
- r Reproductive, Family and Community 
Health and Population Issues 

Reprodudive A Technical Consultation to Develop the Regional Strategies for i health (RH) Reproductive Health was organized in SEAR0 in October/ 
1 November 1995. It recommended implementation of an essential 
i 
3 RH package comprising family planning, safe motherhood and 
B 1 newborn care, prevention of complications of abortion, 
I reproductive tract infections (RTls)/STDs, infertility and adolescent 1 reproductive health. in addition, the Consultation identified 
( information by different levels of care, e . g  community, health ‘i 

post, health centre and district hospital, ond made 
~ecommendations for advocacy, research, training. MIS and IEC 

in support of implementation of the RH package. Nalional / workshops on reprodudive health were conducted in India, 
/ Indonesia and Nepal. ' All countries in the Region have strengthened their safe 1 motherhood and family planning programmes Accordingly, there 
"as been a significant increase in the contraceptive prevalence i 
i rate (CPR) and a slow but steady decline in the maternal rnortoliv 
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rate (MMRJ. Maternal care coverage is also slowly increasing. 
Member Countries have allocated significant resources from their 
national budgets. The Regional Office provided critical support 
in technical areas of these programmes to supplement and 

i 
complement government efforts and donor inputs. 

In 1995, countr~es with a high MMR such as Nepal, Ind~a, 
lndones~a and Bangladesh utlllzed WHO Inputs to strengthen 
the~r safe motherhood and prenatal health programmes 

Over the last decade there has been a significant reduction in ,' Child health 
the infant mortality rate (IMR) in SEAR countries through the successful 
implementation of expanded programme on immunization IEPI], 
control of diarrhoea1 diseases (CDD) and acute respiratory infections 
(ARII programmes. Child health programmes in most countries 
include EPI, CDD, ARI, and nutrition, including growth monitoring 
and vitamin A and iodine supplementation. In addition, 
breast-feeding is promoted through Safe Motherhood, CDD/ARI i 
and nutrition programmes. Support for these programmes is 
covered under the respective WHO programmes. Other child 
health-related programmes such as child labour rights and issues 
of street children are also being implemented at country level 
through the involvement of NGOs, departments of labour and 
UNICEF. 

Adolescent health programmes have been operational in Indonesia, Adolescent 
Myanmar and Sri Lanka. WHO support was provided through 

' 

health 
seminars, fellowships and production of physical fitness manuals 
in Myanmar. In Sri Lanka, WHO fellowships were granted to 
four doctors to study the adolescent health programme in Singapore. 
Support was also provided for the development of a model book i 
on adolescent health and for a school-based drug prevalence i 
study. 

There is growing concern about adolescent sexuality and 
teenage pregnancies in the Region with all the associated risks 1 
and their share in high maternal mortality. Accordingly, adolescent i 
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"health was included as one of the components of the essential 

I reproductive health care package recommended by an intercountry 
! meeting on RH. r - Adolescent health programmes have been started in Member 
/ Countries on a small scale. However, in order to develop them 

into full-scale national programmes, there is a need to conduct 
situation analyses and operations research to devise models of 

1 intervention. Accordingly, the Technical Consultation on Adolescent 
a Health, held in SEAR0 in October 1995, finalized protocols for 

: situational anolysis of adolescent health and development of o 
: model for adolescent reproductive health service delivey. This 

study has been commissioned in Bangladesh, India, Indonesia, 
Myanmar and Thailand. 

Women's The concept of women's health has changed from being primarily 
addressed through MCH/FP programmes to being viewed -~ 
holistically as a continuum that starts before birth and progresses 
through childhood and adolescence to adulthood. This life-cycle 
perspective has been advocated by WHO since the beginning 
of this decade. However, it gained international consensus after 
the International Conference on Population and Development in 
Cairo in 1994. Women's perspective and gender issues need 
to be built into various reproductive health programmes. The 
Intercountry Meeting on Development of Regional Strategies on 
Reproductive Health held in November 1995 recommended that 
sexuality, gender information, education and counselling be 
included in family planning, RTI/STD/infertility and adolescent -, 
health programmes at each level of care. The same meeting also 
recommended the inclusion of gender training and training to 
provide necessary managerial skills appropriate for each level 
of care to health workers with special focus on a womencentered 
approach. 

