WORLD HEALTH ORGANIZATION
REGIONAL OFFICE FOR SOUTH-EAST ASIA

THIRTY-FOURTH ANNUAL REPORT
OF

THE REGIONAL DIRECTOR
TO THE
REGIONAL COMMITTEE FOR SOUTH-EAST ASIA

1 JULY 1981-30

JUNE 1 9 8 2

Bhutan joined the World Health Organization on 8 March 1982, and became the 11th Member State of t li e South-Eas t Asia
Region. The country, with its rich cultural heritage and traditions. is making concerted efforts to fulfil the hopes and aspirations of its people for a healthier and happier future. Picture shows Buddhist monks playing on their 'Do<Ingo' at a fc?stivaI.
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INTRODUCTION
A number of inportant events took place during the
year under review. One of them undoubtedly was the
admission of Bhutan as a Member State of the World Health
Organization and its option to join the South-East Asia
Region. This is certainly a most welcome addition. The
first meeting of the Ministers of Health of South-East
Asia, held in Jakarta on 22-24 September 1981, was also a
major milestone in international health development in the
Region. Attended by all the ten Member countries, the
ministers meeting endorsed the regional strategies for HFA
and
urged
the
developnel-rt of
collaborative
health
activities in the Region.
As far as the work of WHO is concerned, while the
process of reorientation of the ongoing activities towards
HFA goals cgntinued, the enttlusiastic efforts for developing, refining and implementing HFA strategies gained
further momentum in the countries of the Region. In the
light of the global HFA strategy and the plan of action
endorsed by the World Health Assembly, the national and
regional strategies continued to be reviewed and plans of
action were drawn up to implement them. Several countries
have already developed organizational mechanisms for
sustaining these efforts as a continuing process. For
example, Sri J>anka has established not only a National
Health Council at the high policy-making level but also a
multidisciplinary
health
development
committee
with
several sub-committees at working level for the planning,
programming, implementation, monitoring and evaluation of
the various aspects of health developinent activities.
Similar national inechanisms have been strengthened in
Thailand
and Nepal
to plan and manage development
activities for achieving HFA. Burma has developed an
integrated
institutional
framework
for
an
organized
managerial process for national health development which
includes country health programming for the planning,
implementation, monitoring and evaluation of the Peoples'
Health Programme. All these efforts have helped the
countries to crystallize their health plans and programmes,
which are directed towards the achievement of the HFA
goals.

*

--

*

*

Pari Passu with the efforts for developing the HFP.
strategy and its implementation, monitoring and evaluation
at the national level, several innovative activities have
also been generated in a number of countries of the Regibn
in respect of WHO collaboration for I~IFA. First, a flexible
WHO
collaborative
programme-budgeting
process
for
activities is under experinent in Thailand to help evolve
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a better mechanism to ensure that the Member States receive
the right type of collaborative support from WHO at the
right time to facilitate national health development for
achieving the goals of health for all. The evaluation of
the first phase of this experiment is expected to be
undertaken during 1983. Secondly, a retrospective study is
to be started this year in Indonesia for determining the
strengths and weaknesses of the existing pattern of WHO
collaboration in the light of HFA objectives. In addition,
in a well-defined geographical area, an experimental
project will be implemented to determine the most suitable
pattern of WHO collaboration which will produce a tangible
impact contributing towards HFA goals. Thirdly, JCHP
studies, under the joint auspices of WHO and UNICEF, have
been planned in Nepal and Burma. This will certainly
provide scope for a more rational utilization of external
resources in identified priority areas augmenting national
efforts for health development and facilitating the
achievement of HFA goals. Last, but not the least, are the
Health Resource Group/Country Resource Utilization reviews
that have already been completed in Sri Lanka and Nepal.
These reviews have led to further steps, such as the
convening of a meeting of the funding agencies to be held
in Colombo later in 1982 for mobilizing external resources
in support of Sri Lankan health programmes within the
framework of the national HFA strategy. Similar actions in
respect of Nepal are in the offing. These are commendable
efforts and are expected to expand further in the future.
Managerial Process for Health Development
Considerable progress has been made in the Region in
regard to establishing a sound managerial process for
national health development. In most countries, the
ministry of health has developed a core group of staff for
health planning, implementation, monitoring and evaluation.
However, there is a need for the further strengthening of
health planning units, especially in the context of the
enormity of the task of achieving HFA/2000 vis-a-vis the
scarcity of resources. This situation makes it imperative
that a sound managerial process be applied for obtaining
the maximum health impact from the available limited
resources.

It is gratifying that at least six countries of the
Region have already adopted country health programming or
a similar methodology for health planning. This has led to
the rationalization of national medium-term health plans
in conformity with the needs of the people. In addition,
Nepal and Indonesia have developed long-term perspective
plans for health extending up to the end of the century
with the prime objective of HFA/2000. Burma has developed
not only a workable process for monitoring the People's
Health Programme but also a built-in evaluation system
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which is now functioning effectively providing feedback
for necessary improvements. Bangladesh has completed a
need assessment exercise for health manpower planning and
is in the process of finalizing a national health manpower
development plan, which envisages the training of health
personnel of appropriate quality and in adequate quantity
to Support HFA activities. Maldives has attempted to
involve the village leaders in its effort to assess the
felt needs as an input to PHC planning. Thailand has
already taken steps to decentralize planning at the
provincial and district levels. WHO has continued to
support these national efforts not only through technical
collaboration but also by training national personnel in
planning methods and procedures, providing manuals and
guidelines as well as supplying training modules and other
learning materials.

As for its own managerial process, the Organization
has not only developed the Seventh General Programme of
Work based on regional contributions which were prepared
in close consultation with Member States but has also
taken steps to formulate a medium-term programme for the
period 1984-89. This is the first time that three major
managerial tools, namely, the General Programme of Work,
the medium-term programme and the programme budget, will
be closely interlinked not only in presenting the programme
budget to WHO'S governing bodies but also in their implementation, monitoring and evaluation in the context of HFA
strategies and plans of action. To this end, specific
guidelines for their formulation and a common framework
for monitoring the HFA strategies have already been
developed.
Development of Health Services
Efforts for health infrastructure development in the
countries of the Region are now based on the objective of
providing primary health care to all people who are as yet
unserved or underserved. Thus, the infrastructure on which
stress has been laid so far is for supporting primary
health care services for rural populations which are mostly
underserved. In order to achieve this, governments are not
only revamping the organizational set-up for rural health
care by strengthening primary health centres, but also
intensifying training activities for a variety of primary
health care workers in keeping with their specific needs.
The emphasis now is increasingly on the active involvement
of the community in developing, managing and assessing
primary health care. It is interesting to note in this
connexion that there is now a new awareness regarding the
need for early action to provide primary health care also
to the urban poor; efforts are being initiated to take
stock of the situation so that specific action can be
taken to develop urban primary health care where needed.
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WHO is organizing national and international consultations
to define the precise steps required in this field. In
support of primary health care, appropriate referral
services and logistics systems are also being developed as
it is clearly realized that without such support, primary
health care development cannot be sustained. In spite of
all these efforts, the coverage of primary health care
continues to remain rather low and there is an urgent need
for expanding and strengthening PHC activities in both
rural and urban areas. The Organization has continued to
provide technical support to the countries in this vital
area in close collaboration with UNICEF.

One of the major problems that confront countries in
the Region is the high rate of population increase which
neutralizes the hard-earned economic gains, frustrating
all efforts at socio-economic development. Governments are
fully aware of the situation and are making efforts to
cope with the problem by strengthening their family health
programmes with a major family planning component. The
main thrust of the programme supported by WHO is on
developing adequately trained manpower of appropriate
categories to cater to MCH and family planning services.
Integrated with
these
services are
two
important
activities, namely, education of mothers in personal and
community hygiene and the basic principles of nutrition.
WHO has collaborated with the governments in developing
manuals and guidelines for MCH workers and in training
them in all four components of the programme.
WHO also collaborated in the conduct of studies on
the risk approach to the delivery of maternal and child
health services. The results are now being analysed and
will be used in further improving the MCH services.
A number of research-cum-action projects on nutrition problems related specially to mothers and children,
which will address the practical questions concerning the
application of known scientific knowledge in different
socio-cultural settings, are progressing well. This is
very encouraging since the results of these research
activities will certainly contribute towards improving the
effectiveness of the nutrition programme in the Region.
In this connexion it is worth mentioning that in
order to provide technical support to the national efforts
for the development of family health services, a multidisciplinary family health team with expertise in maternal
and child health care, family planning, nutrition, health
education and statistics has been functioning in the
Regional Office. Through this team approach, integrated
support is being given to the whole gamut of family health
activities in the countries.
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Disease Prevention and Control
Epidemiological services continue to remain weak in
several countries owing to lack of trained field epidemiologists. To tackle this problem an effort is being made in
Thailand, with active WHO support,to develop field-oriented
service-based training in epidemiology, utilizing the
existing facilities of the Schools of Medicine and Public
Health and the field-surveillance system of the Ministry
of Public Health. In spite of initial difficulties, the
training programme is now well established and is progressing satisfactorily. The ultimate objective is to develop
this national course as a regional facility for the
benefit of trainees from all the countries of the Region.
Although it is gratifying to state that there has
been an overall decline of malaria in the Region, the
problem continues to be quite severe in spite of serious
efforts made by the governments to control the disease.
The technical problems of resistance of vectors to
insecticides and of drugs to the malaria parasite remain
unsolved. In addition to these difficulties, there is now
an increasing constraint of financial resources to support
the programme due to an escalation of the price of drugs,
insecticides and other essential supplies and equipment.
The programme therefore urgently needs enhanced external
support in order to sustain the present level of control
efforts. One interesting feature which is now emerging in
respect of the malaria programme is an increasing
acceptance of
the
integration of
vertical malaria
programmes with the general health services right up to
the primary health care level - a development resulting
from the long-term nature of the control strategy and the
continuous threat of a shortage of funds. At a recent
inter-country seminar on the control of malaria in the
context of primary health care, it was agreed that where
malaria was a low risk problem immediate integration with
primary health care was feasible, but that for high risk
or special risk areas, proper preparation for phased
integration would be necessary. In addition to WHO'S
technical support, a number of bilateral sources, viz.,
SIDA, CIDA, the Netherlands, US AID and UK, have provided
financial and material assistance to malaria control
activities in the Region. In view of the seriousness of
the situation it is urgently necessary to increase the
quantum of support from various agencies for tackling this
major problem.

Leprosy remains a priority problem in at least seven
countries of the Region. Owing to the social stigma,
prolonged treatment regimen, shortage of drugs and an
inadequate logistics system the existing programmes are
finding it difficult even to implement the conventional
strategy of early identification of cases and treatment
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with Dapsone. Recent research indicates that monodrug
therapy with Dapsone is certainly not the most effective
way of treating leprosy because of the problem of resistance and other factors. In this context it seems imperative
that the research effort should be strengthened to find
solutions to these problems, for better implementation of
known intervention strategies and for developing more
effective measures for control and treatment. While the
Special Programme for Research and Training in Tropical
Diseases is actively pursuing research efforts in this
area, there is need for national authorities to strengthen
leprosy control activities within the existing knowledge
and resources. It must be stressed, however, that health
education should be a strong and important component of
any intervention programme for leprosy control since the
social stigma attached to the disease often prevents early
diagnosis and prompt and adequate treatment.
Diarrhoea1 diseases are responsible for causing infant
and child malnutrition, leading to infections, morbidity
and untimely death and contributing largely towards high
infant mortality rates in the countries of the Region. Now
that oral rehydration salts have been found to be an
effective tool to prevent mortality due to diarrhoea,
diarrhoea1 disease control programmes have been established
in most countries. WHO is directly involved in training
manpower, both in the technical as well as managerial
aspects of the programme, health education of mothers and
the family, and in health services research for providing
timely and adequate rehydration therapy. The Organization
supported the three regional training centres in Dacca,
Calcutta and Jakarta which have successfully arranged
inter-country and inter-regional training activities during
the period under review. In addition to supporting a
number of national training activities, UNICEF is actively
supporting the programme by supplying ORS as w e l l as
through assistance in increasing production to achieve
self-reliance by the countries.

Dengue haemorrhagic fever continues to be a public
health problem in Burma, Indonesia and Thailand, but
fortunately, it did not spread further in the Region. WHO
supports national efforts in the surveillance of the
disease, in training national personnel in clinical and
laboratory diagnostic techniques, in improving clinical
methods and treatment and in research for developing
prophylactic vaccines. It is encouraging that at the WHO
Collaborating Centre in Bangkok the development of vaccine
for dengue haemorrhagic fever is at an advanced stage and
is awaiting animal experimentation.
The Expanded Programme on Immunization has been
progressing well in the Region. The extent of coverage has
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been increasing steadily and the drop-out rate, especially
for polio and DPT immunization, has been decreasing
gradually in most countries. Lack of cold chain, deficiencies in the supervision of health workers in the field
and weak logistic systems are the major drawbacks in some
countries. The coverage assessment surveys are now being
regularly used in most countries to obtain a reliable
picture of the progress made. A careful analysis of the
surveillance data of
the target diseases shows a
perceptible decrease, especially in the incidence of
neonatal tetanus and diphtheria, wherever the programme
has been properly implemented. UNICEF closely collaborates
with WHO in this programme.
Non-communicable Diseases
While the prevention and control of communicable
diseases is receiving the priority attention of the public
health authorities, efforts to deal with the emerging
problem of non-communicable diseases such as cardiovascular
diseases (CVD), cancers, diabetes and other metabolic
disorders are also getting due attention in several
countries of the Region. Cardiovascular diseases and
cancer are tackled as emerging problems in Burma, DPRK,
India, Mongolia, Sri Lanka and Thailand. The major thrust
of WHO's support in controlling these diseases is in the
field of epidemiological surveillance, community-oriented
services and
training
of manpower.
The Bangladesh
Institute of Research and Rehabilitation in Diabetes,
Endocrine and Metabolic Disorders will function as a WHO
Collaborating
Centre
to
develop
community-oriented
education for the prevention of diabetes, promote training
and service activities and participate in national and
reqional collaborative studies on diabetes mellitus.

WHO's collaborative activities in the control and
prevention of blindness have been developed, with support
from voluntary agencies, in a number of countries of the
Region. Since blindness is caused by multiple etiological
factors, the principal strategy for its prevention and
control as adopted by the countries varies, depending on
the major cause of blindness in each country. For example,
in Bangladesh, India and Indonesia, a large proportion of
preventable blindness is due to vitamin A deficiency,
whereas in Burma and Thailand the predominant reason is
trachoma. However, in most countries the backlog of
cataract cases awaiting surgery is quite large. WHO is
collaborating in organizing mobile eye camps and in
strengthening the static national facilities with technical
support. It is gratifying that this programme is gaining
momentum as a result of increasing interest shown by the
governments and non-governmental agencies at the national
and international levels.
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Environmental Health
With the adoption of the targets for the International Drinking Water Supply and Sanitation Decade
(IDWSSD) in 1980, the countries of the Region have been
actively engaged in reorienting and strengthening the
programmes for water supply and sanitation based on rapid
needs assessment carried out by most of them earlier.
These programmes, however, emphasize water supply more
than sanitation. Also, the resources are allocated with a
higher proportion going to the urban rather than the rural
areas. In spite of these drawbacks, there is certainly an
improvement in the per capita supply of safe water as well
as in the geographical distribution of supply points. The
picture regarding sanitation, however, seems rather
unsatisfactory and there is a need for stimulating this
component of the programme. It is now clear that if safe
drinking water and sanitation facilities are to be
provided to all people, it is urgent that the strategy
should emphasize the primary health care approach,
community involvement through intensive health education
and the use of locally available technology in order to
sustain such efforts. It is gratifying that most of the
rural water supply and sanitation programmes in the Region
are gradually adopting these strategies and developing
their activities as part of the primary health care
services. US AID, the World Bank, GTZ, UNDP and UNICEF
have collaborated with WHO in these efforts.

As a result of rapid industrialization in some
countries,
e.g.,
India,
Thailand
and
Indonesia,
environmental pollution has become an emerging problem.
WHO is assisting these governments in epidemiological
studies and training of manpower in addition to providing
technical support to control environmental pollution.
Promotion and Development of Research
The Organization's programme for the promotion and
development of research has two distinct components, viz.,.
(i) technical and financial support to actual research
activities in the field of health and (ii) further development of the research capabilities of Member States through
training of manpower and strengthening of the physical
facilities for medical and health services research.
It is worth mentioning that so far as support to
actual research activities is concerned, there is a clear
shift of emphasis towards those research efforts which
will facilitate the application of known knowledge and
emerging results of on-going research for health programme
development, rather than generating newer knowledge for
the sake of knowledge. The aim is to solve the human
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problems related to health rather than solving mere
technological problems. This has led to a re-examination
of research priorities in the light of the programme needs
for achieving HFA/2000. Thus health services research
(HSR) is rightly receiving much greater attention now than
hitherto. A sub-committee on health services research
established on the basis of the recommendation of the SEA
Advisory Committee on Medical Research went in depth into
the various facets of HSR recently in order to devise
means for strengthening activities in this area. The SEA/
ACMR, at its eighth session, reviewed the deliberations
and recommendations of these committees or sub-committees
and endorsed further action.
WHO is stimulating national research councils and
similar bodies to strengthen national research capabilities
through the establishment of a cadre of well-trained
research scientists with suitable career opportunities to
achieve self-reliance. It is also actively involved in
supporting national efforts for research manpower development through research training grants, provision of courses
in research methods and preparation of research protocols.
Health Manpower Development
In consonance with the strategy for HFA/2000 emphasis
has been laid on developing appropriate manpower to
support and sustain primary health care services in all
countries of the Region. WHO'S collaborative efforts in
this area, therefore, have been appropriately tuned
towards supporting this trend in respect of manpower
planning, production and utilization, and evaluation based
on the key approach of PHC to achieve HFA goals.

s his has led to intensive effort for reorienting
training curricula to conform to the field-based PHC
service needs at all levels including referral services.
Thus, training programmes, not only for primary health
care workers but also for staff of referral services, are
being modified to suit the specific situations in each
country. Community medicine has been recognized as an
important discipline for medical doctors thereby shifting
the focus from the individual to the community and from
the curative to the promotive and preventive aspects of
medical training. Similarly, greater emphasis has been
laid on training public health nurses keeping in mind that
they have to work in the field much more than in a
hospital or institution. The training of auxiliaries
including village
volunteers
and
traditional
birth
attendants continues to provide extensive support to PHC
efforts in most countries. Action for the orientation of
traditional practitioners of medicine in support of PHC
has also been undertaken in some countries. WHO has been
actively collaborating in these efforts.
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A new field which is now becoming increasingly
important is that of health manpower development research.
The Regional Office, in collaboration with Headquarters,
has planned to hold at the end of this year a multidisciplinary workshop for the producers and users of health
manpower to identify the research needs, prioritize them
and develop methods and means to launch comprehensive
research to solve these problems.

Technical Cooperation Among Developing Countries
Coordination of international health development
activities is an important constitutional function of WHO.
While the Organization is playing a leading role in
coordinating the activities of international, bilateral
and multilateral collaborating agencies in health development as a part of socio-economic development in the Member
States, a major effort is being made to utilize the concept
of TCDC as an effective approach in coordinating and
mutually strengthening the development efforts of the
countries of the Region. The decision taken at the first
meeting of the Health Ministers is a real breakthrough in
this regard. In this meeting they jointly agreed to
develop, utilize and stimulate the TCDC mechanism for
health development in South-East Asian countries, and
preparatory steps have already been taken towards this
end. In this connexion, other regional collaborative
efforts such as ASEAN and steps initiated by the South
Asian countries are worth mentioning; WHO is contributing,
as far as practicable, to these efforts within its
constitutional mandate and financial limits.
Study of WHO'S Structure in the Liqht of Its Functions
One of the major parts of the study of WHO'S structure
in the light of its functions is the role of the governing
bodies, e.g., World Health Assembly, Executive Board and
Regional Committee in enhancing the effectiveness of the
Organization to meet the needs of its Member States. In
this context, the Regional Committee for South-East Asia
has, in recent years, played an extremely important role
through active involvement in developing and monitoring
the biennial programme budget of the Region. In pursuance
of resolution SEA/~c34/Rll adopted at the thirty-fourth
session of the Regional Committee a Committee, has been
established with a senior official of decision-making
level from the Ministry of Health of each Member State of
the Region. This committee undertook an in-depth analysis
of the inter-country programmes of the 1980-1981 and
1982-1983 biennia. Based on this analysis the proposals
for the inter-country programmes for the ~ e g i o n have been
recommended by the Committee for inclusion in the
programme budget for the next biennium, 1984-1985. This
analysis certainly has enhanced the relevance of intercountry programmes to meet the needs of the Member States.
The same Committee, which met twice during the year, has
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also been able to consider a perspective plan up to the
end of the century for WHO'S inter-country programme for
the Region, the modalities of evaluating WHO'S programme
at the country and inter-country level as well as to
analyse the structure and functions of 'rlPC&Rs, offices in
the Region. This is a very encouraging trend and will
certainly make WHO truly an organization of its Hember
States by catering to their priority needs.

In summary, the year under review witnessed a series
of encouraging steps taken towards further improvement of
the health of the people of the Region
in close
collaboration with the Member States. I must express my
gratitude and sincere thanks to all our Member States for
their unstinted support and cooperation in our joint
endeavour to achieve the goal of health for all.
The first few steps that we have taken so far are
firm and purposeful and this augurs well for the future.
What is needed now is to maintain and even accelerate the
pace of our efforts and endeavours with ever increasing
devotion and commitment in order to improve the health of
all our people.

Dr U KO KO
Regional Director
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PART I
GENERAL REVIEW OF A C T I V I T I E S

1. STRENGTHENING OF HEALTH SERVICES
1.1

Planning and Development of Health Services

During the period under review national health administrations were
engaged in the implementation of their strategies and actions for achieving
health for all by the year 2000. Most countries in the Region have, over
the past decade, strengthened their planning and management processes
through the application of sound principles and procedures such as country
health programming. All countries are now seized of the task of implementing
their national health development programmes along with giving their health
systems a primary health care orientation. While the articulation of global
strategy is a laudable effort, the real challenge may lie in the translation
of the intentions into national policy and concrete actions.
The experience gained within the Region in the application of
country health programming has been a forerunner to the evolution of a
comprehensive concept of health management, now referred to as the
managerial process for national health development (MPNHD). It has received
WHO'S priority attention at the global level with the adoption of a
resolution by the World Health Assembly recommending further development
and application of the principles and methods of MPNHD. One notable feature
of the comprehensive managerial process is its emphasis on the different
phases of a programme such as implementation, management, monitoring and
evaluation. The emphasis on implementation and management is in response to
the concern at the gaps that were noticed between well formulated policies
and plans and their actual implementation.
It has now been recognized in several countries in the Region that
the task of extending the health services to the entire population through
primary health care calls for, inter alia, planning and management functions
to be undertaken at all levels including the sub-central levels of health
administrations and with the involvement of the communities themselves.
Thus, there are many aspects of health management implicit in the primary
health care approach that are yet to be fully developed and applied.
Additionally, in its conceptual framework, the managerial process in
several countries has included the support systems that are so essential
for maintaining a well-functioning health system. However, in a number of
countries inadequate support systems constitute a major constraint to the
development of national health systems. Such systems include financing and
budget management, personnel administration, supply and logistics,
equipment maintenance and information support. Included also in the support
systems is administrative reform, which was identified early as a necessary
step for achieving the goal of HFA.
1.1.1

Health Planning, Programme Formulation and Evaluation

There have been examples which further confirm that systematic and
rational managerial processes have now become established in national
health administrations. During the year under report, two more countries
applied the CHP approach for the second time and made necessary
modificatons to increase the suitability of the national health programme.
Emphasis was
also placed
on
the monitoring
and evaluation of
implementation, and on management.
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In BANGLADESH, the functions of the Planning Cell and the Health
Information Unit of the Ministry of Health were reviewed and steps were
taken to strengthen them. A seminar on health management was also conducted
for middle-level staff. Another major activity led to the development of an
overall health manpower plan. This plan was directed toward determining and
fulfilling the requirements for key categories of health staff including
primary health workers. The Planning Cell formulated 13 projects related to
training, water and sanitation, epidemiology and disease control,
traditional medicine and appropriate technology for external funding, with
technical support from WHO.
In BHUTAN, the concept of the basic health unit as the focal point
of health activities continues to gain ground, and five additional basic
health units were established, increasing the total from 41 (as planned) to
46. The Thimphu raining School continues to produce health workers for the
basic health units. In line with the Government's decision on decentralization of authority to districts ("Dsongkag"), zonal health supervision is
being reorganized to ensure that appropriate authority is delegated to the
district level.
In BURMA, the people's Health Plan (fourth Four-Year Plan) was
formulated using the CHP approach. This plan lays the basis for further
consolidating the major service and support programmes that were
implemented during the previous Plan period. The monitoring and evaluation
systems originally set up during the first Plan were reviewed and revisions
were made for reporting from the township level. It has also been decided
to procure a microcomputer for strengthening data processing in the
Ministry of Health. Proposals for organizational changes to integrate
service functions further at the peripheral level were formulated. A
variety of management training efforts, including courses for central and
State-level staff, is being prepared. A series of practical health services
research was undertaken to solve the operational problems identified during
the evaluation and planning efforts.
In INDIA, the Government completed a major task in developing, with
the involvement of a large number of national and State-level staff in a
working group, a comprehensive approach for the achievement of HFA 2000. An
important element of the national HFA strategy is expansion of the multipurpose workers scheme and deployment of health guides in each community.
An evaluation of the health guide scheme was carried out by the National
Institute of Health and Family Welfare.
Health planning and management was supported through national and
State-level courses organized by the Institute with WHO collaboration.
A good start has already been made in regard to the revision and
early implementation of the health reporting system.
Health being a State subject in ~ n d i a ,major responsibility for the
health sector rests with the States. This offers a large scope for
reorienting the planning and management of health systems through the
application of the integrated managerial process at the State level.
Efforts are being initiated in this regard in a few States.
INDONESIA continued to make progress in reviewing and redesigning
its national health systems and structure. The formulation of its long-term
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health plan extending to the year 2000 has entered the stage of drawing up
of specific health development programmes. A major effort undertaken was to
review the overall health manpower situation in order to develop manpower
requirements, and approaches to train manpower, in the years to come. A
mid-term review of the progress of the Third Four-Year Plan (Pelita 111)
has commenced as one of the basic steps to prepare the Fourth Plan.
Indonesia has been active in setting up improved mechanisms, including
those for the planning and management of external collaboration in health
and for the monitoring of programme implementation.
In MALDIVES, the Government continued to implement the HFA
strategies formulated through country health programming. A workshop was
held to review the progress in the implementation of these strategies. This
review was carried out with the extensive participation of atoll and island
leadership and community members, and the issues that were identified
include problems of supply distribution, staff supervision, and expansion
of service coverage of the population. An improved reporting system to
monitor further progress is also under preparation.
MONGOLIA reviewed and reformulated its HFA strategies during the
year. Development of planning at the regional level, where detailed
programming is delegated to the aimak level, received attention.
Preparations for this decentralized planning include national and regional
training workshops.
The Ministry of Public Health is considering the use of
microcomputers to improve the reporting and monitoring system further. A
statistical manual describing health services development in Mongolia from
1921 to 1981 was published. Efforts were made to analyse health services
development at the aimak level through annual conferences. Planning has
been supported through review and updating of staffing standards and
construction of physical facilities leading to revised specification of
standards.
In NEPAL, health development efforts made progress within the broad
framework of basic minimum needs programmes. Efforts were continued for
establishing decentralized health planning and management at the district
level. The manpower requirement for health services is being studied with
emphasis on the selection and deployment of community health leaders as
well as the retraining of health workers for health posts. The community
health and integration project has been fully operational in six districts
and partially implemented in an additional 17 districts. Efforts were made
to assess programme implementation at the district level, and received
support through training workshops in planning and management for
middle-level health managers.
In SRI LANKA, under the guidance of the National Health Council, the
National Health Development Committee with its standing sub-committees
started formulating several major programmes, including primary health care,
health manpower development, and drug policy and management. An analysis of
medical education with the aim of reformulating the policies was carried
out. The existing health care expenditure with its various sources was
studied, with a view to identifying available alternatives and deciding on
financial policy. An appraisal of staff and physical facilities and the
integration of traditional medicine in the primary health care system, was
completed. Health planning and management is being decentralized to the
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district level by involving the district development councils in the
preparation of district health plans. The Health Planning Unit also carried
out an overall manpower staffing study and a review and redesign of the
health information system. Courses were organized in district level
planning and management.
In THAILAND, the Fifth Five-Year Plan was finalized with notable
emphasis on primary health care with the strategy of community involvement.
The Ministry of Health actively collaborated with the National Economic and
Social Development Board in a multisectoral development programme for
poverty-stricken areas with the help of the Asian Development Bank. The
Ministry also took steps to modify its budget system to a programme budgeting approach. In addition, it sponsored a series of cost and performance
studies of health institutions, including provincial hospitals, and
vertical programmes such as malaria control. A management training
programme has been formulated for staff at the provincial, district and
community levels. Health policy studies were initiated, with the collaboration of Mahidol University, to investigate policies and their implications
and propose possible organizational and administrative solutions. This
action will strengthen the linkages between the Health Ministry and the
universities. Moreover, social sector ministries and the tambon-level
administrations are contemplating to coordinate health development.
1.1.2

Organization of Health Services

BANGLADESH continued to pursue the primary health care approach in
its efforts for further improvement in the organization of health services.
A ~ r i m a r yhealth care coordination group was reactivated so as to support
the work of the national PHC Steering Committee. One of the steps taken
towards involving people in the planning of health services was the setting
up of advisory committees for hospital management at various levels.
District development coordinators have also been stimulated to coordinate
health development activities in their respective areas as a part of
overall development coordination.
Implementation of primary health care in six pilot 'thana' health
complexes was evaluated, and the findings are ready for use in extending
PHC to the rural 'thanas'.
The health information service was strengthened through a review of
reporting and the introduction of simple forms for reporting from health
centres. Training was given to health workers in the use of reporting forms.
In BURMA, the progress of coverage with primary health care achieved
during the third Four-Year Plan was very close to the plan target: 22 out
of 147 townships to which PHC activities have been extended now have one
community health worker (CHW) per village. Five thousand and six hundred
basic health staff were retrained, as were 1300 disease control workers to
become public health supervisors. With more and more townships being
covered under the People's Health Plan operational problems are being
encountered, one of which is the regular replenishment of supplies to CHWs.
Collaboration in the extension of primary health care was, and is being,
provided by WHO, UNICEF and US AID.
The fourth Four-Year Plan provides the rural health infrastructure
for the extension of primary health care to all the 147 townships oE the
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country. It also places emphasis on management and administrative
procedures for medical care services, in addition to progressive expansion
of physical facilities and staff development. Improvement of medical
supplies and equipment maintenance is also receiving greater attention.
The primary health care and basic health services development
programme includes training for the staff at the township level. Such
training includes leadership and management orientation. In addition,
seminars were conducted for village people's councillors.
The integrated rural health scheme in INDIA continued to be
implemented with priority given to the expansion of multipurpose health
workers. The States are fully covered now and 3400 primary health centres
have been provided with such workers. A total of 163 410 staff of various
types has been trained under this scheme since its inception. Introduction
of a new category of community health promoter called "health guide" was
another strategy to promote primary health care. Health guides have been
placed in approximately 3000 primary health centres, and 10 States and
territories have been covered as of the end of 1981. Manuals for these
various health workers have been prepared and are being printed in English,
Hindi and the regional languages at the State level.
In INDONESIA, health services in rural areas are mainly delivered
through health centres and sub-centres. In order to increase the coverage
of the services to the people directly or through volunteers' services
where PKMD activities are going on, health information through reports and
records has been improved with the collaboration of WHO long-term staff.
All units are following the improved system. A short-term consultant was
recruited to study and advise on the operation of mobile medical teams.
In MALDIVES, community health workers have been placed in atoll
health centres and family health workers in 183 of the 203 inhabited
islands. In addition, four regional hospitals are being established to
provide referral support to primary health care. The first regional
hospital was recently inaugurated by the President in the southern region
of the country and the cornerstone of the second was laid in the
southernmost atoll. The regional hospitals are to provide supervision and
training support to the staff of the atoll health centres.
A model primary health care system is being established in MONGOLIA,
for which a project was formulated for implementation in one aimak. In
addition, the PHC system includes involvement of traditional medicine;
research is to be conducted on the efficacy of folk medicine. Development
of facilities is continuing with the active support of WHO architects. This
work includes description of aimak hospitals, polyclinics and sanitary
stations.
The community health integration project in NEPAL continued with the
implementation of integrated health services delivery in a phased manner.
Village health workers and community health leaders are supporting the
extension of health care from the health posts to the village households.
Community health services have been fully integrated in six districts and
partially in 17 others. A two-day orientation course on primary health care
support services was organized for district health officers in three
districts. A number of training courses were conducted for national-level
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officers on primary health care, family planning and ayurvedic medicines.
Difficulties were encountered in the rapid implementation of the community
health integration project owing to delays in the recruitment of staff and
construction of buildings. Efforts have been made to decentralize health
services management to the district level and to increase support to the
health posts.
In SRI LANKA, the primary health care approach has been formulated
as a country-wide programme which includes all aspects of the development
of staff and facilities. This proposal was reviewed by a Health Resource
Group and negotiations between Sri Lanka and external partners are
scheduled in 1982. A key feature of the primary health care approach is the
integration of traditional medicine at various levels of the system. The
health service system is placing emphasis on administration at the district
level. Equitable coverage of the underserved population is another key
feature of the revised approach. In addition, health services development
focuses on solving problems of equipment maintenance through decentralized
maintenance centres and improvement of the supply and logistics system. The
exodus of trained manpower continued to be a constraint on health services
development.
THAILAND'S fourth Five-Year Plan provided a major thrust to the
development of health services in the country. One hundred district
hospitals were constructed along with 1200 health centres covering about
80% of the tambons, thus achieving success in providing services to the
rural population hitherto underserved. Emphasis has also been placed on
improving the administrative and organizational structures and procedures.
The Plan also addressed the needs of the urban areas: a variety of training
programmes for municipal health staff and political leaders of metropol.itan
areas was conducted. Primary health care projects for slum areas have also
been developed utilizing health volunteers in municipal schools. A third
element is the development of health services for minority populations and
insecure areas through mobile health teams and the training of health
communicators. The fifth Five-Year Plan continues the existing emphasis on
community-level health care and utilizes the multisectoral approach with
the support of the National Economic and Social Development Board.
1.1.3

Health Services Research

The development of primary health care depends upon the development
of health delivery systems and techniques. Each community should adopt the
most appropriate method that suits its environment and keep all its health
personnel ready to adjust their plans if the situation so warrants during
the course of implementation. All Member countries of the Region accepted
these concepts in order to develop health services research in support of
their health systems. WHO staff members paid visits to the countries and
collected information on health services research. On the recommendation of
the South-East Asia Advisory Committee on Medical Research (sEAIACMR), a
Sub-committee of the ACMR on Health Services Research was set up which held
two meetings, one in New Delhi in July and the other in Jakarta in December
1981. At these meetings, a conceptual description of health services
research was drawn up which was approved by the eighth session of the
SEAfACMR held in Nepal in May 1982. The need for a more detailed assessment
of the country situation in respect of health services research was also
stressed by the SEAIACMR, since the earlier attempt made in this direction
did not yield the required results. A plan of action has since been drawn
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up and it is expected that the regional assessment of health services
research, covering all the countries of the Region, will be completed by
the end of 1982.
In BANGLADESH, several institutions, individual researchers and
organizations are conducting health services research. WHO inputs have
contributed to training the medical professionals in research methodology,
and the promotion of this research. Two workshops were conducted, one on
research methodology and the other on health service delivery. Research
proposals were invited in priority areas such as the utilization of existing
health care facilities, primary health care services, evaluation of
traditional medicine, field research in communicable and non-communicable
diseases, and population control and family planning.
In BURMA, the Department of Medical Research and the Department of
Health conduct and coordinate all medical research activities. WHO supports
the research programme by providing expertise, training opportunities for
staff development, supplies and equipment, and research grants. Japanese
collaboration with the research programme has been considerable: Japan
provides equipment, consultancy services and facilities for the training of
national staff in Japan. Much of the recent and ongoing research addresses
problems and information needs related to primary healh care and the
community. The nature and functioning of the community health workers has
received considerable research attention.
INDIA continues to direct studies towards the evaluation of the
integrated health services, the multipurpose worker scheme and the health
guide strategy.
The Indian Council of Medical Research (ICMR) is responsible, in
active association with the Ministry of Health and Family Welfare, the
Ministry of Science and Technology, and the National Planning Commission,
for the development of effective health research programmes. The ICMR has a
network of more than 25 institutions concerned with specific national health
problems, located in different parts of the country. Mission-oriented
research is implemented through the mechanism of task forces and streering
committees. Sixty-five such task forces are functioning at present, each
dealing with a priority problem.
In addition to the ICMR, the National Institute of Health and Family
Welfare under the Ministry of Health, is in charge of development of
research in health administration and in family planning and maternal and
child health. This institution also undertakes evaluation of the family
planning programme, the multipurpose workers scheme and the health guide
strategy.
INDONESIA is undertaking a variety of studies on community
participation, health service functioning and costs of health care. The
Institute of Health Research and Development, together with various medical
faculties, has formed a group for coordinating health research efforts.
In MONGOLIA, the Government is showing an increasing interest in the
development of a collaborative programme in research, particularly in the
field of traditional medicine and health services. WHO has provided
guidelines on how to prepare research protocols and submit requests. A
recent decree of the Council of Ministers provided guidelines for improving
the effectiveness and efficiency of the research work by gearing the
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research themes to country needs, effecting better coordination
utilization of expensive equipment, making faster application of
research findings, etc.

and
the

In NEPAL, a research study on the performance of health auxiliaries
at the peripheral level is being undertaken jointly by the Institute of
Medicine and the Department of Health, with WHO'S technical collaboration.
Research activities are making some progress despite constraints such as
inadequate manpower and paucity of resources. WHO will continue to provide
technical support for research activities, the output of which will be
utilized for priority health programmes; analysis of alternative approaches
to health development and their cost-effectiveness; training of health
personnel in research technologies, and participation in regional research
programmes.
In SRI LANKA, a WHO project has been set up to ~ r o v i d e direct
support to health services research in view of its immediate relevance for
the improvement of primary health care, as well as to train scientists for
research. Owing to shortage of trained manpower capable of designing and
conducting health services research, progress in the implementation of the
project was slow. The primary focus of the Government during the period
under report was on consolidation of the Research Sub-committee established
under the National Health Development Committee (NHDC), development of
appropriate mechanisms for research management and coordination, and
identification of national priorities for research in the context of
HFA/2000. There have been significant developments in this direction.
National priorities were identified at the national seminar held in October
1981. A task force set up under the Research Sub-committee of the NHDC has
prepared guidelines for ethical review for clinical research involving
human subjects. A research methodology course was organized in November
1981 by the University of Peradeniya to train young scientists in designing
and conducting research projects.
In THAILAND, the Ministry of Public Health has set up a research
committee to coordinate and promote health research and formulate research
policy and plans. The Ministry is anxious to give operational effect to
0
primary healh care
research policies and plans in relation to ~ ~ A / 2 0 0with
as the key approach. Research is being carried out in collaboration with
WHO in fields such as tropical diseases and human reproduction. National
seminars were held on policy and planning of biomedical research, health
services research and the role of universities in carrying out research in
support of HFAJ~OOO. Research activities were earlier carried out under
other programmes, with WHO supporting national seminars on research
planning and coordination, the research committees, training, and the
promotion of TCDC. The use of WHO resources for these types of activities
was approved and recommended for continuation following an analysis of the
programme made for the programme budgeting exercise. A unit for undertaking
health policy research has been established within Mahidol University.
1.2

Primary Health Care

The period under review saw further strengthening of health
infrastructures at the national level for supporting health care delivery
by frontline primary health care workers. Steps were initiated for
exploring the possibilities of effective involvement and utilization of
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i
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t r e a t m e n t o f cornmon a i l m e n t s . I n a d d i t i o n , t r a i n i n g was g i v e n t o v i l l a g e
heal.:h
w o r k e r s , who were t o promote,
through h e a l t h e d u c a t i o n and
d e m o n s t r a t i o n of s i m p l e p r a c t i c e s , p e r s o n a l h y g i e n e , s a n i t a t i o n , and the
u s e of s a f e d r i n k i n g w a t e r by t h e v i l l a g e r s . T h i s a c t i v i t y proved t o be one
o f t h e most e f f e c t i v e l i n k s between s p a r s e l y p o p u l a t e d mountain s e t t l e m e n t s
and b a s i c h e a l t h u n i t s . The programme h a s been reviewed by WHO and found t o
be u s e f u l and e f f e c t i v e i n t r a n s l a t i n g t h e primary h e a l t h c a r e approach
i n t o r e a l i t y , e s p e c i a l l y i n Tashigang D i s t r i c t . Twenty-one v i l l a g e v o l u n t e e r
h e a l t h w o r k e r s , s e l e c t e d by t h e com~nunity, were t r a i n e d i n t h e H e a l t h
School a t Thimphu s u c c e s s f u l l y . WHO i s c l o s e l y working w i t h UNDP and UNICEF
i n s u p p o r t of n a t i o n a l e f f o r t s f o r d e v e l o p i n g primary h e a l t h c a r e s e r v i c e s
i n Bhutan. The Government i s making c o n s c i o u s e f f o r t s f o r i n t r a s e c t o r a l
c o o r d i n a t i o n v i s - a - v i s PHC.
In BURMA, s t e a d y p r o g r e s s c o n t i n u e d t o be made i n t h e implementation
o f primary h e a l t h c a r e through t h e P e o p l e ' s H e a l t h Programme, which
a d v o c a t e s a comprehensive approach by means of i n t e r s e c t o r a l c o l l a b o r a t i o n
Eor d e v e l o p i n g PHC. From a modest s t a r t i n 1975-76, when o n l y 15 townships,
o r nhout 5'; o f t h e c o u n t r y , were c o v e r e d , t h e programme i.s now i n o p e r a t i o n
i n 147 townships o r 50% of t h e c o u n t r y , c o v e r i n g more t h a n h a l f of t h e
p o p u l a t i o n . The t r a i n i n g of community h e a l t h workers, s u p p o r t e d by IWO,
U N I C E F and US A I D , c o n t i n u e s and h a s e n t e r e d t h e f i f t h phase o f t h e Plan.
So f a r 5240 community h e a l t h workers
n e a r l y h a l f of t h e t a r g e t o f 1 3 958
have been t r a i n e d . R e f r e s h e r c o u r s e s f o r t h e comrnunity h e a l t h workers who
were t r a i n e d d u r i n g Phase I t o Phase I V o f t h e P l a n a r e a l s o c o n t i n u i n g .
O r i e n t a t i o n s e m i n a r s f o r t h e v i l l a g e p e o p l e c o u n s e l l o r s o f b o t h o l d and new
townships where t h e p l a n i s o p e r a t i n g , were conducted t o e n a b l e t h e
p a r t i c i p a n t s t o exchange e x p e r i e n c e s . I n a d d i t i o n t o t h e p r o d u c t i o n and
d i s t r i b u t i o n o f 8000 community h e a l t h worker manuals and 8000 f i r s t a i d
books f o r t h e t r a i n i n g of comrnunity h e a l t h w o r k e r s , d i a r i e s were ~ r i n t e d
f o r r e c o r d i n g t h e i r a c t i v i t i e s i n a uniform manner. A c e n t r a l - l e v e l
e v a l u a t i o n workshop was conducted i n September f o r 4 2 p a r t i c i p a n t s from the
S t a t e s and d i v i s i o n s c o n c e r n e d , followed by a n e v a l u a t i o n w i t h s u p p o r t from
IJHO. During t h e p e r i o d under review a f i e l d s t u d y on t h e r o l e o f community
h e a l t h workers i n primary h e a l t h c a r e was a l s o conducted. Burina i s
p a r t i c i p a t i n g i n a JCHP s t u d y on primary h e a l t h c a r e w i t h j o i n t s u p p o r t
from WHO and UNICEF. E f f o r t s have been i n i t i a t e d i n a l i m i t e d way t o
d e v e l o p primary h e a l t h c a r e i n u r b a n a r e a s a l s o .

-

-

The c o n c e p t of h e a l t h f o r a l l i n I N D I A i s embedded i n t h e d o c t r i n e
o f t h e Minimum Needs Progra~ilme, o f which primary h e a l t h c a r e forms a major
camponent. I t aims a t e l i m i n a t i n g d i s p a r i t i e s among d i f f e r e n t r e g i o n s o f
t h e c o u n t r y and a l s o between d i f f e r e n t segments o f t h e p o p u l a t i o n . The
community h e a l t h v o l u n t e e r scheme c o v e r i n g t h e e n t i r e c o u n t r y , which i s now
c a l l e d "The H e a l t h Guide Scheme", was launched a l m o s t f i v e y e a r s ago and i;
i n d i f f e r e n t s t a g e s o f implementation i n d i f f e r e n t S t a t e s . By t h e end of
1981, 183 751 h e a l t h g u i d e s had been t r a i n e d and were working under the
s u p e r v i s i o n o f 2969 primary h e a l t h c e n t r e s . I n o r d e r t o s t r e n g t h e n t h e
r u r a l h e a l t h i n f r a s t r u c t u r e f o r s u p e r v i s i o n and t h e r e f e r r a l system, t h e
m u l t i p u r p o s e h e a l t h worker scheme i s b e i n g implemented i n a phased manner.
The t r a i n i n g under t h i s scheme i s l i k e l y t o be completed i n 248 d i s t r i c t s
and w i l l c o n t i n u e i n 116 d i s t r i c t s .
The Government a t t a c h e s due ilnportance t o u r b a n primary h e a l t h c a r e ;
a i l a t i o n a l c o n f e r e n c e on PHC f o r t h e urban poor was h e l d i n New elh hi i n
A p r i l 1982. Seventeen c i t i e s have been s e l e c t e d f o r s t l ~ d i e s on urban
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primary health care. The results of these studies will form an important
input for the inter-country meeting on urban primary care to be organized
by WHO in the last quarter of 1982. A study on "Intersectoral Action for
Health" was initiated in Kerala with WHO support. The purpose of this study
is to identify the critical factors in social and economic development
which influence health and their lnter-action, understand the role of
intersectoral collaboration in improving health, and to develop appropria-e
mechanisms to promote, plan and implement intersectoral action. An in:ernational workshop with WHO'S technical support has been planii-d i o November 1982 in Kerala, with participants from Jamaica, Norway, Sweden,
Sri Lanka and Thailand.
In INDONESIA, the WHO team comprising a senior public healtn
administrator and a public health nurse continued to assist the Directorate
General of Community Health Services in strengthening the health centre
infrastructure, in developing and further expanding village community
health development
(PKMD) and in strengthening family health and
institutional services. Following participation by two officers of the
Health Ministry in the Urban Primary Health Care Workshop in Manila, a
national workshop on this subject was held in June in Cisarus in order to
assess the situation in urban areas.
Further progress was made in the development of health centres, which
increased from 4535 in 1980 to 4753 in 1981. The total number of staff in
the rural health centre infrastructure at present is 54 085.
The in-service training programme for health centre staff continued
as planned, an addition to its technical content being the incorporatioi~O F
an integrated PNC package. This has improved the rate of utilizatioti c f
health services. The training of PKMD teams continued at the sub-district
and village levels. This programme has been extended from 12 to 19
provinces. The design for an effective system of health centre recordin:,
reporting and surveillance was finalized.
task force continued its attempts to
The joint Governrnent/U~~C~F/WHO
solve field problems. WHO'S collaborative efforts contributed to che
expansion and strengthening of the health infrastructure and management,
the training o f village leaders, health centre staff and PKMD intersectoral
teams; :he development of a national inventory of PKMD activities in all
provinces for the planning, monitoring and assessment of programmes, and
the evaluation of the utilization and effectiveness of mobile units in
outreach areas. UNICEF gave support to group educational activities,
especially in provincial health offices where PKMD activities were expanded.
In MALDIVES, primary health care activities are carried out through
the health centres in the atolls with supervisory and referral support from
Male Hospital. In March 1982, WHO supported the organization of a workshop
in Male on the implementation of HFA/2000 strategies. This workshop, which
had mult i-sectoral participation, reviewed the implementation of Pa:: irr
Maldives and recommended measures for its improvement. The Organization
also provided support to implement the Government's efforts in training s s
many health workers as possible, both within the country and outside. While
medical graduates are trained outside the country, auxiliary healih
personnel such as community health workers, family health assistants and
u~~rse-aidesare trained locally at the training centre attached 2.7 the
Ministry of Health. Of the four regional hospitals planned to be eatahlisihed
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by the Government through UNICEF and WHO assistance, the construction of
one is over. In order to provide better technical services WHO assigned a
number of teams consisting of specialists in general survey, ENT and
gynaecology and obstetrics. In addition, a specialist in laboratory
diagnostic services and a consultant in the maintenance of medical records
were provided. Also, a number of fellowships were awarded in the field of
primary health care.
MONGOLIA is planning to develop all aspects of primary health care
services in Huvsgul Aimak as a model, starting with a functional
reorganization of the aimak health department with emphasis on the delivery
of village primary health care services. WHO assigned a consultant in
October-November 1981 to assist the Government in formulating the project.
The major feature of the project is the development of a comprehensive and
effective module of health care delivery system replicable in other parts
of rural Mongolia in the context of the present situation. The project
envisages the provision of 16 physicians, 106 hospital beds, and 80
paramedical personnel per 10 000 persons in the aimak by 1985, constituting
the resource for methodology guidance and technical backstopping to the PHC
services package.
In NEPAL, primary health care is delivered through multipurpose
health workers under the Community Health and Integration Division of the
Ministry of Health. Out of a total of 75 development districts, six are
considered fully integrated and another 17 are in various stages of
integration. Comprehensive rural health services, which are delivered by
the health posts, are to be integrated and extended further through the
utilization of ward-level health volunteers and through active community
involvement. WHO provided assistance in the development of training
programmes for community health leaders (CHL), who are volunteers nominated
by and drawn from the community in which they work. They will be trained in
simple curative services and in initiating primary health care programmes,
With WHO support 3000 copies of a manual for these workers have been
prepared and distributed. Preparatory steps for a JCHP study on primary
health care, supported by WHO/UNICEF, have been taken. Another on-going
study, on income generation for health, when completed, is expected to
contribute significantly to the successful implementation of the PHC
programme.
In SRI LANKA, the Government has initiated several steps to improve
primary health care and basic health services. These include a "White
Paper" on reorganization of the Ministry of Health, formulation of a
national health policy, setting up of a national health development network,
laying emphasis on the intersectoral approach in the PHC plan, and the
decision to develop a new 3-tier model for primary health care services.
This model consists of (i) one gramodaya health centre for a population of
3000, (ii) one sub-divisional health centre for 4-5 gramodaya health
centres, and (iii) one divisional health centre for three sub-divisional
health centres. In addition, it is proposed to develop district hospitals
as referral facilities for the peripheral institutions. A draft proposal
for the PHC action plan, which elucidates the HFA/2000 philosophy and
defines broad PHC objectives, has been prepared. The proposed PHC action
plan was considered by the Steering Committee of the Health Resources Group
in Geneva for the purpose of mobilizing resources at country level in
support of PHC. The Asian Development Bank has agreed to fund a part of
this plan.
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The first WHO-sponsored workshop for intersectoral action for PHC
was held at the Marga Institute in Colombo in which the principal investigators from the three institutions involved, namely, the Centre for
Development Studies (Kerala, India), University of Oslo (Norway) and the
Marga Institute (Colombo),
participated. The workshop, inter alia,
considered the results of an in-depth analysis of available data to clarify
the relationship between health and development. The second workshop is
scheduled to be held in Kerala (India) in September 1982.
The highlight of PHC activities in THAILAND during the year was the
meeting of chiefs of provincial planning and evaluation sections, which was
called to develop primary health care plans as a component of the Fifth
Five-Year National Public Health Development Plan. The PHC Secretariat, in
collaboration with the Provincial Public Health Office, organized two
courses for the training of trainers at the provincial level. At the subdistrict level, 26 courses for the training of trainers were arranged.
Training courses for village health volunteers (VHVs) and village health
comlnunicators (VHCS) were undertaken in 72 provinces throughout the
country. About 20 000 VHVs and 200 000 VHCs have already been trained as
planned, thereby extending coverage to about 50% of the rural population.
Staff at provincial level have been trained in order to strengthen
managerial support and ensure better supervision. Technical as well as
logistic support was extended from the central level in the form of
first-aid kits, manuals on health services, supplementary budgets and
supervisory visits. In regard to intersectoral collaboration, key persons
from the Ministry of Public Health and the office of the PHC Secretariat
participated in 9 0 seminars/workshops and training courses organized by
other ministries to foster mutual cooperation. The programme on urban
primary health care also received impetus during the period under review.
Seminars for the pre-service and in-service training of all levels of
municipal health officers with emphasis on primary health care were
organized. A national workshop on urban primary health care was held in
December 1981 supported by WHO. Attempts have been made to mobilize
potential resources at the community level, including the development of
appropriate technologies such as biogas plants and the raising of funds to
increase the supportive capacity of PHC workers in terms of the pharmaceutical drugs cooperative programme.
It is evident that all the countries in the Region are committed to
the goal of health for all by the year 2000 with primary health care as the
some even to
key approach, and are making sincere efforts in this regard
the extent of restructuring their health systems. WHO continued to provide
support in the form of technical collaboration, grants or local cost
subsidies, fellowships, organization of study tours, and supplies and
equipment.

-

The programme for the effective utilization of systems of traditional
medicine has evoked considerable interest among the countries, since these
systems are not only a part of their rich heritage but also economical and
acceptable to the communities. It is being increasingly recognized that to
achieve the objective of health for all within the existing resources, all
the available manpower in the field of health, including practitioners of
traditional medicine, should be fully involved in the implementation of
national primary health care programmes. Efforts have been made, though on
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a limited scale to begin with, to initiate these practitioners as equal
partners in the health system in all phases of activity, i.e., promotive,
preventive, curative and rehabilitative. Highest priority has been accorded
to research on the role of traditional practices and traditional
practitioners in primary health care.
In BANGLADESH, the two traditional systems of medicine in use are
Unani and Ayurveda. As a follow-up of the recommendations of the National
Workshop on Utilization of Traditional Medicine in Primary Health Care held
in December 1980 in Dacca and recognizing the availability of a large
number of practitioners of traditional medicine and the abundance of herbs
and medicinal plants, the Government has initiated a programme for the
development and full utilization of these systems in primary health care. A
short-term consultant was provided during the year to assist in the
preparation of two draft project documents for UNDP assistance, namely, (1)
"Development of Traditional System of Medicine", and ( 2 ) "Development of
Homoeopathic System of Medicine". Another consultant was assigned to study
and propose plans for setting up rural dispensaries in traditional medicine,
to organize refresher courses for traditional practitioners to prepare them
for work in such dispensaries, and to train the same group of traditional
practitioners in setting up the dispensaries and in preparing traditional
medicines. A third consultant was provided to assist in assessing the state
of traditional systems of medicine in the country, suggest ways and means
of developing these systems further as an integral part of primary health
care, advise on strengthening the existing Tibbia College, and to prepare
plans for setting up two rural clinicslpharmacies to serve as the nucleus
for further development.
In BHUTAN, traditional medicine, based mainly on Ayurveda and to
some extent on the Tibetan system, is widely practised and has great
potential for further development. The Government has an ayurvedic hospital
in Thimphu which provides curative services, and a pharmacy in traditional
medicine, which manufactures drugs. Since the output of this pharmacy is
hardly sufficient to meet the requirements of the two government
dispensaries, a WHO consultant was assigned under a UNDP project to provide
the technical know-how in the manufacture of traditional drugs and to
advise on the further development of health manpower. Supplies and
equipment to strengthen the Government pharmacy were also provided.
In INDIA, the traditional systems of medicine (Ayurveda, Siddha and
Unani-Tibbi) have been accepted in the overall health services programme in
addition to modern medicine. There are 112 undergraduate colleges of
traditional medicine and a full-fledged Ayurvedic University in Jamnagar,
Gujarat. WHO support continued to be given to the two WHO Collaborating
Centres, e.g., at the University of Ayurveda, Jamnagar, and the Department
of Ayurveda, Banaras Hindu University, Varanasi. The Organization also
participated in the National Conference on the Role of Practitioners of
Indian Medicine in Primary Health Care, organized by the Department of
Ayurveda of Banaras Hindu University and held in Varanasi in February 1982.

In NEPAL, the Government has upgraded the Ayurvedic Section o f the
Directorate General of Health Services into a full-fledged Department of
Ayurveda. In addition to conducting a Certificate Course in Ayurveda under
Tribhuvan University, the Government has introduced 15 ayurvedic preparations in the primary health care programme and has also appointed some of
the certificate holders to be in charge of health posts. There are plans to
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train practitioners of traditional medicine in refined methods of diagnosis
and treatment according to Ayurveda as well as in modern concepts of public
health and family planning. Under UNDP-assisted projects, WHO provided
technical support for the establishment of rural pharmacies1 clinics,
selection of kits containing traditional remedies for common ailments, and
the development of a simple training programme in the use of these kits. It
also collaborated in the organization of seminars/workshops for traditional
practitioners and health workers. A WHO consultant was provided to advise
the Government on better utilization of practitioners of traditional
medicine in primary health care.
In MONGOLIA, where traditional medicine is widely practised and well
recognized, WHO is promoting and collaborating in the preparation of a
comprehensive plan for developing all aspects of folk medicine, including
research.
In SRI LANKA, a WHO consultant was assigned under a UNDP-assisted
project to review in detail the undergraduate training system in Ayurveda
and to prepare a project proposal for strengthening the teaching of
Ayurveda in medical schools. Another consultant was provided to assist the
Government in the preparation of a comprehensive project proposal for the
training and utilization of traditional medical practitioners in the
context of primary health care. He also helped in the formulation o f a
syllabus and curriculum for the degree course in the Ayurveda, siddha and
Unani systems of medicine and recruitment rules for the teaching staff of
the Institute of Indigenous Medicine. Assistance was also provided to the
Government Ayurvedic Drugs Corporation in the modernization and efficient
production of ayurvedic drugs. WHO assisted the Government in
a
project proposal on the identification, cultivation and preservation of
traditional medicinal plants and the establishment of a herbarium.
During the period under review the Organization promoted the
coordination of traditional systems of medicine with the modern systems.
Serious research efforts to exploit the wealth of manpower, herbs and
medicinal plants available in the countries of the Region were also
recommended. WHO'S initiative and active response to the needs of the
countries in this regard seem to have paved the way for the effective
development of traditional systems of medicine in this region towards
fulfilment of the objectives of HFA/2000.
1.4

Family Health

Maternal and child health including family planning as part of
primary health care continued to receive priority attention in almost all
the countries of the Region. Therefore, in keeping with the national
policies, WHO'S regional programme in this area provided support to
services, education and training, and research. These activities have been
carried out in close collaboration with UNICEF and UNFPA.
WHO'S technical support to national family planning programmes has
been focused on managerial aspects such as participation in needs assessment missions, project formulation and reformulation, monitoring and
evaluation. Under the Special Programme of Research, Development and
Research Training in Human Reproduction, assistance has been given to
research in family planning and infertility, mainly to improve family
planning availability and use, and investigations on the safety and
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efficacy of methods of fertility regulation. In response to the wishes of
some Member countries, consultations have been initiated to identify
further areas for WHO'S technical cooperation in national family planning
programmes.
As regards national policies and strategies for HFA/2000 in the area
of maternal and child health, emphasis has been laid on support to countries
in developing this essential component as part of primary health care. This
has been done through reorientation of training programmes, financial and
technical advisory services to expand coverage of services to the underserved populations, technical advisory services to improve monitoring and
surveillance systems, and support to epidemiological and health services
research in maternal and child health.
Education and training continues to be a vital aspect of the
maternal and child health programme in the Region, and has been strongly
supported at various levels by WHO.
To meet governments' objective of increasing the coverage of maternal
and child health and family planning services, the Organization has supported training programmes, both basic and continuing, for peripheral level
workers in the health and heal th-related sectors, including traditional
birth attendants. Towards this end, an inter-country workshop for developing
effective supervisory mechanisms for traditional birth attendants was held,
and countries are following up on the workshop's recommendations. Some basic
equipment in maternal and child health required by primary-level health
workers is being provided through country programmes supported by WHO.
Epidemiological and health services research in maternal and child
health has been supported by the Organization in several countries of the
Region. ~echnical advisory services were provided to develop the study
protocol for investigating maternal mortality and morbidity in Nepal, and
to conduct an ad hoc survey of infant and young child mortality and
morbidity in Burma. An inter-country consultation ("mini" task force
meeting) on the Risk Approach in MCH Care held in December 1981 has helped
the countries engaged in these studies to review the research protocols and
to develop plans for evaluating them.
Under the Risk Approach Study, consideration is being given to the
development of intervention strategies relating to community participation,
family self-help, inter-sectoral coordination and action, and appropriate
technology for screening and management.
Research studies on the reproductive health of adolescents were
supported in some countries and technical advisory services provided for
further developing and refining the protocols for additional studies.
In pursuance of the Regional Committee's resolution on infant and
young child feeding (SEA/RC34/R8), the Organization has rendered technical
assistance to Member countries in several programme activities.
Support is being given to strengthen the information base related to
studies on breastfeeding and weaning practices, through the preparation of
annotated bibliographies on these studies in several countries. A pilot
study on the development of a methodology for the surveillance of breastfeeding is receiving assistance. WHO has initiated action for collaborating
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with countries in the development of mechanisms for monitoring and reporting
infant and young child feeding programmes using the "WHO Guiding Principles"
through support to national consultative meetings and training activities.
Under the Research-cum-Action Programme in Nutrition, the Organization also
provides support to studies related to breastfeeding and infant and young
child feeding practices.
Several councries in the Region have already taken legislative or
other measures regarding the marketing of breast-milk substitutes, and WHO
has expressed its preparedness to provide legal and technical advisory
services to other countries in this regard.
The inter-country consultation on education and training in maternal
and child health held in July 1981 provided a forum to review the curriculum
content relating to infant and young child feeding practices in the teaching
programmes for medical undergraduates and interns. Continued progress is
being made by countries in developing the appropriate curriculum content.
Similar emphasis was placed at an inter-country workshop on the training
and supervision of traditional birth attendants.
As part of promotional activities, WHO, together with UNICEF, issued
a circular letter, signed by the two Regional Directors, to all parliamentarians, paediatricians and obstetricians in India. The letter drew
attention to the International Code of Marketing and Promotion of Breastfeeding. Enclosed was relevant WHO and UNICEF documentation on infant and
young child feeding programmes. Similar letters are being issued in some
other countries as well.
To ensure the availability of valid scientific and technical
information on infant and young child feeding to Member countries, the
Regional Office has distributed publications and documents relating to this
subject, especially to senior officials at the policy-making level and to
professional associations.
Technical advisory services are also being extended, on request from
countries, to assist in the preparation of national plans of action for
infant and young child feeding programmes. In the meantime, a regional
action plan (1982-83) has been developed.
Keeping in view WHO'S technical cooperation required in support of
national programmes on infant and young child nutrition, the regional
strategies in maternal and child health for HFA/2000 were updated.
The highlights of maternal and child health and family planning
activities, and an assessment of programme implementation in individual
countries, are given below.
In BANGLADESH, for the further strengthening of health manpower in
maternal and child health, support was provided, with funds from
Headquarters, to the National Institute o f Population Research and Training
to train the trainers of peripheral health workers in fertility management
and MCH care, for which curricula had been prepared at a national workshop
held in January 1980.
Surgical sterilization, especially of females, is a very popular
method for family planning in Bangladesh. To improve the quality of the
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service a project "sterilization surveillance team" has been developed with
SIDA funds and with the collaboration of the Government and the World Bank,
with WHO as the executing agency. Four national consultants have been
nominated by the Government, and WHO is assigning four expatriate counterpart consultants.
The UNFPA-funded project "Development and Strengthening of Maternal
and Child Health and Family Planning" in BHUTAN is progressing according to
the work plan; the construction of the training complex is expected to be
completed by July/August 1982. The curricula for the orientation of various
categories of health workers in family health have been approved by the
Government. Two consultants were assigned in June 1982 to prepare teaching
materials and audio-visual aids.
The project coordinator visited different countries of the Region to
observe the family health programmes and also to gain clinical experience
to perform surgical sterilization (minilap). The health educator visited
the Central Health Education Bureau, India, for three months' training. A
one-week vasectomy camp was organized in Samah District in the last quarter
of 1981. Two basic health units were completed in 1981 at Norbuling and
Lamdara and the third at Samrang is under construction, thus expanding the
maternal and child health services. The construction of two MCH clinics at
Phuntsholing and Geyleyshong will further strengthen the MCH services in
those areas.
In BURMA, the Family Health Care Project, which is one oE the
principal projects of the People's Health Plan, continued to receive
technical support from WHO for the expansion of maternal and child health
services and school health teams to townships in a phased manner.
The training of the following categories of health personnel was
supported by the Organization: township medical, health, education and
school health officers; trainers of auxiliary midwives; auxiliary midwives
to render maternal and child health care and nutrition surveillance in
underserved rural villages to complement and assist midwives,and traditional
birth attendants (lethes) to render them safe in their practice.
The health manpower training programme was closely coordinated with
support from UNICEF and US AID. UNICEF has supplied medicines to 105
townships for the family health care project, and US AID has provided
auxiliary midwifery kits to 60 townships and medicine and nursing kits to
147 townships since April 1982. The strengthening of the referral services
for primary health care was supported through training fellowships outside
the country and study tours for health and education personnel.
The study on the risk approach in MCH care is proceeding according
to schedule. With a view to further strengthening the data base in family
health, technical advisory services are being provided to develop a
protocol for an ad hoc survey on infant and young child mortality and
morbidity.
In INDIA, family planning as an integral part of health services
continued to receive priority attention from the national authorities, and
WHO provided technical advisory services for the UNFPA-funded family
welfare projects.
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The Organization continued to collaborate' in curricula revisions in
training programmes in maternal and child health. The demonstration of the
remodelled paediatric curriculum, and the integrated maternal and child
health and family planning curriculum for medical, undergraduates and
interns, were supported through the award of fellowships.
The production of a low-cost edition of the "Handbook for the
Delivery of MCH care to Mothers and Children in a Community Development
Block" is receiving assistance. The pre-test edition of the "Handbook for
the Care of Children, Birth to Puberty" has been produced and handed over
to the national authorities.

In order to strengthen the care of the newborn at district level,
two training workshops on neonatology for district-level paediatricians and
obstetricians were held. The State-level management of MCH services also
received further assistance through the provision of study tours for MCH
officers at this level.
In September 1981, a consultative meeting was held in the Regional
Office to review the guiding principles developed by WHO to help Member
States in carrying out their responsibilities for implementing and monitoring the infant and young child feeding programme, including the code of
marketing of breastmilk substitutes, in the Indian context. Most of the
principles were found to be relevant to India, and action is being taken by
the national authorities to evolve a mechanism for the collection,
compilation, analysis and dissemination of information designed to improve
infant and young child feeding.
In INDONESIA, WHO supported programme activities related to maternal
and child health, family planning, and school health services towards
reaching the objectives under Pelita 111, namely, reduction of morbidity
and mortality amongst mothers, infants and pre-school children and increase
of coverage of services, including increased midwifery coverage by trained
midwives and traditional birth attendants.
WHO collaborated in reviewing the maternal and child health and
family planning activities within the Ministry of Health during the year.
UNICEF was closely associated in these discussions.
Action has been initiated for the assignment of a long-term WHO
staff member in maternal and child health and nutrition.
WHO provided support in upgrading the technical and managerial
skills of school health personnel through the provision of regional study
tours. Similar tours were also arranged for the central and provincial
health officials concerned in order to strengthen the management capability
of the family planning programme. Training fellowships were awarded to
provincial-level MCH coordinators to strengthen their managerial and
technical skills and, to support community nursing services, regional study
tours were arranged for provincial community nursing coordinators.
WHO made arrangements for the participation of a senior MCH official
at national level in an international conference on perinatology with a view
to assisting the planning of services in neonatology and perinatology at
community level. The National MCH Conference, held in March 1982, discussed
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The Ministry of Health is formulating a Ministerial Decree on the
marketing of breastmilk substitutes based on some of the recommendations
made by WHO consultants during their visit to Indonesia in April 1981.
The Organization has initiated action to collaborate in developing
mechanisms for monitoring and reporting the implementation of the infant
and young child feeding programme through a national consultation making
use of the WHO guiding principles, as discussed in the last session of the
Regional Committee.
In MALDIVES, the strategy for health for all was reviewed at a
national workshop held in Hithadhoo in Seenu Atoll from 8 to 11 March 1982.
Gne of the groups analysed and discussed maternal and child health
programmes, highlighting the role and training of foolumas (traditional
birth attendants) and family health workers. It was very encouraging to
note that the target of reducing infant mortality from 120 to 90 by 1990
has already been achieved this year, which was attributed to the immunization programme and oral rehydraion therapy for the control of diarrhoea. To
strengthen the maternal and child health services further, a team consisting
of an obstetrician-cum-gynaecologist and an anaesthetist was assigned in
August-September 1981.
In MONGOLIA, WHO supported the family health programme, in close
collaboration with UNICEF and UNFPA, through the projects, "Maternal and
Child Health" and "Epidemiological Studies of Population Growth and
Strengthening of MCH Services", which have complementary objectives with
inter-linked programme activities.
In the six aimaks supported by the WHO programme, mobile health
units, intensive care units and model MCH care centres have been
established and are functioning well.
WHO continued to collaborate in the further development of health
manpower at all levels with a view to improving the quality of MCH
services. National training seminars on perinatology and emergency
paediatric problems for paediatricians at aimak level were supported and
fellowships were awarded to paediatricians and obstetricians for training
abroad. Technical advisory services through short-term consultants were
provided in the following programme areas: (a) intensive care in
paediatrics; (b) maternity services; ( c ) child haematology; (d) respiratory
diseases in children, and (e) planning and management of MCH services.
The health education programme for young mothers has been expanded
to include family life and the upbringing and education of children upto
the age of three years.
As part of child welfare activities, a national centre for
rehabilitation of chronically ill children has been established. Steps have
been taken to expand the training of teachers for creches and kindergartens,
and a new scheme for the supply of vitamins to children attending creches
during the spring months has been introduced.
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Mongolia continues to give special attention to the promotion of
breastfeeding. In the field of education and training, courses and seminars
are conducted regularly for all categories of health workers on infant and
young child nrltrition, supported by WHO through local-cost subsidy. A
booklet on "Infant Feeding" has been published with WHO'S technical
assistance. As part of the risk strategy in the delivery of maternal and
child health care, bottle-fed babies are kept under special surveillance at
infant clinics as a risk group.

