
strengthening. Support was provided to an on-going study on chronic 
liver diseases. A sizeable portion of the WHO research funds 
allocated to the project was utilized for supplies and equipment for 
strengthening the research capabilities of the Medical Research 
Institute. Fellowships were also awarded to three researchers to 
undertake research training. 

In THAILAND, the emphasis was on research promotion and the 
development of health services research and utilization of research 
results. WHO collaborated with the Government in strengthening the 
technical capability of the staff of the Ministry of Public Health 
and the National Advisory Board for the Prevention and Control of 
Diseases. To this end, several workshops were held with WHO support. 
The Sub-committee on Research Project Review in Thailand collected 
information on health services research for use in decision-making 
in health matters. A newsletter on health services research was 
published and widely distributed. A directory on research projects 
and their results was developed. This was to be updated on a 
continuous basis to maintain its usefulness to researchers and 
decision-makers. 

Chapter 8 

GENERAL HEALTH PROTECTION 
AND PROMOTION 

8.1 NUTRITION 

National efforts to control malnutrition in the South-East Asia 
Region continued over the past year. In its entirety, this amounted 
to the massive combined thrust of many activities in various 
sectors, including health, agriculture, education, and rural 
development, since the cause of malnutrition includes a complex web 
of inter-related multisectoral factors. Additional strengthening of 
national efforts in all these sectors was supported by international 
agencies such as WHO, FAO, UNICEF, UNDP. WFP and the World Bank. 
bilateral agencies such as US AID and ODA (UK), and both national 
and international nongovernmental organizations. These efforts need 
further strengthening since food shortage, poverty, superstition, 



illiteracy, communicable diseases and other dimensions of under- 
development continue to contribute to widespread malnutrition in the 
Region. 

The major forms of malnutrition found in countries of the 
South-East Asia Region include: 

Protein-energy malnutrition and deficiency diseases such as 

- Anaemia - Iodine-deficiency disorders and - Vitamin A deficiency 

Indeed, malnutrition is a problem of enormous magnitude and 
wide prevalence, especially in infants, youog children and womep in 
the South-East Asia Region (see Table 7). 

TABLE 7. The dimensions of malnutrition in the 
WBO South-East Asia Region 

Type of malnutrition Relevant population Population affected 
group/size umber Percentage 

of relevant 
(million) population 

Low birthweighta 35 million births 10.5 30 
(2 500 g.) per year 

Protein-energy* 158 million 
malnutrition (weight children 
for age below median 0-5 years 
minus 2 SD) 

Anaemia in women 215 million 126 59 
(120 g./l non-pregnant) women 15-45 years 
(110 8.11 pregnant) 

Iodine deficiency 1131 million total 
disorders b population in 8 IDD- 

affected regional 
countries - Goitre 102 9.1 

- Cretiniam/other forms 43 3.8 
retarded mental/ 
motor deficit 

(continued) 



(concluded) 
Type of malnutrition Relevant population Population affected 

group/size Number Percentage 
of relevant 

(million) population 

Xerophthalmia 

- Prevalence: 
non-corneal plus 
corneal - Annual incidence of 
partial plus total 
blindness 

150 million children 
under 6 yrs. from 7 
affected regional 
countries 

aH~A/2000 indicators - the targets for both low birthweight and 
protein-energy malnutrition by the year 2000 are that only 10 per 
cent of the relevant population groups should be suffering from low 
birthweight or protein-energy malnutrition. - b ~ h e  target for the 
year 2000 is to reduce the prevalence of endemic goitre to below 
10 per cent (Regional Committee Resolution SEA/RC34/Rl). 

Data Sources: (1) World Health Statistics Quarterly, 33:3, 1980; (2) 
World Health ~ t a t i p d a t a  compiled by 
WHO/SEARO from various national survey sources; (3) World Health 
Statistics Quarterly, 35:2. 1982; (4)- data compiled by WHOfSEARO 
from various national survey sources; and (5) Prevention and Control 
of Vitamin A Deficiency, Xerophthalmia, and Nutritional Blindness. 
Document WHO/HQ NuT/84-5 Rev.1, February 1985. 

