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Chapter 8 

GENERAL HEALTH PROTECTION AND PROMOTION 

8.1 NUTRITION 

Over the past years, both national and international efforts 
continued with increasing intensity to tackle the problem of 
malnutrition in the South-East Asia Region. These efforts were 
particularly directed, during the period under review, towards 
improving the situation regarding iodine-deficiency disorders and 
vitamin A deficiency blindness. 

WHO'S support to national efforts in the field of nutrition 
were largely though not exclusively in the health sector and were 
mostly catalytic in nature. Of course, just as the causality of 
malnutrition lies in a complex web of interrelated multiaectoral 
factors, characterized by social and economic under-development, the 
entire effort against malnutrition amounted to the massive combined 
thrust of many programmes in many sectors, including health, agri- 
culture, education, rural development, etc. Additional strengthening 
of national efforts in all these sectors included continued support 
from international agencies such as WHO, UNICEF, UNDP, WFP, FA0 and 
the World Bank, bilateral agencies such as US AID and ODA (UK), and 
both national and international nongovernmental organizations. In 
this way, the shackles of disease, food shortage, underprivilege, 
poverty, superstition, illiteracy and other dimensions of 
underdevelopment contributing to widespread malnutrition in the 
Region were further broken down during the past year. 

8.1.1 Regional Nutrition Situation 

Malnutrition is a problem of such magnitude in the South-East Asia 
Region that there are more people suffering or disabled from one of 
its many forms than in any other region of the world. 



The major forms of malnutrition found in the countries of 
this region, in an estimated order of priority and prevalence, 
include : 

(1) Protein-energy malnutrition 
(2) Iodine-deficiency disorders 
(3) Nutritional anaemia 
(4) Vitamin A deficiency blindness and xerophthalmia. 

The gravity of this problem is reinforced by the fact that 
almost 50% of deaths among children under 5 in the Region are 
associated with malnutrition. 

For the first time, however, data are now beginning to appear 
(Table 7) confirming that the intensity of the problem of malnutri- 
tion is slowly being controlled and actually reduced, and as 
national efforts to monitor these changes are strengthened, it is 
expected that the same trends will be seen for iodine-deficiency 
disorders, vitamin A deficiency blindness, low birthweight, and 
other dimensions of malnutrition. 

TABLE 7. Recent trends in the prevalence of moderate/severe 
protein-energy malnutrition (PEIII* in children 
in countries of South-East Asia 

Country Year of surveys % Prevalence PEll Mean annual 
year year A B decrease in 
(A) (B) PEll per cent 

per year 
- 

Bangladesh 1975 1982 78.8 61.0 2.5 

Burma** 1978 1982 63.0 42.0 5.2 

India 1976 1982 48.1 32.1 2.7 

Sri Lanka 1976 1982 42.0 27.8 2.4 

Thailand 1979 1984 15.1 4.5 1.8 

*Defined as < 75% standard weight for age. 
**For Burma, moderate/severe malnutrition is ( 80% standard weight 
for age. 



8.1.2 The Thrust of the 1985-86 WHO Regional 
Nutrition Programme 

Against the above-mentioned perspectives of malnutrition and 
intervention in the Region, the WHO Regional Nutrition Programme 
continued to play a crucial role primarily aimed at supporting and 
strengthening national nutrition capabilities, mostly through 
national nutrition units in health ministries or national nutrition 
networks. Indeed, the whole ethos of the 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 and 
national support with the purpose of catalysing, precipitating and 
intensifying processes that lead to nutritional improvement. 

The thrust of WHO'S collaborative nutrition programme over 
the past year has been characterized by six distinct operational 
approaches: 

(1) Strengthening of national nutrition capabilities, 
especially for the development of national 
nutrition policies and strategies; 

( 2 )  Development and implementation of nutrition 
programmes through primary health care; 

( 3 )  Development of national nutrition surveillance 
capability; 

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

( 5 )  Information dissemination; 

( 6 )  Nutrition research. 

