
Reproductive, Family and Community 
Health and Population Issues 

i 
Reproductive 1 Regional-level activities during this period were targeted towards 

supporting countries in institutionalizing and operationalizing the 
regional strategy in reproductive health. Advocacy fortheconcept 
of reproductive health (RH) was done by bringing out a booklet 
onreproductivehealthwithspecialemphasisonsafemotherhood. 

! The booklet has been widely distributed totheMember Countries, 

1 NGOs and other multi- and bilateral agencies. 
i 

A six-week training course focusing on enabling district-level 
managers to plan and manage reproductive health programmes 
was organized by the Regional Office in collaboration with 
the Governments of India and lndonesia. Attended by 28 
national, provincial and district-level personnel from the 
Member Countries, the course will continue in 199811 999,  
Support was provided for the development of a model for 
operationalizing the Integrated Reproductive Health Care 
Package. This activity is going on in Indonesia. 
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Training materials have been developed for the 

- management of essential reproductive health care for various 
levels of PHC. These are currently being field-tested at the 
Indian Institute of Health Management in Jaipur, a WHO 
Collaborating Centre for Development of District Health System. 

Representatives of 12 WHO collaborating centres and 
"centres of excellence" in the area of human reproduction 
and maternal and child health took part in a Consultative 
Meeting of WHOCollaborating Centres of Reproductive Health 
and Emerging/Re-emerging Infectious Diseases, held in the 
Regional Office in September 1997. This consultation made 
a series of recommendations regarding collaborative activities 
on reproductive health and mechanisms for networking among 
collaborating centres. Other activities to enable the 
collaborating centres to assume their role in the broader 
context of reproductive health were also identified. 

Standards of midwifery practice for safe motherhood have 
been developed to assist the Member Countries to regulate 
and ensure the quality of midwifery services. These standards 
are intended to be "prototypes" for adaptation and imple- 
mentation by countries according to their needs and context. 
Field testing of these standards has recently been concluded. 

In Bhutan, technical assistance was provided to develop 
national RH programmes. In India, WHO support wos mainly 
to develop manuals on the participatory planning process 
starting from PHCto district level for planning and implementing 
the RH programme. In Sri Lanka, WHO support was focused 
on improving the knowledge and skills of health personnel in 
various areas of reproductive health. 

In Indonesia, many initiatives were undertaken in the area 
of safe motherhood and RH, notably the development of a 

~. district model for the accelerated reduction of maternal mortality 
and a model for the delivery of an essential RH 
Three studies of particular interest to safe motherhood were 
completed on the management of post-partum haemorrhoge, 
chronic energy malnutrition in pregnant women and a local 
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area monitoring system. A safe motherhood module has been 
developed for medical schools. A pre-service training curriculum 
for health professionals in public health education is being 
updoted to include concepts and skills on safe motherhood 
and RH. 

In Nepal, WHO provided technical support for on effective 
national programme on maternal health with continuous 
adoption of appropriote technologies for the protection of the 
health of women of child-bearing age and their newborn. 
National maternity care guidelines and safe motherhood 
advocacy materials were finalized, printed and widely 
distributed. Orientation programmes in the 10 safe motherhood 
districts were undertaken by the district health office involving 
health personnel ond others from relevant sectors, including 
local NGOs/lNGOs. 

WHO support was provided to Bangladesh to strengthen 
the national capacity through advocacy meetings as well as 
national and international training in reproductive health. 
Concepts of reproductive health and adolescent health were 
advocated and oriented through national and divisional-level 
workshops. Bangladesh has developed RH programmes as a 
component of the essential service package, which is a part 
of the broader strategy for the health sector. 

Child health programmes are of priority interest in the countries 
of the Region. Major child health interventions include the 
promotion of breast-feeding and growth monitoring, 
immunization, control of diarrhoea1 diseases and integrated 
management of childhood illness. Another child health issue 
of concern to WHO is the issue of street children. 

