health 

Water supply and sanitation also deserve WHO'S full support over the next six 
years. Nepal has developed a detailed national programme in relation to the 
~nternational Drinking Water Supply and Sanitation Decade, and WHO'S collabo- 
rative efforts should be directed towards improving water supply designs, 
developing low-cost sanitary latrines, training manpower, and other technical 
inputs. 

~ia~nostic, Therapeutic and Rehabilitative Technology 

WHO, together with other agencies, will continue its assistance to strengthen 
further the production capability of Royal Drugs Limited, including quality 
control of the drugs manufactured. 

Disease Prevention and Control 

WHO support should continue in the programme area of disease prevention and 
control, both communicable and non-comunicable. There is an acute shortage of 
drugs and insecticides for disease control programmes. With the price of 
insecticides increasing every year, and with the emergence of resistant strains 
of mosquitoes to insecticides, WHO support should also be directed toward 
bio-environmental interventions, research development and training in that 
direction. 

WHO SUPPORT FORESEEN FOR 1984-1985 

Health Systems Development 

Health Situation and Trend Assessment: WHO will collaborate in further streng- 
thening the Epidemiological and Statistics Division of the Department of Health 



through increased use of lay reporting and other methods in epidemiological 
surveillance, organization of workshops and training courses in various 
disciplines, and the promotion of interfaces between the epidemiological, 
statistics and health planning units. 

Managerial Process for National Health Development: Technical support will be 
provided to the Government in improving programme planning and implementation/ 
management and evaluation methodologies, including national co-ordination 
mechanisms; the identification and implementation of measures to increase the 
capacity of the health sector to absorb the allocated resources, and inter- 
sectoral planning for HFA/2000 and PHC by promoting the participation of 
national expertise in the planning and management of WHO programmes. 

Technical support will be provided for the strengthening of the Health Plan- 
ning Unit, including improvement of the Health Information System, Health Data 
Bank, and health planning at district level; development of medium-term health 
plans (country health programing), long-term health plans and long-term 
inter-sectoral planning (HFA 2000); development of evaluation techniques, and 
the provision of relevant training courses for health personnel. 

Health Systems Research: WHO will continue to provide technical support for 
research activities likely to support priority health programmes, including 
analysis of alternative approaches and their cost-effectiveness, selection and 
application of appropriate technologies; assessment of health care quality, 
and the training of health personnel in research technologies, including 
participation in regional research programmes. 

Organization of Health Systems based on Primary Health Care 

Support will be provided through WHO Regular Budget and UNFPA for the develop- 
ment of primary health care, including the training of ward-level health 
volunteers, in line with the ~overnment's Sixth Plan (1980-1985). 

WHO will also provide technical support to the Government in assessing the 
effectiveness of the ongoing PHC programmes and in identifying ways and means 
of improving/supplementing them, in assessing the potential social resources 
and possible community contributions to PHC programmes, and in promoting 
intra- and inter-sectoral collaboration in primary health care. 

Health Manpower 

Support will be provided through WHO Regular Budget, UNDP and UNFPA to the 
Government in health manpower planning and the functional integrat.ion of 
health services and manpower development; development of qualified national 
faculty, development of Health Sciences Education Unit and teacher training 
and the preparation of appropriate learning materials, and strengthening of 
the practical and community aspects of training through the development of a 
field education unit. 

Public Information and Education for Health 

WHO will continue to provide technical support for the planning, implementa- 
tion and evaluation of health education programmes, including the production 
and distribution of educational materials. 



General Health Protection and Promotion 

Nutrition: Support will be provided to the Government in the planning and 
implementation of multi-sectoral nutrition services, nutritional monitoring and 
surveillance, management of malnourished cases, and the promotion of breast- 
feeding and supplementary feeding, including stimulation of coordinated action 
between the health and other sectors in defining and implementing coherent 
food and nutrition policies. 

Protection and Promotion of the Health of Specific Population Groups - 
Maternal and Child Health, including Family Planning: Support will be provided 
to the the Government in the delivery of maternal and child health services 
throughout the country through health monitoring of children, oral rehydration 
therapy for diarrhoea1 cases, nutrition education and services, expanded 
immunization services, provision of antenatal and post-natal services, research 
on the use of indigenous drugs for intestinal parasites, and the training of 
traditional birth attendants. 

Protection and Promotion of Mental Health 

Prevention and Treatment of Mental and Neurological Disorders 

WHO will provide technical support to the Government in the formulation of 
national plans on mental health including prevention and treatment of mental 
and neurological disorders in the context of PHC, which envisage among others 
training activities and prevention of drug abuse. 

Promotion of Environmental Health 

Community Water Supply and Sanitation: In close cooperation with other 
agencies, technical support will be provided to the Government for the imple- 
mentation of the Decade Plan, including strengthening of the national agencies 
concerned, development of manpower and promotion of research, and evaluation. 

~iagnostic, Therapeutic and Rehabilitative Technology 

Clinical, Laboratory and Radiological Technology for Health Systems based on 
Primary Health Care: WHO will provide technical support to the Government in 
the establishment of regional and district health laboratories and also 
further strengthening of the Central Health Laboratory as a national centre of 
excellence in health laboratory services, including the training of various 
categories of laboratory personnel. 

Disease Prevention and Control 

Immunization: In coordination with other agencies such as UNICEF and US AID, 
WHO will collaborate with the Government in improving programme implementation/ 
management of EPI, with emphasis on the technical aspects and supervision. 

Malaria: Technical support will be provided for the planning, implementation 
and evaluation of the national malaria control programme, including the 
planning and implementation of surveillance operations; expansion of malaria 
control activities to the areas which are currently outside the purview of the 
anti-malaria programme, intensification of other vector-borne disease control 
activities, and training courses in malaria control for health workers. 



Tuberculosis: Support will be provided for the further strengthening of tuber- 
culosis control activities in the country; strengthening and expansion of BCG 
vaccination services; improvement of the logistic system of anti-tuberculosis 
drugs, and the training of health personnel. 

Leprosy: The Government will be supported in improving the technologies of 
leprosy case-detection, especially early detection and treatment with effective 
chemotherapy, including the establishment of referral services at peripheral, 
intermediate and central levels, and in conducting orientation and training 
courses for leprosy workers. 

Health Information Support 

WHO will collaborate with the Government in the formulation of policies and 
plans for the development of national health literature services by linking 
national networks with intercountry (regional) and global networks and develop- 
ing training programmes for network activities. 
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SRI LANKA 

NATIONAL HEALTH DEVELOPMENT STRATEGY 

The n a t i o n a l  h e a l t h  po l i cy  of S r i  Lanka h a s  been governed by t h e  main 
p r i n c i p l e ,  namely, t o  provide  h e a l t h  c a r e  t o  t h e  e n t i r e  popu la t ion .  The 
development of human r e s o u r c e s  h a s  been accorded,  from t h e  very beg inn ing ,  a  
c e n t r a l  p lace  i n  t h e  developmental  s t r a t e g i e s  i n  S r i  Lanka. The p r o v i s i o n  of 
b a s i c  needs i n  t h e  form of f r e e  h e a l t h  and f r e e  educa t ion  has  been the  
c o r n e r s t o n e  of government p o l i c y  f o r  n e a r l y  t h r e e  decades.  

