
Chapter 9 

PROTECTION AND PROMOTION OF HEALTH 
OF SPECIFIC POPULATION GROUPS 

9.1 MATERNAL AND CHILD HEALTH, INCLUDING 
FAMILY PLANNING 

WHO'S collaboration with Member Countries in the delivery of an integrated 
MCHJFP component of primary health care continued in close liaison with UNICEF, 
UNFPA and professional and nongovernmental organizations. An emphasis on 
maternal care, initiated after the International Conference on Safe Motherhood, was 
evidenced by all countries of the Region during the reporting period. Increased 
efforts, including the encouragement of meetings at the country level, are being made 
by the Regional Officc to work out appropriate strategies and plans of action for 
functional integration of associated child health programmes, such as EPI, CDD and 
ARI, into MCH. 

Efforts now being directed at improving maternal health have focused on the need to 
adopt a holistic approach in the delivery of MCH services. While more emphasis is 
being laid on perinatal care as a whole, some specific problems in the early neonatal 
period, namely birth asphyxia and hypothermia of the newborn, are receiving closer 
attention. Both conditions have specific adverse effects on low birthweight infants 
and, given the high incidence of low birthweight in the South-East Asia Region (the 
average is approximately 25 per cent), these conditions assume great importance. 
Though accurate data are not available, estimates suggest that about 1.2 million 
infants die and an equal number suffer from brain damage each year in developing 
countries due to birth asphyxia. Interventions being promoted commence during 
pregnancy and delivery with the detection of risk factors, followed by proper 
management of birth asphyxia and prevention of hypothermia, strengthening of 
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referral systems, training and operational research. Specific reference needs to be 
made to two studies supported by WHO, namely, a hospital-based study on thermal 
control of the newborn in Nepal, and a community-based KAP study of delivery 
practices related to the management of birth asphyxia and hypothermia in Indonesia. 

An extensive a$sessment oC maternal care was launched by Indonesia in the last 
quarter of 19% The one-year WHO-executed project titled "Development of a 
National Strategy and Plan of Action for Safe Motherhood is the first step in the 
assessment process. Expected outputs include a systematic assessment of midwife 
training curricula, facilities and development; an analysis of existing constraints 
(socio-cultural and other) impeding the effective delivery and utilization of services; 
specific provincial strategies for reducing maternal mortality in high-risk groups; and 
a five-year plan of action with resource estimates for achieving set targets. Both 
national and international consultants have been fieldcd for the review and 
assessment activities. 

After the August 1990 National Seminar on Safe Motherhoodin Maldives, plans havc 
been drawn up to train medical officers and senior community health workers in 
essential obstetric functions. In addition, recognizing that child-spacing is an 
important factor in the reduction ofboth maternal and infant mortality, senior family 
health workers have been upgraded with three months' intensive training in order to 
supply contraceptives a1 the island level and to supervise and assist foolhumas 
(traditional birth attendants) in safe delivery practices. 

To further reduce maternal mortality in Mongolia, emphasis is being laid on child 
spacing, with senior medical officers visiting China and the Republic of Korea to 
exchange information and gain experience. The objectives of a newly-formulated 
UNFPA project "Strengthening of Family Health Services" in Mongolia (1992-1995) 
include increased use of modern contraceptive methods, training of doctors at the 
Aimak and inter-Somon levels in modern contraception and evaluation of thc impacl 
of population-related activities. A national conference on family planning and safe 
motherhood is being planned for the third quarter of 1991. 

The family planning programme in Bhutan has been expanded with the use of 
long-acting injectables after successful clinical trials in three areas, and medical 
officers will be trained in non-scalpel vasectomy. 

Under a special project in maternal health care, Bangladesh plans to train 62 doctors 
in essential obstetric functions. The project "Family Planning Clinical Supervision 
Team" continucs to assist the Government of Bangladesh in the maintenancc of 
quality of voluntary sterilization and clinical contraceptive s e ~ c e s .  The project had 
its final four-partite review in March 1991. 

