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Integrated Management of Childhood Illness

The Integrated Management of Childhood Illness (IMCI) strategy
is an important initiative for improving the status of child
health in the Region. The strategy aims to improve health
worker skills in managing common childhood illnesses (acute
respiratory infection, diarrhoea, measles, malaria and
malnutrition) and to promote child health and development.
A cornerstone of the strategy is effecting health system
improvements and promoting appropriate family and
community practices.

During the period under review, regional and national-level
capacity for implementing IMCI was further enhanced.
Intercountry IMCI training courses were organized and the Kanti
Childrens’ Hospital, Kathmandu, was designated as a WHO
collaborating centre for training in child health. The Regional
Office provided technical support for the adaptation of the
generic IMCI guidelines and facilitated two national-level training
courses in India. Technical support was provided to national-
level training courses in Bangladesh and Timor-Leste.

A substantial proportion of the population in many
countries approach community-based health workers for
curative and preventive health services. WHO has developed
an IMCI package for basic health workers (BHW) to increase
the access of disadvantaged population groups to IMCI. The
package has been adapted and is in use in India and Nepal.

The IMCI strategy
aims to improve

health worker skills
in managing

common childhood
illnesses and to

promote child health
and development
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A demonstration training course for BHWs was organized in
Bangladesh. Responding to a demand from some Member
Countries, the IMCI package for basic health workers was
expanded to include management of malaria and newborns.
The draft package was shared with Member Countries at a
workshop held at Agra, India, in January 2003. Feedback
received from the countries would be incorporated in the
training materials before field-testing and finalization.
Bangladesh has initiated adaptation of the package to meet its
programme needs.

A review of the early implementation phase of IMCI in
Bangladesh was carried out in February 2003. It resulted in a
set of recommendations which will guide the expansion of IMCI
in the country. In September/October 2002 an analytical review
of IMCI was undertaken in collaboration with the Government
of Indonesia, partners and WHO headquarters. The review is
part of a global initiative for an in-depth analysis of factors
that contributed to success and identifying constraints to help
enhance the effectiveness of the IMCI strategy.

India will introduce the adapted version of IMCI called
Integrated Management of Newborn and Childhood Illness
(IMNCI) in six districts under the UNICEF-supported Border
Districts Cluster Strategy project. Technical support was
provided to facilitate the inclusion of IMNCI in the World
Bank-supported Reproductive and Child Health Programme

The Integrated Management of Childhood Illness strategy is an important
initiative for improving child health.
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(Phase II), expected to commence later in 2003. DPR Korea
was assisted in initiating IMCI. Adaptation of the generic IMCI
materials was completed and support was provided for
initiating the planning process.

To bring private practitioners into the IMCI fold, guidelines
for private practitioners were developed. These are currently
being field-tested by the Indian Academy of Paediatrics
involving a cohort of 1 000 private practitioners. IMCI has
been included in distance learning courses for doctors and
paramedics by the Indira Gandhi National Open University
(IGNOU) in India.

India has decided to introduce IMCI in five medical schools.
Adaptation of materials and training of faculty has been
completed. The selected medical schools will include IMCI
training from the academic session commencing in 2003.
Pre-service training has been introduced in eight medical
schools in Nepal. The faculty of the national apex institute -
Council for Technical Education and Vocational Training
(CTEVT) - which is responsible for pre-service training of
paramedical staff, has been trained. The National Institute of
Public Cooperation and Child Development (NIPCCD), New
Delhi, has introduced the Basic Health Worker IMCI package
in the pre-service curriculum of ICDS workers following a
pilot study in Haryana state in which 300 workers and 25
supervisors received training.

Collaborative efforts with other programmes in the
Regional Office continued. A Strategic Framework for RBM-
IMCI collaboration has been developed. An intercountry
meeting on RBM-IMCI collaboration was organized in
November 2002 in New Delhi. Collaboration with EHA
(Emergency and Humanitarian Action) Unit resulted in the
production of an orientation package on IMCI for health
workers who provide health care to children in disaster
situations.

To assist countries in making available information relating
to child health, compilation of country-specific child health
profiles has been initiated. During the reporting period, child
health profiles in respect of Bangladesh, Indonesia and Nepal
were drafted and are in the process of finalization in
consultation with the respective governments.
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Neonatal health

It is well recognized that neonatal mortality contributes to
over two-thirds of the deaths during infancy. It is thus
imperative that attention be accorded to this relatively neglected
area in child health programmes if the Millennium
Development Goals are to be achieved. A regional consultation
on the subject was organized in April 2002 which, inter alia,
recommended the development of a regional strategic
framework for improving neonatal health. As a follow-up of
the recommendations of the consultation, a draft Regional
Strategic Framework, a regional situation analysis and
advocacy documents were developed and circulated to Member
Countries and partners for their review.

