
and promotive activities, managerial functions, and educational and 
leadership roles as supervisors of other health workers. 

Research promotion and development activities funded under 
country budgets are going on in eight countries, accounting for 
approximately 3.4 per cent of the total WHO regional budget (it is 
8.4 per cent together with the country and intercountry budgets) for 
the 1982-1983 biennium. These country projects are primarily focused 
on: (1) Promotion and strengthening of national coordinating 
mechanisms aimed at utilization of all available research potential 
within the country; (2) Development of national capability through 
fellowships, training courses in research methods, study tours, 
etc.; and (3) Promotion and conduct of training in health services 
research as well as research studies on priority national problems. 
The intercountry research programme complements these country 
activities in a mutually supportive manner. 

The research promotion and development programme worked 
closely with the WHO headquarters special programmes, viz., Human 
Reproduction, Tropical Diseases and Diarrhoea1 Diseases. In 
addition, close collaboration continued with other technical units 
at headquarters as well as with the Western Pacific Regional Office 
in research and other areas of mutual interest. 

Chapter 8 

GENERAL HEALTH PROTECTION 
AND PROMOTION 

8.1 Nutrition 

Malnutrition is a problem of enormous magnitude and widespread 
extent in the South-East Asia Region. Protein-energy malnutrition, 
anaemia, goitrelcretinism and vitamin A deficiency blindness are 
major problems in several countries. Malnutrition is prevalent among 
the most vulnerable sections of society, particularly the 
socio-economically depressed population groups, both rural and urban 
and, within these groups, infants, young children and women are 
predominantly affected. 



TABLE 6. A Regional overview of the magnitude of 
malnutrition in SEAR countries 

Type of malnutrition Relevant population Population affected 
groups and size Number Percentage 

(millions) 

Low birth weight* - 35 million births 10.5 3 0 
( 2 500 G)I per year 

Protein-energy* - children 0-5 years 95 60 
malnutrition - 158 million 
(Beyond -2 s.d. of 
median ~t/a~e)~. 

Anaemia 4 - women 15-45 years 126 5 9 
- 215 million 

Iodine deficiency - children 0-15 years 15 19 
disorders (goitre/ in areas at risk 
cretinism and - 78 million 
associated 
 disorder^)^ 

"These two are HF1/2000 indicators - the targets for both indicators 
by the year 2000 are that only 10 per cent of the relevant popula- 
tion groups should be suffering from low birthweight or protein- 
energy malnutrition. 

l~orld Health Startistics Quarterly 33 3, 1980; 2~orld Health 
Startistics Quarterly 36 2, 1983; %ta compiled at WHO/SEARO 
from various national survey sources; world Health Statistics 
Quarterly 35 2, 1982; '~ata compiled at WHO/SEARO from various 
national survey sources. 

Although these data indicate an apparently difficult 
nutritional situation in the South-East Asia Region, there is 
growing evidence that Increasing attention is being given by the 
governments to tackle malnutrition, particularly as the countries 
have, over the last few years, rapidly become aware of malnutrition 
and its implications for both human potential and national 
socio-economic development. 



The activities of the Organization in the field of nutrition 
largely fall under the following distinct but overlapping operational 
objectives: 

(1) Strengthening national nutrition capabilities; 

( 2 )  Development and implementation of nutrition 
programmes through primary health care; 

(3) Development of national nutrition surveillance 
capability; 

(4) Improvement of the impact of national control 
programmes for specific deficiency diseases, 
especially iodine-deficiency disorders (goitre/ 
cretinism) and iron-deficiency anaemia, and 

(5) Research. 

Strengthening national nutrition capabilities. The thrust of 
the programme towards this objective has centred on the development 
of national nutrition units. Such units are now functioning in seven 
countries, namely, Bangladesh, Burma, India, Indonesia, Nepal, Sri 
Lanka and Thailand, and the nucleus of such a unit is under 
development in Bhutan and Maldives. 

