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Child health: moving towards Millennium
Development Goal 4
1. Technical support to accelerate efforts for achieving the Millennium
Development Goal number 4 – reduction of under-five mortality to two-
thirds of 1990 levels by the year 2015 (see Figure 3.1) – was provided to
Member countries during the year.

Figure 3.1: Reduction in under-five mortality in Member countries

Baseline data for 1990 for Timor-Leste is an estimate and 2015 is target set as Millennium Development Goal (MDG)
Reference year of data for 2005 vary from 2000 to 2005
Source: Country reports on MDG
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2. The majority of SEA Region Member countries are on track towards
achieving this MDG, and during the year progress advanced along several
fronts, as outlined below and following the suggestions of national child
health programme managers at their review meeting.

Enhancing Integrated Management of Childhood
Illness
Expanding coverage

3. The Integrated Management of Childhood Illness (IMCI) strategy
presents a platform for providing integrated child care services for the most
common childhood afflictions. WHO Regional and country offices technically
supported Member countries in expanding coverage with IMCI. As a result,
significant additional geographical areas in Bangladesh, Bhutan, DPR Korea,
India and Nepal are covered by the IMCI strategy.

Institutionalizing IMCI

4. Pre-service education of prospective doctors and nurses is a cost-
effective and sustainable means of institutionalizing IMCI. Bangladesh, DPR
Korea and India instituted medical and nursing pre-service IMCI training in
medical and nursing schools using country adaptations of WHO training
materials.1

Reviewing programmes

5. WHO provided support for IMCI programme reviews to improve
efficiency and effectiveness of the programme. Myanmar was assisted in
reviewing of its in-service IMCI initiative, and Indonesia was assisted in a
review of its pre-service IMCI training programme. Also completed during
the year was evaluation of the effectiveness and impact of IMCI in Bangladesh,
as part of an ongoing multicountry evaluation.

Improving quality of hospital care for children
6. The Regional Office continued to provide technical support for improving
the quality of hospital care for children. India and Indonesia have instituted a
systematic process of improving child care services in small hospitals;2 a similar

1 See: www.searo.who.int/en/Section13/Section37/Section2017/Section2038_10199.htm
2 See: Pocket book of hospital care for children - Guidelines for the management of common

illnesses with limited resources. Geneva, World Health Organization, 2005 (available at:
www.who.int/child_adolescent_health/documents/9241546700/en/)



The Work of WHO in the South-East Asia Region 53

Family and
community

 health
process for improving quality of child care in hospitals was initiated in
Bangladesh.

7. A Regional consultation on the subject led to the drafting of a Regional
framework for improving the quality of hospital care for children. This
framework will be finalized in 2008.

Strengthening services for
children with HIV/AIDS
8. Responding to the needs of Member
countries for strengthening services for
children with HIV/AIDS, the Regional
Office finalized guidelines for introducing
and strengthening the paediatric
component in national HIV/AIDS
programmes. These guidelines3 were peer
reviewed and published; they will help
countries to rapidly scale up services for
children with HIV/AIDS.

Expanding neonatal and
perinatal care
9. The quality of data is being improved as a prerequisite for better
programme planning and guiding the expansion of neonatal and perinatal
care in Member countries. The South-East Asia Perinatal-Neonatal Database
Network completed one year of work; perinatal and neonatal data from
selected institutions in Bangladesh, India, Indonesia, Nepal, Sri Lanka and
Thailand were compiled, analysed and reported.

Establishing an expert group
10. The South-East Asia Expert Group on Child Health and Development
was established to guide the Regional Office and Member countries in
preventing disease and promoting health of the child, focusing on the areas
of delivery of effective interventions, quality of information, research, and
demand for child health interventions.

A systematic process of improving child care services in small hospitals is
being instituted in Member countries.

3 Paediatric HIV/AIDS in South-East Asia: strategic considerations for universal access to
paediatric anti-retroviral therapy
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Adolescent health and development:
increasing sensitivity to adolescents’ needs
11. Presently, about 300 million adolescents (10–19-year-olds) in Member
countries of the Region are passing through this rapid phase of growth and
development. To address their special needs, WHO provided technical
assistance to Member countries to strengthen the health sector’s response
and collaboration with other sectors. This work followed the four directions
outlined below.

Gathering strategic information
12 To enable Member countries to prioritize adolescent health
interventions, in particular to formulate national strategies for adolescent
health, an epidemiological database is being developed. In this respect,
activities supported by WHO included:

• Sub-set analysis of data from demographic and health surveys,
behaviour surveys, HIV surveillance and other available youth
surveys carried out in Bangladesh, India, Indonesia, Nepal and Sri
Lanka, thus helping to fill a gap in  age and sex disaggregated
statistics.

• Preparation of national profiles on adolescent health in Bangladesh,
Bhutan, Sri Lanka and Thailand.

Member countries are focusing on effective interventions to prevent disease
and promote child health.