A full-time national project manager was assigned to the UNFPAfunded project in January 1982, which greatly facilitated the monitoring
and evaluation of programme activities under this project.
In the six aimaks included for WHO'S technical support the maternal
mortality rate was reduced by 21.1 per cent and the infant mortality rate
by 11.1 per cent during 1981. The major constraints in programme
implementation have been delays in assigning the required national staff
under the project, "Epidemiological Studies of Population Growth", and the
delay in utilizing the subsidies provided. These constraints were discussed
at a tripartite review meeting held in August 1981 and remedial measures
are being taken. The Regional Office has initiated action to reformulate
the programme activities under the project "Epidemiological Studies of
Population Growth and Strengthening MCH Services", based on data available
from the country research studies.
In NEPAL, FP/MCH services are delivered as an integral part of
general services by the FP/MCH Project and the Community Health Integration
Project. The National Family Planning/Maternal and Child Health Board is
responsible for the national family planning programme.
The main thrust of WHO support has been in health manpower training
at all levels with a view to improving and expanding maternal and child
health and family planning services coverage. These activities are being
carried out in close collaboration with UNFPA, UNICEF and US AID. In
addition, support is provided by national voluntary organizations.
During the period under review training fellowships have been
awarded for study tours for obstetricians, medical officers and public
health nurses.
A Tripartite Review Meeting was held in September 1981 on the
UNFPA-supported projects "Strengthening the Community Health Integrated
Project" and "Assistance to Family Planning and Maternal and Child Health
Project".
The infertility unit run by the FP/MCH project was strengthened by
the supply of obstetric and surgical equipment.
To strengthen the information base in maternal and child health, a
WHO short-term consultant assisted the national authorities in the
preparation of a study protocol for an "~pidemiological Study on Maternal
Mortality and Morbidity in Hospitals and Communities". The draft protocol
is being processed.
A WHO consultant gave technical advice in drawing up a plan of
action for improving infant and young child nutrition through the promotion
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of better feeding practices. The same consultant provided some guidelines
for drafting a national code of marketing of breastmilk substitutes.
In SRI LANKA, technical advisory services in family health were
provided through a long-term staff member assigned to the family health
project. The two UNFPA-funded projects are being merged into one from April
1982 under the title "Strengthening of Family Health Services". Since the
introduction of the family health manual, training programmes for different
categories of health workers have been held. To develop proper coordination
among the medical officers (MCH) and medical officers of the Family Health
Bureau, a workshop was organized in October 1981. Another workshop for
health personnel was held in December 1981 to improve the implementation of
the project further. With the aim of extending and improving the family
health service coverage at the peripheral level, the Government has decided
to involve ayurvedic practitioners. Through the other project,"Strengthening
of Hospital-based Family Planning Services", 87 district and peripheral
hospitals were strengthened to carry out sterilization services and MCH
care, but a recent survey showed that only 51 hospitals were actually
carrying out these activities. The causes for the remaining hospitals not
carrying out the sterilization services are non-installation of equipment
owing to shortage of engineering services, transfer and migration abroad of
medical doctors who have been trained, and the difficulty in getting a
sufficient number of trainees. A WHO consultant reviewed the project in
July-August 1981. The project has now been merged into the family health
project, in which training activities will continue. A new project,
"Strengthening of Research and Evaluation Unit of the Family Health Bureau",
will help to raise the quality and scope of service, data being provided by
the Government.
Family health programmes are of high priority in THAILAND. The
UNFPA-funded projects for which WHO is the executing agency are concerned
with the development of manpower through fellowships in different
components of family health. Technical advisory services were provided
through the long-term staff member assigned under the Regional Team in
Family Health. An evaluation of UNFPA assistance to the National Family
Planning programme was carried out in February/March 1982.
Research Studies in the Field of Maternal and Child Health
In BURMA, INDIA and THAILAND, the study on the application of the
risk approach to the delivery of maternal and child health care continued
to receive WHO'S support. The Regional Office is taking action to provide
technical advisory services to Burma in finalizing the evaluation plan
based on the recommendations made at the "Mini" Task Force "Meeting on the
Risk Approach in MCH Care", held in Bangkok in December 1981. This meeting
was also attended by the principal investigators and other researchers from
India and Thailand. Burma is also to receive technical support in drawing
up a study protocol for an ad hoc survey of infant and young child
mortality and morbidity.

--

WHO has provided technical advisory services to NEPAL in drawing up
a study protocol for an "~~idemiologicalStudy on Maternal Mortality and
Morbidity in Rural Communities and Referral Institutions".
In SRI LANKA, the study on Perinatal Mortality and Morbidity
including Low Birth Weight is continuing and data are being processed.
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The data from the WHO-supported collaborative studies on the Outcome
of Pregnancy including Perinatal Mortality and Morbidity and Low Birth
Weight carried out in Burma, India, Indonesia and Thailand are being
revalidated at the Regional Office in order to prepare a regional profile
on perinatal mortality and morbidity.
1.5

Nursing

The main thrust during the period under review was on the development
of a coordinated approach with the organization of health services medical
care, community health, maternal and child health, mental health, immunization, communicable disease contro1,nutrition and health education activities
in planning and implementing a broad-based nursing programme.
WHO continues to support Member countries in the development of
nursing education and services. In coordination with other relevant
programme acti.vities for health care delivery, the Organization is
collaborating with them to achieve self-reliance in (1) nursing manpower
planning, (2) development and modification of curricula to reflect a
community focus for nurses, midwives and nursing auxiliaries, (3) systematic
continuing education programmes for all categories of health personnel,
( 4 ) strengthening of nursing services and management at all levels, and
( 5 ) development of nursing research.
The focus of the programme was also on strengthening the nursing
component of primary health care. Group educational activities were
organized for this purpose. Support was given to national workshops and
courses aimed at developing community-focused curricula, development of
national plans and guidelines for continuing education for health workers,
including planning, implementation and evaluation, and to planning for
optimum and effective utilization of nursing personnel.
An inter-country consultative meeting on "teamwork and its role in
the provision of primary health care services" was held in the Regional
Office in July 1981. The purpose of this meeting was to assess the
applicability of the report "Teamwork in Relation to PHC" of the expert
group which had met last year, and to finalize a set of guidelines for the
development of descriptive case studies on teamwork in primary health care
from the countries.
Training and supervision of TBAs and evaluation of their performance
have been supported in seven countries (Bangladesh, Burma, India,
Indonesia, Maldives, Nepal
and Thailand)
through technical input,
dissemination of information, and organization of group educational
activities. As a follow-up of the recommendation of the consultative
meeting on "Programme Planning for Traditional Birth Attendants in Primary
Health Care" held in March 1981, an inter-country workshop was organized in
February 1982 to develop guidelines for the supervision of TBAs and simple
tools for assessing their performance.
In BANGLADESH, the first group of graduates of the basic programme
at the College of Nursing was awarded the B.Sc. degree in nursing by Dacca
University. Three long-term WHO staff members continue to provide
assistance under two projects - "Nursing Advisory Services and Training"
and "Strengthening of Thana Health Complex and Development of Primary
Health Care". In line with the Government's decision to open 38 nurse
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training centres for training 10 000 nurses, the Nursing College has
increased its enrolment to prepare the necessary teachers for these
schools. The first nurse to be awarded an MPH degree from the Netional
Institute of Preventive and Social Medicine was a memher of the nursing
college faculty. Four nurses were awarded WHO fellowships for advanced
studies. In the continuing education programme eritphas'is is laid on
upgrading skills in paediatric/child health nursing.
1n BIJRMA, the development of the TBA training programme continues to
make progress. In collaboration with WHO Headquarters, the study on the
training and utilization of TBAs in the risk approach to MCR care made
further headway.
In order to strengthen the development of nursing education and
services, arrangements are being made to send a national team composed of a
doctor and two nurses on a two-month regional study tour in the fields of
nursing curriculum development and educational science.
A consultant in nursing education has been assisting in the
f3rmulation of a project document for strengthening the nursing services.
This project, which has the aim of improving nursing services and education
in the country, is being developed in collaboration with UNDP.
Short-term consultants continue to col1abora:e
in the strengthening
of nursing education and services in INDIA. One consultant, assigned tc the
RAK College of Nursing, New Delhi, during January-April 1982, conducted
courses on "Physical assessment in primary health care". Another consultant
assisted the College of Nursing, Bangalore, in the deve1op1n.1::
o f a system
for contin~~ingeducation for nurses. Two national nurses. ass~gned ?-I 3
contractual basis, (i) assessed nursing needs and existing facilities i n
preparation for setting up a nursing registration council in Meghalaya, and
( i i ) assisted the Indian Nursing Council in preparing curriculum guides,
respectively.
A workshop for the development of guidelines for continuing education
of health workers was conducted, and the guidelines were printed with WHO
financial support. supplies and equipment as well as subsidies were likewise
provided to facilitate a wide range of activi-ties. Three short-term
fellowships were awarded to nurses in various clinical fields, including
community health nursing.
In INDONESIA, major WHO activities in support of nursing continue to
Eocus on the review and revision of the various curricula for basic nursing
education programmes. Course syllabi for the second and third years of the
revised AKPER (academy of nursing) curriculum are under preparation. The
revised PK (health nurse) curriculum has been printed in Bahasa 1ndonesi.a
and is to be officially implemented this school year. The teacher training
curriculum was revised at a workshop held in Ujung Pandang, South Sulawesi,
in March 1982.
Continuing education courses are offered by ten schools ( 2 teacher
training centres, 2 AKPERS and 6 SPKS (health nurse schools)) in !he
different clinical nursing fields, including teaching and management oE
nursing care. Post-PK clinical nursing courses, supplementary training for
assistant nurse/midwives and retraining of graduates of the old programmes
in community health, progressed according to plan. Various short courses
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( 6 weeks) in different fields of clinical nursing were held for teachers
and a course in hospital nursing service management was conducted in
September-October with the assistance of a WHO consultant. Additional PK
schools are now operational, bringing the total to 125 as of February 1982;
similarly, five new academies of nursing have opened, making up a total of
11 for the entire country.

A team of two nursing experts, one in nursing education and one in
services, supported by a WHO statistician, assessed the nursing situation
in Indonesia. This assessment is expected to generate changes to resolve
long-standing issues with regard to nursing in the country.
Considerable progress was made in nursing manpower development in
the Province of Irian Jaya. WHO awarded 12 in-country fellowships to nurses
to obtain qualifications in teaching, and helped organize a workshop on the
training of nursing/midwifery personnel for primary health care.

A consultant assisted with the development of a provincial nurse
manpower plan. A national nurse, on a contractual service basis, helped
with the formulation of educational policies and the standardization of the
PKC (assistant nurse) curriculum to include basic social process skills. A
WHO nurse educator collaborated in these activities and also helped in the
planning, implementation and evaluation of nursing education activities in
the Province.
In MALDIVES, in collaboration with UNDP, a project proposal for the
training of auxiliary/comrnunity health workers has been formulated. The
project aims at producing five categories of auxiliary/community health
personnel, upgrading the nurse aide programme to a two-year certificate
training course and further developing continuing education programmes for
existing staff. A WHO nurse educator and United Nations Volunteers (nurses)
are expected to assist in the implementation of the project, which will
also receive other support in the form of fellowships, study tours and
group educational activities.
In MONGOLIA, the curriculum of middle-level health workers (nurse,
feldsher and laboratory assistant) has been revised, the most important
changes being the time allotted to field practice and the inclusion of
courses of greater relevance. A new building is under construction to
accommodate the increasing intake of students. In these efforts WHO has
provided technical consultancy services.
Strengthening of nursing/midwifery education in NEPAL continues to
accelerate with the implementation of two post-basic nursing courses and a
community health nursing and midwifery course at the Institute of Medicine,
Tribhuvan University, where a long-term WHO staff member is in position.
Another staff member in the field of public health nursing administration
and education is under recruitment to assist in developing mechanisms for
the planning, management and evaluation of nursing services in the country.
In April-May 1982, technical assistance was provided in developing
plans for an organized system of continuing education for nurses.
In SRI LANKA, in support of the Government's efforts to strengthen
nursing education and services, WHO provided nursing consultants for six
months to assist in the conduct of three workshops in the area of test and

mwsurement in nursing education, in which 36 participants were trained.
Two additional workshops were held on "Administration in Nursing Education",
in which 18 principals and a vice-principal o f nursing schools took part.
A crash programme to train 2606 midwives (FHW) is under way to meet
the goal of one midwife per 3000 population.

WHO support was provided to THAILAND in initiating action for (1)
the development of a national plan to redirect the nursing education system
within the framework of PHC, and ( 2 ) the formulation of a national master
plan for the development of nursing research in the country.
A national workshop on the "role of nursing education in the
preparation of nursing personnel for PHC, held in December 1981, was
assisted by a WHO staff member. The objective of this workshop, in which
130 nurses participated, was to devise ways and means to reorient the
entire nursing education system in support of the Government's policy on
primary health care. Efforts have also been made, with WHO assistance, to
explore the existing research potentialities in nursing in order to improve
services.
Thus, during the year, the framework used as a guide in developing
and planning activities at national level directed towards the primary
health care programmes of each country included: (1) development of nursing
manpower planning as an integral part of the total health manpower system
of the country; ( 2 ) promotion of the effective utilization of existing
nursing personnel; ( 3 )
modification of nursinglmidwifery
education
programmes to reflect a community focus, including continuing education,
and ( 4 ) development of nursing research.
Within this framework the major achievements of the period may be
su~ntnarizedas follows:
(1)

In three countries, nursing manpower development has
been integrated in the total health manpower development
of the country. In the other countries there is an
awareness of the need for this approach.

(2)

Tasks have been
TRA's functions.

(3)

Routine tasks for all categories of auxiliary health
personnel have been
identified. This area
needs
strengthening for better utilization of nurses in
support of PHC.

(4)

Various types of initiatives have been generated in the
countries for curriculum reorganization in support of
PHC. The development of a community-focused curriculum
has been progressing well in Thailand. It is hoped that
this systematic model, with appropriate adaptation,
could be used in other countries.

(5)

A design for the organization of the nursing service
component of the health system has been initiated in
several countries.

identified for

the expansion of

the
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(6)

1.6

One country has developed a master plan for nursing
research. Protocols are being developed and the results
of the research are expected to have a positive impact
on PHC programme activities.

Health Education

In line with the thrust towards health for all by the year 2000,
there has been a shift in the objectives of public information and health
education.
From essentially promoting voluntary health action and
utilization of services the emphasis now is on promoting, in addition,
self-reliance and community participation in the development, maintenance,
support and payment for service in some cases. This has imposed an added
responsibility on health education.
This calls for
determinants of health
programmes as well as
must fit in with the
concerned.

the study of social, psychological and cultural
behaviour in order to develop meaningful education
appropriate educational methods and materials that
different perceptual patterns of the populations

The increase in the population to be served has led to an increase
in the number of the health personnel to serve them, and the majority of
them, of necessity, would be semi-trained community health workers,
volunteers or the like. In spite of this fact, they are, at the grassroots
level, called upon to meet much of the health needs including health
education of the people, coordinate with others and function, inter alia,
as developmental agents. Health education is required to train these
workers to undertake these tasks.
To compound these complex issues, as it were, the scope and content
of health education has expanded. Each and every service that comprises the
primary health care package has its corresponding educational component
which must extend, expand, and prolong the benefits of the services
provided, and this makes the task of health education even more difficult.
Member States took stock of these realities and increasingly reoriented
their objectives, programmes, methods, material, and personnel, as briefly
described below. The Organization collaborated with them in a number of
ways.
Keeping in mind the needs of Member countries, WHO intensified its
support to research on health behaviour, health education and community
participation as well as appropriate technology for research itself. While
supporting research in several countries, notably on health behaviour and
health education as relevant to water supply and sanitation, it organized
an inter-country consultation on appropriate technology on research in
health behaviour and health education. The recommendations and guidelines
developed during this consultation, when applied to the design of research
projects will, it is hoped, lead to more relevant, methodologically sound
research. Already, action is being taken to ensure that findings from
research are applied to programme development and operation.
In spite of widespread recognition of the need for community
participation, with public information and health education as instruments
influencing it, there is still a considerable constraint to such p a ~ t i cipation. The concept and the different components that embody this concept
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are still not fully understood
influencing it well developed.

nor are

the objectives and

approaches

Evaluation of the impact of health education in the countries and of
WHO'S support to them is difficult in qualitative terms although there is
empirical evidence that suggests changes in health beliefs, attitudes and
practices in all countries. In quantitative terms, however, the impact is
obvious from the varied and numerous activities briefly described in the
following paragraphs.
In BANGLADESH, reorganization and expansion of health education
services, initiated last year, continued during the period under review.
Most of the staff recommended, including the Chief Health Education
Officer, two deputy chiefs, four assistant chiefs, four divisional health
education officers, ten senior health education officers and 117 subdivisional health education officers, were appointed. Within the Health
Education Bureau in Dacca, seven sub-units were established. Personnel
assigned to these units and the health education staff stationed outside
Dacca continued to provide pre-service and in-service training in health
education for health personnel and for health education faculties in
nursing, medical assistant, and medical schools. To lend continuity to
these activities, curriculum guides, resource books and audio-visual aids
were prepared. Health education staff also provided guidance and support to
primary health care and other health personnel, both in the field and in
hospitals, on the educational aspects of their programmes. The Health
Education Bureau is acquiring a printing press and projected and nonprojected aids to lend further support to health education activities.
Together with the World Bank, WHO provided technical, financial, equipment
and material assistance.
One WHO consultant assisted in the further development of the MPH
degree programme in health education offered by NIPSOM.
BURMA is increasingly orientating its health education services at
the central, State and divisional levels to provide technical support for
health education carried out by health personnel in the People's Health
Programme. Recognizing the need to expand and extend this support, UNDP has
agreed to fund an expanded programme of health education, and WHO is
recruiting a short-term consultant to chalk out a plan and to prepare
project documents. An additional consultant is being assigned to provide
in-country training to newly recruited health educators. Fellowships have
also been awarded to enable two of them to acquire post-graduate training.
Simultaneously, Burma seeks to intensify health education in the
water supply and sanitation programmes and to review and strengthen health
education in primary and secondary schools and teachers' colleges. WHO is
recruiting two short-term consultants for these purposes. Thus greater
progress in health education is expected in the ensuing years.
The Central Health Education Bureau of the Ministry of Health in
INDIA seeks to increase its technical support to State and union territory
health education bureaux so that the latter can, in turn, better help the
districts and the primary health centres in health education activities. At
the same time, recognizing the need for health education training for
supervisory personnel, the Bureau is reviewing the health education content
of the curricula for the preparation of physicians, nurses and other
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personnel. Also, attention is being paid to the development of appropriate
technologies and learning resource material for health education.
To train a cadre of qualified health education specialists to assume
major technical responsibility for health education, three universities
continue to offer post-graduate training. To make them relevant to primary
health care, the curricula of these programmes are being reviewed.
WHO collaborated with the Government in these efforts, providing
advice, fellowships, equipment and financial support.
Together with US AID, WHO assisted the Government of INDONESIA in
preparing an adequate cadre of professionally trained health education
specialists and in establishing the Directorate of Health Education in
Jakarta, health education bureaux in each of the 26 provinces. and an MPH
Degree Programme in Health Education at the Faculty of Public Health,
University of Indonesia. During the year Indonesia evaluated the impact of
the activities and sought to reorientate them in the context of current
needs as well as the needs of primary health care. Attention was primarily
directed to the provision of technical support and the strengthening of
health education units in the provinces and the districts.
Two of the activities that received special attention were hospital
health education and the production of audio-visual aids and mass
communication media. WHO assigned a health education specialist to assist
in the development of hospital health education and provided a fellowship
for the post-graduate
training of a specialis:
to assume major
responsibility for audio-visual and other aids.
Further progress was made in the Province of Irian Jaya, where a
health education unit was established within t h ~ Provincial Health
Department and health education focal points in the nine districts. Two
health education specialists and a specialist in audio-visual media were
trained abroad and others given local training. WHO provided equipment,
transport, funds for local expense, fellowships and a long-term health
education specialist to advise and assist in all aspects o f the projects.
In MALDIVES, health education is an integral part of the activities
of community health workers and family welfare workers. Training is being
given to newly recruited health workers at the Allied Health Services
Training School. In addition, increasing efforts were made to utilize the
radio and television for the dissemination of health information in support
of primary health care. Recognizing the need for an expanded programme of
health education, WHO is now collaborating with UNICEF to develop such a
programme for Maldives.
During the year under review, MONGOLIA concentrated its efforts to
develop the health education curriculuin for primary and secondary schools
and teachers' colleges, while continuing public information and health
education support to health services. However, the country recognized the
need to review the present status of health education in health programmes,
the appropriateness of the methodologies a ~ dmaterials used by thern, and to
expand health education in primary health care programmes.
WHO assigned a long-term health education specialist to assist
family health education in schools, and proposes to provide a short-term
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consultant in school health education and health
health care.

education in primary

During the year, NEPAL paid special attention to school health education, training 94 education supervisors and 300 primary school teachers,
for whom 20 short-term courses on school health education were organized.
Prior to this a national health education specialist assigned to the
Ministry of Education had prepared the school health education curricula
for primary and secondary schools.
In addition, training programmes were organized for 45 district-level
health education assistants and health education technicians, water supply
and sanitation workers and adult education instructors. To support educational activities by these workers and others, educational materials,
pamphlets, posters, etc., were prepared; the broadcasting medium was
utilized to disseminate public information, and a number of exhibitions
were organized.

WHO collaborated by providing financial support for these activities
as well as fellowships for the post-graduate training of national health
education specialists.
In SRI LANKA, one of the important activities was the development,
with the assistance of a WHO short-term consultant, of curricula for an MPH
Degree Programme in Health Education at the Institute of Post-graduate
Medicine. In addition, training programmes were organized for hospital
personnel, staff of public health training centres and nursing schools,
personnel of specialized programmes such as venereal diseases, tuberculosis
and malaria, and field-level health staff. Also, revision of the school
health curriculum and the training of teachers to implement the revised
curriculum were undertaken. Notable also were the development and
production of a manual on dental health and the establishment of a
committee by the Minister of Health to recommend priority areas for health
education through television. WHO collaborated in these activities.
THAILAND has established a Health Education Division in Bangkok with
sections on audio-visual aids and mass communication, training, evaluation
and research,school health education, and technical support for field health
education activities. In addition, health education units in some regions
and provinces have been established. As a result, health education in
primary health care programmes is receiving technical guidance and support.
Recognizing the role of school health education in the improvement
of public health, Thailand is now concentrating on the extension of health
education in primary and secondary schools and teachers' colleges. To
establish a post-graduate programme for teachers in school health education,
the curricula were prepared with the assistance of a WHO consultant.
Training of health personnel and of health education specialists, research
and coordination of efforts among various agencies concerned continued with
WHO collaboration.
1.7

Nutrition

It is well recognized that nutritional status depends on several
factors operating at individual, family, community and national levels. No
single sector or discipline has the capability of acting on the wide range
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of conditions determining nutritional status. From this recognition has
evolved the need for multisectoral action. This, however, is difficult to
implement as there are many conceptual, administrative and political
constraints in this type of coordinated effort.
All countries are at present implementing one or more schemes but
with varied outcomes. A significant effort was made during the year in the
development of methods, implementation processes and assessments of the
relevance of the programmes to the existing problems.

A regional consultation critically reviewed the present strategies
and laid the basis for the development of approaches relevant to the local
conditions. Reviews of national plans were made in Burma, Indonesia and
Nepal. Technical cooperation continued with the national nutrition agencies
in support of efforts to evaluate present activities, both research and
programme-oriented.
An assessment of nutrition training needs for medical officers and
scientists in universities and other centres in Bangladesh, Burma, India,
Indonesia, Nepal, Sri Lanka and Thailand was completed through a questionnaire followed by personal interviews conducted by a consultant. The results
of this assessment are being utilized for the development of a specific
curriculum and syllabus which will be tested for use in different training
centres.
Following a resolution of the Thirty-fourth session of the Regional
Committee, goitre control activities were revitalized in the countries and
a tentative regional plan has been developed. There is evidence to believe
that this disease could be controlled, rather eradicated, from this region
in less than a decade. Technical cooperation and financial support were
provided, in close collaboration with UNICEF, to Bangladesh, Bhutan, India
and Nepal for strengthening the goitre control activities through the
training of staff in the distribution and administration of iodized oil
injections.
The nutrition research projects in relation to primary health care
initiated in almost all the countries of the Region in early 1980 started
showing results, providing the basis for programme modification, stimulating
intersectoral collaboration and establishing close contacts between research
centres and planning agencies.
Encouraged by the interest of the national authorities and the
recommendations of the South-East Asia Advisory Committee on Medical
Research, a regional project has been established to develop methodologies
for determining the behavioural aspects of infant and child feeding and
nutrition and for developing manuals on nutrition education.
In BANGLADESH, a three-month diploma course in nutrition commenced
on 1 June 1981 at the Institute of Public Health Nutrition, Dacca. A
training programme for doctors and surveillance team members at thana level
was undertaken and a sampling design of the population was completed at the
end of July 1981.
A considerable amount of data has been collected through a survey
started in August 1981 and the Government has requested assistance in its
analysis. Action is under way to recruit a consultant for this purpose.
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A new survey to
country and map specific
with the problem will be
will also be required to

verify the extent of the goitre problem in the
areas is being done. The specific approach to deal
decided on the basis of this survey. A consultant
collaborate in the analysis.

In BURMA, a review of the job description and training of PHC
workers in nutrition necessitated their revision. This revision was
undertaken and a national seminar is to be organized in November 1982 on
"Strengthening of National Approaches in Nutrition Activities in Primary
Health Care1'with financial assistance from WHO,
A consultant was assigned for two months to assist in reviewing,
analysing and evaluating the survey and operational research data and
collaborate with project staff in designing, generating and managing
information arising out of the project activities. A national workshop on
the development of nutrition education material was conducted in July 1981
with WHO support.
A consultant was assigned to BHUTAN for one month to prepare a plan
of work including manpower needs for the recently formed Nutrition Unit; to
review ongoing activities, policies and plans in areas related to nutrition,
and to suggest a mechanism for inter-agency cooperation in the area of food
and nutrition.
For the goitre control programme, iodized oil injections were
provided by WHO for administration to special groups in remote areas and as
part of the immunization schedule (EPI).
In INDIA, a WHO guest lecturer delivered lectures to the trainees of
the two nutrition courses
the three-month certificate course and the
one-year degree course
held at the National Institute of Nutrition,
Hyderabad.

-

-

The Organization collaborated closely in the meetings of the interministerial group which reviewed the situation of goitre in the country and
considered steps for the effective implmentation of the goiere control
programme at national level. A mutually supportive collaboration with
UNICEF is maintained.
Two national seminars on nutrition were held - one at the Postgraduate Institute, Chandigarh, and the other at the All-India Institute of
Hygiene and Public Health, Calcutta.
Steps are under way to recruit a specialist in MCH and nutrition to
assist INDONESIA in reviewing policies, strategies and the plan of action
for a long-term health plan, including manpower requirements in MCH and
nutrition.
An evaluation of the implementation process and the intermediate
outputs of the WGK (family nutrition intervention programme) was completed
with the partial support of WHO and UNICEF. The results are being utilized
to improve the efficacy of the programme.
Iodized oil injections are being given to specific population groups
in endemic areas. Steps are being taken to iodize all salt consumed in the
country.
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Technical support was given to the evaluation of the food and
nutrition surveillance programme.
In MALDIVES, a WHO research scientist (nutrition) reviewed the
initial stage of implementation of nutrition research and assisted in the
development of a system for data processing. He made suggestions for
setting up a basis for data handling at island, atoll and country levels.
A national workshop for family health workers in the nutrition
project was organized in July 1981 with financial assistance from WHO.
In MONGOLIA, a national workshop on infant nutrition was conducted
with WHO assistance in August 1981. A consultant is to be assigned to
assist in formulating a plan of action in the field of infant and young
child nutrition and to prepare protocols for the study and monitoring of
the nutritional status of infants.
The WHO public health nutritionist in NEPAL collaborated in strengthening and equipping the Nutrition Unit as a resource/data centre. This
unit has undertaken a major review of past strategies in nutrition and
their effectiveness, nutrition monitoring and education, and participation
in the nutrition component of various training and refresher courses in the
health as well as other sectors. A major constraint was the lack of
adequate staffing in the Nutrition Unit as well as at the district level.
As a result of the studies conducted by the Nutrition Unit, a new approach
has been developed to include activities related to problems faced by the
country and to impart relevant training.
To control goitre, iodized oil injections are being administered
through the Expanded Programme on Immunization.
In SRI LANKA, the coordination of multisectoral activities in
nutrition, including the implementation of the nutrition research project,
has been transferred to the Food and Nutrition Policy Planning Division.
Two main activities in health service delivery in THAILAND have
emerged from studies related to the selection of village-level volunteers
and their training. A new approach to explore some of the mechanisms for
community education is being developed.
A national seminar on nutrition in primary health care was conducted
in April 1982 with the collaboration of WHO.
The evaluation of methodologies for increasing family awareness and
improving nutrition education was supported.
Research Programmes in Nutrition
A brief summary of the nutrition research programme undertaken as a
regional collaborative programme is given below in order to provide background information leading to the important results that are now coming to
the surface in the health services.
During 1978-79, a consultant assisted in the development of a
programme in nutrition research. A workshop was held in June 1979 to discuss
the general priority areas. From these five areas (including 19 specific

SEA/RC35/2
Page 34

topics) nutrition in primary health care was
consideration.

identified for immediate

A research study group meeting was held later in 1979 to prepare the
outlines of protocols in six projects. Some projects were selected by
different countries for implementation.
A meeting each of the principal investigators of Project 1: Situation
Analysis of the Current Status with Regard to Content and Implementation of
the Nutrition Component of PHC,and for Project 5: Development and Evaluation
of Simple Procedures for Food and Nutrition Surveillance for Identification
of Mothers and Children at Risk and for Monitoring and Evaluation of
Nutrition Programmes at the Community Level using Auxiliary Paramedical
Personnel and other Health Volunteers, was held in New Delhi in November
1980 and February 1981 respectively. The protocols of the research projects
were revised and progress and difficulties in implementation were reviewed.
hoc Sub-committee on Nutrition
In November 1980, a meeting of the Ad met in the Regional Office to review the progress and to advise the Regional
Director on strategies for facilitating the implementation.
The programme had a series of administrative problems at the start
as the response from the countries was in some cases delayed. As a result
of most of the projects being implemented by government officials and not
by research institutions, protocol preparation was slow and in some cases
technical assistance was extended.
Without elaborating the details of specific results from each
nutrition research project, the major achievements attained through
research activities during the year under review are outlined below:
(1)

Motivating applied research and research
countries with no research tradition.

training

in

(2)

Stimulation of intra and intersectoral collaboration and
formation of multisectoral task forces are responsible
for both implementation of national programmes and the
definition of problems requiring research.

(3)

Stimulating the collaboration between research centres
and government agencies.

(4)

Evaluating ongoing programmes and the prompt utilization
of results even before termination of the project.

(5) Defining the magnitude of the problem.
1.8

Medical Care

Strengthening of medical care facilities, as one of the supporting
elements of a comprehensive health system, received considerable attention
in WHO'S collaborative efforts with the countries towards attaining the
goals of HFA/2000.
In BHUTAN, the present organizational and service delivery structure
recognizes the need for more systematic orientation of general and

Regular examination during
pregnancy helps in keeping a
watch on the health of the
mother and growth of the child.

,

I

Family Health is a priorii
programme in all couritri~
of the Region. Adequat
manpower and facilities fc
the care of pregnar
women are essential t
safeguard their health as we
as that of the childre!
to be borr

Immunization of mothers
against tetanus during
pregnancy is important not
only to protect the mother
but also to prevent incidence
of neonatal tetanus a major
cause of high infant mortality in many countr!es.

Expectant mothers receive
iron and vitamin tablets to
vercome nutritional deficiency
during pre!

1
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specialized medical and health care, particularly for the rural sector.
Forty-six basic health unis (BHUs) have been in operation as the base of
health care delivery at the peripheral level. Under the WHO/UNDP-assisted
project, autoclaves were being procured for Thimphu and Gaylegphug
Hospitals.
While the Second People's Health Plan in BURMA focuses on the implementation of the strategies for health for all with primary health care as
the key approach, a large portion of the regular budget of the Ministry of
Health has been earmarked for medical care. This includes hospital and
institutional services and the emoluments of all health staff. The hospital
care services covering rural health centres provide the facilities for the
referral system and technical backstopping in support of primary health
care. During the period under review, agreements were signed to strengthen
this system. An Asian Development Bank loan for US $18.5 million will
upgrade station and township hospitals, improve the drug distribution
system and will strengthen the Central Medical Stores Depot. A grant by the
.Japanese Government will be used to build a 200-bed hospital in Rangoon
which will also serve as a teaching hospital, and which will be equipped
with sophisticated diagnostic facilities. Negotiations are in progress with
the Asian Development Rank for a loan of several million dollars for the
construction of a new general hospital in Rangoon to replace the present
Rangoon General Hospital. The WHO collaborative programme with the hospital
services has been concentrating on improving the management and administrative services and the post-graduate training of professional staff to
improve the quality of hospital care.
The Organization assigned consultants to DPRK in the fields of
radioimmunoassay, cytophotometry, drug allergy, hormone-enzyme assay and
neuro-psychiatry. Fellowships were also awarded in the field of medical
care and limited supplies and equipment provided for training and research.
Efforts are being made for assigning WHO short-term consultants to assist
in strengthening facilities for training, services and research in
orthopaedics, neurology and ophthalmology.
In INDONESIA, WHO technical staff continued to collaborate in
strengthening the health centre infrastructure, in addition to developing
and further expanding the village health development programme (PKMD).
Further progress was made in the development of the health centre and
sub-centre network, which has increased from 4535 in 1980 to 4753 in 1981;
the number of operational sub-centres is now 8350, and that of staff in the
rural health centre infrastructure totals 54 085, i.e., 3.7 workers per
10 000 population. The design for a health centre recording, reporting and
surveillance system was finalized. In-service training programmes for
health centre staff were conducted as scheduled, but there is a need to
review and improve the technical content incorporating an integrated PHC
package. Negotiations were held with US AID and IBRD for the strengthening
of 50 health centres in remote areas, with 10 beds each, and for the
development of a referral system. The family health care programme has
expanded to cover 15 provinces.
Achievements during the year included expansion and strengthening of
the management of the health centre infrastructure; improved participation
and coordination with other sectors; training of village leaders, health
centre staff and PKMD intersectoral teams; development of a national
inventory of PKMD activities in all provinces, and an assessment of the
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utilization and effectiveness of mobile units in out-reach areas with the
support of a WHO consultant.
In MALDIVES, WHO assistance has, -inter alia, been focusing on the
development and strengthening of the operational efficiency of the medical
services. For the achievement of this objective, consultancy services, both
long and short-term, fellowships, training, and supplies and equipment have
been provided. Specifically, assistance has been in the fields of surgery,
dermatology, anaesthesiology, pathology, and ear, nose and throat, and was
given to the hospital at Male. As a part of the strengthening of the health
infrastructure for the attainment of HFA/2000 goals, the Government plans,
as stated in an earlier section, to establish four regional hospitals, One
of these has already been opened at Kulhudhuffushi, and the provision of
funds for another is under negotiation. WHO also collaborates with UNICEF
for improving the medical care services delivered by the health centres on
various islands.
1.9

Care of the Aged, Disability Prevention
and Medical Rehabilitation

Disability prevention and rehabilitation: The theme and objectives
of the International Year of the Disabled (1981) helped create wide community and governmental awareness, resulting in the formulation of national
policies and development of community-based programmes for disability
prevention and rehabilitation. In the State of Kerala in India, the WHO
Manual for Training the Disabled in the Community was translated into the
local language and field tested in a community served by a primary health
centre affiliated to the Medical College, Trivandrum. The Departments of
Preventive and Social Medicine and Physical Medicine of the College
collaborated in the development of this programme. Also in Kerala, an
inter-country workshop was organized to review the essential rehabilitation
needs of the rural population; to outline goals and targets; to discuss
alternative or appropriate strategies, and to develop guidelines for the
incorporation of services and training in primary health care. Another
inter-country workshop was held in the Regional Office to assess the
magnitude of the problem of deafness amongst children, review existing
facilities for management and develop plans of action for community-oriented
prevention and control.
Prevention and control of accidents: Participants from five countries
of the Region - Bangladesh, India, Indonesia, Sri Lanka and Thailand attended the WHO Conference on Road Traffic Accidents in Developing
Countries, held in Mexico City in November 1981. The recommendations of
this meeting were reviewed at WHO-sponsored national meetings and action
plans formulated for the prevention and control of traffic accidents in
some countries.
Health care of the elderly: In preparation for the World Assembly on
Aging, activities for promoting health care of the elderly were stimulated
in a number of countries. The theme of World Health Day 1982, "Add Life to
Years", was well received and the Day was observed in all the countries.
The value of the traditional extended family system in which the elderly
person is considered an integrated, dignified, talented and resourceful
member was highlighted.
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In BANGLADESH, a national advisory committee guided the development
of the community-based disability and rehabilitation programme. The Social
Welfare Department organized a number of group educational activities to
create community awareness in disability prevention and to provide training
in rehabilitation services. These received substantial support from the
mass media. Health education and training material was made available.
Following ~angladesh's participation in the Mexico conference on
accidents in developing countries, a WHO-sponsored national meeting is
being organized to consider the recommendations of the global meeting and
formulate a plan of action for the prevention and control of accidents.
A national association for the care of the elderly has been formed
and activities aimed at creating social awareness of the problem of the
elderly and stimulating action for promoting their health and welfare are
being undertaken.
In BURMA, in collaboration with ILO, a project proposal on communitybased disability prevention and rehabilitation was prepared and submitted
for UNDP assistance. As a preparatory step for the implementation of the
project in 1982, a short-term consultant visited Rangoon and conducted a
training course for health personnel on disability prevention and rehabilitation using the WHO Manual, which has been translated into Burmese.
Negotiations are under way for the supply of orthotic and prosthetic
appliances under the programme of technical cooperation among developing
countries. The Australian Government has offered assistance towards
establishing a three-year diploma course in prosthetics and orthotics under
the Colombo Plan.
With technical assistance from the International Atomic Energy Agency
a tissue bank has been established in Rangoon for the supply of human
material required in rehabilitative surgery.
A survey of 96 000 primary school children in Rangoon was carried
out and showed that 5 per cent of the children surveyed were suffering from
hearing defects. Action is being taken to develop a programme for the
prevention and control of deafness among children, and supplies and
equipment were made available in this regard.
A national meeting is being organized to consider the recommendations
of the Mexico Conference on road traffic accidents.
In INDIA, the objectives of the International Year of Disabled
Persons were translated into action on a national scale with the development
of special programmes in a number of States. Voluntary organizations played
an important role, conducting camps in rural areas for the identification
of the disabled, providing orthotic and prosthetic aids, and training the
disabled for self-employment. As stated earlier, the WHO Training Manual
was translated into Malayalam and field tested in the community served by
the Pangappara Primary Health Centre in Kerala. In addition to the intercountry workshop on community-based disability prevention and rehabilitation
held in that State, a number of WHO-sponsored national meetings were
organized on problems of speech and hearing, prosthetics and orthotics,
disability evaluation, multidisciplinary approach for the rehabilitation of
the handicapped, management of cerebra1 palsy in children, training of
manpower, and rural rehabilitation.
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Prevention of traffic accidents continued to receive priority
attention. The Transport Road Research Laboratory ( U K ) completed a study on
traffic accidents in New Delhi. The National Planning and Automation Centre
at Trivandrum and the Central Road Research Institute in New Delhi were
active in analysing traffic problems and advising on planning traffic
safety in a number of States. The Central Road Research Institute continues
to provide guidance in designing roads based on epidemiological studies of
traffic accidents. Following the attendance of participants from India at
the Mexico conference on road traffic accidents, the recommendations of
this meeting as well as the proceedings of earlier meetings held in India
on this subject were reviewed by a group, and a national meeting is being
organized to formulate a plan of action for implementation by the State and
Central Governments.
During the visit of the Secretary-General of the World Assembly on
Aging in April 1982, discussions were held on the formulation of a national
plan of action for implementing the objectives of the Assembly. Institutes
of social development are investigating the socio-economic status of the
aged in urban and industrial locations in order to ameliorate or improve
their condition.
In INDONESIA, the Rehabilitation Centre and the Physiotherapy
Academy in Solo, the Department of Orthopaedics at the Fatmawati Hospital,
Jakarta, the rheumatic clinics in Central Java, the neurology clinic in
Surabaya and the Kariadi Hospital in Semarang were the major institutions
involved in rehabilitation activities.
Services for the rehabilitation of the mentally retarded and drug
dependants are also being promoted; an inter-ministerial and interdepartmental coordination committee guides the implementation of the
programme. Medical rehabilitation units are being established in a phased
manner in ten hospitals. It is also planned to train occupational
therapists, orthotic and prosthetic technicians, and multi-rehabilitation
therapists.
Following participation in the Mexico conference on road traffic
accidents, WHO is collaborating in sponsoring a national meeting to
consider implementation of the recommendations of that conference.
In MONGOLIA, disability prevention and rehabilitation services as
we11 as care o f the elderly form integral parts of the basic health
services.
A sample survey of the disabled in NEPAL was completed, and the data
were analysed and published. The analysis indicated that there are 30
disabled persons per thousand population; 53.60% of the disabilities were
caused by preventable diseases, 28.85% were due to congenital causes and
17.55% due to accidents. Voluntary organizations are active in providing
rehabilitation services. A prosthetic and orthotic unit is under construction at Khagendra New Life Centre. The Nepal Orthopaedic Appliances, based
at Bir Hospital and Shanta Bhawan Hospital, are supplying appliances for
the disabled. A centre for rehabilitation of the mentally retarded, "Nirmal
Child Development centre", has been established recently in Kathmandu. A
WHO consultant advised and assisted in the reconstructive s u r g i c a l
rehabilitation of leprosy patients. A plan has been drawn up for ~romoting

I
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the coordinated development of rehabilitation services, which will be guided
by a Social Service National Coordination Council.

WHO consultant participated in the training of health personnel in
the management of head injuries and also prepared a phased plan of action
for the development of neurosurgery.
A

In SRI LANKA, the WHO Training Manual for the Disabled in the
Community was translated into Singhalese. Though the provincial hospitals
have rehabilitation departments, community-based disability prevention and
rehabilitation services are yet to be developed. A pilot project in
Kurunegala conducted a survey which indicated a 4% prevalence of disability.
It is proposed to train family health workers at the Rehabilitation
Hospital, Ragama, for providing community-based disability prevention and
rehabilitation services.
A representative of the Health Department took part in the Mexico
conference on road traffic accidents and a national meeting is being
organized to consider the recommendations and prepare a plan of action for
the prevention and control of traffic accidents.

In THAILAND, the National Committee for Rehabilitation and Welfare
of the Disabled constituted sub-committees to plan, organize and administer
short-term and long-term programmes for medical rehabilitation, special
education, social and vocational rehabilitation and legislation for the
welfare of the disabled. A number of training courses for different categories of health personnel were conducted by the Ministry of Public Health.
W e r 40 physiotherapy units are providing services, and education on
the prevention of disability is provided through the mass media. Legislation
for the welfare of the disabled has been drafted and is awaiting approval.
Under the active support of the Lions Club, over 1000 children with
suppurative otitis media were treated through a mobile otological service
programe. Health education material to create public awareness, and
voluntary professional services are provided to the erstwhile underserved
rural population through this carefully planned and well conducted voluntary
service system. This model offers scope for extension of services for the
prevention and control of deafness to remote rural populations in other
countries of this region.
Following the attendance of two participants from Thailand at the
Mexico conference on road traffic accidents, a national meeting was
organized to prepare a plan of action based on the recommendations of that
conference.
Village health communicators and village health volunteers received
training in first aid.
Fellowships were awarded for training in health care of the elderly.
Short courses in geriatric medicine for physicians and nurses from the
provinces were conducted.
Thus it is evident that community-based activities for the prevention
and control of disabilities, formulation of plans for minimizing the
incidence of accidents and the development of programmes £or health care of
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the aged are gradually getting due attention in the context of the specific
situations of the countries of the Region.
1.10

Oral Health

Oral health has assumed importance only recently, especially in the
context of the increasing morbidity due to dental caries, periodontal
diseases and oral cancer. A regional meeting of chief dental officers was
organized at Chiang Mai, Thailand, in November 1981, attended by participants from Bangladesh, Burma, India, Indonesia, Nepal, Sri Lanka and
Thailand. One of the major recommendations of this meeting was to set up a
network of national oral health centres in the countries of the Region.
The services of a consultant were made available to Burma, Indonesia
and Nepal to review the status of and identify the problems in oral health
in these countries, and to examine the feasibility of establishing an oral
health centre aimed at effecting improvements in the oral health status of
the people. WHO support was provided for developing the capabilities of the
national oral health centres through consultants, fellowships, supplies and
equipment, and local cost subsidies for in-service training.
In BANGLADESH, a WHO consultant assisted in the organization and
conduct of a national seminar on oral health and dental education at Dacca
Dental College, which was attended by 30 persons including the teaching
staff of the College. The consultant also prepared a manual on "Periodontics
in Dental Practice" and carried out oral health surveys in different
districts. A WHO fellowship for training in oral health (conservative
dentistry) was awarded and limited supplies and equipment were also
provided.
In INDIA, the Advisory Committee on Oral Health of the Indian Council
of Medical Research held a meeting in New Delhi in October 1981 which
highlighted the importance of ~reventive and promotive oral health, to be
delivered preferably at the doorstep, and the availability of inexpensive
oral hygiene aids. WHO gave a subsidy to the Dental Council of India for
the conduct of a national dental seminar at Bombay in March 1982 to examine
the legal and technical aspects of introducing a new category of oral
health worker in the rural areas. Fellowships were awarded in the fields of
periodontics, preventive and community dentistry, dento-facial surgery,
maxillo-facial prosthesis, orthodontics, cleft palate orthodontics and
orofacial anomalies. Supplies and equipment were also provided.
In INDONESIA, a WHO consultant collaborated with the Directorate of
Dental Health in developing and improving the integration of dental health
activities in primary health care, especially in regard to planning longterm promotive and preventive measures. Another consultant reviewed the
status of oral health and advised on the feasibility of establishing an
oral health centre.
In SRI LANKA, WHO sponsored a national workshop on planning primary
oral health services and appropriate in-service training courses in oral
health for primary health care workers. The participants gained experience
in planning oral health programmes and in designing appropriate curricula
for training health workers in primary oral health care. As a result of this
workshop, a manual for health personnel entitled "Basic Facts on Oral
Health" was produced by the Health Education Bureau of the Ministry of
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Health. Various training programmes in oral health for family health
workers are in progress. Fellowships in oralldental health were arranged
and limited amounts of supplies and equipment provided.
The Training and Demonstration Centre for Oral Health in THAILAND
was formally inaugurated by the Minister of Public Health in November 1981
at Chiang Mai, followed, as stated earlier, by a regional Meeting of Chief
Dental Officers. WHO supported a national workshop on educational materials
for dental health education. A consultant visited Chiang Mai to follow up
on extensive analyses of fluoride intake and metabolism and to advise on
research related to the high incidence of dental caries among certain hill
tribes. Fellowships for training in oral and maxillo-facial surgery and
some supplies and equipment were also provided.
1.11

Mental Health

The developments in the field of mental health in the Region were
reviewed by the Regional Advisory Group, which identified several priority
areas for action. They include continuous efforts to facilitate the
formulation of national policies in mental health, to orient those engaged
in country health programming and health administration to the principles
of mental health, and to develop and disseminate within the ~ e g i o n
low-cost, effective and acceptable interventions, suitable for application
by non-specialized health workers.
In BANGLADESH, efforts to establish a model project on a communityoriented outreach programme have continued, with WHO assistance. The
Community Mental Health Centre in Dacca will serve as the nucleus for
improved post-graduate training, and for increasing the impact of basic
mental health skills to non-specialized health workers through teaching.
In BURMA, the drug abuse control programme expanded further with WHO
support, through the United Nations Fund for Drug Abuse Control (uNFDAC). A
system of epidemiological monitoring of the drug problem and a central
addiction registry are being set up. Facilities for a mobile outreach
programme are being established. A new agreement between the Government of
Burma, UNFDAC and WHO covering a further five years was signed in June
1981. As an innovative approach, village-wise treatment as against
individual treatment is being evaluated. In relation to the drug abuse
programme, mental health services are expanding and becoming increasingly
available in different parts of the country.
The national programme on mental health in INDIA was approved at a
meeting of representatives of most States. It will be submitted to the
Central Council of Health in 1982. The programme focuses on the appropriate
training of PHC personnel in basic mental health skills. An ICMR training
course for psychiatrists from different parts of the country was a first
step towards implementing the programme. Three centres have been identified
for coordination of the training activities on a country-wide basis. The
WHO country budget for 1982-1983 in respect of mental health has been
obligated in order to facilitate the implementation of the national
programme. A movement for the establishment of self-help/mutual aid groups
of parents with mentally retarded children is gaining ground as a result of
a WHO-sponsored workshop for the parents of such children.
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In INDONESIA, WHO'S collaboration with the newly designated centre
in the Directorate of Mental Health is being consolidated. The centre is
actively participating in the inter-country research project on mental
health in primary health care. The implementation of the national mental
health plan is making progress, with extension of mental health services to
general hospitals and primary health centres. Under the plan concerted
efforts will be made towards multisectoral coordination at the central as
well as district levels.
MONGOLIA continued to develop a network of specialized services at
the central and peripheral levels. Psychosocial factors related to health
care are receiving increasing attention. WHO has continued to support the
programme through fellowships in specialized fields. A national workshop
was held in June 1982 to review the national plan in the light of the
epidemiological data gathered recently and to consider a policy with regard
to psychosocial factors and health.
In SRI LANKA, WHO has continued to support the regular meetings of
the National Advisory Body and the strengthening of three university
departments of psychiatry (Colombo, Galle and Jaffna) to improve their
facilities for under and post-graduate training. A national multisectoral
workshop on child mental health and psychosocial development has produced
valuable recommendations, and has led to the specific inclusion of child
mental health in a promotive PHC package. Preparations are under way, with
WHO support, for holding a national workshop to draft a national plan on
mental health.
In THAILAND, the project on integrated delivery of mental health
care is making progress in two provinces, in line with the national policy
of integrated mental health care. The ~ivision of Mental Health of the
Ministry of Public Health is participating in the WHO regional collaborative
study on mental health in primary health care. With WHO support, and through
the United Nations Fund for Drug Abuse Control, a series of treatment
facilities for drug-dependent persons is evolving and intensive training
activities have been undertaken. A new project on mobilization of community
resources in the prevention and treatment of drug dependence is being
launched.
Efforts towards increasing the equity of accessibility of basic
mental health care show varying degrees of success in the countries of the
Region. Most countries are still in a preparatory phase regarding
substantial increases in coverage. In these countries a critical mass of
trainers is being built up. Gains in coverage can thus be expected in the
near future in most countries. At the same time, new task-oriented training
material in basic mental health skills has been developed, completing the
preparatory phase for the implementation of integrated mental health care.
1.12

Drug Policies and Management

The action programme on essential drugs received further support
from WHO during the year. Most countries have identified essential drugs
required for primary health care, based on WHO guidelines. Different
components of pharmaceutical supply systems were strengthened with the
emphasis on quality assurance and an assured supply of essential drugs at
the primary health care level.
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A WHO consultant assisted BANGLADESH in commissioning the pharmaceutical production unit for the manufacture of essential drugs in newlyconstructed premises. Machinery and equipment provided by UNICEF have been
installed and production has started. A WHO staff member visited Dacca and
collaborated in the preparation of a new project for setting up additional
units through UNDP assistance in order to achieve self-reliance in the
production of essential drugs.
The Government of BURMA, at the same time as strengthening different
components of quality assurance in collaboration with WHO, is now involved
in negotiations with the Federal Republic of Germany for further expansion
of the Burma Pharmaceutical Industry to attain self-sufficiency in the
production of essential drugs of assured quality. The drug control administration has been further strengthened and a new UNDP project is being
formulated for building up an infrastructure for food and drug quality
control.
In INDIA, drug control laboratories received further assistance.
National staff were trained in advanced techniques of drug quality control
and in the preparation of reference substances. Supplies and equipment were
provided in order to strengthen laboratories.
In INDONESIA, technical support was provided for further strengthening of the programme on drug policies and management. An Asian
Development Bank mission, in which WHO participated, assessed the quantum
of assistance for setting up a new formulation unit in the public sector to
attain self-sufficiency in essential drugs.
In MONGOLIA, a WHO staff member took part in discussions on
developing and strengthening drug policies and management. It is proposed
to assign a consultant to assist in strengthening the unit responsible for
the production of infusion fluids.
In NEPAL, the programme for the supply of essential drugs and
promotion of ayurvedic medicines received further support. A WHO consultant
organized a training programme for peripheral health workers. Work was
started on the construction of drug stores for improving the supply
logistics. A tripartite review of the UNDP project recommended further
extension of the project on drug supply for primary health care. Drug
utilization studies were initiated with WHO collaboration.
WHO collaborated with SRI LANKA in strengthening technical manpower
required for drug policies and management. An Asian Development Bank mission
examined the possibility of providing inputs for the manufacture of
essential drugs.
In THAILAND, a national drug policy was adopted as part of the
health policy and an inter-sectoral committee has been established for its
implementation. WHO'S collaborative efforts to develop drug policies and
management have continued, particularly in regard to the supply of drug
information, and a consultant was assigned to assist in undertaking drug
utilization studies.
Technical cooperation among the ASEAN countries continued with WHO
assistance. A plan of work for the preparation of reference standards was
drawn up, and Indonesia and Thailand have already started activities in
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this regard. UNDP projects are expected to render further assistance, in
collaboration with ASEAN and other countries in this region, to develop
different components of drug policies and management.
In summary, most countries in the Region have recorded progress in
strengthening some of the components of pharmaceutical supply systems.
Essential drug lists have been prepared in many of them. Quality assurance
programmes have been further strengthened in eight countries, and TCDC
mechanisms have been in operation in the ASEAN countries, resulting in
exchange of information, registration and evaluation. Drug policies were
developed with WHO assistance in two countries and drug information
bulletins are published by three countries. Two countries have started drug
utilization studies while two others have initiated the monitoring of
adverse drug reaction. Production of essential drugs, procurement, distribution and drug utilization need further strengthening.
1.13

Medical Stores Management

As part of their efforts to attain H~A/2000 goals, countries in the
Region are paying attention to the strengthening of medical stores
management with WHO collaboration.
In BANGLADESH, a WHO electro-medical engineer assisted in the
preparation of plans for upgrading the existing small unit attached to the
Central Medical Stores and in the establishment of repair workshops at
regional levels to impart training to the personnel and to service sophisticated equipment. It is also planned to set up workshops at the district
level to provide adequate repair facilities for the basic equipment in the
various hospitals. Establishment of a national electro-medical equipment
maintenance and training centre has been a significant achievement. Other
workshops are to be developedin due course.
In BURMA, an agreement has been signed for an Asian Development Bank
loan which inter alia covers the strengthening of the Central Medical
Stores Depot in Rangoon.
The medical stores management project in SRI LANKA, supported by
WHO, was terminated at the end of 1981. This project assisted in the
reorganization, strengthening and expansion of the medical stores and the
supply and distribution services throughout the country. Some fellowships
were awarded for training in pharmacy management. Earlier, consultants had
assessed the functioning of the Government Medical Stores and submitted
far-reaching recommendations for reorganization, development of manpower,
re-equipping, and increased staffing.
1.14

Maintenance and Repair of Health Equipment

In the perspective of the role of the equipment component in health
programme development, the strengthening of facilities for the repair and
maintenance of health equipment, in common with other supporting elements
of a comprehensive health system, also received importance and adequate
attention during the year.
In BANGLADESH, repair and maintenance services existing in a few
hospitals need improvement in terms of manpower and material resources. A
large amount of basic and sophisticated equipment remains idle or unused
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owing to improper installation or absence of repair services. Regular
training programmes have therefore been conducted to train candidates from
various hospitals and medical colleges in the repair and maintenance of
electro-medical equipment. Assistance in the installation and repair of
such equipment has been extended to the major hospitals and medical
institutions in Dacca and also the Medical College in Mymensingh. A plan
for the establishment of four regional repair and maintenance workshops, as
well as a workshop for each medical college during the Second Five-Year
Plan, has been drawn up.
WHO provided six fellowships in the repair and maintenance of
electro-medical equipment, in sddition to supplies and equipment. A WHO
electro-medical engineer has been in position since 1980, rendering
necessary technical assistance. A vehlcle has been procured as well as some
amount of supplies and other tools and instruments/spares for electromedical equipment for giving training.
In BURMA, two warehouses have been constructed, one at Lashio and
the other at Tavoy, to set up transit camps. Financial sanction for the
appointment of 144 additional staff members at the Central Medical Stores
Depot in Rangoon and at the Mandalay and Taunggyi sub-depots as well as
transit camps has been accorded by the Government and some staff already
appointed. The Government has also approved funds for the construction of a
warehouse during the 1982-83 fiscal year at Loikaw to establish a transit
camp and for the construction of an additional warehouse at Mandalay
sub-depot. Two engineers of this project have been sent abroad to study
repair and maintenance systems, and WHO is taking steps to award one
fellowship for the study of supply management systems. UNICEF has provided
two forklifts, some limited quantity of office and warehouse equipment, and
the services of a local person to provide assistance in various aspects.
In SRI LANKA, the Government has organized a country-wide survey to
assess the electro-medical equipment available for strengthening the
service facilities at the peripheral level as well as to identify problems
of equipment management in the field. A plan has been approved for establishing four decentralized units in order to make maintenance facilities
accessible to the peripheral units. WHO is actively collaborating in these
efforts. Most of the backlog of unserviceable equipment has been either
repaired or condemned. The capacity of the Electro-medical Division in the
area of training has been developed in respect of small items of equipment.
Under the UNDP-funded inter-country project, "Training in Maintenance
and Repair of Health Equipment for the Least Developed Countries", for
which WHO is the executing agency, training of technicians from Bangladesh,
Bhutan, Burma and Nepal has been undertaken and is continuing. The target
is to train 75 technicians. It is proposed to send technicians from Maldives
for training in Sri Lanka. In addition, ten trainees from Bhutan and Nepal
have already undergone training at the Central Scientific Instruments
Organization, Chandigarh (~ndia).
1.15

Health Legislation

The
vary from
appropriate
region, and

status of health legislation and the mechanism of formulation
country to country. Awareness of the need for introducing
legislation does exist among most of the countries in this
WHO provided consultancy services as well as assisted with the
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holding of national workshops to help bring about improvements in the
enactment of appropriate legislation supporting elements of a comprehensive
health system.
A WHO consultant was assigned to BANGLADESH to make preliminary
studies of the existing health laws and review the report of the national
seminar on health legislation held in August 1981.
In SRI LANKA, a WHO consultant assisted with and advised on drafting
legislation in certain areas such as rabies control, organization and
delivery of health services, and medical ordinance dealing with the
registration of medical practitioners and paramedical staff, professional
conduct, etc.
In THAILAND, a contractual technical services agreement was
concluded with the Government for revising the existing health legislation
and developing an appropriate one to support the strategies for health for
all by the year 2000.
2. DISEASE PREVENTION AND CONTROL COMMUNICABLE DISEASES
Priority areas in communicable disease prevention and control
continue to be epidemiological surveillance, malaria, leprosy, tuberculosis,
dengue haemorrhagic fever, acute diarrhoeal diseases, and diseases preventable by routine immunization, especially in children.
Epidemiological Surveillance - All countries in the Region are
showing active interest in the development of field-oriented training in
epidemiology. Thailand is continuing its field-oriented training programme,
Indonesia is starting a similar activity, and in India, considerable work
is being done in this area.
Malaria continues to be the major health concern in 9 of the 11
countries of the Region, the main problems being insecticide-resistant
vectors and drug-resistant parasites. In all the malaria-infested countries,
control remains the strategy. WHO-supported research activities are making
progress. The governments of Canada, Netherlands, Sweden, UK and USA
continue to provide support to some of the national control programmes.
Leprosy and tuberculosis control programmes are carried out as
separate campaigns in some countries, as an integrated programme of leprosy
and communicable diseases control in a few countries, and integrated with
general health services in some others depending upon the development of
the infrastructures. This year many countries have shown special interest
in leprosy control by utilizing the multi-drug therapy to prevent dapsone
resistance and control the load of mycobacteria in the environment. The
Japan Shipbuilding Industry Foundation and the aid agencies of some other
countries are assisting countries in this region, either directly or
through WHO, in leprosy control.
Acute diarrhoeal diseases - All countries of the Region have control
activities in respect of diarrhoea1 diseases. In some countries, well
formulated plans have been developed, and in others this activity is
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carried out through the existing or expanding basic health services with
the primary health care approach. WHO has assisted many countries in
developing diarrhoea1 diseases control programmes in the context of PHC.
In the case of the Expanded Programme on Immunization, most countries
are going ahead according to the formulated plans, and WHO continues to
provide assistance in training and EPI management. It has, in addition,
given technical support in developing and maintaining the cold chain and
logistics through training and staff inputs.
Dengue haemorrhagic fever - In regard to dengue haemorrhagic fever
and dengue shock syndrome, the Organization has assisted three countries of
the Region in developing prospective epidemiological studies so as to
understand the diseases thoroughly. ~eanwhile, support is being provided
for the development of dengue vaccine as a regional collaborative programme
with one of the WHO Collaborating Centres coordinating the efforts.
Countries of the Region have shown great interest in the control of
zoonotic diseases. Most of them have identified rabies as an important
zoonotic disease. WHO has conducted an inter-country seminar on rabies to
develop a regional programme, based on the country health programmes.
Food-borne diseases are also receiving priority attention in some of
the countries.
2.1

Epidemiological Surveillance

The Organization continued to provide technical cooperation in
further strengthening epidemiological surveillance and services in
countries of the Region.
In BANGLADESH, with the support of two long-term staff members - an
epidemiologist and a public health veterinarian - the Institute of
Epidemiology, Disease Control and Research geared up its work on the
epidemiological aspects of all important communicable diseases, and
especially in the zoonoses. A WHO entomologist was assigned for six weeks
in August-September 1981 to assist in the extension of entomological
surveillance and in the training of national personnel at the central and
intermediate levels of the entomological services. A consultant took up a
short assignment in early 1982 to train the relevant staff members of the
Institute in the techniques of mosquito inoculation for the isolation of
arboviruses and to evaluate the serologic tests for arboviruses currently
followed at the Institute. He also assisted in establishing a priority list
of arboviruses to be studied and in developing protocols for their surveillance. During January-March 1982 another consultant advised on the establishment of a data processing unit in the Institute as part of overall
disease surveillance activities. Technical assistance was also provided in
the field of medical statistics for devising ways and means to iniprove the
information system, especially in the context of strengthening, monitoring
and evaluation including efficient reporting of communicable diseases. A
WHO parasitologist was assigned in February 1982 for three months to assist
in strengthening the Parasitology Unit of the Institute, to review the
existing laboratory facilities and to advise on the establishment of
imunological techniques for improving laboratory diagnosis of parasitic
diseases of priority. He also helped with epidemiological studies on
kala-azar. Two certificate courses in epidemiology as well as refresher
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courses related to epidemiology for laboratory technicians were conducted
in 1981.
In INDIA, WHO provided technical support in planning, executing,
monitoring and evaluating the guineaworm eradication programme. Further
assistance was given through two WHO consultants who helped with the
organization and conduct of a national workshop on guineaworm eradication
in April 1982. Another consultant collaborated with the National Institute
of Communicable Diseases, Delhi, in developing an epidemiological system at
the regional branches of the NICD. He also advised the All-India Institute
of Hygiene and Public Health, Calcutta, on designing protocols suitable for
computer processing for utilization in disease surveillance. Yet another
consultant assisted in the research activities pertaining to filariasis
epidemiology and parasitology at the National Institute of Communicable
Diseases. WHO supported a number of workshops on subjects such as epidemiological services for the development of disease surveillance, vector
ecology, transmission dynamics, insecticide resistance and vector control,
malariology, dengue haemorrhagic fever and Japanese encephalitis.
In INDONESIA, WHO collaborated in assessing the situation of dengue
and dengue haemorrhagic fevers and other arthropod-borne viral diseases and
in regard to ongoing research in epidemiological studies on DHF.
In MONGOLIA,training programmes for epidemiologists, bacteriologists,
middle-level medical workers and district physicians on the epidemiological
and preventive aspects of influenza, acute respiratory diseases, meningococcal infections and viral hepatitis were continued. A WHO consultant was
assigned during August-September 1981 to collaborate in the diagnosis and
control of enteroviral infections. The Organization also gave technical
assistance in analysing data on morbidity due to measles during the period
between 1979 and 1980 in Ulan Bator, in assessing the problem of hospital
cross-infections in aimak and Ulan Rator hospitals on the basis of records
for the period 1979-1980, and in establishing a working group on the
control of hospital cross-infections.
Epidemiological services and disease surveillance were further
strengthened in NEPAL. Support was given in organizing training workshops
for medical record assistants. A WHO consultant collaborated in establishing
a virology laboratory, in performing Japanese encephalitis serological
tests in animal and human sera, in assessing the existing facilities for
human and animal blood serum collections from areas where Japanese
encephalitis is endemic and in planning epidemiological surveillance,
investigations and further research on the diagnosis, prevention and
control of this disease. A seminar on the epidemiology of zoonoses was
conducted in April 1982 with WHO collaboration.
A WHO consultant visited SRI LANKA in May 1981 to review and evaluate
the progress of the dengue and dengue haemorrhagic fever surveillance
programme and to assist in the development of the arbovirus section of the
Department of Virology, Medical Research Institute, Colombo.
In THAILAND, a national conference on epidemiology was held in
December 1981 with WHO support. The Organization assigned a consultant
during September-October 1981 to advise on developing training courses on
epidemiology and to suggest improvements in epidemiological surveillance.
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2.2

Diseases Subject to the International Health Regulations

It is noted with much satisfaction that no incidence of smallpox has
been reported during the year under review. However, cholera has been
reported by different countries of the Region (vide table below). As for
plague, only one case was reported from Burma during the period.
Diseases Subject to the International Health Regulations
Notified by Countries of the South-East Asia Region
1979, 1980, 1981
(~nformationcompiled from data made available to
WHO Headquarters by governments)

2.2.1

Diarrhoea1 Diseases

The main activities in this area were
development of the service-cum-research components.

directed

towards

the

Operational plans for national activities were finalized in six
countries (excluding Nepal, Maldives, DPRK and several States in India) and
services at the peripheral level initiated or continued.
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Inter-country and national training programmes were expanded, mainly
in Bangladesh, Burma, India, Indonesia and Thailand.
Large-scale production of oral rehydration salts (ORS) continues to
be developed in India, Indonesia, Nepal and Thailand and small or cottagescale production in Bangladesh and parts of India; Indonesia is in the
planning phase of developing this form of ORS production.
All countries are implementing oral rehydration treatment of acute
diarrhoeas, specifically in the below-five age group; however, supplies of
ORS are still not sufficient to cover the needs of the existing programmes
(see table below).
Use of Oral Rehydration Salts - South-East Asia Region

)

Production and Coverage

I

1979

1982
5
(Burma, India,
Indonesia, Thailand
and Nepal)

Multicentre cottage-scale
production

Ni 1

No. of ORS 1 litre packets
used by the National CDD
Programmes

Approx. 5-6 million

30 million
(All countries except
DPRK and Mongolia)

Coverage in % of diarrhoea
cases in children aged 5
years and below (estimated
episodes number: 286.4
millionlyear in SEAR).

"2.5% episodes receiving ORT in the Region

"11% episodes receiving ORT in the
Region

3
(Bangladesh, India
and Indonesia)

"These figures vary from country to country.
Operational research activities are being developed successfully in
Burma, India, Indonesia, Nepal, Sri Lanka and Thailand with considerable
WHO assistance. The Regional Office is currently collaborating in 11
research projects. Priorities in diarrhoeal diseases research were indicated
and accepted and the information distributed to all countries as a basis
for future research planning. Some of the research results have already
been made available to the programme managers, such as etiological factors
of diarrhoea and the significance of early home treatment in morbidity
reduction and severity of disease.
In BANGLADESH, the national CDD (control of diarrhoeal diseases)
programme (national oral rehydration ~roject) is expanding rapidly, ~riority
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being given to the thanas with a high incidence of acute diarrhoeas. The
training of national staff at the central and intermediate levels has been
completed. In addition to management, preventive strategies are included in
the curricula. The International Centre for Diarrhoea1 Disease Research,
Bangladesh (ICDDR-B), has been designated as a WHO Collaborating Centre for
Diarrhoeal Diseases and six training courses with participants from within
and outside the Region were conducted on different aspects of diarrhoeal
diseases control. Twenty-eight trainees from different countries of the
Region participated in these courses.
In BURMA, WHO supported the national researchers in undertaking
studies on the etiology. epidemiology and clinical management of diarrhoeal
diseases. The etiological pattern of diarrhoea has shown that approximately
55% of all cases are caused by Rotavirus and E.coli. With support from WHO
a computerized workable model for ?iarrhoeal diseases control has been
developed recently, and will be fielr:-tested and subsequently introduced
into the national diarrhoeal diseases programme.
In INDIA, the large-scale production of oral rehydration salts
continues in Madras and Gurgaon and at present five million ORS packets per
year are being produced. A community-oriented project on the management of
diarrhoeal cases with a strong health education component has been launched
in Haryana. The experience gained in this project will be utilized in the
formulation of State-based comprehensive diarrhoeal disease programmes. WHO
assisted the Government in holding a series of 38 national seminars on the
management of diarrhoeal cases through oral rehydration therapy. An evaluation of the impact of these seminars has now been completed and shows that
there is a correlation between the increase in the percentage of cases
treated with ORS as a result of these seminars and the decrease in the
fatality rates at all places where national seminars on diarrhoeal diseases
have been held.
The National Institute of Cholera and Enteric Diseases, Calcutta,
which has been designated as a WHO Regional Training Centre on the Control
of Diarrhoeal Diseases, has conducted three inter-country courses o n
general management of the programme, clinical management and laboratory
aspects of diarrhoeal diseases. The aim of these courses, in which 58
persons participated, was to train the trainers for national programmes for
control of diarrhoeal diseases.
In INDONESIA, the Regional Training Centre on Control of Diarrhoeal
Diseases supported by WHO has now started functioning, and the first
1nter-Regional Course on Programme Management was held in January-February
1982 with 36 participants. Besides these activities, the Centre undertook
the large-scale training of national health staff employed by the diarrhoeal
diseases control programme.
Research studies on the etiology, clinical management and the role
of socio-economic factors in acute diarrhoeal diseases are continuing.
Although no national programme has so far been launched in NEPAL,
under the Integrated Cormnunity Health Project, field studies on peripheral
delivery of oral rehydration therapy are nearing completion, and feasibility
studies on incomplete formula of ORS will be completed by the end of 1982.
An important behavioural study on community acceptance of sanitary
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interventions and its impact on the morbidity due to acute diarrhoeal
diseases is continuing with WHO support.
In SRI LANKA, the national control of diarrhoeal diseases programme
is developing rather slowly, mainly owing to shortage of ORS and trained
manpower. The Regional Office is collaborating with the health authorities
to develop a full-fledged, well-phased national CDD programme, including
the training component. In regard to research, a study on the etiology of
acute diarrhoeal diseases has just been completed with WHO support.
In THAILAND, implementation of a comprehensive national diarrhoeal
diseases control programme began in 1981. Following the training of
national trainers through WHO inter-country courses on programme management and the clinical aspects of diarrhoeal diseases, a national training
programme on different aspects of the control of diarrhoeal diseases
commenced late in 1981. So far 450 provincial medical officers and other
staff have been trained.
Several operational research projects oriented towards the improvement of programme delivery were initiated in 1981-82 and are continuing.
A field practice area for the in-service training of national staff
employed in the diarrhoeal diseases control programme has been established
in Bangkok with WHO assistance.
2.2.2

Plague

Burma is the only country in the Region where sporadic cases of
plague were reported during the year. WHO support to the Rodent Control and
Demonstration Unit in Rangoon, which has been carrying out studies on
various aspects of the problem, terminated on 31 December 1981, and the
Unit was handed over to the Department of Health.
2.3

Malaria and Other Parasitic Diseases

In eight countries of the Region, namely, Bangladesh, Bhutan, Burma,
India, Indonesia, Nepal, Sri Lanka and Thailand, malaria continues to be a
major public health problem. It also occurred to a lesser extent in
Maldives. Among other parasitic diseases, filariasis and leishmaniasis have
caused concern in some areas, while trematode infections such as schistosomiasis have a more limited focal distribution.
2.3.1

Malaria

The overall malaria situation in the Region in 1981 showed a slight
improvement over the previous year, with a continuing small reduction in
malaria positive cases and a similar reduction in the incidence of
Plasmodium falciparum. Case incidence continued to decrease in India, and
data indicate an appreciable reduction in Indonesia, a small reduction in
Bangladesh and marginal improvement in Sri Lanka. Burma, Maldives, Nepal
and Thailand have shown small degrees of increased incidence during 1981.
P.falciparum infection generally followed the same trend as in all other
species in most countries. However, in Sri Lanka it decreased despite
stability in overall incidence. Nepal also showed a decline in the incidence of P.falciparum infection, Maldives, which has been free of indigenous
P.falciparum for several years, had two cases imported from India.