During the past year, the Organization assisted in the 
strengthening of these units both technically and materially. In 
BANGLADESH, the Institute of Public Health Nutrition, Dhaka, received 
technical support through visits of Regional Office staff to help 
develop statistical capability. In addition, supplies and equipment 
were provided under a UNDP-supported project executed by WHO. 

In BURMA, the development of the plan of action for the five- 
year Joint WHO/UNICEF Nutrition Support Programme involved intensive 
planning with some assistance from two WHO/UNICEF short-term 
consultants, and supportive visits of staff from WHO headquarters. 
Through this project, the Nutrition Division is being strengthened 
by an additional eight technical staff, who are under recruitment. 

In INDIA, WHO collaborated in the development of the national 
nutrition capability through technical support to the central 



nutrition unit of the Directorate-General of Health Services, and 
continued assistance to both the research and training courses at 
the National Institute of Nutrition, Hyderabad. 

Technical support was provided to INDONESIA during the final 
planning stages of the nutrition programme for Repelita IV and key 
issues were identified for increasing the effectiveness of the 
national nutrition programme. Particularly remarkable is the multi- 
sectoral nature of Indonesia's national nutritional improvement 
programme and the level of community commitment and involvement. 
WHO also supported two national workshops for the promotion of 
breastfeeding, thus assisting the Government's efforts to develop 
legislation on the advertising of breast-mllk substitutes. 

The WHO-supported national health survey in MALDIVES in 
December 1983 included nutritional indices that demonstrated the 
magnitude of the malnutrition problem. Both WHO and UNICEF gave 
technical advice for finalizing the nutrition aspects of the new 
two-year Health Plan, and assistance was given in modifying the WHO- 
supported nutrition research project to characterize the nature and 
cause of malnutrition. A short-term consultant also collaborated in 
developing a nutrition training manual for community health workers. 

In NEPAL, the major thrust of WHO in strengthening national 
nutrition capability has been the intense planning involved in 
developing the plan of action for the five-year Joint WHO~UNICEF 
Nutrition Support Programme (JNSP). Apart from financial assistance 
and the sending of several senior Nepalese nutrition planners and 
decision makers abroad to gain international experience, technical 
support from WHO and UNICEF headquarters as well as from the 
respective Regional Offices was provided. In addition, a short-term 
consultant was assigned to assist in finalizing the Plan of Action 
of the JNSP. 

In SRI LANKA, as a follow-up of the WHO/UNICEF-supported 
nutrition research project completed earlier in 1983, in which 
malnutrition, its underlying causes, and the effectiveness of 
intervention programmes were assessed, a national review meeting was 
held in February 1984. This meeting, organized by the Ministry of 
Plan Implementation in collaboration with the International Food 
Policy Research Institute, Washington, reviewed the findings and 



implications of the research study. Based on this review, a working 
group was formed in the Ministry of Health to develop appropriate 
strategies and a plan of action for combating malnutrition more 
effectively. 14HO has also been supporting a project through which a 
growth chart is being designed and tested to enhance the monitoring 
of childhood malnutrition and assess the impact of nutrition 
intervention programmes. 

Nutrition through primary health care - the Joint WHOIUNICEF 
Nutrition Support Programme. Whereas the strengthening of national 
nutrition capabilities is the fundamental approach in WHO'S nutrition 
programme in the Region, implementation of nutrition activities 
through primary health care constitutes its main operational thrust. 
Through this approach, countries of the Region have the most 
immediately effective means for tackling malnutrition, particularly 
among infants, young children and women, on a nationwide scale. 

The highlight in this area has been the commencement of the 
Joint WHO/UNICEF Nutrition Support Programme (JNSP) in Burma and 
Nepal. Intensive project planning has been going on in both 
countries over the past year and the resultant five-year projects in 
each country reflect newer approaches to nutrition development 
through primary health care, while reasonably ensuring a measurable 
impact on malnutrition. 