Against this perspective, the WHO regional nutrition 
programme continued to play a crucial role primarily in supporting 
and strengthening national nutrition units. Indeed, the whole ethos 
of the WHO regional nutrition programme, with its limited resources, 
has been to examine trends in various nutritional indicators and 
situations in countries of the Region, and selectively deliver 
appropriate technical inputs with the purpoae of catalysing, 
precipitating and intensifying processes that lead to nutritional 
improvement. 



WHO'S collaborative nutrition programme over the past years 
has been based on five approaches: 

(1) Strengthening national nutrition capabilities; 

(2) Developing and implementing nutrition programmes 
through primary health care; 

(3) Developing national nutrition surveillance 
capability; 

(4) Improving the impact of national control 
programmes for specific deficiency diseases, 
especially iodine-deficiency disorders, iron- 
deficiency anaemia, and xerophthalmla; 

(5) Nutrition research. 

The first three of these approaches of the regional nutrition 
programme have largely been implemented through WHO-supported 
country-level nutrition projects. Control of specific deficiency 
diseases, particularly development of the Regional Strategy for the 
Control of Iodine-Deficiency Disorders (IDD), has been mostly 
supported through WHO intercountry nutrition projects, and nutrition 
research has been supported through WHO research funds under 
intercountry nutrition projects. Thus there have been three major 
dimensions of the regional nutrition programme over the past year: 
(1) country-specific nutrition projects; (2) regional IDD control 
programme; and (3) the nutrition research programme. 

8.1.1 Country-Specific Nutrition Projects 

In BANGLADESH, there was a significant strengthening of the Institute 
of Public Health Nutrition (IPHN), Dhaka. A considerable quantity of 
analytical equipment was supplied for the Laboratory Division to 
enhance its ability to undertake appropriate food analysis. 
micro-nutrient analysie as well as necessary biochemical work for 
studies in clinical nutrition and protein research. A consultant in 
nutritional biochemistry assisted IPHN for a period of three months 
in organizing the Laboratory Division, in establishing new and 
relevant analytical assay methods, and in training IPHN staff in 
their use. The development of an information, data and documentation 
unit at IPHN was also started, and a short-term consultant was being 
recruited to assist in its establishment. Four study fellowships 
were also awarded to the staff of IPHN. 



The Regional Office also gave technical support for the 
expansion in 1984 of two large World Food Programme projects in 
Bangladesh. 

In BHUTAN, WHO provided technical assistance for the initial 
planning of a UNICEFIUNDP-supported proposal for the development of 
an integrated cross-sectoral national nutrition programme and policy. 

Following a joint WHO/UNICEF-supported survey in Bhutan on 
the extent and severity of iodine-deficiency disorders (IDD), the 
findings of which were published early in 1984, the Government 
committed itself to the exclusive distribution and use of iodated 
salt throughout Bhutan. On 15 March 1985, Bhutan's first salt 
iodation plant was inaugurated at Phuntsholing. A WHO consultant 
contributed to a workshop on IDD control attended by dzongas and 
deputy dzongas from the districts, and advised the Government on the 
use of iodated oil in the country. 

Another WHO consultant visited Bhutan during the year with a 
joint United Nations interim appraisal mission to evaluate the 
nutrition and health impact of two ongoing World Food Programme 
projects. Both of these projects have contributed significantly to 
Bhutan's social and health development. 

In BURMA, the nutrition component of the People's Health Plan 
made considerable progress with assistance from two WHO-supported 
project8 (BUR NUT 002 and BUR NUT 003) and the Joint WHOIUNICEF 
Nutrition Support Programme (JNSP) financed by the Government of 
Italy. 

The Nutrition Division in Rangoon was substantially expanded 
and strengthened through the recruitment of 8 technical staff, and 
each of the 15 stateldivisional-level nutrition teams were also 
strengthened with additional manpower. This process of strengthening 
national nutrition capabilities was further enhanced by a series of 
training workshops and activities, which included (a) a nutrition 
advocacy seminar for state/divisional health directors, (b) 
development of a nutrition training curriculum for auxiliary 
midwives. (c) training in nutrition for MCH officers, school health 
officers, children officers, staff nurses, lady health visitors and 
midwives, (d) training workshops for medical officers of state/ 
divisional training teams and stateldivisional nutrition teams, (e) 
a training workshop on the management of community nutrition 
centres, and (f) an orientation workshop on the management of 
hospital nutrition units. 