Figure 1.
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While the major constraints of the programme have been operational
and administrative in nature, including migration of people carrying
infections widely, two technical problems have continued - vector resistance
to pesticides and parasitic resistance to drugs. Vector resistance continued
to be a serious problem in India, Indonesia, Nepal and Sri Lanka, and was
monitored by susceptibility testing. Testing materials were supplied by WHO
to the malaria control programmes on a regular basis, and assistance and
training in the use of the test kits were provided, where necessary, by WHO
entomologists.
The Organization directed its efforts in technical cooperation
towards the development of medium-term programmes, evaluation of ongoing
programmes, development and implementation of applied field research, and
the organization of and participation in training activities. Attention was
aid to the promotion of intersectoral coordination and cooperation in
border areas, provision of assistance for developing national selfsufficiency in the production of insecticides and anti-malarial drugs, and
to supporting the procurement of supplies and equipment.
WHO participated in and provided consultants for the annual
assessments of the programmes in Burma, India, Nepal and Sri Lanka. These
assessments were undertaken jointly with representatives of the respective
governments and the bilateral agencies that assist each programme. The role
of WHO in respect of malaria border coordination meetings was maintained,
the Regional Office acting as a focal point for the exchange of information
arising from these meetings. In 1981, meetings were held between India,
Maldives and Sri Lanka at Colombo, and between India and Nepal at Patna,
and, in February 1982, between Bangladesh, Burma and India at Dacca.
Applied field research in malaria was undertaken throughout the
Region during the year under review. A principal aspect of this research,
supported by WHO, was the study on sensitivity of P.falciparum to
4-aminoquinolines. Important regional studies are in progress on the
Anopheles species complexes, resistance to insecticides by vectors, and use
of bio-environmental mosquito control agents. Studies were undertaken in
the operational, epidemiological and ecological aspects of anti-malaria
work.
The Regional Collaborative Studies on drug resistant malaria, with
emphasis on P.falciparum resistance to 4-aminoquinolines, particularly
chloroquine, which commenced in 1977, continued to make progress in
Bangladesh, Burma, India, Indonesia, Nepal, Sri Lanka and Thailand. In
Thailand, these studies were extended to mefloquine in vitro; base-line
data have been collected and, when this new schizontocidal drug is
introduced into the malaria control programme, a regular monitoring service
will be established. Under this WHO inter-country project, through the
medium of national workshops regional training is being provided for the
introduction of the micro in vitro test: commencing in Nepal in November
1981, these workshops have been held since then in all other participating
countries.
WHO continued to promote the development of research cells within
national anti-malaria organizations, external assistance required for some
of these activities being met partly from regional funds, partly from the
UNDP/World BankjWHO Special Programme for Research and Training in Tropical
Diseases (TDR), and to some extent from bilateral sources. The research,
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both basic and applied to overcome constraints in the field, has been
progressively extended to embrace a broad range of parasitological,
entomological, immunological and socio-economic aspects of malaria and its
control. Particular objectives are to resolve problems delaying integration
of malaria control services, especially those aspects relating to casedetection and treatment, with the primary health care system and to promote
community participation. To this end, a "Workshop on PHC Approach in the
Control of Malaria in the South-East Asia Region" was held in the Regional
Office in May 1982, with participants from the countries.
Training continued to be a vital aspect of national malaria control
programmes, and was strongly supported by WHO through fellowships, subsidies
for national training courses, and supply of equipment, particularly audiovisual training aids. With assistance from UNDP, WHO held two workshops on
regional manpower requirements, one on "Entomological Aspects of ~alaria
Control Programmes" at Colombo, Sri Lanka, and the other on "Urban Malarial
Mosquito Control Programmes" at Hyderabad, India. An inter-regional
secretariat for the coordination of malaria training in Asian countries,
based at Kuala Lumpur, has begun work advising national malaria operations
training centres on curriculum and training manual modernization and
purchase of optimal equipment, and arranging for guest lecturers, exchange
of teachers, and teacher training.
The overall state of
mid-year 1981 was as follows:

antimalaria

programmes

in

the

Region at

Millions

id-1981)
1 070

Population in the Region
Population in originally malarious areas

990

Population in areas under anti-malaria operations

930

Population in areas with no specific anti-malaria
operations

60

Highlights of anti-malaria activities
stressing WHO inputs, are as follows:

in

individual

countries,

In BANGLADESH, the Malaria Control Programme has been operating in
recent years under administrative, operational and logistic constraints
against which vigorous and determined action is required if a tangible
improvement in the malaria situation is to be achieved. Shortage of DDT has
been a serious problem in the expansion of coverage by insecticide spraying.
The DDT shortage was the result of restricted imports, dependent on availability of external assistance, and of lower indigenous production by the
DDT factory at Barakunda. In addition, the quality of indigenously produced
DDT was below WHO specifications and of short shelf life. The Asian
Development Bank loan agreement includes rehabilitation of the DDT factory
and provides, inter G, for the replacement of equipment and machinery
and for consultant services. It is imperative, therefore, that the
Government utilizes these consultant services for improving the quality of
the DDT and stepping up its production to meet the needs of the programme.
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Entomological activities, too, have been hampered because of
shortage of funds and lack of transport and technical support. A survey of
anopheline fauna has been completed by the district entomological teams and
a limited number of susceptibility tests of two vector species carried out.
A programme of entomological activities with emphasis on vector susceptibility testing and of the impact of spray operations needs to be developed
for implementation within the available resources.
The reduction in case incidence is largely because of a slump in the
annual blood examination rate (ABER), which was only 2.6% as compared to 3%
during the previous year. There has been an increase in the proportion of
P.falciparum infection, and monitoring of P.falciparum sensitivity to
chloroquine indicates spread of the resistant strains and gradual increase
in resistance levels.
A training course on the micro in vitro method for P.falciparum
sensitivity was conducted by the WHO laboratory specialist in Chittagong
Hill Tracts in January 1982.
WHO support was also provided for short training courses for civil
surgeons, deputy civil surgeons and thana health and family planning
administrators in late 1981 and early 1982 when 128 personnel received
training. The WHO subsidy in the 1982-1983 biennial budget is to be utilized
for refresher training of technical personnel in the programme and orientation training of districtfthana health staff. In addition, 11 senior
officers at the central and district organizations were on a WHO observation
study tour of the anti-malaria programmes in India, Indonesia, Sri Lanka
and Thailand.
The
Sixth Bangladesh-Burma-India
Border Malaria
Coordination
Conference was hosted by the Government of Bangladesh in Dacca from 2 to 4
February 1982. The meeting, in promoting further inter-country coordination
and cooperation, particularly in border areas and exchange of information,
called upon the participating countries to provide information well in
advance to ensure that planned sectoral meetings are regularly held on
either side of the border. Participation from the visiting countries was
supported by WHO.
In BHUTAN, around 13% of the population was at risk from malaria,
the principal vector being An.maculatus. In 1981, 64% of confirmed malaria
infections were attributable to P.falciparum; the ABER was as high as 40%,
the annual parasite incidence (API) 38 per thousand population, and the
slide positivity rate (SPR) 9.6%. Of the people at risk, 88% lived in areas
covered by surveillance and spraying, and 12% by spraying only, DDT being
applied in twice-yearly cycles.
In BURMA, approximately 93% of the population inhabited malarious
areas, in 73% of which control activities were in progress. Drug distribution has continued to be the mainstay of the programme, along with
intrad~miciliar~
spraying with DDT, although resistance to this insecticide
may occur focally on the part of An.annularis and An.balabacensis.
Consistent with the pattern in recent years, the malaria situation showed
no significant improvement during the period under review: indeed, the
projected incidence is expected to show a slight increase, although this
may be due to better case detection. Strains of P.falciparum resistant to
chloroquine at levels as high as RIII were widely distributed, in vivo and
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in vitro tests conducted by the Vector-Borne Diseases Control Programme and
by the Department of Medical Research confirming their presence in all the
States and divisions.
Assistance extended to the programme by WHO was used largely for
fellowships and supplies, and to support the newly-appointed WHO malariologistlteam leader. Support was also provided by UNICEF and the Government
of Canada (CIDA) in respect of insecticides, drugs and equipment, and by
the Netherlands in respect of the two WHO vector-borne disease specialists
(an entomologist and a sanitarian).
Following up on the WHO-supported
Inter-Sectoral Seminar on
Integrated Vector-Borne Disease Control in connexion with Construction oE
Dams (Sedawgyi), held in Mandalay in April 1981 and attended by representatives of several ministries and departments, a WHO consultant sanitary
engineer visited Burma during November 1981 - February 1982 to promote
environmental management in vector control. From October to December 1981
the VBDC programme was reviewed, and in-service and field training courses
given by two WHO entomologists from the VBCRU-2 in Jakarta. The programme
was assessed in May 1981 and in February 1982 by teams representing the
Government, donor countries (Canada and Netherlands) and WHO.
In INDIA, 95% of the population were living in malarious areas, all
of which have been under surveillance, which includes antimalarial treatment
of all fever cases. Around 57% of the population was additionally protected
by measures directed against the vectors. During the period under review,
more than 40% of the national public health budget continued to be devoted
to the implementation of the Modified Plan of Anti-Malaria Operations which
had been introduced in 1977. This plan has resulted in an overall decline
of malaria incidence, and relies to a considerable extent on community
participation. Liberal distribution of anti-malarial drugs through community
health workers and volunteers (drug distribution centres, of which there
are more than 350 000) has been responsible for much of the reduction of
morbidity and particularly mortality in rural and remote areas since the
peak of incidence in 1976; however, the projected data for 1981, while
still showing some improvement over the previous year, indicate a lesser
degree of success and suggest that a plateau is being reached with
available methodology and organization.
Vector resistance to pesticides has continued to pose a major
technical problem. The principal vector in the rural areas, An.culicifacies,
is found focally in many districts to be resistant to both DDT and HCH
(BHC), and in western India this mosquito in certain places shows multiple
resistance to DDT, HCH and malathion. In some urban areas An.stephensi is
doubly resistant to DDT and HCH. In response to the increasing need for a
variety of insecticides, self-sufficiency in the production of DDT, HCH and
malathion has continued to be a national target.
Strengthening of the National Malaria Eradication Programme in areas
has, since 1978, been undertaken
where falciparurn malaria is
through the P.falciparum Containment Programe (PfCP), supported generously
by the Government of Sweden (sIDA) and WHO. Attached to the Indian staff,
which is headed by distinguished re tired malariologists, there were during
the review period four WHO staff members and one consultant who have been
involved particularly in epidemiological, entomological and applied research
activities. The five- ear period of SIDA support ends in 1982, and an
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extension of one year is being arranged while negotiations are in progress
for renewal until 1986. The area covered by PfCP included, in 1981 and
1982, north-eastern India (zone-I), parts of West Bengal, Bihar and Orissa,
and the Andaman and Nicobar Islands (Zone-111, parts of Andhra Pradesh,
Madhya Pradesh, Karnataka and Tamil Nadu (zone-III), and in western India
parts of Gujarat, Rajasthan and Maharashtra (zone-IV).
This intensified programme of intradomiciliary spraying, chemotherapy
and surveillance resulted i ; ~further reduction of malaria in 1981. However,
complicating the work of the PfCP is the fact that, in many areas of northeast India, resistance of P.falciparum to chloroquine has been detected
clinically since 1973. Monitoring teams of the Indian Council of Medical
Research attached to NMEP regionai offices, trained by WHO, have since 1979
undertaken in vivo and in vitro tests for this resistance, which has thereby
been confirmed focally in Arunachal Pradesh and Mizoram, the Andaman and
Nicobar Islands, and westwards in Orissa, Bihar, Uttar Pradesh, Madhya
Pradesh, Andhra Pradesh, and most recently in Maharashtra, Gujarat,
Rajasthan and Haryana. It is gratifying to note that upon confirmation of
resistance by in vitro testing (using equipment provided by WHO), special
steps are immediately taken by NMEP to eliminate the focus.
Training was particularly supported by WHO. Fellowships were awarded
and grants and subsidies arranged for institutional and field training
courses. At the National Institute of Communicable Diseases, Delhi, regular
courses on malariology and entomology were held for medical officers a2d
biologists from the NMEP (including P~CP), from State governments, r~nion
territories and other agencies such as Defence and Railways, while the NMEP
regional health and family welfare officers also trained malaria and PliC
personnel. From 30 October to 12 November 1981, WHO, with UNDP support,
held a "Workshop on Regional Manpower Requirements for Urban Malaria/
Mosquito Control Programmes", at Hyderabad, attended by representatives of
Hember countries. The Government of India and the State Govern~nenL of
Andhra Pradesh contributed greatly to its success in defining the relevant
problems and manpower needs,
in 1981, WHO programme delivery including supplies and equipment was
98% of budgetted funds. Periodic review meetings of the PfCP were sponsored
by WHO. Both PfCP and NMEP were subjected to an independent assessment by
joint Government, SIDA and WHO teams during February 1982, 13 WHO and
national experts from outside India being brought in by the Organization to
work with the Indian participants.
In INDONESIA, the programme is experiencing mounting difficulties
over delays in reporting - an impediment to close monitoring of the malaria
situation and timely institution of appropriate measures when and where
required. There was an appreciable reduction in case incidence in Java and
an even more significant reduction in Bali. In Central Java the problem of
An.aconitus resistance to DDT is now compounded with a focus of chloroquine
resistant P.falciparum in Jepara Kabupaten. Studies on P.falciparum sensitivity to chloroquine were intensified in Java, Bali and Lampung provinces
through the deployment of three teams. These studies have confirmed the
earlier findings in Jepara and also the presence of resistant strains in
two localities in Bali and Lampung Provinces.
Testing of vector susceptibility to insecticides does not appear Lo
...
be carried out regularly. An.aconitus in Central Java maintains a .:x,:,;
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resistance to DDT but in West Java this species is highly susceptible. In
South Sulawesi the susceptibility of An.barbirostris to DDT is reduced.
Extensive precipitin testing has been carried out for An.aconitus which
confins this species as highly zoophilic.
The Malaria Control Programme continues to face manpower constraints
at all levels. Training and orientation of health centre physicians is
essential for implementation of the programme at the peripheral level. WHO
provided support for the conduct of four trainingforientation courses for
these personnel from the outer islands, Bali, Lampung and South Sumatra
provinces. In addition, fellowships were provided for training in malariology, epidemiology, tropical medicine and public health, for observation
study tours, and attendance at a seminar on integrated mosquito control in
Adana, Turkey.
Implementation of the MCP in Timor assisted by US AID has begun with
the training of personnel and temporary posting of staff from Java till
permanent staff are recruited.
Two WHO short-ten consultants, a malariologist and a sanitary
engineer, were on a two-month assignment in Indonesia during the year.
Their reports were sent to the Government and action on their
recommendations has been initiated.
As a follow-up of the Third Indonesia-Malaysia-Singapore border
meeting in Penang in 1980, the second sectoral meeting of South Sarawak and
Kalimantan Timor was held in December 1981 in Tarakan, Kalimantan Timor.
Arrangements are under way for holding the first sectoral meeting between
North Sumatra and Peninsular Malaysia in Johore, Malaysia. Action has been
initiated for holding the fourth Indonesia-Malaysia-Singapore border
malaria coordination conference in Bandung, West Java.
In MALDIVES,all the inhabited islands were under the ambit of malaria
control operations. During 1981 the epidemiological picture did not show
any further improvement; 58 cases were detected during the year as against
52 cases in 1980. A focal outbreak of the disease was reported from one of
the islands of Haa Alif Atoll in the north. No indigenous P.falciparum
cases have been found in the country since 1975. However, during 1981 two P.
falciparum cases were imported from India and two P.ovale from West ~ f r i c a r
The control measures continued to be indoor residual DDT spraying
( 2 g/m2 once a year) in selected islands based on epidemiological consi-

derations, and administration of anti-malarial drugs. The surveillance
operations were carried out by the community health workers and village
health workers assisted by island chiefs and atoll chiefs. Regular screening
for malaria cases at the international airport and Male harbour continued.
However, all the planned activities could not be implemented because of
communication and transportation difficulties.
WHO collaboration continued in a number of areas; in addition to
technical support, fellowships, local cost subsidies and supplies and
equipment, funds were made available for a seaworthy vessel to facilitate
anti-malaria operations in different islands.
In NEPAL, out of a total population of 15.02 million in 1981,
8.8 million lived in malarious areas. Of the latter, 8.13 million were
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protected through organized anti-malaria operations - 6.32 million under
the Nepal Malaria Eradication Organization (NMEO) and 1.81 million under
the Community Health Integration Project (CHIP).
The incidence of malaria showed an upward trend; 15 978 cases were
detected during 1981 as against 13 033 cases in 1980. This increase was
noticed both in the NMEO and CHIP areas. However, in view of the low blood
examination rate in the CHIP area the true epidemiological picture cannot
be ascertained there. P.falciparum cases declined further, only 3.5% of all
infections being P.falciparum. About 75% of the cases were reported from
nine Terai districts where the confirmed vector, An.annularis, has become
resistant to DDT, and nearly 24% of all the positive cases were imported
from outside. The in vitro macro tests so far carried out in Nepal indicate
that indigenous P.falciparum cases remain sensitive to 4-aminoquinolines.
Following an internal situation analysis, an independent assessment
of the programme was carried out jointly by the Government, WHO, US AID and
ODA (UK). The assessment team has, in its list of recommendations, provided
technical, operational and administrative guidelines for the phased integration of malaria control activities with those of the Community Health
Integration Project. The team also emphasized the need for the development
of the Hetauda Research and Training Centre.
WHO collaboration continued in the form of technical support,
fellowships, local cost subsidies and supplies and equipment. The
Organization also assigned three consultants for stratifying malarious
areas and for delineating areas for spraying operations; two temporary
advisers were provided for the annual assessment of the Programme.
Bilateral assistance was received from US AID for the procurement of
insecticide (malathion).
Applied
planned.

research

projects

and

training

programmes

continued as

In SRI LANKA, out of an estimated population of 14.94 million in
1981, 71.4% living in the malarious areas were under the purview of the
anti-malaria campaign. As a result of control measures undertaken since
1977 the malaria incidence, particularly that of P.falciparum, decreased
steadily. In 1981, a total of 47 383 cases (API 4.4 per 1000 population)
was microscopically confirmed as against 47 949 cases in 1980, and the
proportion of P.falciparum cases declined from 3% in 1980 to 2.6% in 1981.
The mortality ascribed to malaria has been low since 1971 and during the
last three years no deaths have been recorded.
Control measures continued to be indoor residual spraying of
malathion (2 g/m2, 4 cycles a year) and administration of anti-malaria
drugs. Complementary measures, such as space spraying, larviciding and
river-water management, were applied wherever possible. The surveillance
was mostly carried out by activating the existing health institutions. A
total of 3.7 million population was protected by malathion spraying since
the only confirmed vector, An.culicifacies, is resistant to DDT.
Studies on G6PD deficiency so far carried out at
indicate an overall deficiency of nearly lo%, there being
ancient villages than in the recently settled villages. In
tests suggested that the strains of P.falciparum in Sri Lanka

Anuradhapura
more in the
vitro macro
continued to
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remain sensitive to 4-aminoquinolines. Other applied research projects and
training programmes continued as planned. The independent assessment of the
programme was held in May 1982.

WHO collaboration continued in the form of technical support,
fellowships, local cost subsidies, and supplies and equipment. Assistance
was also provided for developing a new plan of operation covering the
period 1982-1986.
In THAILAND, the declining trend in malaria mortality has been
maintained. However, the steadily increasing case incidence, partly attributable to a rising blood examination rate and diminishing response of
falciparum parasites to currently available antimalarial drugs in the
programme, is a cause of growing concern to the national authorities.
An intensive programme to contain and arrest the spread of multiple
resistant falciparum malaria from south-eastern Thailand and along the
Thai-Kampuchea border is in abeyance till external funding is available.
Under TDR auspices clinical trials with mefloquine are at an advanced
stage. Studies on baseline information of P.falciparum sensitivity to
mefloquine have been completed in ten selected provinces by the Malaria
Control Programme under the Regional Collaborative Studies on P.falciparum
sensitivity to antimalarial drugs.
DDT is the insecticide of choice for residual spraying and continues
to be extensively used in the country. However, with the availability of a
supply of fenitrothion under Japanese aid, residual spraying with this
insecticide is also being carried out in selected areas, particularly along
the borders.
Surveillance activities have been strengthened with the establishment
of over 300 malaria clinics strategically distributed throughout the
country and through an expanding system of village voluntary collaborators
which accounts for the increasing blood examination rate in recent years.
Regular susceptibility testing of proven and suspected vectors to
DDT, malathion, and fenitrothion is firmly established in the MCP. Results
of over 60 tests carried out reveal that the major vectors are susceptible
to these insecticides except in a few locations in northern Thailand, where
An.minirnus is tolerant to DDT and a reduced susceptibility to DDT has been
detected in the suspected vectors, An.aconitua and An.philippinensis.
An in-depth mid-ten evaluation of the US AID project was carried
out in July 1981. The Regional Office participated in the evaluation
mission with government and US AID officials. The evaluation team was
greatly impressed with the implementation status of the project at the
mid-term point.
WHO supported the Second National Malaria Conference held in Chiang
Mai in December 1981. The three-day meeting, attended by nearly 330
participants from different services and institutions, generated much
interest and served to increase awareness of the malaria problem in Thailand
for intersectoral support to the programme. A three-day Seminar on Epidemiology of Malaria was also held in Chiang Mai in April 1982, and a training
course on the micro in vitro technique in Bangkok in June 1982 also received
WHO assistance.

MALARIA
In view of the enormity and
complexity of the problem,
malaria continues to receive
priority attention among
the important communicable
diseases in the Region.

VBC teams fan
out to collect larvae far examination to be followed by
appropriate steps to control
the spread of malaria.

Regular examination of blood slides of suspected cases of malaria

helps in early detection and treatment.
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A major aim of the programme is to strengthen the association and
cooperation between antimalaria activities and the primary health care
infrastructure, particularly at the village level, for which field research
into community involvement in control activities will receive high priority.
2.3.2

Schistosomiasis

Endemic foci had been reported from the Mekong delta - Thailand/
Cambodia border (Schistosoma mekongi) - and from Central Sulawesi in
Indonesia. Usual control measures are being applied by the respective
national health surveillance systems.
The WHO Special Programme on Tropical Diseases Research (TDR)
supports the activities of the Centre of Applied Malacology, Mahidol
University,
Bangkok, especially
the studies on intermediate host
transmission patterns.
Two participants from this region as well as a staff member from the
Regional Office attended a meeting of the Sub-committee on Schistosomiasis
of the Western Pacific Advisory Committee on Medical Research, which was
held in Manila in April 1982 to formulate measures for the control of the
disease and specifically to develop suitable clinical management strategies.
2.3.3

Filariasis

Filariasis continues to be one of the major health problems in most
countries of South-East Asia.
In Burma, India and Indonesia, WHO collaboration
control activities through vector-borne disease projects.

continued

in

In India, studies on immunological aspects and chemotherapy trials
are in progress.
The WHO Special Programme on Tropical Diseases Research provides
assistance to the Filariasis Unit of the Institute of Health Research and
Development in Indonesia. The Organization is cooperating with the Directorate General, CDC, in the surveillance of the disease. ~pidemiological
studies on filariasis continue in Sumatra and East Kalimantan. The
University of Indonesia is actively participating in research on Brugian
timori in Flores Island.
-

A prospective study of immune correlates of lymphatic filariasis in
immigrants to endemic areas was considered for implementation in Indonesia
in April 1982. Specifically, the immune reactions to the natural course of
the disease in man as well as the identification of the parasite antigen
will be the objective of this study.
2.3.4

Leishmaniasis

~eishmaniasis is still an important health problem in India
(Rajasthan, Orissa, Bihar and West ~ e n ~ a l ) ,and chemotherapy efficiency
studies are being conducted there. The countries concerned in the Region
are preparing reviews of the existing epidemiological situation, including
the applied methodologies for disease and vector control, for presentation
at a meeting of the WHO Expert Committee to be held in Geneva late in 1982.
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In Bangladesh an outbreak of kala-azar was reported in Pabna
District in 1981. As an outcome of the investigations made, the strengthening of the Leishmaniasis Diagnostic Unit at the National Institute of
Preventive and Social Medicine, Dacca, was recommended. A WHO consultant
visited Bangladesh and recommended an entomological survey, to be carried
out in 1982-83. WHO provided technical assistance in devising the survey
methodology.
2.4

Bacterial Diseases

2.4.1

Tuberculosis

Tuberculosis remains an important health problem in the ~ e ~ i o n .
Early case-detection and prompt treatment are the principal strategies for
control, with immunization, continuing as an integral part of the Expanded
Programme on Immunization.
In BANGLADESH, an integrated programme for the control of tuberculosis and leprosy has been developed along with BCG vaccination of the
child population. A WHO consultant was assigned from September to December
1981 to help formulate a plan for the maintenance phase of BCG vaccination,
prepare a manual for vaccinators, and provide technical support in passive
case-finding and treatment of tuberculosis at thana health centres. A
review by the consultant revealed that the vulnerable group of the population (below two years of age) is poorly covered by BCG vaccination because
of the present vaccination procedure, which is based on vaccination in
static centres and in schools.
WHO provided technical support and a subsidy for the organization
and conduct of a national conference on tuberculosis sponsored by the
National Anti-tuberculosis Association and the International Union Against
Tuberculosis, held in Dacca in December 1981. A mass BCG vaccination
campaign started in March 1982 and a tuberculin survey is planned for the
second half of the year.
In INDIA, WHO continued to provide technical and financial support
to the Tuberculosis Prevention Trial at Madras. A WHO consultant visited
the trial area in November 1981 to assist with the development of a rapid
test to identify the South Indian variant of M. tuberculosis. Technical
support was provided to the Tuberculosis Research Centre, Madras, in
planning microbiological and immunological investigations, planning and
evaluation of controlled trials, and reviewing current research in the
fields of bacteriology and immunology of tuberculosis. The Director of the
Centre participated in the Joint IUAT/WHO Study Group Meeting on Tuberculosis Control held in Geneva in September 1981. The Swedish International
Development Authority continued to assist the tuberculosis control programme
in India with supplies and equipment.
In INDONESIA, a WHO consultant was assigned
February 1982 to assist with an evaluation of the
tuberculosis in Yogyakarta. At the request of the
been initiated for the recruitment of a consultant
examination performance of provincial laboratories.

from December 1981 to
prevalence resurvey of
Government, action has
to evaluate the sputum

In NEPAL, a subsidy was given for an evaluation study of the
community-based tuberculosis control project. A WHO consultant reviewed the
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ongoing tuberculosis control programme and recommended steps for intensifying it in order to lower the prevalence rate of the disease.
2.4.2

Leprosy

Leprosy continues to pose a serious health problem in some countries
of the Region.
In BANGLADESH, emphasis in leprosy control continued to be on
case-finding and treatment and on the training of medical and paramedical
staff. A WHO consultant was assigned from December 1981 to February 1982 to
advise on problems related to case-finding and treatment of leprosy,
training programmes concerned with active case-finding, organization of
surveys, case-reporting and recording.
In BURMA, under the Rifampicin Trial, which continued to receive
support, the activities included rifampicin treatment of cases in the
field, urine dapsone tests, mouse footpad tests and a mass survey,
(1981-19821, and follow-up of the BCG cohort of the Upper Burma Rifampicin
Trial. The project prepared a paper entitled "BCG vaccination of children
against leprosy: 16-year finding of the controlled WHO Trial in Burma".
Scientific meetings on the immunology and chemotherapy of leprosy sponsored
jointly by the Headquarters TDR programme and the Regional Offices for
South-East Asia and the Western Pacific were held in the Department of
Medical Research, Rangoon, in November 1981 and were attended by the WHO
leprologist. Meetings of the IMMLEP and THELEP Steering Committees were
also held at the same time.
A consultant (statistician) visited Burma in December 1981 to help
resolve data processing questions in connexion with the Leprosy BCG Cohort
Study and Rifampicin Trial. The dapsone resistance survey in Myingyan
Township progressed satisfactorily, and a WHO consultant reviewed the trial
and survey activities in May 1982. Shortage of dapsone was posing an acute
problem; however, supplies from UNICEF as well as generous donations from
ILEP have helped to overcome the shortage temporarily. Also, funds from the
Japan Shipbuilding Industry Foundation (JSIF) were utilized for the supply
of dapsone to meet urgent requirements.
In INDIA, a pilot project for the intensification of the leprosy
control programme using multi-drug regimens was started. The assistance
from SIDA, directed towards facilitating the introduction of multi-drug
regimens, is most timely, considering the recommendations of the Study
Group on Chemotherapy of Leprosy for Control Programme, made in October
1981. This pilot project will not only be of value in elucidating the
operational problems that are bound to arise but will also offer a good
opportunity to monitor the rate of relapses following multi-drug therapy.
The ultimate aim will continue to be the interruption of transmission and
establishment of a pattern which would be replicable. The multi-drug
regimen project in Wardha is progressing well with the technical guidance
of the national consultant recruited with WHO support. The project in
Purulia has just started. A WHO consultant visited India in December 1981
to discuss with the national health authorities the technical aspects of
systems analysis in leprosy. The Coordinator of THELEP Drug Trials visited
the Central Leprosy Training and Research Institute, Chingleput, in March
1982 to assess the progress of THELEP-supported trials. A workshop on
reconstructive surgery and prevention of deformities was held at this
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institute in August 1981. The Regional Office participated in the ILOJDANIDA
Asian Regional Seminar on Vocational Rehabilitation of Leprosy Patients
held in Bombay in October-November 1981. A WHO-supported workshop on the
epidemiology and control of leprosy was organized at JIPMER, Pondicherry,
in December 1981. WHO also participated in a seminar on consensus on
treatment regimens in leprosy and problems of drug delivery, held in
Karigiri in March 1982.
In INDONESIA, training and refresher courses for all categories of
workers involved in leprosy control continued at the National Leprosy
Training Centre, Ujung Pandang, assisted by a WHO consultant leprologist.
Random surveys in various provinces supported by ILEP made satisfactory
progress. The WHO leprologist assigned to an inter-country project visited
Indonesia from January to June 1982 to assist in strengthening the leprosy
control programme by means of supervision and technical guidance, training
of leprosy and health centre workers, and the conduct of random sampling
(prevalence) surveys. A subsidy was provided to meet the expenses of the
National Expert Meeting on Regimens of Rifampicin against Leprosy and the
Second National Consultative Meeting on Leprosy, both held in Ciloto, West
Java, in November 1981 and February 1982 respectively.
In MALDIVES, the leprosy control programme is continuing on the
basis of the case-detection and single-drug treatment strategy. The
multi-drug regimens will be introduced for the first time in some areas,
e.g., in Male, Gaaf Dhaal and Gaaf Alif atolls. Also, field research on the
acceptability of combined regimens, relapse rates and on long-term
epidemiological impact is planned to be taken up along with the multi-drug
regimen in some selected areas.
In NEPAL, the intensification programme for leprosy control work
gained momentum. During September-December 1981 a WHO consultant gave
technical support to current research activities on multiple drug therapy
and immunoprophylaxis among children, training programmes for paramedical
workers involved in leprosy control, and the training of pathologists in
the histopathology of leprosy. Another consultant was assigned during
August-October 1981 to collaborate in reconstructive surgery and arrange
rehabilitation activities for the disabled leprosy patients.
In THAILAND, a WHO leprologist assisted in the evaluation of
integrated leprosy control services in Phuket Province. The information
provided by the survey will be used in integrated health services in other
provinces of the country.
Under an inter-country project, technical collaboration is being
extended to Member countries to promote the WHO services-cum-research
programme in leprosy.
Research on various aspects of leprosy is being assisted at the
Central Leprosy Teaching and Research Institute, Chingleput (India) and
other institutions. The UNlIP/World BanklWHO Special Programme for Research
and Training in Tropical Diseases continued to support leprosy research in
Burma, India and Thailand. Funds from various voluntary agencies such as
the Swedish International Development Authority, the Damien Foundation, the
Japan Shipbuilding Industry Foundation and the Sasakawa Trust have helped
considerably in further promoting WHO activities in leprosy control,
training and research.
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2.4.3

Sexually-~ransmitted Diseases

At the request of the Government of INDONESIA, action has been
initiated to provide two WHO consultants - one in yaws control and the
second in sexually-transmitted diseases control.
In THAILAND, a WHO consultant was assigned to assess the problem of
sexually-transmitted diseases with particular emphasis on the epidemiological aspects of the control programme and the improvement of laboratory
diagnosis and health education services.
WHO supported the attendance of participants from India and Indonesia
at the first World Congress on Sexually-Transmitted Diseases held at San
Juan, Puerto Rico from 15 to 21 November 1981.
2.6.4

Diphtheria, Pertussis and Tetanus

The activities related to control of these diseases are described
under 2.6, "Expanded Programme on Immunization".

2.5

Viral, Chalmydial, Rickettsial and Related Diseases

Participants from Burma and Thailand and a senior technical stafE
member from the Regional Office attended the Asian Development BankfWHo
International Seminar on Viral Diseases in South-East Asia and Western
Pacific held in Canberra in February 1982.
2.5.1

Trachoma

Trachoma control activities are being undertaken by the programme on
prevention of blindness (see 3.3, "Prevention of Blindness").
2.5.2

Poliomyelitis

Member countries of the Region are participating in the International
Programme of Poliomyelitis Surveillance. Practical suggestions for action
were made at a consultative meeting on Trials of Polio Vaccines in Burma,
India and Thailand, held in September 1981 in the Regional Office. There
June
was an outbreak of poliomyelitis in Kerala, India, during April
1981. Necessary control measures were taken by the concerned national
health authorities. As for preventive vaccination, the activities have been
described under 2.6, "Expanded Programme on Immunization".

-

2.5.3

Dengue Haemorrhagic Fever

Dengue haemorrhagic fever with or without shock syndrome is a major
health problem in Burma, Indonesia and Thailand; sporadic suspected cases
were also reported from Bangladesh in 1982 (areas adjoining the border with
Burma), Maldives and Sri Lanka.
WHO continued to provide technical cooperation for the development
of epidemiological and entomological surveillance, strengthening of virus
laboratory services, improvement of diagnostic techniques and clinical
management of dengue cases, specifically with shock syndrome, and in
research and training activities.

s~A/RC35/2
Page 66
Consultants have collaborated in on-going research-cum-service
activities in Burma, Indonesia, Sri Lanka and Thailand. Epidemiological
research studies on dengue haemorrhagic fevers in endemic and silent areas
are continuing in Sri Lanka,Thailand and Indonesia with the aim of determining the relationship between virus, vector and man in disease transmission,
The WHO Collaborating Centre for Research on the Immunopathology of
DHF and Vaccine Development at the Department of Pathology of the Faculty
of Medicine, Ramathibodi Hospital, Bangkok, continued to receive WHO
assistance.
The research on dengue vaccine production is progressing satisfactorily and the first batches of all types of dengue attenuated vaccine
will be available soon for animal safety testing. Australia is contributing
to the development of research activities on DHF.
The Virus Research Institute, Bangkok, was further strengthened to
improve its diagnostic facilities and manpower capabilities for the
identification of arbovirus infections.
A joint wPRO/SEARO Consultative Meeting on Virus and Rickettsia1
Fevers was held in Bangkok from 31 May to 3 June 1982. It formulated a plan
of action for research-cum-service development in the areas affected by the
diseases, with special emphasis on DHF, Korean haemorrhagic fever and
Japanese encephalitis. The group also reviewed the present status of
research on dengue vaccine development as well as related topics in support
of future prevention and control programmes.
2.5.4

Viral Hepatitis

The disease continues to be a serious health problem in several
countries.
In BURMA, studies on transmission of hepatitis B virus infection
from the mother to the infant continue. A WHO consultant provided technical
support to this activity. Vaccine to be used in this study has already been
supplied to Burma and the study has begun with the first dose of the coded
vaccine/placebo material being given to an infant born to a mother who is a
hepatitis B carrier,
2.5.5

Japanese Encephalitis

Cases of Japanese encephalitis were often reported from northern and
north-eastern parts of India and Nepal.
A WHO consultant assisted NEPAL in November 1981 in connexion with
outbreaks of the disease.
The Government of Nepal is considering a proposal for establishing a
unit for serological surveillance of Japanese encephalitis and for training
national epidemiologists and field workers with WHO support.
2.6

Expanded Programme on Immunization

During the year under review,implementation of the Expanded Programme
on Immunization ( E P I ) continued in countries of the Region, with the full
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support and cooperation of WHO, UNICEF, UNDP and other participating
agencies. In eight countries immunization activities are fully integrated
into the basic health services. In most countries activities were expanded
to cover larger geographic areas with more antigens.
EPI activities in the Region, supported by WHO, included the
organization of training courses and workshops, provision of the services
of regional staff and consultants, carrying out operations research,
conduct of programme reviews, assistance in selecting and ordering supplies
and the holding of meetings to permit an exchange of ideas and knowledge
among countries. A regional overview, followed by a description of
activities by country, is given below:
In support of national programmes, inter-regional, inter-country and
national EPI courses and workshops were held with WHO participation.
Forty-six participants from this region (3 from Bangladesh, 1 from
Bhutan, 3 from Burma, 18 from India, 4 from Indonesia, 1 from Maldives,
2 from Nepal, 8 from Sri Lanka and 5 from haila and) attended WHO interregional senior-level training courses on EPI planning and management.
These were held in Tianjin, China, in July-August 1981 and in Colombo,
Sri Lanka, in June 1982.
Inter-country EPI courses for mid-level managers were held in
Cipanas, Indonesia, in September-October 1981, and Bombay, India, in April
1982, in which 34 national participants received training. An inter-country
training workshop for technicians on the repair and maintenance of refrigerators held in Pune, India, in March 1982, was attended by 12 participants
from different countries.
National EPI mid-level management courses were conducted in eight
countries of the Region, with WHO support and participation. The modules
used for this course were translated into national languages in Indonesia
and Thailand. EPI mid-level management course modules were also included in
the national training curricula in schools in nine countries.
During 1981, WHO fellowships were awarded to 29 persons from six
countries for training abroad.
WHO staff visited Bangladesh, Bhutan, Burma, India, Indonesia,
Maldives, Mongolia, Sri Lanka and Thailand during the year to assist in
programme review, training, management of EPI coverage surveys, and
evaluation.
Nineteen consultants assigned to nine countries of the Region
assisted in collecting baseline data on target diseases, conducting
epidemiological and serological surveys, solving operational problems and
carrying out programme reviews.
BCG and DPT vaccines were delivered in all the countries of the
Region, poliomyelitis vaccine in 10 countries, tetanus vaccines for women
of child-bearing age in 9 countries and measles vaccine in 7 countries. Ten
countries are reporting to WHO the total number of immunizations performed
and the incidence of at least some target diseases.
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In most countries, the programme still needs to be extended
geographically to cover all areas, and in some countries, the introduction
of additional vaccines is required.
Since 1978, the number of doses of vaccine provided in South-East
Asian countries annually has increased considerably. For example, in 1981,
BCG vaccine was provided to 16.97 million children below two years of age
compared with 3.95 million children who received the vaccine in 1978. Three
doses of DPT vaccine were provided to 8.86 million children and three doses
of polio vaccine were provided to about 2.15 million children as compared
with 672 308 and 189 332 children respectively in 1978. In 1981, two doses
of TT were provided to 6.18 million women of child-bearing age, as compared
to 3 900 000 women in 1978.
The target age group for immunization is children under one year of
age. Most of the immunizations mentioned above were provided to children in
this age group. However,the estimated percentage of children fully immunized
in the first year of life in the Region is still low: BCG - 17 per cent,
2 per cent and measles
0.1
DPT (3 doses) - 15 per cent, polio (3 doses)
per cent. Coverage figures of the individual countries as compared to that
for the whole Region are given in the following Table:

-

-

Percentage of Children Reported Immunized by 12 Months of Age and
Percentage of Women Aged 15-45 Years Immunized Against Tetanus
Percentage Covered
Children (upto 12 months)

Country* and
Region
BCG

DPT
(3 doses)

Po 1io
(3 doses)

Women (15-45 years)

Measles

Bangladesh
Bhutan
Burma
~ndia
Indonesia
Maldives
Mongolia
Nepal
Sri Lanka
Thailand

0.50
18.7
10.3
25.4
52.9
7.2
98.0
20.9
57.0
70.6

4.3
3.5
14.1
18.0
1.3
86.0
14.5
47.1
51.6

0.3
4.2
0.0
3.2
0.3
0.8
92.0
1.5
47.5
19.4

0.2
6.6
0.0
0.1
0.0
36.5
97.5
1.7
0.0
0.0

SEA Region

17.0

15.0

2.0

0.1

0.4

TT 2 doses

0.1
0.0
0.7
3.4
1.5
14.4
0.0
3.4
6.5**
2.7

-

"Figures for DPRK are not available.
**Women aged 15-45 years are not regularly immunized against tetanus; only
pregnant women are immunized. Percentage of pregnant women immunized with
two doses of TT or booster dose is 52.2.
Thirty-two immunization coverage surveys were conducted in seven
countries in 1981. The results of these surveys provided data to evaluate
the regular reporting system as well as to identify problem areas requiring
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further inputs. Some of these surveys were included as field exercises in
EPI training courses.
Another area in which notable progress has been made is in the
design, development and application of survey methodologies to assess the
incidence of specific EPI target diseases. In the past two years, polio,
neonatal tetanus and measles surveys have been conducted in Bhutan, India,
Indonesia, Maldives and Nepal.
A joint evaluation of immunization activities was carried out in
Indonesia in August-September 1981 with the participation of national staff
and representatives of WHO, UNICEF, US AID and CDC, Atlanta. A formal EPI
audit, involving national, WHO and UNICEF staff, was conducted in Sri Lanka
in November 1981. A similar audit is planned for Thailand in September 1982.
These programme reviews provide valuable data on the implementation
of EPI in a country. These data can be used to assess and identify the
successes in the programme so that these successful practices can be
extended to other areas of the country or other countries in the Region.
The data can also be used to design new strategies to correct any
deficiencies.
As for activities at country level, in 1981, the programme was
further expanded in BANGLADESH to provide services at 82 urban and 227
rural immunization centres. However, although the reported number of
immunizations provided annually has increased considerably since the beginning of the programme, it has not yet reached the targets laid down in the
plan of operation. At the end of 1981, the percentage achievement of the
national targets was 28 for BCG, 10 for DPT (3 doses), 17 for polio (3
doses) and 6.5 for TT (2 doses) in pregnant women.
The drop-out rate between the first and last doses of DPT and polio
averaged around 5 0 % , which is extremely high. A high drop-out rate usually
suggests a lack of information and motivation of the parents.
In 1982, an immunization coverage survey was conducted in Chittagong
with the following coverage results: 13.5 per cent for BCG; 23 per cent for
DPT (3 doses); 22.8 per cent for polio (3 doses); 0.02 per cent for measles,
and 40 per cent for TT (2 doses) in mothers.
Cold

chain, immunization and other equipment was supplied, with

UNICEF and WHO cooperation, but there have been delays in the despatch of
the supplies from the central to the peripheral level.
Two WHO consultants visited Bangladesh to assist national EPI staff
in solving technical and operational problems.
Six participants attended inter-regional and inter-country EPI
management courses during the year under review. Training of national
health staff, mainly technicians and vaccinators, was carried out in one
and two-day training sessions, organized by the central EPI unit with the
participation of WHO consultants. However, most of the staff trained
previously at international courses were not involved in these training
activities.
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In BHUTAN, the target laid down in the plan of operation for 1981
was 6321 children to be fully immunized (BCG, measles, 3 doses of DPT and 3
doses of polio). At the end of 1981, the reported achievement of the
national targets as laid down in the plan of operations for the year was
16.3 per cent for BCG, 32 per cent for DPT (3 doses), 32 per cent for polio
(3 doses), and 50 per cent for measles.
In 1982, a consultant assisted the national EPI manager in evaluating
the problem of neonatal tetanus as well as to review the epidemiological
situation of measles and the expected impact of a measles vaccination
programme. He conducted an epidemiological survey on the incidence of
neonatal tetanus in a rural area.
Three participants attended
management courses during the year.

inter-regional and

inter-country

EPI

UNICEF and WHO supplied vaccines as well as cold chain and immunization equipment and materials.
In BURMA, EPI was extended in 1981 to an additional 50 townships,
making a total of 103 townships. It is planned to involve 18 additional
townships each year until the entire country is covered.
Until 1982, only BCG and DPT were provided; from 1982, polio vaccine
will be used in Rangoon Division.
In 1981,
below who were
doses), and nil
per cent of the
page 68).

the reported percentage of children aged 12 months and
immunized was as follows: 10.3 for BCG; 3.5 for DPT (3
for polio and measles, Two doses of TT were given to 0.7
women in the age group of 15-45 years (see also table on

A WHO consultant provided technical support to Burma in October 1981
in reviewing the EPI in order to identify both management and technical
problems and find solutions. As a result, a number of managerial, technical
and administrative actions have been taken to improve the programme.
Seven ~articipants attended
management courses during the year.

inter-regional and

inter-country EPI

National EPI management courses were conducted in 1981. A workshop
on EPI for township medical officers, school medical officers and auxiliary
health workers of Rangoon Health Division was conducted in May-June 1981
with 145 participants.
In 1981, 12 immunization coverage surveys were conducted in different
States of INDIA with the following range of results: viz., 0-62 per cent
for BCG; 8-62 per cent for DPT ( 3 doses); 0-46 per cent for polio (3 doses),
and 0-89 per cent for TT (2 doses) in expectant mothers.
The reported percentage of children aged 12 months and below who
were immunized is given in the table on page 68.
Following a national polio and neonatal tetanus incidence survey in
rural and urban areas conducted with the participation of two WHO
consultants in 1980, the entire country was divided into 16 survey units.
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By the end of 1981, surveys had been completed in 12 of the units, and it is
planned to conduct surveys in the remaining four units in 1982. Preliminary
results of the completed surveys are presented below:

Area

Neonatal Tetanus incidence
rates/1000 live births
Urban

Poliomyelitis incidenc
ratesjlOO0 children

Rura 1

Urban

Rural

Punjab-Haryana,
Chandigarh

4.0

10.3

1.7

3.1

Rajas than

4.2

16.9

2.5

3.1

Gujara~

2.4

7.3

2.2

2.5

New Delhi

1.2

-

1.6

-

19.1

83.4

1.6

2.3

Orissa

2.5

10.8

0.7

0.8

West Bengal

0.6

14.9

1.0

0.8

Karnataka-Goa

1.5

6.7

1.2

1.2

Andhra Pradesh

3.4

8.5

1.4

1.2

Madhya Pradesh
(Bhopal and Jabalpur
Division)

1.9

25.5

1.7

1.9

0

6.1

2.1

1.9

Uttar Pradesh
(Allanabad Division)

Tamil Nadu

These figures are much different from the reported incidence rates
of neonatal teianus (0.08) and paralytic poliomyelitis (0.002).
The measles immunization feasibility study has continued. The
results o f this study were discussed at the third meeting of the
professors/assistant professors of the medical colleges participating in
the measles project, held in Delhi in January 1982.
The programme in Bihar was reviewed, with WHO participation, in
January 1982 and specific recommendations on administrative, managerial and
technical issues were made. Steps are now being taken by the State Government to implement these recommendations.
The services of two consultants were made available to help conduct
sample surveys on poliomyelitis and neonatal tetanus and for epidemiological
studies of EPI target diseases.
The second National Workshop on "Cold Chain for Vaccines" was held
in Delhi in December 1981. The existing cold chain system and its problems
were reviewed, and plans for improvement of the cold chain were formulated.
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Thirty-one participants attended the inter-regional and inter-country
EPI management courses during the year under review. Seventeen national
mid-level courses, held with WHO support in 12 States, were attended by 273
health staff. Similar courses are planned in 1982.
During 1981, EPI in INDONESIA was implemented in an additional 267
kabupatens and 1568 kecamatans.
During 1980-81, the number of children receiving DPT 1 exceeded one
million for the first time. For figures of percentage coverage, see the
table on page 68. In terms of target achievement, however, there was a
significant decrease: DPT 1 from 106% in 1979-80 to 87% in 1980-81, and DPT
2 from 88% in 1979-80 to 57% in 1980-81. This decrease could be a result of
either inaccurate targets or operational constraints.
Immunization coverage surveys were conducted in Ciranjang and
Cianjur kahupatens (West Java Province) in 1981 with the following results:
59% and 65% coverage respectively for BCG and 2%-35% coverage for DPT in
both the surveys.
In August-September 1981, the country programme was evaluated with
the participation of national staff, WHO, UNICEF, US AID and CDC, Atlanta.
The joint evaluation team identified a number of problems and made relevant
recommendations for improvement.
Following the establishment of three central-level regional teams
for supervision, central supervision has increased from an estimated 10
visits per year to 46 provincial visits during 1980-81.

A long-term WHO epidemiologist continued to provide technical
support to the EPI programme. A consultant was assigned to assist the
national staff in evaluating the operational aspects of EPI.
Twenty participants attended inter-regional and inter-country EPI
management courses during the year. Training was scheduled for 1468
vaccinators and midwives, 277 supervisors and 26 trainers during 1981-82.
In 1981, all the EPI target vaccines were provided to children in
MALDIVES. For figures of percentage coverage, see the table on page 68.
The results of the serological survey on polio and measles conducted
by a WHO consultant in March-April 1981 showed that measles, with a
case-fatality rate of 2.1 per cent, is a serious public health problem. The
prevalence rate of polio was found to be 1.35 per 1000 school children.
Two participants attended inter-regional
management courses during the year.

and

inter-country

EPI

In MONGOLIA, as a result of high levels of vaccination coverage,
e.g., 92 per cent for polio (3 doses), 86 per cent for DPT (3 doses), 98
per cent for BCG and 97.5 percent for measles, these target diseases are
completely under control.
In March 1981, the senior health staff from all aimaks engaged in
EPI implementation attended an EPI review meeting in Ulan Bator. This
activity was assisted by WHO.
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The WHO Regional Meeting of EPI National Programme Managers was also
held in Ulan Bator from 25 to 28 August 1981.
In April 1981, the system of vaccine storage and distribution was
reviewed and checked by the Local People's Control Commission in all aimaks.
In 1981, EPI was further expanded in NEPAL and is currently being
implemented in a total of 43 districts.
A coverage survey was conducted in Bhaktapur in September 1981, with
the following results: 41 per cent for BCG; 15 per cent for DPT (3 doses);
11 per cent for polio (3 doses); 8 per cent for measles, and 3.3 per cent
for TT (2 doses) in mothers.
The reported coverage of children below 12 months of age in 1981
was: 21 per cent for BCG, 14.5 per cent for DPT (3 doses), 1.46 per cent
for polio (3 doses), 1.7 per cent for measles, and 3.42 per cent for TT ( 2
doses) in women in the age-group of 15-45 year.
In 1981-82, three WHO consultants were assigned to assist in
epidemiological studies on measles, neonatal tetanus and polio as well as
to help solve operational problems.
Three participants attended
management courses during the year.

inter-regional

and

inter-country EPI

In September-October 1981, a national mid-level management course
was conducted with 25 participants.
Between August and November 1981, four immunization coverage surveys
were conducted in SRI LANKA showing the following range: 76-96 per cent for
BCG, 45-66 per cent for DPT (3 doses), and 45-64 per cent for polio (3
doses). All health divisions are covered by EPI activities.
The annual incidence rates of neonatal tetanus and diphtheria per
100 000 population in 1980, compared with 1978, dropped from 217.0 to 83
and 1.5 to 0.3 respectively.
Facilities for potency testing of oral polio vaccine are available
at the Medical Research Institute, Colombo.
A central cold room with separate compartments for +40 to 8%
and -20°C being constructed at the Family Health Bureau is expected to
start functioning soon.
A joint evaluation of the immunization programme and selected
aspects of the maternal and child health services in Sri Lanka was
conducted by the Ministry of Health, WHO and UNICEF in November 1981. A
revised schedule of DPT and polio vaccination, a limited list of contraindications, improvement in supervision and inclusion of measles in the
list of notifiable diseases were suggested.
Ten
Sri
Lankan
participants
attended
inter-regional
and
inter-country EPI management courses during the period under review. Since
1978, 41 national EPI training courses have been conducted in the country
for a total of 269 participants.
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The Expanded Programme on Immunization in THAILAND is making steady
progress. Since 1979, the reported coverage of infants with BCG increased
from 54 per cent to 75 per cent, and DPT two-dose schedule from 13 per cent
to 55 per cent. In 1981, 20 per cent of infants were covered with three
doses of polio vaccine where the immunization was provided.
Coverage assessment surveys are widely used as an evaluation and
problem identification tool. In 1981, eleven coverage surveys were
conducted with the following range of results: 45-94 per cent for BCG;
15-64 per cent for DPT (2 doses), and 6-61 per cent for polio (3 doses).
In the same year, the reported immunization coverage of children
below one year of age was as follows: 67 per cent for BCG, 44 per cent for
DPT (2 doses), 13.4 per cent for polio (3 doses), and 2.69 per cent for TT
(2 doses) in women in the age group of 15-45 years.
Measles is the only EPI target disease for which immunization has
not yet been introduced in Thailand.
During the year under review two consultants were assigned to
Thailand - one under the project "Prospective studies on evaluation of
sequelae and complications of measles" and another to assist in the design
and development of a sentinel reporting system for the EPI demonstrationtraining project.
Ten participants from Thailand attended inter-regional and intercountry EPI management courses during the year.
Modules of the WHO mid-level EPI training courses have been
translated into Thai and used at six national training courses held from
July to December 1981.
2.7

Veterinary Public Health

Activities in the field of veterinary public health have been
intensified in several countries of the Region. Rabies, Japanese encephalitis, brucellosis and food-borne diseases were identified as priority
health problems by public health authorities.
The development and strengthening of zoonoses control programmes
received WHO assistance in Nepal, Thailand and several States in India. The
project for the development and production of a potent cell-culture vaccine
for veterinary use against rabies in dogs in Thailand has been supported by
further consultations and by the supply of a cell-culture adapted rabies
virus strain for vaccine production and the appropriate cell strain from
the PAHO~WHOZoonoses Centre in Buenos Aires, Argentina, to the Department
of Virology of the Institute of Medical Sciences, Ministry of Public
Health, Bangkok.
Activities in plague surveillance in India and brucellosis surveillance in Bangladesh and Thailand were supported through the provision of
necessary biological reagents.
A consultative meeting on rabies control was held in the Regional
Office in April 1982 to develop a regional programme and to develop or
strengthen existing national programmes for the control of rabies in

IMMUNIZATION
Immunization programmes
are being expanded
to cover more children
throughout the Region.

(Above) : BCG vaccination
is being given to an increasing
number of children.

(Above right] : A full course of
anti-poliomyelitis vaccine protects
children from falling prey to this
crippling disease.

DPT immunization
will ensure protection against
three childhood diseasesdiphtheria. pertussis and
tetanus.

REHABILITATION OF THE HANDICAPPED
The International Year of Disabled
Persons in 1981 provided a much-needed
fillip to the national activities for the
treatment and rehabilitation of the handicapped throughout the Region.

ADD

LIFE TO

YEARS

(Above left): Wolld Health Day 1982 was
devoted to the cause of the elderly. It
helped create increased awareness not
only of the need to develop appropriate
health programmes for the aged but
also highlighted their contribution towards
creating a happier and healthier society.

PREVENTION OF BLINDNESS
Regular examination and prompt
treatment prevents eye infections which,
if neglected, may lead to visual impairment
and blindness.
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countries of the Region. The meeting was attended by 12 senior officials
from 6 countries, who reviewed the situation and made recommendations for
future activities.
Training in veterinary public health was continued and WHO supported
the participation of seven senior public health officials in a three-week
workshop on Veterinary Public Health at the WHO Collaborating Centre for
Research and Training in Food Hygiene and Zoonoses at the Institute of
Veterinary Medicine, Federal Health Office, in Berlin (West) in October
1981.
2.8

Vector Biology and Control

Resistance and refractory behaviour of disease vectors continue to
be the major technical problems facing many of the vector-borne disease
control programmes, especially malaria, in countries of South-East Asia.
Trials with alternative insecticides including malathion, fenitrothion,
bendiocarb and pirimphos methyl are being carried out against various
malaria vectors in different countries.
In order to reduce reliance on insecticides and rationalize their
use, efforts are being made to stratify malarious areas and encourage
governments to develop appropriate pesticide management policies covering
the use of pesticides in agriculture and public health. Bio-environmental
management for vector control is receiving more attention from national and
international institutions and agencies. WHO provided consultants to assist
the governments in identifying situations where environmental management
methodology and biological control agents could be tried before being
applied on a large scale. One of the most promising of these agents,
Bacillus thuringiensis serotype H-14, is being commercially produced and is
available for field trials.
Realizing the importance of staff development and training in
malaria and vector control programmes, WHO in 1981 organized two workshops
on malaria manpower development, supported from UNDP funds. While one
workshop related to entomological needs was held in Colombo, Sri Lanka, the
second, dealing with urban malaria and mosquito problems, took place in
Hyderabad, India. A third workshop with DANIDA funds was organized in
Ciloto, Indonesia, on the subject of vector and rodent biology and control.
In BANGLADESH, sand-flies appear to be increasing in density as
reported in connexion with cases of kala-azar where the vector, Phlebotomus
argentipes, has been collected with relative ease. In the post-graduate
courses of MPH, DPH and DCH given at the National Institute of Preventive
and Social Medicine, emphasis is given to medical entomology, and mosquito
colonies of Aedes aegypti, Culex quinquefasciatus and Toxorhinchites
splendens are maintained for research and teaching purposes. The malaria
vectors in Bangladesh still appear to be susceptible to DDT, the insecticide
which has been applied in malaria control for many years. A WHO consultant
assisted in the further development of the entomology unit of the Institute
of Epidemiology, Disease Control and Research, in the training of
entomological staff and in the extension of entomological services.
In BURMA, a WHO medical officer was assigned to the Vector-Borne
Disease Control Programme (VBDC) as WHO team leader. This project continues
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to be supported by Canada and the Netherlands. A CIDA/Netherlands/WHO
evaluation mission for the VBDC programme visited Burma in February 1982.
The improvement made in the collection and analysis of field data has
started contributing significantly to a better understanding of the impact
of the programme, and to the guidance of operational activities. VBDC team
leaders are now available in every Stateldivision, in addition to 106
malaria assistants in the field. Efforts are being made to fill the vacant
professional posts, especially those of entomologists and assistant
entomologists. Three WHO consultants visited the VBDC programme during the
year: two to provide technical support for the control and surveillance of
vectors of DHF and filariasis and the training of health workers dealing
with their control and the third to assist in identifying and formulating a
field trial on environmental management for mosquito control.
Monitoring malaria vector susceptibility/resistance to insecticides
An.
continued to provide useful and important information. Resistance of annularis to DDT was recorded in three new localities in Sagaing Division
and Kachin State. Varying levels of susceptibility were reported with An.
balabacensis, An. sundaicus and An. maculatus. Cx. quinquefasciatus is
showing a significant decrease in its susceptibility to fenthion, the
insecticide used for its control for many years in Rangoon. Trials with
Dursban and monomolecular organic surface films are under way.
An inter-regional course on "Rodent Biology and Control", organized
by the WHO Rodent Control Demonstration Unit (RCDU) in Rangoon, was
attended by 24 participants and observers from 12 countries in the SouthEast Asian and Western Pacific regions. With the cessation of support by
the Federal Republic of Germany, the RCDU was phased out at the end of
1981 and since then it has become a fully operated national unit. A WHO
consultant visited Burma to advise on epidemiological studies of plague and
delineation and control of natural foci.
In INDIA, the induction of 72 entomological units under the NMEP
modified plan of operation has contributed to better collection and
dissemination of information on the susceptibility/resistance of malaria
vectors. Widespread resistance to the commonly applied insecticides prevails
in An. culicifacies and An. stephensi, the two major vectors of malaria in
An.
India. An. b. balabacensis, An. sundaicus, An. minimus, An. varuna and tesselatus remain susceptible, but in view of the exophilic and exophagic
habits of the first two of these species. the question of their susceptibility to insecticides is of lesser significance.
The filariasis control demonstration ~roject in Pondicherry, South
India, based on integrated pest management and involving community participation, entered its second year of operation under the direction of the
Vector Control Research Centre of the Indian Council of Medical Research.
Studies by the VCRC have shown that the number of Culex quinquefasciatus
emerging per day from different habitats ranges from 600 000 in November to
9 million in January. The vector control operations are aimed at reducing
the density of Cx. quinquefasciatus and consequently its contact with man
to a level of 3.4 bites per man hour, which is considered safe. After the
stipulated period of the project (five years) the community is expected to
take up the work and maintain the gains achieved. A WHO consultant
conducted studies on urban vector (pest) control services in Bombay.
Similar studies are being carried out in Delhi and Madras.

SEA/RC35/2
Page 77
In INDONESIA, the Ninth WHO/DANIDA Course on Vector and Rodent
Biology and Control was held at the Ciloto Training Centre, attended by 22
participants from six countries of the Region. Studies are in progress,
with WHO/TDR support, on the role of different members of An. aconitus in
the epidemiology and control of malaria in Java, and also on the use of
larvivorous fish for the control of the same vector in rice fields. A WHO
consultant has visited Indonesia to work on the rice field ecosystem in
respect of the integrated control approach of DDT-resistant An. aconitus.
Another consultant is advising on the community use of Poecilia reticulata
for the control of DDT-resistant An. aconitus in Banjarnegara, Central
Java, and the operational use and trials of Bacillus thuringiensis H-14 for
the control of lagoon-breeding malaria vectors.
The WHO Inter-Regional Vector Biology and Control Research Unit-2 in
Jakarta and its sub-unit in Semarang continued to assist the Government in
the implementation of its field studies on vectors of malaria and filariasis
and on larviciding with temephos and
H-14.
In MALDIVES, results of susceptibility tests with Cx.quinquefasciatus
have shown that this vector of filariasis has developed resistance to
temephos, the larvicide which has been in use for many years. Efforts are
being made to expand susceptibility testing to cover Anopheles and Aedes
species. A WHO consultant visited Maldives to advise on the control of
Chironomids along the edges of a reclamation area in Male.