The first three of these six approaches have been largely 
implemented through WHO-supported country-level nutrition projects. 
Control of specific deficiency diseases, particularly the development 
of both the Regional Strategy for Control of Iodine-Deficiency 
Disorders (IDD) (document SEA/~ut/l02) and the Regional Strategy for 
Control of Vitamin A Deficiency Blindness and Xerophthalmia, has 
been mostly supported through WHO intercountry nutrition projects, 
while the dissemination of nutrition research and nutrition 
information has been supported through both WHO research funds and 
intercountry nutrition projects. 



8.1.3 Monitoring Progress of the 1985186 
Nutrition Programme 

By monitoring some of the well-defined and nationally relevant 
indicators, a brief but critical overview of progress and 
achievements in the 1985/86 WHO Regional Nutrition Programme was 
made. The result of the overview shows that not only have the 
quality and intensity of intervention actions increased but also the 
infrastructure for nutritional activities has been considerably 
strengthened to sustain the intervention action more meaningfully in 
most Member States in the Region. 

A summary of country and intercountry programmes (Table 8) 
gives, as a baseline, an overview of the WHO collaborative support 
to the countries of the Region in the field of nutrition. 

TABLE 8. Components and major areas of technical input of 
the WHO Regional Nutrition Programme in 1985-86 

Country/ Project 
Intercountry 

Area 

Bangladesh BAN NUT 002 Strengthening of Institute of Public 
Health Nutrition 

Bangladesh BAN NUT 003 Iodine Deficiency, Vitamin A 
deficiency, Nutrition training 

Burma BUR NUT 002 Strengthening Nutrition training 
capability 

Burma BUR NUT 003-JNSP Nutrition through primary health 
care 

DPR Korea KRD NUT 001 Strengthening capability in food 
technology and metabolic nutrition 

India IND NUT 006 Strengthening nutrition research 
and training capabilities 

Indonesia IN0 NUT 005 Training in community nutrition and 
nutrition planning 

(continued) 



(concluded) 

country/ Project 
Intercountry 

Area 

Nepal NEP NUT 003 Development of national nutrition 
capability 

Nepal NEP NUT 004-JNSP Intense implementation of nutrition 
programme through PHC 

Sri Lanka SRL NUT 002 Strengthening nutrition surveillance 

Inter ICP NUT 005 - Iodine-Deficiency Disorders (IDD) 
country - Xerophthalmia, nutritional 

blindness 
- National nutrition policies and 

strategies 
- Nutritional information 

dissemination 
- Psychosocial aspects of 

malnutrition 
- Economic impact of IDD control 
- Nutrition in primary health care 

Research ICP RPD 002tNUT) - Iodine-Deficiency Disorders 
research 

- Nutrition in primary health care 
- Nutrition Education 
- Pesticides and nutritional status 
- Vitamin A deficiency in pregnancy 

Two specific process indicators that give brief but salient 
evidence of an active and thriving regional nutrition programme over 
the past year are: 

(1) the nature of technical inputs provided through 
consultancies, and 

(2) the WHO-supported workshops, implemented between 
July 1985 and June 1986. 

Tables 9 and 10 summarize these activities. 



TABLE 9. Areas of specific technical input through 
WHO-supported consultancies in the 1985-86 
nutrition progrsPmPe 

Country Duration Area of technical input 
(weeks) 

Bangladesh 12 

Bangladesh 10 

Bangladesh 2 

Bhutan 2 

Burma 4 

Burma 6 

Burma 2 

Burma 4 

India 2 

Indonesia 2 

Nepal 4 

Nepal 4 

Nepal 2 

Nepal 4 

Intercountry 4 

Intercountry 28 

Nutritional biochemistry 

Media and training 

Review and development of xerophthalmia control 

Review and development of xerophthalmia control 

Nutritional anthropology 

Development of nutrition training programme 

Review and development of xerophthalmia control 

Nutrition curricula development 

Review and development of xerophthalmia control 

Review and development of xerophthalmia control 

National anaemia control 

Baseline nutrition survey 

Review and development of xerophthalmia control 

Development of national nutrition strategies 

Review and development of xerophthalmia control 

Review of nutrition in PHC 

Effectiveness of national nutrition programme8 
and strategies 



TABLE 10. WHO-supported workshops and meetings 
in nutrition 

Country Workshop/Meeting 

Burma - Nutrition training workshop for township medical 
officers (Phase 1) 

