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FAMILY AND COMMUNITY

HEALTH

Child and Adolescent Health
In line with WHO headquarters, the Regional Office also
brought under one head the various programmes relating to
child and adolescent health (CAH) and development (integrated
management of childhood illness, including newborn health,
breast-feeding and infant feeding, adolescent health and the
rights of children). The objective is to recommend a one-stop
service for children and adolescents using a life-cycle approach.

Integrated Management of Childhood Illness
Integrated management of childhood illness (IMCI) is a cost-
effective strategy which emphasizes prevention of disease,
promotion of child health and development, besides provision
of standard case management of childhood illness. The IMCI
strategy was first implemented in Nepal and Indonesia in 1997.
Since then it has been implemented in all the countries with
high infant and under-five mortality. Different countries of
the Region are at different phases of implementation –
introduction, implementation or expansion (Figure 3.1).
The main focus of IMCI is on: (a) capacity building,
(b) improving family and community practices, and (c) pre-
service training.

Considerable progress has been made in the area of capacity
building of human resources and institutions in the Member
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Countries. Eight national and intercountry training courses
were conducted. The noticeable change is that all the facilitators
are now drawn from the countries of the Region. Through
these courses, the Regional Office has also contributed to
capacity building of human resources for WHO headquarters
and other WHO regions.

In addition to providing training to health care providers in
developing skills to manage the main childhood illnesses as
described in the IMCI strategy, the focus in capacity building
has been on the training of staff to undertake the tasks of
facilitators, course directors, clinical instructors and adaptation
consultants. Programme managers, staff from WHO
collaborating centres, NGOs and national training institutes
have been trained in IMCI.

As capacity building is a continuous process, efforts are
being made to strengthen national-level training institutes in
selected countries to provide in-service training on an ongoing
basis and thus ensure sustainability. Regional and country
capacity on follow-up after training has been strengthened.

In order to achieve substantial reductions in under-five
mortality, it is important that health care be provided within
the village, thereby bringing the IMCI strategy closer to the
community. The SEA Region has done pioneering work in the

Figure 3.1: Implementation of IMCI in the SEA Region
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development of a package for the training of basic health
workers (BHWs), which has been shared with other regions
of WHO. The package, developed in collaboration with CARE
and the Government of India, has been adapted, translated and
used in the training of different types of basic health workers
in different countries of the Region (India, Indonesia, Myanmar
and Nepal). A demonstration course was held in Bangladesh
in March 2002. The Region is now incorporating the
management of malaria and the young infant into the package.

A substantial impact of the IMCI strategy is likely to come
through people’s participation in improving family and
community practices. The key family and community practices
were reviewed and consolidated in a book, IMCI: In the hands
of families. Following the review, which incorporates the work
done so far in the countries of the Region, the 12 key practices
that strengthen family and community practices have been
consolidated into 30 messages in an illustrated guide for use
by and guidance of volunteers and the community.

Training and orientation on the IMCI strategy has been
introduced in 15 medical schools in Indonesia and five each in
Nepal and India. In Indonesia, steps have been initiated to
introduce IMCI in nursing schools. The IMCI chart booklet
and key information on the strategy are already included in
the textbook of paediatrics, which is a widely-used reference
textbook for medical students in the Region.

Integrated management of childhood illness: reaching out to the
community to improve child health
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Infant and young child feeding

Breast-feeding practices continue to be eroded in the countries
of the Region. To tackle this problem, training courses to
promote breast-feeding counselling were organized in Nepal
and Maldives during the period. India and Bangladesh had
organized similar courses earlier. National capacity was
strengthened in a few countries in the area of lactation
management and policy. IMCI is considered an important
strategy to improve health, nutrition and development of
under-five children. In this context, the Regional Office
participated in the meeting on the development of the national
nutrition strategy in Maldives. The global strategy on infant
and young child feeding has been accepted by the Fifty-fifth
World Health Assembly. WHO is providing technical support
to countries to adapt the strategy at the national level.

Child rights and protection

The Regional Office has pioneered the promotion of child rights
and protection. Following the first Regional Orientation
Workshop on the Convention of the Rights of Child (CRC), the
Regional Office has prepared advocacy material on CRC. The
National Institute of Public Cooperation and Child Development
(NIPCCD) organized the first National Workshop on Child
Rights for policy-makers of different ministries in the
Government of India. Regional and district-level workshops
are proposed to be organized with support from WHO and
UNICEF in India. The Regional Office prepared a Manual on
How to Recognize Child Abuse addressed to medical officers in
Member Countries.