Challenges
• Improving delivery of effective

neonatal and child health
interventions at high coverage.

• Addressing information gaps, and
monitoring and evaluating child
health programmes.

• Prioritizing child health research.

• Improving demand for child
health interventions.

• Improving child health
programme management
capacity.
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• Incorporation of age and sex disaggregated data for relevant

indicators in planned national and district level surveys of selected
countries (Bangladesh, India, Nepal and Sri Lanka).

Building a supportive policy environment
13. A WHO assessment tool for strengthening the laws, policies and
standards of care related to the sexual and reproductive health of adolescents
was developed and field tested in Sri Lanka. It will be shared with other
Member countries to assist them in collating information on existing laws,
policies and standards, and in improving the access of adolescents to
reproductive health services.

14. Other activities supported included:

• Development of national strategy on adolescent health in Myanmar
and Sri Lanka; finalization of a five-year strategic plan on adolescent
health in Myanmar.

• Preparation of national policy on youth and national strategy on
adolescent health and development (AHD) in Sri Lanka.

• Printing and dissemination of the national AHD strategies in
Bangladesh, India and Nepal.

• Drafting of Regional strategic directions on AHD in collaboration
with country programme managers; these will be finalized in 2008.

Developing services and supplies
15. Regarding the provision of Adolescent Friendly Health Services (AFHS),
activities are centred around development of national standards on provision
of quality AFHS to help countries measure the quality of services. Activities
supported included:

• Development of national standards on provision of quality AFHS
in Bangladesh, India and Sri Lanka; finalization of national standards
in Indonesia and Nepal.

• Adaptation of training materials and guidelines on AFHS for health
providers in Bangladesh, Bhutan, India and Sri Lanka.

• Sharing of experiences, during a programme managers’ meeting,
from selected countries to plan the scaling up of implementation
of AFHS.

• Creating a pool of trainers through training of trainers at the national
level in Bangladesh, Bhutan, India, Indonesia and Sri Lanka.
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16. To build countries’ capacity through alternative approaches to training
in AFHS, technical assistance was provided to incorporate AHD in a distance
learning course for medical officers.4

17. To improve the capacity of district-level programme managers in
programming and planning for adolescent sexual and reproductive health
and HIV/AIDS among young people, a management development course5

was finalized after the pilot phase. This course was developed by WHO in
partnership with UNFPA,6 and the first Regional course was conducted.

18. For assessing the quality and costs of AFHS, draft tools and guidelines
were field tested at three sites in India and Sri Lanka; the findings from India
were reviewed in January 2008. The Population Council7 has been contracted
to finalize the tools.

Strengthening collaboration with other sectors
19. During a meeting of national adolescent health programme managers,8

mechanisms for strengthening the linkages between ministries of health and
education were discussed and regional strategic directions for improving
adolescent health were drafted, to be finalized soon.

20. WHO has documented innovative approaches used in different
Member countries for reaching out to young people with provision of health
services on HIV/AIDS. These have been printed and widely disseminated.9

Challenges
• The inadequacy of information on key indicators of adolescent

health and development.

• Empowerment of adolescents with correct information.

• Sensitization, including through the provision of information, of
parents, teachers and service providers to adolescents’ needs.

4 The Post Graduate Diploma in Maternal and Child Health at Indira Gandhi National Open
University, India

5 Integrated HIV/AIDS and Reproductive Health Programming for Young People from South
Asia

6 The United Nations Population Fund
7 An international, nonprofit, nongovernmental organization, seeking to improve the well-

being and reproductive health of current and future generations
8 Meeting of National Adolescent Health Programme Managers in SEAR Countries, Bali,

February 2008
9 Young people and HIV/AIDS. Responding to unmet needs through innovative approaches.

New Delhi, SEARO, 2007 (document SEA/AHD/05) (see: www.searo.who.int/LinkFiles/
Initiatives_Young_People_and_HIV-AIDS.pdf)



The Work of WHO in the South-East Asia Region 57

Family and
community

 health
• Expansion of existing services and improvement in their quality

and sensitivity to adolescents’ needs.

• Supportive policy environment.

Nutrition: dealing with malnutrition through
a life-course approach
21. Progress in reducing the prevalence of mild and moderate malnutrition
is slow in the majority of SEA Region Member countries. With the current
trends, considering data between 1990 and 2005 (see Figure 3.2), in some
countries it may be difficult to achieve the MDG target of halving by 2015
(from the 1990 baseline) the proportion of people who suffer from hunger.

22. The work of WHO in the area of nutrition followed on from the
resolution of the Regional Committee in 2007.10

Developing national policy and plans of action
23. Support was provided to Member countries for developing national
policy and plans of action in nutrition and food safety. Country programme

Figure 3.2: Prevalence of under-weight children under five years of
age in Member countries

Baseline data for 1990 for Timor-Leste and Maldives are estimates and 2015 is target set as Millennium
Development Goal (MDG)
Reference year of data for 2005 vary from 2000 to 2005
Source: Country reports on MDG

10 SEA/RC60/R3 on Nutrition and Food Safety
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managers in nutrition, and representatives of various sectors (e.g. planning,
agriculture and public health, which have a direct bearing on implementation
of food and nutrition plans and policies) drafted11 action plans to help the
countries improve upon and implement their plans and policies.