-

In NEPAL, WHO provided assistance in finalizing an in-depth review
of the entomological activities in the malaria programme, with emphasis on
the development of an approach for stratification of malarious areas
according to receptivity and vulnerability. Criteria for determining
receptivity in connexion with the four proven malaria vectors, An. minimus,
An. fluviatilis, An. maculatus and An. annularis, have been proposed. A
standard chromosome map of An. annularis has been drawn on the basis of
ovarian polythene chromosome banding patterns. WHO provided one fellowship
to study mosquito cytotaxonomy in Thailand. Results of insecticide
susceptibility tests carried out so far show that different levels of
resistance to DDT have apparently arisen in seven anopheline species. The
most serious problem reflecting adversely on the malaria programme relates
to DDT resistance in An. annularis in the terai. Trials with four alternative insecticides, bendiocarb, fenitrothion, malathion and pirimphos methyl,
were undertaken against the DDT-resistant An. annularis in Lumbini District.
In SRI LANKA, the WHO VBC project, which started in 1978 with
financial support from UNDP amounting to a total of $452 690 over four
years, was completed at the end of 1981. Continued coordination and cooperation among the various governmental sectors will be required to maintain an
effective mosquito vector control programme against filariasis and dengue,
particularly since the main permanent solutions to the problem are environmental management, including source reduction and filling of ponds, pits
and canals which are of no use at present, and sanitation and health
education. WHO assigned a consultant in entomology to study and collect
data and information on vector control activities in Colombo municipality.
Another consultant was assigned to advise on DHF surveillance and on the
mosquito inoculation technique for the isolation of dengue virus.
An. culicifacies, the only proven vector of malaria in Sri Lanka,
continues to show susceptibility to HCH and malathion. The use of the
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latter insecticide has been banned for all purposes other than malaria
control, and the use of fenitrothion, the possible alternative in case of
development of resistance to malathion, has also been curtailed for all
purposes. An international workshop on "Resistance to insecticides used in
Public Health and Agriculture", hosted by the National Science Council of
Sri Lanka and supported by FAO, WHO, the Centre of Overseas Pest Control,
London, and the Australian Development Assistance Bureau, was held in
Colombo. The meeting,which called for closer cooperation and coordination
between the agricultural and public health sectors, was attended by
participants from eight countries.
A milestone in the area of training of trainers was the holding of a
WHO workshop on "Regional Manpower Requirements in Entomological Aspects of
Malaria Control Programmes". This meeting, supported by UNDP funds, was
held in Colombo for three weeks and attended by 20 participants from seven
countries in the Region. WHO consultants and staff members also attended.
In THAILAND, monitoring of malaria vector susceptibility/resistance
to DDT, malathion and fenitrothion was pursued energetically. A total of
114 tests covering eight anopheline species - An. minimus, An. balabacensis,
An. maculatus, An. aconitus, An. sundaicus, An. philippinensis, An. nivipes
and An. annularis - was carried out with mosquito populations collected
from fixed index villages
and also on a random basis. The first three
species, the main malaria vectors in the country, continued to show susceptibility to DDT, although in some tests some individual mosquitoes survived
the diagnostic dosage of the insecticide. Longitudinal studies for seven
years with An. minimus from a village in northern Thailand have shown no
An.
significant change in its susceptibility level to DDT. An. aconitus and philippinensis, a secondary vector and a suspected vector respectively, are
showing some decrease in their susceptibility to DDT. Tests carried out
with malathion and fenitrothion showed that all populations tested, including the proven malaria vectors, are susceptible to these insecticides.
The M.Sc. course in environmental biology, conducted since 1977 at
the Faculty of Graduate Studies and of Sciences, Mahidol University, has
been restructured to accommodate an M.Sc. course in Medical Entomology. The
WHO/TDR programme is providing the course with $64 000 for supplies and
equipment and for the services of a consultant. A new project, THA VBC 001
under the regular budget for 1982-1983 has been established. A WHO
consultant visited the country twice during the year to advise on the trial
of monomolecular organic surface film as a method for non-toxic control of
disease-carrying mosquitoes in stationary waters, for which UNDP is
providing financial support.
3. DISEASE PREVENTION AND CONTROL NON-COMMUNICABLE DISEASES
Non-communicable diseases are major causes of mortality in a number
of countries of the Region. Cardiovascular diseases, cancer, accidents,
chronic liver diseases including liver cancer, and diabetes are growing
public health problems. Areas of technical collaboration with Member States
during the year included: national activities in health care problems of
all age groups, including children and the elderly; prevention and management of deafness, including the formulation of national plans; research on
the etiology and natural history of chronic liver diseases including liver
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cancer; identification of risk groups, and public health measures for the
prevention and control of non-communicable diseases. During the period
under review, a number of inter-countrylinter-regional group educational
activities were organized with WHO support.
A WHO team consisting of staff from Headquarters and the Regional
Office visited Sri Lanka and Thailand in February 1982. The team recommended
the preparation of an outline of activities in this programme area in the
perspective of a 5-10-year period, and the setting of goals for the next
2-3 years. Assessment of the problems would be based on an analysis of
existing information, i.e., vital statistics, hospital statistics, diseasespecific registries, surveys conducted, etc. Pilot projects would be
undertaken to identify strategies for the prevention and control of such
diseases. An international network approach to surveys and pilot projects
is expected to lead to the establishment of a regional non-communicable
diseases prevention and control programme.
Health education material on the prevention and control of cancer
and the health hazards of smoking, and documentation on diabetes and other
subjects of interest were widely distributed in the Region.
3.1

Cancer

Consultancy services were provided to Bangladesh, Burma, DPRK, India
and Thailand to review the progress made in these countries and advise on
further technical collaboration. Participants from India, Indonesia and
Thailand attended two courses in Bombay, i.e., an IARCIICMR course on
cancer epidemiology (January 1982) and a WHO course on cancer control
(February 1982). An inter-country meeting of national coordinators in
chronic liver diseases including cancer was held in the Regional Office in
December 1981. Collaborative research on chronic liver diseases including
liver cancer progressed satisfactorily in Bangladesh, Burma, India,
Indonesia, Mongolia, Nepal, Sri Lanka and Thailand.
A consultant was assigned to BANGLADESH to help develop a project
proposal for a primary training programme for oncology personnel after
assessing the existing situation. UNDP is likely to support this project.
Fellowships were awarded for training in community-oriented cancer health
education and limited supplies and equipment were provided.
In BURMA, a consultant provided technical support to the radiotherapy
departments at medical centres in Rangoon, Mandalay and Taunggyi for
improving the maintenance and upkeep of machines, radiation protection
measures and radiotherapy techniques. A new cancer control project (BUR CAN
001) started functioning in 1982 and efforts are being made to develop a
cancer control plan as part of country health programming.
Three consultants visited selected hospitals and health departments
in DPRK. They demonstrated diagnostic procedures in immunology and
radiology, using angiographic and lymphangiographic techniques, and trained
a number of health workers. They also delivered a series of lectures and
performed operations. Fellowships were awarded for training in different
aspects of oncology and surgical equipment was provided.

cancer

In INDIA, a WHO consultant assessed the progress in establishing
registries in the major institutions dealing with cancer and
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participated in the training course for staff of cancer registries at the
Tata Memorial Centre, Bombay. As a result of discussions with ICMR and
other national authorities he identified a number of points for taking
further action to improve cancer registries in the country. A WHO subsidy
was provided to ICMR for conducting a three-week course on cancer epidemiology in Bombay which was attended by 20 participants from India in addition
to three from Indonesia and one from Thailand. WHO also gave subsidies in
connexion with the following national activities: advanced lecture course
on Frontiers in Basic and Clinical Cancer Research at the Tata Memorial
Centre, Bombay; Workshop on Cytology of Uterine Cervical Dysplasia at the
Cytology Research Centre, New Delhi; Field research for early detection of
cervical cancer in women in 10 selected primary health centres in Karnataka
State to be carried out by the Kidwai Memorial Institute of Oncology,
Bangalore, and field research for the early detection of uterine cervical
cancer by the PAP test in the rural areas of 10 selected PHCs in Gujarat
State by the Gujarat Cancer and Research Institute, Ahmedabad. Fellowships
were provided for training in the treatment of oral and uterine cervical
cancer, and limited supplies and equipment were made available to meet the
needs of training institutes.
In INDONESIA, WHO gave a subsidy to the National Institute of Health
Research and Development to conduct a national seminar on cancer registration and evolve a registration system suited to the local situation and
requirements.
The Oncological Institute in MONGOLIA has started its own film badge
monitoring services, using equipment provided by WHO.
In SRI LANKA, the Health Education Bureau is introducing a training
programme for primary health workers in the prevention and control of
cancer through health education of rural people, as a part of the national
cancer control programme. New cancer registries have been established in
Galle and Jaffna. Sri Lanka has also been selected as one of the countries
where the global WHO pain relief programme for cancer patients will be
undertaken. WHO helped monitor the staging of oral cancer through the
assignment of staff to the Government Cancer Institute, Maharagama.
Assistance from the Dutch and Japanese governments is being explored. The
cancer control programme is making commendable progress under the guidance
of the National Advisory and Coordinating Committee on Cancer.
A WHO consultant evaluated the status of cancer epidemiology and
cancer research activities in THAILAND and recommended reorientation of the
national cancer control programme towards priority cancer problems, e.g.,
cancer of liver, uterine cervix, lungs, oral cavity, and breast, based on
existing knowledge regarding predisposing factors and natural history in
the context of Thailand.
3.2

Cardiovascular Diseases

Consultancy services and
fellowships for improving national
expertise and facilities for the control of cardiovascular diseases were
the major components of WHO support in this area.
In BANGLADESH, a training course for doctors in preventive
cardiology was held at the Institute of Cardiovascular Diseases in August
1981, attended by 30 doctors (14 from Dacca and 16 from different thana
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health complexes). Importance was given to the prevention of rheumatic
fever, rheumatic heart diseases, hypertension, ischaemic heart diseases,
and the ill-effects of smoking. WHO provided a subsidy for conducting a
workshop on cardiovascular emergencies at the Institute in December 1981.
Fellowships in the epidemiology of cardiovascular diseases and cardiology
were also awarded and a limited amount of supplies and equipment was made
available.
In DPRK, a consultant assisted in setting up the instruments and
demonstrating the technique of ultrasonic diagnosis of cardiovascular
diseases. He trained health personnel in research methodology and advised
on relevant research activities. He recommended the establishment of a
central ultrasound laboratory to evolve general policy guidelines and the
regular training of medical personnel in the field of non-invasive
diagnosis of heart pathology. Consultancy services were provided by WHO
also to advise and assist in planning and organizing training and service
activities for the surgical management of congenital cardiac anomalies, in
planning and organizing extracorporeal circulation for open-heart surgery
and post-operative intensive care of cardiac patients, and in organizing an
intensive coronary care unit for the management of myocardial infarction.
In INDIA, support was provided in conducting a series of seminars,
e.g., on rheumatic heart diseases at G.B. Pant Hospital, New Delhi, on cor
pulmonale at Gauhati Medical College, on coronary heart diseases at KEM
Hospital, Bombay, and o n hypertensive heart diseases at the Medical
College, Trivandrum. A consultant reviewed the existing situation in a
number of States and assisted in developing community-oriented activities
for the prevention and control of cardiovascular diseases with emphasis on
rheumatic fever and rheumatic heart diseases.
A WHO consultant assisted INDONESIA in preparing research protocols
relating to the collection and evaluation of available data, exploratory
field survey, combined prevalence incidence study (cohort study), long-term
surveillance of cardiovascular diseases, and hospital-based epidemiological
studies. He also took part in the National Cardiological Congress held in
Jakarta in September 1981 and in a seminar on cardiovascular diseases at
the National Institute of Health Research and Development. He made recommendations on problem identification, epidemiology and the role of hospitals
and the community in the management and control of cardiovascular diseases.
In MONGOLIA, the comprehensive cardiovascular community control
programme, which started as part of the hypertension control programme
involving an intervention and a reference group, is continuing. The
intervention population is divided into three groups; patients with CVD
(hypertension, IHD, RHD or RF), persons with CVD risk factors (smoking,
obesity, hypercholesterolaemia, sedentary life and high salt intake) and
"healthy" persons. Appropriate treatment and relevant primary and secondary
prevention activities are carried out in the intervention area, including
an annual physical examination and health education work in the community.
A programme for monitoring the trends and determinants of CVD has
been started and will cover the whole of Ulan Bator city. A simplified
system of registration of stroke and myocardial infarction is in use and a
population survey has been started. The new monitoring system will be based
on the WHO provisional protocol for the multinational monitoring of trends
and determinants in cardiovascular diseases.
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Colombo, SRI LANKA, was the venue of an inter-regional workshop on
smoking control, held in November 1981. Three fe1Lowships were awarded to
national staff for a study tour of Singapore, Manila and Bangkok to learn
about intensive care systems.
A WHO team visited THAILAND in February 1982 to explore the possibility of launching a limited national survey to assess the prevalence of
cardiovascular diseases.
3.3

Prevention of Blindness

The programme for the prevention and control of blindness has been
under review in many countries of the Region and further progress was made
in improving the implementation. Activities related to restoration of sight
to the curable blind have also been registering satisfactory progress in a
number of countries. Supply of training material for health manpower
development, strengthening of facilities, establishment of an information
system, development of appropriate technology and the provision of low-cost
visual aids were some of the important areas for WHO'S technical collaboration with the countries.
A special session on public health ophthalmology was co-sponsored by
WHO during the Fourth Asia-Pacific Congress of Ophthalmology, Bangkok, in
which participants from the countries of the Region reviewed the developments in public health ophthalmology. With financial assistance from the
Asian Foundation for the Prevention of Blindness and the International
Agency for the Prevention of Blindness a medical officer was appointed in
the Regional Office in May 1982 to give support to programmes for the
prevention of blindness in the Region.
With regard to activities in individual countries, in BANGLADESH,
health personnel were trained in community-oriented ophthalmology at the
Institute of Ophthalmology, Dacca. Thirteen eye camps were conducted during
the year. In collaboration with Helen Keller International and UNICEF a
study has been organized to assess the results of vitamin A capsule
distribution on the incidence of malnutrition blindness among children.
Consultant services will be provided for organizing the training of
district, sub-divisional and thana-level medical officers in the prevention
of blindness. Supplies and equipment were made available to training institutions. WHO, in collaboration with the Helen Keller Foundation, also
supported a survey for determining the extent of the blindness problem in
Bangladesh.
A consultant visited BURMA to assess the health manpower resources
required for the delivery of community-oriented eye health services, to
recommend suitable training activities including curricula for eye health
as an integral part of primary health care, and to advise on formulating
plans of action for establishing training facilities. Another consultant
assessed the status of the national programme and advised on establishing a
system for monitoring the progress of implementation. A notable reduction
in trachoma prevalence has been achieved, but the incidence of glaucoma
remains high. Hence an earlier proposal for a UNDP-assisted project was
revived and funds secured for the implementation of this project, under
which a regional training and demonstration centre for the prevention and
control of glaucoma is expected to be developed in Rangoon. A consultant
visited Rangoon to assist in developing preliminary activities and in
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drawing up the list of equipment for launching this project towards the end
of 1982.
In INDIA, a national committee was appointed to review the existing
blindness control activities and to recommend measures for speedier implementation for the control of blindness and restoration of sight to the
curable blind, the establishment of a permanent infrastructure to provide
community-oriented basic eye health services at the peripheral level and
comprehensive ophthalmic referral services at the intermediate levels of
health care. Facilities for the training of ophthalmologists were augmented
in medical colleges and the training of ophthalmic assistants was started
in a number of centres in order to strengthen basic eye health services at
the intermediate and central levels of health care. The functioning of
mobile ophthalmic units in the districts and the organization of mass eye
camps in rural areas were encouraged through a process of decentralization
of the administration. The special programme for the prevention of
malnutrition blindness in children under the sponsorship of the Royal
Commonwealth Society for the Blind is continuing. A number of voluntary
organizations are supporting eye camps in rural areas.
A consultant assisted INDONESIA in formulating a national plan for
the prevention and control of blindness, which is now being considered for
inclusion in the Fourth Five-Year Plan. Training of personnel required for
the delivery of basic eye health services at the peripheral level and the
strengthening of ophthalmic services at the kabupaten hospitals are the top
priorities. A Chief of Eye Health Services has been appointed in the
Ministry of Health with responsibility for effective coordination of the
programme at the national level and collaboration with the international
organizations involved in blindness prevention and control activities.
A survey of the curable blind has been carried out in MALDIVES.
Negotiations were completed for extrabudgetary assistance for the immediate
restoration of sight to the curable blind. The establishment of a permanent
infrastructure to undertake activities for the prevention of blindness is
being considered. A fellowship was awarded for an ophthalmologist to visit
selected centres in India to observe details of eye camps and the organization of eye health services as an integral part of primary health care.
In NEPAL, a comprehensive programme for blindness control including
a national survey is continuing with technical support from WHO. The
analysis of the data obtained during the national survey under phase I of
the programme revealed that there were 117 623 persons blind in both eyes
(0.8 - 1.1% prevalence) and 351 235 persons in one or both eyes (2.17 - 3%
prevalence). Phase I1 of the programme - organization of eye health services
and development of training manpower in different zones - is now in
progress. The West Zone Eye Hospital in Dhangadi is under construction.
Negotiations were completed with the Christoffel Blindenmission for
establishing the East Zone Eye Hospital at Janakpur; a third one will be
established in Lumbini. Thirty eye camps were held during the year. Ophthalmic assistants have been trained in entropion operation and 12 mobile teams
will be functioning in the remote areas. Vehicles as well as supplies and
equipment for five mobile ophthalmic units were made available for performing 30 000 cataract operations. A WHO consultant assisted in the training
of 36 ophthalmic assistants and 24 district medical officers and in the
conduct of eye camps in remote areas. Another consultant evaluated the
implementation of the programme, including training activities. Fellowships
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were awarded for specialist training in ophthalmology, and also for training
ophthalmic assistants.
A WHO consultant visited SRI LANKA and assisted in the preparatory
work for establishing the Centre for training ophthalmic auxiliaries, in
designing the curriculum and in selecting candidates for training. A second
consultant assessed the current status of the national programme for the
prevention and control of blindness and advised on the delivery of eye care
services through the ophthalmic team approach,reorganization of eye clinics,
provision of ophthalmic services through mobile units and eye camps, and
post-graduate training in ophthalmology. Negotiations for financial assistance from the Christoffel Blindenmission and the Royal Commonwealth Society
for the Blind in support of the national blindness control programme were
in an advanced stage. To restore sight to cataract patients, eye camps were
conducted, and with assistance from the Christoffel Blindenmission and the
Royal Commonwealth Society for the Blind, 1200 cases were operated. A
survey of eye diseases has been completed and the results are being
analysed.
In THAILAND, organization of comprehensive referral ophthalmic
services at the provincial level and the establishment of an institute for
public health ophthalmology in Korat are receiving priority attention.
Teams of doctors and nurses were trained for providing eye health services
and facilities upgraded for this purpose in provincial hospitals. A consultant was assigned to assess the health manpower resources required for the
delivery of community-oriented eye health services and to advise on training
activities, including the development of curricula for the integration of
this programme in primary health care. The implementation of the national
plan was reviewed and strategies reformulated to extend the services to
rural areas, strengthen manpower training and establish referral services
at the intermediate level of the health delivery system.
Programmes for the prevention and control of blindness are now
clearly visible in Bangladesh, Burma, India, Indonesia, Maldives, Nepal,
Sri Lanka and Thailand. The major emphasis is on providing services for
restoration of sight to the curable blind in the community. Preventive
measures except in blindness caused by malnutrition are yet to be fully
established. In most of the countries the main constraint is the availability of trained manpower. Further, want of a national information base
is an obstacle to effective planning, monitoring and evaluation. However,
prevention and control activities at the national level are steadily
expanding and are attracting resources from voluntary, bilateral and
non-governmental organizations.
3.4

Immunology

There is a growing awareness among the countries of the Region to
develop immunological techniques.
Assistance was provided to the WHO Collaborating Centre for Research
and Training in Immunology at the All-India Institute of Medical Sciences,
New Delhi, in organizing a workshop-cum-symposium on non-isotopic immunoassays and their applications; participants were given an opportunity to
perform typical heterogeneous enzyme immunoassays.
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The WHO Collaborating Centre for the Production of Immunological
Reagents, Bangkok, received further assistance in the form of a financial
grant and fellowships to enable it to initiate the production of reagents.
Governments in the Region are showing increasing interest in training
in the immunology of infectious diseases. While WHO is providing appropriate
fellowships for such training, the Swiss Government organized a course on
the subject in Lausanne, which is being attended by 2-3 candidates from this
region every year.

4. HEALTH LABORATORY SERVICES
in collaboration with national authorities, WHO continued its efforts
to strengthen laboratory facilities at different levels to enable provision
of effective diagnostic support and maintain surveillance activities for
disease control. Major emphasis during the year was on improving management,
training manpower and introducing appropriate technologies.

4.1

Organization of Laboratory Services

To improve the performance of laboratories in surveillance and
diagnosis in the field of arborviruses in general and dengue in particular,
WHO organized an inter-country workshop on techniques of isolation and
identification of dengue viruses. In this workshop, which was held in March
1981 in Burma, participants from Bangladesh, Burma, India, Indonesia, Nepal
Sri Lanka and Thailand were trained in mosquito inoculation and tissue
culture techniques for the isolation and identification of dengue viruses.
Such training at bench level will contribute towards improved performance
of the national laboratories in support of the epidemiological studies of
dengue infection, which is becoming an increasingly important health
problem in several countries of this region. This activity is in continuation of WHO'S programme of introducing appropriate technology and improving
the diagnostic competence of national personnel. Following the inter-country
workshops for national trainers in rapid techniques in the diagnosis of
viral diseases and in the standardization of techniques for studying
antibiotic susceptibility organized during previous years, national workers
were encouraged to pursue these activities in their respective countries
through the organization of national training programmes or the provision
of reagents. Thus, the laboratories which participated in the workshop held
in Pune (1ndia) in 1980 are now performing ELISA tests for the diagnosis of
viral hepatitis B using kits supplied by WHO from its Collaborating Centre
in Phoenix, Arizona, USA.
As a part of the WHO programme to standardize the methodology and
production of reagents, a consultant has visited countries in the Region to
assess the status of production and standardization of reagents used in
microbiology and to help them attain national/regional self-reliance and
self-sufficiency in the production of some of the reagents. With WHO
assistance, a centre was established at Mahidol University in Bangkok for
the production of immunological reagents.
In order to improve the management component of laboratory services,
a management training course was held in Burma during the year. Similarly,
to improve the training of middle-level and peripheral laboratory technicians, a tutor training course was organized in Nepal in which technicians
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from Burma, Pakistan and Papua New Guinea were also trained. Participants
from Indonesia, Nepal and Thailand attended an inter-regional workshop on
standardization and quality control of liver function tests, held in
Islamabad, Pakistan. DANIDA provided support for these activities.
With regard to activities at the country level, in BANGLADESH WHO
assisted the Public Health Institute in Dacca further to strengthen its
programme to improve the performance of peripheral laboratories. Training of
laboratory technicians also received support, and fellowships were awarded
for training abroad in laboratory management and advanced techniques.
However, the laboratory infrastructure needs further strengthening, particularly at the thana health complex and district hospital levels, to enable
them to play a more significant role in disease surveillance and in support
of clinical diagnosis of diseases. The quality of the work also needs to be
improved further.
In BURMA, the laboratory programme received support through management training. National personnel were trained in advanced techniques in
microbiology. Assistance from the Asian Development Bank is expected for
the strengthening of peripheral laboratories to enable them to support
primary health care delivery. Protocols were provided for further improvement of the programme on the surveillance of hospital-acquired infections.
In DPRK, consultants assisted in the further strengthening of
advanced laboratory technology in cytophotometry, lipid chemistry,
enzymology and hormonal assays. National workers were trained in these
methodologies.
WHO'S
modified by
tively less
middle-level

collaboration with INDIA in health laboratory services was
laying emphasis on training in advanced technology. Comparainput was provided for training and the strengthening of
and peripheral laboratories.

In INDONESIA, laboratory management was strengthened by the award of
fellowships for training in management and advanced laboratory technology.
In MONGOLIA, following an evaluation of the impact of WHO collaboration on the development of laboratory services, several areas for further
assistance were identified. The programme on viral hepatitis is being
strengthened through provision of the services of a consultant.
In NEPAL, the laboratory infrastructure was further strengthened by
providing training to national staff in management and in appropriate
laboratory technology. A WHO staff member conducted training programmes and
visited peripheral laboratories to evaluate their performance. With DANIDA
assistance a tutor training programme was organized for middle-level tutor
technicians. Evaluation of this training revealed considerable interest on
the part of the participants to improve their technical and educational
skills. A project has been formulated for the further strengthening of
peripheral laboratories with assistance from the Swiss Association of
Technical Agencies.
In THAILAND, national staff were trained in advanced laboratory
techniques and regional laboratories were strengthened by the provision of
supplies and equipment. A WHO consultant assisted in conducting a national
workshop in antibiotic sensitivity testing.
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4.2

Quality Assurance

Quality assurance programmes were further strengthened in most
countries of the Region. Such programmes have served to improve the quality
of
laboratory performance and enhance
laboratory credibility
and
utilization.
In BURMA, quality monitoring in clinical chemistry was continued.
In INDIA, where the programme in clinical chemistry has been
extended, the national laboratory has developed sufficient experience to
take over the entire programme, including the preparation of quality
control sera. A national workshop on quality control in haematology was
held at the All India Institute of Medical Sciences and a WHO consultant
assisted in the standardization of methodology and the production of
material for quality control. Seven participants from different States were
trained in this workshop.
In INDONESIA, the programme in quality control in immunology,
clinical chemistry and virology was further strengthened through the
training of national personnel abroad.
The central and regional laboratories in THAILAND have developed a
programme in external quality assurance in clinical chemistry, microbiology
and haematology. The clinical chemistry programme being assisted by the
International Federation of Clinical Chemistry has helped in strengthening
clinical chemistry and introducing quality control.
In Bangladesh and Sri Lanka, a WHO consultant evaluated the
facilities for the production and standardization of laboratory reagents
for blood banking. A national workshop was organized in Colombo to provide
training in the quality control of blood grouping procedures and in the
standardization of methodology for the production of ABO reagents with a
view to attaining national self-sufficiency.
4.3

Quality Control of Pharmaceuticals and Biologicals

Quality assurance is the hallmark of WHO collaboration in the field
of pharmaceuticals and biologicals. Programmes in this area were strengthened through support to quality control laboratories in respect of the
training of national staff and the provision of supplies and equipment. To
further strengthen quality control of biologicals, particularly of vaccines
used in EPI, a global strategy was worked out at a meeting held in Geneva
to form a network of laboratories involved in this field. These laboratories
will be strengthened through a UNDP project, and a WHO certification scheme
will be evolved so that these could function as WHO terrified laboratories
for undertaking the quality control of vaccines used in EPI.
The quality assurance programme in BURMA under a UNDP project was
further strengthened by the assignment of consultants in drug microbiology
and pharmaceutical chemistry. They helped to establish methodologies for
drug testing in their respective disciplines and trained national staff at
bench level.
In INDIA, the National Control Laboratory at the Central Research
Institute, Kasauli, is now equipped to rest oral polio vaccine. A WHO
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consultant tested the oral polio vaccine prepared by the Haffkine Biopharma
Corporation, Bombay.
In INDONESIA and THAILAND, the ASEAN-supported programme on quality
assurance was further strengthened by the training of national personnel in
Sweden in the preparation of reference materials. WHO'S dialogue with the
pharmaceutical industry has resulted in an offer by the industry to assist
in training personnel from developing countries in the quality control of
pharmaceuticals. Advantage was taken of this offer for the training of
personnel from Thailand.

4.4

Vaccine Production

WHO'S efforts in this field are directed towards enabling countries
in the Region to attain self-reliance in regard to the production of
vaccines, especially those used in EPI, wherever feasible.
In BANGLADESH, tetanus toxoid production has been started at the
Public Health Institute with the assistance of a WHO consultant. The
consultant helped in planning the necessary modification of the newly
constructed DPT block, to enable it to introduce good manufacturing
practices recommended by WHO. It is expected that full-scale production
will start shortly, provided the existing administrative constraints are
removed.
In INDIA, the BCG production laboratory at the King ~nstitute,Guindy
(~adras),was strengthened, particularly in regard to the repair and maintenance of equipment, through consultancy services provided by engineering
firms in Japan and France. The Haffkine Biopharma Corporation, Bombay, has
produced five million doses of type I oral polio vaccine, which has passed
all tests satisfactorily. Type I1 vaccine has also been prepared and tested.
Further, a new batch of type I11 vaccine has been prepared and will be
tested by a WHO consultant and the national control authority.
In MONGOLIA, the BIOMED project prepared with WHO collaboration is
being considered for UNDP assistance.
WHO gave assistance to NEPAL in the production of BPL inactivated
anti-rabies vaccine. One batch of the vaccine has been produced and has
passed tests for safety and potency according to WHO standards.
To assist the countries in developing expertise in human diploidcell anti-rabies vaccine, facilities for experimental production have been
established at the Pasteur Institute, Coonoor, India. These facilities will
be utilized for the training of personnel from the countries of this region
in the preparation of tissue-culture anti-rabies vaccine for human use.
This project is being financed by UNDP.

5. PROMOTION OF ENVIRONMENTAL HEALTH
Ten years have passed since the International Conference on the
Human Environment in Stockholm, where, with WHO'S active participation, a
number of resolutions were adopted for the promotion of environmental
health. At that Conference, many developing countries expressed the view
that their problems were not issues between development and protection of
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the environment, but the slow pace of development itself. Nonetheless, many
developing countries, including Member countries from South-East Asia, have
established departments of environment staffed by trained scientists and
backed by appropriate legislation. In the industrialized countries, however,
there has, in the last few years, been a shift in favour of allowing greater
'freedom' to industries to produce and compete in world markets, without
being weighed down by environmental protection regulations - a policy shift
triggered by the recent economic recession. There have been concomitant
cuts in the budgets and powers of environment protection agencies.
Protection of the global environment and rational, equitable exploitation
of global resources are still the subjects of many North-South dialogues,
tied as they are to intractable political and economic issues.
Against this backdrop, the developing countries of the South-East
Asia Region are taking a close look at their environmental policies with a
view to protecting human health from the adverse environmental effects of
man's interventions for development, without putting a brake on the developmental activities or making them unduly costly. This has been done in the
face of trade barriers, and the high cost of know-how and technology that
has to be imported. Accordingly, there is a resurgence of research and
development effort to find indigenous solutions; environmental impact
criteria suited to local conditions and technologies for preventing adverse
effects on human health are being evolved in national environmental health
research institutes in the Region.
The Organization has continued to cooperate with Member countries of
the Region in a catalytic manner, in the identification and control of
environmental hazards. This programme as well as the Global Environmental
Monitoring System (GEMS) have been assisted under inter-country activities.
The provision of water supply, however, continues to be the most
important component of the environmental health programmes in the Region.
National action committees (or their equivalents) and technical support
teams are functioning in most countries.
Decade plans have been prepared in Maldives, Nepal and Sri Lanka. In
India, such plans have already been prepared in 16 States and are in varying
stages of preparation in another six States. The Governments of Burma,
Indonesia and Thailand have each held national workshops on policies and
strategies for Decade planning with special task forces actively engaged
for systematically developing detailed plans. In Bangladesh, the Decade
plan is under preparation. In some countries project information data
sheets have been prepared, and more are under preparation in respect of
several newly identified projects and programmes to assist countries in
seeking external funding.

An extensive research project on "Health Benefits of Water Supplies"
is well under way in India. The Regional Office's research p r o g r m e in the
field of environmental health will, however, be reviewed de novo in 1982,
in the light of what is required of environmental health programmes to
contribute effectively to HFA.
Occupational health activities continued in Burma, Indonesia and Sri
Lanka, whereas in other countries of the Region, WHO'S cooperation was
mainly through fellowships for advanced training abroad, provision of
supplies and equipment and subsidies for organizing national activities.
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The feasibility of introducing basic radiological service projects
in some countries of the Region was assessed and the Regional Office
initiated action to supply related equipment to Burma, Indonesia and Nepal.
WHO assistance was also extended to Bangladesh, India and Mongolia by way
of fellowships, supply of films and, in the case of India, provision of
consultants.
The food safety programmes in Burma, India, Indonesia, Sri Lanka and
Thailand have continued to be supported through the provision of consuttants, fellowships and supplies. The need to develop integrated food safety
programmes with a multi-disciplinary team approach is being investigated.
Comprehensive questionnaires to obtain baseline data are under preparation.
5.1

Environmental Health

The Organization's cooperation with Member countries in the identification and control of environmental health hazards has been mainly supported
through inter-country programmes and activities which included an Intercountry Workshop on the use of Rapid Techniques in Environmental Impact
Assessment, held in February 1982, and support to the Governments of
Indonesia and Thailand in formulating projects on river basin water quality
management to help seek external assistance in implementation.
A number of fellowships were also awarded to enable senior officials
from departments of environment, waterfair pollution control boards and
national environmental health research institutions to attend short courses
in environmental impact assessment in the United Kingdom and Europe.
An inter-country analytical quality control course was held in India
under the GEMS Water Programme.
m e major priority sub-programme continues to be water supply and
sanitation as the countries move from preparatory activities to implementation in 1982, the second year of the IDWSS Decade.
As for external resources, the prospects appear to be distinctly
dim. Prior to the commencement of the Decade, most 'donors' were interested
in supporting highly visible urban construction projects. With the launching
of the Decade in November 1980, high hopes were entertained of donor support
once developing countries prepared realistic Decade plans and programmes.
These hopes have not materialized. The South-East Asia Region as a whole in
fact receives very low per capita external aid. In 1979, the total official
development assistance from all sources to the seven countries of the
Region (taken together) which are also members of the World Bank was $4.68
per capita, whereas for all other developing countries in other regions
(excluding china) it was $24.32 per capita. Notwithstanding this, the
prospects are that the World Bank, a major donor in the waterfsanitation
sector, may find itself constrained to cutting back proportionately more in
its lending to South Asian countries (amounting in some cases to nearly
40%) in order to sustain other least developed countries.
All countries in the Region are firm in their commitment to the
goals of the IDWSS Decade, as seen in their plan allocations for water and
sanitation and active follow-up of planned activities. It is, however,
clear that water and sanitation plans that were prepared in the euphoria of
the launching of the Decade need to be looked into carefully and adjusted
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as necessary, so as to avoid serious gaps between planned targets and
achievements.
During the past year, WHO has also been reviewing the strategy for
its own participation in the Decade. While the Organization has an interest,
as part of the United Nations system, in achieving the multiple objectives
of the Water and Sanitation Decade, it has its own specific responsiblities
for attaining the health objectives of the Decade. The WHO strategy for the
Decade, based on the global strategy for health for all, incorporates the
basic principles of the Decade approach endorsed by the Thirty-fourth World
Health Assembly. A thorough review of national Decade plans in the light of
the WHO Decade strategy is likely to indicate changes that may be necessary
to make the plans more self-reliant, and contribute directly to the goals
of health for all.
WHO's cooperation has been gradually oriented towards building the
'Decade approach' into the programme, and a mosaic of activities can be
seen specially emphasizing programmes on socio-behavioural studies, health
education,
manpower
development,
institutional
reviews,
management
information systems and water quality surveillance.
A socio-behavioural study was started in Nusa Tenggara Timur (NTT),
Indonesia, in 1981, and two more each for India and Indonesia are planned
for 1982. A broad review of the status of community participation in water
and sanitation schemes was undertaken in early 1982 in Burma, India and
Nepal. A programme for strengthening health education facilities was
prepared as a pilot activity for NTT islands, Indonesia.
Manpower development is being supported particularly in Nepal through
an UNDP (IFPI project; in Burma manpower planning is being promoted through
the WHO/GTZ project while, in Bangladesh, a project for establishing
technician training facilities has been identified for possible UNDP (IPF)
assistance. Sri Lanka is also receiving WHO and bilateral support in this
field, and a manpower training plan was prepared in 1981.
In both manpower development and health education, the World Bank
has often helped in ensuring inclusion of projectsfactivities in national
programmes on a priority basis. In Indonesia, the Bank and the Dutch
Government are assisting in a large programme which greatly helps WHO's
support activities in manpower development.
Broad institutional reviews for accelerating rural water supply
programmes are being undertaken in Thailand and Indonesia in 1982 through
the WHO/GTZ Decade Cooperation project. Thailand and Indonesia completed in
1981, under a WHO/DANIDA project, pilot studies on the development of
management information systems for assisting in the day-to-day management
of water supply organizations. These studies were also reviewed in an
inter-country workshop in early 1982 and are ready for wider application;
guidelines are also being prepared.
The WHOfWorld Bank Cooperative programme is also being re-oriented
to widen the sphere of support activities covered by it. However, the cuts
by the World Bank in its cooperative programmes with other agencies have
reduced the pace of activities. Other external funds such as those from
GTZ, DANIDA and UNDP are almost wholy devoted to the development of various
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support programmes for the Decade. The Region, however, needs to go much
further in integrating the Decade programmes with those of HFAj2000.
As WHO'S responsibilities include Decade progress monitoring, a
baseline survey (namely, a survey of the position as of January 1981) has
been carried out and 'sector digests' based on the survey have been
prepared for each country. A full report will be published soon on the
baseline status.
Salient developments in the countries with regard to Decade activities include the following:
In BANGLADESH, the National Action Committee for Decade Planning and
Monitoring is reviewing the draft Decade Master Plan. A WHO/UNICEF Research
Study on Pollution of Tubewell Water from on-site Excreta Disposal Systems
has been initiated. To meet the outstanding demand for the training of
technicians, a project document (for possible UNDP funding) has been
prepared. The Health Education Bureau of the Ministry of Health is well
staffed and active in health education programmes in water and sanitation
with the close collaboration of the Directorate of Public Health
Engineering.
The Royal Government of BHUTAN has established a National Action
Committee and, at its request, a consultant team visited the country to
cooperate in the preparation of an outline of the Decade plan. So Ear,
UNICEF has been the only united Nations agency active in the water supply
and sanitation sector in Bhutan. The report of the consultant from HABITAT
on low-cost sanitation for schools and basic health units will also be
discussed with the Government and follow-up actions determined during the
visit of the Decade planning consultant team.
The most significant event in BURMA was the carefully prepared
national inter-sectoral Decade meeting, held by the Govenment in early
1982, in which all the ministries concerned were represented and to which
interested external agencies were invited. The meeting outlined priority
needs for nine projects essentially based on producing locally a number of
materials and supplies to make the country self-sufficient and to save
foreign exchange. The Government is seeking an external hard-currency grant
aid of $60 million for these projects, to enable it to carry on with the
Decade programme to meet the national goals.
The Government of the Democratic People's ~epublic of Korea (DPRK),
with UNDP assistance, is embarking on a project in environmental management
for health protection, which will review the existing activities and
institutional framework in the light of needs. The project, which will be
carried out over four years, will be executed by WHO. A preparatory WHO
mission is scheduled to visit DPRK in August 1982.
In INDIA, the National Action Committee's working Groups on Men,
Materials and Money submitted their reports. A review of the status of plan
preparations was made by the Central Government early in 1982, with
concerned officials from all States. Sixteen States have completed their
plans and it is expected that the remaining States and union territories
will complete the plans, with UNDP project assistance, by October 1982,
after which a national Decade Master Plan is expected to be compiled. A
substantial part of WHO'S budget for environmental health activities in
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India is used by the Government in manpower development activities through
fellowships. The Government has used this allocation to reorient the
training programmes through special courses and observation visits, to meet
the specific needs of the country's water and sanitation development plans.
With regard to the control of environmental pollution, specialist
consultants have assisted in the preparation of guidelines for the Central
Board for the Prevention and Control of Water Pollution in dealing with
specific industry problems.
Following the first Decade workshop in Bali, INDONESIA, in August
1981, the Decade plans have been further developed and are expected to be
approved in the second workshop scheduled for September 1982. A Sanitation
Decade workshop is also scheduled for November 1982. A number of innovative
approaches with community participation and health education, based on
social surveys, are used in rural water supply projects funded by UNDP and
the Government with WHO as the technical cooperating agency, in particular
in NTT and South Sulawesi. A similar project is also in operation with GTZ
cooperation in Central Java. The NTT project has been taken up by UNDP as
one of the major projects for evaluation. The lessons learnt in these
projects will be of great significance as feedback for the national Decade
programme. WHO is active with the World Bank in information systems
development, manpower development and institutional reviews for selected
projects according to priorities laid down by the Government. Examples are:
a training programme for local consulting firms and government staff,
development of CIPTA KARYA's management information system, water quality
management in CITARUM river basin, and the conduct of a national workshop
on rapid techniques in environmental impact assessment.
The draft programme for immediate projects for water supply and
sewage disposal for Male, MALDIVES, prepared by a consultant engineering
firm commissioned by the Federal Republic of Germany, was approved in
principle by the Government. The Government is actively exploring
additional external resources to implement the Plan.
The environmental health activities in MONGOLIA, during the year,
have been directed mainly towards implementation of the plan adopted by the
National Commission for the Decade. A draft document for cooperation in the
field of protection of water resources has been prepared and an amendment
of the existing water laws is under consideration. A water quality surveillance programme is also being developed as are technical and economic
feasibility studies and engineering designs for the construction of water
supply and sewerage systems. A survey of air pollution in industrial cities
was also initiated. WHO collaborated in conducting a seminar on practical
training for 20 technicians and a seminar in public health for water
economy managers.
NEPAL has responded favourably to the UNDP initiative of the
"country of concentration" approach in the global promotion of the IDWSS
Decade. As a result, the Government has prepared a number of data sheets
for projects of high priority and is making arrangements for a meeting of
interested donors to be held in the country in late 1982 with a view to
acquainting them with the Decade problems and issues and the projects that
the Government wishes to execute.
One of the most important constraints for Decade plan implementation
is lack of manpower. Accordingly, a priority project with UNDPCIPF) funding,
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with WHO as the executing agency, has been prepared by the Government and
is being actively pursued.
SRI LANKA, one of the first countries in the world to produce a
national Decade plan, has found it necessary to reorient it with new
priorities in view of the current situation with regard to external grant
aid and soft loans, as well as the need for checking inflationary pressures
in the domestic economy. Accordingly, the Government is consolidating the
present situation by improving the operation and maintenance of existing
facilities and developing norms and procedures for embarking on new schemes
that will be self-reliant, when it is possible for the Government to expand
the services. A manpower study and a training plan for the sector have been
prepared and a design manual completed. Moratuwa and Peradeniya Universities
have consolidated their core and optional course curricula in public health
engineering at the undergraduate level. The National Water Supply and
Drainage Board (NWSDB) has also provided in-service training for their
staff at the professional and sub-professional levels.
In THAILAND, a national workshop on the IDWSS Decade was held in
June 1981. The follow-up of the recommendations of this workshop, although
delayed, is being taken up for implementation by the focal point - the
Centre for Integrated Plan of Operation within the National Environmental
Sanitation and Drainage Board. The Decade plan is expected to be ready in
1983. Under the recently completed UNDP/WHO project in environmental health,
the Ministry of Public Health has developed appropriate technologies for
rural water supply and sanitation. The use of electrical resistivity
techniques in hydrogeological investigations has helped in reducing the
cost and improving the yield of tube-wells, thus effecting considerable
savings in time and materials and in expanding the rural water supply
programme. The National Environment Board is developing a project proposal
for water quality management in the Bangkok Upper Gulf Region and has
collaborated in holding an inter-country Workshop on Rapid Techniques for
Environmental Impact Assessment.
5.2

Occupational Health

With the growing complexity of modern industrialization and increasing use of potentially toxic insecticides and other toxic substances in
agriculture, problems relating to workers' health are becoming substantial
in countries of the Region. Since there is an acute shortage of trained
personnel in occupational health and the training facilities are very
limited, WHO assistance mainly consisted of the award of fellowships for
training abroad, support to national group educational activities and the
provision of supplies and equipment.
In BURMA, the UNDP-assisted project on the "Strengthening of Health
Services in the Newly Industrialized Areas" (West Bank of Irrawaddy ~iver)
continued to make satisfactory progress. The Occupational Health Unit of
the Department of Health, in collaboration with the general health services,
took measures to protect workers from occupational and industrial health
hazards at three major townships, viz., Myanaung, ~yanginand Minbu, where
new industries such as a petro-chemical complex, a cement factory and a
textile mill have been set up. A one-month intensive training course in
occupational health was held in June 1981. A laboratory for undertaking
environmental monitoring/measuring of respirable dust, analysis of dust and
vapours and noise-control measures has been established. Fellowships were

This village woman is all smiles
filling her bucket with clean
drinking water from a handpump which has been installed
right at her doorstep. More
and more villages ere being
provided with protected sources
of drinking water.

WATER AND SANITATION
,ovision of safe water
supply and sanitation
facilities t o the
ommunity is one of the
basic requirements for
roving the health status
and the quality of life.

Where there are no handpumps
or tubewells, the traditional
sources of drinking water.
such as open wells, need to be
regularly chlorinated to make
the water safe for human
consumption.

Water-sealed latrines are being
installed in many rural areas
of the Region t o ensurea
hygienic environment.

HEALTH M A N P O W E R
DEVELOPMENT
Most countries in the
Region have recognized
the need for developing
adequate and appropriate
manpower to support
PHC-based health systems
to achieve the
goal of HFA12000.

(Above) : Nurses form an
important part of the health
teams which are responsible for
providing health care services.

(Above left) : Training
programmes have been reoriented
to equip health workers with
appropriate technical skills to
work as useful members of the
public health care teams.

Medical students visit homes
regularly as part of their
training in community health work.
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provided for st~dying indus~riai/occupationa1 medicinefhygiene, and steps
taken to assign specialists and provide essential items of supplies and
equipment. A triparti~ereview of the project is expected to be held later
chis year.
In INDONESIA, the second phase of the WHO/UNDP project on occupational health in Indonesia is expected to be developed in 1982. A pilot
action programme on rural occupational health, safety and ergonomics is to
be instituted. Occupational hygiene and safety control technology is
receiving attention in the newly established industrial centres.
In SRI LANKA, national group educational activities were organized
for the promotion of occupational health, e.g., seminars for officials of
the plantation, construction and manufacturing industries and for commissioners of labour. WHO Headquarters also provided a grant to the Department
of Community Medicine, General Hospital, Galle, for a feasibility study on
the development of primary health care to underserved occupational groups
in Sri Lanka. Fellowships were awarded for training in industrial toxicology
and occupational medicine/health.
Fellowships were also arranged for candidates from THAILAND for
diploma/post-graduate courses in occupational health. Support will be given
in 1982 for conducting a national workshop to develop manuals on workers'
health.
Occupational health services in the other countries of the Region
are being further strengthened through fellowships for advanced training
abroad, provision of supplies and equipment and subsidies for organizing
national activities.

5.3

Radiation
-

Medicine

WHO continued its technical collaboration with the countries for
strengthening radiation medicine services and for standardizing radiotherapy
dosimetry through a joint WHO~IAEA programme. An IAEA seminar on radiation
emergency preparedness held in Kalpakkam, near Madras (India) in NovemberDecember 1981 considered, among other topics, the nature of radiation
accidents, on-site and off-site emergency planning, national plans and
accident experiences, accidents in industrial and medical applications of
radiation sources, accident dosimetry, training of emergency teams, basic
biological effects of radiation,acute radiation syndrome and its management,
medical planning, and management of radiation accidents. Documentation on
"facts about low-level radiation" and other publications such as optimization of radiotherapy and those on non-ionizing radiation were made available
to Member States. After having assessed the feasibility of introducing
basic radiological service (BRS) projects in some selected countries of the
Region, the Regional Office initiated action to supply BRS machines to
Burma, Indonesia and Nepal.
The radiation protection services in BANGLADESH continued to receive
regular supplies of films. WHO also supported the participation of a teacher
of radiotherapy in the Inter-Regional Training Course on the Calibration of
Dose Meters for Radiation Therapy and Radiation Protection, held at
Neuherberg, Federal Republic of Germany, during October-November 1981.
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BURMA will soon be receiving two sets of BRS machines for experimenting radiological diagnostic facilities at the peripheral level of primary
health care. The Government has already included X-ray services in township
hospitals. Facilities for training medical officers in reading X-ray films
are available in Rangoon. Films continued to be supplied as part of the
radiation protection services.
A WHO consultant visited the Radiation Medicine Centre, Bombay, in
INDIA during the year to review the programme with special reference to
training and research. He apprised the staff members of the Centre of
current trends and possible future developments in the clinical application
of radioactive materials. As assessed by the consultant, the level of
clinical practices in nuclear medicine in the Centre had reached international standards in all areas except those requiring very sophisticated
equipment such as emission CAT. The in vitro assay, radiometry and
biochemistry research programmes are proceeding very well. WHO supported
the participation of two national staff from India in the XV International
Congress of Radiology held in Brussels in June-July 1981. WHO fellowships
were provided to study recent developments in supervoltage therapy, highenergy particle and computer techniques used in radiotherapy, development
of medical uses of ionizing radiation and radiation protection, etc.
INDONESIA will also be provided by WHO with a set of BRS machines
for experimenting radiological diagnostic facilities at the peripheral
level of primary health care.
WHO supported the participation of the Head of the Isotope Laboratory
in Ulan Bator, MONGOLIA, in the WHOIIAEA training course and in a study
tour on applications of isotope and radiation techniques in medicine held
in Moscow during October-November 1981. Supply of films aIso continued.
Arrangements have been made by WHO to supply a gamma camera and accessories
(complete standard scintillation camera), as a part of the national cancer
control programme.
Action has been initiated to provide NEPAL with a BRS machine for
experimental purposes. Films also continued to be supplied.
5.4

Food Safety Programme

Food safety programmes are in varying degrees of development in
countries of the Region. Through the provision of short-term consultants,
fellowships and supplies, the various programmes related to food safety in
Burma, India, Indonesia, Sri Lanka and Thailand are being assisted. In
Indonesia, a WHO consultant reviewed the existing food control activities
and advised on the implementation of a food safety programme on a limited
scale in the Padang area of West Sumatra. Another consultant advised on the
improvementlstrengthening of the microbiological laboratories at central,
regional and provincial levels. A further consultant is being recruited to
advise the Government on strengthening its national food control infrastructure and system, keeping in view the development of an integrated food
safety programme.
In BURMA, WHO is implementing the UNDP-supported project on food and
drug control laboratories.
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In INDIA, a workshop on "National Strategy for Food Quality Control"
was held in Hyderabad in October 1981.
A subsidy was provided to the Ministry of Health, SRI LANKA, for the
training of public health inspectors.

A consultant has assisted THAILAND in strengthening the food control
programme and in setting up standards for residual pesticides analysis and
control.
WHO is keenly aware of the need to develop an integrated food safety
programme with a multidisciplinary team approach to include all aspects of
public health such as veterinary public health, communicable disease
control, nutrition, environmental health, administration and health
education. In this connexion, a comprehensive questionnaire, now being
reviewed by WHO Headquarters, has been prepared for assessing the countries'
needs. After obtaining the replies from the countries, a multidisciplinary
team will visit countries and assist in establishing, in stages, national
food safety programmes. The programme may be implemented in a selected
pilot area to demonstrate the multidisciplinary approach presently lacking
in the countries' programmes.
The programme which is being developed is based on the view that food
safety does not only relate to the analysis and quality control of food and
the establishment or improvement of central and provincial laboratories, but
encompasses all activities relating to food in households and establishments
in all rural and urban areas. To this effect food safety programme will
also focus on activities promoting the observance of hygienic practices
through health education.
The WHO/FAO Regional Coordination Committee for Asia of the Codex
Alimentarius commission held its meeting in Sri Lanka in February 1982 and
considered the topic "Food Safety and Human Health". A WHO representative
participated in the meeting.

6. HEALTH INFORMATION AND STATISTICS
Efforts to strengthen health information and statistics systems in
the countries of the Region have recorded marked progress. The evolution of
the programme has been from essential promotion of vital and health
statistics activities, to national health information systems (NHIS)
development and strengthening of monitoring and evaluation systems for
supporting the managerial
process of national health development.
Strengthening of the infrastructure of national health information
services, promotion of national capability, and assistance in national
health studies and surveys continued to be the major activities.
An inter-country workshop on national health information systems
development was organized in Chiang Mai, Thailand, in December 1981,
attended by 16 participants from the countries of the Region drawn from
various specialties such as statistics, health information, health
administration, health planning and management, and epidemiology, providing
an intermix of producers and users of information. The Minister of Health
of the Republic of Maldives, who was a special invitee, took part in this
workshop, and one representative each from UNICEF, FAO, UNFPA and ESCAP
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also attended. The workshop, which was a good forum for discussing and
assessing the progress made in the development of NHIS, recommended
improvements.
In addition, national workshops, training courses and surveys have
been organized in some Member countries to help build up health manpower in
the fields of health information, application of the International Classification of Diseases, lay reporting techniques, and medical and health
records science. Also, fellowships were awarded in areas such as health
statistics, health information, medical and health records keeping, computer
technology and epidemiology. Efforts continued for the establishment of WHO
Collaborating Centres in some countries, on medical and health records,
information systems development, and the International Classification of
Diseases. Further, a programme of reviewing the existing computer facilities
in order to enhance their usefulness and make recommendations for improvement has begun which will gradually cover all countries.
In the Regional Office, the health statistics services collaborated
with the various technical units in their day-to-day activities and in
conducting special ad hoc studies on a number of health programmes. An
inter-country workshop on family health information system was held in
April 1982, when the MCH/FP information/statistical systems in the
countries of the Region were reviewed, information needs identified and
recommendations made for the development of a family health information
system for the monitoring and evaluation of family health programmes and
for inter-country collaboration and exchange of experience.
The programme for the collection, processing and dissemination of
health data continued, including the issue of an annual bulletin on regional
information on health. Recently, suggestions were invited from all technical
units in the Regional Office to ascertain the type of information they would
like to be included in the Bulletin, so as to make it more useful.
In BANGLADESH, attention has primarily been focused on promoting lay
reporting, and recording procedures of mortality and morbidity data in the
major hospitals, and designing and demonstrating the use of simple reporting
forms at the thana health complexes. This work is being carried out with the
assistance of a consultant, who has been in position since December 1981.
Another consultant has been assigned to the country to assist in
strengthening thana health complexes, in developing protocols and select
places for operational research on the performance of the health complexes,
and in organizing surveys for health care delivery.
In addition to collaboration through consultant services in the area
of health information and health statis tics, fellowships have been awarded
in medical records science.
In BURMA, the programme for the development of health information
systems has realigned its central monitoring and evaluation procedures to
support the health programmes more effectively. The programme covers the
training of medical personnel for strengthening the system, and provides
assistance in technical monitoring, dissemination of information, and
submission to the central monitoring and evaluation sub-committee for
decision making. Data collection, through the system of lay reporting of
health information, has been introduced in selected townships, and the
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hospital information system has also been improved through the refinement
of medical records systems in large and medium hospitals.
Statistical assistance in conducting surveys in the leprosy control
project and the Rifampicin study continued. A statistician from WHO
Headquarters also visited the leprosy project and the University Computer
Centre in Rangoon. Discussions were held with the relevant authorities for
data processing of the BCG and other field studies. Another consultant is
to be assigned to review the existing medical and health recording procedures, to assist in the training of staff and to make recommendations for
recording procedures in medium-size hospitals.
The data processing capability of the ~ivisionof Health Statistics
is likely to improve with the installation of a computer under the project,
"Development of Health Information Services".
In INDIA, significant progress has been made in NHIS development. A
large amount of funds has been earmarked in the national budget for
promoting HIS, which is in line with WHO'S Seventh General Programme of
Work and Programme Classification under "Health Trends and Assessment" in
the next WHO budgetary biennium. An integrated information system, as part
of the multipurpose workers health scheme, is being developed. Various
institutions in the country, viz., the Population Centre, Lucknow; the
Institute of Management, Ahmedabad; the Administrative Staff College of
India, Hyderabad, and the Directorates of Health Services, Punjab and
Maharashtra, have been involved in developing and pre-testing the health
data formats. The guidelines for filling the forms have been finalized and
made available to primary health care sub-centres for use. Three survey
teams have been established, one each in the States of Bihar, Orissa and
Karnataka, to collect information on mortality and morbidity. In addition,
a directory of hospitals in India has been compiled and is being
computerized for mass dissemination.
The development of vital registration systems has been intensified
by the Central Bureau of Health Intelligence. The Bureau has actively
collaborated in the collection and utilization of health information.
Efforts are now directed towards developing a management information system
for primary health care. The PHC volunteers and PHC staff at the centre
will collaborate in the implementation of this system.
The Central Bureau of Health Intelligence has been designated as the
WHO Collaborating Centre for Medical and Health Records in India, and with
this, efforts continue for increasing the training capability of the
medical records training institutions in the country.
The health statistical and information services have been further
improved with the acquisition of calculators, typewriters, filing cabinets,
etc. For the training of health manpower, a number of fellowships have been
awarded, particularly in the fields of health information systems, health
statistics, computer technology and medical and health records science.
In INDONESIA, activities in the area of health information and
health statistics were directed towards developing a comprehensive NHIS on
a long-term basis, through the establishment of hospital and health centre
information systems. Development of hospital statistics received an impetus
through the launching of a training programme in the use of ICD in all
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hospitals. The ICD Ninth Revision has been translated into the Indonesian
language and its use promoted in specialized health services. Application
of the lay reporting system for PHC reporting is also in progress. Computerbased health manpower planning has been further promoted, and a statistician
is in position to provide assistance to the health planning and evaluation
activities of the project, "Health Services Development".
A national workshop on the development of hospital and laboratory
information systems has been planned for 1982. Preparatory work is making
progress, including the recruitment of a consultant to assist in conducting
the workshop.
Another consultant is being assigned to review the progress in the
development of recording and reporting systems of the hospitals (including
health laboratories) and health centres.
A number of fellowships have been awarded, such as study tours and
academic diploma/degrees in health statistics, and information systems.
In MALDIVES, the programme for the development of national health
information gained momentum with the assignment of a WHO health information
officer. The work began with the assignment of a consultant on medical
records who reviewed the existing medical recording and reporting procedures
and made recommendations for improvement. A number of simple and feasible
formats were designed for recording and reporting health information and
procedures suggested for collecting and consolidating information on a
national scale, and training courses were conducted for this purpose. The
use of the lay reporting system was recommended for information collection
from atoll health units. A detailed plan of action is being developed in
consultation with the national authorities and the activities will be
intensified accordingly.
Activities in the area of information systems development in
MONGOLIA were primarily concerned with giving support to the programme of
management of health services. Much progress has been reported in the
epidemiological studies of population growth where studies on maternal
morbidity and mortality and infant and childhood morbidity and mortality
are continuing in the MCH services of six model aimaks. Training in the
field of health statistics is being continued through the award of
fellowships.
In NEPAL, development of the health information system and data bank
service has received increased attention in the health planning unit.
However, NHIS development in the country is still in various stages of
implementation. Efforts are being made to assign a long-term health
planning and management specialist who would assist in designing and
establishing a national health information system, to strengthen the basis
for the formulation and implementation of national health plans. A WHO
statistician was assigned during the year to assist the Epidemiological and
Statistics Division in analysing a study on Japanese viral encephalitis,
and also in designing statistical formats for the collection of data on
diarrhoeal-disease research.
Another consultant assisted in the conduct of a workshop for medical
records assistants. Thirty-three students from district, zonal and central
hospitals, from clinics, from the family planning and community health
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~rojectsand from the Epidemiology and Statistics Division took part in the
workshop.
In SRI LANKA, an analysis was made of the existing recording and
reporting system under the overall programme of planning, management and
information systems development. A special study to assess the information
needs was conducted. Staff at all levels were interviewed to determine
information needs, and a draft proposal for the revision of the national
health information system was prepared. To meet the information needs of
the Ministry of Health and of international and bilateral agencies, the
Ministry decided to compile and disseminate information on health and,
accordingly, the first annual bulletin containing this information was
published.
An inter-regional consultation on the development of information
support for PHC was held in Colombo in November 1981 in which several
participants from Member countries as well as WHO staff participated. Also,
a national workshop on national health information systems development was
held in March-April 1982. The purpose of the workshop was to have a
consultation with all concerned in the development of the NHIS proposal. A
trial area for the system was also selected.
In THAILAND, activities in the area of information systems development, were, in general, directed to supporting planning at all levels and
for the monitoring and evaluation of PHC. The primary health care information system at the village level is linked with the overall information
system at the central level to support decision-making at all levels.
Training courses on information systems development were conducted in
several provinces. A consultant was assigned in September 1981 to assist in
the formulation of strategies for the development of a health management
information system.
There has been good progress in improving recording and reporting
procedures. A protocol for the training of the trainers and supervisors in
health information has been formulated, Training material and a manual for
recording and reporting systems have been developed. A pilot study on the
improvement of vital registration and health statistics was undertaken in
one of the provinces, and fellowships provided to enhance manpower.

7. HEALTH MANPOWER DEVELOPMENT
The basic challenge facing all Member countries of the Region in the
area of health manpower development (HMD) is to produce the right kind and
sufficient numbers of health workers so as to meet immediate and long-term
needs. The final and overriding objective is not to undertake production of
health manpower for its own sake, but to match production of manpower to
country needs as a means of strengthening health care delivery services,
and thereby improving the health status of the peoples of the Region.
The Organization's health manpower development programme has been
directed at three basic objectives: (1) strengthening the mechanisms for,
and linkages between, manpower ~lanning, ~roduction and management within
the framework of each country's declared health policies and plans of
action; (2) ensuring that all types of training programmes for health
workers are consonant with the need to provide effective and efficient
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primary health care, on the one hand, and consistent with the overall goal
of health for all, on the other; and, ( 3 ) assisting the countries of the
Region in collaborating and cooperating with one another in all areas of
health services and manpower development (HSMD), thus simultaneously
fostering national self-sufficiency and nurturing technical cooperation.
With these objectives in mind, WHO has sought to assist Member
countries in formulating national health manpower policies, so that the
processes of manpower planning, training and management are integrated,
internally consistent and related to priority needs; to strengthen health
manpower planning as an integral and essential component of overall health
planning; to determine their priority needs at the level of primary health
care and then help training institutions to reorientate their curricula,
teaching methods and assessment practices towards these declared needs; to
develop local, national and regional teacher training programmes so that
educational planners and teachers will adopt systematic and relevant
approaches to the training of all categories of health workers; to develop
effective health manpower management policies in order to enhance career
structures and improve the attractiveness of the work of health professionals, and thus retain in service those persons who have been trained.
Health manpower ~lanning
Health manpower planning is generally inadequate in most countries
of the Region. Without clearly formulated policies it is difficult for any
country to have a rational health manpower system as a part of its overall
health plan. Some countries are now showing increased interest in undertaking careful analyses, defining policies and undertaking systematic
manpower planning. These trends will need to be considerably strengthened.
BANGLADESH initiated a health manpower planning exercise in 1981.
Information was collected with respect to the needs for various types of
health manpower in the context of the services they aim to provide,
guidelines formulated for manpower plans, and outline plans for doctors,
medical assistants and nurses completed. Similar plans for paramedical
workers, primary health care field workers and (medical) specialists are
being developed. These plans are being used as the basis for assisting the
Government to: (1) review its production targets and strategies; (2) review
its Second Five-Year Plan and prepare the groundwork for the Third Plan,
and (3) rationalize the functions and composition of health teams at the
grassroots level.
BURMA has undertaken a health manpower formulation exercise as part
of the second country health programming.
Both Bangladesh and Burma are participating in the global 'Study of
the Development of Simple Methodologies for projecting Health and Healthrelated Manpower Development'.
In INDIA, the Organization supported a workshop sponsored by the
Medical Council of India, the overall aim of which was to determine the
extent to which the existing system of medical education was meeting the
needs of the country with special regard to educational planning. Concerned
by the fact that the system of medical education at undergraduate and
post-graduate levels was inadequately responsive to the health needs and
priorities of the country, the Government has set up a Medical Education
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Review Committee to undertake a comprehensive review of the existing system
and to develop a realistic perspective of medical manpower requirements
during the Sixth Five-Year Plan period and beyond.
In INDONESIA, the absence of fully worked out plans for health
manpower development has been identified as a major constraint concerning
the achievement of HFA/2000. The Minister of Health has therefore issued a
Decree constituting a Committee on Health Manpower Development for the
development of a manpower sub-system within the national health system.
The Bureau of Planning in the Ministry of Health, with the
assistance of WHO and US AID, is formulating long-term health manpower
plans to fulfil the requirements of the health plan.
In SRI LANKA, the need for health manpower planning and its
coordination is well recognized by the Ministry of Health and led to the
creation of a "Standing Committee on Manpower" under the National Health
Development Committee, which has already begun its deliberations.
Health manpower shortages persist in all categories and the
situation is further accentuated by a steady exodus of health workers,
particularly doctors and nurses, to other countries.
As a short-term measure the Government has attempted to cope with
this situation by recruiting doctors £tom neighbouring countries under the
United Nations Volunteers Programme supported by UNDP. In addition, crash
programmes are in progress to increase the number of health workers, with
particular emphasis on assistant medical practitioners and family health
workers. To limit emigration further, the Government has recently restored
the right of private practice by government doctors in the curative
services.
In THAILAND, the overall responsibility for health manpower
development lies with the five regional universities and the Ministry of
Public Health. Coordination between the manpower production process and
health service requirements is the responsibility of a Coordination
Committee which maintains a linkage between the universities and the
Ministry.
Training in health services management
The effective and efficient management of health services, generally,
and the management of health manpower in particular, is of as much importance as manpower planning and manpower training. During the past year some
modest developments have taken place in this area.
The inter-regional project for the development of management training
for PHC has continued. Following the consultation on Management Training and
Work Studies in WHO Headquarters in June 1981, a meeting was held in the
Regional Office in December 1981, attended by representatives from India,
Sri Lanka and Thailand. Proposals for extension of the projects in the
countries were examined and it was recommended that the modified proposals
be sent to WHO Headquarters to enable them to mobilize extra-budgetary
funds. However, in view of the activities bearing on the development and
application of Managerial Process for National Health Development (MPNHD)
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being undertaken by different units, a consolidated programme is now being
prepared by the units concerned in the Regional Office.
The project, "Management
raining Programme Development in support
of Primary Health care" in BURMA has identified management problems through
a systems analysis study and work studies on peripheral health workers.
A consultant was assigned to assist in the development of a
curriculum for a management training programme in support of primary health
care, A core group of management trainers has already been assembled and a
provisional curriculum has been developed. One very important feature of
this support programme is that the content of the training is based on the
actual problems that are faced by primary health care workers and a
diagnosis of the specific skills that will be needed to solve these
problems.
In INDIA, the activities of the project have involved: (a) identification of management training needs and development of training modules for
district,State and central level staff so that staff responsible for primary
health care get adequate support; (b) field evaluation and continuing
development of the management training modules for all categories of
workers, and (c) strengthening of the existing training infrastructure for
health and family welfare management training.
A consultant was assigned to the National Institute of Health
Sciences in SRI LANKA to assist the staff to plan, implement and evaluate
courses in community health management. This type of support is part of a
much broader ~ l a nto strengthen management potential within the national
health services, but with special reference to the needs of middle-level
managers. This programme emphasized the need for the practical application
of management science under field conditions, All participants developed
individual plans of action tailored to their own work settings. The effectiveness of these programmes is to be assessed against improvements in the
actual management practices of the participants. It is now hoped to broaden
the base of this support programe and so include all levels of personnel
within the Ministry of Health, and to expand and consolidate these types of
training within the National Institute of Health Sciences, Kalutara.
In THAILAND, preparatory steps have been taken for extensive management training programmes in support of HFA/PHC, particularly of health
workers at the regional, provincial and peripheral levels. A project
proposal has been submitted for funding by extra-budgetary sources.
Resarch in health manpower development
Research in health manpower development needs to be directed towards
solving felt problems in this area, thereby generating appropriate information for improving the quality and relevance of manpower to serve the needs
of the health services.
During the period under review the Organization has sought to foster
the strengthening of HMD research in Member countries.
In NEPAL,a study is being undertaken in connexion with the evaluation
of health workers' performance in integrated and unintegrated health posts
in order to provide support (a) to the Ministry of Health, with valid and
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reliable data concerning the performance of a large sample of health
workers, which can then be used to plan and further improve health services
and plan for the needs of continuing education, and (b) to the training
institutions, with direct feedback as to the relevance and suitability of
their training programmes, thus helping them to make any changes and
improvements that appear necessary.
In SRI LANKA, in association with the Regional Teacher Training
Centre at the Peradeniya Medical School, a similar research programme is
under way. The methods and instruments that have already been developed
will be of considerable use in the training and supervision of auxiliary
health workers at the National Institute of Health Sciences, Kalutara, and
in other centres responsible for the training of primary health care
workers. The Regional Teacher Training Centre also provided a training
programme for selected medical school teachers from Sri Lanka, in order to
promote the development of educational research relating to the training
and use of health workers. This has resulted in the development of a number
of small and practical research investigations. The programme has also
strengthened national research capacity in the country.
A short-term consultant was assigned to BURMA, INDONESIA, NEPAL and
THAILAND to help these countries develop a series of protocols for health
manpower development research.
In INDONESIA, in association with an on-going project in the Faculty
of Public Health, University of Indonesia, technical assistance has been
provided for the development of research protocols concerning: (1) Health
development planning and health services research; (2) A review of nursing
research in the country, and ( 3 ) Guidelines for carrying out nursing
research.
Throughout the period under review there has been a discernible
increase in interest by Member countries in the development of support for
HMD research, and the Organization will continue to support national health
services and manpower development research within the overall guidelines
provided by the South-East Asia Advisory Committee on Medical Research.
Development of health team training in primary health care
Teamwork is generally accepted as being
efficient way of delivering primary health care.

the most effective and

In the 1980-81 Annual Report attention was drawn to the fact that a
South-East Asia Expert Group Meeting had assisted Member countries by
defining the essential dimensions of teamwork and had developed a set of
guidelines for team training. These important developments have been
further strengthened during the past year.
An Inter-country Consultative Meeting on "Teamwork and its Role in
Primary Health Care Services" was held in the Regional Office in July 1981,
to assess the applicability of the Expert Committee's report to the
countries of the Region, and to finalize guidelines for the development of
case studies on 'Teamwork in PHC from the countries'.
The Consultative Group was of the opinion that the concept or notion
of teamwork is compatible with the socio-cultural situation in each of the
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countries and that teamwork should be developed and strengthened in the
Region. It also decided that descriptive case studies of teamwork for PHC
should be undertaken in the countries and that the objective of these
studies should be clearly linked with the action which would involve (a)
training and continuing education of health workers; (b) strengthening of
teamwork where it exists, and (c) the introduction and support of teamwork
where it is non-existent.
Arrangements are being made to support the case studies in the
countries.
7.1

Medical Education

7.1.1

Undergraduate Medical Education

Over the last 20 years some countries of the Region have seen large
numbers of their doctors who are not only reluctant to serve in rural areas
but also prefer to migrate to more affluent countries. This trend is still
continuing, making it all the more imperative that undergraduate and
post-graduate medical courses will have to be directly tailored to meet
national policies, needs and PHC priorities. However, despite the urgency
of the need to reorientate undrgraduate curricula rapidly to prevent this
trend, as is frequently emphasized by national policy makers, the pace of
change remains slow.
In view of this slow progress the Organization strengthened its
efforts further to stimulate and assist medical colleges in most countries
of the Region to reorientate their training programmes.
In BANGLADESH, a tripartite review re-examined an existing project
concerning the reorientation of undergraudate medical curricula. The
consultants concluded that this project had not had much impact when it was
evaluated against its declared objectives. The project, which is to be
funded by UNDP, has been completely redesigned and is awaiting clearance
from the Government.
Changes in undergraduate medical schools' curricula, on a major
scale, have taken place in Indonesia, and seem to be taking place in Nepal;
in these countries the problems have been attacked on a system-wide basis,
involving senior staff in the medical schools, the relevant ministries, and
professional associations and bodies. The strategies that have been used to
effect change in these countries could be used to assist other countries
which are now experiencing many difficulties in making the necessary
changes in their undergraduate medical training programmes.
A consultant was assigned to INDONESIA to assist the Consortium of
Medical Sciences in finalizing the common core curriculum for all the
government medical schools in the country. This core curriculum has been
formulated directly on the basis of Indonesian needs and conditions; it is
based on carefully worked-out sets of objectives at all levels, and is
therefore competency-based. The core curriculum also identifies the types
of teaching processes and learning methods that are to be used in helping
students to meet the declared objectives, and the methods of assessment and
evaluation that are to be used. Every effort has also been made to ensure
that all subject areas in the curriculum are both vertically and horizontally integrated, The core curriculum has already been approved by a
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meeting of the Deans under the aegis of the Consortium. It is currently
being reviewed by the educational units and departments in all the medical
schools, as a basis for its full implementation and evaluation.
In MONGOLIA, there has been a support programme to the National
Medical Institute directed principally at assisting the Institute to revise
its courses and curricula to ensure that these are relevant to local needs
and conditions. This has involved the planning and implementation of a
substantial number of group educational activities and those directed at
the improvement of field practice areas.
In NEPAL, the Institute of Medicine has received long-term consultative assistance. This programme has, as its central focal points, changes
in the orientation of curricula and relevance of the teaching and learning
processes that are used. A teacher training cell has been established, and
the medical education unit and this cell are now working closely together.
Six workshops were held during the year, and these (and associated
activities) have been closely monitored, with strongly supportive and
enthusiastic responses from the participants. The processes of curriculum
review and revision seem to be well-established and accepted, and can
shortly be expected to become self-sustaining. Under the aegis of this
project a six-day "project profile" workshop was held, attended by the Dean
of the Institute, campus chiefs, project chiefs and personnel from a number
of different agencies. Its central purpose was to carry out a wide-ranging
review of the Institute's programmes and activities. This workshop was
found to be of sufficient importance and value that it was decided to
provide for it formally on an annual basis.

An inter-country consultative meeting on the "Training and
Recruitment of Teachers in the Pre-clinical Science Subjects in Medical
Colleges" was held this year. At this meeting it was agreed, on the basis
of a prior regional analysis by the consultant who visited a number of
countries, that all Member countries were experiencing difficulties in
recruiting and retaining adequately qualified and experienced pre-clinical
teachers. This meeting: (1) reviewed the regional situation; (2) proposed a
series of measures for the attainment of national and regional selfsufficiency in the near future; (3) reviewed the training programmes in
these subject areas in order to ensure that they were oriented towards, and
relevant to, the needs of health for all, and ( 4 ) proposed a series of
changes at national level and of collaborative activities at the regional
level.
7.1.2

Post-gradute Medical Education

Many of the problems encountered in the reorientation of curricula
for post-graduate medical education are similar to those met with in the
case of undergraduate education. Post-graduate training programmes have
tended to follow the pattern established in the developed countries and
have little relevance to the situation prevailing in the countries of this
region. Thus curriculum planning based on a systematic analysis of health
service needs and implementation and evaluation in the context of specific
country situations is essential.
The Organization has continued to provide support for the development
of post-graduate medical education in the Region keeping these problems in
view.
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In BANGLADESH, technical consultancy support has been provided to the
National Institute of Preventive and Social Medicine in order to improve
the teaching programmes in the field of epidemiology and health education.
Although this has led to better planning of the programmes and improvement
in the content and presentation of the courses, there still remains a
considerable gap in actual field work owing to the absence of well organized
field practice areas. The Government is aware of this shortcoming and is
being stimulated by WHO to remove this deficiency.
WHO short-term consultants visited INDONESIA to assist the Consortium
Medical Sciences in reviewing and further improving its post-graduate training programmes in the four core subjects of medicine, surgery, obstetrics
and gynaecology, and paediatrics. Long-term WHO staff support was provided
to the Faculty of Public Health at the University of Indonesia in order to
develop and revise the courses provided for the MPH degree, especially with
reference to environmental health, nursing, nutrition, biostatistics and
occupational health. All training programmes are now based on clearly
formulated objectives, relevant teaching and learning processes, and
suitable methods of student assessment.
In SRI LANKA, the Organization has continued to assist the Postgraduate Institute of Medicine by providing consultancy support in assessing
student performances at post-graduate levels. This support will be continued
up to 1983.
Teacher training programmes
Teacher training programmes in which WHO provided technical support
continued to play a significant role in helping the teachers of various
types of health workers to reorientate their training programmes, develop
relevant teaching and learning materials, and improve the assessment
practices that are used.
In INDIA, the National Teachers' Training Centre at Pondicherry held
two national-level courses in educational science, and has conducted a wide
range of short courses both for its own teaching staff and for staff from
other institutions. In addition, the Centre organized a workshop for deans
and principals of medical colleges drawn from its own catchment area of
South India in order to mobilize cooperation and support among the
leadership of these training institutions.
The National Teachers' Training Centre at Chandigarh has also offered
one national level course for medical school teachers in four States in
North India. It is planning to hold a workshop for all the deans and
principals from these four States with a view to enabling the Centre to
plan its programme of activities geared to the needs of the institutions
during 1982-1983 and to generate a greater sense of participation by these
thirteen medical colleges in programme planning.
In INDONESIA, the network of national teachers' training cetnres
that has been established over the last few years is now functioning
effectively. They are concentrating most of their activities on the needs
of medical and dental school teachers. However, some of the Indonesian
centres are also offering major programmes in educational science and
systematic curriculum planning for several other types of university-level
teachers.
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In SRI LANKA and THAILAND, the two regional teachers' training
centres have continued to provide a wide range of support programmes both
for nationals from their own countries as well as for a number of teachers
from other countries of the Region.
The teacher training programme as conceived and implemented during
the past several years is aimed at developing regional training centres
with the expectation of providing core teachers to the national training
centres. It was hoped that this would lead to the automatic establishment
of a network of teacher training centres fulfilling the objective of
self-reliance in the countries in teacher training and thereby improving
the national standard of teaching in medical and public health education.
However, it appears now that a critical mass of well-informed teachers has
emerged in very few places and very little has been done so far in the
matter of training teachers for institutions other than medical schools.
In this context there is a need for making serious efforts to
introduce specific changes in the functioning of these centres, such as,
(1) Expand the scope of training by increasing the training of teachers of
nurses and auxiliary health workers as well as others involved in health
manpower production, e.g., deans and principals of health workers' training
institutions, senior-level government officials with responsibility for
health workers' training, and senior personnel from professional bodies and
associations. The faculties of these training centres should therefore be
appropriately strengthened and expanded by including trainers in relevant
disciplines; ( 2 ) Develop, in a planned manner, a regional network of
teacher training centres and, where possible, linking this into networks
functioning in other Regions, so as to foster technical collaboration and
cooperation among centres within and between Member countries, and (3)
Encourage the teacher training centres to send out task forces consisting
of their own staff, in order to offer training programmes for the teachers
of health workers within their own "home institution". This approach, which
has already been demonstrated as effective, may be expected more rapidly to
produce the necessary "critical mass" inside the host institutions; it is
also a more cost-effective approach.

