
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, 
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MCE/FP research activities and the strengthening of national 
managerial capabilities towards a more effective implementation of 
the MCH programme in the context of the goal of health for all. The 
MCH programme has been well integrated to include family planning 
activities in most of the countries of the Region. A multi- 
disciplinary team stationed in the Regional Office provides advisory 
services to country and intercountry programmes on the promotion of 
MCHIFP. 

In order to improve the MCHIFP services in the Member 
Countries, WHO supported studies on the "Risk Approach in MCHIFP 
Care" in Burma, India and Thailand. The result will aid governments 
in future planning and in improving their MCHIFP services. In 
addition, studies on maternal and infant mortality have been 
supported. 

In BANGLADESH, the Government has laid great emphasis on 
population control with integrated maternal and child health care. 
The integration of these activities at upazilla level and further at 
union and village levels is currently being strengthened. 

The Swedish International Development Agency-funded, 
WHO-executed project, "Sterilization Surveillance Team" (BAN MCH 
005), is expected to end by December 1985. In November 1984, a 
quadripartite review mission (Government of Bangladesh, SIDA, World 
Bank and WHO) recommended the extension of the project for another 
five years. A new project has been proposed as a continuation of the 
"Sterilization Surveillance Team" project and includes the temporary 
methods of clinical contraception such as IUDs and injectables, in 
addition to the present sterilization surveillance components. The 
title of the new project will be "Family Planning Clinical 
Surveillance/Supervisory Team" with the responsibility for the 
supervision and monitoring of the family planning clinical programme 
for quality control, on-the-spot training, checking of clinical 
procedures (for sterilization, IUDs and injectables) and overall 
guidance to doctors and paramedical staff. 

In July 1984, a nursing consultant gave technical support in 
the management of operating theatres and aseptic techniques. She 
also trained trainers and drew up a curriculum for the training of 
family welfare volunteers (FWVs). 

In December 1984, the Regional Advisory Team on MCHIFP 
assisted in preparing the draft report of the baseline survey, and a 
member of the team reviewed the MCH programme and submitted a report 
to the Director-General of the Directorate of Population Control in 
order to plan the strategies for the Third Five-Year Plan. 



In BHUTAN, an evaluation and terminal tripartite review 
meeting of the project "Development and Strengthening of MCHIFP 
Services" (which is funded by UNFPA and executed by WHO) was held in 
November 1984 in Thimphu. The evaluation team consisted of a UNFPA 
consultant and a WHO consultant. The present project was due to 
terminate at the end of 1985 but, on the basis of the review, it 
will be extended for a further period of five years with a budget of 
US$ 1.3 million. A member of the Regional Advisory Team on MCHIFP 
assisted the national authorities in the formulation of the project 
for submission to UNFPA for approval. 

The training of different categories of health workers, such 
as nurse midwives and malaria workers, was carried out according to 
schedule. The training facilities at the National Institute of Family 
Health were being strengthened by the addition of three expatriate 
staff - one public health tutorlnurse, one health educator and one 
audio-visual technician - for which United Nations Volunteers were 
being recruited. Study tours were arranged for two health educators. 

The maternal and infant mortality study was completed in all 
the 18 districts. In April 1985, the statistician from the Regional 
Advisory Team on MCH/FP provided technical support in data 
processing and analysis as well as consolidation of the final report. 

In BURMA, the emphasis of WHO collaboration has been on 
providing support to the training of lethes (traditional birth 
attendants), and of trainers of assistant nurse-midwives, 1.e.. 
nurses and lady health visitors. In addition, township medical 
officers (TWOS) from primary health care townships received 
orientation training in the MCH programme. Support for conducting 
workshops under the school health programme was also being provided. 

The study on "High Risk Approach in MCH Care" has been 
completed and the final report ia expected by the end of July 1985. 
Another study on "Maternal, Infant and Young Child Mortality and 
Morbidity" is in the final phase and is expected to be completed by 
the end of 1985. 

In INDIA, the WHO-supported study on the risk approach to the 
delivery of MCH care was completed at the end of 1984. The final 
report of the study is expected to be available by August 1985. A 
meeting of the Steering Committee on Risk Approach and Intervention 
Strategy in MCH Care was held in Pune in January 1985. It was 
observed that there was a general decline in the stillbirth rate. 
the neonatal mortality rate as well as the perinatal mortality rate. 