Newborn care
Newborn mortality is one of the world’s most neglected health
problems. Worldwide, more than eight million babies are
stillborn or die every year, before they reach the age of one
month. Most of these deaths occur in developing countries. In
the SEA Region, mortality rates among babies one month old
and above have significantly declined over the past decade; the
mortality rates among newborns have shown no such decline.
As a result, neonatal (especially early neonatal) deaths now
represent a much larger proportion of the overall total infant
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mortality rate (Figure 3.2). Further reduction in infant and
child mortality will now depend on improving the care of
newborns. The Regional Office is working with governments
and development partners to respond to this situation and is
helping countries develop evidence-based strategies and
interventions.

Children’s environmental health

A Conference on Environmental Threats to the Health of
Children: Hazards and Vulnerability was organized by the
Children’s Environmental Health Task Force in WHO
headquarters in collaboration with Chulalongkorn University
and the Regional Office in Bangkok in March 2002. The
conference discussed new research results with a view to
promoting awareness among different sectors on children’s
environmental health.

Adolescent health and development

The regional strategy on adolescent health and development
(AHD), finalized in 1998, was widely shared with Member

Figure 3.2:  Perinatal and neonatal mortality rates in the
SEA Region, 1999
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Countries. Nepal was the first country in the Region to develop
and finalize its own national strategy on AHD in 2001. Other
countries, including Bangladesh, India, Indonesia and
Myanmar, are actively pursuing the development of a
comprehensive national policy and strategy on AHD. WHO
continues to provide technical support towards the realization
of this important step.

As part of the strategy, the need to develop adolescent-
friendly services (AFHS) by linking and building upon the
existing facilities has been recognized. In India, WHO is
supporting the implementation of AFHS as part of the SHAHN
(Safdarjung Hospital Adolescent Health Network) project in
New Delhi. In Indonesia, WHO is supporting an operational
study on the development of adolescent health services in Tebet
Health Centre, Jakarta. In Nepal, Bir Hospital has been identified
as a centre to provide adolescent-friendly health services.
Technical support was also provided for a set of modules
developed by the Nepal Society of Obstetrics and Gynaecology
for the training of health workers in providing AFHS. In
Thailand, technical assistance is being provided to monitor and
evaluate the “Friends Corner” (an AFHS initiative) project being
undertaken by the Ministry of Public Health.

Under the UN Inter-agency Working Group (IAWG), India,
WHO supported the development, field-testing and finalization
of a set of modules on Life Skills Education (LSE) for out-of-
school adolescents. The focus is on building specific skills on
important health-related issues. Developmental efforts have
been mounted to prepare LSE modules for school-going
adolescents in Sri Lanka and Bangalore (India). A package on
“Peer Group Counselling” has been field-tested and finalized.

The Regional Office is working, in coordination with WHO
headquarters, on a project “Working with Street Children: A
training Package on Substance Use, Sexual and Reproductive
Health including HIV/AIDS and STDs”, which will be
implemented with NGOs in Bangladesh, India and Indonesia.

Adolescent health has been successfully mainstreamed with
the programmes of other departments. Health and Behaviour
(H&B) has developed modules on Mental Health which have
been field-tested in three countries. HIV-STB has commissioned
two situation analyses on “Communication strategies on
HIV/AIDS for adolescents” and “Review of HIV/AIDS school
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curriculum”. Nutrition for Health and Development (NHD) is
in the process of preparing an analysis on “Adolescent nutrition
in the SEA Region”.

Research and Programme Development in
Reproductive Health
Reproductive health is a crucial part of general health and is
central to human development. Awareness of the burden of
reproductive ill-health has been growing during the past decade
in the Region. The unacceptably high level of MMR in seven
out of ten Member Countries prompted the 53rd session of the
Regional Committee to urge Member Countries to accord high
priority to the reduction of maternal mortality. As operational
research is an important tool for generating evidence-based
innovative approaches and for policy formulation as well as
strengthening of the programme, the Regional Office has been
promoting operational research in maternal and newborn
health. A multi-centric operational research on community
and facility-based interventions for maternal and newborn
health is ongoing in six high MMR countries (Bangladesh,
Bhutan, India, Indonesia, Myanmar and Nepal). This research
proposes to study the effectiveness of interventions aimed at
addressing the three delays, i.e. delay in deciding to seek care;

Special attention is given to enhancing accessibility to and improving the
quality of community health services in reproductive health
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delay in reaching a health facility; and delay in receiving
treatment at the facility. The study findings are expected to
provide an evidence-based model for reducing maternal deaths
in the countries.