Strengthening the regional research network
24. The South-East Asia Nutrition Research-cum-Action Network, which
includes four WHO collaborating centres (CCs) in the Region,12 has played
an important role in partnership and exchange of technical information on
research, policy and programme initiatives pertaining to food and nutrition.
During a joint meeting of the collaborating centres and the WHO and FAO
regional secretariats, strategy to strengthen future plans and actions of the
network was formulated.

Implementing the new WHO growth standards
25. Master trainers from six Member countries (Bangladesh, Bhutan, India,
Indonesia, Maldives, Sri Lanka) were trained on the new WHO Child Growth
Standards (see Box 3.1).13 The new standards demonstrate for the first time
that children born in different regions of the world and given the optimum
start in life have the potential to grow and develop within the same range of

Box 3.1  WHO growth standards for infants and
children up to the age of five years

Growth charts are an essential tool for assessing the growth and
nutritional status of children. The new WHO growth standards make
breastfeeding the biological “norm”, establish the breastfed infant as
the normative growth model, and describe how children should grow
when their needs are met.

Introduction of the new standards at national level requires careful
planning and coordination with relevant national authorities, non-
governmental organizations and international partners with regard to
resource mobilization, awareness and advocacy.

11 At a joint WHO-FAO Intercountry Workshop on Food and Nutrition Policy and Plans of
Action, India, December 2007. ( document SEA-NUT-175)

12 • WHO Collaborating Centre for Prevention and Control of Micronutrient Malnutrition,
Centre for Research and  Development in Food and Nutrition, Indonesia

• WHO Collaborating Centre for Community Nutrition and Food Safety, Institute of
Nutrition, Nakhon Pathom, Thailand

• WHO Collaborating Centre for Nutrition Science in Primary Health Care, National
Institute of Nutrition, Hyderabad, India

• WHO Collaborating Centre for Research and Training in Promoting Nutrition in Health
and Development, M.S. University of Baroda, Gujarat, India

13 www.who.int/nutrition/media_page/backgrounders_1_en.pdf
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height and weight for age. This training of trainers has established a Regional
pool of trainers to lead national training activities in the use and interpretation
of the new growth standards. WHO technically supported national level
training conducted in Indonesia and similar activities are planned for other
Member countries in the near future.

Integrating nutrition issues
with response to HIV/AIDS
26. Integration of nutrition as a
fundamental part of the overall response
to HIV/AIDS in the Region was addressed
during a Regional consultation14 jointly
organized by WHO, FAO, WFP, UNICEF15

and the US National Institute of Health.
Action plans at the national and regional
levels were elaborated, ensuring nutrition
as a fundamental component of the
comprehensive package of HIV/AIDS
care, support and treatment programme,
and including a research agenda with a
Regional perspective to support
evidence-based programming.

Collecting data on vitamin A deficiency and iodine
deficiency disorder
27. The Regional Office and Member countries collaborated with WHO
Headquarters, Geneva,16 in maintaining/updating the Vitamin and Mineral
Nutrition Information System (VMNIS).17 Currently, the VMNIS includes three
databases dealing with iodine deficiency, vitamin A deficiency, and anaemia.

Transferring knowledge
28. The Regional Office initiated the process of possible technology transfer
for salt iodization with potassium iodate for the Ministry of Health, Government
of Myanmar. Detailed modalities of the transfer are being worked out.

Advising on the growth standards during the antenatal session: children have
the potential to grow and develop within the same range of height and
weight for age.

14 Regional consultation on nutrition and HIV/AIDS: Evidence, lessons and recommendations
for action in South-East Asia, Thailand, October 2007. (document SEA-NUT-172)

15 Food and Agriculture Organization (United Nations), World Food Programme (United
Nations), United Nations Children’s Fund

16 The Micronutrient Unit, Department of Nutrition for Health and Development
17 www.who.int/nutrition/database/micronutrients/en/
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Challenges
• The persistence of high levels of malnutrition in children and

women.

• Two contrasting trends, leading to a “double burden” of nutrition
(as a cause of both underweight and overweight), call for increased
concerted and coordinated action between the health, nutrition,
agriculture, trade and finance sectors.

Making pregnancy safer: improving the
quality of care
29. Achieving Millennium Development Goal 5, on improving maternal health
in the Region, remains a challenge; half of the countries in the Region will need
concerted efforts if they are to reach this MDG target (see Figure 3.3). Activities
during the year were oriented towards achieving better quality of service.