A "Handbook for the Care of Children - Birth to Puberty" was 
produced with WHO'S technical and financial assistance. The 
handbook, which was intended for use as a teaching tool in the 
remodelled undergraduate and paediatric curriculum in medical 
schools and as a manual on the care of children, is being 
pre-tested. The Regional Office designed a questionnaire for 
pre-testing the handbook and, at present, is compiling completed 
questionnaires for evaluation purposes. 

A demonstration course on the MCHIFP curriculum was held in 
one of the medical colleges in New Delhi; 9 professors from three 
medical colleges participated. A total of 19 fellows were provided a 
demonstration of the MCH/FP curriculum in two medical colleges. 

Training and education of undergraduate medical students and 
interns in MCH was continuing and a request for inclusion of the 
curriculum in the MBBS course was received by WHO from the Ministry 
of Health and Family Welfare. 

During the reporting period, WHO provided a subsidy for the 
holding of several workshops including: workshops for district 
public health nurses on the MCHIFP curriculum, neonatology and 
perinatology and a workshop for state-level MCH officers. Similarly, 
the Organization supported the conduct of a three-day seminar on the 
development of a curriculum on human growth and development. Funds 
were also provided for a six-month continuation of a research study 
conducted by AIIMS on the management of diarrhoea1 diseases in 
children of rural communities in Haryana State with oral rehydration 
therapy and appropriate diet. 

There has been a continuous dialogue between the Ministry of 
Health and Family Welfare and the Regional Advisory Team on MCHIFP 
on a variety of topics, such as fellowship placement for national 
experts to undertake microsurgery for recanalization, technical 
support for the laparoscopic sterilization programme, research on 
long-acting contraceptives, and the revamping of urban centres. 

In INDONESIA, assistance was provided in the various 
activities in MCHIFP, community health, school health and nutrition. 
A consultant was provided to assist the Government in the managerial 
aspects of the implementation of the delivery of MCH services as an 
integrated package including family planning, nutrition, the 
expanded programme on immunization and diarrhoea1 diseases control. 

The WHO short-term consultant in family health provided 
technical and managerial support to the Directorates of Family 



Health and Nutrition towards achieving the objectives and targets of 
these programs within the integrated family health programme. The 
management and organization of MCH services was also supported 
through the organization of a workshop to initiate the development 
of provincial plans of action in MCH for Pelita IV in the context of 
integrated family health services. WHO together with UNICEF, 
collaborated with the Government in the development of training 
modules related to the "mothers' awareness programme", which is 
directed to the promotion of self-reliance in family health care in 
the community through the education of community-level women's 
groups and mothers themselves. 

Training fellowships were provided for provincial-level 
school health coordinators. Action was initiated for awarding 
training fellowships in maternal and child health, family planning 
and community health nursing. 

As a follow-up of training programmes that were supported by 
UNICEF, the trained traditional birth attendants (TBAs) were 
provided with necessary supplies and equipment such as coloured 
baby-weighing scales by WHO. Towards further strengthening the TBA 
training programme and improving the delivery kit, technical support 
was provided for an ongoing study on the field assessment of 
delivery technology in Indonesia, which was supported jointly by WHO 
headquarters and the Aga Khan Foundation. 

The Joint UNICEF/WHO/Aga Khan Project on "Field Assessment on 
Delivery Technology", launched in the middle of 1984, was reviewed 
jointly by the Government of Indonesia, the Aga Khan Foundation, 
UNICEF and WHO in February 1985. The report on the review, along 
with recommendations, would be ready for submission by the middle of 
the year. 

In MALDIVES, the "Child-Spacing" project funded by UNFPA and 
executed by WHO. started in September 1984. The WHO nurse consultant 
of the project has been closely collaborating with the national 
project director. This project has a great potential for improving 
the health of mothers and children. It envisages training the health 
personnel working in the institutions, atolls and peripheries, in 
child-spacing methods, especially the temporary ones. 

Two senior officials from the Ministry of Health and Planning 
visited Indonesia and Thailand to observe the family planning 
programmes in those countries. Besides the child-spacing programmes, 
this project also includes an infertility control programme. Doctors 
and nurses were sent on observation tours to Indonesia and Thailand 



to familiarize themselves with the family planning and infertility 
control programmes. 

In MONGOLIA, both UNFPA and WHO were providing support to the 
national MCH programme. 

