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Accident WHO'S technical collaboration with Member States focused on determining the existing 
prevention epidemiological characteristics of accidents and injuries. Particular attention was 

paid to assessing the magnitude and causes of injuries in small-scale industries and 
agricultural sectors through surveys, situation analysis and literature reviews. 
Assistance was provided In the form of group educational activities and through the 
assignment of consultants for promoting resuscitation and disaster preparedness 
programmes and for creating awareness among populations about accldent 
prevention. Establishment of national bodies for the prevention of accidents and 
strengthening of surveillance systems and institutional capacities of emergency 
medical services have been receiving a high priority in a majority of the countries. 

Tobacco or health After a preparatory consultation and two regional conferences, a national Conference 
on Tobacco or Health was held in India in July 1991. The recommendations of this 
Conference formed the basis for a comprehensive national action plan In India which 
can serve as a model for other countries in the Region. In Mongolia, a survey on 
smoking was conducted and comprehensive legislation relating to smoking was 
prepared with the help of a WHO consultant. 

WHO supported a number of eminent health specialists and leaders In anti-tobacco 
movements to attend the 8th World Conference on Tobacco or Health - Building a 
Tobacco-free World, in Buenos Aires, Argentina, in March-April 1992. It is heartening 
to note that observance of World No-Tobacco Day with high public visibility has 
become a standing feature in almost all countries of the Region. 

9 
Protection and Promotion of Health of Specific 
Population Groups 

Maternal and child Despite the severe economic constraints faced by most countries in the Region, the 
health, including health needs of mothers and children continued to receive priority consideration. In 

family pfannhg this respect, governments have been supported in their efforts by WHO, UNICEF and 
UNFPA~S well as by other international agencies, bilateral donorsand nongovernmental 
organizations. The advantages of an integrated system of MCHlFP service delivery 
are now well accepted by all countrles, while a holistic approach to child survh/al 
and development is being increasingly recognized. 

Though considerable progress has been made in !he delivery of MCHJFP services 
as a part of primary health care, infant and maternal mortality rates in the Region 
still remain unacceptably high with much diversity existing among the countrles of 
the Region. It Is encouraging that as a consequence of the global Initiative on Safe 
Motherhood, all countries have made a firm commitment towards the reduction of 
maternal mortality and the provision of better maternal health care and action is 
being initiated in all the countries in this direction. In this context, mention needs to 
be made of a significant undertaking by Indonesia in conducting a national assessment 
of maternal health care in all its aspects, followed by the development of a national 
strategy and plan of action for Safe Motherhood. Bangladesh, too, formulated an 
extensive maternal and neonatal health care proiect, and Sri Lanka was in the process 
of establishing a maternal death audit. 
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The emphasis placed on fertility regulation and population growth differs from 
country to country, but all countries have accepted family planning and child-spacing 
as a means of achieving better health for mothers and children. It would be relevant 
to mention some country initiatives such as the first national Workshop on Family 
Pla~qning and Maternal Health, including Training of Doctors in Contraceptive Methods, 
held in Mongolia, the recent emphasis given to birth-spacing within the national MCH 
services in Myanmar, and the efforts made to improve accessibility to birth-spacing 
mel:hods in Maldives. 

As a follow-up to the 1990 World Summit for Children, a Regional Consultation 
was; organized by UNICEF in Bangkok in July 1991 in which WHO also participated. 
This Consultation reviewed activities required at the country level to set up national 
procgrammes of action based on the Summit Declaration. In this regard, countries 
of the Region were at varying stages in developing their own national programmes 
of action. Special mention should, however, be made of the progress made in 
Mal'dives, where a national conference has already endorsed a Declaration on the 
Sunival, Protection and Development of the Maldivian Child, and formulated a draft 
programme of action. 