Further progress in the development of the national nutrition 
monitoring prosramme was supported in August 1984 through the visit 
and technical assistance of a consultant, who made a second visit to 
Burma in March 1985 to assist in an interim evaluation of JNSP-Burma. 

A short-term consultant in nutrition education assisted the 
Nutrition Division in critically reviewing the effectiveness of 
nutrition education in Burma, and in developing and pre-testing new 
nutrition education materials. 

Other noteworthy components of Burma's nutrition programme 
included the UNICEF-supported iodized-oil injection programme, its 
evaluation by the Department of Medical Research, and a feasibility 
study on the use of oral iodized oil for the control of 
iodine-deficiency disorders. 

Nutrition research continued to be one of the major research 
prograames of the Department of Medical Research, with studies 
continuing on breast-feeding, weaning foods, feeding practices in 
Burma, nutritional requirements, ascaris infection, and iron- 
deficiency anaemia. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, WHO contributed 
to the strengthening of the country's food and nutrition progranme 
through fellowships for training two scientists in nutritional 
hygiene and metabolism in relation to processed foods. 

The Organization's support for the nutrition programme in 
INDIA was primarily aimed at strengthening national nutrition 
capabilities, through support to the three main national 
institutions of nutrition in India - the Directorate General of 
Health Services, the National Institute of Nutrition in Hyderabad, 
and the All-India Institute of Hygiene and Public Health. Calcutta. 

A two-year research study on nutritional anaemia and goitre 
was started by the Directorate General of Health Services with WHO 
support. 

At the National Institute of Nutrition, Hyderabad, in 
December 1984, WHO assisted with a national workshop for district 
health and medical officers on the control of iodine-deficiency 
disorders. In January 1985, a WHO-supported workshop on nutrition 
and goitre was held at the All-India Institute of Hygiene and Public 
Health, Calcutta, for state nutrition officers, aimed at 
strengthening the managerial effectiveness of state nutrition and 
goitre programmes. 



Two WHO consultants visited the National Institute of 
Nutrition in Hyderabad in January 1985 to assist in strengthening 
the Institute's two health-related nutrition training courses - the 
annual Certificate Course and the M.Sc. Applied Nutrition Course. 
They made valuable contributions concerning course content and 
teaching methodology. 

In addition to these activities, further strengthening of all 
three institutions was achieved through the supply of considerable 
amounts of supplies and equipment, particularly to the two training 
institutions. WHO also provided fellowships for study tours abroad 
to enable staff to exchange views on the implementation of nutrition 
and goitre control programmes. 

In INDONESIA, the national nutrition programme occupies a 
position of high priority in the national health development 
programme, with the personal attention of the President, and 
additional support from WHO. UNICEF, the World Bank and US AID, 
among others. WHO'S support over the past year has focused on 
strengthening national nutrition capabilities and particularly on 
the development of the national nutrition surveillance programme. 

A WHO short-term consultant assisted the Nutrition Directorate 
in the establishment of a new Sub-Directorate on Nutrition Surveil- 
lance. This Sub-Directorate will be responsible for the collection 
and rapid processing of data to enable it to provide timely warnings 
of food shortages in famine-prone areas, assessment of national 
nutritional status for policy and planning purposes, and the 
monitoring and evaluation of nutrition-related programmes. The 
consultant also assisted in developing a plan of action for the 
national nutrition surveillance programme, which is likely to be 
implemented in the latter part of Pelita IV with support from the 
World Bank. 

A WHO short-term consultant in MCHInutrition continued to 
provide technical and managerial support to the Directorate of 
Nutrition. With his assistance and other WHO support, a national 
meeting on infant and young child feeding was held in September 
1984. As a result, action has already commenced for establishing a 
Coordinating Forum for the promotion and implementation of infant 
and young child feeding as well as for the preparation of guidelines 
for the management of lactation in hospitals and delivery clinics in 
Indonesia. 

WHO provided 8 two-year post-graduate degree training 
fellowships to a group of national and provincial-level nutrition 



officers for training in nutrition planning, public health 
nutrition, community nutrition and family resources. In addition, 
two nutrition study tours in countries of the Region and a training 
fellowship in the control of vitamin A deficiency were also 
supported. 