Infant and young child feeding

Malnutrition rates among children in the Region are
unacceptably high. WHO has developed a Global Strategy for
Infant and Young Child Feeding which is being adapted for the
Region with support from the Regional Office.

Child rights and protection

The Regional Office has taken a lead in promoting child rights
through, among other activities, advocacy materials. As a
follow-up of the Regional Orientation Workshop on the
Convention on the Rights of the Child, held in 2002, an
orientation workshop was organized for the southern states
of India at Ooty, Tamil Nadu, in September 2002. Participants
representing health, social welfare, education, juvenile justice,
water and sanitation  sectors participated.

Adolescent health and development

Adolescence is recognized as a period of great opportunities
and risks. Over 20 per cent of the population in the countries
of the Region is in the adolescent age group. The health needs
of this sub-group had been relatively neglected in the past.
During the year, the following aspects of the programme
were addressed:

Advocacy for policy and strategy formulation was carried
out in Bangladesh, India, Indonesia, Maldives, Myanmar and
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Sri Lanka. To assist policy formulation, a situation analysis
in six countries has been completed.

The need to develop adolescent-friendly health services
(AFHS) has now been recognized. Six new AFHS centres were
opened in India and one in Nepal. Training workshops on AFHS
were supported in India and Nepal. During workshops on
adolescent health, orientation sessions on AFHS were conducted
in Bangladesh, Maldives and Sri Lanka.

The Inter-Agency Working Group (IAWG) India on
Population and Development entrusted the Regional Office with
developing tools for health promotion of out-of-school
adolescents, especially in regard to life skills education and
training. Modules for this purpose were finalized and are under
print. Peer counselling is a well-tested method for providing
adolescents with health messages to bring about a positive
change in the level of their information and attitude, risk-
taking behaviour and health care-seeking behaviour. A package
comprising a Trainers’ Guide, Learner’s Guide, Illustrated
Booklet and Learner’s Facilitation Guide was developed and
field-tested.

Regional meetings and workshops, in collaboration with
concerned departments in the Regional Office and WHO
headquarters, were organized in the areas of adolescent
nutrition, health promotion and capacity building for NGOs
working with street children.

Healthy children - a nation’s future.
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Research and Programme Development in
Reproductive Health
Reproductive ill-health accounts for approximately 36 per cent
of the overall burden of disease and disability among women
of reproductive age in developing countries, compared with only
12 per cent for men. Problems related to pregnancy and
childbirth represent 14 per cent of healthy years of life lost in
women of reproductive age, in addition to 14 per cent lost
because of sexually-transmitted infections, including HIV/AIDS.

A number of activities in the broad area of reproductive
health were organized in the Region. In India, training of doctors
in emergency obstetric care was conducted to provide them
with necessary skills and competencies to manage cases
requiring life-saving emergency obstetric care at the first
referral level. A strategy paper on community midwifery has
been prepared and will be piloted in selected states. Safe abortion
services have been piloted in eight states; guidelines and
standardized training materials were developed and a review
of the progress of maternal and newborn health programmes
was conducted in early 2003. Plans for strengthening or
implementing some methods of maternal death review
methodology have been submitted by India, Nepal and
Myanmar for technical support.

Member Countries are being supported in promoting skilled birth attendance.
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In Indonesia, WHO support is concentrated on pre-service
training of midwives. As a Making Pregnancy Safer spotlight
country, Indonesia is strengthening its supervision system for
maternal and newborn health service providers as well as
improving methods of maternal death reviews. Coordination
among donors has been strengthened to avoid duplication of
activities. A review of maternal and newborn health data collection
and its quality in the context of decentralization was initiated.

In Myanmar, WHO is collaborating with UNFPA in
executing the UNFPA Project: Strengthening Reproductive Health
Services 2002-2005, aimed at supporting the Ministry of Health
in implementing its policy for reproductive health in more
sustainable programme development. Further, development of
a national reproductive health strategy has been initiated. This
is in accordance with the recommendations of a bi-regional
consultation, held in mid-2003, in the light of accelerating the
achievement of the Millennium Development Goals.

In Bangladesh, piloting of a skilled birth attendant policy,
developed with WHO and UNFPA support, is under way with
the involvement of the Obstetrical and Gynaecological Society
of Bangladesh. The Society has played an important role in
improving the training and management of skilled attendants.

In Indonesia, field-testing on the use of a decision-making
tool, developed by WHO in collaboration with partners for
assisting clients to decide on appropriate contraceptive
methods, has been initiated.

Evidence-based practices, their reviews and corresponding
new commentaries with some practical recommendations
have been communicated to Member Countries through the
introduction and distribution of the WHO Reproductive Health
Library (RHL) CD-ROM. This activity has been widely
implemented in Thailand and India, and initiated in Indonesia.
Development of a training module that can be used widely in
the Region is progressing.