WHO cdlaboration has been mainly directed at strengthening the MCH/FP services 
as an integrated approach, both in terms of coverage as well as quality. In this context, 
support has been provided to strengthen human resource development through 
con:sultancies, fellowships, in-service training, meetings and seminars. Specific mention 
n w l s  to be made of the efforts which were under way in Bangladesh to train doctors 
in essential obstetric functions through special arrangements with Nepal and other 
developing countries outside the Region, thereby amply demonstrating the spirik of 
TCDC. Much attention has also been given in Myanmar to in-service training of various 
categories of MCH and schod health personnel in both technical and service aspects. 
while Bhutan concentrated on the training of district-level MCHIFP health workers. 
Operatiom1 research studies to improve the services were emphasized in India and 
Thailand. The assessment and review of various aspects of programme management 
and service delivery also figured prominently in many countries. 

Collaboration with the Global Special Programme of Human Reproduction (HRP) Human 
continued to be pursued with strong inputs from the Regional Office in promoting 
and supporting activities for strengthening research capabilities in countries such as research 

Nepal, Myanmar and Sri Lanka. Support was given for the preparation of proposals 
for a long-term institutional development (LID) grant to Nepal and Sri Lanka and for 
establishing and running a Master's degree course in Family Planning Research in 
Epidemiology in Thailand. Several other centres in the Region continued to receive 
WHO research grants. 

The output of the multi-country study on the socioeconomic and health status of Health of the 
the elderly, conducted in five countries of the Region (DPR Korea, Indonesia, Myanmar, elderly 

Sri Lanka and Thailand), was analysed at a meeting of the Principal Investigators 
held in Colombo, Sri Lanka, and a consolidated report was under preparation. 

I\ number of group educational activities aimed at promoting and strengthening 
the health care system for the elderly within the framework of national health services 
were organized. These included: a Workshop on the Formulation of a National Policy 
of Health Care of the Elderly in Mongolia, a Seminar on Psychogeriatric Services 
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for PHC in Indonesia, and a National Workshop on the Rde of Primary Care Physlchns 
in Medical and Health Care of the Elderly in India. A manual of health care management 
of the elderly was formulated and field-tested in Indonesia. 

Protection and Promotion of Mental Health 

Psychosocial and The focus in this programme area has continued to be on disadvantaged and 
behavioural dysfunctional families. it has been shown that it is easy for the basic services of 

in the primary health care to identify such families reliably, and that such families are 
promotion of 

health and human characterized by a mother with poor mental health, and by chlldren with increased 

development morbidity, cognitive delay, and increased risk of malnutrition. 

It has also been shown that workers of primary care can support such families 
after brief training in special psychosocial skills of a supportive counseHlng nature. 

Another priority has been families which have to care for a disabled or incurably-ill 
family member. The special needs of families with chronic psychotic or incurable 
cancer patients were being explored in order to develop interventions of effective 
support through primary health care workers. 

In a related development, modules were being developed, in collaboration with 
WHO headquarters, to train physicians in psychosocial skills for improved health 
care. 

A regional initiative was launched to study self-care practices in order to develop 
interventions to improve self-care and coping skills through primary health care. 

Prevention and The UNDP-supported project to establish a drug abuse monitoring system in Sri 
control Of alcohol Lanka was successfully completed. Considerable epidemiological expertise has now 

and drug abuse been developed in the country which will permit quantitative as well as qualitative 
monitoring of drug abuse. This has special importance for the continuous monitoring 
of routes of drug ingestion in view d the risk of HIV infection fdIwlng a change to 
drug injecting. This change has been observed in some parts of lndia. As a result. 
decontamination of injection equipment with liquid bleach had been initiated. 

Master plans for drug abuse control, including strong demand reduction 
components, have been drafted by the United Nations Drug Control Programme 
(UNDCP) for Bangladesh and Nepal. 

The UNDCP-supported drug abuse control programme in Myanmar was being 
completed. 

Prevention and in three centres in India, cohorts of the mentally ill, who were identified as suffering 
control of mental from schizophrenia about 15 years ago, were being followed up. This allowed not 
and neumlogical only an identification of the possible factors in relation to the long-term outcome of 

schizophrenia, but also an evaluation of the impact chronic psychosls had on the 
families and care-givers. It is hoped that this will permit the development of more 
effective mechanisms of social and psychological support to ease the burden which 
this disease places on families. 


