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3  
Family and Community Health 

Though there has been a significant decline in infant and 
childhood mortality in all countries of the Region during the 
last decade, the rates are still high in some. Therefore, the 
focus has been on the reduction of the prevailing high level of 
mortality and promotion of child health through integrated 
management of childhood illness (IMCI).  

Adolescence has been recognized as a transition period 
between childhood and adulthood. Common health 
problems associated with this phase of life include 
malnutrition, unwanted pregnancy, STD/HIV, substance 
abuse, etc. A regional strategy for ADH has been developed. 
With this in view, the Regional Office supported an in-depth 
assessment of the adolescent health (ADH) situation in 
Bangladesh, Bhutan India, Maldives, Myanmar and Nepal. 
The assessment report was presented to a Joint Intercountry 
Meeting of Child and Adolescent Health Programme 
Managers in Bali in March 2000. The meeting discussed 
various aspects of the programme and identified steps to be 
taken to develop national programmes on ADH at the country 
level and priority activities to be undertaken. 

Every year, nearly 5 million children die before five years of 
age in the countries of the Region. About 70 per cent of these 
deaths are caused by pneumonia, diarrhoea, malaria, 
measles and malnutrition. Integrated Management of 
Childhood Illness (IMCI) is an effective, low-cost strategy to 
prevent death and improve child health. Due to their high 
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infant and childhood mortality rates, Bangladesh, Bhutan, 
India, Indonesia, Myanmar and Nepal have been identified 
as IMCI target countries. 

To build regional capacity, four intercountry and two 
national-level courses were organized and 644 trainers 
trained. In Bangladesh and Bhutan, the adaptation of 
technical guidelines and training materials has been 
completed. In India and Myanmar, the process of adaptation 
has been initiated. In Nepal and Indonesia, IMCI activities 
have been expanded to cover more districts. IMCI has also 
been introduced in 16 medical schools in the two countries. 

Previously, most activities in the Region were focused on 
improvement of skills. Now there is added focus on 
strengthening the health system. A regional consultation on 
review of drug supply management course for its application 
in IMCI was held in Bali, Indonesia, in March 2000. The 
South-East Asia Region was the first region to organize such a 
consultation. 

To extend implementation to the community level, the 
IMCI package for Basic Health Workers (BHWs) was 
developed and field-tested in partnership with CARE and the 
Government of India. Indonesia, Myanmar and Nepal have 
adapted the package and 2 738 BHWs and their trainers 
have been trained. In Nepal, 715 female community health 
volunteers have been trained in partnership with John Snow 
International (JSI) and USAID. These efforts are likely to 
improve family and community practices for better child 
health and development. 

IMCI has been jointly implemented in many countries 
with technical support from WHO and in partnership with 
donors and developmental partners. There is good inter-
agency collaboration and several partners are supporting 
IMCI activities in different countries. These include USAID, 
BASICS (Basic Support for Institutionalizing Child Survival), JSI, 
DFID (Department for International Development, British High 
Commission), ADB, the World Bank and UNICEF. 
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The activities at the regional level focused on the 
development of a reproductive health programme profile, 
capacity building, operations research, development of 
guidelines, etc. 

The reproductive health (RH) programme profile provides 
comprehensive information on the reproductive health 
situation, programmatic details, training, research and 
funding. This is a very good resource for governments, donors 
and WHO for providing coordinated support to the countries.  

In the area of capacity building, a regional training 
programme on reproductive health was held in collaboration 
with the Indian Institute of Health and Family Welfare, and 
Mahidol University, Thailand, at Hyderabad, in which 20 
persons from various states in India participated. Training and 
exchange visits for peripheral health workers, e.g., MCH 
workers, working in disadvantaged to better developed areas, 
were organized in Nepal, when they had the opportunity to 
see and learn from better developed programmes within the 
country itself.  

A global meeting on finalizing guidelines for qualitative 
approaches for investigating maternal deaths was jointly 
organized by headquarters and the Regional Office in 
Bangkok in March 2000. These guidelines will be field-tested 
in the countries.  

Mainstreaming gender as an integral dimension in the 
designing, implementation, monitoring and evaluation of 
health policies, plans and programmes has become a priority 
concern in recent years. Strategies for gender mainstreaming 
have been promoted in accordance with the resolution 
adopted by the fifty-first session of the Regional Committee. 
The Women’s Health programme has continued to develop 
resource materials for supporting the integration of a gender 
perspective in WHO and national health programmes. 
Technical assistance was provided to Bangladesh for the 
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development of a gender strategy in the Health and 
Population Sector Programme. 

Violence against women is being increasingly recognized 
as a public health issue in many countries of the Region. 
Country-level activities have been initiated to promote the 
role of the health sector in both prevention and management 
of violence against women as a follow-up to the regional 
consultation on the same topic, held in 1999. Support was 
provided for a workshop in Nepal to improve coordination 
between the legal and medical communities and for a 
national seminar on awareness-raising in Myanmar. 

Country profiles on Women, Health and Development 
have been completed in nearly all countries of the Region 
and are being used to provide policy and programme 
direction. Women of South-East Asia: A Health Profile, a 
comprehensive regional analysis of women’s health issues, 
determinants and responses, has been widely distributed. 

The Regional Office assisted Member Countries in developing 
district health system (DHS) models. Efforts are under way to 
utilize these models in focusing WHO resources through 
integrated implementation of various priority programmes, 
such as Making Pregnancy Safer, Roll Back Malaria, Stop TB 
and Healthy Settings. Successful implementation of this new 
method of working should improve the outcome of WHO 
collaborative programmes. 