Member Countries were assisted to critically look at their
reproductive health situation and problems, and to develop
or update their reproductive health profiles. These profiles are
expected to allow more focused programme planning in
addressing the compelling country-specific issues.
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Making Pregnancy Safer
More than 30 per cent of the global maternal deaths occur in
countries of the Region. The estimated maternal mortality ratio
(MMR) varies from 23 in Sri Lanka to 539 in Nepal. The
coverage of antenatal care at least once during pregnancy
ranged from 23 per cent in Nepal to 99 per cent in Sri Lanka,
Thailand and DPR Korea. Skilled birth attendance ranged from
less than 20 per cent in Bangladesh and Nepal to 98 per cent
in DPR Korea. Most of the deliveries in Member Countries,
except  in DPR Korea, Sri Lanka and Thailand, were conducted
at home. Access to essential obstetric care in most countries,
except in  DPR Korea, Sri Lanka and  Thailand, was very
limited, because of lack of transport, high cost of services
and lack of knowledge on danger signs during pregnancy,
childbirth and the postpartum period. Moreover, a large
number of women, particularly the poor and the marginalized,
do not always have effective access to such life-saving
technologies.

Support was provided to countries to achieve the
Millennium Development Goals in regard to reduction of
maternal and newborn deaths. Monitoring and evaluation of
the maternal and newborn health programme, including
aspects of access and utilization, was conducted. In July 2002,
a regional consultation on this issue was organized to
encourage and facilitate representatives from Member
Countries to strengthen processes and mechanisms for
monitoring and evaluation of maternal and newborn health.

To assure the quality of maternal and newborn health
services, evidence-based norms and standards for maternal and
newborn care are being promoted. While the WHO
publication, Managing Complications in Pregnancy and Childbirth
has been distributed, another publication, Pregnancy, Childbirth
and Newborn Care: A Guide for Essential Practice, is being printed.
These publications include technical standards for maternal
and newborn care at first referral care and primary health
care levels. Their wide distribution and adaptation is under
way in India, Indonesia, Nepal and Thailand.

Collaboration with development partners has been productive
in creating awareness and putting Safe Motherhood on the
national development agenda of Member Countries. The

Access to essential
obstetric care in
most countries of
the Region is very
limited due to
various constraints
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Regional Office participated in an international conference
organized by the White Ribbon Alliance for Safe Motherhood,
India, where representatives of countries shared their experience
on safe motherhood practices. Along with UNICEF, the Regional
Office has been very active in promoting best practices and
implementing standards for managing complications during
pregnancy and childbirth. Work on strengthening emergency
obstetric care is progressing in five countries of the Region.

Women’s Health
The primary focus in Bangladesh, India and Myanmar has
been on gender mainstreaming. In Bangladesh, following
support for the development of a Gender Equity Strategy in
the Fifth Health and Population Sector Programme (1998-
2002), WHO and partners in the Ministry of Health focused
attention on promoting greater awareness of the Gender
Equity Strategy among health care managers and service
providers at district and sub-district levels, and on improving
the capacity of the Gender Issues Cell in the Directorate General
of Family Planning and the Directorate General of Health
Services. India has focused on integrating a gender perspective
in the Reproductive and Child Health Programme, including
strengthening national capacity to collect and use sex-
disaggregated data for gender analysis of health issues.
Myanmar has undertaken a broad strategy to raise awareness
on the links between socio-cultural factors and women’s
health within the Ministry of Health through training and
advocacy for women in positions of leadership and influence.
In addition to the work done in country offices, training
manuals were developed by the Regional Office to provide
community members and health professionals a better
understanding of the socio-cultural factors that influence
women’s health. These manuals, together with the related tools
for analysing societal determinants of health, are currently
being pilot-tested.

In respect of neglected or priority areas of women’s health,
Indonesia developed and field-tested guidelines for hospitals to
respond to victims of domestic violence. Nepal developed a
strategic plan to address high priority women’s health issues.
As part of this effort, a study to better understand the health
needs of elderly women was designed. Sri Lanka continued its

Member Countries are actively
engaged in promoting mother and
child health.
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work on improving general health care services for women
and reaching vulnerable groups such as female migrant
workers and women employed in the free trade zone.

HIV/AIDS
The AIDS epidemic continues to spread in South-East Asia,
which is the second most affected region in the world, after
sub-Saharan Africa. Of the estimated 42 million persons living
with HIV/AIDS, more than 5 million are in the SEA Region.
The HIV prevalence and the predominant modes of
transmission of HIV are given in Table 3.1.