7.2

Education and Training in Maternal and Child Health

The regional programme has continued to give high priority to education and training in maternal and child health and family planning for all
levels of health workers, and workers in the health-related sectors such as
education and social services. The objectives have been to optimize the
effective functioning of existing manpower, including traditional birth
attendants, and promote the development of additional manpower to improve
and extend coverage.
Technical support was also extended towards curricula revisions and
their dissemination and the production and distribution of educational
material on maternal and child health.
Existing training centres in maternal and child health in different
countries of the Region, with their own strength in the education programme,
are being made use of for the orientation of teachers in MCH, thereby
pooling the resources in the spirit of TCDC.

i
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In BANGLADESH, WHO supported the training of trainers of peripherallevel health workers in fertility management and MCH care, for which a
curriculum had been prepared at a national workshop held in January 1980.
In BHUTAN, under the UNFPA-funded project "Development and Strengthening of Maternal and Child Health and Family Planning", curricula
developed for the orientation training of various categories of health
workers in family health have been approved by the Government.
In BURMA, WHO-supported activities included orientation training of
health workers at all levels such as medical officers, health officers, and
school health officers at township level and trainers of auxiliary midwives
such as lady health visitors at State and divisional level. Basic training
programmes for auxiliary midwives and traditional birth attendants (lethes)
were also supported.
Study tours were arranged and fellowsips awarded to senior health
officers to strengthen the managerial aspects of the family health programme
and referral services. WHO closely collaborated with UNICEF and US AID in
these training programmes.
In INDIA, WHO continued to support the dissemination of the
re-modelled undergraduate paediatric curriculum through the provision of
intra-country fellowships to senior paediatric teachers. This programme was
further strengthened by the production of the pre-test edition of the
"Handbook for the Care of Children - Birth to Puberty".
The dissemination of the curriculum for the teaching of maternal and
child health including family planning to medical undergraduates and interns
was also supported through feIlowships to teams of medical educators in
paediatrics, obstetrics and preventive medicine from medical colleges. WHO
is also supporting the production of a low-cost edition of the teaching and
service manual, "Handbook on Delivery of Care to Mothers and Children in a
Community Development Block".
Two training workshops on neonatology for district paediatricians
and obstetricians were supported through a WHO subsidy. Study tours in
MCH/FP for national and State-level MCH administrators were arranged in
order to strengthen the managerial capabilities in family health programmes.
In INDONESIA, WHO helped in health manpower education and training
with the particular aim of strengthening the family health programme at the
provincial level in several areas. In school health, regional study tours
were arranged for school health coordinators and coordinators of community
nursing. Fellowships in MCH and family planning were awarded to central and
provincial-level MCH and family planning officials to study integrated
programmes in maternal and child health in selected countries of the Region.
In MALDIVES, the training programme for traditional birth attendants
(foolurnas) was reviewed at a national workshop held in March 1982.
In MONGOLIA, the main thrust was in health manpower training at
aimak level. Orientation training of different categories of health
personnel in maternal and child health and nutrition was supported through
WHO subsidies. Various specialist services at the referral level were
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strengthened by the provision of training fellowships outside the country
for senior specialists.
WHO supported a seminar held in NEPAL in August 1981 for districtlevel family planning and MCH officers to enable them to update their
knowledge in the field of family health, to bring about a better intersectoral coordination in FP/MCH, and to formulate an annual plan of action
for education and training in family planning/maternal and child health.
Regional study tours were also supported for district FP/MCH officers to
study the integrated approach in the delivery of maternal and child health
and family planning services, especiaily in rural areas.
Under a UNFPA-funded project training fellowships were awarded to
obstetricians and gynaecologists, medical officers, and public health
nurses in the field of family planning.
In SRI LANKA, training programmes in family health for different
categories of health workers, based on the family health manual, were
supported. A curriculum for the training of ayurvedic practitioners in the
delivery of family health, including distribution of oral contraceptives
and condoms, has been developed.
In THAILAND, fellowships in different components of family health
were awarded to health officials through UNFPA-funded projects.
A regional teacher education programme in maternal and child health
was implemented during the period under review, and senior teachers in MCH
from four countries participated in it. An evaluation of the programme by
by the participants has termed this experience "most useful" for the
introduction of new objectives of teaching in maternal and child health.

7.3

Education and Training in Environmental Health

An inter-country workshop held in New Delhi in September 1981 had
manpower development as one of the major topics for which strategies,
approaches and possible activities were identified by participants from the
various countries. With assistance from the regions, WHO Headquarters
prepared a document and proposal on human resources development for
possible external funding,
Specifically, within the countries of this region, a manpower
development project was approved for UNDP funding for Nepal. A new project
document was prepared in Bangladesh for the establishment of a training
institute for water and sanitation personnel to meet the training needs of
the country at the technician level. The proposal is under consideration by
UNDP

.

In INDONESIA, a training programme for local consulting engineering
personnel and government officials in pre-investment planning and
preparation of feasibility studies for water supplies was started from
October 1981, consisting of a two-month course of lectures followed by
on-the-job training in the actual preparation of projects.
Various group travel and training programmes were organized during
the year to serve the common needs of several countries of the Region. A
twelve-week course on "assessment and monitoring of population in inland
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and coastal waters" was organized at the International Institute for
Hydraulic and Environmental Engineering, Delft (The Netherlands), for engineers and scientists. Another group of senior engineers and administrators
attended a three-week course on "management of water supply and sanitation
programmes" at the Asian Institute of Technology, Bangkok. A tour for senior
engineers and planners was arranged to enable them to study the rural water
supply installations in four Latin American countries in regard to community
education and participation, appropriate technology, etc. A four-week course
on "project formulation and appraisal" was conducted for 23 senior engineers
at Perarignar Anna University of Technology, Madras, India. Finally, an
eight-week observation tour of rural water and sanitation facilities in
four Asian countries was arranged for 15 engineers.
An inter-regional workshop for training laboratory technicians in
precise analytical quality control work was organized at the National
Environmental Engineering Research Institute, Nagpur, India, in December
1981.
7.4

Training in Epidemiology

In INDONESIA, activities for the development of a field epidemiology
training programme and an academic course in epidemiology have progressed
well. In this connexion, a WHO epidemiologist visited the country in August
1981. At the request of the Government, WHO has recruited an epidemiologist,
who has been in Indonesia since August 1981 assisting with this training
programme.
The field epidemiology training programme in THAILAND, which was
started in June 1980, is progressing well. The 1981 class completed projects
on the epidemiology of measles and of rabies, and designed and carried out
two projects on the epidemiology of sexually-transmitted diseases. Nine
investigations of epidemics were conducted. The 1980 class graduated from
the training programme in May 1982. The 1981 class completed its first year
and will be assigned to separate divisions for their second year. A new
group of trainees started the programme in June 1982. A WHO epidemiologist
continues to assist the activities of the project.
An inter-country meeting on training in epidemiology was held in the
Regional Office from 9 to 12 November 1981 with participants from
Bangladesh,Burma, India, Indonesia, Mongolia, Nepal, Sri Lanka and
Thailand. The meeting reviewed the epidemiological services' component
relevant to the training of intermediate-level epidemiologists. A WHO
consultant is under recruitment to review epidemiological surveillance
reports from the Member countries of the Region and also to assist in
developing epidemiological services in Maldives. A consultant visited Nepal
in March 1982 to assist in the preparation of a curriculum and in the
conduct of a workshop for medical record assistants.
7.5

Training of Auxiliaries and Community Health Workers

Member countries have continued their efforts for increased production of auxiliary and community health workers. These training programmes
emphasize the development of the skills that are needed to work effectively
in rural areas and primary health care situations. Since these training
programmes are relatively less influenced by professional bodies as in the
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case of medical education and since their content generally aims at development of a few specific practical skills within a short time, they are
showing better promise of success. However, there are some weaknesses in
formulating, implementing and evaluating these training programmes. To
rectify these weaknesses, it is necessary to (1) ensure that the job descriptions and training programmes are firmly based on real-life situations;
( 2 ) assist training institutions to develop locally acceptable teaching and
learning materials and assessment practices, and (3) ensure that training
institutions monitor the performance of the health workers in actual working
situations in collaboration with the health services so that the information
so obtained is used as feedback for further improving their programmes.

In BANGLADESH, community health workers are seen as one of the main
focal points for the implementation of primary health care. Family health
workers and family welfare assistants augment the system, as do village
doctors, or "Palli Chikitshaks". Voluntary health workers and traditional
birth attendants have also been trained in selected primary health care
districts. WHO has provided long-term staff support to the Paramedical
Institute. Five workshops have been held for the trainers of various
categories of health workers. Technical support has also been provided to
the training programme for medical assistants.
In BURMA, the Organization has provided support in organizing
training for health workers. Programmes for trainers have been completed;
1113 basic health workers have completed reorientation training. More than
200 multipurpose workers, 2341 community health workers, and 1333 auxiliary
nurse-midwives have been trained.
A project document on training in traditional medicine has been
prepared with support from UNDP, WHO and the Government for strengthening
the Institute of Traditional Medicine, Mandalay, and all the hospitals and
dispensaries providing health care through traditional medicine in the
country.
In MALDIVES, the Organization has provided long-term assistance to
the Allied Health Services' Training Centre, through the provision of
long-term staff and supplies and equipment. During the course of the last
year further groups of community health workers, family health workers,
nurse aides and traditional birth attendants (foolurnas) have received
training. In-service training and continuing education have been provided
for family health workers. The revised curriculum for community health
workers has been completed. Teaching practice sessions have been held for
the staff of the Centre.
In NEPAL a long-term staff member has been assigned to the Institute
of Medicine, Tribhuvan University, to assist the Institute in teacher
training needed for the educational development of all its training
programmes. Staff training workshops have been held for the trainers of
auxiliary health workers, auxiliary nurse-midwives and health assistants.
There has also been a sustained effort to improve the quality of field
training. All these developmental efforts are being carefully monitored for
assessing their effectiveness. In the context of the family health project,
seven workshops for teachers have been organized, some teaching aids have
been developed and steps have been taken for revising curricula in the
areas of population dynamics and family planning.
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In MONGOLIA, with WHO support to the State Medical Institute, the
curricula for feldshers and laboratory assistants have been reformulated
including allocation of increased hours to practical work. The revised
curricula will need further review on the basis of task analysis of these
categories of health workers in order to make them relevant to the needs of
health services. Most of the WHO support under this project has been
oriented towards higher medical education and there is a need to develop
activities in a balanced manner with due emphasis on the needs of middlelevel health workers.
In SRI LANKA, the programmes conducted by the National Institute of
Health Sciences (NIHS) with support from WHO and other agencies were
reviewed. This review led to a clear definition of the functions of the
NIHS,its role as a coordinator between the education and the health services
sectors, and its responsibility for the training of primary health care
workers and staff development, for continuing education, and for research
to support decision making. This clarification of the roles and fu~lctions
of the Institute has paved the way for an inflow of external resources.
In October 1981 a National Workshop was held on the "Reorientation
of Assistant Medical Practitioners' Training". The reconmendations of the
workshop are being used as a basis for reexamining and reevaluating the
training programmes of AMPS.
Continuing education
WHO'S technical support has been provided for developing a systematic
approach towards continuing education of all categories of health workers
in the countries of the Region. Several learning modules for different
categories of health workers have been developed and are being used in
national programmes.
There is an ongoing programme to upgrade the knowledge and skills of
teaching staff in various disciplines including community health and
clinical subjects.
Health Literature, Library and Information Services (HELLIS) Network
The Health Literature, Library and Information Services (HELLIS)
Network, which started functioning in 1980, has been assisted quite
considerably throughout the course of this year.
A Regional Training Workshop was held in the Regional Office in
August 1981. One of the primary purposes of this workshop was to train
national focal point librarians in the use of MeSH as a basis for the
production of an index of South-East Asian health literature. Contractual
services' Agreements have been issued to a number of participants, and
suitably indexed materials have now been received from Bangladesh, India,
Indonesia, Sri Lanka and Thailand.

A short-term consultant was appointed in order to assist in the (1)
publication of the South-East Asia Regional Index of Health Literature; ( 2 )
develop the Union List of Serials; ( 3 ) initiate the survey of user needs in
selected countries of the Region; ( 4 ) develop the Directory of Institutions
participating in the HELLIS Network, and ( 5 ) identify the minimum
capabilities needed for a library to participate in the Network. These
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terms of reference were discharged, and the resulting report and list of
recommendations has been submitted to Member States for their consideration.
7.6

Group Educational Activities

During the period under review, 120 group educational activities were
organized, of which 54 were national, 48 were regional, 15 were interregional, and 4 were concerned with policy (see Annex 4). These were mainly
seminars, workshops, short courses and consultative meetings. The 47
regional activities were attended iy 652 participants from the countries of
the Region. The breakdown, by country and by type, is given in tables (a)
and (b).
The subjects covered were diarrhoea1 diseases, primary health care,
expanded programme o n immunization, nursing, traditional birth attendants,
malaria, mental health, maternal and child health/family health, environmental health, nutrition, health literature, ophthalmology, planning and
management. There is an increase in the number of activities dealing with
research in health disciplines.
(a)

Number of Countries Represented and Number of
Participants in Inter-country Activities,
30 June 1982
1 July 1981

-

(Total Number of Activities: 47)

Participants

Total

652

*Fifteen participants sponsored and paid for by the Government to attend the
6th Bangladesh-Burma-India Malaria Coordination Conference(Bang1adesh being
the host country).
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(b)

I
I

Breakdown of Inter-country Activities (By Type),
With Number of Participants, Held During the
Period 1 July 1981 - 30 June 1982

Type of Activity

I

Seminars
Workshops
Conferences

I

1

Short Courses
Malaria Border Meetings

I

1

2

I

I

29

17

272

8

106

-

3

I

51

I

3

I

2 3*

I

Consultative Meetings

14

171

Total

47

652

"Fifteen participants sponsored and paid for by the host government.
7.7

Fellowships

During the twelve-month period from 1 June 1981 to 31 May 1982, 1040
fellowships were awarded using various sources of funds: 922 (89%) from the
Regular Budget, 55 (5%) from UNDP, 51 (5%) from UNFPA and 12 (1%) under
inter-regional and other projects funded by WHO Headquarters. The WHO
fellowships awarded under the Regular Budget consisted of: 4 (1%) against
the 1979 budget, 189 (20%) against the 1980 budget, 627 (68%) against the
1981 budget and 102 (11%) against the 1982 budget.
7.7.1

Implementation
Under the

Regular Budget for

the 1980-1981 biennium,

a sum of

US$^ 568 860.- was obligated for fellowships, constituting 21% of the total
budget. For 1981, as against 868 fellowships planned, a further 84 (10%)
were added as a result of programme changes. Of the total of 952 fellowships, 619 (65%) had been awarded by 31 December 1981, and as of May 1982,
a total of 761 (80%), leaving a balance of 191 (20%), which are expected to
be awarded by 30 June 1982. The fellowships which could not be accommodated
in 1981 owing to budgetary constraints are being implemented in 1982-1983
in consultation with the governments concerned.
9 for fellowships during 1981, forming 12% of
UNDP provided ~ ~ $ 6 4561
the total UNDP budget for the Region. The number of fellowships planned
during 1981 was 131, of which 25 (19%) had been awarded by theyear-end and
a total of 55 (42%) as of May 1982. The balance of 76 (58%) fellowships has
been carried over to 1982.
Under UNFPA funds, a total of ~ S $ 2 0 6624 was provided for fellowships
during 1981 for Bhutan, Mongolia, Nepal, Sri Lanka and Thailand, forming 10%
of the total UNFPA budget. The number of fellowships planned during 1981
was 100, of which 16 (16%) had been awarded by year-end, and as of May, 51
(51%), leaving a balance of 49 (49%) to be awarded against the 1982 budget.

Figure 2.
WHO FELLOWSHIP PROGRAMME (REGULAR BUDGET)
CUMULATIVE PERCENTAGE DELIVERY, 1981

Status of:

-

applications received

-

placements accepted

p---a

J

J

A

S

1980

placements requested

awards issued

O

N

D

J

F

M

A

M

J

J

1981

A

S

O

N

D

J

F

M

1982

A

M
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Table (a) shows that 44% of all fellowships were awarded for study
within South-East Asia; of the other Regions, the European Region received
the highest number of fellows, and the Amerlcan and Western Pacific Regions
also received a large number. Table (b) shows that about 61% of the fellows
were professional health workers such 2s doctors, nurses and environmental
health engineers and that 77% of the awsrds were for maies and 23% for
females. The table also shows the distribution of the fellowships among
different age groups: 47% were awarded to candidates between the ages of 35
and 44 years. With regard to the length of fellowships, 231 (22%) were of a
duration of one month or less, 526 (50%) for up to three months, 110 ( i l % )
for up to six months, 157 (15%) for up to twelve months, and 16 ( 2 X ) for
durations of more than a year.
As for placement, 572 (55%) of the fellows were placed Eor study in
one country, 154 (15%) in two countries, 152 (14%) in three countries, 133
(13%) in four countries and 29 (3%) in five or more countries.
Delays continue to occur in receiving appl~catious. Within the first
three months of 1982, only 23% of the applications had reached the Reeg~onal
Office against the number of fellowships planned for 1982. Stiff standards
of English imposed in the Western countries delay placements. Shortprogramming by receiving countries in the West also caused upsets and
bottlenecks. It is essential that the duration and number of countries to
be visited should be carefully appraised. The enormous increase Ln tuition
fees poses budgetary problems.
The Regional Office has been tightening and streamlining administrative procedures for the speedy handling of fellowships. Graph 2 shows
the progress of cumulative percentage delivery of feliowships hnder the
Regular Budget. Delays on the part of governments in releasing fellows need
to be looked into. During the period under review, an werage of 41%
termination reports and 17% of utilization reports were received agalnst
those that were due. An analysls of the 170 utilization reports received
shows that all the 170 (100%) fellows were suitably employed, 61 (36%)
established new services and 133 (78%) were imparting knowledge to others.
A study group in the Regional Office considered the systems approach
for the evaluation of the fellowships prograwme. The group recommended
revising the format of the reports on termination of study and utilization
of the services of returned fellows, to facilitate assessment of the
contribution of such fellows. These are being implemented on a trial basis.
In accordance with the recommendations of the first conference on
regional cooperation in the implementation of the fellowships programme,
held in 1979, study tours were arranged for a second and third group of
national fellowships officers from Burma, Mongolia, Nepal and Sri Lanka.
7.7.2

Regionalization

While the stress in the fellowships programme continues to be on
regionalization, it has to be recognized thal: broader training of fellows
in the developed countries of the West should continue in the interest of
gaining from the technological advances of these countries. The fcllows
were placed in the countries and institutes to satisfy the need of the
individual as assessed and identified by hisfher government. The figures
for the previous four years of regional awards are presented in Table (c).
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7.7.3

Subjects of Fellowships

Table ( d ) shows
c o u n t r y and by s u b j e c t .
7.7.4

the

distribution

of

the

fellowships

awarded

by

Fellows from o t h e r Regions

During t h e p e r i o d under r e v i e w , placements i n t h i s r e g i o n were
a r r a n g e d f o r 174 f e l l o w s from t h e f o l l o w i n g 20 c o u n t r i e s and t e r r i i ~ r i e s
o u t s i d e South-East Asia: A f g h a n i s t a n , B r a z i l , Canada, E t h i o p i a , F i j i ,
I s r a e l , J o r d a n , Lesotho, M a l a y s i a , M a u r i t i u s , Oman, Papua New Guinea,
P e o p l e ' s Republic o f China, P h i l i p p i n e s , S a u d i A r a b i a , S i n g a p o r e , Somalia,
United S t a t e s o f America, Viet-Nam and Democratic Yemen. The f i g u r e s f o r
t h e p r e v i o u s y e a r were: 101 from 22 c o u n t r i e s .
DISTRIBUTION OF FELLOWSHIPS
( 1 June 1981 - 31 May 1982)
(a)

-

By Budget and By Region

A n a l y s i s o f 1040 F e l l o w s h i p s

Source o f Funds
Region where
trained

South-East

WHO Regular UNDP
Budget

UNFPA

HQ and
others

Total

Percentage

Asia

386

34

25

9

454

44

Western P a c i f i c

106

2

7

1

116

11

Europe

305

13

16

2

236

32

USA

125

6

3

-

134

13

922

55

51

12

1040

-

Total
(b)

sex

5Pe
5Pe

By Type, Sex, Age and D u r a t i o n

NO.

(%)

Sex

Duration

Age
NO.

(70)

Age

Professional

638 Males
(61%)

806
Under 25
(77%)

Others

402 Females
(39%)

234
(23%)

NO.

(%)

Duration

NO.

(%I

Under 1 month
12
(1%)

231
(22%)

"

26-34

256
Up t o 3 months
(25%)

526
(50%)

"

35-44

489
Up t o 6 months
(47%)

110
(11%)

"

45-54

261
Up t o 12 months 157
(15%)
(25%)

"

55+

22
Above 12 months
(2%)

16
(2%)
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(c) Regionalization of Fellowships

Calendar
Year

Number of Fellowships
lvarded

Number of Regional
Fellowships awarded

1978

676

299 (44%)

1979

591

280 (47%)

1980

1005

544 (57%)

1981

1098

485 (44%)

(dl Fellowships Awarded (Under All ~udgets), by Subject
of Study and Country of Origin of tne Fellow
(1 June 1981

No.
1.

Subject
Public Health
Administration

Child Health
Diseases and

Sciences and

-

30 June 1982)

BAN BHU BUR DPRK I N D IN0 MAL MON NEP SRL THA Total

8

5 14

4 17 30

-

5

9

8 23

123
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7.8

Regional Off i c e L i b r a r y

During t h e p e r i o d under r e v i e w , t h e Regional O f f i c e L i b r a r y r e c e i v e d
8252 books, pamphlets, WHO p u b l i c a t i o n s , c u r r e n t p e r i o d i c a l s and r e p o r t s ;
2638 p e r s o n s (2306 WHO s t a f f and 332 o t h e r s ) v i s i t e d t h e L i b r a r y and 1243
books and p e r i o d i c a l s were i s s u e d on l o a n t o Regional O f f i c e and f i e l d
s t a f f a s w e l l as on i n t e r - l i b r a r y l o a n s ; 6012 i t e m s were c o n s u l t e d i n t h e
L i b r a r y i t s e l f . P h o t o c o p i e s o f 3776 pages were s u p p l i e d . For r e f e r e n c e s
needed by t h e Regional O f f i c e , f i e l d s t a f f and H e a d q u a r t e r s , 139 l o a n
r e q u e s t s were s e n t t o l o c a l l i b r a r i e s . R e f e r e n c e m a t e r i a l was s u p p l i e d i n
connexion w i t h v a r i o u s s e m i n a r s and m e e t i n g s h e l d i n t h e R e g i o n a l o f f i c e
and o u t s i d e .
The L i b r a r y , which i s t h e MEDLINE C o o r d i n a t i n g S t a t i o n f o r South-East
Asia, c o n t i n u e d t o p r o v i d e , f r e e of c o s t , MEDLINE s e a r c h e s r e q u e s t e d by
Member c o u n t r i e s . I t s c r u t i n i z e d t h e r e q u e s t s and o b t a i n e d p r i n t - o u t s f o r
210 s e a r c h a b l e r e q u e s t s i n c o l l a b o r a t i o n w i t h H e a d q u a r t e r s .
Photocopy s e r v i c e s were a l s o provided t o t h e c o u n t r i e s t h r o u g h t h e
n a t i o n a l f o c a l p o i n t s e s t a b l i s h e d under t h e Regional H e a l t h L i t e r a t u r e ,
~ i b r a r y and I n f o r m a t i o n S e r v i c e s Network. For t h i s p u r p o s e , t h e r e g i o n a l
r e s o u r c e s o f two l a r g e l i b r a r i e s
t h e N a t i o n a l Medical ~ i b r a r y ,New el hi,
and t h e S i r i r a j Medical L i b r a r y , Bangkok
were u t i l i z e d . I n a d d i t i o n ,
p h o t o c o p i e s were o b t a i n e d from H e a d q u a r t e r s and t h e ~ a t i o n a l L i b r a r y of
Medicine, USA. A l t o g e t h e r , p h o t o c o p i e s o f 1465 r e f e r e n c e s i n v o l v i n g 11720
pages were provided.

-

-

The L i b r a r y a c t i v e l y p a r t i c i p a t e d i n t h e a c t i v i t i e s o f t h e H e a l t h
L i t e r a t u r e , L i b r a r y and I n f o r m a t i o n S e r v i c e s Network i n t h e Region.
One s t u d e n t l o a n l i b r a r y was e s t a b l i s h e d i n 1981-82.
The L i b r a r y provided n e c e s s a r y a s s i s t a n c e i n p r e p a r i n g t h e t r i a l
i s s u e of t h e "Index t o South-East Asian H e a l t h L i t e r a t u r e " and t h e f i r s t
i s s u e of HELLIS N e w s l e t t e r .

8.

RESEARCH PROMOTION AND DEVELOPMENT

Under t h e a u s p i c e s o f t h e South-East Asia Advisory Committee on
Medical Research (SEAIACMR), t h e r e s e a r c h p r i o r i t i e s i d e n t i f i e d i n 1976
have been e l a b o r a t e d t h r o u g h s c i e n t i f i c working group m e e t i n g s and a c t i o n
t a k e n f o r t h e i r implementation.
Keeping i n mind t h e f a c t t h a t t h e O r g a n i z a t i o n ' s e f f o r t s a r e
c u r r e n t l y focused on H e a l t h f o r A l l by t h e Year 2000 w i t h r e s e a r c h c o n s t i t u t i n g a n e s s e n t i a l s u p p o r t i n g e l e m e n t , t h e South-East A s i a ACMR h a s
reviewed t h e r e s e a r c h p r i o r i t i e s and a d v i s e d t h e Regional O f f i c e on how
r e g i o n a l r e s e a r c h e f f o r t s c o u l d be d i r e c t e d t o s a t i s f y n a t i o n a l HFA g o a l s .
I n a c c o r d a n c e w i t h t h e a d v i c e o f t h e SEAIACMR, t h e p r i n c i p a l
d i r e c t i o n of a l l f u t u r e h e a l t h r e s e a r c h would be towards t h e s o l u t i o n of
problems a f f e c t i n g t h e w i d e s t p o s s i b l e o u t r e a c h o f t h e p o p u l a t i o n , p s r t i c u l a r l y t h e weaker s e c t i o n s , w i t h t h e p o t e n t i a l f o r producing t h e g r e a t e s t
impact on h e a l t h development. Such r e s e a r c h s h o u l d produce r e s u l t s w i t h i n
t h e s h o r t e s t p o s s i b l e time. Regarding s p e c i f i c r e s e a r c h a r e a s t h a t should
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be promoted, the focus is on the interlinked elements of the basic primary
health care package and the supporting activities, with the overall
objective of improving essential health care.
This does not exclude consideration being given to the priorities
already identified and the activities currently in progress. WHO collaboration in such activities will continue. However, the focus in the choice of
future activities in these priority areas also would be on health for all
strategies with primary health care as the key approach.
It is suggested that the major thrust of the Region's efforts should
be on health services research, research on health behaviour, the managerial
process for health development including manpower requirements, and appropriate technology. Primary consideration will be given to narrowing the gap
between available knowledge and its utilization as adoptedladapted to suit
the local situation at an affordable cost.
As regards health services research, two meetings of an SEAIACMR
sub-committee were held to develop a conceptual description of health
services research which has now been finalized by the SEAIACMR at its
eighth session. This sub-committee also considered a preliminary study of
the situation in the countries and developed a work plan which calls for a
more detailed study in order that the regional programme could reflect the
needs of the countries. This work plan also includes the development of
research methodologies and training modules for scientists undertaking
health services research. The experience already existing in Member
countries will be utilized in developing these methodologies and the
training modules.
In regard to maternal and child health, the perinatal mortality
studies as well as research on the risk approach are in progress.
In the field of traditional medicine, the two Collaborating Centres
that have already been designated are being utilized for undertaking
research in the priority areas identified.
The second meeting of the Scientific Working Group on Diarrhoea1
Diseases considered the progress of the control programme and related
research. This meeting identified research needs as related to programme
requirements and made a peer review of research applications on operational
aspects for support by the Regional Office.
The meeting of the National Coordinators on Liver Disease Research
reviewed the research programme in this regard and identified further areas
for study in relation to intervention measures focused on HFA needs.
In accordance with the recommendations of the earlier sessions of
the SEAIACMR, a consultative meeting on snake bite management was held.
This meeting reviewed the epidemiological situation in the countries and
the current status of the management of snake bites. It identified specific
actions that might be considered in relation to developing a comprehensive
programme for snake bite management in the Region.
The meeting to develop appropriate technologies on behavioural
science research on health problems identified appropriate research designs
and data gathering methods in relation to health problems and possible
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approaches to put into operation the results of such research. The recommendations on the behavioural science aspects relating to all priority research
areas were considered at this meeting. In view of the HFA strategies calling
for greater participation of the people, behavioural science research, which
has been relatively neglected, is gaining importance.
In the field of mental health, efforts are being made to improve the
diagnostic and therapeutic interventions for patients with basically
psycho-social problems and to compare the effect of different therapeutic
interventions.
In addition, this research programme includes efforts to test the
appropriateness of a package of training modules for primary health care
workers as well as for PHC physicians and the evaluation of such training.
A preliminary meeting held in February 1982 considered the diagnostic
aspects of psychosocial problems, and further collaborative studies are
proposed.
In the field of environmental health, research related to the health
benefits of water supply and sanitation programmes is being supported.
With regard to nutrition, research related to primary health care
has been implemented and in a few countries the results are being
considered for use in health development programmes.
As far as dengue haemorrhagic fever is concerned, epidemiological
studies are progressing in three countries and the programme for the
development of a vaccine against DHF has entered the phase of animal
experimentation.
The Regional Collaborative Studies on P.falciparum resistant to
antimalarial drugs are continuing and a meeting of principal investigators
was held in collaboration with the Western Pacific Region and the UN~p/World
Bank/WHO Special Programme for Research and Training in Tropical Diseases
(TDR). This meeting reviewed progress and identified further action that is
needed.
In the fields of leprosy
have met and priority research
identified. Most of the research
activities identified are being
TDR Special Programme.

and filariasis, scientific working groups
areas relevant to the Region have been
priorities and institutional strengthening
considered under the UNDPIWorld BankfWHO

The scientific working group on research in tuberculosis has
identified researchable problems, and governments are being consulted on
their specific interest in these topics.
The second meeting of Directors of Medical Research Councils (MRC)
was held in November 1981. It reviewed the current status of the organization of medical research in seven of the Member countries. It was reported
at this meeting that the recommendations made at the first meeting of the
Directors of Medical Research Councils had been considered by the governments and that appropriate action had been taken for their implementation
in accordance with the respective government policies and procedures.
Ethical review mechanisms and procedures have been established in several
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countries and the "Proposed International Guidelines for Biomedical
Research Involving Human Subjects" developed at the CIOMSIWHO meeting in
Manila in September 1981 have been distributed widely in the Region.
Countries in the Region are also developing coordinating mechanisms
and making efforts to promote multi-sectoral and multi-disciplinary research
in accordance with the needs of the national strategies for health for all.
The managerial aspects of major research projects and the relative emphasis
that needs to be laid on basic and field research as well as research
management would be topics of further discussion in the latter part of 1982.
In addition, this meeting identified possible national focal points
for the promotion of TCDC in biomedical and health services research, and
has also developed specific actions which WHO should promote in relation to
TCDC in research. The third MRC meeting is scheduled to be held in December
1982 and thereafter once every two years.
A number of visiting scientist grants and research training grants
have been awarded, through the inter-country project, in relation to
research projects that have been supported by the Regional Office.
Currently, there are 35 WHO Collaborating Centres in the South-East
Asia Region. In accordance with the recommendations of the thirty-fourth
session of the Regional Committee, a Working Group met on two occasions to
review the status of the Collaborating Centres and develop a draft document
on the overall management of these Centres for presentation to the Thirtyfifth session of the Regional Committee.
The eighth session of the SEAIACMR held in
progress of research in the South-East Asia Region
for presentation at succeeding meetings in order to
the different research areas, the catalytic action
impact on national health development.

May 1982 discussed the
and finalized a format
assess the progress in
of WHO'S input and its

The session also finalized the guidelines focusing research on
health for all by the year 2000, as well as the conceptual description of
These will be published for wide
health services research (HSR).
distribution and appropriate use by Member States.
The SEAIACMR also considered the development of a regional work plan
in HSR in support of national efforts and recommended the integration of
health services research information with the HELLIS (Health Literature,
Library and Information Services) network.
Recommendations on specific research aspects in relation to snakebite management, liver disease and behavioural sciences were also made
following the discussions on these topics.
The UNDP/World Bank/WHO TDR Special Programme continued to promote
and support research in the major tropical diseases such as malaria,
filariasis and leprosy, as well as activities to strengthen the research
capabilities of the countries where these diseases are endemic.
With the increased awareness of the aims and objectives of the
Special Programme through regional and national meetings, site visits and
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the dissemination of information, the number of scientists and institutions
which are participating in the Programme has steadily increased. In this
region, the collaborative research activities supported by TDR have been
mainly in the fields of malaria chemotherapy, leprosy chemotherapy and
immunology. In addition, research in filariasis, biological control of
vectors and socio-economic research is creating increased interest among
the scientists. The number of scientists trained under the Programme is
also steadily increasing. Those trained are returning to their home
institutions and are engaged in research activities in their specialties.
The WHO Special Programme of Research, Development and Research
Training in Human Reproduction continued to remain a major source of
encouragement to research in the Region. The collaborative research
supported was mainly in the field of development of new methods for
fertility regulation; improvment of existing methods of fertility
regulation, and health service research related to fertility regulating
methods and infertility. In addition, support was provided through
institution strengthening activities, including research training.

9. TECHNICAL INFORMATION AND REFERENCE SERVICES
The period under review witnessed a breakthrough in regard to the
clearance of the backlog of assignment and other reports, the number of
reports edited during the year totalling 276 as of 31 May 1982. In the case
of most of these reports, the summaries of the recommendations made were
also edited and sent to the government concerned soon after the completion
of a consultant's assignment. An important publication brought out during
the year was the "Perspectives for Health Development in the South-East
Asia Region", which seeks to give an overview of the perspectives, the
essential linkages in the health development process and the organizational
changes needed to meet this goal. Under the WHO Regional Publications,
South-East Asia Series, an "Annotated Bibliography of Medical Literature on
Burma (1866-1976)" was printed and published. In addition, editing
- support
was provided to various units in the Regional Office.
Other activities included documentation and reference services and
the sale of WHO publications.
Documentation
Reports brought out under printed cover for wider distribution
included the following: (a) Report of the Meeting of Ministers of Health of
countries of the WHO South-East Asia Region, and (b) Plasmodium falciparum
resistance to 4-Aminoquinolines (Second Review Meeting of Research Workers
in the Regional Collaborative Studies). In addition, wide distribution was
given to a large number of other documents. The report and minutes of the
Thirty-fourth session of the Regional Committee and the report of the
technical discussions held during the session on "The Role of Ministries of
Health as Directing and Coordinating Authorities on National Health Work"
were, as usual, edited and issued with a printed cover. A revised edition
of the "Handbook of Resolutions and Decisions of the WHO Regional Committee
for South-East Asia", Volume 11, was brought out, incorporating the
resolutions adopted at the Thirty-fourth session.
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Sales
The total sales of WHO publications during 1981 amounted to
~ ~ $ 6
355.00*,
8
of which subscriptions accounted for US$42 260.00 and other
094.00.
6
These included counter sales,single-copy orders,receipts
sales ~ ~ $ 2
on behalf of Headquarters and low-priced Regional Office publications.

48
The sale for the first five months of 1982 amounted to ~ ~ $ 120.-.
Exhibition and displays
WHO participated in the Fifth World Book Fair, held in New Delhi
from 5 to 15 February 1982. A card calendar with information on WHO
publications and their availability through the Regional Office was printed
and distributed to the visitors along with other publicity material. The
sales at the Fair amounted to US$2,060.00, almost three times the sales
during the previous Fair.
Selected books were displayed in World Health House during important
meetings, seminars and courses, such as the Fourth Coordinating Group
Meeting on Mental Health and the Orientation Training Course in Medical
Librarianship. Groups of nursing students and health educators visiting the
Regional Office were regularly briefed on WHO publications and their
availability at concessional rates.

*All figures relating to sales are based on the net amount shown in the
invoices, in most of which a 50% discount (40% in respect of subscriptions)
and, in some cases, an additional 10% trade discount have been allowed.
Therefore, the commercial value of the publications sold should be taken to
be approximately double the figures given.

PART I I
ORGANIZATIONAL AND ADMINISTRATIVE MATTERS
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1. REGIONAL COMMITTEE
The thirty-fourth session of the Regional Committee for South-East
Asia was held in Denpasar, Bali, Indonesia, from 15 to 21 September 1981.
Representatives from all 10 Member States, UNDP, ILO, UNICEF, and intergovernmental and non-governmental organizations in official relations with
WHO attended.
The meeting was opened by the outgoing Chairman, H.E. Mr Mohamed
Musthafa Hussain, Minister of Health of the Republic of Maldives.
In his inaugural address, the Minister of Health of Indonesia, H.E.
Dr Suwardjono Surjaningrat, underlined the need for coordinated and carefully orchestrated efforts to raise the health status of the people. He
drew attention to the significant role the World Health Organization was
playing, especially in the area of technical cooperation among developing
countries.
The Committee elected Dr Bahrawi Wongsokusumo, Inspector-General,
Ministry of Health, Indonesia, as Chairman and Mr A.M. Hyder Hussain,
Secretary, Ministry of Health and Population Control, Bangladesh, as
Vice-Chairman.
In his Annual Report, the Regional Director, Dr KO KO, stated that
health development efforts in the South-East Asia Region were fully geared
to achieve the goal of health for all by the year 2000. He pointed out that
to the socio-political and health leaders in countries of the Region,
'health for all" was no longer a theme for theoretical discussion but an
accepted term of reference for individual and collective action. Referring
to the enthusiasm in the Region for attaining health for all on the basis
of primary health care, the Regional Director said that this had manifested
itself in a series of activities for formulating national strategies
involving all sectors concerned with health development.
The Regional Director mentioned that among the important communicable
diseases, malaria was receiving priority attention because of the enormity
and complexity of the problems involved, including vector and parasite
resistance. The number of cases of malaria in the Region had decreased by
7% in 1980 as compared with the previous year. Substantial progress had
been achieved in establishing diarrhoea1 disease control programmes.
Despite recent advances in control measures, leprosy continued to be an
important public health problem. A vaccine against leprosy was not yet in
sight, though research in this regard continued to be supported by WHO
under the Special Programme for Research and Training in Tropical Diseases.
Referring to non-communicable diseases, the Regional Director noted
that with increasing life expectancy at birth due to the improved health
status of the people, cancer and cardiovascular diseases were emerging as
public health problems in some countries. He also drew attention to the
public health significance of preventable and curable blindness and
impairment of vision.
In its discussion of the Annual Report, the Regional Committee noted
with satisfaction the progress reported by Member countries in the implementation of national strategies for health for all, with the establishment of
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high-level national councils and committees for coordinated implementation
of strategies, and the specific objectives and targets that had been
included in countrywide health programmes. It felt that although there was
increasing evidence of intersectoral coordination with the countries, the
national plans of action to implement the strategies with both internal and
international support required to be vigorously pursued.
In regard to the strengthening of health services, the Cornittee
noted that, while increasing efforts were being made to provide primary
health care at the rural level, inadequate attention had been paid to the
urban slums.
Since resources for health development were limited, WHO'S role in
collaborating with countries to achieve their maximum utilization was
appreciated. The Committee also noted the Organization's efforts in
promoting management information systems, community participation, and
appropriate technology. The role of traditional medicine in primary health
care and the use of homoeopathy were also discussed. As regards family
health, the importance of family planning was stressed. The Committee called
for a more comprehensive approach to the provision of health education and
information on health matters to all people, irrespective of social and
economic status.
Stressing the need for improving health laboratory services at the
peripheral level, the Committee emphasized that efforts to promote selfreliance, at least at regional level, in respect of essential reagents for
diagnostic work must be supported, and felt that this might be a possible
area for technical cooperation among developing countries (TCDC).
In regard to drug policies and management, the Committee unanimously
agreed that efforts must be made to initiate action towards self-reliance
in the production of drugs and for developing a more effective mechanism
for quality control of indigenously produced as well as imported drugs.
Expressing considerable concern about the malaria situation in the
Region, the Committee discussed various remedial measures such as the
continued search for newer and more effective antimalarial drugs and potent
insecticides, more effective application of existing knowledge, improved
surveillance, and involvement of primary health care workers in case
detection and drug distribution.
In regard to leprosy, the Committee felt that there was an urgent
need for vigorous efforts to educate the public in order to remove the
social stigma of leprosy, for research on techniques of early casedetection, mass operation and case-holding, and for finding more effective
drugs.
In considering the role of BCG in the control of tuberculosis, the
Committee recommended that BCG vaccination should continue as an integral
component of the Expanded Programme on Immunization (EPI).
During the discussion on viral diseases, it was observed that rabies
had become a major problem in most countries and that there was a need for
mutual cooperation among them to improve the production and availability of
rabies vaccine, of which there was an acute shortage.

REGIONAL COMMITTEE
The thirty-fourth session of the
WHO Regional Committee
for South-East Asia was held
in Denpasar. Bali (Indonesia),
from 1 5 to 21 September 1981
Picture shows the Chairman.
Dr Bahrawi Wongsakusumo.
flanked by Mr A.M. Hyder
Hussain, the Vice-Chairman
(left), and the Regional
Director, Dr U KO KO.

The Minister of Health of the
Republic of Indonesia, His
Excellency Dr. Suwardjona
Surjaningrat (right) visited the
WHO Regional Office in New
Delhi in December 1981. He is
being escorted by Dr U KO KO to
a meeting of the Regional
Office staff which was
addressed by him.

REGIONAL ADVISORY
COMMITTEE O N MEDICP
RESEARCH
The 8th session of the SEA
Advisory Committee on Medical
Research was held in Kathmandu,
Nepal. from 24 to 28 May 1982.
Picture shows Dr U KO KO
addressing the inaugural session.
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The main aspects of EPI, viz., the training of health workers and
the strengthening of the cold chain, as well as proper supervision and
operational improvements, were stressed.
As for non-communicable diseases, the Committee called for further
strengthening of blindness control programmes in the Region and their
reorientation and development as comprehensive eye health programmes within
the general health services. It drew attention to the importance not only
of health education of the public in the prevention and control of cardiovascular diseases and cancer but also of early detection and treatment.
In considering environmental health,the Regional Committee reiterated
the importance of the International Drinking Water Supply and Sanitation
Decade and emphasized that the attention given to the sanitation component
of the Decade programmes should be equal to that given to water supply.
The Chairman of the South-East Asia Advisory Committee on Medical
Research reviewed its progress during the year and described important
changes in priorities that had taken place in the regional research
programme. The changes, which had been necessitated by the increased
emphasis on the goal of health for all, were noted with satisfaction by the
Regional Committee.
Particular emphasis was placed on the unbalanced and inappropriate
development of medical manpower, which resulted in maldistribution and
migration. Recognizing the incompatibility between the actual needs of the
health services and the nature of the education and training being provided
as the root cause of the problem of manpower management, the Committee
stressed the need for a comprehensive approach to the solution of these
problems.
The Regional Committee expressed its unhappiness that only 55 Member
countries had so far ratified the amendment to WHO'S Constitution which
would increase the membership of the Executive Board so that an additional
seat could be provided for the South-East Asia Region. It suggested further
efforts by the Regional Director and the governments in the Region to
expedite such ratification.
A Sub-committee on Programme Budget established by the Regional
Committee to examine the programme budget in accordance with usual practice,
expressed satisfaction that the detailed programme budget for the 1982-1983
biennium conformed to the Sixth General Programme of Work and the policies
of the Organization. It stressed the need for the Director-General to review
the present resource allocation criteria in order to make a larger share of
the Organization's regular budget available to the South-East Asia Region
proportionate to the population and the needs.
Other important topics discussed by the Committee were the report on
the progress of the study of WHO'S structures; the Seventh General Programme
of Work; the International Code of Marketing of Breast-milk Substitutes,
and goitre control.
Technical discussions were held on the subject of the "Role of
ministries of health as the directing and coordinating authorities on
national health work". The report,which was noted by the Regional Committee,
recommended among other things that the planning divisions of health
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ministries should be reorganized and staffed with multidisciplinary technical personnel to facilitate health and health-related sector planning.
"Control and prevention of leprosy in the context of primary health
care" was selected as the topic for the technical discussions to be held
during the thirty-fifth session of the Committee in 1982.
The Regional Committee confirmed its earlier decision to hold the
thirty-fifth session in Dacca, Bangladesh, and noted the invitation from
the Government of Nepal to hold the thirty-sixth session in that country in
1983.
The Committee adopted a total of 12 resolutions.
~irector-General's address
The Regional Committee ended its seven-day session in the distinguished presence of ministers of health from most of the Member countries,
and the Director-General of WHO, Dr Halfdan Mahler. In his address to the
Regional Committee, the Director-General stated that the unanimous adoption
of a global strategy for health for all had been a major triumph for
international cooperation in health. The strategy would be useful, however,
only to the extent that it was used. He noted that, in spite of a quite
reasonable doctor-to-population ratio in the Region, the rural health
services were understaffed with medical personnel. He emphasized the need
for the social motivation and appropriate technical training of doctors.
Referring to the comment regarding shortage of international resources for
the Region, he suggested the use of the unusually flexible and pragmatic
programme budgeting of WHO to ensure the utilization of these resources for
the progressive improvement of primary health care where it was most needed.
Dr Mahler concluded by expressing confidence that the forthcoming
three-day meeting of health ministers in Jakarta would result in some
concrete ideas that would make WHO even more dynamic.

2. REGIONAL PROGRAMME PLANNING AND DIRECTION
The programme of regional planning has been appropriately reoriented
to the national and regional strategies for the attainment of HFAf2000. The
main thrusts of the Seventh General Programme of Work, namely, early
establishment of a health infrastructure based on primary health care to
deliver health programmes that use appropriate technologies, have been
reflected in programme planning and direction and, in particular, in
framing the broad programme proposals and allocation of resources for the
1984-1985 biennium.
The programme budget guidelines, as adapted to the Region, and the
close consultations that took place with Member governments, have guided
the preliminary planning exercise for the 1984-1985 biennium. In addition,
the experience and outcome of past country-level programme budget exercises
and the most recent strategies and priorities of countries have been the
basis of regional programme planning.
Programme budgeting principles originally adopted by WHO for the
1978-1979 biennium have continued to evolve during successive budgetary
cycles.
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An expression of this endeavour was the trial of a fully flexible
programme budget exercise in Thailand. The main ~rinciple behind this was
to ensure that the national health authorities receive the kind of support
they wish to have in their efforts for health development to achieve HFA
goals and that the Organization responds appropriately and in time to
provide the required support within the limits of available resources
without any procedural and administrative hindrance. This is an approach
initiated by the Director-General himself in order to meet the most relevant
needs and priorities of Member States. The success of the process seems to
be dependent on the flexibility of managerial and administrative principles
and procedures both at the country and the Organization's levels, as well
as on the enhanced capability of national coordinating authorities in the
systematic management of the WHO collaborative programme.
In compliance with a resolution (SEA/RC34/R11) adopted by the
Regional Committee at its thirty-fourth session in 1981, the Regional
Director established a committee consisting of one representative from each
of the Member countries which reviewed in detail the inter-country programme
proposals for the 1984-1985 biennium and made necessary changes to bring
these in alignment with the collective needs of the countries of the Region.
his is a unique example of intensive participation by Member countries in
WHO'S programme development process and will certainly contribute to
enhancing the relevance of the inter-country programmes.
The work on preparation of the regional medium-term programmes for
the Seventh General Programme of Work (1984-1989) progressed satisfactorily,
in close consultation with, and with the cooperation of, the Member
countries. The programme budget for 1984-1985 and the medium-term programme
for 1984-1989 were concurrent efforts by the Organization. The regional
medium-term programmes reflect the regional situation, programme objectives
and targets, and approaches and activities of relevance to this region,
using the regional contribution to the Seventh General Programme of Work
and national consultations on proposed types of activities for the 19841989 period.
In pursuance of a suggestion made during the discussions at the
thirty-fourth session of the Regional Committee, a statement clarifying the
programme areas and titles of the Sixth General Programme of Work and the
corresponding programmes and sub-programmes in the Seventh General Programme
was made available to the countries.
The work and composition of various secretariat committees, including
the Regional Programme Committee, were re-examined and revised so as to
achieve a new orientation in the light of the philosophy and principle of
the Seventh GPW and HFA strategies. Programme reviews by the Regional
Programme Committee were integrated and streamlined to focus upon specific
policy issues and problems of coordination in implementation, and upon
evaluation of their relevance and effectiveness.
The WHO information system for the management of programme implementation and control was streamlined, simplified and made more effective. A
revised and simplified programme implementation chart was tested. Other
components of the information system were also reviewed. A micro-computer
was acquired which lends itself to monitoring programme implementation, in
addition to programme information storage, search for recruitment of staff,
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etc. A word processor was also acquired to help programme profile storage
and speedy processing of documentation.
The WHO Programme Coordinators in the countries were delegated
greater financial and administrative authority to implement planned
collaborative activities speedily and efficiently. They were advised to
discuss with governments the possibility of and need for further delegation
of functions and authority, and the modalities of implementing such
delegation at the country level so that due action can be taken to enhance
their delegated authority.
3. ADMINISTRATION
3 1

General

An important development during the year under review was the
addition of a new Member to the South-East Asia Region. On 8 March 1982,
Bhutan deposited the Instrument of Acceptance of the WHO Constitution with
the United Nations Secretary-General and thus became a Member of WHO with
full rights from that date. It subsequently joined the South-East Asia
Region, bringing the total number of Members in the Region to eleven.
The Director-General visited Indonesia in September 1981. He attended
the concluding session of the thirty-fourth session of the Regional
Committee in Bali, where a number of Ministers of Health and other senior
officials of health departments were present. Thereafter, he addressed the
first meeting of Ministers of Health of the Member States of the South-East
Asia Region, hosted by the Government of Indonesia in Jakarta.
In October, accompanied by the Regional Director, the DirectorGeneral visited Thailand, where, as a result of discussioris and consultations with the Under-Secretary of State for Public Health and other
senior officials, it was decided to adopt, on an experimental basis, an
innovative approach to programme budgeting. Under this procedure the
Government will undertake to implement the Thailand programme budget for
1982-1983 according to national priorities and with increased national
involvement but within the framework of WHO policies and procedures. This
exercise was followed by further consultations between the Government and
Regional Office staff, and the procedures regarding programme management
and monitoring of the
implementation of the Programme Budget were
finalized.
In August,one of the Assistant Directors-General (Dr ch'en-Wen-Chieh)
from Headquarters visited Indonesia to discuss with the senior officials
concerned the action programme on essential drugs and the formulation of
national drug policies. In September, another Assistant Director-General
(Dr Tejada-de-Rivero) visited India and attended the WHO~UNICEF JCHP
meeting. For the same purpose, he again visited Thailand in February 1982
and discussed the JCHP study for Burma. In December, a third Assistant
Director-General (Dr J. Hamon) paid a visit to India to acquaint himself
with the work being done in the field of biomedical and public information.
He held discussions with the national authorities and paid visits to
related institutions. He also went to Indonesia, where he discussed the
implementation of the HFA strategies with the authorities in that country.
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A team of Headquarters and Regional Office staff visited Nepal in
March 1982 to conduct a Country Resources Utilization (CRU) review for the
Health Resources Group (HRG) for Primary Health Care, in view of the keen
interest expressed by the Government of Nepal in mobilizing external
resources for its health programmes. This was the second such review - the
first had taken place in Sri Lanka in June last year.
During the year under review, the Regional Director paid official
visits to Burma, DPRK, Mongolia, Nepal and Thailand, In addition to paying
courtesy calls on high-ranking officials he discussed WHO's collaborative
programmes with the officials concerned in these countries. En route to
Mongolia and DPRK he took the opportunity of visiting USSR and China respectively to meet and discuss matters 3f mutual Interest with the ministers
and officials of the ministries of health. In April 1982 he visited Caracas
to attend the Pan American Confere~~ceon Health Research Policies and
stopped over in New York to meet officials in UNDP and UNICEF to discuss
matters of common interest.
In New Delhi, the Regional Director received a number of high-ranking
officials in the field of health and senior staff from the national health
ministries or administrations, and exchanged views on WHO's collaborative
activities in the Region, Among other visitors to the Regional Office were
staff members of the agencies of the United Nations system and representatives of the Asian Development Bank, US AID, etc. The Regional Director
inaugurated or addressed a number of important national, regional and
international meetings, seminars and workshops held in New Delhi and other
places. Notable amongst them were: (1) SEA/ACMR Sub-committee on Health
Services Research; (2) Consultative Meeting on Teamwork in Relation to PHC;
(3) First Meeting of Ministers of Health of South-East Asia; (4) Regional
Gjorkshop on IDWSS Decade Support Programmes and Projects; ( 5 ) UNICEF/WHO
Joint Committee on Health Policy; (6) Second Meeting of Directors of Medical
Research Cou~cils; ( 7 ) Inter-country Meeting on Training in Epidemiology,
and ( 8 ) Dr B.C. Roy Birth Centenary Celebrations and Conference on Medical
Education and Health Care.
The Chief of Insurance, Payroll and Claims from Headquarters visited
the Regional Office in January 1982 to hold discussions with the Budget and
Finance staff. He also visited Bangkok to discuss with the authorities of
Mahidol University financial and related matters pertaining to agreements
concluded under the WHO Special Programme on Tropical Diseases Research.
To enable speedier delivery of the WHO collaborative programme at
the country level, the WHO Programme Coordinators have continued to
evaluate the usefulness of increased authority delegated to them last year.
The staffing pattern of their offices is also under constant review to
facilitate their work.
In pursuance of the decisions made at the thirty-fourth session of
the Regional Committee in 1981 through resolutions SEA/RC34/R6 and R11, the
Committee established in accordance with these resolutions met in the
Regional Office in February to review: (1) the implementation of the study
of WHO's structures in the light of its functions, and (2) the inter-country
programme.
The amendments to Articles 24 and 25 of the WHO Constitution adopted
in 1976 by the Twenty-ninth World Health Assembly and providing for an
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increase in the membership of the Executive Board from 30 to 31, were
accepted by nine more Member States during the year, bringing the total
number of instruments of acceptance so far deposited to 64. A further 42
acceptances were still required for entry into force of the amendments
under Article 73 of the Constitution.
3.2

Organizational Structure

The organizational structure of the Regional Office as of 30 June
1982 is shown in Annex 1.
3.3

Personnel

3.3.1

Staffing

The distribution of professional staff in the Region by nationality
as on 31 May 1982 is shown in Annex 2. A column giving the worldwide
distribution of WHO staff by nationality has also been included. It may be
noted that the representation of staff for SEAR Member States is 46%, as
compared to 42% last year.
The following table shows the number of posts in the professional
category in the Region funded from all sources and the number actually
filled as on 31 May 1982:
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Established posts as of 31 May 1982 are six less in number than at
the same time last year.
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One post has been inactivated as a result of a decision to fill it
through the assignment of short-term consultant.
Thirteen of the posts actually filled were done so through the
assignment of short-term consultants.
During 1981, 288 consultants were employed in field programmes for
periods ranging from one week to eleven months. This represents an increase
of 40% in the number of consultants employed as compared to 1980. From
1 January to 31 May 1982, 71 consultants were employed. The distribution of
consultants recruited during the period 1 June 1981 - 31 May 1982 by
nationality is shown in Annex 3. It is noted that 40% of all consultants
were from SEAR countries, as compared to 37% for the same period last
year.
During the period 1 June 1981 - 31 May 1982, twenty-one professional
and seven general service staff members left WHO service.
One professional and three general service staff members completed
30 years of service with WHO, three professional and eight general service
staff members 25 years, and four professional and five general service
staff 20 years.
3.3.2

Staff Training

To ensure more effective and efficient involvement of staff in the
work of the Organization, several "~nsight" series, related to the work of
various units, for professional staff as well as orientationfbriefing
sessions with the general service staff were conducted in the Regional
Office. Ad hoc training programmes were arranged for three professional
staff members and for eight general service staff members. In addition, the
Director-General granted study leave for short periods to seven staff
members to receive training in their respective fields of work. Further
attention is being paid to accelerate staff development and training
activities in the Region.
3.3.3

Employment Conditions

The salary scales of the general service staff in India, Indonesia,
Sri Lanka and Thailand were reviewed and revised.

Ad hoc meetings were held with the representatives of the various
agencies of the United Nations system in New Delhi to discuss matters of
common interest. A regular dialogue was maintained with the staff
representatives on matters of mutual interest.
3.4

Budget and Finance

The total obligations on field activities during the biennium
1980-1981 under all funds amounted to $ 65 370 935, as against $ 51 494 120
during 1978-1979, thus showing an increase of $13 876 815 or 27% over the
previous biennium. These are reflected in the table below, which also
indicates a noticeable increase in the obligations under the Voluntary Fund
for Health Promotion. The fall in obligations under UNFPA is due to UNFPA's
withdrawing the implementation of the entire Bangladesh programme and some
of the projects in Nepal and Thailand.
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OBLIGATIONS ON FIELD ACTIVITIES

A comparison of the obligations incurred by programmes with the
approved budget for the biennium 1980-1981 under the Regular Budget is given
in the statement appearing in Annex 7, showing an overall obligation of
102.5%. The increase of 2.5% is mainly due to the additional allocation of
$975 300 made available to this region by Headquarters as well as the funds
($141 000) allocated by the Director-General from his Development Programme.
3.5

Regional Office Building

Out of the total allocation of $ 675 000 made by the World Health
Assembly in 1981, contracts have been awarded for the civil and electrical
works in respect of the extension to the existing building and for the
purchase and installation of a new air-conditioning plant. The construction
work has started and is expected to be completed by March 1983, within the
budgeted allocation.

4. PROCUREMENT OF SUPPLIES AND EQUIPMENT
During the period 1 June 1981 - 31 May 1982 procurement of supplies
and equipment amounted to $8 729 540, of which $1 781 026 (20%) were for
local purchases.
A comparative table showing the procurement trend during the.period
from 1977 to May 1982 is given below:
(Expressed in US Dollars)
Year

1977
1978-79
1980-81
1982 Jan-May

Total
Procurement
3
19
17
2

801
675
066
013

567
769
017
985

Local Purchase Local Purchase
as a percentage
within the
of the Total
Region
756
3 153
2 449
536

243
794
038
240

19.89%
16.02%
14.35%
26.62%
--

N.B.:
-

Local purchase figures are available only from 1977.

Figure 3 .
OBLIGATIONS INCURRED ON FIELD ACTIVITIES I N THE SOUTH-EAST ASIA REGION

US$ ( M i l l i o n s )
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a
.......
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Obligations
US$ ( m i l l i o n s )
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39.7
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Local purchases, as proportion of total purchase, have increased
from 9% in 1979 to 20% in 1981.
Amongst items available locally in countries of the Region and
purchased by the Regional Office were: Motor vehicles, motorcycles,bicycles,
vehicle spare parts, audiovisual equipment, teaching aids, laboratory
equipment and supplies, chemicals, drugs and pharmaceuticals, hospital
equipment, diagnostic, operative and other instruments, rubber and plastic
goods,utensils and sundry items, refrigerators, cold boxes, office machines,
typewriters (~nglish and local language), filing cabinets and cupboards,
photocopiers, duplicators, paper and stationery.
Market surveys for items available locally are being carried out by
the Regional Office with the help of WHO Programme Coordinatots.
Emergency supplies
During the biennium 1980-81 requests to meet emergency conditions
caused by natural disasters and epidemics were received, and the following
supplies were procured., totalling $ 204 255.
Bangladesh. For flood disaster relief: ~edicaments, water
purifying tablets, bleaching powder, anti-snake venom serum
and cliquinol.
Burma. For fire disaster relief, ~aungdwingyi/Mandalay.
Medicaments,
consisting
of
oral
rehydration soiution,
ampicillin and tetracycline capsules and ~inger's lactate
with giving sets; f.:.racin ointment and water purifying
tablets,
India. For the control of Japanese encephalitis: Freeze-dried
vaccine.
Indonesia. To combat an epidemic of polio: Oral polio vaccine.
Maldives. To control outbreaks of polio and conjunctivitis:
Oral polio vaccine and tetracycline eye ointment.
Mongolia.
To meet epidemiological conditions: Meningococcal
vaccine.

Nepal. To control an outbreak of gastro-enteritis in hilly
areas: Rehydration solution.
For relief of earthquake victims:
purification tablets, surgical bandages.

Medicaments,

water

For emergency relief: Various drugs.
Thailand.
To control an outbreak of diphtheria: Diphtheria
antitoxin.

From 1 June 1981 to 31 May 1982, $45 650 were spent for emergency
supplies. This represents a 73% decrease as compared To the previous year.
From 1 January to 31 May 1982, requests were received for the supply of
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diagnostic cholera antisera for Sri Lanka, oral polio vaccine for Nepal and
cholera vaccine for Maldives. The total cost of these supplies amounted to
$ 3850.
Purchases - Revolving FundfReimbursable basis
During the biennium 1980-81, Bangladesh, Burma, India, Mongolia,
Nepal and Sri Lanka made use of the Organization's procurement facilities
under the Revolving Fund and reimbursable schemes amounting to $502 223.
The purchases covered hospital and laboratory equipment, teaching
materials, drugs, vaccine, bleaching powder and renewal of subscriptions to
journals and procurement of medical books.
From January to May 1982, Bangladesh, Burma, Nepal and Sri Lanka
have made use of the Organization's procurement facilities under the above
schemes amounting to $145 663.

5. COLLABORATION WITH OTHER AGENCIES
The central theme of WHO'S collaboration and coordination with
agencies in the United Nations system as well as with various bilateral,
multilateral and non-governmental organizations has been health for all by
the year 2000 with PHC as the key approach. The strategies pursued have
been to implement 'seed' collaborative activities in specific critical
areas and those with core development potential in order to generate
further international resources for accelerated development in the health
sector and coordination with the relevant programmes and projects of other
agencies ensuring more effective utilization of resources. A n emerging
aspect of the Organization's coordination in the Region is to highlight the
role of health as part of integrated development, particularly in the
predominant rural sector.

5.1

United Nations

Pursuant to various ECOSOC and United Nations General Assembly
resolutions, the Regional Office has taken appropriate measures for
collaboration. An important resolution relates to the Conference on Least
Developed Countries (LDCs) in September 1981 which adopted a Substantial
New Programme of Action (sNPA) for the 1980s for LDCs. Allied to the SNPA
are HRG/CRU (health resources group/country resource utilization) exercises
in Sri Lanka and Nepal and the proposed WHOfUNICEF JCHP exercise related to
primary health care in Nepal and Burma. It is expected that these resource
utilization and needs assessment exercises will contribute significantly to
the country-level meeting of donors as expected in pursuance of the
conference's recommendations. The Government of Maldives has already proposed organizing such a meeting with the support of UNDP, and the Regional
Office is actively collaborating with that country's Ministry of Health to
promote appropriate health programmes and projects for consideration at the
proposed meeting.
WHO has been active in the promotion of programmes concerning women
and development pursuant to the United Nations Decade for Women. Instead of
launching a separate WHD programme, the Regional Office has formulated strategies for 1982-85 to promote the role of women in health and development
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by sharpening several specific areas within its own existing technical
cooperation framework and to intensify collaboration with various other
organizations within the United Nations system such as UNICEF and ESCAP.
The World Population Plan of Action is a consequence of a major
resolution adopted by ECOSOC. Following a Regional Consultative Meeting
organized in 1979, the Regional office has developed, during the year,
several field research projects in the population sector. Further, it has
contributed technical papers for the forthcoming ~ h i r d Asian and Pacific
Population Conference disseminating information on activities undertaken by
WHO with respect to the formulation and implementation of integrated
population development policies as well as family health in the context of
HFA. These documents underline the catalytic role of the Regional Office in
developing appropriate family planning programmes with PHC as the key
approach for long-range impact on famiiy planning in the Region.
Regarding the United Nations resolution on disability prevention and
rehabilitation, there has been continuous collaboration with Member States
in promoting relevant activities. A medium-term programme has been formulated to support General Assembly resolution 36/77 towards the preparation
of the World Programme of Action. The WHO programme relates to the formulation of national policy and planning machinery, education and training, and
the creation of community-oriented disability prevention and rehabilitation
services.
The Assistant Secretary-General, United Nations World Assembly on
Ageing, visited the ~egionalOffice and had discussions on matters relating
to the development of activities for the health and welfare of the aged.
Bangladesh, India, Nepal Sri Lanka and Thailand sponsored participants to
attend the preparatory meetings organized in Mexico City and Vienna.
The Regional Office was represented at the preparatory meetings
organized by the ESCAP in Bangkok and Manila. Representatives of countries
in South-East Asia also took an active part in these preparatory meetings
and in the formulation of recommendations for both short-term and long-term
guidelines.
5.1.1

United Nations Development Programme (UNDP)

During the reporting period WHO implemented 33 country and intercountry projects funded by UNDP in the Region, the total delivery of UNDP
projects amounting to US dollars 3.7 million. The current operational
projects are basically oriented towards strengthening manpower and training
and institutional infrastructures to support the extension and improvement
of health care in the PHC perspective.
Since the start of the third IPF (indicative planning figure) period
in 1982, the Regional Office has collaborated closely with the UNDP Resident
Representatives as well as with UNDP Headquarters to generate appropriate
projects in health and related sectors at country and inter-country level.
The recent financial stringency at UNDP has made it necessary for the
Regional Office to review certain projects critically in consultation with
UNDP Resident Representatives and with the national officials concerned. In
general, except in the case of Bangladesh, such reviews have maintained the
implementation scheme of the present operational projects, and pipeline
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projects are also being formulated according to the country programme
management plans. In Bangladesh, however, though the Government had planned
13 projects for UNDP funding and these are included in the country programe
management plan, there is no indication yet whether these projects will be
considered.
Pursuant to the "Single Official" concept promoted in the context of
the United Nations Mandate on the development of international cooperation,
all UNDP Resident Representatives in the Region have been designated as
Resident Coordinators. Since the countries have accepted health development
as an integral part of the total development process, it is envisaged that
the Resident Coordinators will assist in further promoting the role of the
health sector by ensuring coordinated planning with respect to other United
Nations and bilateral agencies.
5.1.2

United Nations Children's Fund (UNICEF)

Apart from usual collaboration in EPI, diarrhoea1 diseases, essential
drugs, water and sanitation, nutrition, child health and the training of
health workers, a significant aspect of WHO/UNICEF cooperation is the joint
launching of JCHP support to primary health care in Nepal and Burma.
~ollowingthe WHO/UNICEF meeting in Delhi in September 1981, a joint letter
from the UNICEF Executive Director and the WHO Director-General was sent to
the Prime Minister of Nepal in December pledging UNICEFIWHO support to the
Government for the implementation of primary health care, and the Government
has accepted the offer. Another WHO~UNICEFconsultative meeting was held in
Bangkok in February 1982 concerning JCHP in Burma. The meeting endorsed the
need to initiate measures for a NHO/UNICEF long-term review exercise in
Burma on the national implementation of PHC and the role of the two
agencies.
Apart from the JCHP, the Regional Office has taken steps to obtain
from UNICEF country representatives overall plans identifying the period as
well as areas where UNICEF might require the Organization's consultative
support so that WHO staff available at the country level, short-term
consultants as well as regional advisers could extend their services to
UNICEF as appropriate. The responses from the countries are encouraging. As
part of this joint approach, it has been agreed that both UNICEF and WHO
will brief each other's staff members.
5.1.3

United Nations Fund for Population Activities (UNFPA)

During the last year two inter-country and 36 country projects in
Bhutan, Mongolia, Nepal, Sri Lanka and Thailand have been executed by WHO.
In the implementation and review of these projects the Regional Office has
maintained close contacts with UNFPA at both country and headquarters
levels.
The Regional Office has provided contit~uous technical backstopping
to UNFPA and to national authorities with respect to WHO-executed projects,
including periodic review and evaluation. In addition, it participated in
the needs assessment and evaluation missions fielded by UNFPA in India,
Maldives and Thailand.
The 20th session of the UNFPA Governing Council decided to accord
priority to family planning with emphasis on MCH in the context of primary
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health care. Implementation of the Governing Council's decision requires
closer technical collaboration between WHO and UNFPA. It is felt that while
WHO has moved towards strategy planning for health for all in the Region,
UNFPA's programmes and projects in many cases are yet to be developed with
the necessary integrated approach to promote family planning through PHC. It
is therefore considered that there is a need for more intensive coordination
for needs assessment and joint programming at the stage of formulation and
design of projects in order to incorporate adequate PHC elements in the
UNFPA-funded projects. It is also felt that while the role of inter-country
projects supported by UNFPA is restricted to providing the usual technical
backstopping to WHO/UNFPA-funded country projects, the Regional team can be
more effective if efforts are made to utilize the expertise for appropriate
review of family planning programmes at the country level irrespective of
the source of funding, and to formulate innovative approaches for the
effective implementation and expansion of MCHffamily health-based family
planning programmes.
5.1.4

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

Various issues related to strengthening collaboration between WHO
the year. Though inter-agency coordiand ESCAP have been discussed du:ing
nation through various secretariat-level mechanisms is adequate, it is felt
that there is a need to make further efforts to improve collaboration at a
substantive and technical level, particularly with respect to integrated
rural development, population, women and development, and health and society
programmes.
In order to improve collaboration among various agencies operating
in the Region, ESCAP has established a Regional Inter-agency Consultation
Group to analyse programme priorities and identify common areas and information exchange. WHO is actively participating in this group.
The Organization has continued to sponsor fellowships for the ESCAP/
RTI Course on Planning, Development and Health, in addition to providing
technical backstopping through the assignment of Regional Office staff.
An important development during the year was ESCAP'S support in
promoting health as a significant social sector during its 38th session.
Bangladesh, France, the Netherlands and Thailand sponsored a resolution on
the role of health in an integrated approach to accelerating development
and improving the quality of life of the poor. The resolution recommends
stronger collaboration among ESCAP, WHO, UNICEF and other relevant
organizations in pursuance of ESCAP'S programme on health and society as
well as to formulate, on a consultative basis, its activities to generate
the impact of all development programmes on the health of the poorest
sections. The resolution also urges the donor countries and multilateral
development institutions to provide financial support for these activities.
In addition to the resolutions of ECOSOC and the United Nations General
Assembly on the Global HFA Strategy, this resolution should help bring to
the fore the development of the health sector and generate more effective
and substantive collaboration with ESCAP in the near future.
5.1.5

World Food Programme (WFP)

Collaboration with the World Food Programme continued to be maintained through WHO Headquarters.
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Proposals for WFP assistance to various schemes in Bangladesh,
Bhutan, Nepal and Sri Lanka were reviewed for health implications. WHO
participated in WFP missions that visited India and Indonesia.
At country level the WHO Programme Coordinators maintained contacts
with their counterparts, the Regional Adviser on Nutrition in the Regional
Office providing technical support whenever needed.
5.1.6

United Nations ~ndustrialDevelopment Organization

(UNIDO)
WHO and UNIDO continued to collaborate in the UNDP/Dutch Multibilateral-funded project in Nepal on primary health support services.
Representatives of the Government as well as the collaborating agencies
participated in a tripartite review meeting held in Kathmandu in 1981 to
evaluate the project and to formulate a work plan.
5.2

Specialized Agencies

5.2.1

Food and Agriculture Organization of the
United Nations (FAO)

The WHO Programme Coordinators have been kept informed of the
schedules of FAO/World Bank missions to different countries in the Region
in order that they could brief the visiting missions on the health aspects
of the ~rojectsconcerned.