Promoting skilled care at every birth
30. The Regional Committee resolution on ‘Skilled care at every birth’18

continued to be addressed. In WHO support special attention was given to

Figure 3.3: Trend of maternal mortality in Member countries

Baseline data for 1990 for Timor-Leste is an estimate and 2015 is target set as Millennium Development Goal
(MDG)
Reference year of data for 2005 vary from 2000 to 2005
Source: Country reports on MDGs

18 SEA/RC58/R2, Skilled Care at Every Birth, 2005
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countries in which the proportion of deliveries assisted by a skilled attendant
is less than 50% (see Figure 3.4), where the maternal mortality ratio is usually
high.

31. National movements for improving access to, and quality of, care by
skilled attendants are ongoing in Bangladesh and Nepal, where the midwifery
skills of existing maternal and newborn health (MNH) providers at the
community level are being enhanced. With WHO support, Bangladesh,
Bhutan and Timor-Leste reviewed and revised pre-service midwifery training.
India carried out refresher midwifery training for staff nurses/auxiliary nurses-
midwives and revised the pre-service midwifery curriculum, while Indonesia
and Sri Lanka addressed provision of maternal and newborn care in remote
and conflict areas repectively.

Training of primary care trainers in essential newborn
care
32. Countries gave special attention to the health of newborns through
promoting improvement of MNH primary care providers in essential newborn
care skills. WHO organized a Regional training of master trainers, with the
participation of up to 40 professionals from all Member countries. This was
followed up by activities at national level, technically supported by WHO,
such as national training of trainers (in Bangladesh, Myanmar, Nepal, Sri

Figure 3.4: Births attended by skilled health personnel in Member
countries

Reference year of data for 2005 vary from 2000 to 2005
Source: Country reports on MDG
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Lanka), training of target groups (in Bangladesh, Bhutan, Maldives, Myanmar,
Nepal, Sri Lanka), and adaptation of the training materials (in India, Indonesia,
Sri Lanka, Timor-Leste).

33. At a Regional meeting19 to review progress in implementation of
essential newborn care, technical support was given to countries for advancing
the essential newborn care course. In Myanmar, WHO assisted in conducting
an assessment of the training in some townships before expanding it to other
townships.

Promoting guidelines
34. Evidence-based standards, practices, guidelines and tools for effective
maternal and newborn care (especially guidelines in the Integrated
Management of Pregnancy and Childbirth series20) were promoted. Some
of the countries (Bangladesh, DPR Korea, Indonesia, Myanmar, Nepal, Sri
Lanka, Timor-Leste) translated and adapted various guidelines and tools;
other countries (Bhutan, India, Maldives) used the materials as reference in
developing national guidelines. Training on different aspects of maternal and
newborn health care using these guidelines was carried out in these countries.

Strengthening health facility capacity
35. Health facility capacity in analysing the causes of maternal death was
strengthened through a Regional workshop.21 Facility-based maternal-death
review continues to be implemented in Bangladesh, Bhutan, Indonesia,
Maldives, Myanmar, Nepal and Sri Lanka. In DPR Korea, the WHO guidelines
on maternal death review were translated.

36. A method for improving the quality of maternal and newborn health
care at first referral hospital was introduced for country adaptation.22

Strengthening care at community level
37. Involving individuals, families and communities in maternal and
newborn health care and actions is crucial for improving the health of the

19 Regional Workshop on Essential Newborn Care, September 2007
20 e.g. Managing complications in pregnancy and childbirth: a guide for midwives and doctors.

Geneva, World Health Organization, 2003 (Integrated Management of Pregnancy and
Childbirth series).

21 Regional workshop on strengthening capacity for facility-based maternal death reviews,
September 2007 (document no. SEA-MCH-244)

22 Quality improvement of maternal and newborn health service at first referral hospital. New
Delhi, SEARO, 2008, draft guidelines
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mother and newborn. Activities have been initiated in Bangladesh, Bhutan,
Indonesia and Nepal. Educational materials on maternal and newborn care
at the household level, for women, families and communities, were provided
to countries for consideration for
adaptation.23

Strengthening care at the
district level
38. The importance of strengthening
MNH programme management and
planning at the district level was
acknowledged by all countries.24

Bangladesh, Indonesia and Timor-Leste
have already completed analysis; districts
with good programme management
showed better performance according to
MNH indicators, especially with respect
to coverage by maternal and newborn
health care. Bangladesh strengthened
supervision of skilled attendants at the
primary care level.

Integrating with other programmes
39. Integration of MNH services with other relevant programmes has been
undertaken in the countries. For example, in Bangladesh, Bhutan, Nepal
and Thailand, MNH services were integrated with midwifery education; in
Bangladesh, MNH services were integrated with maternal nutrition; and in
Indonesia, Sri Lanka and Thailand, MNH services were integrated with
prevention and management of respiratory tract infections, sexually
transmitted infections, and HIV.