The Government r e i t e r a t e d  i t s  commitment t o  h e a l t h  development i n  a  much 
s t r o n g e r  way i n  1980, when i t  s igned t h e  C h a r t e r  f o r  Heal th  Development and 
thereby endorsed t h e  concept  of 'Hea l th  f o r  A l l  by t h e  Year 2000' wi th  primary 
h e a l t h  c a r e  (PHC) a s  t h e  key approach.  

The h e a l t h  s t r a t e g y  f o r  t h e  next  two decades w i l l  p l a c e  g r e a t  emphasis on the  
PHC approach,  promoting coonounity expanding h e a l t h  s e r v i c e s  i n  
r u r a l  a r e a s  and us ing family h e a l t h  workers a s  mul t ipurpose  h e a l t h  cadres .  The 
s t r a t e g y  f o r  t h e  pe r iod  1981-1985 consequent ly  p l a c e s  g r e a t e r  emphasis on 
a s p e c t s  of primary h e a l t h  c a r e ,  i n c l u d i n g  t h e  improvement of medical  s e r v i c e s  
i n  r u r a l  a r e a s  by providing wel l -organized,  f ie ld-based d o m i c i l i a r y  s e r v i c e s  
us ing  midwives a s  mul t ipurpose  h e a l t h  workers and t h e  s e r v i c e s  of h e a l t h  a i d e s .  

A National  Heal th  Po l i cy  i s  being formulated t o  provide  t h e  framework f o r  the  
formal Nat ional  Heal th  Development P lan ,  which w i l l  be implemented through t h e  
mechanism of t h e  Nat ional  Health Development Network (NHDN). A m u l t i s e c t o r a l  
approach w i l l  be  adopted f o r  e n s u r i n g  h e a l t h ,  q u a l i t y  of l i f e ,  mul t i -  
dimensional  development o f  t h e  i n d i v i d u a l  and t o t a l  development of s o c i e t y .  

The d r a f t  proposal  f o r  t h e  PHC a c t i o n  p l a n  f o r  t h e  country  e l u c i d a t e s  t h e  
~ ~ A / 2 0 0 0  philosophy and emphasizes a  change of s t r a t e g y  wi th  t h e  in tended 
po l i cy  s h i f t  towards s t r e n g t h e n i n g  t h e  p e r i p h e r a l  h e a l t h  s e r v i c e s  wi th  
inc reased  r e l i a n c e  on community p a r t i c i p a t i o n  and promotion of s e l f  c a r e ,  
p r o v i s i o n  of comprehensive h e a l t h  c a r e ,  e n s u r i n g  a  b a s i c  package of h e a l t h  
c a r e ,  i n t e g r a t i o n  o f  p reven t ive  and c u r a t i v e  s e r v i c e s  and emphasis on preven- 
t i v e  s e r v i c e s ,  b e t t e r  u t i l i z a t i o n  of p e r i p h e r a l  i n s t i t u t i o n s  and optimum use 
of  e x i s t i n g  h e a l t h  manpower, and promotion of i n t e r - s e c t o r a l  coopera t ion .  The 
PHC p lan  of a c t i o n  emphasizes t h e  need f o r  coord ina ted  a c t i o n  on the  p a r t  of 
d i f f e r e n t  s e c t o r s  t o  op t imize  and a c c e l e r a t e  t h e  p rocess  of h e a l t h  develop- 
ment. M u l t i - d i s c i p l i n a r y  seminars ,  confe rences ,  workshops, e t c . ,  have helped < 
t o  b r i n g  about  g r e a t e r  unders tand ing  of p roper  c o l l a b o r a t i o n  among d i f f e r e n t  
s e c t o r s .  

The n a t i o n a l  'model'  o r o ~ o s e d  f o r  t h e  d e l i v e r v  of  PHC h a s  " th ree  t i e r s "  and d . . -. 
provides  f o r  e s s e n t i a l  h e a l t h  c a r e  wi th  a s s u r a n c e  of comprehensive coverage,  
l o g i s t i c s ,  r e f e r r a l  and s u p e r v i s i o n .  A t  t h e  base of t h e  pyramid w i l l  be t h e  
gramodaya h e a l t h  c e n t r e  (GHC). The second t i e r  of t h e  model i s  t h e  sub- 
d i v i s i o n a l  h e a l t h  c e n t r e  (SDHC). The t h i r d  tier w i l l  be t h e  d i v i s i o n a l  h e a l t h  
c e n t r e  (DHC), cover ing  a  popu la t ion  of  approximate ly  60 000 and 3 SDHC a r e a s .  
 his proposed s t r u c t u r e  w i l l  be suppor ted  by h i g h e r  l e v e l  i n s t i t u t e s  such a s  
d i s t r i c t  h o s p i t a l s .  

The PHC proposal  c a l l s  f o r  community p a r t i c i p a t i o n  a s  a  key s t r a t e g y .  Active 
involvement of people  i n d i v i d u a l l y  a s  w e l l  a s  c o l l e c t i v e l y  f o r  t h e  s o l u t i o n  of 



health problems is considered indispensable. The strategy implies that health 
is everybody's responsibility and not just a right, 

The Standing Committee on PHC established under the NHDC, identified 17 areas 
of activity to constitute the minimum care programme under PHC. In deciding 
on this package the following aspects were given due weight and consideration: 

- priority needs; 
- existing infrastructure; 
- on-going programmes ; 
- resource availability; 
- guarantee of a minimum package of services universally. 

Appropriate health technology and TCDC in health development are important 
areas in the PHC programme in Sri Lanka. 

Some approaches to promote the development of a technology appropriate to the 
country are: the review of available technology in terms of economic viability, 
operational feasibility and social acceptability, identification of locally 
available, simple and affordable technology, exploration of the use of alterna- 
tive technology, identification of priority issues for policy initiatives, 
establishment of a research network for appropriate health technology, and the 
sharing of mutually relevant technology as part of TCDC. 

Since drug management is an essential component of a realistic PHC action plan, 
a Standing Committee on Drug Policy and Management has been established under 
the NHDC. Broadening of health care delivery through PHC implies additional 
coverage and a greater demand for drugs, where the existing supplies would be 
definitely inadequate. Action is to be taken to ensure the availability of 
essential drugs at every delivery point on a continuing basis. Better utiliza- 
tion, graded distribution and prevention of wastage are emphasized. 

The strategies and approaches proposed to ensure an effective logistics 
process are: assessment of the existing overall logistics process and, in this 
connexion, assessment of PHC logistics, compilation of lists of drugs, supplies 
and equipment based upon PHC health care delivery, related programmes, insti- 
tutions, personnel, etc,, matching assessed needs with existing supplies and 
definition of methodology to overcome the deficiencies, development of an 
effective management process in logistics with emphasis on aspects of planning, 
budgeting, procurement/manufacture, storage, distribution, control and evalua- 
tion, provision of transport facilities and establishment of communication 
linkages at the periphery, provision for maintenance and repair of equipment 
and vehicles within the administrative division, and decentralization and 
regionalization of the entire logistics process. 

MAIN DIRECTIONS FOR WHO SUPPORT: 1984-1989 

Health Systems Development - 
The National Health Development Network, set up in 1981 with WHO support, is 
perceived as a useful mechanism in the formulation of national health develop- 
ment policies and strategies. The mechanism, however, needs further harnessing 
and strengthening and will require further WHO support. 



A multi-sectoral approach to health problems has been adopted for health 
development and joint actions are being taken through the mechanism of integ- 
rated district development projects. A more viable liaison mechanism needs to 
be evolved for the multi-sectoral approach for which WHO collaboration will be 
required. 