A staff member of the Statistical Division of FA0 Headquarters
visited Bangladesh and the Regional Office and was briefed in regard to
FAO's pilot study relating to socio-economic indicators for the monitoring
and evaluation of agrarian reform and rural development.
5.2.2

International Labour Organisation (ILO)

The Regional Office has been associated with the ILO-executed and
DANIDA-funded project in Sri Lanka, "Institute of Occupational Safety 'and
Health and Environment Protection". The project has, during the period
under review, been terminated.
It also took part in a joint mission in Burma to formulate two
interlinked projects for UNDP assistance for disability prevention and
rehabilitation.
5.2.3

United Nations Educational, Scientific and
Cultural Organization (UNESCO)

The Regional Office participated in the Seventh Regional Consultation
meeting on programming and evaluation of the Asian Programme of Educational
~nnovation for Development, Bangkok, in June 1981. It was also represented
in the Regional Workshop for those in charge of Women's Education in a
Rural Environment in Asia and the Pacific, held in Chiang Mai, Thailand, in
January 1982. A WHO representative attended the UNESCO-convened meeting of
experts on the role of women in the education of the young, which took
place in New Delhi in December 1981.
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5.2.4

International Bank for Reconstruction and
Development (IBRD)

Frequent contacts were maintained with the IBRD in areas of mutual
interest. In order to assist the Regional Office to have timely information
on the missions being fielded by the Bank in the health and related fields,
WHO has been receiving periodic schedules of the visits of such missions to
countries in the Region. This has enabled the WHO Programme Coordinators to
provide, as stated earlier, technical assistance to the teams, wherever
required.
The major programme area of WHO'S cooperation with the World Bank is
water supply and sanitation. Important issues at present are the generation
of adequate resources and their effective and rational utilization.
According to current trends, there are drastic cuts in the lending programme
of the Bank and its soft-loan affiliate, i.e., IDA. In consequence of the
fall in the growth of international funds, it has become necessary to carry
out a major appraisal under the WHO/World Bank Cooperative Programme to
orient water and sanitation activities more towards fulfilling health
objectives. It is envisaged that in future the Bank's lending programme in
water and sanitation will increasingly include software components to
finance support activities in social surveys, health education activities,
promotion of sanitation, manpower development, etc. In this region, WHO,
during the reporting period, had joint missions in Bihar and Rajasthan
States in India, as well as in Burma, Indonesia, Nepal, Sri Lanka and
Thailand.
The Resident Manager of one of the Bank's projects stationed in New
Delhi visited Bhutan for discussions on the Water Decade Plan.
5.3

Asian Development Bank (AsDB)

Collaboration with the Asian Development Bank has been close during
the year. The Regional Office and the Bank mounted joint missions in some
countries and the Regional Director held discussions on the prospects of
increasing the Bank's loans for health projects. Cooperation has been
particularly fruitful in Sri Lanka and Indonesia. In Sri Lanka, on the
basis of a joint mission, the Bank signed a loan of 7 million dollars for
the training of medical practitioners and assistant medical practitioners
and for upgrading the physical and equipment facilities of the health
infrastructure for 10 AGA (assistant government agent) areas to improve
primary health care. The Bank has also shown interest in the health sector
in Bangladesh. Similarly, based on preliminary discussions, a joint Asian
Development BankIRegional Office mission will visit Indonesia to identify
the needs, particularly with respect to rural health clinics and linkages
with training facilities.
The Bank has expressed its willingness to provide funds and grants
for regional collaborative projects and seminars, particularly with respect
to primary health care. Based on discussions with the Regional Director,
the Bank has already been approached to collaborate in a regional seminar
on the financing of PHC with the purpose of promoting useful studies and
reports to determine alternative means, methods and strategies to finance
PHC in communities.
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5.4

Bilateral and Other Agencies

The Regional Office continued its close cooperation with a number of
bilateral and other agencies operating in the Region in the health and
related sectors.
The Swedish International Development Agency (SIDA) has been supporting the P. falciparum Containment Programme in India, in addition to a
number of projects in other countries. SIDA is assisting with a sterilization project in Bangladesh. The German Agency for Technical Cooperation has
been providing funds for an inter-country project and a country project in
Indonesia in the field of water supply. Other major agencies or governments
that have been active in supporting WHO efforts with funds are: the Canadian
International Development Agency (CIDA), the Danish International Development Agency (DANIDA), the Norwegian Agency for International Development,
and the Government of the Netherlands. Some of them have also been providing
funds through other United Nations agencies such as UNFPA and UNDP for
projects in the health field.
The areas of assistance ranged from malaria, as mentioned earlier,
to prevention of blindness, family health, vector and vector-borne diseases
control, leprosy, and water supply and sewerage.

5.5

Non-Governmental Organizations (NGOS)

Apart from usual cooperation with local, national and international
non-governmental organizations, concerted efforts have been made to orient
the Regional Office's relationship with NGOs to mobilize additional
resources for primary health care at the country level. For this purpose,
governments have been approached with the suggestion to develop appropriate
collaborative and coordinating mechanisms to ensure adequate orientation of
NGOs' resources towards national PHC programmes. The strategies formulated
for the above purpose are: (1) to establish a technical focal point in the
ministry of health, and ( 2 ) to analyse the relevance of various NGOs'
programmes or national strategies for PHC and eventually to organize a
country-level meeting to promote NGOs' interests and resources for the
furtherance of PHC programmes.
With the support of Headquarters, the Regional Office has promoted
implementation of the above strategies in Sri Lanka and Thailand. An institute has been identified in Sri Lanka for the preparation of a document
analysing the NGOs' current programmes in relation to primary health care
and the possibility of further orientation of such programmes. An official
in the Ministry of Public Health in Thailand will be undertaking a similar
exercise.

6. PUBLIC INFORMATION
Information activities during the year under review continued to be
broad-based, with the thrust on generating and providing information
material to those who could, in turn, help in its widest dissemination,
particularly in the regional languages.
In an effort to reach communicators, especially those who would be
entering the profession, whether in the areas of radio, television or the
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press, a list of institutes of mass communication in the Region was
compiled. This would serve the twin purpose of making available to these
institutes, and through them, the students, material related to health
development in general, and also to stress upon the communicators the need
to use the media effectively to help the community to alter life-styles
appropriately where necessary, leading to better health and improvement of
the quality of life.
The response to the "HFA 2000" Newsletter continued to be positive
and attempts were being made to improve its lay-out and expand its contents
in keeping with activities in the Member countries.
Main activities during the year were as follows:
Regional Committee: The thirty-fourth session of the Regional
Committee held in Bali, Indonesia, and the first meeting of the Health
Ministers of the South-East Asj.a Region which was opened by President
Suharto in Jakarta following the Regional Committee session, received very
wide media coverage. These occasions were highlighted by the Regional
Director at a press conference held later in New Delhi and were extensively
covered by the media, underscoring the universal goal of health for all and
the steps being taken by the countries, in collaboration with WHO, to
achieve it.
World Health Day: The World Health Day theme, "Add Life to Years",
evoked widespread interest, with the media in the countries mounting special
radio and television programmes, and many magazines featuring cover stories
concerning the elderly. The Regional Director recorded a statement for All
India Radio which was broadcast in its General Overseas Services and beamed
to some countries in the Region. A special programme was telecast by the
Indian Satellite Television on the World Health Day theme, including a
statement by the Regional Director. At a well-attended press conference in
the Regional Office the Regional Director explained the significance of the
theme.
Taped interviews on the theme for use in radio programmes were put
together and distributed worldwide by Radio World Health, Geneva. As in
previous years, over 9000 sets of information material containing articles,
photographs and wall-charts were distributed to the mass media, health
education units, voluntary agencies and government departments in the
Region. A limited number of posters received from Headquarters and stickers
developed by the Public Information Unit were also distributed.
In addition to the programmes arranged by the health departments in
various countries, several social welfare organizations and associations
observed World Health Day, in collaboration with municipal and local health
authorities. On this occasion, exhibitions were mounted and lectures,
workshops and symposia organized where the significance of the Day and the
theme was highlighted.
World Health: The magazine carried several
health development activities in the Region. Notable
articles on prevention of blindness, rehabilitation,
WHO Chronicle also carried contributions from the
activities in the Region.

articles related to
among these were the
and the elderly. The
Unit on significant
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Group Educational Activities: Support was provided to various
technical units in connexion with group educational activities and press
releases prepared for some. The media showed particular interest in tbpics
such as snakebite management, liver diseases and deafness among children.
Cooperation with Information Centres of the United Nations and Other
Agencies: Collaboration continued with the United Nations ~nformation
Centre, New Delhi, in regard to their Weekly Newsletter, which is distributed to the media and a large number of non-governmental organizations. As
in the past, there was close collaboration with UNICEF in the dissemination
of information.
Photographs and Films: The Regional Office photo library continued
to provide service to a large number of publications. Efforts were made to
supply some publications with photographs which could be used for healthdevelopment related stories.
While the film on primary health care in Thailand could not be
released on account of technical delays, attempts were made to provide the
existing films on loan to as many institutions as possible.
Visitors: Apart from the inquiries received from the media, which
were promptly answered, the Regional Office received an increasing number
of visitors, including students (nursing and medical), social workers and
others interested in knowing more about the Organization and its work. In
addition, a large number of requests on the work of WHO were received in
the mail and responded to.

PART III
ACT1 V I T I ES UNDERTAKEN BY GOVERNMENTS
WITH THE HELP OF WHO
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PROJECT LIST
This part of the report contains programme summaries in respect of
each country, giving a brief account of the major problems of the country
and highlighting the government's efEorts during the year, in relation to
WHO collaboration. The information is complementary to that already given
in Part I. Each programme summary is followed by a list of the projects in
the country for which WHO has given assistance during the whole or part of
the period under review, Inter-country projects are listed at the end.
In the project list, in the first column (under "project Number and
Source of Funds"),
I,

R1 , means

Regular Budget

"UNDP"

United Nations Development Programme

uFPw

United Nations Fund for Population Activities

noFT"

Trust Fund

"UF"

United Nations Children's Fund

"VF"

Voluntary Fund for Health Promotion

"AS"

Special Account for Servicing Costs

-

all sub-accounts.

The projects are listed in accordance with the programme classification.
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1. BANGLADESH
The national health policy of the Government of the People's Republic
of Bangladesh has, as one of its major aims, the provision of primary health
care to all the people with "Health for all by the year 2000" as the longterm objective. There is a firm political commitment to provide medical
care to the entire population.
The health manpower requirements and production up to the turn of the
century were assessed during a national exercise to prepare a comprehensive
plan. The organization and functions of the Planning Cell and the Health
Information Unit of the Ministry of Health were reviewed with the object of
improving their effectiveness.
The Health Information Unit has been placed under the technical
guidance of the Director-General of Health Services, who is supported by a
Technical Advisory Committee constituted to identify the users' requirements
and streamline the reporting system itself. The Ministry of Health also
decided to start lay recording and reporting of health information in the
six pilot 'thanas' and integrate this with reporting from all health
institutions in the six corresponding districts.
WHO assistance was provided for seminars on health legislation and
on health management. A review and formulation of health laws is under
progress.
The implementation of a unified approach to the delivery of health
and family planning services, adopted earlier by the Ministry of Health and
Population Control, made limited progress, starting at the Ministry level.
The two divisions of Health and Population Control and Family Planning
still function independently, and steps are being taken for the effective
delivery of the services.

WHO collaborated in an evaluation of primary health care in six pilot
thanas and is participating in the extension of the PHC system to additional
thanas. A proposal of the Ministry of Finance's External Resources Division
for expansion of PHC in all the rural thanas in a phased manner during 19811985 has been accepted in principle by the Ministry of Health and Population
Control.
Training courses in the repair and maintenance of electro-medical
equipment were conducted and WHO provided support in the installation and
maintenance of sophisticated equipment in health institutions.
Group educational activities in disability prevention and rehabilitation were organized leading to an awareness of the situation and possible
remedial actions.
In the field of health laboratory services, installation of essential
equipment for the production of tetanus and diphtheria toxoids made
progress. Training of staff in the production of TT has started; refresher
training courses for laboratory technicians of thana health complexes were
also conducted.
A certificate course in public health nutrition and an in-service
training programme were carried out. A survey under the Goitre Control
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Programme has been completed. An operational research project
nutrition component of PHC was also implemented.

on

the

In-service training in health education for various categories of
health personnel was undertaken. Two national workshops to strengthen the
behavioural sciences and health education components of the nursing and
medical assistant basic curricula were also held.
Implementation of communicable-disease control programmes continued
to be a major activity. Prevention and control of diarrhoea, malaria, and
immunizable diseases served as entry points for the delivery of primary
health care.
The oral rehydration project made good progress in reducing mortality
from diarrhoea, DRS packets being produced locally and distributed widely
through voluntary health workers.
Malaria is still endemic in the country but there was no major
epidemic. Active case detection by family welfare workers and passive case
detection by health institutions continued. Monitoring of P.falciparum
susceptibility to chloroquine using in vivo and in vitro methods was an
important activity.
Tuberculosis and leprosy control activities are progressing. A
national conference on tuberculosis sponsored by the National Antituberculosis Association and the International Union Against Tuberculosis
was held in Dacca in December 1981,
Under the Expanded Programme on Immunization, training of staff and
establishment of the cold chain received attention. Three hundred and nine
imunization centres have been set up in the metropolitan areas and in the
thana health complexes.
The establishment of a network of epidemiological surveillance
system has been initiated at the district level, and a central surveillance
team based at the National Institute of Preventive and Social Medicine
started work at the national level. Epidemiological units, initially
established in three districts, will be extended to all districts in a
phased manner,
The training of medical officers in the comprehensive management of
diabetic patients was undertaken" Several biomedical research studies were
carried out, and a survey of prevalence in rural areas is under way.
Workshops and seminars on diabetes, cardiovascula~diseases, prevention of blindness, mental health and oral health were organized. Prevention
and control of non-communicable diseases is receiving greater attention in
the general health services.
The Bangladesh Medical Research Council successfully completed nine
research projects and two issues of its bulletin have been published. Two
workshops were conducted, one on research methodology and the other on
health service delivery.
and

Environmental health programmes continued to focus on water supply
sanitation, Work on provision of safe water to rural areas and

SEA/~c35/2
Page 150
popularizing the installation and use of sanitary water-seal latrines
continued. Activities related to the strengthening of the engineering and
financial management of the Water Supply and Sewerage Authorities in Dacca
and chittagong were reviewed and the tripartite meeting held in December
1981 concluded that the project had proved very satisfactory and
recommended its extension.

WHO continued its support to the training of nurses, medical
assistants, paramedical personnel and other health workers. The project,
"Nursing Advisory Services and Training", has assisted with workshops and
seminars to review the nursing curricula, and in organizing and conducting
a course in paediatric nursing.
To improve and restructure medical and paramedical education, WHO is
cooperating in the establishment of a Centre for Medical Education and the
Teachers' Training Cell.
Projects in Operation
Number and
Source of Funds

Title

BAN CHP 001
R

Country Health Programming

BAN RPD
---R

Research Promotion and Development

001

-BAN SPM 001

Organization of Health Services Planning and Administration

BAN SPM
R

Strengthening of Thana Health Complexes and Development of
Primary Health Care

R

002

BAN SPM 003
R

Repair and Maintenance of ~lectro-MedicalEquipment

BAN ADR--001
R

Disability Prevention and Rehabilitation including Health
Care of the Aged

BAN ATH 001
R

Development of Health Laboratories and Allied Laboratory
Services

BAN MCH 005
VF

Sterilization Surveillance Team

BAN NUT 002
R/DP

Institute of Public Health Nutrition

BAN HED
--R

002

Development of Health Education Services

-BANRMNH

001

Mental Health
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BAN PHB 001
R

Pharmaceutical and Biological Quality Control

BAN ESD 001
R/VF-

Strengthening of Epidemiological Services

BAN ESD 002
R/DP

Epidemiology and

BAN MPD 001
R

Malaria Control

BAN BVM 001
-

Mycobacterial Disease Control

BAN SME 001

Smallpox Eradication

is ease Control

RIVFIFT

VF

.BAN
-- EPI 001

Expanded Programme on Immunization

BAN PBL 001
R

Prevention of Blindness

BAN CAN 001
R

Cancer Prevention and Control

BAN CVD
001
R

Cardiovascular Disease Control

BAN ORH 001
R

Oral Health

BAN OND 001
R

Other Noncommunicable Diseases (Diabetes, Endocrinology)

BAN EHP 001
DP

Assistance to Water and Sewerage Authorities (Dacca and
Chittagong)

BAN BSM 001

Community Water Supply and Sanitation

BAN P T R S
R

Training of Mid-level and Peripheral Health Workers

BAN PTR 002
DP

Training of Medical Assistants

BAN PTR 005
DP

National Institute of Preventive and Social Medicine

BAN PTR 006
R

Assistance to Medical Colleges in the Training of Teachers

BAN EDS 001
R

Nursing Advisory Services and Training

RlVF

3
~
-
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2. BHUTAN
The Government's overall development policy and plan is to strengthen the health care delivery system with primary health care as the key
approach. The goal of the national health policy is the attainment by all
people of the highest level of health by providing modern health services.
In view of the predominance of the rural sector, the underlying health
development strategies naturally lay emphasis on the rural population
supported by basic health units (BHU) and adequate referral and district
hospitals.
There are 46 basic health units providing health care at the peripheral level, supported by a three-member team of a health assistant, an
auxiliary nurse-midwife and a basic health worker. Besides, 41 dispensaries
are in operation. .The BHUs are supported by 16 district hospitals, while
three referral hospitals provide specialized services in leprosy and tuberculosis. Recently, the Government has initiated a programme of Voluntary
Village Health Worker to promote preventive care at the village level.
With UNDP assistance, WHO has been able to implement a multi-faceted
project on basic health services. The project, scheduled to terminate in
1982, has assisted Bhutan in implementing the Expanded Programme on Immunization, developing manpower in selected areas, strengthening equipment
facilities in selected hospitals and conducting studies in iuuaunieation,
nutrition, development of rural water supply schemes and school health. WHO
has also provided support to the Government in identifying the overall
programme needs in the health sector for UNDP funding during the current
IPF period in various aspects of health manpower development and the
Expanded Programme on Immunization. The immunization programme received
further assistance through the training of national personnel at regional
workshops conducted under a UNDP inter-country project implemented by WHO.
Negotiations have been held with UNDP for implementing a programe
for improving sanitation in schools, hospitals and dispensaries as well as
a nutrition programme with multibilateral assistance from the Netherlands.

An important project executed by WHO is the Development and Strengthening of MCH and FP Services, funded by UNFPA. The project covers training
in MCH and family planning as well as the development of a training complex
infrastructure at Geylegphug. The project also assists the Government in
appropriate health education elements as part of the MCH and family planning
programme and in the formulation and strengthening of the health information
and medical records system in support of the programme. In addition, WHO
has supported the training of practitioners of traditional medicine and the
improvement and expansion of the existing indigenous medicine production
unit by implementing a UNDP-funded inter-country project. Repair and maintenance of electro-medical equipment is of critical importance in Bhutan;
no system nor any skilled person is available for this purpose in the
Health Department. Facilities for the repair and maintenance of such
equipment are not only cost-saving in the long run but also contribute to
the effective utilization of the national health care delivery system. For
this purpose, WHO has initiated a training programme for five national
personnel under a UNDP-funded inter-country programme.
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With Bhutan joining WHO as a Member State and considering the
various constraints in the health sector and the Government's commitment to
HFA, WHO'S technical cooperation programme has been developed within a
broad framework to support the Government" concerted efforts to develop
the basic infrastructure necessary for primary health care and to generate
as well as coordinate with, appropriate complementary programmes from other
sources, Though the Government is comitted to PHC and has endorsed the
Alma-Ata Conference's mandate, relevant HFA strategies and programmes are
yet to be identified and formulated. Hence WHO programmes have been oriented
towards providing inputs to develop a comprehensive situation analysis and
needs assessment with long-range development goals, an adequate information
system, a bottom-up planning methodology and mechanism as well as the
programme evaluation and monitoring mechanism needed for health planning
and effective utilization of financial resources and manpower. Besides,
WHO'S programme will include activities in those areas which will result in
the maximum impact on the implementation of national programmes and the
promotion of preventive health care, e.g., assessment of drug requirements,
logistics of drug distribution including storage, health services research,
nutrition, and communicable-disease control=
Diarrhoea1 disease is one of the major causes of infant morbidity
and mortality in Bhutan, WHO has been able to obtain extra-budgetary
resources to initiate a programme of diarrhoea1 disease control, basically
to formulate and implement operational and control strategies and thus
reduce mortality and morbidity rates,
Bhutan has already established a National Commission for the IDWSS
Decade, WHO will also support the national safe drinking water supply and
environmental sanitation programme in coordination with UNICEF,
Projects in O~eration
Number -and
Source of Funds

Title
-

BHU SPM 001
DP/VF

Development of Health Services

BHll MCH 001
FP

Development and Strengthening of MCH and FP Services
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3. BURMA
The second CHP cycle, which concluded in June 1981, resulted in the
formulation of the Health Programme for 1982-86 consisting of five programme
areas with related health strategies, in which community involvement and
interesectoral collaboration are highlighted. Health services research and
health information are included in several programmes as essential components. Monitoring and evaluation procedures were developed and pre-tested
in field conditions. The emphasis is on integration of health service
delivery with a strong PHC programme in support of HFA12000 strategies.
The implementation of the People's Health Programme (1978-82) continued in a phased manner by increasing annually the number of townships using
the PHC approach in the delivery of health services.
The country and programme profiles were updated regularly. The
monitoring and evaluation system was strengthened and the health information
service was equipped with a computer system. Collation of data and feedback
to the individual programmes were also improved. A pilot community household
survey on health and health care was completed and preparations made for a
Lay Reporting List of Morbidity and Mortality Information. Impact studies1
surveys in support of the evaluation of PHC are under way. An evaluation
report of the PHP (1978-82) was completed and published.
In the country's health development efforts, the emphasis continued
to be on the extension of PHC coverage at community levels, centering round
the basic health services. The training of health personnel of vertical
programmes to become multipurpose health workers and the deployment of
voluntary health workers continued. The community's acceptance helped in
rapid progress being made regarding the training of voluntary health
workers.
Medical care facilities were expanding, with an improvement in the
quality of services through the training of specialists and general medical
officers in clinical skills and hospital management. Intensive care facilities were better equipped with trained staff. A laser ophthalmic unit was
installed in the E.E.N.T. Hospital, Rangoon.
Township and station hospitals provide referral support for primary
health care. The Asian Development Bank has agreed to provide a loan for
upgrading these hospitals with better facilities. The supply system was
strengthened with the addition of sub-depots and warehouses for storage.
Maintenance and repair services for electro-medical equipment were extended
by the establishment of workshops in hospitals.
The use of traditional medicine in primary health care was encouraged
by training village health workers. The traditional medicine hospital in
Mandalay was expanded, and the one in Rangoon moved into new premises. Two
projects - one to develop traditional medicine practitioners and the other
to conduct research into traditional medicinal drugs and herbs - were drawn
up for implementation with UNDP funds. The network of traditional medicine
dispensaries expanded to ninety-five.
Under the family health programme with special focus on maternal and
child health, school health and nutrition, 3400 auxiliary midwives were
trained; training of other MCH workers and traditional birth attendants
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(TBAs) also continued. Studies are being carried out on the training and
role of TBAs in primary health care and the detection of high-risk
maternity cases. A number of TBAs were selected by the community for
training as voluntary health workers (auxiliary midwives).
The rural water supply activities consisted of deep tube-well construction, reconditioning of old wells, and construction of small water
supply systems. Most of these schemes were in the dry zone of Upper Burma,
and the programme was supported by WHO, UNICEF and the Asian Development
Bank. A Rural Water Supply Project Committee was formed to monitor progress.
A project to conduct pre-feasibility studies in two major towns and feasibility studies in five small towns is being formulated. A programme
identification study to collect baseline data on the water and sanitation
situation in rural areas is under implementation. Sanitation activities
continued with the emphasis on latrine construction in the rural and
peri-urban areas. A pilot project supported by WHO and UNICEF to study the
problems of latrine construction is under implementation. The IDWSSD stimulated a number of activities relating to water and sanitation, including
the setting up of a national action committee and a technical committee
with inter-sectoral representation. A United Nations technical support team
was also established with the WHO sanitary engineer as convenorfsecretary.
A national meeting on strategy and detailed planning for the IDWSSD
was held at which programmes and strategies were presented to a number of
potential donors/collaborators. UNIDO collaborated in feasibility studies
for projects for the production of plastic pellets, pipes, cement and
machinery for the Decade programme.
The VBDC programme was strengthened by the provision of an WHO
epidemiologist in October 1981. VBDC units were established in all States/
divisions, though the progress of the organizational set-up was slower than
expected. Training of various categories of health staff and CHWs continued.
Blood slide collection by VHWs and basic health workers improved, but the
blood examination rate is still low. A meeting of all divisionfstate health
directors was held to review progress and to plan activities for 1982. The
programme was evaluated by a team from CIDAfNetherlands and WHO in February
1982. In addition to malaria, the programme includes control of filariasis,
dengue haemorrhagic fever and Japanese B encephalitis. Studies on chloroquine and insecticide resistance are proceeding.
In the leprosy control programme, the BCG cohort studies, the dapsone
resistance study and the Rifampicin trial have continued. Data from the
Rifampicin trial are being prepared for publication.
The EPI was integrated with the PHC programme and covered those
townships which implemented PHC; 122 townships were brought under the
purview of this programme. The training of township medical officers in EPI
activities started, utilizing the modules prepared by WHO. The cold chain
system developed in spite of the limitations posed by the shortage of
electricity supply. Poliomyelitis immunization in the townships of the
Rangoon City Development Area started with vaccines supplied by the Save
the Children Fund of the United Kingdom through WHO. If tetanus toxoid is
available in adequate quantities, tetanus immunization of all farmers and
workers will start in 1982 and will continue over the next plan period.

2he project,"Development of Procedures and Staff Training", continued
to coordinate the training of various categories of health workers, organize
continuing education programmes and train the trainers of CHWs. A consultant
re,~lfwed the progress made so far in the management training curriculum.
~',eproject document for the strengthening of the Post-graduate School of
Prevrntive and Tropical Medicine is being finalized. The project on nursing
education included in the 1982-85 UNDP Country Programe is being processed
and is scheduled for implementation towards the end of 1982.
Realth education activities gained momentum under a new project to
strengthen the development of manpower, improve local training and conduct
surveys on community participation and impact studies. Further UNDP support
to develop the infrastructure and implement the programme in the 60 000
villages along with the Water and Sanitation Decade programme is expected.
L.3Lozator-j s.?rvices were improved gith the establishment of type C
!:abocatories at station and township hospitals. Laboratory
. .
r-rar~rng
in plague a;;? ch7lera control was also conduct?d. A WHO/DANIDA
..,,
;
... ~r.-c,-nlrt:rv
course in laboratory management was held in Oc:ab+r
i951 in
': i;::vnn.
,Vie food and drug quality control projsct was extended for one
',.?ar w i t h a budget of US$ 100 000 provided from UNDP funds. In the 1982-85
UNDP Country Programme a new project was included for the development of
the food and drug control infrastructure. The activities of the United
Plations/Aurma Drug Abuse Control programme included staff training, establishment and management of treatment centres and laboratory facilities for
drug abuse control. The second phase of this programme started in July 1982.
.,,.I

t;ri;e 1

Assistance to the Burma Pharmaceutical Industry was maintained
tlyx,~ugi~staff development and equipment for the production and quality
cor~:r~lof biologicals. The production of tetanus vaccine increased by 100%
an'l DT vaccine by 50% in 1981. All the rabies vaccine and about 30% of the
ai.ti-snake venom serum were produced in freeze-dried form. The availability
of laboratory animals improved during 1981.
Laboratory research played a supportive role to epidemiological,
clinical, applied field research and health services research, the main
areas being diarrhoea1 diseases, viral hepatitis, dengue haemorrhagic fever,
malaria, leprosy, Japanese encephalitis, snake bites, nutrition, toxaemias
oE pregnancy and some aspects of maternal and child health. A project document for conducting research into the standardization and pharmacological
and toxicological evaluation of traditional drugs and herbal medicines with
CNI)P funds is under preparation. An inter-country workshop on mosquito
inoculation and tissue culture techniques for arbo- virus isolation was
held in Rangoon in ~arch/April1982.
Implementation of two projects on cardiovascular diseases and cancer
co~ltrol was begun. One project is concentrating on CVD education and the
ex!xii.siotl of the technical services and facilities for the prevention,
early diagnosis and effective management of major cardiovascular problems.
Tihe other is concerned with manpower and strengthening of the existing
radiotherapy centres in Rangoon, Mandalay and Taunggyi and the setting up
oE cancer registries in Mandalay and Taunggyi.
The implementation of the UNDP-funded project, "Community-oriented
Programme for Disability Prevention and Rehabilitation", started in April
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1982. The WHO Manual was translated into Burmese and a course was conducted
to train trainers.
WHO supported a national workshop on primary eye health care and two
mobile eye care units for use in the remote areas and the dry zone areas of
Upper Burma. A study to assess the incidence of deafness among primary
school children was also conducted.
A WHO International Course on Vector Biology and Rodent Control was
held in Rangoon in November 1981. The inter-regional project on Rodent
Control Demonstration Unit terminated in 1981.
Inter-sectoral collaboration for health and health-related activities
is being strengthened. A follow-up meeting on the implementation of vector
control activities in connexion with the building of dams and other development projects was held. The health implications and needs in regard to
development programmes are now better recognized and provisions for health
activities have been made in the projects for the construction of Kinda
(formerly Nyaungkyat) Dam and Forestry 11. Inter-sectoral collaboration in
the planning and implementation of IDWSSD activities is promoted by the
Ministry of Planning and Finance.
The WHO Country Office continued to promote health activities,
collaborate in their planning and evaluation, respond to their needs and
stimulate the interest of other agencies and potential collaborators.
Projects in Operation
Number and
Source of Funds

Title

BUR CHP 001
R

Country Health Programming

BUR RPD 001
R

Health Research in support of the People's Health
Programme

BUR SPM 001
R

Hospital Services Management

BUR PHC 001
R

Primary Heath Care and Basic Health Services

BUR WKH 001
DP

Strengthening of Health Services in Newly Industrialized
Areas (West Bank of Irrawaddy River)

BUR ADR 001
DP

Community-oriented Programme for Disability Prevention and
Rehabilitation

BUR ATH 001
R

Supply System and Maintenance and Repair Workshop for
Health Equipment

BUR ATH 002
R

Promotion of Health Laboratory Technology
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BUR ATH 003
DP

Food and Drug Quality Control Laboratory

BUR MCH 004
R

Family Health

BUR HED 002
R

Development of Health Education

BUR PHB 001
R

Development of Production and Quality Control of Biological
and Pharmaceutical Products

BUR BVM 001
R/VF/FT

Leprosy Control/Research Activities

BUR EPI 001
R

Expanded Programme on Immunization

BUR VBC 001
R/VF

Vector-borne Disease Control

BUR CAN 001
R

Cancer Control

BUR CVD 001
R

Cardiovascular Diseases

BUR EHP 001
R

Environmental Health Planning and Management

BUR BSM 004
DP

Programme ~dentification Study for Community Water Supply
and Sanitation

BUR PTR 001

Development of Procedures and Staff Training

R

BUR PTR 002
R/DP

Education and Training of Health Manpower

BUR HST 001
R

Health Information Services
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4. DEMOCRATIC'PEOPLE'S REPUBLIC OF KOREA
Adoption of the Public Health Law in the Democratic People's Republic
of Korea and the subsequent signing of the Health Charter in 1981 opened an
era of significant progress in the development of primary health care
activities in the context of health for all by the year 2000. The people
have accepted the principles of primary health care and provide human and
material resources for the establishment of facilities for education,
training and services at the peripheral level with technical guidance from
the Centre. Health promotion through education and prophylactic immunization
receive priority attention in the prevention and control of communicable
diseases. Modern diagnostic and laboratory facilities for health surveillance and monitoring of emerging health problems and scientific treatment
with a combination of traditional and modern medicine are the unique
features of the health care system. Referral services were expanded with
specialists to manage medical care at the intermediate level of health
care. Manpower development reached the stage of self-reliance with the
availability of the required number of primary health workers, specialists
and scientists. Biomedical research made substantial progress. Manufacture
of pharmaceutical products and medical instruments in the country is
sufficient to meet the requirements. A standardized health information
system is under development.
The community-oriented national health system infrastructure successfully integrated health education on prevailing health problems and measures
to control them. The nutritional status of children, mothers and the population in general is good as a result of special attention being paid to the
production of required quantities of food through improved agricultural
technology and establishment of standards and supervision for quality
control. Protected water supply is available to the population. Basic
sanitation is promoted through the establishment of hygiene stations and
public health laboratories at the county level. Environmental pollution is
controlled through a system of inspections to guarantee national standards.
Maternal and child health receives priority attention through antenatal
care. The polyclinics provide 20 examinations for each pregnant mother
during the antenatal period; the expectant mother receives comprehensive
physical examination including laboratory tests, dentalloral health care,
advice on personal hygiene, immunization and nutritional supplements.
Maternity leave is available for one month before delivery and for two
months post-partum. Babies receive good paediatric care; the ratio is one
paediatricion to 1200-1500 babies in rural areas and one for 800 in urban
areas. The infant mortality rate is 12 per thousand live births. Children
are looked after in 6 0 000 kindergartens and nursery schools at state and
social expense. Free family planning including abortion services are
available.
Priority is given to the prevention and control of non-communicable
diseases. Cancer and cardiovascular diseases, allergy, diabetes, nephropathies, endocrine diseases, rheumatism, ophthalmic diseases, orthopaedic
disorders, and other degenerative conditions have been identified for
prevention and control. Community-oriented health education aimed at
prevention, periodic physical examination for early detection, laboratory
facilities for diagnosis and institutional services for specialized treatment are being strengthened at the peripheral and intermediate levels of
the health infrastructure.
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A new Cancer Research Institute with 250 beds has been opened in
Pyongyang. This institution has out-patient facilities for comprehensive
investigation of cancer. In-patient facilities include treatment by surgery,
radiotherapy and chemotherapy. Laboratories for isotope studies and immunology are equipped with the latest instruments. Cancer research at cellular
and molecular level is being carried out. All the medical colleges and
affiliated hospitals have oncological units with specialists and equipment
for diagnosis and treatment. Training of health manpower required for
oncological services is undertaken in the Central Cancer Research Institute.
A cancer registration system is in operation.

A national programme for the prevention of rheumatic fever amongst
school children is being developed. Facilities for the detection of streptococcal carriers have been established. Cardiac surgery for mitral valvular
lesions including valve replacement is being extended to provincial
hospitals, where intensive coronary care for ischaemic heart disease is
available. Community control of hypertension through periodic examination
of the risk groups for high blood pressure and early treatment and
follow-up through the section-doctor system aim at the reduction of
cardiovascular emergencies including stroke. The importance of physical
exercise and life style for promoting positive cardiovascular health
receives considerable attention in health education.
Medical problems which require specialist attention are investigated
and treated in special clinics established in county hospitals, provincial
hospitals and central institutes. Modern investigatory facilities and
treatment are being strengthened. Biomedical research is aimed at prevention, early detection, diagnosis and treatment of these health problems.
For promoting oral health, dental units including mobile ones are providing
services to the people. Helicopter services are available for emergency
medical care.
Diagnostic and treatment equipment is being manufactured in the
country and distributed to referral hospitals at the intermediate level, and
to district polyclinics and Ri hospitals.
Essential drugs are manufactured in the country and distributed to
all health institutions. The pharmaceutical industry is being modernized.
Traditional medicine is extensively used and the cultivation of herbal
plants is promoted on a large scale, with harvesting and storage done
scientifically. County hospitals have facilities for compounding and
formulation of traditional medicine hygienically. A modernized production
and distribution system guarantees adequate availability of drugs in all
institutions.
Natural environmental conditions are preserved for the promotion of
ecological balance. Workers' environment and human habitation receive
particular attention through guidance and supervision from hygiene guidance
committees constituted in the capital, provinces and counties. Approval for
construction is granted by a system of inspection. Regular inspection of
environmental sanitation of kindergartens, nursery schools, schools and
public institutions is conducted by committees specially constituted for
this purpose. Public participation is ensured through mass movement and
activist groups.
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Promotion of environmental health in rural areas will receive special
attention through the establishment of training and demonstration centres.
The noteworthy features of health manpower training are based on the
ideological principles enshrined in the Constitution and Public Health Law
of the Democratic People's Republic of Korea. Every one is employed by the
State and hence the doctors work full time with no private practice. They
participate in health promotional activities at the community level,
organize health education activities and take care of the health, including
regular follow-up, of the population in a defined sector. Health personnel
attend orientation and refresher courses for upgrading their knowledge and
skills. Ten medical universities and one pharmaceutical university train an
adequate number of students at the undegraduate, post-graduate and doctorate
levels. In all the medical universities, facilities are available for training in modern and traditional medicine, pharmacy, dental science, hygiene
(public health), nursing, laboratory techniques, auxiliary services and
scientific research. Selected health personnel are being given language
training, specifically in English, for promoting the exchange of information
in medical science and international collaboration in research.
A system for recording health status based on periodic physical
examination is maintained in the polyclinics. A patient with a diagnosed
illness is registered and followed up. This system promotes development of
health statistics, epdidemiological surveillance and monitoring. It will be
strengthened using the standard International Classification of Diseases
and exploiting/adopting computer technology for coding, analysis and
dissemination of information required at different levels of implementation
and decision making. For information of the public and the scientific
community, health education material and scientific transactions are
regularly published.
Since the Juche concept recognizes man as the most precious being,
all planning and management responsibiilties are vested with the enlightened
citizenry at the peripheral and intermediate levels; the central agencies
provide technical guidance and ensure coordination in development. Since
people's participation is guaranteed by this approach, community and state
resources are assured for the development of health activities. Sustained
development of health services is promoted for the health and welfare of
the community through decentralization and 'demystification' of medical
science. These are the special virtues of the health development system in
the Democratic People's Republic of Korea. It is a significant contribution
towards attainment of the objectives of HFA/2000 through primary health
care.
Projects in Operation
Number and
Source of Funds

Title

KRD SPM 001
R

Strengthening of Medical Care Services

KRD ATH 001

Laboratory Sciences and Techniques
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KRD PHB 001

Drug Quality Control

R
KRD CAN 001

Cancer Control

R
KRD CVD 001

Cardiovascular Diseases

R

KRD RCE 001

Environmental Health

R

KRD FSP 001
R

Food Hygiene

KRD MPM 001
R

Strengthening of Health Manpower Development
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5. INDIA
Significant progress has been made in implementing the policy and
strategies laid down in the Sixth Five-Year Plan (1980-85), which contribute
to the long-term social goal of HFAf2000.
A major milestone was the Seventh Joint Conference of the Councils
for Health and Family Welfare, which outlined the National Population
Policy, the National Health Policy, and the National Medical and Health
Education Policy, all in the context of the integration of the various
health programmes on an all-India basis. Early in 1982, the Government
decided to accelerate the Revised Minimum Needs Programme on Inter-Sectoral
Development, by providing increased resources, as part of the new 20-Point
Programme, towards universal coverage with primary health care; the promotion of family planning on a voluntary basis; the welfare of women and
children; improved nutrition for pregnant women, nursing mothers and
children, especially in the underserved areas; the intensification of
prevention and control measures in tuberculosis, leprosy and blindness; the
supply of drinking water and the provision of basic sanitation facilities
to all problem villages, and the improvement of the environment of urban
slums. Recognizing the crucial multi-sectoral nature of the programme, the
Government made efforts to strengthen linkages with all other sectors of
socio-economic development, such as education, social welfare, rural reconstruction, labour,information and broadcasting. Community participation
with emphasis on the role of women in the promotion of health within the
family and, through the family, in the community as a whole, was considered
the bedrock of this strategy. A consensus emerged towards promotion of the
"small family, happy family norm" throughout the country.
To extend the services, the physical infrastructure continued to be
expanded; additional primary health centres and sub-centres were established. Till March 1982, 178 new or upgraded primary health centres and
8518 sub-centres had been established, bringing the total number of
functioning primary health centres to 5686 and sub-centres to 58 975. The
establishment of additional sub-centres received a great fillip during the
year with the adoption of a 100 per cent centrally-sponsored scheme.
Accordingly, training programmes were stepped up considerably and 160 984
multipurpose workers, 182 077 health guides and 366 499 dais had been
trained by January 1982. A Medical Education Review Committee was also
established to study the present medical education system - undergraduate
and post-graduate - in the context of universal coverage with primary
health care.
WHO continued its collaboration and partnership in the ahovementioned endeavours. In early 1982, in consultation with the Government,
it was decided that the main directions for WHO'S collaboration in the
coming years would be focused more sharply on strengthening the information
system for health situation and trend assessment; the managerial process in
support of the implementation and evaluation of the Sixth Five-Year Plan;
health systems research; organization of health systems based on primary
health care, and health manpower development. At the same time, the Organization could increasingly share the heavier coordination responsibilities
resulting from the positive support being received from multi and bilateral
sources.
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The mass education and motivational strategy developed by the Centre
for 1980-81 and implemented by the States helped revitalize the family
planning programme. The performance figures up to the end of December 1981
showed a step-up in the number of sterilizations, IUD insertions, conventional contraceptive usage and use of the oral pill. The goal is to reach a
birth rate of 21 and death rate of 9 per 1000 population respectively by
2000 AD. WHO collaboration, under its Special Programme of Research,
Development and Research Training in Human Reproduction, continued to be
extended in a substantial manner. National institutions were supported
through research training grants and courses, provision of supplies and
equipment for field, clinical and laboratory research and the supply of
journals and books. Indian scientists continued to take a leading part in
the planning and monitoring of the Special Programme through their
participation in task forces and in policy and reviewing committees.
The maternity and child health services form an essential and
integral part of the National Family Planning Programe. They focus on the
reduction of infant, child and maternal mortality and morbidity and on
ensuring reasonable chances of survival of the children at risk and also on
reasonable health standards of mothers. Prevention of tetanus neonatorum,
anaemia, blindness from Vitamin A deficiency, and childhood infections
continue to be included in the MCH services, and supported by programmes of
EPI, CDD, and nutrition. With WHO support, two workshops, one at the
Safdarjung Hospital, New Delhi, and the other at the Niloufer Hospital,
Hyderabad, were held in 1981 for paediatricians and obstetricians working
in the district headquarters hospitals. The workshops were designed to
improve the knowledge and skill of the participants in the management of
problems of newborns, especially high risk infants, and to help them set up
special care units in their hospitals. Another national workshop in neonatology, held at the National Institute of Health and Family Welfare during
1981, reviewed the progress of MCH schemes in various States and evolved
measures for further promotion of the programme.
The National Institute of Health and Family Welfare conducted six
State-level seminars on health economics and planning for a total of 92
officers. Three orientation courses in health economics and management were
also conducted for middle-level health officers. WHO provided the services
of a consultant and grants to support these activities.
Several national courses were held on the management aspects of
orthotics and prosthetics in relation to rehabilitation of the physically
handicapped. Fellowships were provided to physical medicine experts and
physiotherapy tutors for training in recent developments in these disciplines. WHO sponsored the participation of three scientists in the Road
Traffic Accidents Conference held in Mexico in November 1981. Following the
recommendations of the Conference, a meeting is scheduled to be held in New
Delhi in 1982 to formulate a national plan of action.
A national workshop on quality control in haematology covering wideranging techniques was conducted at the All-India Institute of Medical
Science in November 1981. A number of fellowships were awarded to laboratory
technicians.
WHO collaborated in the training of drug control administration
personnel of the Central and State governments in drug analysis and drug
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control. Supplies and equipment were also provided to the Central Government
drug testing laboratories for strengthening their facilities.
Several group educational activities to extend health education
programmes in support of primary health care were conducted; manuals and
teaching aids were also produced.
Through the National Institute of Communicable Diseases and in
collaboration with WHO, a project for the eradication of guineaworm was
launched; the Organization assigned a national consultant to assist in this
endeavour. Another consultant was assigned to the Institute to advise the
Division of Helminthology on research on filariasis. Early this year, with
the assistance of a consultant, the Institute drew up plans for developing
an epidemiological surveillance system at the regional branches of the
NICD. 'The consultant also visited the All India Institute of Hygiene and
Public Health, Calcutta, and assisted in organizing a workshop on epidemiological services.
A grant was provided to the All India Institute of Hygiene and
Public Health, Calcutta, for 2 research project, "Studies for the Control
of Environmental Pollution in Major Sea and Airports in the Country".
Supplies and equipment were also provided to the various port/airport
health units.
Under the national malaria programme, the PfCP was extended to over
81 districts under four zonal headquarters at Shillong, Bhubaneswar,
Hyderabad and Baroda. An independent appraisal of the National Malaria
Eradication Programme as well as an independent assessment of the PfCP were
carried out. As in past years, a number of international border meetings
were held to exchange information and experience on operations with the
neighbouring countries.
The leprosy control programme continued to receive priority.
Scientists and experts in leprosy met under the chairmanship of the Prime
Minister to review the situation, discuss problems and constraints and
reach a national consensus on the methodologies to be adopted for the
control of the disease within a specific period. In pursuance of the Prime
Minister's directive, a working group was established under the chairmanship
of a Member of the Planning Commission to evolve a strategy for eradicating
leprosy from the country by 2000 AD. A multi-drug regimen project, undertaken in Wardha District, Maharashtra, progressed with encouraging results;
a similar project was started in Purulia District of West Bengal. SIDA
provided financial and organizational support channelled through WHO; the
required monitoring and evaluation received attention. WHO also provided
technical and material support to the programme through consultancy
services, group educational activities, and supply of drugs and equipment.
The Organization collaborated with the National Tuberculosis Control
Programme to protect the healthy young population, and to detect as large a
number of cases as possible and treat them effectively. Consultancy services
to review the current research in the field of bacteriology and immunology
were provided at the Tuberculosis Research Centre, Madras. The progress of
studies at the Centre was reviewed and ways and means for improvement of
the present facilities suggested. A workshop on tuberculosis and primary
health care was held at the National Tuberculosis Institute, Bangalore.
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The Indian Council of Medical Research initiated, through the WHO
Collaborating Centre for Diarrhoea1 Diseases Research and Training,
Calcutta, a programme of orientation training in oral rehydration therapy
for medical officers at district level in a number of States. The Indian
Drugs and Pharmaceuticals Limited launched a programme for the production
of oral rehydration salt packets to meet the national requirements.
Mass eye camps in rural areas were held by voluntary organizations
with financial support from the Central Government. Mobile ophthalmic units
were provided to selected medical colleges. Facilities are being strengthened for training in community-oriented ophthalmology and the potential
of departments of ophthalmology is being enhanced for this purpose. WHO
fellowships were used for the training of health and allied personnel in
community-oriented eye health care.
A review of progress in the development of cancer registries and
several group educational activities for promoting better planning of the
cancer programme were conducted with WHO collaboration. Two field research
schemes for early detection of cervical cancer in women in 20 selected PHCs
in Gujarat and Karnataka also received WHO support.

A WHO consultant visited the various centres participating in the
programme of community control of rheumatic fever and rheumatic heart
diseases and assisted the Indian Council of Medical Research in the
formulation of a plan of action and protocol. Seminars on coronary heart
diseases, cor pulmonale and rheumatic heart diseases were held.
WHO collaborated closely in the preparatory actions relating to the
International Drinking Water Supply and Sanitation Decade programme. A
consultant prepared baseline information on India at the beginning of the
Decade, and several specially designed coursesfstudy tours were organized
for senior engineering personnel.
A workshop on Biological Indicators and Indices of Environmental
Pollution was held at Osmania University. A consultant assisted the Central
Board of Water Pollution in the coastal marine pollution programme.
The Government appointed a Medical Education Review Committee to
streamline admission procedures and suggest measures to bring about overall
improvement in undergraduate and post-graduate medical education. The
Committee will also evolve realistic projections of medical manpower
requirements during the Sixth Five-Year Plan and beyond. WHO continued its
collaboration with the Teacher Training Centre at JIPMER, Pondicherry, and
provided grants to support several group educational activities there. A
national consultant was assigned to assist the Medical Council of India in
the conduct of a National Workshop for Education Planning.
A consultant was assigned to the College of Nursing, Bangalore, to
assist in the development of a Continuing Education Department. She also
helped in conducting two courses on continuing education. Another consultant
assisted the R.A.K. College of Nursing, New Delhi, in conducting a seminar
for nursing faculty on teaching physical assessment in primary health care.
A national consultant helped the Indian ~ursing Council in the
reparation
of a curriculum guide based on the ANM syllabus. Yet another national
consultant assisted the North-East Region in the establishment of nursing
needs (nursing servicesfnursing education).
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Sample surveys on poliomyelitis and neonatal tetanus were completed
in almost all States. The results of the surveys were presented at WHO
inter-country meetings held in Chiang Mai and Lahore. A workshop on the
cold chain for vaccines was organized in New Delhi and training courses on
the planning and management of EPI for district health officers were
continued. The measles immunization feasibility study being carried out by
selected medical colleges is progressing satisfactorily.
Projects in Operation
Number and
Source of Funds
IND CHP 001
R

Title
Country Health Programming

IND ISP 001
R

Building up of National Information System

IND RPD 001
R

Biomedical Research

IND SPM 001

Health Economics and Management

R

IND PHC 001
R

Strengthening of Community Health Services

IND ADR 001
R

Medical Rehabilitation

IND ADR 002
R

Prevention of Disability Related to Accidents

IND ATH 001

Appropriate Technology for Health

R

IND ATH 002
R

Promotion of Health Laboratory Services and Health
Laboratory Technology

IND ATH 003

Laboratory Quality Control and Standardization

R
IND ATH 004

Virological Techniques

R

-INDRATH

005

Radiation Health Protection

IND MCH 003
R

Strengthening of Maternal and Child Health Services

IND NUT 005
R

Nutrition Programmes
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IND HED 005

Development of National Health Education Services

R
IND MNH 002
R

Mental Health

IND PHB 001

Quality Control of Pharmaceuticals and Biologicals

R

IND PHB 002
R

Production of Freeze-dried BCG Vaccine

IND PHB 003
R

Technology in Vaccine Production

IND ESD 001
R

Epidemiological Surveillance

IND ESD 003
R

Port Health

IND MPD 001
R/VF

Malaria Eradication

IND BVM 001
R/VF/FT

Leprosy Control

IND BVM 002
R/VF

Tuberculosis Control

IND BVM 003
R

Sexually-Transmitted Disease Control Programme

IND BVM 004
R

Diarrhoea1 Diseases Control Programme

IND SME 001
VF

National Smallpox Eradication Programme

IND EPI 001
R

Expanded Programme on Immunization

IND PBL 001
R

Prevention of Blindness

IND CAN 001
VF

Cancer Control Pilot Project, Tamil Nadu

IND CAN 006
R

Cancer Control and Prevention

IND CVD 002
R

Cardiovascular Disease Control

IND ORH 002
R

Oral Health
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IND DND 001
R

Prevention and Control of Diabetes

IND EHP 001

Assistance to National Environmental Engineering
Research Institute, Nagpur

R

IND BSM 005

Community Water Supply and Sanitation

R

IND BSM 006
DP

Madras Metropolitan Water Supply and Sewerage Board

I N D RCE 001

Environmental Pollution Control

R

IND FSP 002

Food Standards Programme

R

IND PTR 001

Training of Basic Health Workers

R

IND EDS 001

Medical Education and Training

R

IND EDS 002

National Medical Library

R

IND EDS 003
R

Nursing Development

IND HST 001
K

Strengthening of Health Statistics Services

IND HST 002
R

Development of MedicallHealth Records in Hospitals

6. INDONESIA
The national health policy in Indonesia has the aim of achieving the
goal of HFA/2000. This policy is rooted in the constitutional provision
(article 27 of the 1945 Constitution, the application of the 5 principles
of Pancasila (State Ideology)), the 1960 health law, the Guidelines of
State Policy formulated by the elected Peoples Consultative Assembly for
five-year development plans since 1969, and, the Guidelines for the
Prospective Long-term Socio-Economic Development Plan until the Year 2000
formulated in 1978.
A review and reformulation of the national health policies to achieve
HFA, a long-term health plan for the period 1980-2000 (mid-Pelita-111 to
end-Pelita VI) and redesigning of the national health system, both in its
structure and functions, at all levels of health administration, were
completed during the year. Based on the principles of the National Health
System, working groups formulated drafts for 13 long-term master programmes
(service and support). The National Health System and the draft master
programmes were discussed in detail during the plenary and working group
sessions of the National Health Conference. The conclusions and recommendations are being incorporated in the final version of the detailed long-term
programme documents.

A pioneering exercise to bring about closer cooperation with WHO for
further development and implementation of Indonesia's strategy for achieving
HFA was initiated. WHO will support the national working groups for formulating long-term programmes and Pelita IV and undertake an evaluation of
its regular budget projects and those executed with extra-budgetary funds.
The conclusions of this evaluation will be implemented in the current and
future WHO inputs. The protocol for this exercise has been formulated.
The Bureau of Health Planning continued to strengthen and support
the national managerial process for health development, including long-term,
medium-term and annual plan formulation and implementation at the national,
provincial and regency levels. Mid-term programme reviews for Pelita 111
are being conducted as an input for Pelita IV formulation within the framework of the long-term health plan. Recognizing the importance of developing
multidisciplinary health teams at the grassroots level supported by teams
of managers and specialists at higher levels, the committee on manpower
development and special working groups continued to formulate a long-term
health manpower plan with a systems approach recognizing the health needs
and demands, manpower production, utilization and management, and career
structure for the various categories of health manpower.
The budget of the Ministry of Health increased from Rupiahs 178.2
billion in 1980/81 to Rp 243.1 billion in 1981182 and Rp 296 billion in the
1982183 financial year. The per capita health expenditure from this budget
is estimated at US$ 2,9 in 1981/82 as compared to $1.19 during Pelita 11.
The Government continued to give priority to the expansion of the
health infrastructure in support of the community-based PKMD (village
health development) programme. The number of operational health centres
increased from 1637 in 1970 to 4753 in 1981. Fifty health centres in geographically difficult areas are being equipped with hospital beds with World
Sank funding. The PKMD programme has expanded to cover 116 subdistricts in
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17 provinces and training activities are being held in another two
provinces. The Government-supported PKMD programme now covers 419 villages
and an additional 400 villages have implemented PKMD programmes through
their own initiative and resources.
Priority is being given to strengthening the family health programme.
Training of TBAs,midwives in the subcentres, and staff of the health centres
at the regency, provincial and central levels in MCH services continued. It
is implemented with innovative approaches based on community participation,
successful intersectoral cooperation and coordination.
The school health programme in Pelita 111 aims at upgrading and
expanding the coverage of school health services to 31 million school
children. School teachers are being trained as PHC workers and as local
coordinators of the PKMD teams in their communities which also include the
prokesas (village volunteers) and TBAs. Programme activities included:
training of teachers and school health coordinators, development of
training materials and manuals, case finding and treatment, revision of the
school health curriculum and screening of handicapped children.
Community health nursing is directed to increasing the family health
care coverage, continuing education and training through upgrading courses
at all levels, development of educational material including the production
and distribution of the Health Centre Reference Manual, translation and
distribution of technical publications suitably adoapted, and expansion of
the school health programme.
Health education is being implemented as an integral part of each
service programme and is especially geared to community motivation and
involvement and participation in the Indonesian model of PKMD, which
maximizes self-help, community reliance and community decision-making
through consultation and consensus. Socio-behavioural and anthropological
studies are being conducted in several water supply and sanitation projects
for the development of health education strategies. Training of all
categories of health manpower teams, especially from health centres,
hospitals and provincial levels, through in-country and regional study
tours and fellowships continued.
Nutrition continued to receive priority attention as an essential
element of PHC. An evaluation of the nutrition programme was carried out
jointly by the Government, WHO, UNICEF and US AID. The applied nutrition
programme based on the Indonesian UPGK model is being expanded through
national and international resources. In addition to major efforts to
upgrade the nutritional status especially of the vulnerable groups and the
poor sections of the population, activities for the prevention and control
of PEM, iron-deficiency anaemias, xerophthalmia and goitre continued to
expand. A model of a nutritional surveillance system has been developed and
tested and is being implemented in 4 provinces. A study on breast-feeding
patterns was completed.
Medical care services continued to be upgraded through national,
bilateral, World Bank and Asian Development Bank assistance. The upgrading
included expansion of hospital facilities, increase of manpower and provision of drugs and equipment. Efforts are being made to develop a sound
referral system from the PHC level to health centres and subcentres,
peripheral and provincial hospitals and teaching and specialized hospitals.
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A strategy is being developed to strengthen the provision of health
education to patients and their families during curative care contacts in
out-patient and in-patient units at hospitals.
Action programmes have been initiated for the care of the aged,
disability prevention and medical rehabilitation with a multi-sectoral
approach. Data from the national health survey on physical, mental and
special sense organ disabilities, assisted by WHO, are being analysed.
The oral health programme is geared to expanding the coverage of
dental services to school children, strengthening oral surgery and dental
laboratory services in hospitals, developing dentists, dental nurses and
dental technicians, conducting dental surveys, and developing an information base for the planning, management and evaluation of dental health
services.
Efforts continued for the expansion and integration of mental health
services in the health centres and general hospitals, improvement of the
management of mental health services in the special referral hospitals and
the training of various categories of manpower involved in mental health
work at all levels. Consultants in the fields of medical anthropology and
psychiatric nursing were provided in addition to fellowships and subsidies
for national group educational activities. The Directorate of Mental Health
was designated as a WHO Collaborating Centre for Research and Training in
Mental Health.

-

The drug policies and management programme, inter ->alia aims at
ensuring the availability of an adequate supply of essential drugs to the
peripheral infrastructure of health services at prices within the reach of
the community. Based on the feasibility studies made by WHO consultants,
Asian Development Bank, through several missions, finalized a proposal for
a large loan to establish a new facility for the Manggarai Factory which is
being negotiated. WHO continued to support the activities of the ASEAN Task
Force on drug policies and management. UNICEF also provided machines for
ORS production at Kimia Farma and the Manggarai Factory and a test run was
completed by a WHO engineer in 1981.
The Organization continued to support the communicable disease
control programme. Epidemiological surveillance is being strengthened at
all levels, the activities being directed to early reporting of cases,
deaths and epidemics, their investigation and provision of preventive and
control measures for all diseases under the International Health Regulations
and those covered by the National Epidemic and Quarantine Act. Cholera
continues to be endemic with annual epidemics in several provinces. Endemic
cases and epidemics of DHF were reported from several provinces as well as
epidemics of poliomyelitis and measles.
The diarrhoeal diseases programme continues to receive top priority.
A WHO inter-regional training course on diarrhoeal-disease programme management was conducted in early 1982 with participants from all WHO Regions,
UNICEF, US AID, non-governmental organizations and CDC, Atlanta. Training
activities for programme expansion were planned and supported by the WHO
Regional Training Centre for diarrhoeal diseases based in the Directorate
General of CDC in Jakarta. Research activities in included finalizing
protocols for studies in the areas of epidemiology and microbiology.
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Malaria control is also accorded a high priority in the national
strategy for HFA and its long-term plan and programme formulation. WHO
assisted in assessing the malaria situation and the problem o f coastal
malaria. Support was extended to two sectoral border malaria meetings which
were held in 1981 and early 1982 covering Sabah-Sarawak and the Indonesian
border of East and West Kalimantan. Implementation of the East Timor
malaria programme, assisted by US AID, was started and a training course
for provincial staff and their supervisors was conducted in 1982 with WHO
participation. Monitoring of P. falciparum resistance identified pockets of
resistance in East and Central Java, Bali and Lampung. A training course
for laboratory technicians and medical officers was conducted in 1982. Nine
group educational activities for training health staff from all levels were
conducted, five of which being supported by WHO. Plans have been completed
for the implementation of malaria control activities in five provinces in
the outer islands. Operational studies in the areas of drug regimens, field
operations and special measures contin7jed.
Tuberculosis continues to be a major public health problem with an
estimated prevalence of 0.6% of clinical tuberculosis, half of which (0.3%)
are bacilliary positive. A consuitant assisted in assessing the tuberculosis
control programme and estimated the prevalence and incidence of the disease
for the period 1980-2000 utilizing a mathematical model assuming alternative
control measures. Another consultant assisted in BCG quality control.
Random surveys for leprosy have been completed in six provinces.
Surveys are being conducted in North Sumatra, West Nusa Tenggara and South
East Sulawesi and preparatory activities for random surveys in Aceh and
South Kalimantan are being planned, These surveys are being assisted by two
WHO leprologists. The National Leprosy Training Centre in Ujung Pandang
continued its training and refresher training activities. More than 3000
patients of 12 leprosaria in 12 provinces have been screened with the aim
of integrating the services of these institutions into the community. All
lepromatous cases are treated with combined therapy. A national consultation in 1982 agreed on a combined therapy regimen to reduce the increasing
incidence of dapsone resistance.
The programme for STD and yaws control continued with the focus on
monitoring the increase of penicillin-resistant gonococcal infections, highrisk groups and implementing the recommendations of the 1980 inter-country
meeting.
The EPI programme attained a coverage of 1930 sub-districts with a
total population of 91 million. Self-sufficiency in the production of BCG,
DPT and TT was achieved. Training activities continued with educational
material published by WHO translated and adapted for use in national
courses. National managers participated in 4 intercountry management
courses, A workshop for ~lanning the health education component of the
programme was held in June 1981 and WHO health education material was
translated and printed for mass distribution. Surveillance of EPI target
diseases was intensified with the participation of hospitals and other
sentinel areas in monitoring the incidence of these diseases. An overall
evaluation of the programme was conducted by a joint Government/WHO/U~~C~Fj
US AID team. The annual coverage assessment based on WHO methodology is in
progress in all provinces as are surveys on cultural factors concerning
tetanus toxoid, incidence of tetanus and BCG case control studies. There
was an epidemic of poliomyelitis in all provinces in Java and Kalimantan
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and WHO provided polio vaccine on government request. Epidemics of measles,
diphtheria and whooping cough were also reported.
The national vector biology and control programme is directed at the
planning and implementation of entomological intervention activities for the
control of vectors of malaria, filaria, DHF and schistosomiasis; monitoring
disease vectors; conducting operational field studies on vector biology and
bionomics; training entomologists, technologists and technicians in formal
institutional courses and organizing group educational activities to meet
manpower needs at the central, provincial and field levels; field testing
of insecticides, environmental and biological vector control interventions,
and monitoring vector resistance.
With WHO technical cooperation, national training courses were
developed in epidemiology with the emphasis on field training, in addition
to the M.Sc. in epidemiology at the Faculty of Public Health, which wiIL
start in 1983.
Consultants, fellowships, subsidies for national GEAs and research
grants were provided in the fields of cancer,cardiovascular diseases,
radiological health and accidents. The Asia Congress on Tropical Cardiology
was held in Jakarta in 1982 with WHO participation. The Centre for Research
in Cancer and Radiology has been redesignated as the Non-Communicable
Diseases Research Centre.
Two consultants assisted in drafting a national plan of action for
the prevention of blindness and a national workshop was organized in 1981.
Vehicles and surgical kits were provided. Fellowships were awarded in the
field of immunology and the TDR Special Programme supported research in
this area.
Training activities initiated earlier by WHO continued and consultant
services in the fields of virology, quality control and immunology as well
as fellowships were provided. Quality assurance and control of pharmaceuticals and biologicals continued to be carried out by laboratories of the
Directorate General of Food and Drugs, the Biomedical Research Centre,
NIHRD, as well as Bio-Fana.
WHO supported the formulation of long-term, medium-term and annual
plans and provided technical advice to help achieve the objectives and
targets of the IDWSSD and HFA plans. Technical cooperation also included
training of environmental health manpower and manpower planning, environmental pollution control, preparation of designs for urban and rural water
supply and sanitation programmes, feasibility studies, development of
provincial plans, socio-behavioural studies to develop health education
strategies for community organization and participation in the operation
and maintenance of water supply and sanitation facilities, training of
national consulting firms in pre-investment planning and feasibility studies
to achieve self-reliance, strengthening of environmental health information
systems, and programme management, food safety and sanitation of public
places. The INPRES funds are increasingly allocated to expand the rural
water supply and sanitation programme.
A consultant assisted the Directorate of Food in the field of food
analysis and conducted GEAs at the national and provincial levels.
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The long-term health plan for achieving HFA aims at developing a
national health information system with a data bank to support the national
managerial process. In addition to the computer centre in the Bureau of
Planning, which is assisted by a WHO health information specialist, two
subsystems are being supported. A comprehensive hospital reporting and
statistics subsystem is in operation and another subsystem for health
centre reporting and recording incorporates data on all activities of these
centres.