The Organization collaborated with the Centre for Nutrition 
Research and Development in Bogor for the development of a four-year 
plan of action on Vitamin A deficiency and anaemia control and the 
redesignation of this centre as a WHO Collaborating Centre in this 
area. 

In NEPAL, the national nutrition programme was strengthened 
through two WHO-assisted projects (NEP NUT 003 and NEP NUT 004) and 
the Joint WHO/UNICEF Nutrition Support Project. 

The first of these projects focused on developing national 
nutrition capabilities, in particular through the strengthening of 
the Nutrition Section of the Ministry of Health. Under this project, 
a WHO long-term medical nutritionist took up her assignment in 
January 1985, and has been assisting in developing plans for the 
four new sub-units of the Nutrition Section. Four WHO training 
fellowships contributed to the development of nutritional expertise 
in Nepal - one fellow undertook the M.Sc. Applied Nutrition course 
at the National Institute of Nutrition, Hyderabad, and three others 
undertook a three-month training and observation tour in the Region. 

The Joint WHO/UNICEF Nutrition Support Project received 
approval for necessary implementation in August 1984. This five-year 
project aims to cover, through a phased approach, the population of 
five districts (total target group: approximately one million 
people) with a range of multisectoral nutrition-related inputs 
(health: 56 per cent; agriculture: 15 per cent; education: 16 per 
cent; water and sanitation: 7 per cent; and women's development: 7 
per cent). The first year has so far been devoted mostly to the 
organization of a baseline survey in the five districts, compilation 
of district profiles, development of training and education 
material, and the procurement of supplies and equipment for health 
posts. 

An expert in nutrition monitoring and evaluation from WHO 
headquarters visited Nepal in August 1984 and again in February 1985 
to assist in designing the baseline survey and in evaluating 
progress so far. A consultant assigned for three months assisted 
with the implementation of the baseline survey and the processing of 
survey data. 



In SRI LANKA, WHO supported the training of MCH staff in 
selected areas in the use of the newly developed child health 
development card, which was mass-produced with WHO assistance. A WHO 
consultant visited Sri Lanka in March 1985 with a joint FAO/ILO/ 
UN/WFP/WHO interim evaluation mission to assess three WFP projects 
supporting the accelerated Mahaweli resettlement programme. WHO gave 
technical advice on other WFP projects in Sri Lanka as well. 

8.1.2 The Regional Iodine-Deficiency Disorders 
Control Programme 

One of the highlights of the regional nutrition programme over the 
past year has been the steady progress made, at both country and 
regional levels, in the control of goitre, cretinism, and other 
disabilities associated with iodine-deficiency disorders (IDD). 

In BANGLADESH, following the first national workshop for the 
control of IDD in May 1984, a national IDD control programme for 
1985-90 was being prepared. 

In BHUTAN, the first iodated salt plant was inaugurated at 
Phuntsholing in March 1985, followed by the first national workshop 
on IDD control. 

In BURMA, the massive lipiodol injection programme being 
implemented by the Nutrition Division with UNICEF support and 
covering 95 townships and 4.2 million people. continued with some 40 
of the townships being covered during the past year. 

In INDIA, the historic decision completely to replace common 
salt with iodated salt throughout the country in a phased manner by 
1990, was taken in October 1984. A start was made to establishing 
IDD and iodized salt monitoring laboratories in the different states. 

In INDONESIA, the iodized oil injection programme continued 
with a target of a further one million injections by the end of the 
current Five-Year Plan (1984-89). 

In SRI LANKA, a WHO-supported research study to determine the 
prevalence, severity and etiology of IDD throughout the country was 
started in December 1984. 



At regional level, the WHO Regional Strategy for the Control 
of Iodine-Deficiency Disorders was finalized in December 1984. 

In February 1985, WHO, along with UNICEF and the Indian 
Council of Medical Research, supported an international 
workshoplsympoaium on iodine nutrition, thyroxine and brain 
development, organized by the All India Institute of Medical 
Sciences, New Delhi. 