Aging and , The steady increase in the elderly population has created a great 
health concern about its socioeconomic and health implications in o 

; 
number of countries of the Region. The need far developing 

1 community-and family-based elderly care programmes has received 
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rncreasrng recogn~tron as a result of a broad range of act~ons 
undertaken at reg~onal and country levels 

A WHO short-term consultant reviewed the present status of : 
the elderly care programmes in some of the Member Countries : 

for formulating future strategies and approaches for their 
development. It was found that the elderly care programmes had 
become more visible and were ready for furthei extension and 
expansion in theii scope and coverage. To give a boost to these 
developmeiits, WHO provided support for conducting an indepth 
study on the health status of the elderly, their lifestyles, and 
important geriatric disorders like osteoporosis among aged women ' 
and dementia in Indonesia, Myanmar and Thailand Support 
was aiso provided for the development of training materials on 
core of the elderly for PHC workers and family caregivers in 
India. The participation of senior public health administrators of 
Thailand in an international symposium on elderly care, which 
was held in Taiwan in December 1995, also received WHO 
support. 

Because of the continued commitment 01 the Special Programme 
for Research, Development and Research Training in Human 
Reproduction to support and strengthen institutions in the least 
developed countries (LDCs), a substantial amount of funds was 
channelled in 1995 to the LDCs in the Region. These funds were 
used for a wide range of notional and regional activities, including 
grants, research projects, workshops and training courses 
Technical cooperation was promoted bebaeen regional institutions 
with limited research capacities and more advanced institutions 
n developed countries; among institutions within the Region, and 
among more advanced institutions in SEAR and those outside the 
Region. An evaluotion of the TCAC activities was carried out by 
the Special Programme in 1995 which involved projects in 
lndonesio ond Vietnam [WPRO). In the area of research on 
reproductive health, India, Sri Lanka and Thailand were able to 
maintain collaboration with the Special Programme at a high 
level despite the financial constraints within the Programme itself. 

Special 
Programme of 
Research, 
Development 
and Research 
Training in 
Human 
Reproduction 
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The Committee on Resources for Research (CRR) held its 
meeting in lndia in October 1995 and reviewed and approved 

? 
several long-term institutional development grants (LIDS) for various 

i national institutions in Bangladesh, India, Indonesia, Myanmar, 
' Nepal, Sri lanka ond Thailand. 

Several workshops, symposiums and scientific meetings were 
held in such areas os reproductive health epidemiology; human 
reproduction research methodology; quality assurance of oral 
and iniectable contraceptives; data management, and 
communications and social science in human reproduction. An 
international symposium was held in lndia in November 1995 
on the present status and future of male contraception where a 
work agenda wos developed, Important research projects 
commissioned by or supported through the Special Progromme 
included o case-control study on the relation between prostate 
cancer and vasectomy in Nepal; male fertility regulotion through 
reversible silicon plugs and suppression of spermatogenesis through 
fixed doses of testosterone buciclate infections in lndonesio; 
dynamics of contraceptive use and factors determining induced 
abortion in Myonmar; tests of new regimens in emergency 
contraception in Sri Lanka and lndia, and bone density of women 
in relation to hormonal contraception in Nepal 

Occupational The malor occupat~onol health ond safety issues affecttng workers' 
health health conttnued to concern people worktng in small scale and 

unorgantzed sectors whtch employ more than 70 per cent of the 
workforce in the countrtes of the Regton 

: WHO supported the organization of an international symposium 

:, on occupational health research and practical approaches in 
smoll-scale industries in August 1995 at Ponoya, Thailand. The 
symposium identified the rnoior forms of occupational hazard, 
possible intervention strategies, and research areas for further 

: action. The meeting of the Regional Advisory Committee on 
Health Research held in Nepol in April 1996 reviewed the topic 
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of workers' health in relation to strengthening research activities 1 
in the countries of the Region. i 

! 
WHO provided support for conducting a number of workshops 

and training courses for the development of qualified notional 
core groups of experts and for strengthening the knowledge and 
skills of PHC-level health personnel. With WHO'S support, Indonesia 
continued its efforts to develop an occupational health network 
in four provinces Support was also extended for conducting 
research into some of the most frequent health hazards like lead 
and other chemicals used in small-scale industries in Myanmar 
and Thailand. A proiect aimed at improving the working 
environment through information and education of both employers 
and employees was implemented in three selected factories in 
Bangladesh 

Healthy Behaviour and Mental Health 
Further advances hove been made in the long-term process of 1 Mental health 
transforming psychiatry or mental health care into the emerging 1 
concept of public mentol health This conceptual change not only 
implies an extension of the focus on treatment of patients affected 
by mental disorders to include concerns for the quality of life of 
the core-g~ving family members, but also is on extension of the 
concept of mental disease into healthdamaging behoviours, such 
as child neglect (oftentimes going under the disguise of malnutrition\ 
or violence, which have not troditionally been the concern of 
mental heolth professionals Childhood malnutrition, absenteeism 
from work, homicides and suicides in some countries of the 
Region are among the highest in the world WHO is promoting 
qualitative research into motivational patterns for such 
he~l thdamogin~ behaviours in order to develop effective 
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