Continued support to the health planning unit, development of planning and 
management capabilities at district level to support decentralized administra- 
tion, support for improved programme budgeting and related accounting methods, 
support to the reorganization efforts of the Ministry of Health, and necessary 
improvements in the National Health Information System are some of the other 
areas which will need WHO collaboration. 

Considerable efforts are being made to develop the critical mass of manpower 
for health services research, which is expected to be carried out increasingly 
during the Seventh GPW as a result of a systematic programme of manpower 
development. WHO support towards health systems research is therefore expected 
to increase. 

Organization of Health Systems Based on Primary Health Care 

For improving the health care delivery infrastructure, WHO support is envisaged 
for the design of the referral system and its application, reorientation of 
health staff in PHC and its evaluation, preparation of methods, procedures and 
guidelines for the tasks to be carried out by health workers, methods of commu- 
nity participation including involvement of non-governmental organizations 
(NGOs) and voluntary bodies, and organization of the logistics and communica- 
tion systems. 

WHO collaboration will be required in support of the minimum health programme 
in areas of EPI, diarrhoea1 diseases control, control of communicable diseases, 
population control as part of the family health programme, and the provision 
of safe water and sanitary facilities. WHO collaboration will mainly be in 
supporting necessary manpower development, development of methods and guide- 
lines, an effective referral system, and developing a monitoring and evaluation 
mechanism to gauge the impact of new models on the primary health care delivery 
system. 

WHO collaboration is envisaged also in regard to support for the Ayurveda 
Research Institute, integration of traditional systems of medicine with PHC, 
and in the design and conduct of training programmes. 

Efforts will be made to enhance the involvement of non-governmental organiza- 
tions and the community in their maximal contributions in the delivery of PHC. _1 

WHO collaboration will be required to investigate the potentials of NGOs and , 
the NGOs and the Government on the other. 
facilitate effective collaboration among the NGOs on the one hand, and between % 

Health Manpower 

The health manpower situation in Sri Lanka entails that WHO collaboration will 
address the following problems: 

- Creating suitable mechanisms for the planning and coordination of 
health manpower development activities, including establishment of 
clear cut policies, priorities and strategies as part of the 
national health development network. 



- Reducing deficiencies in teaching faculty staff in the university 
and paramedical training institutions through increased training 
or introduction of fresh degreeldiploma programmes. 

- Improving faculty capabilities in their specialties and teaching/ 
learning methodologies to cover all institutions, 

- Organizational and institutional developments for educational 
activities such as libraries, documentation services, development 
of technical, medical and health journals and hard and software 
audio-visual facilities. 

- Further developing community medicine departments for improved 
teaching in community health, epidemiology, management, team 
building, supervision and coordination. 

- Strengthening and augmenting the development of field practice 
areas for adequate field and practical training. 

- Reinforcing the faculty manpower for the development and practice 
of appropriate educational technology and methods by expanding 
these activities into medical faculties. 

- Establishing a unit of Education and Training at the National 
Institute of Health Sciences to function as the national focal 
point for continuing education, its planning, implementation, 
coordination and evaIuation as well as clearing-house functions. 

- Stabilizing and consolidating post-graduate medical education and 
its national system of examinations. 

- On-the-job evaluation of training curricula, and review of 
curricula. 

- Redefining the roles and responsibilities of health workers based 
on evaluation data. 

Public Information and Education for Health 

The main thrust of WHO support to the health education and public information 
programme would be on promotion of awareness about health needs and practices, 
as well as concepts of primary health care among the people; basic and 
refresher health education training of peripheral workers of the Health 
Department and health volunteers to provide services as a team at community 
level; health education training of the extension workers of other development 
programmes to supplement the efforts of health workers and volunteers; 
orientation of opinion leaders and school teachers and introduction of health 
education in the curriculum of undergraduate, school, teacher training and 
nursing and midwifery courses; establishment of a post-graduate course in 
health education for specialized and advanced education of health education 
professionals; strengthening of the Health  ducati ion Bureau, strengthening and 
expansion of the field units to undertake direct responsibilities for field- 
level health education training, and operational research and evaluative 
activities for continued improvement of the health education programme. 



The programme aims at developing mission-oriented research programmes in the 
context of identified national priorities, developing and implementing a plan 
for research manpower development and strengthening institutional capabilities 
for undertaking research. WHO support is envisaged for further improvement and 
consolidation of the mechanisms for coordinating and managing research. 

General Health Protection and Promotion 

The main thrust of WHO support will he on the elimination of malnutrition, 
expansion of preventive dental services and promotion of oral hygiene, and the 
development of policies and programmes for the prevention of accidents. 

Protection and Promotion of the Health of Specific Population Groups 

The national programme aims at improving maternal and child health care, 
especially the prevention, control and treatment of the complications of 
pregnancy for mothers by adopting the high risk approach, at expanding family 
planning services throughout the island and at increasing the facilities for 
immunization, particularly in the plantation areas. The Government proposes to 
utilize practitioners of the traditional systems of medicine for the delivery 
of family health care in an effort to increase the availability of such 
services. 

WHO, in addition to executing the three UNFPA-supported projects on (a) Streng- 
thening of Family Health Services, (b) Strengthening of the Research and 
Evaluation Unit of the Family Health Bureau, and (c) Training of Ayurvedic 
Practitioners, will collaborate in the development of appropriate training 
models for evaluation of training programmes, for assisting in the development 
of the infrastructure needed for service research and for carrying out such 
research. WHO will also help the national authorities in the development of 
the high-risk approach and in implementing the International Code of Marketing 
of Breast-milk Substitutes. 

Protection and Promotion of Mental Health 

The aim is to develop a community-oriented mental health programme, decentra- 
lize the mental health services and promote a new role for social health 
workers in the field of rehabilitation of discharged mental cases, improvement 
of the management of mental hospitals and training of personnel and improvement 
of the policy of drug therapy. WHO'S active support will be needed in bringing 
about the changes envisaged by the programme. 

Promotion of Environmental Health 
Y 
n - 
V1 

The IDWSSD country programme will require WHO assistance in regard to both the 
coverage and support programmes. The Organization's support will be on insti- 
tutional development, infrastructural improvement, manpower development, 
managerial strengthening and hygiene education as well as monitoring the 
Decade programme 

WHO support will have to be generated through the leadership of the Health 
Ministry or other ministries and agencies such as Urban Development and 
Housing and the National Environmental Authority that are responsible for 
specific activities. The possibility of expanding assistance for the develop- 
ment of standards, monitoring systems and regulation of effluent discharges 



into rivers and coastal waters will be considered with a view to controlling 
environmental health hazards. 

Food safety is also an activity that requires the leadership of the Ministries 
of Health, Industries, Tourism, Local Government and Housing, etc. WHO support 
will be required for institutional development, training and equipment for 
laboratory analyses and for monitoring food quality. 

Diagnostic, Therapeutic and ~ehabilitative Technologies 

WHO collaboration is envisaged in the areas of distribution, quality control 
and utilization of drugs, development of logistic system and development of 
essential manpower for pharmaceutical services. The possibility of collabora- 
tion with other agencies to support this programme will be explored. 

WHO will collaborate in the promotion of utilizing the traditional practi- 
tioners and practices in primary health care, standardisation of the 
traditional medicines, training of the traditional practitioners and provide 
support for research in traditional medicine. 

