
Chapter 8 

GENERAL HEALTH PROTECTION 
AND PROMOTION 

8.1 NUTRITION 

WHO has continued to support national activities and programmes to strengthen the 
sharing of the considerable experience that is available on nutrition programme 
implementation, promotion of relevant effective strategies against the major 
deficiencies, human resource development and appropriate research-cum-action. 
All the countries of the Region have programmes against the main nutritional 
deficiencies to which their people are prone: protein-energy malnutrition, iodine 
deficiency disorder (IDD), Vitamin A deficiency (VAD), and anaemia. 

The achievement of the nutrition goals of the Region demand, in largc part, action 
on behalf of families supported by service providers. Well-trained peripheral health 
workers can be important and effective change agents in achieving such family-level 
action. They complement the broader developmental policy actions needed to deal 
with the economic and agronomic causes of malnutrition. The importance of a 
cohcrent and problem-oricnted training programme in support of such family action 
has been clearly demonstrated by the Joint WHWUNICEF Nuttilion S u p p r l  
Programme (JNSP) in Myanmar. 

The report of this programme is being processed as a SEAR0 Regional Health 
Paper. The lessons demonstrated are replicable in other countries. It is now fully 
integrated with regular government services. The programme has proved sustainable 
as well as technically sound. Posts previously supported by JNSP are now included 
within the normal structure. Support was given to further streamline the nutritional 
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monitoring and surveillance system to ensure that it serves both local-level needs and 
those for central planning, rapidly and effectively. 

WHO supported the strong emphasis on appropriate performance-based training in 
relevant nutrition through JNSP in Nepal so as to ensure that appropriate nutrition 
is included in the training of community workers (based on their newly-defined job 
descriptions) and of thcir supervisors. Nutrition was integrated within the existing 
training system a1 all levels. 

There is a renewed confidence that iodine deficiency disorders (IDD) as a major 
public health problem can be eliminated in all countries by the year 2000, as resolved 
by the Forty-third World Health Assembly in 1990. Countries in the Region have 
already made rcccnt studies in this respect. In October 1W, a workshop was held in 
Delhi at which progrcss was assessed and practical managerial issues discussed, new 
techniques for monitoring iodine in salt at the community level demonstrated, and 
conclusions drawn for national activities and regional support. 

Much research in nutrition has been undertaken over the decades by a number of 
renowned institutions in the Region. The results of some of this research have been 
utilized for improving programmes so as to achieve a better nutrition status for thc 
people of thc Region. But scientists are often frustrated that, in their view, 
decision-makersdo not use thcir results in planningprogrammeswhile plannersolten 
complain that thc research they need to help them solve their operational nutrition 
problems is not bcing undertaken. 

Partly to resolve this issue the South-East Asia Nutrition Research-cum-Action 
Network has been started. The first consultative meeting on the Network took place 
in Thailand in August 1990 with WHO support. The Network has six aims and 
objectives for the benefit of the Region, namely: (1) to identify major nutritional 
problems; (2) to strengthen nutrition rescarch-cum-action capabilities; (3) to 
promote selected priority research-cum-action projects; (4) to promote training 
programmes in the Region for nutrition research-cum-action; (5) to exchange 
experts, scientists and- programmemanagers, and (6) to share information on priority 
nutrition research-cum-action matters of mutual interest and concern to Member 
Countries of the Region. 

A mechanism for the Network consisting of focal points in each Member Country, 
and four collaborating centres in nutrition with the Regional Oflice acting as a 
clearing house, was devised. 

Research-cum-action projects have been designed to deal with priority operational 
issues in nutrition in primary health care decided on jointly by Member Countries 
and the collaboratingcentres. The first issue of a Newsletter was distributed in March 
191. 
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The countries of the Region are all, to some extent, in a period of transition with 
regard to priority nutrition problems. While protein-energy malnutrition remains a 
serious impediment to human development, its epidemiology is changing. Urban 
migration means that millions of poor people are moving to a cash economy and have 
to adapt to new potential food ways. As female employment increases, there will be 
potential changes in the pattern of breastfeeding and weaning. Both these lactors 
influence the prevalence of protein-energy malnutrition. Data from various sources 
analysed in the Regional Office indicate that currently about half of the infants and 
under fireyear old children in the Region are stunted. 

Environmental destruction and degradation are expanding exponentially. This has, 
as yet unchecked, effects on the availability of food and water as well as on their 
quality, and, consequently, on the epidemiology of malnutrition. 

Some regional countries appear to be in a transition between a rural-based and an 
industrialized economy. Their increasing populations are becoming subject to 
lifestyle-related diseases now common in the already industrialized countries. A 
major lifestyle factor is diet. TheRegional Office isstudyingin depth issues pertaining 
to such a transition, and expects to report its findings next year. 