WHO collaborated in the fields of health manpower planning and
management. Almost all WHO projects emphasize the on-the-job training of
counterparts, and the provision of fellowships and subsidies for group
educational activities for continuing education of various categories of
manpower, especially those at the grassroots level.
A team of nurse educators continued to assist the Centre for
Education and Training and the Province of Irian Jaya in the development
and implementation of various nursing educational programmes. The number of
primary health nurse schools (PK) increased from 9 4 in 1981 to 105 in 1982
through the conversion of existing schools. Five new nursing academies were
opened, increasing the number to 11. The training of nurse teachers
continued as did the supplemental and retraining courses for assistant
nurses/midwives and those who graduated in the pre-PK programme. The
post-PK clinical nursing specialization is being implemented. A "crash"
programme to prepare "assistant paramedics" was also started. The Nurse
Teacher Training School conducted courses for PK teachers in community
health, medical surgical and MCH nursing. Curricula reviews and revisions
continued. A team of senior nursing consultants assisted by a systems
analyst completed a preliminary assessment of nursing education and
services and made recommendations to promote nursing in Indonesia.
Undergraduate and post-graduate medical education in the basic
sciences and clinical specialties continued to receive WHO support.
Consultants in the fields of core curriculum development, communityoriented medical education, basic sciences training, teacher training
centres and evaluation of performance, and a nurse educator to advise on
the feasibility of initiating a faculty of nursing completed their
assignments. The programme for training core specialists for kabupaten
hospitals in the fields of internal medicine, general surgery, paediatrics
and obstetrics and gynaecology is progressing as is the training programme
for other clinical specialists required for referral A and B hospitals.
The Faculty of Public Health has restructured its degree programmes
in public health in line with the 1979 Decree of the Ministry of Education
and Culture specifying three levels of higher education. A new two-year S-1
Level baccalaureate degree programme leading to a "Sarjana Kesehatan" has
been instituted during the 1981-82 academic year for three-year Academy
graduates in nursing, nutrition and environmental health majoring in
community health nursing, public health nutrition, environmental health,
population/family planning, public health education and communicable
disease control. The master's programme has been revised and restructured
into two options for baccalaureate degree holders. Consultants were
assigned to support these developments, specifically in the fields of
community health nursing and environmental health. The new master's degree
programme in public health has been opened at the Faculty of Medicine of
Airlangga University in Surabaya.
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The National Institute of Health Research and Development has been a
focal point for the national scientific information network providing
scientific and research information for health development. More than 40
libraries of various institutes, including provincial health institutes,
universities and others have been participating in the network. WHO
cooperated in institutional strengthening in the area of research manpower
development, provision of a computer and other equipment and the strengthening of research management. Technical cooperation was also extended for
strengthening the operational capabilities of the National Scientific
~nformation Network and the development of more effective collaboration
with the universities.
WHO'S collaborative programme in Indonesia interfaces with many
projects and inputs funded by UNDP, UNICEF, WFP, UNFPA, FAO, ILO, World
Bank and Asian Development Bank, in addition to those funded by bilateral
aid especially US AID, GTZ, JICA, DANIDA, SIDA and CIDA, as well as Dutch,
Swiss, Australian and other donors. Close contacts and periodic reviews are
maintained with these agencies and their missions to co-ordinate inputs and
attract extrabudgetary resources in order to achieve the national objectives
for Pelita 111. These activities will be intensified once Pelita IV is
formulated within the framework of the goals for HFA in the National Health
System.
Projects in Operation
Number and
Source of Funds
IN0 CHP 001

Title
Country Health Programming

R

IN0 RPD 001
R

Strengthening of Health Research and Development
Capabilities

IN0 SPM 001
R

Health Services Development

IN0 SPM 003
DP

Strengthening of Health Services (Province of Irian Jaya)

IN0 PHC 001
R

Health Care Delivery in the Context of Primary Health Care
(Old No.INO SPM 002)

IN0 ATH 001
R

Appropriate Technology for Health

IN0 HSR 001
R

Strengthening of Health Services Research and Development
Capabilities

IN0 PPF 001

Maternal and Child Health in the Context of Family Health
(Old No. IN0 MCH 003)

R

IN0 NUT 003
R

Nutrition
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IN0 HED 001
R

Health Education
Strengthening of Mental. HeaLth Services

IN0 DPM 001
R

Preparatory Study for the Establishment of Comprehensive
National Drug Policies

IN0 PHB 001
R

Quality Control of Food and Drugs

IN0 ESD 003

Strengthening of Epidemiological Surveillance and Control

R

IN0 MPD 001

Malaria and Vector Biology and Control Programme

R

IN0 BVM 001
R/VF/FT

Bacterial, Viral and Mycotic Diseases

IN0 BVM 002
VF

Leprosy Control

IN0 EPI 001
R/VF

Expanded Programme on Immunization

IN0 ORH 001
R

Dental Health Services Development

IN0 EHP 001
R

Promotion of Environmental Health

IN0 BSM 004
VF

Rural Water Supply for Central Java Province

IN0 BSM 005
DP

Rural Water Supply, Nusa Tenggara Timur (NTT)

I N 0 BSM 006

Rural Water Supply, South Sulawesi

DP
IN0 FSP 001
R

Food Safety

IN0 MPM 001

Health Management Training

R
IN0 PTR 001

Post-graduate Medical Education in Public Health

R

IN0 PTR 002

Nursing Education and Services

R

IN0 PTR 003
DP

Nursing Manpower Development
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IN0 PTR 004
DP

Training in Pre-Investment Planning in Community Water
supply

IN0 EDS 001
R

Undergraduate Medical Education

IN0 EDS 002
R

Training in Hospital Nursing Management

IN0 HST 001

Strengthening of Hospital and Health Centre Statistics
in the Context of National Health Information System
Development

R
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7. MALDIVES
During the year under review, many important activities were undertaken for health development in the Republic of Maldives. WHO collaborated
in some of these activities.
The national medium-term plan for health development was finalized
and approved by the President. This plan is the first of a series of
national health plans that will be further elaborated in order to attain
the goal of health for all by the year 2000.
As a reflection of the high priority that the Government accords to
health, the allocation for the health sector increased from 6% to about 9%
of the total national budget. This development, coupled with the revision
and updating of the national HFA strategy, augurs well for concerted efforts
by the Ministry of Health, together with other ministries, to accelerate the
pace of implementation of national health development plans.
The Ministry of Health made notable progress with the expansion of
the health infrastructure, including construction of hospitals and health
centres, and the training of appropriate health workers. The northern
regional hospital at Kulhuduffushi was opened by the President in March
1982, and the Minister of Health laid the foundation of the hospital for
the southern region at Seenu.
At the Allied Health Services Training Centre, training programmes
for community health workers, family health workers, nurse aides and
foolumas were implemented according to plan. Three United Nations volunteers
and one nurse educator were assigned to the Centre.
These national health activities received support and collaboration
from WHO, UNICEF, UNDP and the International Human Assistance Programme.
Teams of specialists were also provided by WHO to support national workers
in the provision of medical care, and for training the national staff. WHO
also supported the training of laboratory personnel and in revising curricula to suit the actual needs.
Malaria control activities integrated with those of primary health
care made notable progress with the intensification of spraying operations,
surveillance of malaria cases, and treatment of patients. The crude parasite
rate for malaria showed a decline and it is expected that transmission will
be totally interrupted in a few years.
Case-finding surveys for leprosy and tuberculosis, case-holding and
treatment, and examination of household contacts during supervisory visits
continued. Community health workers supervised the treatment of patients in
the atolls. These activities were supported by the Damien Foundation, WHO
and UNICEF. Immunization of children with DPT and BCG vaccines progressed.
During the year, 11 atolls were covered for supervision and the administration of the second dose of immunization. Immunization against measles
was carried out in eleven atolls and in Male, where oral polio vaccine was
also given.
Chlorination with bleaching powder was continued in all wells for
drinking water supply in the country. This, along with the liberal use of
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oral rehydration salts (ORS) , seemed to have controlled diarrhoea1 diseases
to a significant extent.
In addition to its regular teaching activities, the Allied Health
Services Training Centre took up a country-wide nutrition action research
project with WHO collaboration. Five islands of Seenu Atoll have been
brought under this activity. Vitamin 'A' concentrates were distributed by
community health workers to children with nutritional eye disorders.
The United Nations Capital Development Fund project provided funds
for the construction of latrines and fibreglass rain-water tanks; materials
for latrines and water tanks in 30 atolls have already been supplied. Two
United Nations volunteers were assigned to supervise the construction.
Nineteen water tanks and two latrine units were installed in the
atolls and 14 latrine units are under construction with UNICEF assistance.
'Pwo steel tanks for water storage have been installed in Male.
With WHO collaboration, the national plan for IDWSSD was prepared. A
similar scheme for Male was revised and approved. The Government was active
in mobilizing external resources for implementing the Decade plan, to meet
the current resource gap.
As an important element for primary health care in Maldives, the
Decade plan and its implementation will definitely play an extremely
important role in implementing the country's HFA strategy.
Projects in Operation
Number and
Source of Funds
MAV SPM 001

Title
Public Health Administration

R/VF
MAV MPD 001

Malaria Control

R

MAV BVM 001

Leprosy and Tuberculosis Programme

RIFT
MAV BSM 001

Water Supply and Sanitation

R

MAV PTR 001
R/DP

Training of Auxiliary Health Personnel

MAV PTR 002
DP

Fellowships (Medical Education)

MAV PTR 003

Fellowships (Medical Education - Noncommunicable Disease
Prevention and Control)

DP
MAV PTR 004
DP

Health Manpower Development
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8. MONGOLIA
Tne HFA Strategies and Plan of Action were refined and made more
specific. This process contributed to an increasing awareness of the present
situation, crystallizing ideas and the need for action to stimulate intersectoral collaboration.
The trend of balanced decentralization oE the planning process
continued; detailed programming has been delegated to the aimak level. Two
workshops attended by 55 participants were held for training the chiefs of
aimak health directorates and statisticians in detailed programming.
The health care delivery system continued to extend rural health
care, at the same time developing specialized services. Large specialized
units and departments have been established including inter-aimak psychoneurological dispensaries, sanatoria for patients with skin and renal
diseases, a geriatric polyclinic, a centre for haemodialysis, etc.
The development of a computerized information system in the Ministry
of Public Health has been reviewed and the proposed use of microcomputers
is now under study with the assistance of WHO Headquarters.
The work on formulating a project for the development of a model
primary health care system in Huvsgul aimak progressed to its final stage.
The area of operation will be limited to five somon health centres, which
will be coordinated by one intersomon hospital.
The development of a comprehensive WHO collaborative programme in
the field of folk medicine has been under discussion. While the programme
envisages cooperation in research in the first instance, its long-term
objectives include study of the needs, production and supply of folk
medicines, registration of folk healers, training of personnel, etc. The
Folk Medicine Institute is the focal point for this new activity.
There was evidence of great interest in the launching of a collaborative programme in research, particularly in the field of traditional
medicine and health services. Instructions on how to prepare research
protocols and submit requests were provided. A recent Decree of the Council
of Ministers provided guidelines for improving the effectiveness and
efficiency of the research work by gearing the research themes to the
country's needs.
The International Year of Disabled Persons generated a number of
activities in this field. National and local committees were established.
Among others, a new orthopaedic prosthetic unit has been set up. The
Government provided 100 000 Tughriks for IYDP activities, mainly for the
establishment of new workshops and schools for disabled people. The Council
of Ministers adopted a new decree on further improvement and extension of
socio-economic support to disabled persons. The decree envisages a
long-term balanced development of community and institutional care for the
disabled, improvement of training facilities and living and working
conditions, and the provision of free transport, hearing and teaching aids
and other community services.
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By the end of 1981, all the WHO country projects had been staffed by
national project managers who received continuous support and briefing at
weekly and monthly meetings and personal consultations in addition to
written instructions. A two-day seminar on WHO management procedures was
also held for them.
A WHO staff member has been appointed to support the training
programme to improve the planning and management of health services.
The WHO hospital architect continued to collaborte in the designing
of health facilities including aimak hospitals, outpatient units, SANEPID
stations, a traumatological out-patient unit, an orphanage, etc. Some
national architects have also been trained.
The mental health programme made steady progress. A national conference on the epidemiology of neuropsychiatric morbidity and on psychosocial
factors was organized.

An important development in MCH was the introduction of a new scheme
ensuring provision of free medicines to paediatric out-patients up to one
year of age.
Studies on infant and maternal mortality and morbidity, infant
nutrition, fertility patterns, and organization of medical care have been
completed.
Mobile health care units, intensive care units and model MCH care
centres were established in six aimaks and are functioning satisfactorily.
Seminars on perinatology attended by 20 participants and on urgent
problems in paediatrics with 25 participants were held.
The health education programme for young mothers has been revised to
include "family life and upbringing and education of children up to 3 years
of age. "

A new scheme for vitamin supplements for all children attending
creches during springtime (February-~pril) has been introduced.
An extensive training programme consisting of 11 courses and seminars
on "Family Health and Population Growth"; "Epidemiology of the population";
"Emergencies in Paediatrics and Obstetrics; "Urgent MCH Problems"; "Resuscitation and Paediatric Intensive Care" and on "Prevention and Diagnosis of
Respiratory Diseases" were conducted. A total of 250 national participants
attended these courses.
In the six aimaks included in the MCH programme, the maternal
mortality was reduced by 21.1%, and the child mortality by 11.1% during
1981.
The biomedical science programme was included in the IPF of the UNDP
programme and a total of about US$ 2 576 000 allocated to three projects
for (i) Production of Blood Protein Fractions, (ii) Production of Protein
Hydrolyzate from Animal Blood, and (iii) a Pilot Plant for Processing
Bioproducts.
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A WHO Regional Workshop on EPI was held in August 1981, attended by
ten participants and ten observers. This was the first inter-country
workshop ever held in Mongolia.
Virological services were extended and upgraded. Support was given
for training personnel, introducing new methods and further developing new
laboratories for cell culture, serology, mixoenteroviruses and hepatitis.
Advice was given on the establishment of a laboratory for immunological and
biological potency testing of viral vaccines. A large training programme
was carried out for different categories of health workers (bacteriologists,
epidemiologists, health administrators, laboratory technicians) on the
diagnosis and control of infectious diseases. A special group for the
control of meningococcal infections carried out activities in five aimaks.
R e total morbidity rate from infectious diseases in 1981 decreased by
23.5% in comparison to 1980.

A community cardiovascular diseases control programme was started.
Appropriate treatment and primary and secondary prevention activities were
carried out in the intervention area. About 10 000 adults (20-60 years of
age) were followed-up. A programme for primary prevention of hypertension
has also been started. The epidemiological study of the prevalence of
cancer among the population continued.
The National Commission for IDWSSD prepared a plan which is being
implemented. A study of the status and control of the sewage and
purification systems in 19 towns was carried out. A survey of air pollution
in two industrial cities was also conducted. A preliminary study of
underground water resources was carried out in preparation for designing a
centralized water system in three aimak centres. Water reservoirs and wells
have been constructed. WHO collaborated in training 20 chemical technicians
and a number of health and water economy administrators. The joint
activities of the Ministries of Public Health and Water Economy stimulated
by WHO during the year contributed to closer collaboration.

A proposed project for the development of a National Health Science
Library has been formulated and continued to be highlighted as an integral
component of the HMD project. The existing refresher training programmes
for village doctors have been studied. At a workshop attended by 20 village
doctors, specific recommendations for strengthening these programmes were
formulated.
Projects in Operation
Title
MOG CHP 001
R

Country Health Programming

MOG SPM 001
R

Management of Health Services

MOG MCH 002
R

Maternal and Child Health
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MOG MCH 003
FP

EpidemiologicaI Studies of Population Growth and
Strengthening of MCH Services, Phase I1

M E MNH 002

Mental Health Services

R

MOG PHB 001

Pharmaceuticals and Biologicals

-

Control and Production

R

- Prevention and Control

MOG ESD 002
R

Comunicable Diseases

MOG OND 001
R

Noncommunicable Diseases

MOG EHP 001

Strengthening of Environmental Health Services

-

R

MOG PTR 001
R/DP

Health Manpower Development

Prevention and Control
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9. NEPAL

The Government's intention to accelerate the country's development
process is evidenced by a significant increase in the budget for the fiscal
year 1981-82 compared to the previous year (a 24.75% increase in the regular
budget and a 93.26% increase in the development budget, with an overall
increase of 69.92% in the total national budget). This trend also calls for
an increase in external aid which is estimated at 60% of the development
budget or 45% of the total national budget. The country would need around
$2.9 billion in external aid over the next nine years to tackle its urgent
development problems including poverty, unemployment and low productivity.
The Health Resources Group for Primary Health Care assisted the
Government in conducting the Country Resource ~tilization Review from 4 to
26 March 1982, to promote the rationaLization of all available resources
required for PHC, and to stimulate the mobilization of resources, both
internal and external. The review also attempted to identify the resource
gap for the main PHC programme and the support programmes within the
time-frame of 1982 to 1990.
While efforts are being made to seek more external aid from the
developed countries, Nepal is also involved in regional cooperation among
the developing countries of the Region. Foreign Secretaries of the South
Asian Nations (Bangladesh, Bhutan, India, Maldives, Nepal, Pakistan and Sri
Lanka) met in Colombo in April 1981 and identified five areas for regional
cooperation. In one of these areas, viz., Health and Population, Nepal was
designated as the Coordinator. The Health Population Group met in Kathmandu
in October 1981 and concluded that cooperation could commence immediately
in the control of diarrhoea1 diseases, malaria, tuberculosis, leprosy, and
rabies. The Foreign Secretaries again met in Kathmandu in November 1981,
identified three more areas for cooperation, and recommended that the
working groups draw up a comprehensive programme of action for cooperation
in both the long and immediate term phases. The immediate action would
include exchange of data and information, exchange of experts, training
facilities, scholarships, and organization of workshops and seminars on a
regional basis.
The primary health care activities progressed satisfactorily. The
study on Manpower Requirements for HFA was completed in December 1981, and
that on Income Generation in support of HFA is continuing. The HMG/WHO
Management Group was actively involved in HFA and PHC activities, and also
in the management of priority health programmes.
The Integrated Community Health Services Development Board was
constituted in May 1981 to facilitate the integration of community health
services in the 23 districts allocated to the Community Health and
Integration Project (CHIP) for this purpose. The Board has approved the
revised organizational structure and a staffing pattern for the project. A
seminar/workshop for senior medical officers from 23 integrated districts
was conducted in Kathmandu in April 1982 with a view to improving the
delivery of integrated community health services. WHO, UNFPA, UNICEF, UNDP
and US AID are assisting the project, but in view of several difficulties,
it may take a few more years to achieve full integration in all 23
districts.
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Meanwhile, the Government has been trying to identify, plan and
implement alternative approaches to primary health care, as a complementary
effort to enhance and accelerate the achievement of the goal to meet the
basic minimum needs of the people. One of the approaches which is currently
under consideration is the delivery of the primary health care package
through the FP/MCH project and its outreach field workers. Another approach
being considered is through the village panchayats. The main aim of the
mvernment, and also of the external agencies, is to seek ways and means of
musteri-ng direct community involvement: in planning health programmes in
response to their felt needs, mobilizing their own resources, and exercising
the monitoring and control of the health programmes operating in their
areas. One of the programmes directed to this goal is the Community Health
Leaders Scheme. The people select and maintain ward-level volunteers and
the Community Health and Integration Project trains them in the provision
of basic minimum health care to their own communities. There are nine
volunteers (corresponding to the nine wards) in a village panchayat and
1000 volunteers (community health leaders) have already been trained in
various districts. WHO and other agencies are involved in the scheme.
Non-governmental organizations also played an important role in
primary health care programmes in the country. The National Social Services
Coordination Council, headed by Her Majesty the Queen, with its six Coordination Committees, is rendering yeoman service to the people. The role of
women in the country's developmental efforts is being increasingly brought
into sharper focus by these voluntary, social service organizations.
The Joint UNICEF/WHO Study to assist the Government in the
implementation of primary health care is expected to commence in the second
half of 1982. WHO and other agencies are assisting the Royal Drugs Limited
in the production of essential drugs needed for PHC programmes. WHO is
implementing a UNDP project aimed at solving drugs logistics problems in
three selected districts.
Ayurvedic medicine is also contributing significantly in providing
basic health care to the people, especially to the rural population. Under
the same UNDP project mentioned above, WHO is collaborating with the Government in the production of ayurvedic drugs and the training of practitioners
of ayurvedic medicine in the context of primary health care. Realizing the
importance of ayurvedic medicine, the Government established a separate
Directorate in the Ministry of Health in July 1981.

A Workshop in Health Planning and Management was held in Pokhara,
with WHO collaboration, from 16-22 November 1981, for district-level health
managers. The Health Planning Unit prepared a document, "District Health
Planning Profile", which is a compilation of forms devised for collecting
statistical data needed for planning. It has undertaken an assessment of
programme implementation at the district level, as part of the country's
overall assessment of socio-economic development, and is continuing its
efforts to develop further the health information system and the Health
Data Bank.
The health laboratory services programme has grown into a network of
57 laboratories administered from the Central Health Laboratory: two
divisions of the Central Laboratory, one regional laboratory, 51 district
laboratories and 3 health centre laboratories. In addition the programme
provides technical assistance to 12 laboratories run by non-governmental
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agencies. From the provision of minimal laboratory services, the main thrust
of the programme has shifted to an overall improvement of the quality of
the services. A draft plan of operations for the proposed WHO/SATA laboratory services support programme has been drawn up. Similarly, an outline
for the proposed British Assistance Programme for Laboratory Services was
also completed. With WHO collaboraticn, the capability to examine serum for
Japanese encephalitis antibodies on a routine basis has been developed.
The FP/MCH project is delivering family planning and maternal and
child health services through FPIMCH clinics and panchayat-based units. Tne
panchayat-based health workers, recruited locally, work closely with the
communities, and the panchayat-based services have greatly improved the
effective user rate of oral contraceptives. The FP/MCH clinics are providing
a range of services including antenatal and post-natal care, child care,
rehydration therapy, nutrition education, immunization and treatment of
minor ailments. Mobile clinics have been established in the hilly and
mountainous areas. WHO provided technical support to the national FP/MCH
project through national and regional-level training of manpower in maternal
and child health. Training was also given to traditional birth attendants.
Immunization camps were organized in districts where cold chain facilities
were available. UNFPA, UNICEF and US AID are also providing considerable
support to the programme.
Malnutrition continues to be a serious public health problem. In
collaboration with WHO and UNICEF, the plan of operation for the nutrition
project was completed in November 1981. With support from the national
FP/MCH project, nutritional activities, including the use of growth charts,
were established at MCH clinics in Kathmandu Valley. A project proposal has
been formulated for the establishment of a National Diarrhoea Monitoring
and Control Programme. The first draft of a slide-tape set on the ecology
and etiology of malnutrition in Nepal was completed. A draft protocol for
an investigation of breast-feeding and weaning in mountain areas has been
drawn up. Another protocol for the investigation and improvement of communication and teaching techniques in nutrition education has been prepared. A
training workshop for senior health workers from the six fully integrated
districts was conducted in Kathmandu in October 1981.
Health education activities were carried out by the Health Education
Section of the Department of Health Services, and also by the various vertical health projects. Ninety-four education supervisors from the Ministry of
Education were trained in health education, and they, in turn, conducted 20
courses, training 300 primary school teachers in health education. The
Government has accorded high priority to health education in environmental
sanitation programmes. A field demonstration area was established in
Kirtipur (in Kathmandu valley), and 290 health and health-related personnel,
including teachers and water and sanitation workers, were given training in
health education and environmental sanitation. Production of simple educational materials, organization of exhibitions, screening of educational
films, broadcasting of radio programmes, and other routine health education
activities were carried out by the Health Education Section as planned.
The Epidemiological and Statistics Division of the Department of
Health, with WHO'S technical support, continued epidemiological surveillance
activities. The field survey for case-finding of Japanese encephalitis by
blood sample collection from man as well as from pets and birds in rhe Terai
and inner Terai districts is continuing. A survey on snake-bite poisoning
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was also conducted in these districts. With WHO collaboration, an infectious
disease survey for cholera, typhoid,measles, infectious hepatitis, parasitic
diseases, tetanus,encephalitis, tuberculosis and leprosy has been undertaken
in 22 districts. Thirty-three medical records assistants have been posted
in regional, zonal and district hospitals since March 1981, and they were
given further training during a two-week workshop conducted in March 1982.
A national seminar on the epidemiology of zoonoses was conducted, with WHO
support, in April 1982. It was preceded by a national seminar on environmental sanitation, held in Kathmandu in March 1982.
The Nepal Malaria Eradication Organization is now operating in four
Regions, comprising 31 districts and covering a population of about 6
million. In spite of stringent control measures, the incidence of malaria
is slightly on the increase. The total slide positives in 1981 were 15 978,
as against 13 033 in 1980. An internal assessment of the Nepal Malaria
Programme was undertaken in February 1982 and an external situation analysis
(SAT-82) was completed in March 1982. The recommendations of the later
analysis are now being implemented. Active case detection continued.
Research studies on the susceptibility of P.falciparum to 4-aminoquinolines,
cytotaxonomic studies of species complexes of A.aconitus, A.annularis and
A.culicifacies, and other studies are continuing.
In collaboration with WHO and other agencies, the National Leprosy
Control Programme has undertaken child surveys, mass surveys and health
education activities. Leprosy supervisors have been posted in all the five
development regions of the country. A survey of leprosy cases in four
districts was carried out in 1981, and in 1982 surveys in two more districts
have been completed. A large number of paramedical staff have been given
intensive training in leprosy control activities. WHO collaboration was
provided in multi-drug therapy, training and research in leprosy, and in
the training of medical officers in reconstructive surgery on disabled
leprosy patients.
A Tuberculosis Central Coordination Committee was constituted in
December 1981 with the Health Minister as its Chairman. Its main function
i.s to coordinate tuberculosis control activities of the Health Ministry and
the Nepal Tuberculosis Association (an NGO). The Association also conducted
a community-based tuberculosis control programme in Bhaktapur District, and
WHO collaborated with the evaluation of the impact of the programme. Meanwhile, the Tuberculosis Control Project carried out its activities as
planned. It has achieved 100 per cent of its target by means of case-finding
through direct sputum-smear microscopic examination. The current strategy
is to concentrate on the treatment of all sputum positive cases, and only
about 10 to 15 per cent of the X-ray suspects, priority being given to
young adults who are most likely to develop progressive tuberculosis.
The National EPI programme took up nine new districts (three more
than the original target), and is now operational in 34 districts, and a
new office has been established in the Fifth Development Region. The first
central cold room became operational in May 1982. The EPI project is also
carrying out an iodized oil injection programme to prevent goitre and
cretinism. The establishment of a Coordinating Committee in 1981 has given
a significant impetus to immunization activities.
wide

Under the Prevention and Control of Blindness Project, the nationprevalence survey and epidemiological study of blindness were
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completed, and the survey results will be published in July 1982. The
project is now active in the prevention and treatment of blindness and the
training of staff. As the survey results have confirmed a high prevalence
of blindness in Seti and Mahakali zones, priority has been given to this
region, and an eye centre has been established in Dhangadi, which would
also serve as a "base" for mobile eye units. WHO cooperated in the
organization of training courses for health workers, including ophthalmic
assistants. Forty-six ophthalmic assistants received 2-112 months of
theoretical/practical training in Kathmandu; ten of them are presently
following a one-year training course in India, and the remaining 36 are
receiving a year's on-the-job training within the country.
WHO and other agencies collaborated in water supply and sanitation
programmes in line with the IDWSS Decade Plan. The Department of Water
Supply and Sewerage (DWSS) and the Ministry of Panchayat and Local
Development (MPLD) jointly completed 70 schemes for survey, investigation,
and design of water supply and 51 water schemes were constructed. UNICEF,
the British Council and WHO jointly sponsored an in-service training course
for 47 engineers in August/September 1981, which was followed by a four-day
UNICEF/WHO-sponsored sanitation seminar. The plan of action between MPLD,
DWSS and UNICEF for the implementation of a two-year pilot project for the
construction of 1600 hand-pumped tubewells in Terai has been finalized and
an agreement signed in November 1981. The plan of action for low-cost
sanitation in eight towns to be implemented by DWSS has been reviewed and
modified. Thirty draft summary project proposals have been prepared in
connexion with the "Country of Concentration, Skyscraper Approach". One of
the most important activities, viz., the Decade Monitoring and Evaluation
Survey, was completed in December 1981. A complementary project funded by
UNDP and executed by WHO for the training of manpower for the drinking
water and sanitation programme (Phase I) was started in 1982.
The ~nstitute of Medicine is conducting the formal training of
health workers at three levels, viz., basic level for community medicine
auxiliaries (CMAs) and auxiliary nurse-midwives (ANMs); certificate level
for health assistants, nurses, radiographers, pharmacy assistants, health
laboratory assistants and a~urvedic practitioners, and degree programmes
for nurses and community physicians. The Training Cell of the Community
Health and Integration Project gives basic training to village health
workers, and also orientation and refresher training to all basic health
staff of the project. The Family Health Project, funded by UNFPA and
executed by WHO, has provided assistance to the Institute of Medicine.
During the period under review, seven teachers' training workshops were
conducted. A project profile workshop was held in January 1982 and
curriculum development workshops were organized for CMA and ANM programmes.
Research on family health was undertaken by the Mahankal Family Health
Survey in December 1981.
The first National Seminar on Health Literature Library
Information Services (HELLIS) was held in Kathmandu in December 1981.
Projects in Operation
Title
NEP CHP 001

Country Health Programming

and
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NEP RPD 001
R

Research Promotion and Development

NEP SPM 001

Health Planning and Programing

R

NEP SPM 003
FP

Strengthening of Integrated Community Health Project in
the Ministry of Health at the Central Level

NEP PHC 001

community Health Services and Primary Health Care
Development

R

NEP PHC 002
DP

Primary Health Support Services Programe

NEP ATH 001

Development of Laboratory Technology Services

R

NEP MCH 003

Development of Maternal and Child Health Services

R

NEP MCH 004
FP

Assistance to FPlMCH Project

NEP NUT 003
R/W

Nutrition

NEP HED 001

Health Education

R

NEP ESD 001

Development of Epidemiological Surveillance

R
Malaria Control
NEP BVM 001
R/VF/FT

Leprosy Control

NEP BVM 002

Tuberculosis Control

R

NEP EPI 001

Expanded Programme on Immunization

R/VF

NEP PBL 001
R/ VF

Prevention of Blindness

NEP BSM 001

Community Water Supply and Sanitation

R

NEP BSM 002
DP

Training of Manpower for the Drinking Water
and Sanitation Programme

NEP PTR 001

Training of Health Manpower

R
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NEP PTR 002

I n s t i t u t e of Medicine (Teaching H o s p i t a l )

DP
NEP PTR 003
FP

S t r e n g t h e n i n g o f H e a l t h Manpower T r a i n i n g of I n t e g r a t e d
Community H e a l t h P r o j e c t

NEP PTR 004
FP

Family H e a l t h and Family P l a n n i n g T e a c h i n g , S e r v i c e s and
Research
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10. SRI L A M A
The infrastructure for national health development consisting of the
National Health Council, the National Health Development Committee and its
six Standing Committees continued to provide necessary guidance and leadership to evolve health policies and further crystallize health strategies
and plans of action to achieve the goal of HFA/2000.
The Committee on Primary Health Care identified 17 areas of activity
including proper and adequate nutrition, safe water, basic sanitation and
hygiene, maternal and child care, family planning, immunization, prevention
and control of comunicable and non-communicable diseases, simple methods
of rehabilitation, health education, oral health, occupational health,
mental health, school health and prevention of blindness to be incorporated
in primary health care.
A detailed proposal for the implementation of primary health care
was prepared and reviewed by the Ministry of Health and in intersectoral
group meetings. The National Health Council approved restructuring the
district health delivery system in order to improve the accessibility of
the entire population to the essential services.

A plan for implementing the restructured primary health care
programme has been prepared. This plan, which covers a ten-year period,
1982-1991, was presented to the WHO Health Resources Group at its meeting
in Geneva on 6 and 7 December. The encouraging response by some agencies
and governments led to the consideration of having another meeting with
interested agencies at the country level in 1982.
A memorandum of understanding has been entered into between the
Government and the Asian Development Bank for the implementation of the
first phase of the primary health care project in three districts.
A study of the alternatives available for financing health programmes
was undertaken. The committee set up for this activity has already gathered
much of the background information needed and is expected to make its final
recommendations after a series of meetings in JulylAugust 1982.
About 1500 family health workers are completing their training to
implement the restructured primary health care programme.
In regard to information systems development, studies of the
existing recording and reporting procedures have been carried out and staff
at all levels interviewed to determine their information needs. A draft
proposal for necessary revisions of the health information system has been
prepared. The Government brought out, in October 1981, an Annual Health
Bulletin which
contains important and useful information.
Efforts continued throughout the year to involve practitioners of
traditional medicine fully in the primary health care programme. A project
for training traditional practitioners in the delivery of primary health
care was prepared and presented to the Health Resources Group at Geneva in
December 1981. Proposals for the re-organization of the College of Ayurveda
at the University of Colombo, for the modernization of drug production
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techniques by the Ayurvedic Corporation, and for the establishment of four
herbal gardens were also prepared.
The Research Sub-committee of the National Health Development
Committee took important steps to develop the infrastructure for research,
training of personnel, and the identificaton of research priorities. A
national meeting of research investigators and administrators held in
October 1981 identified specific areas of priority research to support
HFA/2000. A task force established to draft guidelines for research management and coordination recommended that a sub-committee which would coordinate all research activities in the country and also be responsible for the
dissemination of research results should be established. In an effort to
develop research manpower in the country, a workshop on Biomedical Research
Methodology was organized by the Faculty of Medicine, Peradeniya, in
November 1981.
The Special Programme for Research in Human Reproduction and the
Special Programme for Tropical Diseases Research organized steering committee and scientific working group meetings on anti-fertility plants and
filariasis, respectively. A two-day meeting on 'Research on Socio-Economic
Aspects of Tropical Diseases' was also organized by the Faculty of
Hedicine, University of Peradeniya, which resulted in several research
proposals being developed in this area.
WHO supported the Family Health Programme in the training of all
categories of workers involved in the delivery of family health care.
Workshops for public health nurses, inspectors and midwives were also
conducted. Courses were held for trainers who would themselves organize
one-day training in the periphery; special courses were organized for
health personnel from the municipalities of Colombo, Kandy, Galle and
Negombo. In addition, a three-day programme review workshop for all medical
officers (MCH) and medical officers of the Family Health Bureau was held in
October 1981. In December 1981, another five-day workshop on 'Project
Implementation' was jointly organized by the Ministry of Colombo Hospitals
and Family Health and the Sri Lanka Institute of Development Administration
for health managers.
A policy decision was taken that research on the delivery of family
health services would be an integral part of the activities of the Family
Health Bureau. An evaluation was carried out on the programme for strengthening the hospital-based family planning services; difficulties have been
identified and attempts made to seek solutions. WHO support was given for
the evaluation of two UNFPA-funded projects. The Research and Evaluation
Unit of the Family Health Bureau, with WHO technical assistance, conducted
the Family Health Impact Survey.
A new WHO-supported project on the training of ayurvedic practitioners in family planning service delivery with special reference to oral
contraceptives was started in March 1982 at Ratnapura. The curriculum for
training ayurvedic practitioners was developed jointly by the Ministry of
Colombo Hospitals and Family Health, the Ministry of Indigenous Medicine,
and the Faculty of Medicine, Colombo University. An advisory committee for
planning, implementing, monitoring and evaluating this project met at
monthly intervals for developing this programme.
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An audit of the Sri Lanka Expanded Programme on Immunization carried
out in November 1981 by a joint team from WHO Headquarters, the Regional
Office and the national authorities revealed that the EPI activities were
closely and effectively integrated with the national MCH programmes, that
the cold chain had been well developed and that, in general, the vaccines
reached the peripheral units in an excellent condition. Certain recommendations of the group such as decreasing the interval between the second and
third dose of DPT and polio to 6-8 weeks, removing some of the present
contra-indications to immunization listed in the EPI Manual and introducing
a simple home-based record for mothers are being considered by the Government. During the year coverage by immunization services was increased,
particularly in the plantation areas. This was made possible by training
the midwives, supplying equipment to existing polyclinics, and establishing
new polyclinics.
In addition to continuing the village volunteer programme and
organizing training courses in health education for different categories of
staff, the national programme in health education continued its efforts to
introduce this component in different public health programmes and to
promote health education as a component of primary health care. Health
education activities were incorporated in school health programmes and in
programmes for the control of malaria, filaria and sexually transmitted
diseases. The school health curriculum in health education has been totally
revised. A programme for the introduction of an MPH course at the PostGraduate Institute of Medicine, University of Colombo, has been developed.
Manuals on dental health education and for cancer control and prevention
have also been prepared by the Health Education Bureau. A Committee has
been formed by the Ministry of Health for identifying those priority areas
for health education that should be initiated through television programmes.
The Sri Lanka Code for Marketing of Breast-Milk Substitutes has been
drafted and is now awaiting Cabinet approval. The study on the identification of practical problems in promoting the acceptability of low-cost
weaning foods, carried out by the Food and Nutrition Planning Division of
the Ministry of Plan Implementation with WHO support, has been completed. A
survey on the nutritional status of the population is nearing completion.
An evaluation of the "Triposha" project has been carried out and recommendations made regarding its continuation.
The National Advisory Council on Mental Health guided the national
mental health programme. A multi-disciplinary national workshop on child
mental health, supported by WHO, made specific recommendations regarding
this component for the primary health care package and the role and function
of health workers in the delivery of child mental health services; the
recommendations are being actively followed up. A list of drugs to be
administered by family health workers has been identified. The training of
social workers as agents for rehabilitation of mental patients progressed
well during the year.
The Cabinet approved the establishment of a unit for manufacturing
essential drugs particularly those needed for primary health care, twelve
of which are to be distributed by family health workers. The proposal to
establish a three-year Diploma Course in Pharmacy,formulated with the
assistance of WHO at the University of Colombo, has been approved by the
University.
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WHO provided support to the Epidemiological Surveillance Unit of the
Ministry of Health in developing the necessary manpower for decentralization
of epidemiological services. The Epidemiology Unit provided support to the
national health programmes and acted as the centre for the Expanded
Programme on Immunization and the Diarrhoea1 Diseases Control Programme.
Progress was made in the National Malaria Control Programme. A new
plan of operations for 1982-1986 has been drawn up by the Government and
WHO. Stratified spraying operarions with malathion are to be supplemented
by other control measures, anti-malarial treatment and country-wide surveillance operations. Surveillance activities improved with the recruitment of
additional staff. The malaria case-detection system indicates that the
annual incidence of malaria for the whole country is around 3.1 cases per
1000 population as against 3.3 per 1OOO in 1980.
The WHO/UNDP projecc on vector control succeeded in achieving a
reduction of filariasis in Colombo Municipality and in the endemic belt.
The institution of surveillance and control measures in respect of
filariasis and arbovirus infections was activated. The project terminated
in December 1981.
An action plan for the control of diarrhoea1 diseases has been drawn
up in collaboration with WHO and UNICEF. It was decided that a unit for
local production of rehydration salts would be established and that these
would be distributed through family health workers.

The Government accelerated the rabies control programme launched in
1981 even though extra-budgetary resources were not yet available. Deaths
due to rabies during the year dipped to the lowest recorded figure for a
comparable period in the past. The Rabies Control Act, 1982, formulated
with the help of WHO, has been approved by the Cabinet and is being drafted
for enactment.
A decision to locate the regional Ophthalmic Auxiliary Training
Centre, under the national programme for the prevention of blindness, at
the Eye Hospital, Colombo, was taken. The details for setting up this
centre were finalized. The survey of eye diseases in the country has been
completed and the data collected are being processed and analysed.
The National Advisory Coordinating Committee for Cancer Control has
been successfully directing the activities on control and prevention. The
cancer registry at Maharagama Cancer Hospital has been reorganized and the
registry's activities extended to Kandy,Jaffna, Galle and Colombo districts.
A pilot study on early detection of oral cancer by PHC workers was evaluated
and found successful. The evaluation team recommended its extension to
other areas such as Jaffna and Galle. Control studies on cervical, breast
and oesophageal cancers have been initiated.
The national oral health programme conducted a national seminar, in
collaboration with WHO, to formulate plans for incorporating the oral health
component in primary health care. Other activities included preparation of
a protocol for an epidemiological survey of dental health status, in-service
training in oral health for primary health workers, and orientation courses
in oral health for school teachers.
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Following the launching of the International Drinking Water Supply
and Sanitation Decade, the National Water Supply and Drainage Board has
taken several significant steps. A proposal has been prepared with WHO
support for a detailed sector manpower study and for a training programme.
The training capacity of the Board has also been augmented and several
courses have been held. Extensive hydrogeological investigations have been
carried out in Mannar District for the identification of groundwater
sources. Several water supply and sewerage schemes were completed during
the year. A Central Environmental Authority has been established for
environmental pollution control and an Environmental Board set up for
coordinating activities relating to environmental protection, education and
conservation. The Organization continued to provide support to training
programmes in public health engineering at the Universities of Peradeniya
and Moratuwa.
The national programme on health manpower envisaged increased intake
of medical students at the four medical colleges to ensure an output of 400
medical doctors every year. In addition, a private medical college started
functioning with an annual intake of 100 students. WHO supported the
recently-established medical colleges at Galle and Jaffna with training,
supplies and equipment. The Institute of Post-graduate Medicine at the
University of Colombo continued to conduct post-graduate examinations in
different specialties throughout the year.
In the field of nursing education, the Post-graduate School of
Nursing conducted three workshops on "Testing and Management in Nursing
Education" for three groups of sister tutors and ward sisters from the
School of Nursing and teaching hospitals in the country. WHO supported the
school in conducting four more workshops for groups of ward and sister
tutors on assessment of clinical performance, and in organizing training
courses.
The National Institute of Health Sciences extended its responsibility
to training family health workers for which it modified and expanded the
curriculum to include the additional duties of the family health worker
such as treatment of common illnesses by simple remedies. The Institute
continued its programme of holding workshops and training courses. A
national workshop with support from WHO was organized by the Institute for
revising the three-year assistant medical practitioner course. An 'in-depth'
review of the programme of the National Institute of Health Sciences was
also carried out.
Projects in Operation
Number and
Source of Funds
SRL CHP 001

Title
Country Health Programming

R

SRL RPD 001

Research Promotion and Development

R

SRL PPS 001
R

Development of Primary Health Care
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SRL SPM 001
R

Planning, Management and Information System Development

SRL SPM 002
R

Medical Stores Management

SRL SPM 003

Strengthening of Electro-Medical Division

R

SRL SPM 004

Development of National Health Information Services

R

SRL PHC 001
R

Development of Traditional Medicine

SRL WKH 001
R/VF

Occupational Health and Industrial Hygiene

SRL WKH 002
R

Epidemiology of Pesticide Toxicology and Occupational
Health (Teaching)

SRL ADR 001
R

Medical Rehabilitation

SRL ATH 001
R

Strengthening of Laboratory Services

SRL MCH 001
R/FP

Family Health

S,RL MCH 002
FP

Strengthening of Hospital-based Family Planning Services

SRL MCH 003
FP

Family Health Teaching, Service and Research in Medical
School, Peradeniya

SRL MCH 004
FP

Family Health Teaching, Service and Research in Medical
School, Galle

SRL MCH 005
FP

Family Health Teaching, Service and Research in Medical
School, Colombo

SRL MCH 007
FP

Strengthening of Family Health Services

SRL NUT 001
R

Public Health Nutrition

SRL HED 001
R

Health Education

SRL HED 002
FO

Family Health Education

SRL MNH 001
R

Mental Health
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SRL PHB 001

Quality Control of Biological and Pharmaceutical Products

R
SRL PHB 002
R

Production of Improved Vaccines

SRL PHB 003
R

Drug Policies and Management

SRL PPC 001
R

Surveillance and Control of Communicable Diseases

SRL ESD 002
RIVF

Strengthening of Surveillance and Control of Communicable
Diseases

SRL ESD 003
R

Port Health Services

SRL MPD 001
R

Malaria Control

SRL BVM 001
R

Veterinary Public Health

SRL BVM 002
VF

Bacterial and Virus Diseases

SRL BVM 003
R

Diarrhoea1 Diseases Control and Prevention Programme

SRL EPI 001

Expanded Programme on Immunization

R

SRL PBL 001
R

Prevention of Blindness

SRL VBC 002
DP

Vector Control Phase I1

SRL PPN 001

Prevention and Control of Non-communicable Diseases

R

SRL CAN 001

Cancer Epidemiology and Research

R
SRL CVD 001
R

Cardiovascular Diseases

SRL ORH 001
R

Community Oral Health

SRL EHP 001
R

Training in Public Health Engineering

SRL EHP 002
DP

Institutional Support to the National Water Supply and
Drainage Board
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SRL BSM 002
R

Community Water Supply and Sanitation

SRL FSP 001
R

Food Hygiene

SRL MPM 001
R

Development of Health Manpower Planning and Management

SRL PTR 001
R

Medical Education

SRL PTR 002
R

Nursing Education

SRL PTR 003
R

Post-graduate Medical Education

SRL PTR 004
R/DP/UF

Development oE National Institute of Health Sciences

SRL PTR 005
R

Training of Anaesthesiologists

SRL PTR 006

Training of public Health Midwives

FP
SRL PTR 007

FP

Teaching of Human Reproduction, Family Planning and
Population Dynamics to Medical Students

SRL PTR 008
FP

Training of Ayurvedic Practitioners in Family Planning
Services Delivery (Pilot Study)

SRL EDS 001
R

Educational Technology

SRL EDS 002
R/FP

Strengthening of Nursing/Midwifery Education
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11. THAILAND

In the field of GovernrnentlWHO collaboration, the major development
is the initiation of the Programme Budgeting Exercise. This is an experimental scheme whereby Thailand has been given full responsibility for
programme budgeting (including reprogramming) with the relevant decentralized decisionmaking authority. The objective is to determine whether such
an approach would actually result in the Government making the best possible
use of WHO resources or rather, of "all that WHO can offer". Managerial
guidelines were developed,and a managerial mechanism has started to operate.
The pivotal element of this mechanism is the RTGlWHO Coordinating Committee.
Based on the fundamental principles of the exercise e . , full
adherence to national and WHO policies and strategies for the attainment of
the social goal of ~FA/2000), the 1982-1953 Programme was reviewed. The
1954-1985 programme proposals contain approaches in support o f the national
complementary strategies, and the corresponding activities. Criteria for
evaluation are being developed and a financial monitoring system is being
set up.
During the period under review Thailand continued to be active in the
field of health services and biomedical research with close collaboration
between the Ministry of Public Health and the five regional universities.
Coordinated efforts are being promoted by the Research Committee so that
research policies and plans contribute to the attainment of HFA12000 goals.
In the field of planning and management the National Social
Development Project under the auspices o f the National Economic and Social
Development Board (NESDB), developed investigative activities in policy
studies, social development planning, village-level planning and integrated
community development and in the preparation of training materials, while
the Ministry of Public Health pursued its work on policy planning and
management development with the emphasis on decentralization.
Primary health care coverage has expanded all over the country. By
the end of 1981 the Fourth Five-Year Plan target of 50% of villages was
reached. "Self-help and self-reliance" constitute the fundamental concepts
for the development of primary health care in Thailand and the national
strategies and plans for H ~ A j 2 0 0 0 have been further refined and
strengthened.
As a follow-up to the Health Ministers Meeting in Jakarta, the
Government confirmed its interest in TCDC for strengthening primary health
care efforts. The areas proposed for TCDC are community involvement and
participation, intersectoral collaboration and cooperation for integrated
social and health development, and training in MPNHD. These priority areas
have been selected in view of their high potential for outward and inward
flow of knowledge, experience and technology. The Second Asia and Pacific
Meeting on PHC was held in Thailand in September 1981. Several group
educational activities were also held with WHO collaboration in support of
primary health care development.
In the framework of health services development, in addition to
planning, management and primary health care, activities were also carried
out concerning appropriate technology €or health, occupational health, care
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of the aged, disability prevention and rehabilitation and health services
research (up to end-1981). Through seven regular budget projects WHO has
provided support to the national activities in the relevant fields. In
addition, the Government and WHO have designed ways to support local costs
effectively, making the maximum use of national expertise and managerial
resources.
In the field of family health, success was achieved by the National
Family Planning Programme: the rate of population growth continued to
decline, the current level being about 2%. The nutrition programme developed
a strategy which includes surveillance, education and food production with
coordinated intersectoral efforts involving village leaders and the
community. Health education is concentrating on a three-fold strategy for
the Fifth Five-Year Plan: information, education and communication through
intersectoral coordination.
WHO offered a full range of technical, training and local cost
support through the execution of two UNFPA projects and through two regular
budget projects. In all projects in-country training activities took place;
eight seminars/workshops were organized with WHO support.
In the field of mental health, activities as an integral part of PHC
are being extended to the periphery. Emphasis is placed on psychosocial
aspects of mental disorders. Drug dependence is given attention with UNFDAC
support. The project, "Drug Dependence Treatment, Prevention and Training",
was implemented in early 1982.
Sustained efforts are being made regarding drug and vaccine quality,
safety and efficacy, and vaccine production to meet the needs of EPI. At
the same time, attention is given to drug policies and management, specifically the aspects of drug consumption, utilization and distribution. WHO
provided support to education, training and research activities. The expansion of the "Drug Market" through primary health care and village volunteer
schemes, with 1200 cooperatives presently in operation, is noteworthy.
lhe National Advisory Board for Disease Prevention and Control
supported by WHO is promoting coordination in various activities pertaining
to this area.
Malaria remains a problem of high priority (parasite incidence
8.9/1000 in 1980). Unstable conditions in border areas, population movement
and other related developments aggravate the problem, as parasite resistance
to chemotherapy and vector insusceptibility to insecticides. The control
strategy relies increasingly on community involvement and applied field
research along with health education and training.
The situation regarding tuberculosis improved in urban areas but is
still difficult in the remote, rural areas. The leprosy situation generally
improved with consistent application of case-finding at the local level.
Diarrhoea1 diseases are under control with the use of ORS.
Sexually-transmitted diseases are rapidly increasing with a recognized need to develop urban services and to expand them to the periphery.
Dengue haemorrhagic fever and filariasis control activities are being
pursued.
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As for EPI, the target of 70% of children under one year was achieved
for BCG and 50% for DPT. Recent information on polio vaccination initiated
in urban areas shows an effort towards extension to the "non-urban" areas.
The EPI training course for mid-level managers has been quite effective.
Epidemiological surveillance is related to the national health
information system. The Central Health Information Centre established a
reporting and information network down through the various service levels.
Programme specific reports were consolidated into one system, feeding all
information into the health information centre. The epidemiology training
programme is developing satisfactorily.
In the field of non-communicable diseases control, WHO support in
cancer and cardiovascular diseases and oral health included training and
research activities and support to two workshops/seminars. The emphasis is
on primary health care, community involvement and training (with a specific
institutional effort for oral health with the Chiang Mai Inter-country
Demonstration and Training Centre).
A Regional OfficejHeadquarters team visited Thailand to promote the
development of national strategies and plans and a proposal to assess the
magnitude of the non-communicable diseases control problem concentrating on
such major entities as cancer, cardiovascular diseases, and other problems
potentially recognized as of major public health importance.
The target coverage for water supply and basic sanitation has been
set at 70% for the Fifth Five-Year Plan as an intermediate objective to the
~nternationalDrinking Water Supply and Sanitation Decade. The environmental
health programme is successfully developing the use of local labour and
construction skills at the village level. Local production and/or supply of
drilling rigs and hand pumps were promoted. The community was involved in
the construction of rain water collection systems and family latrines. The
programme also engaged in training, evaluation, national surveys, sociological investigations and bacteriological tests. Further, activities were
carried out in respect of environmental pollution control, specifically
water, in support of the Decade plan. Discussions were held with UNDP
concerning the Decade information system. The National Economic and Social
Development Board continues to play a major role as the focal point for the
Decade activities. Food control and sanitation activities continued to
develop with one WHO regular budget project. The support to the Decade plan
and related activities is noted as being important. Good progress is
reported in the environmental health programme including the activities
supported by WHO, UNDP and GTZ.
Over the past two years activities concentrated on manpower planning
and management (including the introduction of management concepts and skills
in all programmes at the Faculty of Public ~ealth), training of village
volunteers and communicators, increased production of auxiliary health
personnel, and in-service training. Through the Coordinating Committee,
there is increasing dialogue and coordination between the five regional
universities and the Ministry of Public Health. The challenge is to revamp
the education and training systems in line with the new requirements of
HSMD in the framework of primary health care.
WHO supported training activities and the production of teaching and
library materials.
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Health information systems development is supported by a WHO regular
budget project and since 1977 has been progressing towards its goal to
support planning, administration and monitoring of PHC implementation and
to establish a primary health care information system at the village level
with a link with the central level to support decision making. The recording
and reporting system was improved/standardized,training activities developed
and manuals produced to ensure a better quality of information. Three health
information system seminars/workshops were organized with WHO support. These
contributed to the progress of the provincial health information centres
towards operational activities. The idea of computerization was accepted
and proposals were made to US AID.
Health legislation work started in 1982. WHO supported technical
activities, training and investigations (into the national health legislation) and manual development.
For the entire programme, effective coordination is being pursued,
particularly with UNDP, UNICEF, UNFPA, IBRD, Asian Development Bank and
US AID and other bilateral agencies. Effective collaboration with ESCAP is
being pursued, particularly through the WHO Liaison Office in Bangkok.
Collaborative efforts are being developed in respect of the ESCAP programme
on Health and Society and also in the fields of integrated rural
development and population.
Projects in Operation
Number and
Source of Funds

Title

THA CHP 001
R/VF

Country Health Programming

THA RPD 001
FT

Research Studies on Mansonia Mosquitoes

THA RPD 002
R

Promotion of Research (Old No.THA HSR 001)

THA SPM 001
R

Planning, Management and Information Systems Development

THA SPM 002
R

National Centre for Development of Health Planning and
Management

THA PHC 001
R/VF/FT

Development of Primary Health Care

THA WKH 001
R

Development of Occupational Health

THA ADR 001
R

Development of Care of the Aged, Disability Prevention and
Rehabilitation

THA ATH 001
R

Development of Appropriate Technology for Health (including
Health Laboratories)
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THA MCH 003
FP

Fellowships in Family Planning and Related Fields

THA MCH 004
FP

Expansion of Family Planning Services and Support of Infrastructure of the National Family Planning Programme

THA MCH 007

Development of Maternal and Child Health

R

THA NUT 003
R

Nutrition Training and Studies, Food Marketing and
Distribution

THA NUT 004
R

Integration of Nutrition into Primary Health Care

THA HED 001

Development of Health Education

R

THA MNH 001
R

Development of Mental Health

THA DPM 001
R

Development of Drug Policies and Management

THA PHB 001

Development of Pharmaceuticals and Biologicals

R

THA ESD 003

Development of Epidemiological Surveillance

R

THA MPD 001

Malaria Control

R

THA MPD 002

Filariasis Control

R

THA BVM 001

Bacterial, Viral and Mycotic Diseases Control

R

THA EPI 001
R/VF

-

THA PBL 001
R

Development of Expanded Programme on Immunization
Prevention of Blindness

THA VBC 001
R

Development of Vector Biology and Control

-THA

Development of Cancer Control

CAN 001

R

THA CVD 001
R

Development of Cardiovascular Diseases Control

THA ORH 002

Development of a Training and Demonstration Centre for
Oral Health

R
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THA EHP 001
R/DP

Environmental Health

THA EHP 002
R

Development of Environmental Health Management, including
Impact Assessment

THA FSP 001
R

Development of Food Control

THA MPM 001
R

Development of Health Manpower Planning and Management

THA PTR 001
R

Promotion of Training

THA PTR 002

Training and Follow-up Support of Peripheral and Primary
Health Care Workers

FP
THA EDS 001

Curricula and Faculty Development

R

THA HST 001
R

Development of National Health Information System

THA HLE 001

Development of Health Legislation

R
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12. INTER-COUNTRY
Projects in Operation
Number and
Source of Funds
ICP CHP 001

Title
Managerial Process for Health Development

R

ICP CHP 002
DP

Strengthening of Managerial Capacities for Health
Development

ICP CWO 002

Liaison with ESCAP

R

ICP CWO 100
FP/ AS

Coordination with other Organizations

ICP RPD 001
R

Biomedical Research

ICP RPD 002
R/VF

Collaboration in Biomedical and Health Services

ICP RPD 100
R

Research Promotion and Development

ICP DGP 001
R

Regional ~irector'sDevelopment Programme

ICP PPS 100
R

Health Services Development - Programme Planning and
General Activities

ICP SPM 001

Health Research and Development

R

ICP SPM 002
R

National Health Information Systems Development

ICP SPM 003
DP

Strengthening of Health Services Administration through
Training in Planning

ICP PHC 002
R

Promotion of Health for All with Primary Health Care as the
Key Approach, including Appropriate Technology for Health

ICP PHC 004

Promotion and Development of Traditional Medicine with
Special Reference to Primary Health Care

R

ICP PHC 005
DP

Medicinal Herbs and Ayurvedic Drugs

ICP PHC 006
DP

Primary Health Care Promotion and Development

ICP ADR 001
R/VF

Care of the Aged, Disability Prevention and Medical
Rehabilitation
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ICP ATH 001
R

Standardization of Diagnostic Material and Laboratory
Practices

ICP ATH 002
R

Development of Appropriate Technology for Health in
Relation to Primary Health Care

ICP ATH 100
R

Appropriate Technology for Health

ICP HSR 001
R

Health Services Research

ICP MCH 003
R

Education and Studies in MCH

ICP MCH 011
FP

Regional Team on Family Health

ICP MCH 013
R

Promotion of Family Health

ICP MCH 100
R

Maternal and Child Health

ICP NUT 005

Nutrition in Primary Health Care

RIVE
ICP NUT 100
R

Nutrition

ICP HRP 100
VF

Regional Research Adviser

ICP HED 003
FP

Development of Health Education in Family Health

ICP HED 005
R

Promotion of Health Education

ICP HED 100
R

Health Education

ICP MNH 003
R

Promotion of Mental Health

ICP MNH 100

Mental Health

R

ICP DPM 001

R

Development of Essential Drugs: Legislation and Quality
Control

ICP PHB 001
DP

Regional Training in Rabies Vaccine Production Control and
Usage

ICP PPC 100
R

Communicable Disease Prevention and Control
Planning and General Activities

-

Programme

ICP ESD 005
R

Strengthening of Epidemiological Surveillance System

LCP ESD 100
R

Epidemiological Surveillance

ICP MPD 001
R

Malaria Control and Coordination oE Antimalaria Activities
in the Region

ICP XPD 004
DP

Regional Manpower Development Programme in Malaria

-ICP
.

Malaria and Other Parasitic Diseases

ICP BVM 001
R/VF

Prevention and Control of Bacterial and Viral Diseases

ICP BVM 002
-

Inter-Country Training Activities for Sexually Transmitted
Diseases Control

ICP BVM 003
VF/FT

Leprosy Control

LCP BVM 004
R/VF/FT

Control of Zoonoses and Food-borne Diseases

ICP YVM 005
R

Tuberculosis Control and Research

ICP BVM 006
R

Research in Bacterial and Viral Diseases

ICP EPI 001
R/VF

Expanded Programme on Immunization

ICP EPI 002
DP

Expanded Programme on Immunization

ICP TDR 100
FT

Strengthening of Biomedical Research Capability

ICP PBL 001
R/VF

Prevention of Blindness and Visual Impairment

ICP PBL 002
VF/FT

Prevention of Blindness

ICP PBL 003
--

Prevention and Control of Visual Impairment and Blindness

ICP PPN 100

Noncommunicable Disease Prevention and Control
Planning and General Activities

MPD 100
R

R

UP

ii
ICE' CAN 001

R

Cancer Control and Prevention

-

Programme
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ICP ORH 001
R

Development of a Training and Demonstration Centre for
Oral Health

ICP OND 001
R

Other Noncommunicable Diseases Control and Research in
Chronic Liver Diseases

ICP IMM 001
R

Training in Immunology

ICP PPE 100
R

Promotion of Environmental Health
General Activities

ICP EHP 001
R

WHOIWorld Bank Cooperative Programme in Environmental
Health

ICP EHP 002
VF

Building up of Information Services in Environmental Health
in South-East Asia

ICP BSM 001
R

Community Water Supply and Sanitation

ICP BSM 002
DP

Development of Drinking Water Supply and Sanitation
Programme

ICP BSM 003
VF

GTZ/WH0 Cooperation Project for International Drinking
Water Supply and Sanitation Decade

ICP RCE 001
R

Environmental Pollution Control

ICP PPM 100
R

Health Manpower Development
General Activities

ICP PTR 001
R

Orientation of the Curricula of Health Personnel to
Community Needs

ICP PTR 002
R

Post-graduate Training Programmes for Health Personnel

ICP PTR 003
R

Continuing Education for Health Personnel

ICP PTR 004
R

Training of Health Personnel (including community health
workers) for Primary Health Care

ICP PTR 005
DP

Training in Maintenance and Repair of Health Equipment

ICP EDS 001
R

Educational Technology

ICP HST 100
R

Health Information
Services

ICP HLT 001
R

Health Literature, Library and Information Services

-

- Programme Planning and

- Programme Planning and

Development of Health Statistical
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13. INTER-REGIONAL ACTIVITIES OUTSIDE THE R E G I O N WITH
PARTICIPANTS FROM THE SOUTH-EAST ASIA REGION
( 1 June 1981

-

31 May 1982)

Title

Number o f
Participants

SE/SRL MNH 0011
RB.81

T h i r d T r a v e l l i n g Seminar i n t h e
USSR on t h e S a f e Use o f N a r c o t i c
and P s y c h o t r o p i c S u b s t a n c e s ,
Moscow/Tashkent/Moscow
(5-17 October 1981)

1 from S r i Lanka

SE/INO MPD 001/
RB .81
SE/THA MPD 001/
RB.81
SE/IND MPD 0011
RB .81

Seminar on I n t e g r a t e d C o n t r o l of
Mosquito V e c t o r s , Adana, Turkey,
2-14 November 1981

4 ( 1 from I n d i a ,
1 from I n d o n e s i a ,
2 from T h a i l a n d )

A N N E X E S

ORGANIZATIONAL CHART

w
REGIONAL DIRECTOR

PUBLIC INFORHATION

r-----------------------------.

I

WHO PROGRAMME
COORDINATORS

DIRECTOR
PROGUE-LT MANAGLGEIIENT

!

I

DIRECTOR
Development of
Lomprrhensive
Health Services

DIRECTOR
Disease Conrrol
and Prevention

DCH

DDC

I---

L

CHIEF
Hedical
Research

CHIEF
Planning and
Coordination

CHIEF
Environmenral
Health

CHL*

CHR

CPC

CEH

I

II

P

CHIEF
Health
~anpover
Development

Healfh
Literature
Services

Fellowships

III
I I

I

I
I
--- -- - -

1 1
-

TDR

Comunicable Diseases
Malaria
Cornunity Health Services
Mental Health
Environmental Health
Maternal and Child Healfh
Expanded Programme on Immunization
Primary Family ~ealrh
Family Healrh
Care
Health Education
Non-communicable Diseases
Healrh Laboratory Services
Nursing
Health S~aiiatics
Nutrition
Health Manpower Development
Veterinary Public ~ e a l f h
REGIONAL OFFICERSISCIENTISTS
Blindness
Health Information System
Curricula Development 6 Pedagogy
Healfh Planning
Diarrhoea1 Diseases
Leprosy
Entomology 8 vector Control
Progr-e
Development &
Management

,

F I E L D

PERSONNEL

-

Medical
Research
Tropical
Diseases

- - - - - -- - -

H z 1

~ ~ d i ~ ~ < l l
Research
~~uman~eoru-U

I
REGIONAI. ADVISERS

I

I

DIRECTOR

P R O G R A M M E

Documents

ADMINISTRATIVE
SERVICES

1

I
I
I

I

I
1
I

I
I
I
I

I

I
I
I

D T ( n

I

2

I
I

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

?G
X
C

ru m
m D
D
'

\

N

O
W
iil

C

w

z
\
N
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GEOGRAPHICAL DISTRIBUTION OF INTERNATIONAL STAFF ASSIGNED
TO THE SOUTH-EAST ASIA REGION AS OF 31 MAY 1982

.
South-East Asia Region
Country

Australia
BANGLADESH
Bulgaria
BURMA
Canada
Colombia
Cyprus
Czechoslovakia
Denmark
Egypt
France
Germany, F e d e r a l Republic of
Ghana
INDIA
INDONESIA
Iran
Italy
Japan
Lebanon
Liberia
Malaysia
Malta
MONGOLIA
NEPAL
New Zealand
Norway
Philippines
Poland
SRI LANKA
Switzerland
Tanzania
THAILAND
Turkey
Union of S o v i e t S o c i a l i s t
Republics
U l i t e d Kingdom
United S t a t e s of America
Yugoslavia
Other c o u n t r i e s
Grand T o t a l

Regional
Office

2

2
-

1

6

-

Field s t a f f
including
WPCs 6 Reg.
Adviaers
3
6

1
6

1
2

1
1
1
3
3
2
1
18
3
1

Total

3
8
1
8
1
2
1
1
1

3
4

WHO (Global)*
Total

24
8
5
9
29
25
4
12
11
28

71

2
1
24
3

42
19
62
11
30
20
11
3
8
5

7

1

1
1

2

2

1
1
1

1
1
1

2

2

1
1

1
6
1

1
6
2
9

1
6
2
10

1

1

2
1

2
8
1

8
23
16
20
24
11
10
5

5
7

5
8

107

-

20
3

22
3

-

161
18
493

16

133

149

1408

-

-

-

-

1

-

1

-

1
2

-

6

7

-

J

*As of March 1982.