Disease Prevention and Control 

Endemic diseases of socio-economic importance such as malaria, rabies, 
diarrhoea1 diseases and those covered under EPZ are some of the important 
areas identified for WHO collaboration. 

The new plan of operation for malaria control for the period 1982-1986 aims at 
reduction and subsequent elimination of indigenous infection of p.falciparum, 
prevention of epidemics and maintenance and increase in the gains achieved Tn 
the reduction of malaria incidence. House-to-house spraying with malathion will 
remain the main strategy to achieve these objectives. This strategy requires 
to be supported by effective and efficient surveillance. The development of 
such a surveillance system will be an important area of WHO collaboration. WHO 
support will also be needed for the introduction of effective bio-environmental 
methods that could be applied successfully in due course, active community 
particiption in malaria control activities, as well as in integrated vector 
control and anti-parasite measures, training/refresher courses for AMC staff 
at all levels and orientation courses for other health department ~ersonnel, 
field studies and applied research to support operational improvement and 
development of epidemiological approaches, and continuous internal evaluation 
of the programme by national staff as well as annual independent asses5ments. 

A five-year plan of action for accelerated control of rabies has been 
formulated. The managerial and technical requirements will be met thfough WHO 
support, 

The current EPI activities are likely to continue during the period 1984-1989 
with WHO collaboration to support reorientation training of middle-level 
management staff, strengthening of supervision, monitoring and evaluation of 
the programme. 

WHO will also collaborate in other national programmes which fall in line with 
the policies and objectives of the Seventh GPW. These areas are control Of non- 
communicable diseases, mental health, etc. 



WHO SUPPORT FORESEEN FOR 1984-1985 

The WHO programme of technical cooperation covering the biennium 1984-1985 is 
an action programme to implement the Medium Term Programme covering the period 
1984-1989, which is formulated to support the national health strategies and 
programmes. 

Health Systems Development 

Health Situation and Trend Assessment: The proposed activities will be 
training in epidemiology and health information systems to expand further the 
nucleus of trained personnel to the district level, the basic improvements to 
national health information systems introduced earlier on a trial basis, 
health information sub-systems such as inventory control, personnel records, 
decentralized budgeting and accounting, support to national experts for the 
development of socio-economic indicators for health situation assessment, and 
support for the establishment of regional epidemiological centres. 

Managerial Process for National Health Development: The WHO collaborative 
programme for 1984-1985 is being envisaged in the nature of support for the 
office of the WPC, which is the prime focus for the formulation, management, 
monitoring and evaluation of WHO collaborative programmes, strengthening the 
functioning of the national health development network, decentralized planning 
efforts at the district level, reorganization of the Ministry of Health, and 
inter-sectoral coordination for health development. 

Organization of Health Systems Based on Primary Health Care 

WHO collaboration under the programme will be for continued support for the 
mobilization of funds for the implementation of the national 'Model' ; support 
the national authorities in detailed implementation, monitoring and evaluation 
methods and procedures as well as training the core group responsible for the 
implementation; development of referral system, studies/research as indicated 
by way of monitoring and evaluation; initiation and development of appropriate 
technologies and systematic identification of the NGOsjvoluntary bodies and 
formulation of mechanisms for fostering their collaboration in the health 
development effort. 

Health Manpower 

In the field of undergraduate medical education, WHO support will be needed 
for organizational and institutional development to initiate, promote and 
ultimately stabilize this programme and identify syllabi, curricula and equip- 
ment, training, etc., strengthening teaching capabilities of undergraduate cl 
medical faculties, strengthening undergraduate faculty departments of community 9 medicine to improve competence in areas of health planning, management, a 

V) 
epidemiology, operations research, training of teachers in modern educational 
technology and its practice, and improve and strengthen undergraduate medical 
libraries. 

In the field of post-graduate medical education, WHO will assist the newly 
started national system of holding post-graduate medical examinations within 
the country, augmenting faculty teaching capabilities, and in strengthening of 
the post-graduate departments of community medicine for the production of 
community health physicians as specialist managers. 



For paramedical training WHO will collaborate in the development of the 
National Institute of Health Sciences through fellowship support, continued 
library development, additional inputs to create a documentation centre in the 
library, including publication of a National Institute of Health Sciences 
Journal, support for in-service training and new courses in management, field 
research, establishment of an Education and Training Unit in NIHS, and the 
strengthening of nursing training schools and other institutions. 

WHO support will also be needed to help the ~ational Health Development council 
in the development of manpower policies, planning priorities and strategies for 
broader coordination of health manpower development (HMD) activities. 

Public Information and Education for Health - 
WHO will continue to support the Health Education Bureau in training the field 
unit staff, developing appropriate training programmes for the trainers at the 
field units as well as training materials for peripheral level training to be 
conducted by the field units, evaluating the MPH course in health education 
for its further improvement, designing and producing audio-visual materials 
both for mass media and various health education training programmes, develop- 
ing an appropriate training programe for out-reach workers of other develop- 
mental agencies, introducing health education in the formal school curriculum 
and teacher training curriculum during 1984-1985, evaluating the health 
education activities in the country as is being done for other programmes such 
as malaria and EPI, and carrying out operational research for the improvement 
of health education services. 

Research Promotion and Development - 

WHO support is envisaged for the further improvement and consolidation of the 
mechanisms for coordination and management of research in developing specific 
research programmes for each priority area. Conducting a survey of the avail- 
able research institutions and manpower, supporting research methodology 
courses for the training of young research scientists, and developing 
mechanisms for the dissemination of research results are the other areas where 
WHO support is envisaged, 

General Health Protection and Promotion 

Nutrition: WHO collaboration is envisaged for project formulation in the field 
of promotion and production of local weaning foods, development of a monitor- 
ing system for breastfeeding, and establishment of a monitoring system for 
nutritional status. 

Oral Health: WHO will support training in dental hygiene for school children 
as well as the use of PHC workers in the early detection of oral cancer. 

Accident Prevention: Promotion and development of relevant programmes for 
accident prevention will be supported. 

Protection and Promotion of the Health of Specific Population Groups 

Maternal and Child Health, including Family Planning: Besides WHO, assistance 
is also provided by UNFPA for the development of training models and for the 
evaluation of training programmes, training of investigators in the methodo- 
logy of health services research and for the development of the infrastructure 



for such research, development of the high-risk approach and in the implementa- 
tion of the ~nternational Code of ~arketing of Breast-Milk Substitutes. 

Workers' Health: Support will also be provided for further developing an 
Occupational ~ygiene Laboratory to carry out analyses of pesticide residues. 

Protection and Promotion of Mental Health 

prevention and Treatment of Mental and Neurological Disorders: 

The main activities for WHO collaboration in 1984-1985 will be research in 
mental health, training of staff, development of policy and programmes for the 
prevention and control of drug abuse, and continued support for better manage- 
ment. 

Promotion of Environmental Health 

Community Water Supply and Sanitation: Within the framework of the National 
Plan for the IDWSS Decade, WHO activities will concentrate on institutional 
support for infrastructural improvement, manpower development and hygiene 
edcuation. These activities, however, will be coordinated with those of other 
international and bilateral agencies. WHO will also support university level 
training and other environmental health activities. 

Food Safety : WHO'S programme will stimulate infrastructural development in the 
Health Ministry to monitor and control food safety at various stages of 
production till consumption, in collaboration with other agencies concerned. 