India and Nepal have expressed interest in implementing
the health sector strategy for reducing MMR. With a view to
reducing maternal deaths, India has initiated activities to address
the problem of unsafe abortion. Nepal has initiated similar
activities as well and expanded the National Safe Motherhood
Programme to 25 districts.

A variety of activities in the broad area of reproductive health
have been conducted in the Region. WHO supported the training
of programme managers in reproductive health from India and
Indonesia. Quality improvement of family planning services
and prevention/control of STD/HIV/AIDS were the major
activities conducted in Bangladesh and Indonesia. In Bhutan,
the quality of training of paramedical health workers in
reproductive health was improved. Activities to prevent and
control cervical cancer were initiated. In India, the quality of
reproductive and child health services in disadvantaged districts
was improved by enhancing the capacity of the system for
grassroot planning, implementing innovative interventions and
involving NGOs.

Making Pregnancy Safer
The maternal mortality ratio (MMR) in the countries of the
Region except in DPR Korea, Sri Lanka and Thailand is extremely
high. The Region contributes almost 40 per cent of the global
maternal deaths. These deaths occur despite affordable
technologies available to prevent them. One important reason
is that a large number of women, particularly the poor and
the marginalized, do not always have effective access to such
life-saving technologies.

The Declaration on “Health Development in the South-East
Asia Region in the 21st Century” identified maternal mortality
reduction as one of the foremost challenges advocated for public
health actions. “Making Pregnancy Safer” is a new strategy to
revitalize WHO’s commitment to ensure women’s right to life
by reducing maternal and perinatal morbidity and mortality,
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within the broader context of safe motherhood and reproductive
health. A joint statement by WHO, UNFPA, UNICEF and the
World Bank has been issued in support of the MPS strategy.

At the regional level, an “information kit on Making
Pregnancy Safer” has been developed, published and dissemi-
nated to Member Countries and to all regional offices. A package
for improving family and community practices for MPS has
been developed and is ready for field-testing. The use of tools/
manuals on Making Pregnancy Safer has been initiated in some
Member Countries.

Worldwide, ten countries have been identified as global
spotlight countries for “Making Pregnancy Safer”. Indonesia
has been chosen as one of them. A national strategic plan on
Making Pregnancy Safer was developed and launched in the
country in 2001.

Improvement of the quality of basic midwifery services,
especially delivery care, has been an ongoing activity, and
conducted in collaboration with other agencies and professional
organizations. Several tools have been re-evaluated, revised and
adapted. The manual on Managing Complication in Pregnancy
and Childbirth was adapted in Bahasa Indonesia and printed.
Training of midwives and doctors in basic emergency obstetric
and neonatal care has been initiated.

Indonesia has initiated partnership with NGOs and other
stakeholders in implementing the MPS initiative as well as in
the adaptation of technologies related to family planning and
protection of health of women and the newborn. Among
others, adaptation of post-abortion care at the primary care
level, adaptation of the integrated essential reproductive health
package, improvement of the quality of family planning
services, development of IEC materials and prevention of
maternal anaemia were the main features of the MPS
initiative.

Women’s Health
WHO’s focus on women’s health and its multiple determinants
now includes a gender dimension intensified through
collaboration with various WHO technical areas for gender
mainstreaming in all health programmes. This is in harmony

Making Pregnancy
Safer is a new strategy

to revitalize WHO’s
commitment to ensure

women’s right to life
by reducing maternal

and perinatal
morbidity and

mortality
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with the thrust across the UN system that integration of gender
considerations and gender mainstreaming must become
standard practice in all policies and programmes.

Strategies for gender mainstreaming have been developed
and adopted by Member Countries along with gender
mainstreaming tools. A draft training package for gender
mainstreaming in health for health programme managers,
health professionals and the community has been developed
and pretested in India. The modules are meant to be tools for
initiating gender mainstreaming in health with contents and
use adapted to the country situation. Adaptation of the training
package and its field-testing are under way in Bhutan, India,
Indonesia, Myanmar, Nepal and Thailand. Maldives and Sri
Lanka have also initiated steps for field testing of the training
package for gender mainstreaming in health. A Regional
Consultation of Gender Focal Points has been planned for
October 2002 to discuss action plans for mainstreaming gender
concerns into health policies and programmes.