An important event that took place during the period under 
review was the National Conference on MCH Care, held in Ulan Bator 
in November 1984. The Conference emphasized that all sectors of the 
economy and the community have to contribute towards improving and 
strengthening the health care of mothers and children. A plan of 
action was formulated in accordance with the recommendations of the 
National Conference. This plan of action aimed at achieving a 
complex target for the decrease of maternal and child mortality and 
morbidity by the year 2000. 

Consultants in paediatric nutrition and in paediatric, ear, 
nose and throat disorders were recruited for periods of three months 
each. Fellowships were made available and intensive training courses 
in both obstetric and gynaecological care and in intensive care 
resuscitation were conducted for doctors in somon (district) - 
hospitals. A total of 11 fellowships were provided during the period 
under review. Studies on the causes of perinatal mortality and 
morbidity were carried out by national specialists. In maternity 
homes and women's consultation clinics, foetal development was being 
monitored through the introduction of cardiotocography and 
cytogenetic examination. Mongolia has made tangible progress in the 
field of MCH, which continues to be a priority issue in the country. 
The Government envisages that infant and maternal mortality would be 
reduced at least by 40 per cent by the year 2000. 

WHO complemented the UNFPA-funded MCH project in NEPAL by 
awarding fellowships to obstetricians, gynaecologists and public 
health nurses for training in the field of maternal and child health 
and family planning. A surgeon was also awarded a fellowship in 
microsurgery. The programme of registration of traditional birth 
attendants also received WHO support. 

A study on maternal mortality was initiated through the 
Maternity Hospital, for which technical support was provided by WHO 
headquarters and also by a member of the Regional Advisory Team on 
MCH/FP. 

In SRI LANKA, the upgrading of the operation theatre 
facilities for obstetrical and gynaecological work continued under a 



UNFPA project. This facilitated the expansion of sterilization 
services in the country. However, the annual country review held in 
March 1985 revealed that there were still 50-60 institutions which 
needed strengthening during the next project period starting from 
1986. In regard to the training and reorientation of family health 
workers, which has been going on for several years, it was felt that 
there was a need to evaluate the effectiveness of this programme. 
The evaluation was scheduled to be held in 1986 for which provision 
for a consultant was made. The only activity which could not be 
implemented under this project was Pap test screening, which could 
not be undertaken owing to staffing problems. The strengthening of 
the Evaluation and Research Unit was under progress. A national 
expert in demography has been in position since December 1984. 

Training workshops for public health field staff in different 
aspects of maternal and child health and family planning were going 
on. Altogether 13 medical officers were trained in tubectomy and 20 
in vasectomy procedures. 

WHO support was being provided to the Family Health Bureau in 
implementing an improved system for monitoring maternal and neonatal 
care programmes by modifying the existing MCH record system. The new 
record system was introduced in April 1985 in six selected project 
areas. The Family Health Bureau formulated a detailed mediu~term 
plan on family health for 1985-1989. 

In THAILAND, technical assistance was provided to the 
national family planning programme in the preparation of a project 
proposal for the group of family planning acceptors among the North 
and the North-Eastern Provinces of the country through an integrated 
MCH/FP approach. 

The Regional Office continued to provide support to 
UNFPA-funded projects in Thailand in utilizing the fellowships 
provisions and in MCH/PP and related activities. 

The WHO-assisted study on the risk approach to MCH care was 
completed and the report was under preparation. A second study in 
Khon Kaen was supported and the final report on the first phase of 
the study was expected by the middle of the year. Both the studies 
were aimed at enhancing the managerial process in the allocation and 
re-allocation of health manpower and the systematic utilization of 
MCH/FP information to improve the efficiency and effectiveness of 
the MCH/FP programme. 



9.2 HUMAN REPRODUCTION RESEARCB 

The need for human reproduction research is well recognized, given 
the high fertility and infant mortality rates prevailing in most 
countries of the Region. 

The Regional Office collaborated very closely with the 
Special Programme of Research, Development and Research Training in 
Human Reproduction. The Special Programme has been the main 
instrument within WHO for the promotion, coordination and support of 
international research on human reproduction and family planning. 
Under this programme, several new methods of fertility regulation 
have been developed or improved, studies have been completed on the 
safety of fertility control methods in use and under development, 
service and research projects on MCH and FP have been completed or 
extended, and a number of research institutions in developing 
countries have been further developed and strengthened. The scope of 
the Programme was augmented recently by the addition of research 
activities on infertility, related particularly to developing 
countries, and by a significant growth in the study of the safety 
and efficacy of family planning methods in use. 