Diagnostic, Therapeutic and Rehabilitative Technology 

Clinical, Laboratory and Radiological Technology for Health Systems based on 
Primary Health Care: WHO will assist the national programme for setting up 
procedures for assurance of quality, safety and efficacy for the drugs and 
vaccines, being manufactured, developing the manpower required for the produc- 
tion of drugs and vaccines, for carrying out quality assurance procedures and 
for developing a system of logistics for the continued supply of drugs at the 
primary health care level, and for establishing a Diploma in Pharmacy at the 
Faculty of Medicine, Colombo University. Support will also be provided £or the 
training of scientists and doctors for carrying out research on drug utiliza- 
tion patterns, drug economics, monitoring adverse reactions of drugs and for 
the clinical evaluation of new drugs. 

Moreover all the countries will be assisted in the formulation of national 
programmes in promoting a comprehensive community-oriented rehabilitation of 2 
the disabled. Y 

Drug and Vaccine Quality, Safety and Efficacy 

Traditional Medicine 

WHO will support in carrying out a situation analysis on the role of tradi- 
tional practitioners and traditional medicine in primary health care, in the 
training of primary health care workers in traditional medicine, and in the 
area of research on various aspects of traditional medicine, based on the 
specific needs of the country and request by the Government. 



Disease Prevention and Control 

Immunization: WHO'S collaborative programme will support management training 
for peripheral workers in the EPI programme and yearly evaluation of the EPZ 
programe; vaccine requirements and support for maintenance of the cold chain. 

Malaria: Technical advice and other necessary support will be provided for the 
control of malaria in the whole country, prevention of epidemics, training of 
supervisory and peripheral staff and for carrying out relevant research. 

~iarrhoeal Diseases: WHO will support the training of health workers and the 
organization of health education seminars and evaluation activities in order 
to intensify the diarrhoea1 diseases control programme. 

Zoonoses: Technical support will be provided for the implementation of the 
programme for accelerated control of rabies. 

Other ~ommunicable Disease Prevention and Control Activities: Depending on the 
results of evaluation of the activities under the tuberculosis, sexually- 
transmitted disease and leprosy control programs, WHO will support activities 
for the intensification of these programmes. 

~lindness: WHO will support the establishment of eye units at the district 
level, mainly for preventive and promotive purposes and for the training of 
peripheral health workers. 

Other  onc communicable Disease Prevention and Control Activities: WHO will 
collaborate in the training of PHC workers in the prevention of cancer, in its 
early detection and in the initiation of a community-oriented programme against 
cardiovascular diseases. 



SRI LANKA 

Healtn System Development 

Health Situation and Trend Assessment 

Managerial Process for National Health 

Organization of Health Systems based on 
Primary Health Care 

Health Manpower 

Public Information and Education 

Research Promotion and Development 

General Health Protection and Promotion 

Oral Health 

Accident Prevention 



SRI LANKA 

3.9.0 
protection and Promotion of the Health of 
Specific Population Groups 

3.9.1 
Maternal and Child Health, including 
Family Planning 

3.9.3 
Workers' Health 

3.10.0 
Protection and Promotion of Mental Health 

3.10.3 
prevention and Treatment of Mental and 
Neurological Disorders 

3.11.0 
Promotion of Environmental Health 

3.11.1 
Community Water Supply and Sanitation 

3.11.2 
Environmental Health in Rural and Urban 
Development and Housing 

3.11.4 
Food Safety 

3.12.0 
Diagnostic, Therapeutic and ~ehabilitative 
Technology 

3.12.1 
Clinical, Laboratory and ~adiological 
Technology for Health Systems based on 
Primary Health Care 

3.12.3 
Drug and Vaccine Quality, Safety and Efficacy 

Budget 
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720 300 
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6 600 
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70 000 
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49 800 
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RB 
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SRI LANKA 

3.12.4  
Traditional Medicine 

3.12.5 
Rehabi l i tat ion 

4 .13.0  
Disease Prevention and Control 

4 . 1 3 . 1  
Immunization 

4.13.2 
Disease Vector Control 

Diarrhoea1 Diseases 

Other Communicable Disease Prevention and 
Control A c t i v i t i e s  

Cardiovascular Diseases  

Approved 
Budget 

1982-1983 

40 000 

25 000 

4 800 

Proposals 

1984-1985 

49 800 

39 800 
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R B  

RB 

DP 



Total: SRI LANKA 

O f  which: Regular Budget 
Other Sources 



NATIONAL HEALTH DEVELOPMENT POLICY 

Although standards of health care delivery have improved in Thailand, much more 
needs to be done so that the whole population enjoys the minimum acceptable 
level of health to enable them to lead socially and economically productive 
lives. An inter-sectoral and integrated development strategy in which primary 
health care plays a key role is a principle of national policy to achieve 
"health for all" within twenty years. 

The Royal Thai Government has set national goals and guidelines for an 
integration of social, including health, and economic development components 
and measures to improve the quality of life, eliminate absolute poverty and 
reduce the gap between rich and poor under a democratic administration and a 
liberal economic system. 

The long-term goals and policy of health for all through primary health care 
have been incorporated into the Five-Year Health Plan. One of the salient 
features of the national health development plan for 1982-1986 is the attention 
given to the rural poor, using the PHC approach. The health systems infrastruc- 
ture will be developed and expanded giving priority to designated poverty areas 
in 37 provinces. The PHC approach will be emphasized in promoting community 
participation. 

The priority health problem groups designated include: water-borne diseases, 
respiratory tract infections, family health, communicable diseases with high 
morbidity rates, accidents, and mental disorders including drug addiction. 
Emphasis is also placed on the control of population growth. 

A national health development programme framework has been developed to give 
priority to the eight essential areas of primary health care to solve priority 
health problems of the majority of the population. 

The following targets for the achievement of long-term and medium-term health 
development goals have been established: 

Health education activities will be pursued to ensure that there is at least 
one person in every household who will be knowledgeable about health, including 
elements of primary health care. In the long term, the programme will aim at 
all the people becoming knowledgeable about disease prevention, health promo- 
tion and treatment of minor ailments for themselves and their neighbours. 

The maternal and child health activities during the medium-term period will aim 
at covering 70% of pregnant women with ante-natal care at least once a month, 
and 50% of all deliveries and 60% of women with infants under six weeks receiv- 
ing post-natal care at least once from health personnel and traditional birth 
attendants. The long-term objectives will be to cover all pregnant women with 
ante-natal, delivery and post-natal care, including care for all infants given 
by health personnel. 

The family planning activities during the medium-term period will be carried 
out by VHC/V~~,village doctors, traditional birth attendants and tambon 
doctors disseminating information, distributing condoms and pills to at least 
50% of the continuing acceptors and traditional birth attendants attending to 



normal deliveries. In the long term, the family planning activities will cover 
all couples of reproductive age so as to space and limic the number of children 
suited to each family through safe family planning practices. 

Nutritional activities, in the medium term, will be carried out by VHClVHV 
undertaking nutritional surveillance, maintaining child nutritional centre, 
feeding and producing local supplementary foods for children, thus reducing the 
number of third-degree malnourished children by 100% and second degree by 50%. 
In the long term it is aimed that all the people will have proper and adequate 
nutritional food intake. 

The immunization programme in the medium-term will include coverage of atleast 
70% of children under one year with three doses each of DPT and polio vaccines, 
50% pregnant women with two doses of tetanus toxoid, 80% of first-grade school 
children having booster doses of BCG and DT vaccines, 80% of first to six grade 
school children having one dose of typhoid vaccine and 50% of children under 
five years being covered under the diarrhoea1 diseases surveillance programme 
with VHC/VHV health personnel providing simple treatment. 