Immediately following this scientific meeting, a joint 
WHOIUNICEF pre-workshop consultation on critical issues relating to 
iodine-deficiency disorders was held at the Regional Office in March 
1985. This was attended by 15 of the world's leading scientists and 
authorities on IDD, and a set of question-and-answer guidelines was 
prepared on critical issues relating to the implementation of IDD 
control programmes. 

These two meetings were s prelude to a third meeting, the 
Joint WHO/UNICEF Intercountry Workshop on the Control of 
Iodine-Deficiency Disorders, also held at the Regional Office in 
March 1985. This was attended by some 30 participants and field 
staff from the eight IDD-affected countries of the Region, the 15 
international experts from the prior consultation, and additional 
support from both WHO headquarters and regional offices and UNICEF. 
As an outcome of the intercountry workshop, guidelines for 
implementing national IDD control programmes were developed, areas 
requiring strengthening in national programmes defined, national 
research priorities identified, and recommendations made concerning 
follow-up national workshops and other activities. 

8.1.3 Nutrition Research Programme 

The Nutrition Research-cum-Action Programme, which commenced 
implementation in 1980, was analysed critically and reviewed. Based 
on the conclusions drawn, a plan of action for WHO-supported 
nutrition research in the Region was formulated. 

This was made possible by the fact that, in 1984-85, more 
than half of the 16 studies initiated in 1980 under the Nutrition 
Research-cum-Action Programme were actually completed and the 
related reports received in the Regional Office. 

There are 10 nutrition research studies supported by WHO 
currently being implemented. In addition, the Department of Medical 
Research in Burma, which has been supported by WHO (through project 
BUR RPD 001), has an impressive series of 10 nutrition research 



projects under way. Table 8 indicates the variety of ongoing 
(1984-85) nutrition research being undertaken with full or partial 
WHO support during the past year. 

TABLE 8. Ongoing nutrition research studies in SEA Region 
with full or partial WHO support 

Country Study area 

Burma Study on iron-deficiency anaemia in children 
Dietary iron absorption and its improvement 
Study of goitre prevalence in the lowlands 
Feasibility of oral iodized oil for control of IDD 
Evaluation of iodized oil injection programme 
Human milk and breast-feeding 
Development of improved weaning foods in Burma 
Survey on infant and young child feeding practices 
Study on nutritional requirements of Burmese 
Ascaris infection control and nutritional status in 
children 

Evaluation of nutrition education materials 

India Impact of training modules on effectiveness of 
nutritionlhealth education 

Study of nutritional anaemia and goitre in the community 

Indonesia Psychosocial factors underlying malnutrition 

Nepal Evaluation of nutrition education materials 

Sri Lanka Study of vitamin A status in pregnantlnon-pregnant women 
Prevalence and etiology of endemic goitre 
throughout Sri Lanka 

Psychosocial factors underlying malnutrition 

Thailand Psychosocial factors underlying malnutrition 
(rural communities) 

Psychosocial factors underlying malnutrition 
(urban communities) 



For the future, a plan of action has been drawn up, with the 
purpose of stimulating a "Phase 2" nutrition research programme to 
assist countries in identifying national nutrition research priori- 
ties and in developing project proposals to tackle these. Further, 
the eight IDD-affected countries are being encouraged to develop 
research studies on the specific critical issues they have already 
identified at the Joint WHO/UNICEF Intercountry Workshop on IDD 
Control. 

8.2 ORAL HEALTH 

Both an increasing awareness and a concern with regard to the 
delivery status of oral health are noticeable in Member Countries. 
These have stimulated action at national levels and an orientation 
towards the development of preventive dentistry as a part of primary 
health care, which have been supported through training workshops 
and the preparation of curricula and manuals. With the assistance of 
a consultant, manuals were developed for the training of primary 
health care workers in preventive oral health. While one manual 
dealt with preventive and promotive care and the first aid 
management of emergencies, the second manual set out guidelines for 
various home care measures and oral health education. 

In BANGLADESH, assistance to the oral health project continued 
in the form of workshops on oral health and dental education for 35 
dental graduates. A dental surgeon who had been assisting the Dhaka 
Dental College completed his six years' assignment. During the 
assignment, he assisted in the training of teaching staff and 
doctors in Dhaka Dental Clinic and the dental departments of other 
medical hospitals, assisted in the conduct of a national seminar and 
workshops, and in the collection of data for an oral health survey. 