A reduction of infant mortality has been seen in most countries of the Region as a 
result of the collaborative child health activities that have been undertaken. During 
this reporting period related activities have included postpartum care and 
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counselling; combating acute respiratory infections and diarrhoea1 diseases; training 
of traditional birth attendants in safe delivery; and dissemination of knowledge 
through such mediaas the "Handbook for Delivery o fca re  to Mothers and Children". 
Support has been provided for the training of midwives in neonatal care in Sri Lanka 
and for developing a model for the detection of congenital hypothyroidism in 
neonates to prevent m c ~ ~ t a l  retardation in Thailand. 

Management continues to be recognized as an important component in the service 
delivery of any programme. A n  Intercountry Meeting on Strengthening of  
Management in MCHIFP Programmes was held from 27 to 31 August 1990 in the 
Regional Office with ten countries participating. An o v e ~ e w  of past W H O  efforts 
to support management development in health was presented along with descriptions 
of some o l  the specific methods currently being used in the Family Health Division. 

Limitations of trained human rcsources in MCHIFP programmes arc still a problem 
insomeSEARcountries and WHO has continued tosupport the trainingofMCH1FP 
personnel through study tours and fellowships. Five medical officers from Nepal 
visited Thailand for two-weeks' training in minilap; six visited Indonesia for two 
weeks' training in Norplant; five went on study tours of four weeks' duration and one 
for two weeks to review MCHIFP programmes in Indonesia and Thailand, and one 
was awarded a fellowship of two months for training in the use of computers in 
Thailand. 

Eleven medical officers from Mongolia were awarded fellowships of three months' 
duration for training in dilferent advanced fields of medicine in Czechoslovakia, 
Germany and Poland. Under the Thailand UNFPA project, one fellow is studying 
for an MPH in the USA and one fellow from Maldives went to Thailand for studies 
in population and family pliinning. 

A manualon MCHlFPfor hcalth workers in Bhutan has been published with technical 
assistance from the Regional Olficc. Curriculum development for training doctors 
from Bangladesh in essential obstetric functions is under way. 

Support was provided for the conduct of various research projects, including those 
under the Safe Motherhood Operational Research Programme in Bhutan, Indonesia 
and Nepal, and a multicentre study of low birthweight and infant morbidity and 
mortality (India, Ncpal and Sri Lanka). The study of "Knowledge, Attitudes and 
Praclicesof Mothers-in-law" in Nepal was completed in September I990 with lindings 
presented in a national seminar in early 1581. The results indicate that the training of 
mothers-in-law in safe delivery has provided positive inputs to change the practices 
of their daughters-in-law and is a viable strategy to reduce maternal morbidity and 
mortality. This study design will be extended to other parts of Nepal, India and 
Bangladesh, where mothers-in-law play an important role in decisions concerning the 
health practices of their daughters-in-law, especially during pregnancy. 
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WHO is continuing to support research in child development, including child 
development indicators. In this context, a multicentre study on the development and 
testing of techniques for monitoring physical growth and psychosocial development 
was initiated by WHO, with study centres in Thailand and India. 

The study on low birthweight and infant morbidity and mortality in India, Nepal and 
Sri Lanka has been completed and the individual study centre reports are being 
prepared. Multicentre data analyses and reporting of findings will be carried out by 
the Regional Office. The study in Pune (India), initiated with full support from WHO 
for the last three years, has been extended for an additional four years with UNICEF 
funding and WHO technical support in order to follow the development and survival 
of the cohort of over 3 000 infants. The Sri Lanka centre will continue to follow up 
its cohort of infants up to the age of three years, studying growth and developmcnt 
and child survival. Myanmar has undertaken a prospective study of thc influence of 
socioeconomic, cultural and environmental Factors on the growth and developmcnt 
of a cohort of 500 children. 

A national seminar was held in Bhutan in September 1990 to present the results of 
the pilot project for the maternal morbidity and mortality surveillance system and to 
review the results of clinical trials of Depo-Provera from three centres. The 
surveillancesystem proved successful in trackingmatcrnal adverse eventsand is being 
expanded to the cntire country in early 1991. On the basisof clinicaltrials, nation-wide 
use of Depo-Provera is being initiated in 1'991. To strengthen maternal health care, 
inchding self-care components, support is being provided to adapt and field-test the 
Home-Based Mother's Record (HBMR) in Maldives and Nepal. 