In BURMA, where a well-developed primary health care programme 
already covers much of the country, the Joint WHOIUNICEF Nutrition 
Project would support rapid strengthening of both the health system 
and the delivery of the People's Health Plan, covering all 314 town- 
ships in the country. The system is immediately being strengthened 
through the recruitment of new technical staff - eight for the 
Central Nutrition Division, one for the Central Epidemiology unit, 
and four to six for each of the fifteen stateldivisional-level 
nutrition teams. 

The major emphasis of the project is on task-oriented training 
and supervision. The project plans curricula development and training 
for all levels of health workers, management/supervision training 
for each level of supervisor and orientation and refresher training 
for trainers. Guidelines on nutrition promotion have already been 
developed for three categories of peripheral health workers 
(auxiliary midwives, midwives and lady health visitors). Also, work 
on the development of nutrition and health education materials was 
started, and seven teaching posters have already been pre-tested. 



NU-SITION 

Information about appropriate feed@ of infants. including the pmvision of supplemental weaning foods. forms an 
imporrant pen of nutrition progrsmmes in the Region. 



MATERNAL AND CHILD 

Monitoring the growth of infants 
IS an integral pan of maternal 
and ahild health programmes. 

Regular visits m the MCH centre ensure 
child stay healthy. 

HEALTH 

that mother and 



The Joint WHO/UNICEF Nutrition Support Programme in NEPAL has 
adopted a broader, multisectoral approach to nutrition through 
primary health care. The project aims to cover five districts (with 
a total population of some one million people) through a phased 
approach with a range of inputs through health (56 per cent), 
agriculture (15 per cent), education (16 per cent), water and 
sanitation (7 per cent), and women's development (6 per cent). 

The formulation of this project in Nepal took seven months of 
financial and technical support from WHO and UNICEF. The outcome was 
a revitalized, multisectoral, cohesive, action-oriented project 
under the supervision of the National Nutrition Coordinating 
Committee for tackling malnutrition and its root causes in Nepal. 
Implementation of the programme commenced in early 1984. 

Following the development and approval of the plan of action, 
a number of activities were started, including the recruitment of 
personnel, development of a methodology for a baseline survey/ 
situation analysis/community information process, development of 
detailed plans for training manpower at central, district and 
community levels, and action for the procurement of supplies and 
equipment. 

National nutrition surveillance. The development of national 
nutrition surveillance capabilities is another important operational 
approach encouraged through the WHO nutrition programme in the 
Region. Through surveillance systems, population groups most at risk 
can be identified, the effectiveness of intervention and development 
programmes monitored and their impact assessed, and national food 
and nutrition policies generated on a rational, scientific basis. 
Impending food crisis situations can also be predicted through such 
a system. 

Indeed, the development of a national nutrition surveillance 
capability in each country is an established target for achievement 
by the year 1989, under the Organization's Medium-Term Programme for 
nutrition. 

Over the past four years, WHO has, along with UNICEF, US AID, 
the World Bank and other organizations assisted several countries in 
the Region in establishing nutrition surveillance systems. Nine 
countries currently have such a system at different stages of 
development, ranging from ad hoc national surveys to organized -- 
information systems. 



In October 1983, a short-term consultant was recruited to 
review the current status of nutrition surveillance capabilities in 
the countries. Table 2 summarizes the situation. 

TABLE 7. Current status of nutrition surveillance 
activities in some countries of the Region 

Country Surveillance Purpose Coverage 
Existing Type Plan- Evalua- Timely 

ning tion warning 

Bangladesh 

Bhutan 

Burma 

India 

Indonesia 

Maldives 

Nepal 

Sri Lanka 

Thailand 

Yes Repeated 
surveys 

Starting Baseline 
survey 

Starting Survey 

Yes Continuous 
collection 

Yes Continuous 
collection 

Continuous 
collection 

Starting Baseline 
survey 

Yes Continuous 
collection 

Yes Repeated 
surveys 

Continuous 
collection 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

No 

No 

No 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

No 

No 

Sub- 
national 

National 

Sub- 
national 

Multi- 
regional 

National 

Pilot 
areas 

Sample 
islands 

Pilot 
districts 

National 

Sub- 
national 

National 



In November 1983, a Regional Workshop on Nutrition Surveillance 
was held in Bangkok, co-sponsored by WHO, UNICEF, Mahidol University 
and Cornell University. The workshop provided an opportunity to 
review the state of development of surveillance systems in the 
countries of the Region, and to discuss, from the experiences of 
different countries, how constraints can best be overcome and 
maximum usefulness derived from such systems at both national and 
community levels. 