A variety of initiatives on women’s health have been
undertaken in collaboration with professional organizations
in the Region. The process of updating the country profiles on
women, health and development has been initiated in most of
the Member Countries. Project proposals pertaining to
incorporation of prevention of violence against women in
gender mainstreaming in health; health promotion and anti-

Member Countries have accorded a high priority to the reduction of
maternal mortality
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TB drives in slum clusters catering predominantly to women
and adolescent girls of Delhi and improvement of quality of
materials for training programmes in Indonesia, incorporating
gender sensitivity, Making Pregnancy Safer, and domestic
violence issues were initiated and achieved.

The situation in regard to the girl child in India and
interventions provided by the government and NGOs have been
analysed in collaboration with WHO headquarters in a
document, Windows of Opportunity: The Girl Child in India.
Preparation for its publication as a document and a policy paper
is under way.

Development of Human Resources for Health
Emphasis was laid on quality assurance and accreditation
standards for institutions of higher education and on issues
related to health personnel education and training.

Innovative strategies in the education and training of health
professionals, including competency-based and problem-based
learning continued to be implemented. Clinical decision analysis
and evidence-based medicine are new areas in medical education.

A Regional Consultation on Development of Accreditation
Guidelines for Educational/Training Institutions and
Programmes in Public Health was held in Chennai (India) in
January-February 2002. Steps are being taken to develop
national standards for the accreditation of public health training
programmes.

Continuing education (CE) for health professionals has
been taken up in Sri Lanka and India. Although CE or
Continuing Professional Development (CPD) has been
discussed and professional bodies conduct a few programmes,
more attention is now focused on the subject due to
globalization and re-certification of health professionals in
some countries. Data in two countries to assess the situation
are being collected to institutionalize continuing education
in Member Countries. The pilot phase is under completion
in Sri Lanka. In India, preliminary work on a situation
analysis of continuing education of health professionals has
been undertaken.

WHO provided
support for human
resources planning
and training for the
development of the
health sector and a

HRH Master Plan in
East Timor
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Technical support was provided to Bangladesh, Bhutan, DPR
Korea, East Timor, India, Indonesia, Maldives, Myanmar and
Sri Lanka in the area of HRH.

In Bangladesh, technical support was extended to
Bangabandhu Sheikh Mujib Medical University, the Centre for
Medical Education for postgraduate programmes and health
professionals training as well as for accreditation of educational
institutions for health professionals. Bhutan was supported
in the area of HRH planning and production. Telemedicine/
Health Telematics and Research were considered on a pilot basis.

Assistance was provided to DPR Korea for the revision,
publication and distribution of a book on paediatric
pharmacology.

Health services in East Timor are in a state of transition.
Support was provided for human resources planning and
training for the development of the health sector and a HRH
Master Plan.

In India, issues on accreditation of medical education
programmes, educational innovations in Indian medical
education and quality of medical education were discussed with
the Vice-Chancellors of five health sciences universities -
Karnataka, Tamil Nadu, Andhra Pradesh, Maharashtra and
Baba Farid. These universities are responsible for more than
50 per cent of the 155 (recognized) medical schools. The
discussions highlighted the need for WHO to address the
theory–practice gap of university/teaching hospitals, to increase
quality services in the catchment areas as well as the need to
initiate more community-oriented programmes to improve
social accountability.

In Indonesia, assistance was provided to Padjadjaran
University, Bandung, for formulating an international short
course on public health for executives and for development of
the MPH programme. An assessment of the current HRH
situation and development of HR policies and future projections
were recommended.

Technical assistance was provided to Maldives to complete
the primary phase of the development of the HRH Master Plan.
An HR projection model has been prepared; this lists projections
for a ten-year period based on existing and planned health
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facilities. HR projections have been made in Indonesia, Nepal
and Sri Lanka. However, in most instances, Member Countries
are not using the computer-derived figures in HR planning.
Technical advice was also given on the development of basic
and mid-level educational programmes.

Production of HRH is being undertaken in the local context
for all levels of the health work force in all the countries except
Bhutan and Maldives.

At the regional level, attempts are being made to integrate
the training activities of different technical units with support
from HRH.

Sustainability and effectiveness of HRH has to be secured
through high-level political commitment, ownership of plans
by the country, sound and reliable data, and securing sufficient
financial resources. Following the WHO headquarters -
organized Consultation on Imbalances in Health Work Force,
held in Ottawa (Canada) in March 2002, countries will be
encouraged to collect and document data on HRH for decision-
making on health system development.

The Regional Office was represented at the ASEAN Workshop
on GATS Agreement and its impact on health services, held in
Jakarta in March 2002. The workshop discussed the
implications of GATS on the human resources aspect of the
health system.