Adolescent reproductive health is a priority area and needs 
strengthening. Bangladesh, India, Indonesia, Myanmar and 
Thailand hove initiated adolescent reproductive health 
programmes. An advocacy and information booklet, recently 
published by SEARO, provides information on adolescent issues 
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and highlights the role of individuals and sectors as well as 
the need for programming. A multisectoral body has been 

-, identified to plan, monitor and advise on promoting health 
of adolescents in Sri Lanka. Intervention studies to develop 
models of adolescent health services are continuing in Thailand 
and Indonesia. Similarly, action-cum-research on adolescent 
reproductive health has been started in Myanmar. Support 
was provided to prepare guidelines to develop public education 
counselling and increased awareness in reproductive health 
in Myanmar. In India, a training guide on adolescent health 
for National Service Scheme (NSS) officers and teachen was 
developed and training programmes were conducted on 
campus counselling. An intercountry consultation aimed at 
developing strategies for health and development of adolescents 
was conducted in May 1998. 

Prevailing ill-health among women in the Region is a major 
concern. These are being addressed through several programmes, 
such as nutrition, RH, MCH and WHD. Accordingly, investment 
in women's health has been one of the actions identified in the 
Declaration for Health Development in the South-East Asia 
Region in the 21st Century. It has been recognized in the 
Declaration that since women's health is integral to development, 
a multisedoral approach would be needed through the 
development of partnerships with other relevant sectors. 

The number of elderly people has increased substantially in most 
countries of the Region. Inadequate social provisions and a 
gradual breakdown of the ioint family system have further 
compounded health care problems of the elderly population. 
Yet, there have been positive signs in the countries towards 
initiating appropriate actions to address the problem. In some 

.. countries, health programmes for the elderly are an integral part 
of national health development. 

Women's 
health 

Aging and 
health 

WHO provided support for organizing local workshops for 
increasing public awareness on care of the elderly, production 

- 
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of teaching and learning materials and conducting training 
courses for health workers in urban and rural settings in 
Bangladesh. Support was also provided to Myanmar for 
organizing a training course for medical officers, nurses and 
basic health staff, on care of the elderly, and developing a 
geriatric survey form. 

A number of fellowship programmes were arranged for 
geriatric core personnel of DPR Korea for updating their 
knowledge and skills in the management of various diseases 
of the elderly. Support was provided for developing a geriatric 
cardiology unit at the WHOCollaborating Centre for Geriatrics 
and Gerontology in Pyongyang. 

Research studies on emergency contraception, abortion, on 
injectible contraceptive, qualitative study of contraceptive use 
dynamics and the effect of vitamin E and low dose aspirin 
alone and, in combination, on Norplant-induced prolonged 
bleeding, pregnancy prevention/HIV have been supported in 
India, Sri Lanka, Myanmar, Indonesia and Thailand. These 
studies ore continuing. 

An International Conference on Reproductive Health, held 
in Mumbai in March 1998, was attended by about 400 
participants from India, Bangladesh, Indonesia, Nepal and Sri 
Lanka. It dealt with research as well as programmatic issues 
related to reproductive health. The conference served as o 
useful forum for the exchange of information between scientists 
and programme implementors. 

With the adoption in May 1996 of the World Health Assembly 
resolution on Global Strategy for Occupational Health for All, 
Member States have started paying increasing attention to 
occupational health aspects of the working population. 

With WHO'S support, an lnternational Conference on 
Occupational Health and Safety in Informal Sectors in Asia 
and Oceania was held in October 1997 in Boli, Indonesia. 

Hlghllghts of the Work of WHO In ~i i i  



Covering a broad range of occupational health and safety 

-. 
aspects, the Bali statement urged the governments, professional 
organizations, NGCs and industries to make concerted efforts 
to protect and promote the heolth of the working people in 
the informal sector, including agriculture. 

In view of the need for further odvococy for workers' 
health, a survey on the occupational health and safety situation 
in small-scale industries has been initiated in India. Support was 
also provided for organizing workshops and training courses for 
different categories of field-level health personnel and industrial 
manages in Bangladesh, Myanmar, and Sri Lanka. 

The data base on occupationally hazardous substances 
has been improved at the WHO Collaborating Centre (National 
Institute of Occupational Health) at Ahmedabad in India. A 
number of commissioned research, studies including biological 
monitoring in industries, and the development of an 
occupational health information system, were also supported 
in Thailand. 

Healthy Behaviour and Mental Health 
The Regional Office continued to promote the concept of public Mental health 
mental health as a broader approach to people's well-being 
than the troditional approach to curing or at least ameliorating 
suffering from severe mental disorders. While continuing its 
support for the improvement of psychiatric services, or even in 
assisting in the development of new services, as in Bhutan, WHO 
continues to promote the extension of the concept of mental 
health to include the well-being of marginalized groups, such 
as street and working children, drug users, and members of 
street gangs. 
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