Mobilizing resources
40. WHO assisted in resource mobilization and drafting of proposals for
multi-year projects in the area of maternal and newborn health in Bangladesh
(resources from DFID) and DPR Korea (resources from Republic of Korea).

Involving individuals, families and communities is crucial in maternal and
newborn health care in Member countries.

23 Resource material on maternal and newborn care for educating individuals, families and
communities. New Delhi, SEARO, 2008

24 At the Regional Workshop on Strengthening Maternal and Newborn Health Programme,
Indonesia, November 2007 (document SEA-MCH-245)
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Challenges
• Ensuring skilled care for every birth through strengthening human

resources for MNH.

• Improving quality of maternal and newborn care.

• Strengthening programme management, especially at district level
and below.

• Involving women, families and communities in maternal and
newborn care.

Reproductive health and research:
confronting the challenges
41. Work supported by WHO related to the five core elements of the
Global Reproductive Health Strategy (see Box 3.2). The adapted Framework
for implementing the global reproductive health strategy25 was introduced in
2006 and is still being used to help countries identify and analyse their
problems and, based on this, develop plans of action.

Advocating for maternal and newborn care
42. The human rights tool26 for advocating maternal and newborn health,
which was developed by WHO and the Harvard School of Public Health
and pilot-tested in Indonesia (and Brazil and Mozambique) in 2005–2006,
is now being refined with Regional Office technical support.

Box 3.2: The five core elements of reproductive health strategy

(i) Improving antenatal, delivery, postpartum and newborn care

(ii) Providing high-quality services for family planning

(iii) Eliminating unsafe abortion

(iv) Combating sexually transmitted infections, cervical cancer and
other gynaecological morbidities

(v) Promoting sexual health.

25 Accelerating progress towards the attainment of international reproductive health goals: a
framework for implementing the WHO global reproductive health strategy. Geneva, WHO,
2006 (document WHO/RHR/06.3) (available at: www.who.int/reproductive-health/
publications/rhstrategyframework.pdf)

26 Using Human Rights for Maternal and Neonatal Health: A Tool for Strengthening Laws,
Policies and Standards of Care



The Work of WHO in the South-East Asia Region 65

Family and
community

 health
Providing services for family planning
43. Technical support was provided to countries for various elements of
reproductive health, including family planning. DPR Korea, India, Maldives,
Nepal, Thailand and Timor-Leste each adapted at least one of the family
planning guidelines and tools.27,28,29 This work was mostly (except for India
and DPR Korea) covered under the WHO–United Nations Population Fund
(UNFPA) Strategic Partnership Programme.30 Indonesia completed provincial
reproductive health profiles.

Preventing unsafe abortion
44. WHO supported the following initiatives towards preventing and
managing unsafe abortion:

• In Bangladesh, the development of a proposal and implementation
plan31 to strengthen the menstrual regulation programme for
reducing maternal mortality.

• In DPR Korea, the training of health providers in menstrual
regulation services.

• In India, work on improving services towards preventing and
managing unsafe abortions.

• In Nepal, the conduct of a situation analysis on unsafe abortions.

• In Thailand, the provision of training and a workshop on advocacy.

Combating gynaecological morbidities
45. For the prevention and management of reproductive tract infections
(RTIs)/sexually transmitted infections (STIs), India, Indonesia and Nepal
translated and adapted,32 with WHO technical and financial support, at least
one of the WHO guidelines.33,34 Indonesia pilot-tested the integration of

27 Medical eligibility criteria for contraceptive use. Geneva, World Health Organization, 2004
(www.searo.who.int/LinkFiles/Publications_mec.pdf)

28 Decision-making tool for family planning clients and providers. Geneva, World Health
Organization, 2005 (www.searo.who.int/en/Section13/Section36/Section129/
Section1920.htm)

29 Selected practice recommendations for contraceptive use. Geneva, World Health
Organization, 2004 (www.who.int/reproductive-health/publications/spr/)

30 See: www.who.int/reproductive-health/spp/docs/flyer.pdf
31 For a grant from the Royal Netherlands Embassy
32 Mostly under support from the WHO–UNFPA Strategic Partnership Programme
33 Sexually transmitted and other reproductive tract infections: a guide to essential practice,

WHO Geneva, 2005 (available at: www.who.int/reproductive-health/publications/rtis_gep/
rtis_gep.pdf)

34 Guidelines for the management of sexually transmitted infections, WHO Geneva, 2003
(available at: whqlibdoc.who.int/publications/2003/9241546263.pdf)
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prevention and management of RTIs/STIs, including elimination of congenital
syphilis, into maternal and newborn health (MNH)/family planning (FP) services,
while Sri Lanka expanded such integration to its north-eastern provinces.

46. Support was provided for translating and adapting the WHO cervical
cancer control guidelines35 in Indonesia to assist the country in preventing
and managing this morbidity.