As part of the overall primary health care programme, it is proposed during 
the short-term period that the people, together with VHCIVHV, organize a 
village cooperative in 20% of all villages. 

The environmental sanitation and water supply programme during the short-term 
period aims to provide 70% of the rural population with safe drinking water 
through various water systems, 70% of total households with sanitary latrines 
and 25% of total households with proper pits for refuse disposal. The ultimate 
target will be that every household has safe water supply, a sanitary latrine, 
proper refuse disposal, vector control, proper housing conditions and appro- 
priate environment. 

The Ministry of Public Health will be strengthened to play the directing and 
coordinating role in national health development activities and to strengthen 
the managerial process for national health development on a broad, inter- 
sectoral basis. Research will be oriented towards solving problems of national 
health development. 

The national development policy, including health, covers both established and 
complementary strategies. 

Established Strategy Complementary Strategy 

- Development of - Design of the role, 
infrastructure responsibility, authority of 

community in its involvement 
- Application of technology in in the programme 
services 

- ~asic training 
- Biomedical research 

- Design of Inter and Intra- 
sectoral coordinating 
mechanisms 

- Manipulation of the financing 
system 

- Reorientation of manpower. 



- Transfer of technology to 
the people. 

- Policy and operation research 
- Planning and management 
capability of the community. 

- Design for mobilizing social 
assets(ideas, practices, 
technology, culture, 
manpower, finance, 
institutions, etc. 

MAIN DIRECTIONS FOR WHO SUPPORT: 198&-1989 

WHO support to Thailand during 1984-1989 will respond in a flexible manner to 
the priority needs of the national health development strategy for the attain- 
ment of "Health for All" and the Fifth Five-Year National Health Development 
Plan for 1982-1986. Within WHO'S broad support to the entire national health 
development strategy, the organization's resources will be used in particular 
to support "complementary" strategies which strengthen the national capacity 
for health systems infrastructure and programme development. 

Health Systems Development 

Health situation and trend assessment: Development of national capacity for 
collecting relevant information and using it to assess the health system, 
health situation and health trends and the provision of a sound basis for 
epidemiological surveillance will be supported. 

Managerial process for national health development: WHO will support national 
efforts for strengthening and decentralizing managerial capacity from the 
national through the sub-district levels, and facilitate the reorientation and 
involvement of the existing medical establishment in the national health 
strategy. 

Health systems research: WHO will support Thailand's health systems research 
capability by participating in national studies on: organization of health 
systems and services at all levels; establishing linkages between health 
services and primary health care at the village level; testing of inter- 
sectoral and community participation approaches to community development; 
selecting and applying appropriate technologies; identifying appropriate roles 
for village health workers, communicators and other health workers; effective 
use of self-teaching materials, and other topics related to the development of 
effective health systems based on primary health care. 

Organization of health systems based on primary health care: WHO will support 
national efforts to analyse and test the entire spectrum of'actions required 
to provide the necessary training, specialized services, guidelines, logistics , 
and referral support, as well as inter-sectoral actions required at provincial, ' 
district, tambon and village levels and promote community health development, 
including the essential elements of primary health care. 

Health manpower: WHO will collaborate in development of manpower ~olicies 
designed to strengthen national capacity to plan for, produce and continue to 



develop and reorient sufficient numbers of service-oriented, technically 
qualified, socially-attuned health manpower. International study opportunities 
arranged through WHO will be highly specific and relevant to national health 
objectives. WHO will be involved in institution strengthening, establishment 
of an inter-country network and arrangements in support of manpower dsvelop- 
ment. 

Public information and education for health: WHO will take all possible steps 
to help national health officials to get across to the people and to all 
governmental, public and private sectors, from the highest boiitical level to 
village level, an understanding of the concepts of "Health for All" and primary 
health care. It will help foster education and information activities and 
techniques which will encourage people to assume individual and collective 
responsibility for their own health, including the development and use of self- 
learning materials for training purposes. 

Health Science and Technology 

Health promotion and care: WHO will continue to be involved in and provide 
support for the identification, adaptation and use of appropriate science and 
technology in support of health care delivery through the health system, in 
accordance with the national health development policies and strategies of 
Thailand and the principles of primary health care. WHO'S roles include 
providing essential information and sharing of experience between countries 
and meeting the "need to know" in all technical programme areas. It also 
includes the mobilization of extrabudgetary resources in support of national 
research promotion and development, and the application of the results through 
national health programmes and the national health system as a whole. 

WHO will support research promotion and development, strengthening of research 
institutions, establishment of linkages with international research networks 
and centres in other countries, and participation in Regional and Global 
Advisory Councils of ~edical Research, including biomedical and health services 
research. 

priority actions for general health protection and promotion with WHO support 
include: nutrition surveillance, education and food production; maintenance of 
oral health; accident prevention; maternal and child health, including family 
planning; workers health; health of the elderly; mental health; community 
water supply and sanitation; control of environmental pollution; food safety, 
and the production and distribution of essential drugs and vaccines. 

Disease prevention and control: WHO will continue to be the active partner of 
Thailand in the whole range of priority national efforts for the prevention 
and control of diseases.. These- activities include: Expanded prigramme on 
~mmunization (EPI); malaria and vector control; diarrhoea1 diseases; acute 
respiratory infections; tuberculosis; leprosy; blindness, and sexually trans- 
mitted diseases. WHO will also be involved in national activities utilizing 
appropriate technologies and community-based preventive approaches to such 
non-communicable diseases as cancer and cardiovascular diseases which are 
assuming increasing importance in Thailand. 

WHO SUPPORT FORESEEN FOR 1984-1985 

The health policies which are being implemented under the Fifth National Five- 
Year Development Plan (1982-1986) have been drawn up as a result of the 
assessment of indices of socio-economic and public health changes over the 



previous twenty years and in line with the Government's long range goal of 
making it possible for the population as a whole to live a healthy life by the 
year 2000. Health development guidelines stress three major groups of 
programmes, namely, health infrastructure development to increase population 
coverage and to support the primary health care programe; promotion of 
community participation,policy development, coordination and organizational 
system, and development of a healthful environment and transfer of technology 
for health promotion and disease prevention. Guidelines of the plan for 
programme formulation stress promotion of health and prevention of disease; 
provision of basic services with public fairer allocation of 
budget and resources to district, sub-district, and village levels; improve- 
ments in health personnel; special attention to the low-income population 
highlighting nutrition, maternal and child health care, and the environment; 
streamlining and decentralizing of health development activities; public 
education; consumer protection, and studies to develop self-reliance and 
medical and health technology. 

WHO'S inputs will supplement the Government's efforts in solving national 
priority health problems. 

Health System Development 

Health situation and trend assessment: WHO collaboration and support are 
needed in the development, monitoring and reporting on progress towards health 
for all through primary health care. Support for the development of both 
general and special epidemiological surveillance systems is needed. Stress will 
be laid on activities and studies to develop the use of valid and reliable 
health information at all levels from the village level upward for the planning 
and management of health development. 

xanagerial proct?ss for national health development: The RTG-WHO Coordinating 
Committee mechanism will continue to be supported, strengthened and expanded 
as the focal point for developing the managerial process for national health 
development. Attention will continue to be given to building up inter-sectoral 
action through the ~ational Social Development Project stressing the building 
up of capacity for the planning and management of integrated development 
projects at all levels, especially tambon and village. Intra-sectoral planning 
and management capabilities will be strengthened through improved training, 
techniques, methods and systems Eor all levels of government operations with 
the objective of facilitating the process of decentralization of services and 
programme management. 