Training in management, health insurance schemes and
health financing, and implications of migration of health
workers are areas that have to be carefully explored. Attempts
are being made to strengthen WHO collaborating centres in
the areas of education and training of health professionals.

Nursing and midwifery

Countries of the Region are striving to enhance the contribution
of nursing and midwifery personnel to national health
development. Technical assistance was continued to countries
to strengthen their nursing and midwifery education for
producing competent and motivated personnel. Concerted
efforts were also made to improve the quality of nursing and
midwifery care and to strengthen nursing and midwifery
service management for the provision of quality health care.
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WHO has a high commitment to address the problem of
continuing shortage and maldistribution of the nursing and
midwifery work force as well as the inappropriate professional
skill mix in many countries of the Region. A multi-
disciplinary Regional Advisory Group on Management of
Nursing and Midwifery Work Force has been constituted to
address the issue. The first meeting of the Group was convened
in December 2001 to develop the conceptual framework and
the essential actions required for effective management of the
work force. Consequently, an in-depth assessment of nursing
and midwifery work force management is being carried out
in all the countries of the Region. The outcomes of this
assessment will be used as inputs for developing guidelines
for effective management of the nursing and midwifery work
force.

Special attention was also given to improving the
accessibility and quality of community health services as well
as enhancing the productivity of nursing and midwifery
personnel at the peripheral levels. A model for comprehensive
community and home-based care has been developed. It  was
critically reviewed for its relevance and practicality in the
regional context at a regional consultation held in August 2001.
The model is currently being field-tested in Bhutan, Myanmar,
Nepal and Thailand.

Education and training support

Human resource development has always provided a thrust
to capacity building in Member Countries and WHO has
consistently been supporting the education and training of
health personnel. Currently, this consists of fellowships, study
tours and inter- and intra-country training. There has been
an increasing trend of short-term practical training in
specialized fields with greater use of regional and in-country
training resources. Presently, such training is in the areas of
primary health care, field epidemiology, vector biology,
community health care and research, malaria control and
nursing. There is an upward trend in regional training as
compared to the earlier emphasis on extra-regional fellowships.
Efforts are constantly being made to assess the in-country
training needs of the Region in terms of the number, duration
and areas of study under the WHO collaborative programme.

WHO has a high
commitment to
address the problem
of continuing shortage
and maldistribution
of the nursing and
midwifery work force
as well as the
inappropriate
professional skill mix
in many countries of
the Region
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During the period under review, 408 fellowship proposals
were received. Of these, letters of award in respect of 186
fellowships were issued. These awards covered 98 fellowships
of the previous biennium and 88 from the current biennium.
Of the 98 fellowships awarded last year, Fellowship Termination
of Studies Reports in respect of 71 were received. Table 3.1
gives a broad picture of fellowship implementation in the
countries of the Region.

Further, the SEA Region offered services to other regions
such as the Western Pacific (WPR) and Eastern Mediterranean
(EMR) Regions in the implementation of their fellowships
programme. Forty-one such fellowships from the Western
Pacific Region and seven from the Eastern Mediterranean Region
were assisted.

Applications for 49 study tours were processed for
implementation by the technical units.

During the review period, 55 meetings/group educational
activities (GEAs) were held, of which 7 were policy
meetings, 7 were advisory meetings and 41 were intercountry
technical meetings.

Table 3.1:  Distribution  of fellowships in  the SEA Region
1 July 2001 to 30 June 2002

Countries
Number of

applications
received1

Number of
fellowships

awarded

Number of
fellowship termi-
nation of studies
reports received

Bangladesh 17 15 12

Bhutan 25 23 10

DPR Korea 124 63 0

India 55 36 22

Indonesia 4 4 2

Maldives 23 8 3

Myanmar 77 10 7

Nepal 19 9 4

Sri Lanka 53 11 7

Thailand 11 7 4

Total 408 186 71
1 98 from the previous biennium and 310 of the current biennium

Source: WHO/SEARO
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In order to streamline and strengthen fellowships operations
in the Regional Office, a Documents Management System (DMS)
has been taken up for implementation in the ETS Unit. As of
now, the records relating to two biennia, viz. 1998-1999 and
2000-2001, have been scanned, stored and indexed. From the
biennium 2002-2003 onwards, online work will be undertaken
to reach the goal of a “paperless” office. The main benefits and
features would include, among others, electronic storage,
retrieval, access, speedy action, indexing and CD back-up. The
staff of the Unit will be given training and orientation on
various aspects of this system.