WHO'S collaboration in the development of these systems was 
mainly in the form of technical support. Through the nutrition 
research programme, Indonesia, Maldives, Nepal and Sri Lanka identi- 
fied the most suitable indicators for use in their surveillance 
systems. The Joint WHO/UNICEF Nutrition Support Programme in Burma 
and Nepal provided short-term consultants in order to give technical 
support in the development of the nutrition surveillance systems in 
these countries. Regional Office staff supported Bangladesh and 
Maldives in the statistical aspects and design of their survey 
methodologies. 

Control of specific deficiency diseases - iodine-deficiency 
disorders (goitrelcretinism). It is estimated that almost 200 
million people, in eight countries of the Region, are exposed to the 
risk of environmental iodine deficiency, and about 15 million 
children (0-15 years) are estimated to suffer from some form of 
intellectual or developmental retardation due to iodine deficiency 
disorders. 

Over the past year, WHO has, in collaboration with UNICEF, put 
much effort into increasing the impact of national goitrelcretinism 
control programmes in the affected countries, since the long-term 
objective of the regional programme is to achieve by the year 2000 
the target of zero-level incidence of endemic cretinism and other 
iodine deficiency disorders. 

A framework for WHO'S regional goitre/cretinism control 
programme was drawn up, in which the more immediate activities at 
both regional and country levels were outlined. Two short-term 
consultants, an epidemiologist provided by WHO and an iodized 
salthanagement expert supported by UNICEF, visited six countries 
and assisted the governments in (a) reviewing the magnitude of their 
iodine deficiency problem, (b) analysing the effectiveness and impact 
of past control programmes, and (c) reformulating, as necessary, 
plans of action to achieve maximum impact. The information gained 
through this review and analysis enabled the WHO consultant to 



assist in drafting a Regional Five-Year Programme supportive of and 
incorporating the national plans of action. 

In BHUTAN, the first national baseline survey of goitre, 
cretinism and neonatal hypothyroidism was carried out with support 
from both WHO and UNICEF. It revealed extremely high prevalence 
rates of cretinism. 

Preparations are under way for an Asian Workshop on Iodine 
Deficiency Disorders to be held early in 1985. This workshop would 
consider and finalize a joint WHo/UNICEF plan of action, combining 
support from both agencies based on a review of the national plans 
and experiences. 

Nutrition research. The research activities in the field of 
nutrition in the Region were clearly supportive of programme 
development for improving the nutritional status of the people in 
the countries. 

Bangladesh and Burma completed their WHO-supported research 
projects on "Situation Analysis of Nutrition in Primary Health 
Care". Burma immediately utilized the findings for developing the 
plan of action for the Joint WHO/UNICEF Nutrition Support Programme. 
In Sri Lanka, follow-up of the WHO-supported research project 
(completed in January 1983) led to the formation of a working group 
in the Ministry of Health to develop a national plan of action. In 
Maldives, the nutrition pilot survey data were reviewed, so as to 
increase their usefulness for planning purposes. 

In India, a research project investigating the effectiveness 
of a nutritionlhealth training programme for field workers was 
started, in support of the 'nutrition through primary health care' 
approach. Other research activities supporting this approach 
included the visit of a short-term consultant to Indonesia, Nepal 
and Thailand to review the socio-cultural aspects of nutrition 
education in primary health care. A Consultation oh the Psychosocial 
Aspects of Malnutrition was also organized in the Regional Office in 
September 1983, attended by research workers from India, Indonesia, 
Sri Lanka and Thailand; this meeting developed a regional research 
protocol. 