Women, Health and Development 

Issues related to Women, Health and Development, such as policies for increased 
participation of women in decision-making, allocation of adequate resources for 
activities such as safe motherhood, promotion of self-care in the family, preventive 
measures against AIDS for women, reproductive health of women and further 
involvement ofnongovernmental and private organizations in implementing activities 
for raising women's socioeconomic and health statuses, were highlighted during the 
forty-third session of the Regional Committee in September 1990, and resulted in the 
adoption of a resolution. 

India and Indonesia were represented at the Interregional Workshop on Leadership 
and Participation of Women in MCHIFP, held in Brazzaville in Octobcr 1990. As a 
follow-up to the Workshop, Indonesia is pursuing activities including a national 
workshop on the same topic, a study on indicators to assess the performance and 
impact of leadership and participation of women in MCHIFP, and development of 
an information kit for women in leadership positions. India and Nepal are also 
pursuing follow-up activities related to leadership and participation of women. 
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In order to strengthen self-care activities in the home setting, a consultative meeting 
was convened in July 1990 with the objectives of differentiating between non-harmful 
and harmful home practices and promoting research for knowledge of still unknoun 
useful practices. This meeting recommended the strengthening of health education 
as related toself-care within the existing health programmesoftheMember Countries 
at all levels by curriculum development, training of health and health-related 
personnel and effective health communication. The involvement of women leaders 
and women's groups was strongly advocated in self-care activities through meetings 
and seminars. For coordinating and reviewing self-care activities in the Region, 
WHO was requested to designate a primary health care unit in the Regional Office. 
The role of the mother as a key person in self-care in the family was highlighted. 

9.2 ADOLESCENT HEALTH 

With the commencement of the Eighth General Programme of Work the subject of 
Adolescent Health, included earlier under Maternal and Child Health, has been 
designated as a separate suh-programme. This has been reflected accordingly in the 
Medium-Term Programme for 1990-1995. With the exception of Indonesia and 
Myanmar, no other country of the Rcgion has made provision For a separatc 
Adolescent Health sub-programme for the 1W-1991 biennium. Some countries, 
such as Sri Lanka, have made modest budgetary provisions under the sub-programme 
of Maternal and Child Health. 

9.3 HUMAN REPRODUCTION RESEARCH 

Close collaboration continued with the WHO Special Programme of Research, 
Development and Research Training in Human Reproduction. 

Currently there are four members from the Region on the Programme's Policy and 
Coordination Committee (PCC), vb., Bangladesh, India, Nepal and Thailand. In 
addition, the Committee on Resources for Research (CRR), which deals with 
research strengthening activities, met in a sub-committee meeting for Asia in April 
191 and approved, among others, long-term institutional development (LID) grants 
for institutions in the Region, to be submitted to the main CRR meeting to be held in 
July 1991 lor funding support. A total of 12 LID grant project5 continued to be 
supported in the countries of the Region, which represented one new grant for 
Myanmar over 1990. Of thesc 12 projects, one was completed, seven are ongoing and 
four were initiated. These projects are listed as DPR Korea (1), India (I), Indonesia 
(4), Myanmar (I), Nepal (I), Sri Lanka (1) and Thailand (3). There are currently five 



WHO collaboratingcentres in human reproduction in the Region - three in India and 
two in Thailand. 

For countries where contacts with HRP have either been non-existent or limited, the 
Special Programme's new approach is to strengthen research capabilities at the 
country level rather than individual institutions. This implies that an assessment of 
the reproductive health strategy of the country would be made in consultation with 
national policy-makers and development programme implementors. In linc with the 
recommendations, needs assessment workshops were held in Sri Lanka and 
Myanmar. These workshops were a necessary prelude to further consideration for an 
LID grant This is particularly significant for Myanmar as there had been no activity 
at all in relation to HRP. A Workshop on Critical Appraisal of Research Protocols 
on Prioritized Topics in Reproductive Health was held in Myanmar. On the basis of 
thesc research protocols, an LID grant proposal was submitted to HRP. 

A research group at Pyonbyang Maternity Hospital had been identified as good 
potential for institutional strcngfhcning support. A grant application had been 
submitted to UNFPA for consideration and WHO headquarters had provided an 
initial small grant to complement UNFPA support. Arrangements were also initiated 
for HRP to act as the executing agcncy and the Regional Office to provide technical 
back-up. 