Health system research 

WHO support for the building up and strengthening of mechanisms and capacities 
for developing and applying appropriate tools for policy formulation and health 
systems improvement will be provided. A joint venture between the Ministry of 
Public Health and Mahidol, Chulalongkorn and other universities as well as 
concerned agencies and institutions is an initial step toward a national net- 
work for the dissemination of relevant research knowledge and practice. 

a! 2 
C 

A11 activities pertaining to health systems development will be related to 
community problems encountered for the planning and implementation of the 
community-managed PHC package projects. 



Organization of health systems based on primary health care:* The main objec- - 
tive is to give progressively the maximum responsibilitv to the communitv in 
the planning and execution of district/village' projects -in the eight elemknts 
of primary health care and other basic activities. 

WHO support for 'action-cum-research' in developing community-based health 
systems to achieve integration of community involvement and government support 
and referral systems is requested. Activities will be designed to support 
community initiatives and self-reliance capabilities and to reorient all 
echelons of national health services to the support of primary health care. 
Innovative strategies to mobilize the social and financial assets of communi- 
ties will be formulated with and for WHO support. 

bJHO support will also be provided in the fields of community management; 
development of concepts and training, including project planning and execution 
of PHC packages by the village, community organizations, health cooperatives 
and other approaches; investigtion in and appliction of village technology for 
health including traditional systems of health practices; development of 
"community health systems", in connexion with socio-economic development 
schemes; investigation in and development of socio-economic financial systems 
at the community level, and the design and execution of government services 
system in support of the community. 

It is proposed that a large amount of local subsidies will be made available 
for community work,with a view to enhancing the mobilization of the community's 
financial and other resources. There is a clear intention to back up the 
national policy of fairer alloction of resources to the district, sub-district 
and village levels. WHO will contribute to training activities and materials, 
village and tambon and district seminars and workshops; seed money for "PHC" 
and pilot health cooperative schemes for health development. 

Priority will be given to the low income groups for coordination with the 
poverty eradication and social development projects. The planning and execu- 
tion of the PHC package in the villages and of the appropriate community 
organization will require extensive coordination and integration from all 
parties involved, i.e., the various divisions in the Ministry of public 
Health, the relevant sectors outside health, and the universities. Within each 
district and tambon, project funds will be earmarked for the appropriate 
institutions,for support to the peripheral community activities. Overall, at 
the national level, the programme will be managed by the RTG-WHO Coordinating 
Committee, its secretariat and the relevant sub-committees. A decentralized 
managerial set up to back up village managements directly will be established 
at districtftambon level. 

About 40% of WHO'S regular budget is allocated to this programme 4 in the 
Seventh GPW. 

Health manpower 

The major area of support required will be in the reorientation of health 
manpower to health systems development policies, strategies, and plans. 
Mechanisms for more effective coordination between sectors and between 
educational and service institutions will require support. Studies leading to 
redesign of national health manpower systems responsive to the needs of the 

*This is Programme 4 of the Seventh GPW. 



nation's population will be formulated for WHO support. Various promotional and 
group educational and training activities to achieve support for policy changes 
will be planned and implemented with WHO inputs. Experimental activities in the 
utilization of traditional practitioners and other community institutions such 
as "wats" and schools will be designed and supported. 

public information and education for health 

Information,education and communication activities will be incorporated in all 
health development programmes to assure community understanding and to stimu- 
late community initiatives and full participation in developing self-reliance 
in health promotion and disease prevention and control. Innovative experiments 
in the use of mass media and self-learning materials for health education will 
be proposed for WHO support. Part of these programme activities will be under 
programme 4 in order to involve fully the community in active information and 
education campaigns. 

Research promotion and development 

The Ministry of Public Health mechanism for overall coordination of biomedical 
and health systems research as well as technical activities for strengthening 
facilities and capabilities for biomedical, behavioural, health systems and 
related socio-economic research will receive WHO support, especially where 
other sources of support are not available or are very limited. 

Promotion of Environmental Health 

Community Water Supply and Sanitation: WHO support will concentrate on the 
development of simple, low-cost and effective technologies and the organization 
of the viliage community, both in the creation and management of these techno- 
logies, including conception, planning and execution of appropriate projects as 
a part of primary health care. 

Diagnositc, Therapeutic and Rehabilitative Technology 

Clinical, Laboratory and Radiological Technology for Health Systems based on 
Primary Health Care: Emphasis is laid on appropriate laboratory technology so 
that the laboratory network comes as close as possible to the community for 
public health and clinical purposes, while quality laboratory work is offered 
at all echelons of the health and medical system. Simple laboratory techno- 
logies will be investigatedlde~elo~edjtested. 

Essential Drugs and Vaccines: The WHO input to this programme is to support the 
continuation of the activities related to drug formulary/ essential drugs list, 
production, distribution and utilization of essential drugs and vaccines, 

Drug and Vaccine Quality, Safety and Efficacy: WHO input will be used to @ 

further ensure the quality of biological and pharmaceutical products that are 3 
required for primary health care. Efforts will be made for the people to 5 

2 realize fully the importance of this problem, specifically in the framework of 
village drug and health cooperatives. 

Disease Prevention and Control 

Malaria: A large part of the WHO budget allocated to malaria is under 
programme 4. This represents an attempt to involve the people fully in malaria 



control operations and may result in greater acceptance of the programme by 
the population which would enhance its impact. 

The budget allocated directly under this programme is intended to monitor the 
above attempts nation-wide and to promote research and conceptual work that 
will permit development of the complementary strategies in relation to malaria 
control. 

Diarrhoea1 diseases: The WHO inputs will support the development of techno- 
logies and methods designed for the community to play an essential role in the 
prevention and control of these diseases and in testing, implementing and 
monitoring these efforts. 