During the period 1972 to 1984, the Special Programme 
contributed approximately US $16 million in support of research and 
development in the South-East Asia Region. This accounts for nearly 
15 per cent of the total funding of the Programme. 

Under the Special Programme, several research studies have 
been supported on various aspects of infertility, both male and 
female. Studies are now in progress on injectable contraceptives, 
intrs-uterine devices, oral contraceptives and the use of hormone- 
impregnated vaginal rings. Studies related to post-coital methods 
are also in progress. In addition, studies on prostaglandins and 
female sterilization as well as behavioural studies relating to the 
use of different methods were also conducted. Indigenous medicinal 
plants are also being explored for their fertility-regulating 
potency. 

The Programme, in addition to supporting research in the 
above-mentioned areas, has been contributing to the strengthening of 
research capabilities in family planning through the provision of 
core support to institutions for the purchase of equipment and 
supplies. together with research training and consultant services in 
developing expertise and planning research. The institutional 
strengthening during the period under review has included the 
strengthening of human resources through research training and staff 
support, improvement of facilities through the provision of 



equipment, supplies and transport, and the development and review of 
research plans and protocols, together with the provision of expert 
advice as well as contributions from WHO staff. In addition, 
standardization and quality control of laboratory and clinical 
procedures received support, journal subscriptions were taken out 
and small supplies were provided on an std basis. 

The distribution of funds for research and development as 
well as institutional strengthening, by country, as of March 1985, 
is given in Table 9. 

TABLE 9. Funding to research and development 
and institutional strengthening 
(US $ thousands) 

Country 1972-84 1984 
Research and Institution 
development strengthening 

Bangladesh 
India 
Indonesia 
Mongolia 
Nepal 
Sri Lanka 
Thailand 

Total 

9.3 WORKERS ' HEALTH 
The concept of workers' health has expanded to cover not only 
occupational hazards to workers but also the contribution of 
psychosocial and behavioural pattern of workers towards the 
occurrence of health hazards and problems in the work place. WHO 
collaboration has been extended in developing programmes in Member 
Countries as a follorup on the Regional Consultation of South-East 
Asian countries held in September 1983. In general, support was 
provided for the training of personnel through national workshops 
and for the preparation of education materials. 



In BURMA, the major activity in the area of workers' health 
was its inclusion in the project for the strengthening of health 
services in newly industrialized areas (the west bank of the 
Irrawaddy River). This project, funded by UNDP and terminated in 
April 1984, was implemented successfully and benefited not only the 
project area but also the neighbouring zones. The training programmes 
have enhanced the knowledge and skills of the health personnel and 
the equipment supplied has helped in the upgrading of laboratories 
and hospitals. Additionally, several research studies were supported 
on subjects relevant to the country's rapidly developing 
agricultural and industrial sectors. 

In INDONESIA, the National Institute of Occupational Health 
and Industrial Hygiene was designated as a WHO Collaborating Centre 
for Occupational Health. The activities supported were concerned 
with the prevention of carcinogenic effects of chemicals, a 
multisectoral assessment of occupational safety, and health and 
ergonomics. Manpower training, services and research studies also 
received support. 

In SRI LANKA, health services personnel were trained to 
recognize occupational hazards and provide preventive services. 
Personnel from the Labour Ministry were also trained in safety 
skills and in the inspection of factories. Supplies and equipment 
were provided. 

In THAILAND, WHO assisted a feasibility study on the develop- 
ment end utilization of primary health care workers for the delivery 
of occupational health services; this study showed favourable 
results. Support was also given to the development in local languages 
of a training curriculum and an operation manual for primary healtt. 
care workers in occupational health. The training module was field- 
tested in small industries in an attempt to determine an efficient 
model of occupational health delivery at the provincial level 
according to the primary health care approach. WHO supported the 
training of two officials in research methodology for the study of 
the problem of the use of children in the work force. 

9.4 B W T E  OF THE ELDERLY 

In dealing with the emerging social and public health needs of the 
elderly, social adjustments need to be fostered at the community 
level. This entails the preservation of the cultural traditions of 



the societies in the countries of the Region together with 
innovative approaches to the health care of the elderly. 

In BANGLADESH, a national committee on geriatrics has been 
constituted under the chairmanship of the Minister of Social 
Welfare. A sub-committee was entrusted with the task of formulating 
a national programme and of implementing it. WHO assisted both in 
the preparation of a project proposal for funding from the United 
Nations Trust Fund on Aging and in organizing a national workshop to 
formulate a plan of action. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, a short-term 
consultant advised on the characteristics of energy metabolism in 
aging and on introducing molecular biology in gerontological studies. 