Promoting sexual health
47. WHO technically supported and guided six Regional WHO
Collaborating Centres in their work in the area of reproductive health (in
India, Indonesia and Thailand). After technical communications and
suggestions by the Regional Office, the centres focused on the following key
reproductive issues:

• a study on the knowledge, attitudes and practices of urban
communities in seeking abortion services in North India

• compilation of information on research from 16 reproductive health
centres in Indonesia

• development of materials to promote school-based adolescent
reproductive health in Thailand.

48. Technical support was provided for operational research on key
reproductive health issues in the areas of MNH, FP, RTIs/STIs carried out in
Indonesia, Myanmar and Sri Lanka. Evidence was obtained in relation to
the occurrence of STIs in pregnant women in some districts of Indonesia,
which will help to prioritize work on reproductive health issues.

49. With WHO technical assistance, Sri Lanka completed an MNH
programme review; similar reviews were carried out in Bangladesh, India and
Nepal as part of collaboration among UN agencies in the Region36 and the
World Bank. An analysis of the population situation and policies in the Region
was carried out,37 from which a publication was produced which attempts to
reflect the Regional situation by examining the views and policies of each
country from 1975 to 2005; this will be a useful resource for addressing
population and reproductive health issues at national and regional levels.

35 Comprehensive cervical cancer control: a guide to essential practice. WHO Geneva, 2006
(available at: www.who.int/reproductive-health/publications/cervical_cancer_gep/text.pdf)

36 United Nations Children’s Fund Regional Office for South Asia (UNICEF-ROSA), UNFPA
Country Technical Services Team (CST) - South and West Asia (SAWA), and WHO-SEARO

37 Population situation and policies in the South-East Asia Region. New Delhi, SEARO, 2007 (in
press)
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Challenges

• Integrating priority elements of reproductive health services into
the primary health-care setting in order to allow one-stop services
for the client.

• Providing effective services for MNH, FP, prevention and
management of unsafe abortion, and RTIs/STIs.

Gender, women and health: promoting
health equity
50. The internationally agreed development goals contained in the United
Nations Millennium Declaration include the promotion of gender equality
and the empowerment of women (Millennium Development Goal 3) as
effective ways of combating poverty, hunger and disease, and of stimulating
sustainable development.38

Formulating regional strategic directions
50. Based on the 2007 World Health Assembly resolution,39 regional
strategic directions were formulated during a regional consultation.40 These
strategic directions will help countries develop national plans and integrate
gender analysis and actions into their health policies and programmes.

Assessing gender and health
51. A conceptual framework for assessing gender and health was discussed41

and drafted in collaboration with Member countries. The Framework
highlights the importance of a database management system and use of
tools such as the Gender Analysis Matrix (GAM), Gender Analysis Pathway
(GAP), and multicountry studies on domestic violence and women’s health.

Preventing gender-based violence
52. During a Regional workshop,42 Member countries initiated discussions
on preventing gender-based violence (GBV), and identified six areas to take
into further consideration in formulating policy briefs on GBV, as follows:

38 UN General Assembly Resolution 55/2, September 2000 (www.un.org/millennium/
declaration/ares552e.pdf)

39 Resolution WHA 60.25 (2007): Integrating Gender Analysis and Actions into the Work of
WHO: Draft Strategy (www.who.int/gb/ebwha/pdf_files/WHA60/A60_R25-en.pdf)

40 Development of Regional strategic direction to integrate gender into health policies and
programmes in the SEA Region. New Delhi, SEARO, 2007 (document SEA-WHD-15)

41 At the Regional Workshop on Assessment Method in Gender and Health, Indonesia, July 2007
42 In July 2007, to review the document Review of tools in gender and health, New Delhi,

SEARO, (document SEA-WHD-18)
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• Development of tools for gender-sensitive assessment of evidence
and prevention

• Harmonization of related laws

• Systematic collection of data on violence against women

• Improvement in coordination/networking among ministries/
stakeholders

• Ensuring adequate funds to support activities on awareness,
protection and prevention

• Achieving high-level political commitment.

53. The Regional Office provided technical support (resource person/
speaker) to the organizing committee of the 4th Central Asia Regional Congress
of the Medical Women’s International Association and the Thai Medical
Women Association, June 2007. Various issues were discussed at the
Congress, including the health and social situation of women in different
societies, violence against women and children, and beliefs and cultural
differences in gender perspectives. From the Region, Bhutan, India and
Thailand participated in the Congress.

Training in gender analysis and actions
54. A Regional workshop43 for trainers (attended by Bangladesh, Bhutan,
India, Indonesia, Maldives, Nepal, Thailand, Sri Lanka) on gender analysis
and actions was held. Gender sensitivity, awareness, analysis and actions for
certain gender disparities in health were addressed as well as the importance
of appointing a gender focal point to support the capacity building process
at country level.

