
Over the lost decade there has been o marked improvement in 
child survival and a significant reduction in infant mortality rates in 
most countries of the Region. The maternal mortality ratios [WAR) 
have, however, registered a very slow decline and remain high in 
most countries, except DPR Korea, Sri Lanka and Thailand. 

Bangladesh, India, Indonesia, Myanmar and Nepal have 
developed national reproductive health [RHI strategies, utilizing the 
framework of the regional strategy developed by SEAR0 through 
national workshops. Whi le there hove been country-specific 
approaches and adaptations, all countries have agreed on the 
priority areas of safe motherhood, family planning, HIV/STD, 
reproductive tract infections (Rilsl, prevention of infertility and adolescent 
reproductive health These have been included in their essential 
reproductive health care packages. 

As maternal mortality still remains very high in most countries of 
the Region, WHO'S inputs have been directed towards activities 
aimed at reducing the ~'vVIR In Bangladesh, W H O  support was 

Reproductive 
health 

Raproductlve, Famlly and Comm. Hlth and Population Issues 47 



provided for the formulation of a detoiled implementation plan for 
the national moternal care and safe motherhood programme. Five 

doctors from Bangladesh received six-month training in essential 
obstetric care in Nepal. Bhutan, with technic01 support from WHO, 
identified priority RH interventions at the community, basic health 
unit, regional and national levels. In DPR Korea, WHO executed a 
UNFPA-funded project on strengthening of FP/MCH services. As a 

result, doctors were trained in intrauterine device [IUD) and sterilization 
techniques while national and provincial-level workers received 

training in MCH. In India, support was provided to state-level 
workshops on the target-free approach In Indonesia, WHO support 
was provided mainly to activities aimed at reducing maternal mortality, 
which included development of innovative mechanisms for 
operationalizing safe motherhood and an assessment of the MCH 

local area monitoring system in West Java and South Sulawesi. 

In Maldives, WHO assistance was given for strengthening the 
MCH and safe motherhood programmes. Accordingly, a comparative 
study of home-based maternal records in Seenu and Ha0 Dhoal 
regions was carried out Other activities in the country included 
workshops for trainers in ARI, Atoll team problem-solving exercises 

and training of other workers in MCH, all of which resulted in 
\I 

significant acceleration of the safe motherhood programme. In 

Myanmar, WHO support was provided to develop training moter~ols 
contoining wider concepts of reproductive health, including 
birth-spacing ond adolescent health. 

Maternal rnortality was treated as a priority problem in Nepal 
where WHO support was given mainly to strengthen the safe 
motherhood programme. In Sri Lanka, WHO'S catalytic support was 
provided to improve the quality of family health services and improve 
the management of MCH programmes at the periphery, targeted 
mainly at preventing neonatal tetanus and reducing perinatal morbidity 
and mortality. WHO support was also provided to organize troining 

in programme management information system for peripheral-level 
health workers In Thailand, WHO support was provided for a 

notional moternoi mortality survey. 

The Regional Office convened a scientific working group on 
Operational Research in Reproductive Health which identified priority 
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are receiving the highest priority in 
the Region. While a significant 
reduction in infant mortality rates 
has been recorded in most 
countries, maternal mortality still 
remains high. While country 
specific approaches are being 
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safe motherhood, family planning, 
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areas for operational research and recommended ways of promoting 
and strengthening research. One priority area identified was 
development of models for the delivery of integrated RH selvices. 
The Regional Office has developed a prototype protocol for 
country-specific adaptation and development of countryspecific 

models 

In addition to WHO, there are a number of maior donors (e.g. 
UNFPA, UNICEF, the World Bank and the Asian Development Bank] 
and bilateral agencies which ore supporting the RH programme at 
the country level However, high maternal mortality and reproductive 
disease burden stil l prevail in most countries of the Region. The 

weakest link in the RH programmes is inadequate supervision and 
monitoring which results in poor quality of care These areas need 
improvement 

Child health programmes in most countries of the Region include 
elements such as EPI, control of diorrhowl diseases (CDDI, acute 
respiratory infections (ARI), nutrition programmes including growth 
monitoring, vitamin A and iodine supplementation and promotion of 
breast-feeding Other child health~related programmes such as child 
labour and issues of street children are being implemented at country 
level through the involvement of NGOs, departments of labour, UNICEF 
and WHO 

Though considerable progress has been mode at country level 
to reduce infant and under~five mortality, there is still need to develop 
comprehensive strategies to tackle vorious issues involved in child 
health as well os in overall child development. 

Most countries in the Region have recognized the chang~ng patterns 
of adolescent lifestyles and the need for paying greater attention to 

adolescent health. 

Adolescent health programmes have been operational in India, 

Indonesia, Myanmar, Sri lanka and Thailand WHO support was 
provided mainly for the development of training and IEC materials 
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and conducting in-country as well as regional training programmes 
WHO assisted in organizing a workshop for the development and 
production of a resource manualcum-teachers' guide on adolescent 

health for use by teachers and National Setvice Scheme INSS) and 
National Cadet Corps [NCC) officers in India. The health of 
adolescents has been established as a priority in the nation01 health 
plan of Myanmar where action-cum-research on adolescent 
reproductive health has also been initiated. 