1
12

5

50
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DISTRIBUTION OF SHORT-TERM CONSULTANTS BY NATIONALITY
( 1 June 1981

-

31 May 1982)
Number o f STCs R e c r u i t e d

Australia
BANGLADESH
Belgium
Bulgaria
BURMA

Canada
Denmark
Egypt
Finland
France
German Democratic Republic
Germany, F e d e r a l Republic of
Hungary
INDIA
INDONESIA
Ireland
Japan
Mexico
NEPAL
Netherlands
New Zealand
Norway
Philippines
Poland
SRI LANKA
Sweden
THAILAND
Union o f S o v i e t S o c i a l i s t Republics
United Kingdom
United S t a t e s o f America
Yugoslavia

4
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MEETINGS AND COURSES ORGANIZED OR ASSISTED BY WHO
AND HELD I N THE SOUTH-EAST ASIA REGION
( 1 J u l y 1981
30 June 1982)

-

6-7 J u l y

E l e v e n t h Indo-Nepal Border M a l a r i a C o o r d i n a t i o n
Conference (ICP MPD 001)

Pa t n a
(India)

6-25 J u l y

Nurse T r a i n e r ' s Course (BAN EDS 001)

Dacca

13-17 J u l y

Workshop on C o n t i n u i n g E d u c a t i o n f o r Primary
H e a l t h Care Workers (ICP PTR 003)

New D e l h i

13-18 J u l y

C o n s u l t a t i v e Meeting on E d u c a t i o n i n M a t e r n a l
and C h i l d H e a l t h i n t h e Context of Primary
H e a l t h Care (ICP MCH 003)

Bangkok

Meeting on T e s t and Measurement (SRL PTR 002)

Colombo

21-23 J u l y

SEAIACMR S u b - C o r n i t t e e on Research Needs f o r
H e a l t h f o r A l l by t h e Year 2000 (ICP RPD 002)

New Delhi

24-27 J u l y

SEAIACXR Sub-committee on H e a l t h S e r v i c e s
Research (ICP RPD 002)

New D e l h i

27-31 J u l y

C o n s u l t a t i v e Meeting on Teamwork and i t s Role i n
t h e P r o v i s i o n o f PHC S e r v i c e s (ICP PTR 003)

New D e l h i

July-September
( 6 weeks)

Course on Mental H e a l t h I P s y c h i a t r i c Nursing
f o r T e a c h e r s and S e n i o r Nurses (IN0 PTR 002)

Jakarta 6
Bogor
(Indonesia)

3-14 August

Workshop on MeSH f o r I n d e x i n g o f H e a l t h
L i t e r a t u r e (ICP HLT 001)

New D e l h i

3-31 August

S h o r t Course i n O r t h o p a e d i c Nursing and
R e h a b i l i t a t i o n f o r S t a f f Nurses/Nursing
S i s t e r s (IND EDS 003)

Pondicherry
(lndia)

9-22 ~ " ~ u s t

Workshop on D i a g n o s t i c Performance i n Speech
and Hearing (IND ADR 001)

Mysore
(1ndia)

10-16 August

Workshop on P r e v e n t i v e Ophthalmology (ICP PBL 002)

Dacca

10-19 August

I n t e r - c o u n t r y Course on C l i n i c a l Management o f
Acute D i a r r h o e a 1 D i s e a s e s (IRP BVM 092)

Calcutta

10-21 August

R e g i o n a l Workshop on H e a l t h S c i e n c e L i b r a r y
Network A c t i v i t i e s (ICP HLT 001)

New Delhi

10-29 August

Nursing E d u c a t i o n : T e s t , Measurement and
E v a l u a t i o n i n Nursing E d u c a t i o n (SRL PTR 002)

Colombo

17-22 August

Workshop on E d u c a t i o n a l Methods f o r T e a c h e r s
(BAN PTR 001)

Dacca

17-22 August

T r a i n i n g o f Doctors i n P r e v e n t i v e C a r d i o l o g y
(BAN CVD 001)

Dacca

2U

July-8 August
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17-29 August

Review of Senior Registered Nurse Curriculum
(BAN EDS 001)

Dacca

24-29 August

Workshop on Planning Primary Oral Health Services
and Appropriate In-service Training Courses in
Oral Health for PHC Workers (SRL ORH 001)

Colombo

25-28 August

Regional Meeting on Expanded Programe on
Immunization (ICP EPI 001)

Ulan Bator

26-31 August

Workshop on Recent Advances in Ophthalmology
(BAN PBL 001)

Dacca

31 August19 September

Nursing Education: Test, Measurement and
Evaluation in Nursing Education (SRL PTR 002)

Colombo

2-4 September

Consultation on the Implementation and Monitoring
of the International Code of Marketing of
Breast-Milk Substitutes (ICP MCH 003)

New Delhi

7-18 September

Training Course on Health Services Research
Evaluation with Emphasis on Diarrhoea1 Diseases
Control (IRP BVM 092)

Dacca

7-26 September

First Refresher Course in Prosthetics and
Orthotics (IND ADR 001)

Bairoi
(India)

14 September24 October

Course on Community Health Nursing (IN0 PTR 002)

Bandung

15-19 September

Nursing Advisory Services and Training
(BAN EDS 001)

Dacca

17-20 September

Workshop on Vehicle Maintenance (NEP MPD 001)

Biratnagar
(Nepal)

20-23 September

Expert Group Meeting on Disability Evaluation
(IND ADR 001)

New Delhi

21-26 September

National Seminar on Multidisciplinary Approach
for Rehabilitation of the Handicapped (IND ADR 001)

Bombay

21 September3 October

Workshop on Regional Manpower Requirements in
Entomological Aspects of Malaria Control
Programmes (ICP MPD 004)

Colombo

22-24 September

Meeting of the Ministers of Health of WHO
South-East Asia Region

Jakarta

21 September17 October

Course on Hospital Nursing Service Administration
for Matrons and Assistant Matrons of Type A and
Type B Hospitals (IN0 PTR 002)

Jakarta

28-30 September

Consultative Meeting on Trials of Poliomyelitis
Vaccine (ICP EPI 001)

New Delhi

28 September1 October

Regional Workshop on IDWSS Decade Support
Programmes and Projects (ICP BSM 001)

New Delhi
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28 September10 October

Inter-country Workshop on Mid-Level Management of
Expanded Programme on Immunization (ICP EPI 001)

Cipanas
(Indonesia)

29 September1 October

WHOIUNICEF In-House Meeting

New Delhi

1-3 October

Workshop on Vehicle Maintenance (NEP MPD 001)

Bhairahawa
(~epa
1)

5-12 October

Short-Term Course in the Management of Cerebral
Palsy in Children (IND ADR 001)

Bombay

6-16 October

Travelling Seminar for Senior Health
Administrators (ICP DGP 001)

12-16 October

Sixth Filariasis Scientific Working Group Meeting
on Lymphatic Filariasis Diagnosis of Infection
and Evaluation of Control

Colombo

12-23 October

Inter-regional Training Course on Diarrhoea1
Diseases, Clinical Aspects (IRP BVM 133)

Dacca

12-24 October

Nursing Education: Administration in Nursing
Fducation (SRL PTR 002)

New Delhi

19-21 October

Consultation Meeting on Formulation of Nutrition
Strategies in the Framework of Primary Health
Care (ICP NUT 005)

New Delhi

19-28 October

Inter-country Course on Laboratory Aspects of
Acute Diarrhoea1 Diseases (IRP BVM 092)

Calcutta

20-21 October

India-Maldives-Sri Lanka Border Malaria
Coordination Conference (ICP MPD 001)

Colombo

22-28 October

Fourth Meeting of the Coordinating Group for
the WHO Mental Health Programmes

New Delhi

23-25 October

Workshop on Vehicle Maintenance (NEP MPD 001)

Birganj
(Nepal)

29 October5 November

Meeting of Task Force on Teaching Content of
Child Mental Health and Psychosocial
Development (ICP MNH 003)

New Delhi

29 October11 November

Nursing Education: Administration in Nursing
Education (SRL PTR 002)

Colombo

30 October12 November

Workshop on Regional Manpower Requirements for
Urban MalarialPlosquito Control Programmes
(ICP MPD 004)

Hyderabad

2-6 November

Second Meeting of the Directors of Medical
Research Councils or Analogous Bodies and
Concerned Research Foci in the Relevant
Ministries (ICP RPD 001)

Rangoon

2-7 November

Regional Seminar on Managerial Process for
National Health Development with Special
Reference to TCDC (ICP SPM 003)

New Delhi
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9-12 November

Inter-country Meeting on Training in Epidemiology
(ICP ESD 005)

New Delhi

9-21 November

National Quality Control Workshop in Haematology
(IND ATH 002)

New Delhi

11-14 November

Regional Meeting of Chief Dental Officers
(ICP ORH 001)

Chiang Mai
(mailand)

12-14 November

Inter-country Consultative Meeting on Snakebite
Management (ICP RPD 001)

New Delhi

16-17 November

10th THELEP Steering Committee Meeting

Baagoon

16-19 November

Orientation Course in Health Science Librarianship
(IND EDS 002)

R v Delhi

16-20 November

National Seminar on Disability Evaluation and
Dissemination (IND ADR 001)

New Delhi

16-27 November

International Course on the Biology and Public
Health Importance of Rodent Reservoirs of
Disease in SEA and UP Regions (IRP VBC 043)

Rangoon

16-27 November

Regional Director's Meeting with WHO R o g r m e
Coordinators

Wcv

18-19 November

TDR/SEARO/WPRO Scientific Meeting on Immunology
and Chemotherapy of Leprosy

Rangoon

18-20 November

Inter-regional Workshop on Smoking and liealth
Issues in Developing Countries (IRP CVD 062)

Colombo

20-22 November

16th IMML.EP Steering C m i t t e e Meeting

Rangoon

30 November-

Workshop for Self-Help of Parents with Mentally
Retarded Children (IND MNH 002)

Bangalore
(India)

1-4 December

Mini Task Force Meeting on Risk Approach to
Maternal and Child Health Care (ICP MCH 003)

Bangkok

7-24 December

Second Refresher Course in Roethetics and
Orthotics (IND ADR 001)

Bairoi
(India)

8-11 December

Workshop on Vehicle Maintenance (NEP MPD 001)

Nepalganj
(Nepal)

8-14 December

Workshop on National Health Information Systems
Development (ICP SPM 002)

10-13 December

Seminar on Rheumatic Heart Diseases (IND CVD 002)

New Delhi

14-15 December

Workshop on Cancer Registration (IN0 RPD 001)

Jakarta

14-18 December

National Workshop on the Role of Nursing Education
in the Preparation of Nursing Personnel for Rimary
Health Care (ICP PTR 003)

Bangkok

14-18 December

Workshop on Cytology of Uterine Cervical Dysplasia
(IND CAN 006)

New Delhi

5 December

Delhi
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16-18 December

Inter-country Meeting of National Coordinators
(Chronic Liver Diseases including Liver Cancer)
(ICP RPD 002)

New Delhi

18 December

Open-day on Research and Development in Health
Professionals' Education (SRL EDS 001)

Peradeniya
(Sri Lanka)

21-23 December

National Seminar on Training of Manpower for Rural
Rehabilitation in India (IND ADR 001)

New Delhi

21-23 December

Consultation on Management Training in Support of
Primary Health Care (ICP EDS 001)

New Delhi

23-29 December

Second Meeting of the SEAIACMR Sub-committee on
Health Services Research (ICP RPD 002)

Jakarta

26-29 December

Seminar on Cor Pulmonale (IND CVD 002)

Gauhat i
(India)

27-29 December

National Conference on the HELLIS Network
Activities in Nepal (ICP HLT 001)

Kathmandu

28-31 December

National Seminar on Road Traffic Accidents in
Bangladesh

Dacca

28 December 1981
- 1 January 1982

National Seminar for Review of Undergraduate
Medical Curriculum for Community Orientation

Rangoon

29-31 December

National Seminar on Coronary Heart Diseases
(IND CVD 002)

Bombay

29 December 1981 Country Course in Planning and Management
- 12 January 1982 (ICP SPM 003)

Dacca

3-7 January

Training for Trainers on Use of Manuals on Acute
Diarrhoea1 Diseases Treatment and Prevention

Dacca

5-9 January

Workshop on Management of Information Systems for
Water Supply Organization (ICP ERP 002)

Bangkok

17-22 January

Training for Trainers on Use of Manuals on Acute
Diarrhoeal Diseases Treatment and Prevention

Dacca

17-22 January

Project Profile Workshop (NEP PTR 001)

Kathmandu

15 January3 February

Course for Management of CDD Programmes

Jakarta

1-5 February

Workshop on Rapid Techniques of Environmental
Impact Assessment (ICP RCE 001)

Bangkok

2-4 February

Sixth Bangladesh-Burma-India Malaria Coordination
Conference (ICP MPD 001)

Dacca

8-12 February

WorkshoplConsultation to Critically Review Learning
Material for Broad Programmes as Part of MPNHD
(IRP CHP 002)

Chiang Mai
(Thailand)

SEA/RC35/2
Page 219
Annex 4
15-22 February

National Workshop-cum-Syrapoaium on Non-Isotopic
Immunoassays and their Application

New Delhi

17-21 February

Workshop on Community-based Rehabilitation
Services for Rehabilitation and Community
Medicine Professionals/Leaders (ICP ADR 001)

Trivandrum
(1ndia)

19-26 February

Workshop on Development of Guideline6 for
Supervision of TBAs and for Developing a System
of Monitoring and Evaluation of Trained TBAs,
Performance (ICP PTIX 003)

New Delhi

22-26 February

Consultative Meeting on Training and Recruitment
of Teachers in Re-clinical Science Subjects in
Medical Colleges (ICP PTR 002)

New Delhi

23 February-

Country Course in Planning and Management
(ICP SPM 003)

Colombo

4 March
24 February25 March

Regional Course on Roject Formulation and
Appraisal in Water Supply and Sanitation

Madras

National Training Course for CDD Programe
Managers

Bali
(Indonesia)

EPI Workshop on Repair and Maintenance of
Refrigerators for Technicians (ICP EPI 002)

Pune
(India)

15-26 March

Course on Laboratory Aspects of Diarrhoea1
Diseases

New Delhi

29 March-2 April

Workshop on Revention of Deafness -st
Children (ICP OND 001)

5-8 April

Consultation Meeting on Babies Prevention
(ICP BVn 001)

New Delhi

12-14 April

Meeting of the Special Working Group on
Diarrhoea1 Diseases Control

Bangkok

15 March-3 April

Workshop on Mosquito Inoculation and Tissue
Culture Techniques for Arbo-Virus Isolation
(ICP RPD 002)

15-30 April

Course on Clinical Aspects of Diarrhoeal Diseases

Dacca

19-23 April

Workshop on MCHlFP Information System to promote
Work Plan Activity (ICP MCH 011)

New Delhi

19-30 April

EPI Workshop on Mid-level Management and
Supervision for EPI Managers (ICP EPI 001)

10-14 May

Workshop on PHC Approach in the Control of Malaria
in SEA Countries (ICP PHC 002)

New Delhi

10-19 Hey

Course on Laboratory Aspects of CDD

Calcutta

16-22 May

National Course on Clinical Management of
Diarrhoeal Diseases

Yogyakarta
(Indonesia)

School
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20-22 May

Meeting of the Working Group of SEA/ACMR
(IcP RPD 001)

New Delhi

24-28 May

8th Session of the sEA/ACMR (ICP RPD 001)

Kathmandu

31 May-3 June

Joint Consultative Meeting on Viral and Rickettsia1
Fevers (in the SEA and WP Regions)

Bangkok

11-18 May

Workshop on Planning Management (ICP SPM 003)

Mongolia

6-12 June

National Course on Clinical Management of Diarrhoea1
Diseases

Surabaya
(Indonesia)

14-26 June

EPI Planning and Management Training Course
(ICP EPI 001)

Colombo

28 June-3 July

Meeting on the Training of the Disabled
(ICP ADR 001)

Colombo
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CONFERENCES AND MEETINGS IN THE SOUTH-EAST ASIA REGION
CALLED BY GOVERNMENTS/OTHER ORGANIZATIONS AT WHICH WHO
WAS REPRESENTED
(1 July 1981 - 31 May 1982)
1981
21 July

ESCAP: Inter-agency Committee on Integrated
Rural Development for Asia and the Pacific

Bangkok

24 July

ESCAP: Inter-agency Committee on IRD for
Asia and the Pacific

Bangkok

1-4 August

Mahidol University: Conference of Asian
Medical Students

Bangkok

16-18 August

Indian Medical Association: Twelfth Mid-Year
Academic Seminar (Recent Advances in
Diagnosis and Therapy - Part 111)

New

25-28 August

ESCAP: Preparatory Committee for the Third
Asian and Pacific Population Conference
(2nd Session)

Bangkok

1-7 September

ESCAP: Fifth Session of the Committee on
Industry, Technology, Human Settlements
and the Environment

Bangkok

2-4 September

Government of Nepal/Loughborough University
of Technology, UK: National Seminar on
Environmental sanitation

Kathmandu

10-15 September

Government of Thailand: Symposium on Integrated
Community Development in Thailand

Pattaya
(Thailand)

16-29 September

Government of Nepal: National Seminar
on Leprosy

Kathmandu

20-22 September

Government of Nepal: National Seminar
on Drug Abuse and Addiction

Kathmandu

22 September

ESCAP: Inter-agency Task Force on IRD

Bangkok

23 September

UNICEF: Inter-agency Sub-committee on Women
and Development

Bangkok

5 October

ESCAP: Inter-agency Committee on IRD for Asia
and the Pacific

Bangkok

27 October2 November

ESCAP: Eighth Session of the Committee on
Natural Resources

Bangkok

2-5 November

UNICEF: Asian Meeting on Childhood Disability:
Family and Community Roles

New Delhi

24 November

ESCAP: Inter-agency Task Force Meeting on Water
for Asia and the Pacific

Bangkok

30 November

ESCAP: "Ad Hoc" Inter-agency Meeting on Women
and Development

Bangkok

Delhi
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30 November11 December

IAEA: Seminar on R a d i a t i o n b e r g e n c y
Preparedness
Health Physics and Medical
Aspects f o r t h e Region of Asia and t h e
Pacific

Kalpakkam
(India)

7-11 December

Fleeting o f t h e I n d i a n National Conunission f o r
UNESCO and t h e Indian V n i v e r s i t y Grants Conrmission

New Delhi

7-12 December

I n t e r n a t i o n a l Union Against T u b e r c u l o s i s : X I 1
E a s t e r n Regional T u b e r c u l o s i s Conference

Dacca

8-12 December

ESCAP: I n t e r - r e g i o n a l Seminar on S t r a t e g i e s and
Measures f o r Enhancing C a p a b i l i t i e s f o r
Development A d m i n i s t r a t i o n

Bangkok

11 December

ESCAP: l4eeting of t h e Task Force on IRD

Bangkok

27-29 December

Government of Nepal: F i r s t National Meeting
on HELLIS

Kathmandu

28-31 December

M i n i s t r y of Health and P o p u l a t i o n C o n t r o l ,
Bangladesh: National Conference on Road
T r a f f i c Accidents

Dacca

29-31 December

Nepal P a e d i a t r i c s S o c i e t y : F i r s t Nepalese
P a e d i a t r i c s Congress

Kathmandu

11-12 January

UNESCO: UNESCO Regional Workshop f o r t h o s e
i n c h a r g e o f Women's Education i n a Rural
Environment i n Asia and t h e P a c i f i c

Chiang Mai
(Thailand)

12-14 January

FAOlResearch I n s t i t u t e f o r Health S c i e n c e s ,
Chiang M a i U n i v e r s i t y : Regional C o n s u l t a t i o n
f o r Improving N u t r i t i o n o f t h e Rural Poor

Chiang M a i
(Thailand)

12-18 January

ESCAP: Fourth S e s s i o n of t h e Conunittee on
A g r i c u l t u r a l Development

Bangkok

19-25 January

ESCAP: Working Group on t h e E v a l u a t i o n and
U t i l i z a t i o n o f P o p u l a t i o n and Housing Census
Data

Bangkok

21-23 January

Government of Thailand: Symposium on Process
and Methodology o f Regional Development
Planning and T r a i n i n g

Pattaya
(Thailand)

28-30 January

Mahidol U n i v e r s i t y : Seminar/Workshop on ASEAN
Human Resources Development/ Primary Health
Care

Nakorn
Pathom
('hailand)

8-12 February

UNICEF: Seminar on Childhood D i s a b i l i t i e s :
P o l i c i e s and Rogr..res

Kathmandu

15-19 February

FAO: Eighth S e s s i o n o f t h e ACC Sub-Cornittee
on N u t r i t i o n

Bangkok

18-20 February

I n d i a n S t a t i s t i c a l I n s t i t u t e : Golden J u b i l e e
C e l e b r a t i o n Conference on Q u a l i t y C o n t r o l ,
R e l i a b i l i t y and O p e r a t i o n a l Research

New Delhi

-
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22-26 February

National I n s t i t u t e of Health and family Welfare,
Government of I n d i a : Workshop on Planning and
Management of Epidemiological Wings a t
D i s t r i c t Level

24 February

ESCAP: I R D Task Force
Meeting

25-28 February

Asian A s s o c i a t i o n of P a e d i a t r i c Surgeons:
S i x t h Conference

26-28 February

I n d i a n P u b l i c Health Association: Tventy-Sixth
Annual Conference

-

Inter-agency C o r n i t t e e

New Delhi

Bangkok

Bali
(Indonesia)
Jlpplu

(India)

1 March

ESCAP: I R D Task Force - M e t i n g of t h e
Inter-agency C m i t t e e

Bangkok

2-5 March

Government of Nepal: National Seminar on
S a n i t a t i o n Promotion

Kathmandu

23 March-3 A p r i l

ESCAP: T h i r t y - e i g h t h S e s s i o n

Bangkok

29 March-3 A p r i l

M i n i s t r y of Health, Government o f S r i h n k a :
Workshop on National Information S y s t e e s
Development

Cold0

4-10 A p r i l

Government of Nepal: National Seminar of C i v i l
Surgeons and Senior Medical O f f i c e r s on
Primary Health Care

Kathmandu

11-13 A p r i l

Government of Nepal: National Seminar on
Epidemiology o f Zoonoses

Kathmandu

27-30 A p r i l

Government of I n d i a : Fourth Ueeting o f t h e Task
Force on Guineavorm E r a d i c a t i ~ nR o g r m e

brangabad
(India)

27 April-3 May

ESCAP: Third Asian and P a c i f i c Population
Conference. Preconference Regional Seminar
on S t r a t e g i e s f o r Meeting Basic SocioEconomic Needs and f o r I n c r e a s i n g Wwen's
P a r t i c i p a t i o n i n Development t o Achieve
Population Goals

Pat t a y a
(mailand)

30 April-2 May

UNICEF: Workshop on Appropriate Technology
f o r Disabled Children

Jaipur
(India)
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LIST O F TECHNICAL REPORTS ISSUED BY THE REGIONAL OFFICE
(1 June 1981
31 May 1982)

-

Title

Document

Author

Advisory Committee on Medical Research

SEAIACMRI~

Report to the Regional Director by the
Regional Advisory Committee on its
seventh session held at New Delhi,
India, (ICP RPD 001), 1-6 April 1981

Regional Office

Anaesthetics
SEAIAnaesthl9

Assignment report on resuscitation and
intensive care in paediatrics in
Mongolia (MOG MCH 003), 16 June 15 September 1981

Dr Stoyan K. Saev

Cancer
SEAICancerIh4

Assignment report on basis for cancer
research and control in Indonesia
(IN0 RPD 001), 18 December 1980 18 January 1981

Dr A.I. Sutnick

SEA/Cancer/45

Assignment report on community-oriented
cancer control, cancer epidemiology and
implementation of intervention methods
of National Cancer Control Programme,
Thailand (THA CAN 001), 9 November 10 December 1981

Dr Henry T. Lynch

SEAICancerI46

Assignment report on cancer control,
1ndia (IND CAN 006), 4-17 December 1981

Dr T. Hirayama

SEA/Cancer/G7

Assignment report on cancer prevention
and control, Bangladesh (BAN CAN 001).
25 November
31 December 1981

Dr Brian I. Carr

SEAlCancer148

Assignment report on cancer control in
DPR Korea (KRD CAN 001). SeptemberDecember 1981

Prof. A.I. Pirogov,
Dr V.I. Kupin 6
Dr Yu M. Akopjan

S~A/Cancer/49

Assignment report on cancer services
in Burma (BUR CAN 001). 23 March 4 April 1982

Dr Raymon S. Bush

-

Communicable Diseases
SEAICDI84

Assignment report on communicable
diseases prevention and control,
Mongolia (MOG ESD 002), August-October
1981

Dr Edith Gerike
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Document

Title

Author

See SEA/Haem.Fever/41
Assignment report on communicable
diseases prevention and control,
Mongolia (MOG ESD 002). 16 October
12 November 1981

Dr A. Akatov

-

Cardiovascular Diseases
Assignment report on development of
cardiovascular disease control,
Thailand (THA CVD 001), 7 December
1980 - 1 January 1981

Dr David D. Rustein

Assignment report on cardiovascular
diseases control in India with special
reference to hypertension (IND CVD 002).
6 April - 7 May 1981

Dr Ralph Reader

Assignment report on cardiovascular
diseases in Democratic People's
Republic of Korea (KRD CVD 001),
June-July 1981

Dr Yuri Sob01

Assignment report on cardiovascular
epidemiology in Indonesia (IN0 RPD 001),
7 September - 8 October 1981

Dr M.J.

Assignment report on cardiovascular
diseases control, India (IND CVD 0021,
31 December 1981 - 28 January 1982

Dr J.G. Fodor

Karvonen

Diarrhoea1 Diseases
Meeting of the regional scientific
working group on diarrhoea1 diseases,
SEARO, New Delhi (ICP RPD 002).
2-3 March 1981

Regional Office

assign men^ report on strengthening of
health research and development
capabilities, Indonesia (Research in
enterobacteriaceae), (IN0 RPD 0011,
1 September 1 October 1981

Dr Stuart B. Levy

-

Dental Health
Assignment report on dental health in
Indonesia (IN0 ORH 001), 1 July 30 Se~tember1981

Prof. K. Godfrey
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Document

Title

Author

SEAIDHI57

Assignment report on primary oral health
in Sri Lanka (SRL ORH 001), 28 July
5 September 1981

Dr M.H. Hobdel

SEA/DH/58

Report on the regional meeting of chief
dental officers, Chiang Mai, Thailand
(ICP ORH 001), 11-14 December 1981

Dr I.J. Moller

SEA/DH/59

Assignment report on oral health in
Bangladesh (BAN ORH 001), 1 November
20 December 1981

Prof. Jelena AurerKozelj

SEA/DH/60

Assignment report on specific aspects of
oral health research in Thailand
(ICP ORH 001), 25 November - 11 December
1981

Dr R.G. Schamschula

SEA/Drugs/38

Assignment report on food and drug
quality control in Burma (BUR ATH 003),
20 December 1980 - 18 January 1981

Mr P. S. Ramachandran

SEA/Drugs/39

Assignment report on drug policies and
management in Thailand (THA PHB 001).
28 August 1980 - 7 July 1981

Mr P.S. Ramachandran

SEAIDrugsl40

Assignment report on control and
production of pharmaceuticals and
biologicals in Mongolia (MOG PHB 001),
May-June 1981

Prof. I. Popdimitrov

SEA/Drugs/41

Assignment report on production and
control of biologicals in Mongolia
(MOG PHB 0011, June 1981

Dr P. Richter

SEA/Drugs/42

Assignment report on food and drug
quality control laboratory, Burma
3 December
(BUR ATH 003), 2 October
1981

Mr William Hewitt

-

-

-

Economics
SEA/Econ./6

Assignment report on studies on health
care financing and costs, Thailand
(ICP SPM OOl), 5-12 July 1981

Dr P.G.K. Panikar

SEA/Econ./7

Assignment report on health economics
and management, India (IND SPM 001),
27 August
3 October 1981

Mr Kenneth Lee

-

SEAlRC3512
Page 227
Annex 6

Document

Title

Author

Assignment report on health economics
and management, India (IND SPM 001),
11 December 1981 - 2 January 1982

Mr Kenneth Lee

Environmental Health
Assignment report on water supply and
sanitation (IRP BSM 043), 9 July 8 December 1980

Mr J.F. Cooper

Assignment report on operation and
maintenance of water supply schemes
(Institutional support to National
Water Supply and Drainage Board,
Sri Lanka) (SRL EHP 002), 3 October
1980 - 31 March 1981

Mr Y.D. Misra

Assignment report on environmental
pollution control - industrial waste
treatment (electroplating), India
(IND RCE 001), 18 May - 5 June 1981

Hiss Denise
Tomlinson

See SEAIRES139
Assignment report on provision of basic
sanitary services (geophysical survey
and training programme), Sri Lanka
(SRL BSM 002), 9 April - 7 July 1981

Dr

K.R.R.

Chary

Assignment report on provision of basic
sanitary services in Sri Lanka (SRL BSM
0021, 1 June 1978
15 July 1981

W H.S.

Assignment report on environmental
pollution control (stack monitoring),
India (IND RCE 001), 7 June 8 July
1981

!fr Jacques H.
Schingh

Assignment report on feasibility of
environmental engineering measures for
the control of malaria in coastal areas
of Java and Bali, Indonesia (IN0 MPD
001), 1 August - 29 September 1981

3r R.M.

Suphi

-

-

Franco

See SEA/HMD/15
Report on regional workshop on support
programmes and projects, New Delhi
(International Drinking Water Supply
and Sanitation Decade) (ICP BSM 001).
28 September - 1 October 1981

tegional Office
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Document

Title

Author

-

SEA/EH/263

Terminal report
Tamilnadu water supply
and sewerage (pre-investment studies,
Madras Metropolitan Area) (IND BSM 006)
(LMDP Project No. IAD/75/008)

Regional Office

SEA/EH/264

Assignment report on institutional
support to the National Water Supply
and Drdinage Board, Sri Lanka
(SRL EHP 002), August 1979
November 1981

Mr A.P.

SEA/EH/265

Report of an inter-country workshop on
u n a g a c n t inforution s y s t m s for
water supply orgaaizations, Bangkok,
Thailand (ICP EHP 0021, 5-9 January 1982

Regional Office

SEA/EH/266

Assignment report on wastage detection
and prevention programue of Dacca and
Chittagong Water and Sewage Authorities
(BAN EHP 001). 30 Dccember 1981
28 January 1982

Mr V. Raman

Assignment report on development of
standard latrine units in Bhaktapur and
Sarlai Districts, Nepal (NEP BSM 001),
26 February
24 Warch 1982

Mr M.A.

SEAIEHl268

Assignment report on environmental
pollution control (coastal marine
pollution) psogr+w for India
(IND RCE 001), 29 December 1981 28 March 1982

b A. R a k a s h

SEA/EH/269

Report on rural water supply, Nusa
Tenggara Timur, Indonesia (development
of designs and construction of domestic
rainwater collection and storage
systems for drinking water use)
(IN0 BSM 005). December 1981

Regional Off ice

SEAIEHf270

A s s i v n t report on policy and cornunity
participation in drinking water supply
to rural areas (ICP E W 001), 31 December
14 April 1982
1981

Dr A.P.

S-ry
report on rural water supply,
Nusa Tenggara T i m r , Indonesia
(development of designs and construction
of dmestic rainwater collection and
storage systems for drinking water use)
(WHO ~ r o j e c t IN0 BSU 005, UNDP project
1 ~ ~ / 7 8 / 0 5 2 ) ,1981

Regional Office

Hirano

-

-

SEA/EH/267

tlussain

-

Barnabas

-

SEA/EH/271

*
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Document

Author

Assignment report on epidemiology and
disease control in Bangladesh (BAN ESD
002), 6 February
24 March 1981

Prof. R.S. Desowitz

-

Assignment report on epidemiology and
disease control, Bangladesh (BAN ESD
002), 1 August - 12 September 1981

Mr G.P. Joshi

Assignment report on field epidemiology
training, Indonesia (IN0 ESD 003).
9-22 August 1981

Dr A.D.

Assignment report on expanded p r o g r m e
on immunization, Maldives (epidemiology
of measles and poliomyelitis) (ICP EPI
001), 15 March
22 April 1981

Dr T. Jacob John

Assignment report on development of
epidemiological surveillance and
serological diagnosis for Japanese
encephalitis (NEP ESD 001), 27 October
29 November 1981

Dr Sophia Y.
Gaidamovich

BrandlingBennett

-

-

Report on an inter-country meeting on
training in epidemiology (ICP ESD 005),
9-12 November 1981

Regional Office

Assignment report on epidemiology and
disease control in Bangladesh (BAN ESD
002). 22 December 1981 - 12 January 1982

Dr Leon Rosen

Assignment report on research in
bacterial and viral diseases
development of epidemiological models
(ICP BVM 006). 4 February - 6 March
1982

Prof. B.Cvjetanovic

Assignment report on research in
bacterial and viral diseases
(epidemiological research on DHF
dengue vaccine development) in Thailand
(ICP BVM 0061, 7-18 March 1982

Dr S.B. Halstead

-

Expanded Programe on Immunization
Assignment report on expanded programme
on immunization (sample survey on
neonatal tetanus deaths and polioprevalence in the States of Punjab,
Haryana and Union Territory of
Chandigarh, India (IND EPI 001),
October-December 1980

1

Dr R. Aslanian
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Document

SEA/EPI/24

Title

Author

Assignment report on expanded programme
on immunization (sample survey to
estimate the annual incidence of
neonatal tetanus deaths and poliomyelitis in India Allahabad Division
of Uttar Pradesh and Jaipur in
Rajasthan) ( I N D EPI 001), 1 November
30 December 1980

Dr M.P. Pollack

SEA/EPI/25

Assignment report on expanded programme
on irmnunization (childhood mortality in
Thailand) (THA EPI 001). 13 September 13 December 1980

Dr David L. Heymann

SEA/EPI/26

Assignment report on survey to determine
the public health importance of measles
in the rural area of Nepal (NEP EPI 001),
24 February - 24 April 1981

Dr R. Aslanian

SEA/EPI/27

Assignment report on expanded programme
on immunization in Indonesia (IN0 EPI
001), 4 February - 27 May 1981

Dr R.J. Hatfield

SEA/EPI/28

Report on the WHO regional meeting on
expanded programme on immunization,
Ulan Bator, Mongolia (ICP EPI OOl),
25-28 August 1981

Regional Office

SEA/EPI/29

Assignment report on expanded programme
on immunization in Burma (BUR EPI 001),
October 1981

Dr N.A. Ward

SEA/EPI/30
SEA/Vacc ine/100

Report of a consultation meeting on
trial of poliomyelitis vaccines, New
Delhi (ICP EPI 001), 28-30 September
1981

Regional Office

SEA/EPI/31

Assignment report on expanded programme
on imunizaton, India (results of sample
survey of neonatal tetanus and poliomyelitis deaths in Madhya Pradesh)
(IND EPI 001), 10 September - 10 November
1981

Dr G.P. Martchenko

SEA/EPI/32

Assignment report on perspective studies
on evaluation of sequelae and complications of measles in Thailand (IRP EPI
OlO), 3 November
2 December 1981

Dr W. Magdzik

Assignment report on expanded programme
on immunization,India (measles immunization project) results of measles
imunization clinical and feasibility
study (ICP EPI 001), 10 November 10 December 1981

Dr G.P. Martchenko

-

-

-

SEA/EP1/33
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Document

Title

Author

Regional Office

SEAlEPIl34

Programe review (expanded progranme
on immunizationlmaternal and child
health in Sri Lanka) (ICP EPI 001),
November 1981

SEAlEPIl35

Field trip report on expanded progranmw
Dr 0.1. Sirenko
on immunization,Bangladesh (BAN EPI 0011,
9 April 1981 - 7 April 1982
Filariasis

SEAIVBC I11
sEA/Fi1/22

See SEAIVBCIll

SEAlFi1123

Assignment report on filariasis research, Dr G.S. Nelson
India (National Institute of Comunicable
Diseases, Delhi) ( I N D ESD 001),
31 December 1981 - 22 January 1982
Food Hygiene

SEAIFood Hyg. I6

Assignment report on food bacteriology,
Indonesia (IN0 LAB 001), 3 July 1977
3 July 1979

Dr B.F. Thomsen

SEAIFood Hyg. /7

Assignment report on food hygiene and
sanitation control programe in
Padang, West Sumatra, Indonesia
(IN0 EHP 001), 30 December 1981 29 January 1982

Mr A.H. Basford

-

Haemorrhagic Fever
SEA/RES/37
SEAIHaem. Fever139

See SEAIRES137

SEAIRES144
SEA/Haem. Fever140

See SEAIRES144

SEAIHaem. Fever141
SEA/CD/85

Assignment report on strengthening of
the arbovirus surveillance programme
in Colombo, Sri Lanka (SRL ESD 002),
16 October
16 November 1981

Dr D.M. Watts

Assignment report on epidemiological
study on dengue in DHF endemic and
silent areas in Indonesia (ICP BVM 0061,
20 February - 7 March 1982

Dr S.B. Halstead

-

SEAIXaem. Fever142
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Document

Author

Health Education
SEA/HE/114

Report of an inter-country workshop on
"preparation of health education
specialists in support of health for
all by the year 2000°', SEARO, New Delhi
(ICP €ED 005), 4-11 August 1980

Regional Office

SEA/HE/115

Assignment report on the integration of
health education with the pre-paraclinical and intern phases of the
undergraduate medical curriculum, India
(IND HED 005), January-February 1981

Dr John Burton

SEA/HE/116

Assignment report on development of
health education services, Thailand
(THA HED 001). January-April 1981

Dr T. Munasinghe

SEA/HE/117

Assignment report on development of
health education in hospitals, Indonesia
(IN0 HED 001), February-May 1981

Dr J. Grossman

SEAIHEI~~B
SEA/HHD/29

Assignment report on curricula and
faculty development (health education)
in Thailand (THA EDS 001), Nay-August
1981

Dr J. Grossman

SEA/HE/119
SEA/RES/~~

Report of an inter-country consultation
on appropriate technologies for
behavioural science research on health
problems, New Delhi (ICP RPD 002),
1-11 December 1981

Regional Office

SEA/HE/120

Assignment report on health education
manpower for Sri Lanka (development of
a plan for post-graduate preparation
in support of primary health care)
(SRL HED 001), 13 December 1981
10 February 1982

Dr J. Grossman

-

Health Information
(National Health Information Development
System)
SEA/HI/6

Report of a regional workshop on
"National Health Information Systems
Development9', Chiang Mai, Thailand
(ICP SPM 002), 8-14 December 1981

Regional Office

SEA/HI/7

Assignment report on organization of
health services, planning and
administration in Bangladesh (health
information system) (BAN SPM 001),
25 November 1981 - 22 Jan-.'ry 1982

Dr Talaat U. Girgis
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Document

1

1

Title

Author

Health Laboratory Methods
Assignment report on control of septic
infections in hospitals in Burma
(BUR ATH 002), 2-25 December 1981

Dr M.T. Parker

Assignment report on laboratory service
development, Indonesia (IN0 ATH 001),
6 April - 4 June 1981

Dr A.D. Macrae

See sEA/~B/161
Assignment report on health laboratory
promotion and health laboratory
technology in Goa, India (IND ATH 002),
1 November - 31 December 1980

Dr Ivan Ivanov

Assignment report on
promotion and health
technology in Bihar,
1 January
31 March

Dr Ivan Ivanov

-

health laboratory
laboratory
India (IND ATH 002)
1981

Report on WHO inter-country workshop on
antibiotic sensitivity testing,
New Delhi (ICP ATH 001). 30 March 10 April 1981

Regional Office

Assignment report on strengthening of
laboratory services in Maldives
(MAV SPM 001), 20 April
20 June
1981

Mr A.R. Boulter

Assignment report on enzyme laboratory
services in DPR Korea (KRD SPM 001).
12 May - 10 June 1981

Dr V.V. Lipovac

Assignment report on quality control in
clinical chemistry in Indonesia
(IN0 ATH 001), May-June 1981

Dr E. J. van Kampen

Assignment report on techniques and
use of electron microscopy in a
virology laboratory, 1ndia (IND RPD
001), 8-26 September 1981

Prof. C.R. Madeley

Assignment report or. laboratory
science and techniques in DPR Korea
(KRD ATH 001), 28 September 20 December 1981

Dr Nada Jagarinec

-

I
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Title

Author

Assignment report on a detailed curriculum for the regional training
programme for health sciences librarians
in the health literature, library and
information services network (ICP HLT
0011, 29 November - 29 December 1980

DT Ching-chih Chen

Report of an inter-country consultation
meeting on regional training programme
for health sciences librarians in
HELLIS network (ICP HLT 001),
15-19 December 1980

Regional Office

Report of the
& task force on
standardization of procedures for
HELLIS network (consultation on
regional training programme for
health sciences libraries, New Delhi
(ICP HLT 001), 15-19 December 1980

Regional Office

Report on regional workshop on health
sciences library network activities,
SEARO, New Delhi (ICP HLT 001),
10-21 August 1981

Dr Ching-chih Chen

Health Literature

/

I
SEA/HM Meet. /l

Health ~inisters'Meeting

Regional Office

Meeting of Ministers of Health of
countries of WHO South-East Asia
Region, Jakarta, 22-24 September 1981
Health Manpower Development
Assignment report on training of health
manpower in Nepal (NEP PTR 001),
6 August 1980 31 January 1981

I

I

I

Dr S. Ramaswamy

-

Report on the proceedings of consultation Dr R. Liyange and
Mr P. Hornby
on health manpower planning methodologies, Colombo, Sti Lanka (ICP PTR 001).
29 December 1980 9 January 1981

-

Assignment report on strengthening of
health manpower development programme,
Bangladesh (BAN PTR 003), 21 December
1980 31 January 1981

Dr Muangtong
Khemani

-

Assignment report on continuing education Miss Kalaya
Patanasri
for health workers in Maldives (ICP PTR
003), 13 September - 11 December 1980
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Document

Title

Author

Report of a WHO seminar on SEA regional
network of public health training
institutions, held at Calcutta
(ICP PTR 002), 18-20 February 1981

Regional Off ice

Assignment report on certificate course
in comunity health management for
middle-level health managers, National
Institute of Health Sciences, Kalutara,
Sri Lanka (SRL PTR 004), 10 January
9 April 1981

Prof. A.K.

Assignment report on development of
procedures and staff training in Burma
(BUR PTR 001), 7 January - 6 April 1981

Dr Choomnoom
Promkutkao

I

Banerjee

-

Assignment report on a feasibility study
on the use of Birganj and Pokhara Zonal
Hospitals as Teaching Hospitals in Nepal
(NEP PTR 0021, 29 January - 7 March 1981

Dr A. Timapaya and
Sarvay

Dr J.A.

Assignment report on medical education in Dr Palitha Abeykoon
Indonesia (IN0 EDS 001), March-April 1981
Assignment report on comunity medicine
and primary health care, Sri Lanka
(Post-graduate examinations in Part I,
MS obstetrics and gynaecology)
(SRL PTR 003). 17-31 March 1981

MI A.M. Fisher and
Prof. Tindall

See SEAINursl307
Assignment report on training of health
manpower in Nepal (NEP PTR 001).
28 August - 27 July 1980 and
15 September 1980 - 14 June 1981

Dr U.K. Sheth

Assignment report on undergraduate
training in public health engineering
in the University of Moratuwa, Sri Lanka
(SRL EHP OOl), 7 July - 10 September
1981

Prof. F.E. Bruce

Assignment report on public health nurse
practitioner evaluation project, Thailand
(THA EDS 001), 9 June - 22 August 1981

Ms Kathleen A. Dier

Assignment report on health manpower
development (status of teachers in
pre-clinical science subjects),
Bangladesh, India, Indonesia, Nepal,
Sri Lanka and Thailand (ICP PTR 002),
15 April - 13 July 1981

Dr B.K.

Anand

I
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SEA/HHD/I8

Assignment report on strengthening of
Dr Theodore L. Bell
health manpower development in
Bangladesh in instructional resources
(BAN PTR 005), 3 July - 30 September 1981

SEA/HMD/19

Assignment report on health manpower
planning and management: development
of health management through training,
Indonesia (IN0 MPM OOl), 1 June 27 July 1981

Dr W.P. Golden

SEA/HND/20

Assignment report on national
educational science, National
Training Centre, Pondicherry,
(IND EDS 001), 1-30 September

Dr D.J. Magin

SEA/HMD/~~

Assignment report on health manpower
development (ICP EDS 001), 19 March
17 September 1981

SEAlHMD122

Assignment report on Examination Part I1
(Psychiatry) Post-graduate Medical
Institute, Colombo, Sri Lanka
(SRL PTR 003). 12-26 September 1981

Dr Thomas H. Bewley

SEAIHMDI23

Assignment report on strengthening of
health manpower development, Mongolia
(HOG PTR 001), 16 March - 16 April 1981

Dr G.L. Turovets

SEAIHMDI24

Assignment report on post-graduate
medical education (Post-graduate
Institute of Medical University of
Colombo, Sri Lanka) (SRL PTR 003).
5-20 December 1981

Dr T.E. Oppe

SEA/HMD/25

Assignment report on development of the
National Institute of Health Sciences,
Sri Lanka (SRL PTR 004). 14 October 15 December 1981

Dr Charles L. Harper

SEA/HMD/26

Assignment report on family health
teaching, services and research in
medical schools, Colombo (SRL MCH 003),
30 November - 30 December 1981

Dr M. Mikkelsen and
Mrs M. Poulsen

SEA/HMD/27

Assignment report on post-graduate
medical education, Colombo, Sri Lanka
(SRL PTR 0031, 29 November 15 December 1981

Dr John Badenoch

SEA/HMD/~~

Assignment report on regional public
health and post-graduate training
progrannoe, SEARO, New Delhi (ICP PTR
002), 23 October 1981
22 February 1982

Dr Myint Myint Khin

SEA/MCH/~~~

-

course on
Teacher
India
1981

-

Dr J.S. Guleria
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Title

1

Author

See sEA/~E/118
Assignment report on strengthening of
the health manpower development
programme in Bangladesh (BAN PTR 005),
16 July 1981 - 11 March 1982

Dr Lois Philip

Assignment report on curriculum development for management training, Burma
(BUR PTR 001), 4-13 March 1982

Dr Donald Chauls

Assignment report on needs for comunication skills (ICP PTR 004), 6 July
31 December 1981

Dr K.R.

-

SEA/MCH/155
SEA/HMD/33

Cripuell

See SEA/MCH/155
Report of a consultative meeting on
training and recruitment of teachers
in pre-clinical science subjects in
medical colleges, New Delhi (ICP PTR
002), 22-26 February 1982

I

Regional Off ice

Health Services Development
Assignment report on strengthening of
health services administration through
training in planning (ICP SPM 003),
8 June - 11 December 1980

Prof. P. Micovic

Assignment report on national health
system and long-term health development
plan formulation (1980-2000), Indonesia
(IN0 SPM 001), 26 December 1980
24 February 1981

-

Assignment report on organization of
health services and planning in
Bangladesh (BAN SPM 001), 8 February
8 April 1981

Mr R.A.

Raitt

-

Assignment report on primary health
support services programme in Nepal
(NEP PHC 002), 13 September 1980
25 March 1981

Dr B.A.V.

Assignment report on organization of
health services, planning and administration in Bangladesh (BAN SPM 001),
11 January
11 May 1981

Dr Talaat Helmy
Girgis

Perera

-

-

I
I
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Document

Title

Author

SEA/HSD/26

Assignment report on the basic
structure of the national health
system, Indonesia (IN0 SPM 001),
April-May 1981

Dr A. van der Werff

SEA/HSD/~~

Assignment report on development of
health services in Bhutan (BHU HSD 001),
17 January
24 February 1981

Dr Peter N. Kessler

Assignment report on health services
development, Indonesia (IN0 SPM 001),
31 March
17 April 1981

Dr J.D. Vervoorn

SEA/HSD/29

Report on an inter-country consultative
meeting on teamwork and its role in the
provision of primary health care
services (ICP PTR 003/004), 27-31 July
1981

Prof J.B. McKinglay

SEA/HSD/3D

Assignment report on strengthening of
medical care services, Democratic
People's Republic of Korea (KRD SPM 001),
20 July
26 August 1981

Dr K.J. Stiller

SEA/HSD/31

Report and background documentation of
the technical discussions held during
the thirty-fourth session of the WHO
Regional Committee for South-East Asia
- The Role of Ministries of Health as
Directing and Coordinating Authority
of National Health Work

Regional Office

SEA/HSD/32

Assignment report on development of
medical and health records in
Maldives (MAV SPM 001), 25 June 24 September 1981

Mr U Soe Myint

SEA/HSD/33

Report of the inter-country consultative
meeting on snakebite management, New
Delhi (ICP RPD 001), 12-14 November 1981

Regional Office

SEA/HSD/34

Assignment report on public health
administration in Bangladesh (BAN SPH
0011, Way 1980 - October 1981

Dr Aung Myat

SEA/HSD/35

Report of a regional seminar on
managerial process for national health
development with special reference to
TCDC (ICP SPM 003), 2-7 November 1981

Regional Office

SEA/HSD/~~

Assignment report on community health
service and primary health care
development, Nepal (NEP PHC 001),
15 October - 14 December 1981

Prof. K.V. Mathai

-

-

SEA/HSD/28

-

-

-
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Author

1
Assignment report on health care delivery Dr Paichit Pawabutr
in the context of primary health care,
Indonesia (IN0 SPM 002). 3 October 31 December 1981
Assignment report on development of
health services planning and management
in Nepal (NEP SPM 001), December 1976 December 1981

Dr E.I. Kritski

Assignment report on snakebites in Burma
(ICP RPD 001), November 1981 - January
1982

Dr Y. Sawai

Assignment report on snakebites in Sri
Lanka (ICP RPD 001), November 1981 January 1982
I m u n ology
Assignment report on immunology in
public health laboratories of Indonesia
(IN0 ATH 001), 10 April - 16 May 1981

Dr Senga Wittingham

Assignment report on clinical immunology
in Democratic People's Republic of
Korea (KRD SPM 001), 31 August 3 December 1981

Dr Branimir
Cvoriscec

Assignment report on production of blood
reagents, Bangladesh (ICP Mn 001),
31 December 1981 8 January 1982

Dr H.M.

Bhatia

Assignment report on production of blood
reagents (and standardization of ABO
blood grouping reagents), Sri Lanka
(ICP IPIM 001), 9-23 January 1982

Dr H.M.

Bhatia

-

Leprosy
Assignment report on leprosy control,
Burma (BUR BVM 001), 15 December 1980
10 January 1981

-

Dr J.M.H.

Pearson

Assignment report on leprosy and tuberculosis control programme, Maldives
(MAV BVM 001), October 1980 January 1981

Dr Anan C. Pakdi

Assignment report on leprosy control
(ICP BVM 003), 1 September 1980 31 January 1981

Dr M. Christian
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Document

Title

Author

SEAlLep178

Assignment report on leprosy control,
Burma (BUR BVM 001), 26 July
17 August 1981

Dr J.M.H.

SEA/Lep/79

Assignment report on leprosy control
programme in Uttar Pradesh, India
(IND BVM 0011, 18 December 1980
10 February 1981

Dr Claire Vellut

Assignment report on evaluation of the
leprosy control programme, Bihar and
Haharashtra, India (IND BVM 001),
20 October 1980
19 April 1981

Dr Claire Vellut

Assignment report on multi-drug therapy,
training and research in leprosy in
Nepal (NEP BVM 001). 25 October 1981
9 January 1982

Dr K.V. Desikan

SEA/Lep/82

Evaluation of integrated leprosy
control services in Phuket Province,
Tnailand (THA PHC 001), 1 October
1981 - 7 January 1982

Dr Anan C. Pakdi

SEAlLep183

Assignment report on leprosy control
in Bangladesh (BAN BVM 0011, 4 December
3 February 1982
1981

Dr M. Christian

Assignment report on establishing
epidemiological data processing and
record keeping at National Institute
of Preventive and Social Medicine,
Bangladesh (BAN ESD 002), 20 January
20 March 1982

!h Siripath

-

Pearson

-

SEA/Lep/80

-

SEA/Lep/81

-

-

SEA/Lep/84

Watthana

Kastr'

-

Liver Diseases
SEAILiver Diseases17 Report on an inter-country meeting of
national coordinators (chronic liver
SEA/RES/48
diseases, including liver cancer),
New Delhi (ICP RPD 0021, 16-18 December
1981

Regional Office

Malaria
SEAlMa11136

Field visit report on malaria eradication Mr S. Kolta
programme, India (IND MPD 001).
25 November 1980 - 23 January 1981

SEA/Ma1/137

Assignment report on malaria control in
Bhutan (BHU SPM 001), 18 October
5 December 1980

-

Dr Mohamad Ibnoe
Boentarman
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Title

Author

SEAlMalll38

Second review meeting of research
workers in the regional collaborative
studies, Kuala Lumpur, Malaysia
(ICP RPD 002), 10-15 August 1981

Regional Office

SEAIMalIl39

Assignment report on malaria control,
Indonesia (IN0 W D 001), 13 May 26 June 1981

Dr A.P. Ray

SEA/Ma1/140
SEAIEH1260

Assignment report on feasibility of
environmental engineering measures for
the control of malaria in coastal areas
of Java and Bali, Indonesia (IN0 PIPD
001), 1 August - 29 September 1981

Mr R.M.

SEAlMalll41

Workshop on regional manpower requirements for urban malarialmosquito control
programes, Hyderabad (ICP W D 004).
30 October
12 November 1981

Regional Office

Fzanco

-

SEA/Ma1/142

Report of a workshop on regional manpower Regional Office
requirements for entomological aspects
of malaria control programmes, Colombo,
Sri Lanka (ICP MPD 004). 21 September
3 October 1981

-

SEAlMa11143

Assignment report on malaria control
progranrme in Nepal (NEP MPD 001),
7 September - 18 December 1981

Dr S. Chakrabarti 6
Dr C. Prasittisuk

SEAIMalf144

Assignment report on malaria receptivity
stratification and projections for
malaria vector control, Nepal (NEP MPD
001), 1 September
29 October 1980 and
21 October 1981
24 August

Dr G.B.

Assignment report on programne development for malaria control, Nepal
(NEP MPD 001). 9 December 1981 16 February 1982

Dr Willem J.O.M.
van Dijk

-

SEAIPla11145

White

-

Maternal and Child Health
s~A/MCHl144

Assignment report on epidemiological
surveys of maternal and child health
problems in Mongolia (HOG MCH 003),
4 November 1980 - 1 February 1981

Dr S.A.

SEA/MCH/145

Report on a meeting on education and
training of undergraduate medical
students and interns in maternal and
child health - task forces of the
medical colleges of Ahmedabad and
Trivandrum, New Delhi ( I N D MCH 0031,
12-14 January 1981

Dr F.J.W.

Orzeszyna

Miller
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Author

SEA/MCH/146

Assignment report on family health in
Burma (BUR MCH 004), 28 October 1980 25 January 1981

Dr Sombodhi Bukkava

SEA/MCH/147

Assignment report on strengthening of
maternal and child health services in
India (IND MCH 003), 11-26 March 1981

Dr Helen M. Wallace

SEA/MCH/~~~

Report of consultative meeting on
education in maternal and child health
in the context of primary health care,
Bangkok (ICP MCH 003), 13-18 July 1981

Regional Office

SEA/MCH/149
SEAfNUTI80

Assignment report on maternal and child
Dr D.A. Sonnadara
health and nutrition research activities,
Maldives (MAV SPM 001), 1 June 7 August 1981

SEA/MCH/~SO

Report of the consultative group on
implementation and monitoring of the
International Code of Marketing of
Breastmilk Substitutes, New Delhi
(ICP MCH 0031, 2-4 September 1981

SEA/MCH/151

Assignment report on child haematology
in Mongolia (MOG MCH 002), 23 August
21 October 1981

SEA/HMD/24
SEA/MCH/~S~

See SEA/HMD/24

SEA/MCH/153

Assignment report on paediatric pulmonary
in Mongolia (MOG MCH 002), 23 October
23 December 1981

Dr Vassilka D.
Andreeva-Popova

SEA/MCH/154

Assignment report on preparation of a
national plan of action to improve the
nutrition of infants and young children
through the promotion of better feeding
practices (NEP MCH 0031, 28 December
1981 - 27 January 1982

Prof. O.P. Ghai

1
j

Regional Office

I

-

'

SEA/MCH/155
SEA/HnD/33

Prof. Shimon Ninjo

-

Dr Myo Min Aung
Assignment report on National Institute
of Preventive and Social Medicine, Dacca,
Bangladesh (BAN PTR 005), 17 October
1981 - 17 January 1982

I

Maternal and Child Health and
Family Planning
SEA/MCH/FP/83

Assignment report on maternal and child
healthffamily planning services in
Nepal (NEP MCH 003), 31 October 1980
January 1982

-

Dr Alicia 0.
Caspellan
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Assignment report on family health in
Sri Lanka (SRL MCH 001), 17 December
1979 - 14 October 1980

Dr Somnath Roy

Assignment report on hospital-based
family planning services and allied
programmes, Sri Lanka (SRL MCH 002),
20 July - 20 August 1981

Dr K. Bhasker Rao

Mental Health
Report of an inter-country workshop on
child mental health and psychosocial
development, Jakarta, Indonesia
(ICP MNH 003). 10-14 November 1980

Regional Office

Report of the third meeting of the
Regional Advisory Group on Mental Health
(Mental Heath in the South-East Asia
Region) (ICP MNH 003), 7-11 April 1981

Regional Office

See SEA/~urs/312
A manual on child mental health and
psychosocial development (Part I) for
the primary health care physician
(ICP MNH 003). 1982

Regional Office

A manual on child mental health and
psychosocial development (Part 11)
for primary health care workers
(ICP MNH 003), 1982

Regional Office

A manual on child mental health and
psychosocial development (Part 111)
for teachers (ICP MNH 003). 1982

Regional Office

A manual on child mental health and
psychosocial development (Part IV) for
children's homes (ICP MNH 0031, 1982

Regional Office

Assignment report on genetic programmes
on mental retardation in Bangalore
(with specific reference to the role
of the National Institute of Mental
Health and Neurosciences) (IND MNH 001),
22 December 1981 - 18 January 1982

3r J.M. Berg

Assignment report on mental health
services in Bangladesh (BAN MNH 001).
18-29 December 1981

)r H.I. Freeman

SEA/RC35/2
Page 244
Annex 6

Document

Title

Author

Non-communicable Diseases
Assignment report on prevention and
control of deafness in Thailand
(ICP OND 001), 11 February - 1 March
1981

Dr Thar Hlaing

Assignment report on prevention and
control of deafness in Bangladesh
(ICP OND 001), 1-16 March 1981

Dr Thar Hlaing

Assignment report on prevention and
control of deafness in Sri Lanka
(ICP OND 001), 17-28 March 1981

Dr Thar Hlaing

Assignment report on prevention and
control of deafness in Nepal
(ICP OND OOl), 28 March
16 April
1981

Dr Thar Hlaing

Assignment report on prevention and
control of deafness in India
(ICP OND 001), 21-26 April 1981

Dr Thar Hlaing

Report of an inter-country workshop on
prevention of deafness amongst
children, New Delhi (ICP OND 001),
29 March
2 April 1982

Regional Office

-

-

Nursing
Assignment report on nursing education
and services, Nepal (NEP PTR 001),
January-September 1980

Miss A. Banu

Assignment report on evaluation in
nursing education (PK programme in
Indonesia) (IN0 PTR 002), 1 January
1 March 1981

Dr Marie Farrell

-

Assignment report on basic nursing
education in primary health care,
Chulalongkorn University, Bangkok,
Thailand (ICP PTR 003), 7 April 4 June 1981

Dr Doris E. Roberts

Report of an inter-country consultative
meeting on prograwe planning for
traditional birth attendants (TBAs) in
primary health care, New Delhi (ICP MCH
Oil), 16-19 March 1981

Regional Office
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SEA/Nurs/309

Assignment report on nursing advisory
services and training, Bangladesh
(BAN EDS 001), 21 November 1978 18 July 1981

Ms Salvanion G.
Bailon-Reyes

SEA/Nurs/310
SEA/HMD/16

Assignment report on public health
nurse practitioner evaluation project,
Thailand (THA EDS 001), 9 June 22 August 1981

Miss Kathleen A.
Dier

SEA/Nurs/311

Assignment report on post-basic nursing
education (midwifery) in Nepal
(NEP PTR 001), October 1981

Miss J. Bentley

SEA/Nurs/312
SEAfMent164

Assignment report on continuing education Miss Sally Ann
for nursing personnel (psychiatric
Bryan
nursing), Indonesia (IN0 PTR 002),
17 July - 25 September 1981

SEA/Nurs/313

Assignment report on nursing and
midwifery education in Indonesia
(IN0 PTR 002), October 1975 - October
1981

Ms June Yip

SEA/Nurs/314

Report of an inter-country vorkshop on
development of guidelines for supervision of TBAs and for developing a
system of monitoring and evaluation
of trained TBAs (traditional birth
attendants) performance, SEARO,
New Delhi (ICP PTR 003). 19-26 February
1982

Regional Office

SEA/Nurs/315

Assignment report on nursing manpower
development, Irian Jaya (IN0 PTR 003),
2 November
30 December 1981

Mrs R.K.

Assignment report on nursing advisory
services and training, Bangladesh
(BAN EDS 001), 7 October 1978 31 December 1981

Hiss S. Arjuvatana

Sood

-

SEA/Nurs/316

Nutrition
SEA/Nut/79

Assignment report on Institute of Public
Health Nutrition, Dacca, Bangladesh
(BAN NUT 002), 15-28 May 1981

SEA/MCH/149
SEA/N~~/BO

See SEA/MCH/149

SEA/Nut/81

Report of a workshop on nutrition
monitoring and evaluation, New Delhi
( I C P NUT 0051, 17-21 February 1981

Dr Kalyan Bagchi

Regional Office
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Author

Consultation meeting on formulation
of nutrition strategies in the
framework of primary health care,
New Delhi (ICP NUT 005),
19-21 October 1981

Regional Office

Occupational Health
Assignment report on development of
occupational health services in Burma,
with special emphasis on establishing
occupational hygiene services
(BUR WKH 0011, October 1980 February 1981

Prof. Madbuli Hamed
Noweir

Ophthalmology
Assignment report on development of
blindness in Bangladesh (BAN PBL 001),
21 Ocotober
9 December 1980

Dr M.R. Radovanovic

Assignment report on prevention of
blindness in Bangladesh (BAN PBL 001),
1 April
6 June 1981

Dr U.C. Gupta

-

-

Assignment report on research in eye
health with particular reference to
epidemiology of cataract, Eale's
disease and fungal keratis in India
(IND PBL 001), 25 January 17 February 1981

'

' Dr (Mrs) Muriel I.
Kupfer

Assignment report on prevention of
blindness (recent progress in practice
of public health ophthalmology in
Thailand and its future planning 1981) (ICP PBL 002). FebruaryJuly 1981 (three weeks)

Dr K. Konyama

Assignment report on prevention of
blindness in Nepal (public health
ophthalmology in Nepal) (ICP PBL 002),
March-May 1981

Dr K. Konyama

Assignment report on prevention of
blindness and visual impairment in
Indonesia (ICP PBL 001),
1-28 September 1980
Assignment report on prevention of
blindness in Indonesia (ICP PBL 002).
1-30 June 1981

Dr K. Konyama

1
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Assignment report on prevention of
blindness, Burma (ICP PBL 002).
9-22 July 1981

Dr K. Konyama

Assignment report on prevention and
control of visual impairment and
blindness in Sri Lanka (ICP PBL 002)
26 July - 8 August 1981

Dr K. Konyama

Assignment report on prevention of
visual impairment and blindness in
Indonesia (ICP PBL 001),
26 November
18 December 1981

Dr M.R. Radovanovic

Assignment report on prevention of
blindness in Nepal (ICP PBL 0011,
20-27 December 1981

Dr Madan Mohan

Assignment report on prevention of
blindness in Thailand (ICP PBL 001),
29 November
11 December 1981

Dr Madan Mohan

Assignment report on prevention of
blindness in Burma (ICP PBL 001),
12-19 December 1981

Dr Hadan Mohan

Assignment report on community-oriented
public health ophthalmology, Sri h n k a
(SRL PBL 001). 30 December 1981 29 January 1982

Rof. P.K. Khosla

-

-

Radiology
Assignment report on repairs to X-ray
machines and training of national staff,
Maldives (MAY PTR 001), 2-16 October
1981

~r I.C.

Assignment report on development of
medical uses of ionizing radiation and
radiation protection programmes, India
(IND ATH 001), December 1981

Dr

Perera

Monte Blau

Rehabilitation
Assignment report on care of the aged,
disability prevention and medical
rehabilitation in Bangladesh (ICP ADR
001). 18-27 December 1980

Prof. D.H. Prinsley

Assignment report on care of the aged,
disability prevention and medical
rehabilitation in Burma (ICP ADR 001).
8 January 1981

Prof. D.M.

Prinsley
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SEA/Rehab/38

Assignment report on care of the aged,
disability prevention and medical
rehabilitation in Indonesia (ICP ADR
001), 9-23 January 1981

Prof. D.M. Prinsley

SEA/Rehab/39

Assignment report on care of the aged,
disability prevention and medical
rehabilitation in Sri Lanka (ICP ADR
001), 9-18 February 1981

Prof. D.M. Prinsley

SEA/Rehab/40

Assignment report on care of the aged,
disability prevention and medical
rehabilitation in Thailand (ICP ADR
001). 23 January - 8 February 1981

Prof. D.M. Prinsley

SEA/Rehab/41

Assignment report on disability
prevention and medical rehabilitation,
Indonesia (ICP ADR 001), 22-31 January
1981

Prof. J.B. Redford 6
Dr B.P. Yadav

SEAIRehabl42

Assignment report on disability
prevention and medical rehabilitation,
Thailand (ICP ADR 001), 31 January
8 February 1981

Prof. J.B. Redford 6
Dr B.P. Yadav

SEAlRehahl43

Assignment report on disability
prevention and medical rehabilitation,
Sri Lanka (ICP ADR 0011, 8-15 February
1981

Prof. J.B. Redford 6
Dr B.P. Yadav

SEAIRehabl44

Assignment report on disability
prevention and medical rehabilitation,
Nepal (ICP ADR 001), 26 February
5 March 1981

Prof. J.B. Redford 6
Dr B.P. Yadav

SEA/Rehab/45

Assignment report on care of the aged,
disability prevention and medical
rehabilitation in India (ICP ADR 001),
24 February - 18 March 1981

Prof. D.M.

SEA/Rehah/46

Assignment report on medical rehabilitation, India (IND ADR 001),
14 December 1980 - 14 March 1981

Dr Eng. Jan K. Ober

SEA/Rehab/47

Assignment report on disability
prevention and medical rehabilitation
in India (ICP ADR 001), 15-26 February
and 10-19 March 1981

Prof. J.B. Redford 6
Dr B.P. Yadav

SEA/Rehab/48

Report of an inter-country workshop on
community-based disability prevention
and rehabilitation services, Pangappara,
Trivandrum, Kerala (1ndia) (ICP ADR 001),
17-21 February 1982

-

-

I

Prinsley

Regional Office
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Title

Author

Research Study, Research Training, etc.

SEAIRES143

Report on the research study group
meeting on DHF, particularly with
reference to dengue vaccine development,
New Delhi (ICP RPD 002). 30-31 March
1981

Regional Off ice

Report on activities of Institute of
Research in Reproduction, Parel, Bombay
(IND RPD 001). 16 March - 17 April 1981

Dr Bernhard Cinader

Assignment report on strengthening of
health research and development
capabilities in relation to air pollution monitoring, Indonesia (IN0 RPD
001), 1 May - 29 June 1981

Mr P.K. Yennawar

Meeting of the research study group on
tuberculosis, New Delhi (ICP RPD 002),
16-19 March 1981

Regional Office

Report on the fourth meeting of the
SEAIACMR Sub-Committee on Research
Needs for Health for All by the Year
2000, New Delhi, (ICP RPD 002).
21-23 July 1981

Regional Office

Report on the second meeting of
directors of medical research councils
or analogous bodies and concerned
research foci in the relevant
ministries,Rangoon, Burma (ICP RPD 001),
2-6 November 1981

Regional Office

Assignment report on research organization and coordination in Thailand
(THA HSR 001), 2-30 November 1981

Dr Howard Goodman

Assignment report on epidemiological
study on dengue in DHF endemic and
silent areas in Indonesia (review of
a research project) (ICP RPD 002),
23 August - 6 September 1981

Dr S.B.

Second meeting of the SEAIACMR SubCommittee on Health Services Research,
Jakarta, Indonesia (ICP RPD 002),
23-29 December 1981

Regional Office

See SEAlHE1119
SEAILiver Diseases17 See SEA/Liver Diseases17
SEAIRES148

Halstead

II
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Document
SEAIRES149

Author

Assignment report on collaboration in
biomedical and health services
research (ICP RPD 002), 31 December
2 March 1982
1981

Dr Sein Tu

-

Sexually-Transmitted Diseases (STD)
SEA/STD/31

Assignment report on the control of
sexually-transmitted diseases in
Thailand (THA ESD 003), 29 September
21 October 1981

Dr M.D. Wiesner

-

Traditional Medicine
Assignment report on primary health
support programme in Nepal (traditional
medicine) (NEP PHC 002), 23 October
10 February 1981
1980

Dr P.N.V. Kurup

Assignment report on production of
ayurvedic drugs in Sri Lanka (ICP PHC
004), 1 July
28 September 1981

Dr K.P. Multani

Assignment report on training of
practitioners of traditional medicine
in primary health care, Sri Lanka
(SRL PHC 001), 3 August
14 October
1981

Dr P.N.V.

Kurup

SEAITrad. Med.118

Assignment report on traditional medicine Dr P.N.V.
in Nepal (ICP PHC 0051, 16 October
26 November 1981

Kurup

SEAITrad. Med.119

Assignment report on development of the
Institute of Indigenous Medicine,
Colombo, Sri Lanka (ICP PHC 004),
1-23 December 1981

Dr P.N.V.

Kurup

SEA/Trad. Med.120

Assignment report on traditional medicine
for primary health care in Bangladesh
(ICP PHC 0051, 19 January
17 February
I982

Dr Bhagwan Dash

SEAITrad. Med.115

-

SEAITrad. Med.116

-

SEAITrad. Med. / 17

-

-

-

I

Tuberculoais
SEA/TB/159

Assignment report on the national
tuberculosis programe, Bhutan
(BHU SPM 001), September-December 1980

Dr S.P. Gupta

SEA/T8/160

Assignment report on control of bacterial
and intestinal diseases (tuberculosis
control), Indonesia (INO BVM 001),
18 November 1980 - 4 February 1981

Dr ~oshikuniAzuma

I

-
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Document

Author
Dr Milan Kubin

SEA/TB/161
SEAlHLMl176

Assignment report on tuberculosis
bacteriological laboratory services,
Mongolia (MOG PHB 001),3 December 1980
23 January 1981

SEAIRESILO
SEA/TB/162

See SEAIRES140

SEAlTBl163

Assignment report on microbiological
and immunological research at the
Tuberculosis Research Centre, Madras,
India (IND BVM 002). 10-30 August 1981

Prof. T. Hashimoto

SEAlTBl164

Assignment report on Tuberculosis
Research Centre, Madras, India
(IND BVM 002). 5-19 December 1981

Prof. D.A. Mitchison

SEAITBI165

Assignment report on the tuberculosis
control programme in Bangladesh
(BAN BVM 001), 1 September
31 December 1981

Dr J.N. Giri

Assignment report on Tuberculosis
Research Centre, Madras, India
(IND BVM 002), 26 November
22 December 1981

Prof. Wallace Fox

SEA/TB/167

Assignment report on tuberculosis
research and control, and control of
bacterial and intestinal diseases,
Indonesia (IN0 BVM 0011, 1 December
1981 - 28 February 1982

Dr Yoshikuni Azuna

SEA/TB/168

Assignment report on tuberculosis
control programme, Nepal (NEP BVM 002),
31 December 1981
31 March 1982

Dr Hla b u n g

-

-

SEAlTBl166

-

-

Vaccine
SEA/Vaccine/99

Assignment report on quality control of
BCG vaccine used for measuring the
effectivity of the cold drain in the
EPI programme in ~ndonesia (INO RPD
001), 3 April - 3 May 1981

SEAlEPIl30
SEA/Vaccine/lOO

See SEA/EPI/30

Dr (~iss) B.
Christensen

Vector-borne Disease Control
SEA/VBC/lO

Report on a visit to Maldives (to
investigate insect nuisance on Male
and Vabbinfaru Islands and advise
on methods of control) (MAV MPD 001),
14-20 June 1981

Dr D.A. Muir

SEA/RC35/2
Page 252
Annex 6

.s

Author

Title

Document

Assignment report on anti-filariasis
campaign, Sri Lanka field testing of
slow-release larvicides) (SRL BVC 002).
16 June
12 July 1981

Mr J.E. Graham

Assignment report on vector-borne
diseases control, Burma (BUR VBC 001),
19 October
29 December 1981

Dr Y.H. Bang and
Mr H.L. Mathis

SEA/VBC/13

Terminal report (vector control Phase 11)
in Sri Lanka (SRL VBC 002), 1981
Project findings and recommendations

Regional Office

SEAIVBC114

Assignment report on promotion of
environmental management for vector
control in Burma (BUR VBC 001),
29 November 1981
17 February 1982

Dr J. de Araoz

SEA/VBC/11
SEAIFi1122

-

SEA/VBC/12

-

-

-
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STATEMENT SHOWING THE IMPLEMENTATION FOR THE BIENNIUM 1980-1981
PROGRAMMES U m E R THE REGULAR BUDGET IN THE SOUTH-EAST ASIA REGION
(Expressed in US Dollars

Major Programe/Programme

j

!

1.1

1

Organizational Meetings
1.1.3

Regional Committees

I
2.1

Executive Management

2.2

General Programme Development
and Management

I
I

I

2.3

2.2.1

General Programme Development

2.2.2

Country Health Programming

2.2.3

Information Systems Programme

External Coordination for Health and
Socio-economic Development
2.3.1

Collaboration with the United
Nations System and Other
Organizations

2.4

Research Promotion and Development

2.5

Director-General's and Regional
Directors' Development Programmes

Budget
as per
Of f.Rec. 250

Obligation
incurred
as at
31.12.1981

Obligation
a percentage of
budgetary
provisions
as
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(Expressed i n US D o l l a r s

Major P r o g r a m e / P r o g r a m e

3.1

3.2

H e a l t h S e r v i c e s Development
3.1.0

Programme P l a n n i n g and General
Activities

3.1.1

H e a l t h S e r v i c e s P l a n n i n g and
Management

3.1.2

Primary H e a l t h Care

3.1.3

Workers' H e a l t h

3.1.4

Care of t h e Aged, D i s a b i l i t y
P r e v e n t i o n and R e h a b i l i t a t i o n

3.1.5

A p p r o p r i a t e Technology f o r H e a l t h

3.1.6

H e a l t h S e r v i c e s Research

Family H e a l t h
3.2.1

Maternal and C h i l d Health

3.2.2

Nutrition

3.2.4

H e a l t h Education

3.3

Mental H e a l t h

3.4

P r o p h y l a c t i c , D i a g n o s t i c and
Therapeutic Substances
3.4.1

Drugs P o l i c i e s and Management

3.4.2

P h a r m a c e u t i c a l s and B i o l o g i c a l s

Budget
a s per
Off.Rec.250

Obligation
lncurred
as a t
31.12.1981

Obligation
a s a perc e n t a g e of
budgetary
prov~
sions

SEAlRC3512
Page 255
Annex 7

(Expressed in US Dollars)

I
I

Major ~rogramme/Programe

4.1

Budget
as per
Off.Rec.250

Obligation
incurred
as at
31.12.1981

109 200

124 106

Obligation
as a percentage of
budgetary
provisions

Communicable Disease Prevention and
Control

I

4.1.0

I
I

4.1.1

Epidemiological Surveillance

1 907 500

1 748 693

4.1.2

Malaria and Other Parasitic
Diseases

2 846 400

3 546 328

Bacterial, Viral and Hycotic
Diseases

1 893 700

1 383 673

Expanded Programme on
Immunization

1 198 500

1 449 348

4.1.3

I

Programme Planning and General
Activities

4.1.5
4.1.7

Revention of Blindness

234 100

329 295

4.1.8

Vector Biologg and Control

989 400

481 900

9 178 800

9 063 343

Programme Planning and General
Activities

122 100

133 501

4.2.1

Cancer

550 800

622 111

4.2.2

Cardiovascular Diseases

448 500

281 813

4.2.3

Oral Health

368 700

509 597

4.2.4

Other Non-Communicable Diseases

227 900

420 165

4.2.5

Immunology

69 900

69 972

1 787 900

2 037 159

4.2

98.7

Non-Comunicable Disease Prevention
and Control
4.2.0

113.9
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Major Programme/Programme

5.1

6.1

7.1

Promotion of Environmental Health
5.1.0

Rogramme Planning and General
Activities

5.1.1

Environmental Health Planning
and Management

5.1.2

Basic Sanitary Measures

5.1.3

Recognition and Control of
Environmental Hazards

5.1.4

Food Safety

Health Manpower Development
6.1.0

Programme Planning and General
Activities

6.1.1

Health Manpower Planning and
Management

6.1.2

Promotion of Training

6.1.3

Educational Development and
Support

Health Information
7.1.1

Health Statistics

7.1.2

WHO Publications and Documents

7.1.3

Health Legislation

7.1.4

Health Literature Services

7.1.5

Health Information of the Public
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(Expressed in US Dollars)

Major Programne/Programe

8.1

I

General Services and Support Programmes
8.1.0

P r o g r a m e Planning and General
Activities

8.1.2

Personnel

8.1.3

Supplies

8.1.4

Conference, Office and
Building Services

1

8.1.5

Budget

8.1.6

Finance and Accounts

GRAND TOTAL

153 600

1 819 000

1

187 972

1 962 044

1

I