THAILAND 

2.3.0 
Health System Development 

2.3.1 
Health Situation and Trend Assessment 

2.3.2 
Managerial Process for National Health 
Development 

2.3.3 
Health Systems Research 

Organization of Health Systems based on 
Primary Health Care 

Health Manpower 

Public Information and Education for Health 

Research Promotion and Development 

General Health Protection and Promotion 

Oral Health 

Approved 
Budget 

1982-1983 

232 500 

584 200 
154 000 

100 000 

Proposals 

1984-1985 

363 200 

837 300 

99 500 

F 
U 
N 
D 

RB 

RB 
VD 

RB 





THAILAND 

3.12.2 
Essen t ' i a l  Drugs and Vaccines 

3.12.3 
Drug and Vaccine Q u a l i t y ,  S a f e t y  and 
E f f i c a c y  

3.12.5 
R e h a b i l i t a t i o n  

4.13.0 
Disease  Preven t ion  and Cont ro l  

4.13.1 
~ m u n i z a t i o n  

Disease  Vector Cont ro l  

P a r a s i t i c  Diseases  

Diarrhoea1 Diseases  

Other Communicable Disease  Preven t ion  and 
Cont ro l  A c t i v i t i e s  

Approved 
Budget 

1982-1983 

34 000 

50 200 

34 000 

Proposa l s  

1984-1985 

18 900 

57 700 

7 

F 
U 
N 
D 

RB 

RB 

RB 



THAILAND 

4.13.16 
Cardiovascular Diseases 

Total: THAILAND 

Of which: Regular Budget 
Other Sources 

& 

Approved 
Budget 

1982-1983 

34 000 

4 470 900 
========= 

3 334 500 
1 136 400 

Proposals 

1984-1985 

3 834 900 
=-======= 

3 824 000 
10 900 

- 

F 
U 
N 
D 

RB 

- 



A n n e x  3 

INTER-COUNTRY PROGRAMMES - BUDGET PROPOSALS 



INTER-COUNTRY 

1.2.0 
WHO'S General Programme Development and 
Management 

1.2.2 
Director-General's and ~egional ~irectors' 
Development Programe 

1.2.4 
External Coordination for Health and Social 
Development 

2.3.0 
Health System Development 

2.3.1 
Health situation and Trend Assessment 

2.3.2 
Managerial Process for ~ational Health 
Development 

2.3.3 
Health Systems Research 

2.4.0 
Organization of Health Systems based 
on Primary Health Care 

2.5.0 
Health Manpower 

2.6.0 
Public ~nformation and Education for Health 

3.7.0 
Research ~romotion and Development 

F 
U 
N 
D 

RB 

RB 
AS 

RB 

RB 
DP 

RB 

RB 
DP 

RB 
DP 

RB 

RB 
M 

Approved 
Budget 

1982-1983 

260 000 

148 600 
243 200 

813 800 

458 000 
65 900 

500 000 

570 800 
1 037 400 

1 474 800 
210 800 

195 400 

675 700 
23 700 

- 

Proposals 

- 

1984-1985 

275000 

185 300 
285 500 

1 008 100 

567 800 
59 500 

481 200 
871600 

1 674 400 

218 800 

2 811 900 



INTER-COUNTRY 

3.8.0 
~eneral Health Protection and Promotion 

3.8.1 
Nutrition 

3.8.2 
Oral Health 

3.9.0 
Protection and Promotion of the Health 
of Specific Population Groups 

3.9.1 
Maternal and Child Health, including 
Family Planning 

3.10.0 
Protection and Promotion of Mental Health 

3.10.1 
Psychosocial Factors in the Promotion of 
Health and Human Development 

3.10.3 
Prevention and Treatment of Mental and 
Neurological Disorders 

3.11.0 
Promotion of Environmental Health 

3.11.1 
Community Water Supply and Sanitation 

3.11.2 
Environmental Health in Rural and Urban 
Development and Housing 

3.11.3 
Control of Environmental Health Hazards 

1 

F 
U 
N 
D 

RB 
VD 

RB 

RB 
FP 

RB 

RB 

RB 
VW 
DP 

VD 

RB 

Approved 
Budget 

1982-1983 

625 800 
67 800 

72 000 

528 400 
836 800 

177 200 

1 164 400 
165 600 
175 000 

87 300 

48 200 

Proposals 

1984-1985 

224 400 

59 500 

509 800 
900 000 

157 300 

84 500 

963 300 

275 000 

74 600 



INTER-COUNTRY 

3.11.4 
Food Safety 

3.12.0 
Diagnostic, Therapeutic and Rehabilitative 
Technology 

3.12.1 
Clinical, Laboratory and Radiological 
Technology for Health Systems based on 
Primary Health Care 

3.12.2 
Essential Drugs and Vaccines 

3.12.4 
Traditional Medicine 

3.12.5 
Rehabilitation 

4.13.0 
Disease Prevention and Control 

4.13.1 
Immunization 

4.13.3 
Malaria 

4.13.6 
Diarrhoea1 Diseases 

4.13.7 
Acute Respiratory ~nfections 

4.13.8 
Tuberculosis 

Approved 
Budget 

1982-1983 

171 200 

55 000 
196 000 

162 000 

33 000 
22 800 

340 600 
199 300 
6 000 

1 058 200 
128 200 

185 000 
60 400 

1 218 400 

25 000 

Proposals 

1984-1985 

25 300 

193 100 

90 000 
160 800 

336 000 

976 300 
71 800 

15 000 

+ 

F 
U 
N 
D 

RB 

RB 

RB 
DP 

RB 

RB 
M 

RB 
DP 
VI 

RB 
DP 

RB 
VD 
VC 

RB 

RB 

- 



Tota l  - INTER-COUNTRY 

INTER-COUNTRY 

7 

4.13.9 
Leprosy 

4.13.10 
Zoonoses 

4.13.11 
Sexual ly  Transmit ted  Diseases  

4.13.13 
Other Communicable Disease  Preven t ion  and 
Cont ro l  A c t i v i t i e s  

4.13.14 
Bl indness  

4.13.17 
Other Noncommunicable Disease Preven t ion  
and Cont ro l  A c t i v i t i e s  

5.14.0 
Heal th  In fo rmat ion  Support  

- 

Of which: Regular Budget 
Other Sources 

Approved 
Budget 

1982-1983 

85 000 
151 000 

84 400 

10 000 
100 

63 900 

10 000 

175 000 

41 000 
200 000 
183 000 
63 200 

275 500 

84 000 

15 913 800 ---------- ---------- 

10 423 600 
5 490 200 

Proposals  

1984-1985 

31 000 

51 000 

30 300 

219 700 

87 700 

13 975 500 
---------- ---------- 

11 351 300 
2 624 200 

F 
U 
N 
D 

RB 
ST 
VL 

RB 
VD 
FT 

R B  

RE 

RB 
DP 
ST 
VB 

R B  

RB 



Annex 4 

A B B R E V I A T I O N S  



Abbreviations used in this document include the following: 

CIDA - Canadian International Development Agency 

DANIDA - Danish International Development Agency 

HELLIS - Regional Health Literature, Library and Information Services 
Committee 

HFA - Health for All by the Year 2000 

IAEA - International Atomic Energy Agency 

IBRD - International Bank for Reconstruction and Development 

PHC - Primary Health Care 

RTG - Royal Thai Government 

SIDA - Swedish International Development Authority 

TCDC - Technical Cooperation among Developing Countries 

UNDP - United Nations Development Programme 

UNEP - United Nations Environment Programme 

UNFDAC - United Nations Fund for Drug Abuse Control 

UNFPA - United Nations Fund for Population Activities 

UNICEF - United Nations Children's Fund 

UNIDO - United Nations Industrial Development Organization 

US AID - United States Agency for International Development 

WHO - World Health Organization 

Further the sources of funds shown in the budgetary tables in Annexes 1, 2 and 
3 have been abbreviated as follovs: 

AS - Special Account for Servicing Costs 

DP - United Nations Development Programme 

DL - Standard Letter of Agreement 

FB - Associate Experts other than UNDP 

FD - United Nations Fund for Drug Abuse Control 

FP - United Nations Fund for Population Activities 

FT - Trust Funds 



RB - Regular Budget 

S A - Revolving S a l e s  Fund 

ST - Sasakawa Hea l th  T r u s t  Fund 

UP - United Nations C h i l d r e n ' s  Fund 

Voluntary Fund f o r  Heal th  Promotion (VFW): 

VB - Miscel laneous  Designated C o n t r i b u t i o n s  - Preven t ion  of Bl indness  

VC - Diarrhoea1 Diseases  i n c l u d i n g  Cholera  

VD - Miscel laneous  Designated C o n t r i b u t i o n s  - Other  

VG - Medical Research - Others  (General )  

V I  - Expanded Programme on Immunization 

VL - Leprosy Programme 

VM - Malar ia  

Vh' - Community Water Supply 