An international master's dcgrec course was initiated at the lnstitutc for Population 
and Social Research in Thailand with the focus on population and family planning. 
This course was developed with a long term institutional development grant from 
HRP in 1989. 

The Special Programme concentrates on two major activities, namely, (a) support for 
rcscarch aimed at finding and developing new, safe and effective methods of fertility 
regulation, and (b) support for rcscarch aimed at improving the performance of 
existing mcthods of fertility regulation. To undertake research on these aspects, a 
numher of research grants werc awarded to various institutions in the Region. Up lo 
the end of 1990,21 RTG and 21 task force research grants had been awarded to six 
Member Countries of the Region. 

An external impact evaluation of HRP was carried out by an independent team of 
scientists. The team took into consideration the 'optimal role of the Special 
Programme in the 1990s'. The future direction of the Programme would be towards 
maintainingcurrent activities at an effective level to ensure continued impact,placing 
increased emphasis on behavioural and social research, promoting and expanding the 
country approach for research capability strengthening, promoting international 
effort to enhance the involvement of scientists and research institutions of developing 
countries, broadening the scope of activities to focus on other appropriate areas of 
reproductive health with unmet research needs, and giving attention to the 
dissemination of information generated by the Programme to services and to the 
publicat large. It was alsonoted that the Programmeshould developstronger linkages 



with WHO regionaloffices and other programmes and divisionsin researchcapability 
strengthening. 

9.4 WORKERS' HEALTH 

In most of the countries of the Region, due to economic reasons, emphasis has been 
placed on productivity both in industry and agriculture, with little attention to the 
control of work environment or workers' health. Unregulated work, the lack of 
education among workers, and virtual absence of health, welfare and proper hygienic 
facilities continued to he the most important issues ofworkers'health in the countries. 

Continuing low priority given by all the concerned sectors to the health of working 
people, particularly those employed in small-scale industries and agricultural 
enterprises, continues to hc the main constraint for the development of adequate 
occupational health policies and resource mobilization in almost all Member 
Countries. In India alone, it was estimated that 316000 agricultural workers are killed 
and 25 million injured in accidents each year. 

Efforts have been made to assess workers' hcalth in small-scale, unorganized work 
industries in lndia and Indonesia. A seminar on occupational hcalth problems of 
agricultural and plantation workers was hcld in lndia. 

A field-level evaluation of training programmes in occupational health was carried 
out for public health inspectors in Sri Lanka to appraise the technical knowledge and 
skills in practical terms. 

Efforts arc being made to develop a modcl for preventing hcaring loss and ensuring 
safety in textile factories on the basis of an assessment of the magnitude of hcaring 
loss and injurics among textile workers in Thailand. 

Support was provided for the training of national OCH personnel, promotion of 
situation analysis in the countries and dissemination of information to create more 
awareness. 

9.5 HEALTH OF THE ELDERLY 

The  impact of  substantial demographic transition and the accompanying 
epidemiological consequences are being felt in some countries in the economic, 
social, health and development fields. The rapid pace ofageingin populations insome 
countries, which affects social and health care services, i.e. housing, food, income, 
family status, etc., demands further comprehensive study of the biomedical and 
psychosocial factors involved in healthy ageing. An increasing understanding of the 



70 ' n l E  WORKOF W l l O  IN SEA 

need for family and community approaches to the problem has been evidenced in the 
countries of the Region. A multicountry study on ageing aimed, among others, at 
providing a baseline for simple demographic projections of health needs, has been 
completed in DPR Korea, Indonesia, Myanmar, Sri Lanka and Thailand. The results 
are being analysed. 

The WHO Collaborating Centre for Gerontology and Geriatrics, Red Cross Gcneral 
Hospital, Pyongyang, DPR Korea, is actively carrying out numerous research studies 
on different fundamental factors of the ageing process, and is preparing scientific 
films for mass education. 

A Seminar on the Role of Nongovernmental Organizations in Health of the Elderly 
was organized in India in October 1990, to assess the social and health problems of 
the elderly, and promote bcttcr collaboration with NGOs in the priority areas of 
ageing. 

The formulation of a manual on care of the elderly is being supported in Indonesia. 
WHO collaboration mainly focused on the training of personnel through fellowships 
and group educational activities, creation of awareness and logistic support. 