The epidemiological patterns of HIV/AIDS are diverse in the
Region, ranging from HIV epidemics with HIV prevalence in
pregnant women attending ANC (>1% in Myanmar, Thailand
and six states of India) to concentrated epidemics in Nepal and
Indonesia (>5% HIV prevalence among high-risk behaviour
groups), and low-level epidemics in Bangladesh, Bhutan,
DPR Korea, Maldives and Sri Lanka. However, there is a
potential for rapid spread of HIV in all countries as risk

Table 3.1: HIV prevalence and predominant modes of HIV
transmission in the SEA Region

Mode of transmission 
Country Reported AIDS 

cases1 

HIV prevalence 
(estimated 

number of cases)2 Heterosexual Injecting 
drugs 

Bangladesh 172 13 000 + + 

Bhutan 13 <100 + -- 

DPR Korea 0 0 -- -- 

India 489333 3970000 +++ + 

Indonesia 3568 120 000 + ++ 

Maldives 9 <100 + -- 

Myanmar  5 623 420 000 +++ ++ 

Nepal 624 58 000 + ++ 

Sri Lanka 1392 4 800 + -- 

Thailand 208456 670 000 +++ ++ 
 1 As of December 2002

2 As of 2001
3 As of March 2003
(--) Unknown or minimal HIV transmission; (+) Limited HIV transmission;
(++) Moderate HIV transmission; (+++) Major HIV
Source: WHO/SEARO
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behaviours and vulnerabilities, which fuel the spread of the
infection, exist in all countries. Many countries, such as
Indonesia and Nepal, recently experienced a rapid increase in
HIV prevalence among injecting drug users and subsequently
among commercial sex workers after a prolonged period of
low prevalence. Thus, the epidemic in the Region can be
considered as highly dynamic.

Member Countries of the Region have made considerable
progress in fighting the epidemic. They are implementing national
strategic plans with the involvement of a number of government
sectors, the private sector and nongovernmental organizations.
Priority is being given to scaling up effective targeted
interventions such as 100 per cent condom use at situation of
risk coupled with management of sexually transmitted infections
and harm reduction among injecting drug users.

Interventions to decrease HIV transmission in the general
population are being implemented in a number of countries,
including the prevention of mother-to-child transmission
(PMTCT), and voluntary counselling and testing (VCT). India
and Thailand are expanding PMTCT programmes on a
nationwide scale. VCT is being implemented nationwide in
Thailand and eight additional countries of the Region are in
the process of scaling up VCT services.

Bangladesh, India, Myanmar, Nepal and Thailand have
undertaken behavioural sentinel surveillance in order to
monitor risk behaviours among selected population groups.

Increasing attention is also being given to cross-border
spread of the infection with preparation of joint plans of action
for cross-border interventions between India, Nepal and Bhutan
as well as between Thailand and Myanmar.

Although there is a high level of commitment to the AIDS
problem, only scaling up interventions will have an effect on
HIV incidence. The coverage of interventions to prevent HIV
and provide care for people living with HIV/AIDS, including
second generation surveillance and programme monitoring,
is still low in most countries. A prioritization of interventions
in countries where resources are limited is needed. Forty
per cent of the global TB burden is in the countries of the
Region and there is epidemiological evidence that HIV fuels
the TB epidemic. The major challenge is to contain the HIV
epidemic urgently in most affected countries.
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The Regional Office continued to play a leading role in
providing technical support in the health sector aspects of HIV/
AIDS, such as surveillance, STI prevention and care and blood
safety. It also increased its efforts to support countries in
scaling up harm reduction among IDUs, VCT, PMTCT and
care, including antiretroviral treatment for people living with
HIV/AIDS.

The South-East Asia and the Western Pacific Regional Offices
are fostering bi-regional collaboration in the areas of harm
reduction among injecting drug users, enhancing access to
HIV/AIDS care, including antiretroviral treatment, and
coordinating the UN Task Force on HIV/AIDS Care in Asia.

The Regional Office has been working with the UNICEF
Regional Offices in Bangkok and Kathmandu on the prevention
of mother-to-child transmission. It also continued its
participation in the UN Task Force on PMTCT.

WHO organized a joint meeting of national AIDS and TB
programme managers in Sri Lanka in November 2002. It
provided an opportunity for the programme managers to
exchange experiences and opinions on TB/HIV infection and
to discuss common issues related to the two infections. The
meeting endorsed the draft Regional TB/HIV Strategy.

Technical support was provided to Member Countries
through country visits and preparation of guidelines and
various other publications, such as antiretroviral treatment
guidelines, HIV fact sheets for nurses, World AIDS Day
materials and the regular newsletter, AIDSWatch.

As a follow-up of the United Nations General Assembly
Special Session on HIV/AIDS, the Regional Office will develop
a regional health sector strategy in order to define and
strengthen the role of the health sector within a multisectoral
response. The involvement of people with HIV/AIDS in this
response will especially require further strengthening.
Continued advocacy and mobilization of resources as well as
prioritization of effective interventions, preparation of health
systems and allocation of sufficient trained human resources
for scaling up such interventions remain major tasks for all
stakeholders at regional and country levels.