In INDIA, the national policy aims at the promotion of 
purposeful living, preservation of family units, ensuring economic 
security and making available health and welfare services through 
governmental support and through fostering the participation of the 
voluntary sector. The Ministry of Social Welfare was identified as 
the nodal point for developing this activity. Pilot projects were 
being developed to demonstrate strategies and train personnel. While 
several voluntary agencies were active in the area of the health of 
the elderly, the Association of Gerontology of India was 
particularly involved in the academic aspects of aging and 
scientific studies of the social, psychological, health and 
biological aspects of aging. 

In NEPAL, the Constitution of the country provides for the 
active participation of the elderly through the Nepal Elders 
Organization to contest or vote in panchayat elections. This 
organization arranges for institutional as well as community-based 
care and promotes traditional medical practices among the elderly. 

In SRI LANKA, a national committee has been constituted to 
recommend the policy and plan of action to provide welfare measures 
for the elderly. The family health workers in the restructured 
health delivery system will provide home-based health care for the 
elderly and are being given training in this regard. 

In THAILAND, nongovernmental organizations played a leading 
role in this programme area. They worked within the framework of the 



national policy and programme formulated by the national committee, 
which is a multisectoral group coordinated by the the Ministry of 
Interior. Supported by WHO, an epidemiological study on the elderly 
was conducted and a summary of its report was published in English. 

WHO convened an intercountry consultative meeting in the 
Regional Office at which guidelines for national plan formulation 
with a special focus on India were prepared. Following this 
workshop, the participating countries were encouraged to develop 
national plans of action. 

Although the health problems of the elderly were increasing, 
they were not accorded national priority in the countries of the 
Region. This was indicated by the fact that sufficient resources 
were not earmarked for the development of activities in this field. 
However, the integration of the health care of the elderly as part 
of primary health care and efforts to maintain traditional family 
systems as the social norm would contribute towards the alleviation 
of the psychosocial and health problems of the elderly. 

9.5 WOMEN, KIbUTH AND DEVELOPMENT 

The objectives of the programme on women, health and development 
include reviewing the current status of women in South-East Asia, 
determining their health problems and assessing their health needs, 
and promoting and formulating specific activities with a view to 
improving the health status and role of women. Accordingly, the 
subject of women, health and development was discussed as an agenda 
item during the 37th session of the Regional Committee in September 
1984. It was noted that, in most of the countries of the Region, the 
status of women and their level and rate of literacy were lower than 
those of men. In some countries, a cultural preference for male 
children resulted in larger families and consequently an extra 
burden on women. It was further noted that very few women were 
involved in decision-making in the health and development sectors of 
their countries. 

The Regional Committee adopted a resolution (SEA/RC37/R4) 
urging Member Countries: 

(1) to review and strengthen their policies to 
encourage the participation of women in policy 
formulation and decision-making in health 
systems; 



(2) to ensure that adequate resources are provided 
to implement "women, health and development" 
activities, with particular reference to 
literacy, nutrition, MCHlFP and family health. 
occupational health, health education and health 
information within the context of primary health 
care; and 

(3) to mobilize support for nongovernmental 
organizations in implementing activities 
concerned with the promotion of women's health 
and socio-economic status. 

The recommendations of the Regional Committee were forwarded 
to all the countries in the Region and follow-up action was taken to 
ensure implementation of the recommendations. 

A regional publication, "Women in Health and Development in 
South-East Asia", was brought out. 

WHO headquarters and the Regional Office provided funds to 
the Girl Guides Association of Thailand to plan, undertake and 
organize four workshops for the implementation of schemes 
emphasizing the role of women as health care providers in Thailand. 

Chapter 10 

PROTECTION AND PROMOTION OF MENTAL HEALTH 

10.1 PSYCHOSOCIAL FACTORS IN THE PROMOTION 
OF HEALTH M U  RUMAN DEVELOPMENT 

Work in this sub-programme area continued to focus on the development 
of tools and technologies for national planning and programme imple- 
mentation. These tools would be used not only in programmes related 
to mental health but also in the improvement of interventions in 
other areas. They aim equally at the improvement of interventions, 
technologies of behaviour change for use in immunization programmes 
and family planning activities, and at the measurement of impact of 
behavioural and mental health interventions, i.e., as indicators of 
mental health and of healthy social environments. 