Networking for a multisectoral approach
55. A Regional Gender, Women and Health Network (GWHN) was initiated
during a regional consultation.44 This network will play an important role in
exchange of information and collaboration between Member countries. A
focus of the network’s activities will be on the mechanisms, partnership
processes and actions that can be taken to reduce gender-based inequities
in health. The knowledge management portal, conceptual framework of the
GWHN in the Region, and country action plans were outlined. After

43 Building capacity for integrating gender analysis and actions into the work of WHO, India,
August 2007 (document SEA-WHD-17)

44 Regional Consultation on Multisectoral Approach for Gender, Women and Health, Sri
Lanka, March 2008
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finalization, the framework will assist countries in implementing a
multisectoral approach in gender and health.

Challenges
• Preventing gender-based violence.

• Addressing gender perspective in health, especially in sexual and
reproductive health.

• Implementation of a multisectoral approach within GWHN
activities to reduce health inequity.

• Disaggregating data by gender.

Immunization and vaccine development:
focusing on polio and new vaccines
56. While the priority focus has been on polio eradication, progress was
also made in several other areas of immunization.

Eradicating polio
57. The Regional Office provided continuous support for tracking the quality
of polio surveillance, with particular attention paid to border areas. Polio
eradication activities are heavily dependent on high-quality acute flaccid
paralysis (AFP) surveillance, and most countries have maintained this (see
Box 3.3 for current picture of polio in the Region). The polio laboratory
network consists of 13 accredited laboratories45 which are provided with
laboratory supplies by WHO.

Surveying for vaccine preventable diseases
58. The Regional Office technically assisted three laboratory networks to
support surveillance for vaccine preventable diseases in Member countries:

• A measles network consisting of 20 collaborating laboratories

• A Japanese encephalitis network consisting of 11 laboratories

• A polio network consisting of 13 laboratories.

45 In Bangladesh, DPR Korea, India, Indonesia, Myanmar, Sri Lanka, Thailand
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59. WHO provides reagents, test kits and other equipment to these
laboratories and also ensures that they are fully accredited through regular
accreditation visits.

Box 3.3  Current picture of polio in the Region

India: Since India is one of the four remaining countries (along with
Afghanistan, Pakistan, and Nigeria) where wild poliovirus has not yet
been eradicated, the focus in 2007 was on reducing the number of
poliomyelitis cases in India due to subtype P1, the most difficult
poliovirus subtype to eradicate, which is virulent and spreading.

Multiple rounds of supplementary immunization with monovalent
oral polio vaccine (mOPV1) reduced the number of P1 poliomyelitis
cases reported from India by 88% – from 648 cases in 2006, to 76
cases in 2007. This reduction of P1 cases was most visible in western
Uttar Pradesh (UP), where almost no circulation of P1 wild poliovirus
was seen in 2007 despite circulation having been most entrenched
in this state.

However, due to the selective use of mOPV1, there was a sudden
upsurge of P3 poliomyelitis cases, raising the total reported cases of
polio in India in 2007 to 860 as compared to 676 in 2006. Despite
this, the India Expert Advisory Group (IEAG) decided the focus should
remain elimination of the P1 subtype of poliovirus during the first
half of 2008, the outbreak of P3 cases being a manageable risk, and
two national immunization days have been conducted in the country
so far, followed by a further two rounds of supplemental immunization
activity (SIA) in Bihar, Uttar Pradesh and Delhi. The impact of
supplementary immunization activities in Uttar Pradesh and Bihar is
shown in Figure 3.5.

Myanmar: An outbreak of poliomyelitis cases (11 in total) occurred
due to the importation of poliovirus type 1. The Government of
Myanmar mounted an effective control response through multiple
rounds of SIAs and a national immunization day in November and
December 2007.

Nepal: December 2007/January 2008 saw several cases of polio
reported from the terai belt. All cases were P3 subtype; multiple
rounds of SIA were subsequently implemented to terminate circulation
of the virus.
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Immunizing against measles
60. The other important vaccine preventable disease with a global goal is
measles (see Box 3.4).

Figure 3.5: WPV3* outbreak rapidly curtailed despite limited
mOPV3** rounds in both UP and Bihar, India

Source: WHO/SEARO
WPV3* = wild poliovirus type 3
mOPV3** = monovalent type 3 oral polio vaccine

Box 3.4: Picture of measles vaccination in the Region

By the end of 2007, all countries in the Region except India had
successfully delivered a second opportunity for measles immunization,
and more than 85 million children across the Region had received
an additional dose of the vaccine.

In the latter half of 2007, the last phase of the measles campaign
was completed in Indonesia, providing more than 6.2 million children
aged between nine months and five years in this country with a second
opportunity for measles immunization.

However, the Region as a whole has only reached about 26% of
its projected target for measles mortality reduction as India has not
initiated national measles control activities.
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61. WHO continued its technical and financial support for combating
measles outbreaks in DPR Korea, particularly in outbreak investigation,
providing measles vaccine and injection equipment and in planning and
monitoring of measles immunization campaign. About 5000 cases of measles
occurred in 2006–2007, with a consequent mass immunization campaign;
16 million people (between the ages of 6 months and 44 years) were
immunized and the outbreak was successfully contained. WHO also provided
technical and financial support to sustain the accreditation status of the
national measles laboratory.