In support of the control of specific deficiency diseases, WHO 
sponsored two nutrition research projects: (1) Bhutan's first 



national baseline survey of goitrelcretinism and neonatal hypothyroi- 
dism (with joint WHOIUNICEF support), and (2) the final stages of a 
five-year project in Thailand investigating the effectiveness of 
iron fortification of fish sauce in combating anaemia in the 
population (with WHO support). 

8.2 Oral Health 

Technical cooperation in the integrated planning of oral 
health services continued in a number of countries of the Region - 
Bangladesh, Burma, Indonesia, Nepal, Sri Lanka and Thailand. The 
concept of demonstration, training and research centres for oral 
health was further put across to national policy-makers by a WHO 
staff member who visited these countries and reported on the status 
of development of primary oral health care. 

Oral health surveys were conducted in Bangladesh and Sri 
Lanka. A national plan on oral health was developed in Bangladesh as 
a base for formulating a long-term national oral health programme. 

In BANGLADESH, WHO collaborated in the further growth of the 
Dental College, Dhaka, through the provision of teaching staff - one 
senior dental officer and a technical officer. The technical officer 
completed his assignment in November 1983. During his 13 months' 
stay in Dhaka, he assisted with the training of professional and 
para-professional staff in dental technology. The dental officer 
continued to provide guidance to the staff at the Dental College, 
especially in the field of oral surgery. A staff member from WHO 
headquarters assisted with the third national workshop on oral 
health and in giving training in dental education for assistant 
dental surgeons at thana level. Another consultant followed up her 
previous oral health survey in Bangladesh and expanded the same by 
including a search for oral cancer as well. 

In INDIA, one of the significant events was the recommendation 
made at a seminar organized by the Dental Council of India for the 
creation of a new category of oral health manpower - the extended- 
duty dental hygienist - to be entrusted with preventive dental care. 
The training of this proposed new category of oral health worker can 
begin only after the plan is approved by the national and state 
health authorities. WHO fellowships were awarded to eight national 
officials for training in primary oral health care and specialities 
of dental surgery. 



In INDONESIA, a design for the evaluation of the school oral 
health services has been suggested by a WHO consultant. 

The Oral Health Demonstration and Training Centre, Chiang Mai, 
THAILAND, which continued to make progress, conducted a number of 
research studies in primary oral health care and undertook training 
programmes for various categories of oral health workers. The Centre 
was the venue for the WHOIDANIDA six-week bi-regional course on oral 
health, held in November-December 1983 and attended by 16 partici- 
pants from WHO'S South-East Asia and Western Pacific Regions. 

Accident Prevention 

The major thrust of the programme on accident prevention is on 
defining the extent of the problem and possible causative factors 
and on educating the general public to adopt preventive measures. 
WHO collaborated with six countries of the Region in holding 
national meetings to assess the dimension of the problem of 
accidents and to develop national plans of action for the prevention 
and control of accidents, especially those due to road traffic and 
domestic and other causes, such as burning, poisoning and drowning. 
These meetings promoted multisectoral collaboration between 
departments of health, police, transport and planning. Following the 
national meetings, an intercountry meeting on the development of 
national programmes on road traffic accident prevention was 
organized in Dhaka in November 1983, attended by representatives 
from Bangladesh, India, Indonesia, Sri Lanka and Thailand. The 
meeting carried out an analysis of the situation in these countries, 
which revealed an increasing trend in the incidence of road traffic 
accidents, both in the large metropolitan cities as well as in 
outlying areas. Overcrowding of transport, lack of adequate 
maintenance and repair of vehicles, slow development of road safety 
engineering, and lack of adequate emergency medical care were among 
the important factors leading to high incidence and fatality rates 
from road traffic accidents in countries of the Region. The 
situation has further deteriorated owing to the rapid increase in 
the number of vehicles, which has been doubling almost every 5-10 
years in a number of cities in the Region. Difficulties are being 
encountered in the enforcement of various laws. Education of vehicle 
users and the general public in measures for the prevention of road 
traffic accidents is the major strategy of the national programmes 
in this regard and is being implemented as an integral part of the 
health education activities in the affected countries of the Region. 