WHO fellowships were granted to four doctors in Sri lank0 to 
study the adolescent health programme in Singopore. Support was 
also provided for the development of a model book on odolescent 
health as well as to conduct a school-based drug prevalence study. 
The Technical Consultation on Adolescent Health, held in SEARO in 

October 1995, finalized protocols for situational onolysis of the 
status of adolescent health as well as for the development of models 

for odolescent reproductive health service delivev. Studies on 
situational analysis, commissioned in Bangladesh, Indonesia, 
Myanmar and Thailand, were nearing completion An intervention 
study on adolescent reproductive health was started in Tebet Health 
Centre in Indonesia. 

A study group on adolescent health, convened by UNICFF, 
WHO and UNFPA in 1996, recommended a common agenda and 
framework wh~ch may be used as a guide for formulat~ng progrommes 
for adolescent health in the Reg~on 

The concept of women's health gained international consensus aher 
the Internotional Conference on Population and Development held 
in Cairo in 1994. The WHO intercountry meeting on Development 
of Regional Strategies on Reproductive Health, held in SEARO in 

November 1995, recommended inclusion of sexuality, gender 
information, education and counselling in family planning, 
RTI/STD/lnfertility as well as adolescent health programmes at each 
level of core. The meeting also recommended inclusion of gender 

training and tra~ning to provide necessary manogerial skills appropriate 
for each level of care among health workers, with special focus on 

a womencentered approach in such programmes. 
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The number of the elderly is increasing rapidly in most countries of 
the Region. The effects of this increase are compounded by the fact 
that a much higher proportion of the elderly in the Region report 
health problems than their counterparts in industrialized countries do. 
This points to the substantial health needs of the elderly which need 

to be addressed appropriately. 

A WHO consultant reviewed the status of the programmes for 
the care of the elderly in several countries of the Region and made 
recommendations for their strengthening and expansion. W H O  also 
participated in a consultation organized by ESCAP on Lifelong 
Preparot~on for Old Age in Asia and the Pacific where programmes 

for soc~al and economic support to the elderly were reviewed and 
appropriate recommendations were made 

WHOsupported the Collaborating Centre for Health of the Elderly 
in Pyongyang, DPR Korea, through a consultant to assist in its 

innovative research on the measurement of biological aging processes. 

The primary oim of the Special Programme of Research, Development 
and Research Trarning in Humon Reproduction IHRP) is to improve 
reproductive health. In the area of research on reproductive health, 
India, Nepal, Sri lanka and Thailand maintained a high level of 
collaboration with the Special Programme despite financial constraints. 
The HRP Committee on Resources for Research lCRRl met in India 
in October 1995 and in Fiji in October 1996 It reviewed and 
approved several long-term nstitutionoi development grants for selected 
institutions in Bangladesh, India, Indonesia, Myanmar, Nepal, Sri 
Lanko and Thailand 

In 1996, an evaluation was conducted of the impact of the HRP 
programme on strengthening research capabilities in Asia and the 

Pacific region with regard to reproductive health and translation of 
research into actlon. Another Important activity undertaken in 1996 
was the holding of a series of regional workshops on ethical issues 
In reproductive health In addition, several workshops, symposiums 
and scientific meetings were held in the Region in such areas os 

reproductive health ep~demiology, human reproduction research 
methodology, assurance of oral and injectable contraceptives, 
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data management, communications and social science in human 
reproduction. An international symposium was held in New Delhi 
in November 1995 on the present and future status of male 
contraception, which set up a work agenda in this area. Myanmar 
was supported in conducting an assessment of the contraceptive 
methods used in the national birth-spacing programme. Important 
research projects such as a multicentre casecontrol study on the 
relation between prostate cancer and vasectomy in Nepal and mole 
fertility regulation through testosterone buciclate iniections in Indonesia 

were supported. 

WHO supported an international symposium on occupational health 
research and practical approaches in small-scale industries in August 
1995 at Pattaya, Thailand. The symposium identified moior forms 
of occupational hazards and their impact and possible inte~ention 
strategies and approaches. An international revolving seminor for 
training of trainers in ergonomics was also organized in Thoiland 
The meeting of the Regional Advisory Committee on Health Research, 

held in Nepal in April 1996, reviewed workers' health in relation 
to strengthening of research activities. 

A project aimed at improving the working environment through 
information and education of employers and employees was 
implemented in three selected factories in Bangladesh. A workshop 
for the development of intervention strategies for occupational health 

and safety was also being planned in the country. In Indonesia, 
efforts were continued for the networking of four provincial occupational 
health centres and operationalization of occupational health posts 
by producing educational materials for workers in small-scale industries. 
With WHO'S support, training courses in occupational health and 
safety were conducted for different categories of PtK-level health 
personnel in Myanmar and Sri Lanka. WHO also supported studies 
on lead poisoning in cottage industries in Myanmar 
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