In INDIA, WHO facilitated the collection and analysis of data 
from dental health surveys. The Indian Dental Association conducted 
a national workshop in 1984 on oral health goals for India and 
strategies to achieve them by the year 2000. The meeting stressed 
the need for public information and education as integral to the 
achievement of dental health goals. 

In MALDIVES, a short-term consultant assisted in conducting a 
survey using WHO criteria. It was found that 80 per cent of the 
children in the 12-year-old and 18-year-old age groups had dental 
caries, while periodontal disease was seen in the 30 to 35-year-old 
age group. The consultant also trained school teachers and comnunity 



health workers in the primary prevention of oral disease and in the 
preparation of a training curriculum. In addition, the consultant 
studied the facilities available in the Central Hospital at Male and 
drew up a list of equipment needed to strengthen the Dental Clinic. 

In NEPAL, training was given to dentists at the Bir Hospital, 
and survey methodologies were calibrated and standardized using the 
WHO standard proforma. A survey was carried out among 242 school 
children, of whom 60 per cent were found to be suffering from dental 
caries or showing early signs of periodontal disease. School 
teachers were trained in instituting primary preventive measures 
among school children. 

In SRI LANKA, an active oral health programme has been in 
progress for some years. An oral health survey was conducted in 
1984. A consultant visited Sri Lanka to develop an integrated 
national oral health preventive programme based on the analysis and 
interpretation of data obtained from the oral health survey. A 
participant from Sri Lanka attended the 1984 Oral Health Review and 
Research Advisory Group Meeting held in Helsinki in Auguat. School 
dental therapists, school teachers and primary health care workers 
were trained in the oral health programme through workshops. Further 
training programmes of this kind are being planned. 

In THAILAND, oral health surveys were initiated in February 
1985 and are expected to last two years. At the Chiang Mai Oral 
Health Centre for Demonstration, Training and Research, primary 
health workers were trained by trainers who had received their 
training in Japan. Through this innovative approach, it was 
possible, in two weeks, to train high school teachers to perform 
dental scaling in the community. Also through this approach, the 
services were able to reach the rural areas, unlike services that 
had to rely on conventionally trained dental hygienists. The Centre 
was the venue of a performance simulation training course from 
January to March 1985. 

8.3 ACCIDENT PREVENTION 

The lack of a clear policy in the area of accident prevention has 
hampered the development of programmes in most Member Countries in 
the Region. The paucity of information on the epidemiology, nature, 
magnitude and types of accidents and injuries and their sequelae has 
limited appropriate plan formulation. These two shortcomings are 
gradually being overcome. 



In INDIA, preliminary discussions have been held regarding 
possible WHO cooperation in the field of burns epidemiology, and the 
Indian Council of Medical Research has evinced interest in such a 
development. Seminars on different aspects of accident prevention 
have been supported in 1984. A medical officer was trained in the 
United States in microsurgery in relation to thresher crush injury. 

In NEPAL, a seminar was held in March 1985 on accident injury 
prevention. UNICEF is supporting a project on installing improved 
woodburning stoves in villages. 

In SRI LANKA, a National Coordinating Committee under the 
Chairmanship of the Director-General of Health Services and with 
members from various ministriesldepartments has been established to 
develop and monitor the programme for accident prevention. 

In THAILAND, there is a national council on safety which 
coordinates activities in this programme area. A working group on 
vehicle safety in developing countries met in December 1984 in 
Bangkok. ESCAP was associated with this workshop in view of its 
interest in traffic safety in the context of the UN Transportation 
Decade. As a follow-up, steps have been taken to pass legislation on 
the use of seat-belts and the wearing of helmets in Thailand. 

Chapter 9 

PROTECTION AND PROMOTION OF HEALTH 
OF SPECIFIC POPULATION CROUPS 

9.1 MATERNAL AND CHILD IIWTB, INCLUDING FAMILY PLANNING 

WHO has actively collaborated with other United Nations agencies 
such as UNFPA and UNICEF as well as multilateral and bilateral 
organizations such as the World Bank and the Aga Khan Foundation in 
support of national MCH/FP programmes. The thrust of WHO support is 
on the improvement of service delivery, health manpower development, 