8.2 ORAL HEALTH 

The lack of oral health manpower, inappropriate training of health personnel working 
at the different levels of the health service infrastructure in the prevention of oral 
diseases involving caries, poor oral hygiene and ineffective health education of the 
masses, coupled with the relatively low priority given to oral health are the major 
factors contributing to the deteriorating oral health status in the Region. Studies in 
Myanmar show that 80 lo '90 per cent of children between 6 and 12 years have 
gingivitis. In the 35-44 year age-group, oral hygiene was found to be poor and 25 per 
cent is estimated to have advanced periodontal destruction. A national 
epidemiological study carried out in India revealed that, in children of5 years of age, 
the number of DFT and DFMT varied from 5.3 in Assam to 6.4 in Meghalaya and 
Nagaland. InThailand, in children aged3 and6 years, the percentages of dental caries 
have been found to be as high as 67.2 and 81 respectively, with the average number 
of affected teeth being 4 and 5.5 respectively. 

The situation, which is similar in other countries, demonstrates the need for increased 
epidemiological and other fundamental research aimed at determining the most 
important socioeconomic, health, dietary and other factors contributing to the 
deteriorating oral health in the Region. 

The wide gap between the needs of the people and the availability of dental health 
care continues to be a concern for health authorities in the Member Countries. 
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Epidemiological assessment and critical reviews of the existing health service 
infrastructures for oral health are essential for improving prevention, treatment and 
rehabilitation, reduction of incidence of periodontal diseases, and for improving the 
existing status of oral health. With this in view, WHO collaboration has mainly been 
focused on the training of national oral health personnel, enhancing the services 
through- better utilization of existing health service infrastructures and providing 
logistic support to improve institutional capacities. 

8.3 ACCIDENT PREVENTION 

Rapid urbanization, industrial expansion and unprecedented increase of vchiclcs 
coupled with high traffic congestion, poor road condilions, inadequate enforcement 
of traffic rules and the lack of proper safety in industrialization and mechanization of 
labour in all spheres of life have contributed to increasing rates of accidents. For 
example, the fatality rate of 5.9 per 1000 vehicles in India, where the accident rate is 
more than 30 per 1 MYJ population, is found to be much higher compared to some 
highly industrialized countries. 

Existing knowledge and available technologies are still not utilizcd effectively for the 
prevention of accidcnts and injuries, which have emerged as  one of the five leading 
causes of death in most of the countries of the Region. 

The Eighth International Congress on Burn Injury was held in New Delhi in 
November 1WO and the International Conference on Traffic Safety (ICOTS 91), 
sponsored by WHO, was also held in New Dclhi, in January 1W1. The latter adopted 
the "Delhi Dcclaration on Road Safety" with particular emphasis on"vulnerable road 
users". Based on the Dcclaration at ICOTS 91, a series of recommendations were 
made for implementation in the near future in India. Among othcr things, the 
establishment of a special intersectoral Road Safety Research Coordination Standing 
Committee, under the auspices of  the National Road Safety Council, was 
recommcnded. 

In Indonesia, a national seminar on childhood injury prevention was conducted in 
November 1!Wl with a view to creating awareness in regard to childhood accidents 
and injuries. 

8.4 TOBACCO OR HEALTH 

Though Tobacco as a health problem has been recognized by WHO for about two 
decades,this subprogramme area,withits ownidentity,wasintroduced intothe WHO 
programme classification only in the Eighth Gcnerdl Programme of Work, beginning 
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in 1990. Twocountries of the Region,viz., Indonesiaand Thailand, have made specific 
budgetary provisions for Tobacco or Health (TOH) programmes. In other countries, 
activities related to TOH are funded from other country programmes, mainly those 
related to cancer control, noncommunicable diseases, or research. But even where 
specific TOH programmes have been initiated, it has become clear that they have to 
stay well integrated within general programmes for health promotion and disease 
control. 

As far as legislative and administrative measures for the control of tobacco use are 
concerned, these have been implemented with commendable speed in several 
countries of the Region. Smoking has been prohibited in all airconditioned public 
places, includingdomestic nights and buses, in Thailand. Indian airlines have decreed 
all domestic flights smoke free, beyond the previous limit of 1''~ hours flying time, 
while smoking in all government offices and health facilities is prohibited in a number 
of countries. 

The movement for a 'smoke-free Bangladesh' has continued in Bangladesh through 
NGOs, with the highest government support. The movement towards tobacco-free 
districts in Bhutan has proven to be a community-based rather than a centrally 
imposed activity, thereby considerably improving the chances of its sustainability. 

Three regional symposia on tobacco or health, to be followed by a national 
conference, will pave the way towards a National Tobacco Control Programme in 
India. 

With WHO assistance, Mongolia has taken preparatory measures for legislative and 
administrative action to reduce smoking in the country. A stepwise reduction in the 
import of tobacco has so far not led to any untoward reaction by the country's 
population. 

In a unique pecr-to-peer youth programme in Sri Lanka, a youth group in Ciampaha 
district has motivated hundreds of smoking youths to quit and to join activilies for a 
drug-free life. 

The fourth World No-Tobacco Day, 31 May 1991, was observed in all countries of 
the Region. The theme 'PublicPlaces - Better Be Tobacco Free'proved to be ofgreat 
gcneral appeal and received wide press coverage. It has become obvious that the right 
of non-smokers to clean air is a powerful component of the anti-tobacco movement. 