The 7th Round of the International Practical Training Course 
on DHS based on PHC was held in July-August 1999 in India, 
Myanmar and Thailand with a revised curriculum to keep up 
with the needs of the Member Countries. Twenty-one 
participants from six countries of the Region attended the course.  

To improve access to health care, particularly by the 
poor and marginalized groups, baseline health and 
anthropological surveys were organized and training of 
community health workers and TBAs conducted for tribal 
groups in six states of India. 
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Human resources planning is being strengthened by the 
development of a computer model for HRH planning. An 
appropriate methodology for creating strategic HR plans for 
national health systems, using this model has been identified. 

Quality assurance in medical education is being 
strengthened. In this context, meetings of the Task Force on 
Accreditation of Institutions of Higher Education of Health 
Personnel and national follow-up meetings have been held. 

WHO and the World Organization of National Colleges, 
Academies and Academic Associations of General 
Practitioners/Family Physicians (WONCA) jointly held a 
Workshop on Medical Education and Medical Practice More 
Relevant to People’s Needs in Chennai, India, in October 
1999. Among others, the issue of making medical education 
and medical practice more relevant to people’s needs was 
addressed. 

An Intercountry Consultation on Strengthening 
Paramedical Services and Education was held in Bangkok in 
March 2000 which highlighted the issues in services and 
education of allied health personnel. 

A pilot project on HR performance indicators with a 
manual for introducing the use of the performance indicators 
was completed in two countries. 

In many countries of the Region, policy statements on 
HRH have been made but implementation lags behind. The 
balance and relevance of human resources for health will be 
reviewed in the light of demographic and epidemiological 
changes and health sector reform. Multilateral trade 
agreements, such as GATS, also have implications for human 
resources for health.  

Greater attention has been paid to improving the quality of 
nursing and midwifery services. The Regional Office 
supported Member States in implementing the newly-
developed Standards of Midwifery Practice for Safe 
Motherhood for quality improvement in midwifery and to 
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address the problem of high maternal morbidity and 
mortality. Support was also provided to further develop 
standards for nursing practice to ensure the quality of nursing 
services. 

To prepare competent nurses and midwives to meet the 
challenges in the 21st century, a regional consultation was 
held in Bangkok in December 1999 to identify strategies to 
provide education relevant to the changing needs and context 
of countries. A strategy document is under preparation to 
help countries determine how best they can provide education 
for nursing and midwifery personnel.  

Continued attention is being paid to enhance the 
productivity of nursing and midwifery personnel. This is with 
particular reference to community health, in support of 
national health development, and to enhance the roles of 
nurses in health promotion and protection.  

Despite these developments, much remains to be done to 
improve the quality of nursing and midwifery services. The 
problem of the continuing shortage of nursing and midwifery 
personnel and maldistribution in many countries of the 
Region needs to be urgently addressed. Educational 
resources as well as nursing service management need to be 
further strengthened to promote cost-effectiveness. 

Training is a major component of WHO assistance for 
strengthening human resources for health. Presently, this 
consists of fellowships, study tours and inter- and intra-country 
training in all the countries of the Region. There has been an 
increasing trend of short-term fellowships for practical training 
in specialized fields with greater use of regional and in-
country training facilities. Currently, such training is in the 
areas of primary health care, field epidemiology, malaria 
control and nursing. While the number of extra-regional 
fellowships for both short-term and long-term programmes 
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has considerably decreased, there is an upward trend in 
regional training. Efforts are under way to assess in-country 
training needs of the Region in terms of the number, duration 
and areas of study, under the WHO collaborative 
programmes. 

During the period 1 July 1999 to 30 June 2000, 285 
fellowship applications from the countries of the Region and 
57 requests from the Western Pacific and Eastern 
Mediterranean regions for placements in the SEA Region were 
received. Against this, 424 fellowships were awarded, 
including 264 awards pertaining to the applications received 
prior to the reporting period. Placements for 82 fellows from 
the above regions were arranged during the reporting period, 
out of which 25 pertained to the twelve-month period ending 
30 June 1999. 

Two hundred Study Tour Application Forms (STAF) in 
respect of study tours up to a duration of four weeks were 
processed and programmes facilitated. 

Consequent to the introduction of the system of release 
of fellowship termination allowance to fellows being 
conditional to the receipt of Fellowship Termination of Studies 
Report (FTSR), there has been an appreciable increase in the 
number of FTSR. While during the period 1 July 1998 to 30 
June 1999, 265 FTSRs were received, the figure stood at 294 
for the reporting period. Analytically speaking, for the 
previous one year, against 450 awards issued, 339 FTSRs 
were received, constituting 75.3 per cent in terms of 
compliance. This should facilitate better evaluation of the 
fellowships in the future.  

The development of Allied Fellowship Information System 
could not be pursued due to resource constraints. However, 
in order to streamline and strengthen the fellowship 
operations in the Regional Office, a Document Management 
System (DMS) has been taken up for implementation. While 
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the ultimate goal of this initiative would be a ‘paperless’ 
office, the main benefits and features would include electronic 
storage, retrieval, access, speedy action, indexing, and CD 
back-up. 

During the period, 61 meetings were held of which 5 
were policy meetings, 8 were advisory meetings and 48 were 
intercountry technical meetings. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