Introducing new vaccines
62. Countries of the Region are progressing well with the introduction of
new and under-utilized vaccines:

• Ten Member countries have introduced hepatitis B vaccine in their
routine immunization programme nationwide. India continues with
the pilot phase (introduced in 2001 in 33 districts and 15
metropolitan cities); by November 2007, hepatitis B vaccine had
been successfully introduced in a further 11 states. All preparations
are in place to reach nationwide coverage by 2009.

• Sri Lanka successfully launched the pentavalent DTP-HepB+Hib
vaccine on 1 January 2008, with support from the GAVI Alliance;
Bangladesh and Nepal both received an approval from GAVI
Alliance for the pentavalent vaccine; Bhutan received a conditional
approval.

• The GAVI Alliance approved US$ 350 million to support India
with the introduction of new vaccines and strengthening of their
health system, including the routine immunization programme.

Developing a seasonal influenza vaccine
63. An important development in the Region was the selection of three
vaccine manufacturers – the Serum Institute of India, Government
Pharmaceutical Organization of Thailand and BioFarma of Indonesia – to
develop seasonal influenza vaccine, with the ultimate aim of enhancing the
production base for a pandemic influenza vaccine. The manufacturers are
working on research and development for the seasonal vaccine.

64. Each of these institutes received a WHO grant of US$ 2 million for this
work. This was necessary because, despite the large-scale vaccine production
capacity of the Region as a whole, no manufacturer produces influenza
vaccine at present.
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Improving quality and safety
65. The Region is an important vaccine manufacturing block, so ensuring
the functioning of national regulatory authorities (NRA) is essential. WHO
carried out an NRA assessment of India, and the Government subsequently
took significant steps to improve the quality and safety of vaccines produced
by public sector manufacturers. In collaboration with the Government, WHO
put together a comprehensive package of support to strengthen India’s NRA.
Assessment of the national regulatory authorities in Sri Lanka and Bangladesh
will be conducted later in 2008.

66. WHO has been assisting in the investigation of adverse effects following
immunization (AEFI) with the pentavalent vaccine in Sri Lanka; this
investigation is ongoing. WHO provided technical support and coordinated
investigation of the adverse events by providing information on the vaccine
quality, safety and efficacy, and known background rates of AEFI for various
antigens. In addition, WHO experts (from the Regional Office and
headquarters) visited the Ministry of Health to help investigate the event.

Improving routine immunization coverage
67. WHO technically and financially supported planning, assessment and
monitoring of routine immunization activities in Member countries. WHO
national surveillance medical officers (SMOs) assisted the national
immunization programmes in training and monitoring activities and key
achievements were as follows:

• In Bangladesh, an immunization coverage survey confirmed an
increase in routine immunization coverage, to more than 70% from
about 60% in 2006.

• In Nepal, the coverage survey showed an increase in coverage
and achievement of the target of 80%.

• In Myanmar, the main issues identified during review of the routine
immunization programme included: transport of the vaccine,
support for midwives’ travel to clinics, and availability of resources
for immunization sessions and supervision.

• In India, apart from the SMO network which supports routine
immunization, WHO hired local technical staff to work as
immunization medical officers in four states, and eight medical
officers in eight districts of western Uttar Pradesh. The WHO
network supports microplanning, immunization sessions,
monitoring and tracking of infants to define the denominators
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better. WHO is also assisting the Ministry of Health to strengthen
reporting by supporting the introduction of a routine immunization
monitoring (RIM) tool at district level to enable timely data entry
and their on line availability.

• In Indonesia, WHO supported training of mid-level managers and
health workers during the measles campaign.

Improving routine immunization coverage is a priority in Member countries.

46 Workshop on Strengthening the Capacity of National Committees for Immunization
Practices – NCIP – for Pandemic Influenza Preparedness, Indonesia, March 2008

47 Meeting on Transition from Oral Polio Vaccine to Inactivated Polio Vaccine, Indonesia, April
2008

was also organized to develop the framework for the transitioning of oral
polio vaccine to inactivated polio vaccine after the eradication of polio.47

Challenges
• Mobilization of the huge amount of resources needed to complete

the task of polio eradication.

• Large numbers of children do not receive routine immunization.

• Reaching the goals for measles mortality reduction.

• Major financing challenges in the introduction of new vaccines.

• In Maldives, WHO supported
the development of a draft
comprehensive multi-year plan
for immunization.

68. To strengthen country capacity and
systems, WHO provided support for
development of national immunization
policies, training materials and supervisory
tools, in addition to hiring local technical
experts to assist in the immunization
programmes. WHO has also developed
and circulated guidelines for establishing
national committees for immunization
practices, and organized a workshop46 to
strengthen immunization technical
capacity at the country level. A meeting