- Nutrition training workshop for trainers of 
auxiliary midwives 

- Nutrition orientation workshop for township 
medical officers (Phase 2 )  

India - Nutrition and goitre workshop for state medical 
officers, New Delhi 

- Workshop on nutrition and environmental health, 
Calcutta 

- National nutrition policy workshop, Srinagar 
- Orientation training workshop for mid-level PHC 

workers, Hyderabad 

Indonesia - National workshop on control of iodine-deficiency 
disorders 

Nepal - National nutrition strategies workshop 
- National anaemia control workshop 

Thailand - National workshop on nutrition research priorities 

Intercountry - Nutrition in primary health care, Kathmandu 
- International Vitamin A Consultative Group, 

Hyderabad 
- International Council for Control of Iodine- 

Deficiency Disorders (ICCIDD) 

The technical areas addressed by the country, intercountry 
and research projects, and the technical inputs provided through 
consultancies and workshops, clearly indicate a balanced emphasis on 
the six main operational approaches that were described as 
constituting the thrust of WHO'S Regional Nutrition Programme over 
the past year. Other inputs, also provided through the programme, 
including fellowships, special contracts and supplies and equipment, 
also reinforced this thrust. 



8.1.4 Country-Specific Nutrition Projects 

In BANGLADESH, WHO provided significant support for strengthening 
the Institute of Public Health Nutrition in Dhaka. A consultant in 
nutritional biochemistry assisted the Institute for a period of 
three months in strengthening its Laboratory Division to develop 
further its analytical assay methods for both routine survey and 
relevant research work, especially as part of the developing 
national control programme for iodine-deficiency disorders. A 
substantial quantity of laboratory equipment was also supplied. Four 
post-graduate training fellowships were also awarded, covering 
applied nutrition, nutrition biochemistry, food technology and 
nutrition research methods. 

IN BHUTAN, technical support was provided for the 
nutritionist based in the Department of Health. A WHO consultant 
assisted the Government in assessing and developing a programme for 
the problem of xerophthalmis and vitamin A deficiency blindness. 
Another consultant also visited Bhutan to review its current 
nutrition strategies and programmes. 

In BURMA, two WHO-supported projects considerably strengthened 
the nutritional components of the People's Health Plan. 

Recruitment of 17 new staff for the Nutrition Division in 
Rangoon was completed. Another 86 were recruited for the formation 
of fourteen permanent state/division nutrition teams. A nutrition 
monitoringlevaluation methodology was developed with WHO technical 
assistance and its use was tested in a pilot project with data being 
received monthly from sentinel townships throughout Burma. 

The process of strengthening national nutrition capabilities 
was enhanced by a series of training workshops which included: 

(1) Two nutrition orientation workshops for state/ 
division directors and medical officers from 93 
Phase 1 townships. 

(2 )  A nutrition orientation workshop for medical 
officers of Phase 2 townships 

(3) A nutrition training workshop for trainers (LHVs 
and MWs) 

A short-term consultant assisted in developing the nutrition 
training curriculum for midwives and auxiliary midwives. 



An intercountry short-term consultant also visited Burma to 
assist in identifying sporadic pockets of xerophthalmia and vitamin 
A deficiency blindness and in efforts to develop a suitable control 
programme. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, during the period 
under review, WHO provided support for strengthening manpower for the 
national nutrition programme, through the award of two post-graduate 
fellowships on nutritional hygiene and food and nutrition research. 
The Organization also collaborated with UNICEF by extending technical 
assistance in the joint effort for developing the Government's first 
baseline survey on nutritional status, and in the nutrition monitor 
ing of preschool children through kindergartens and nurseries. 

In INDIA, support in institutional strengthening was provided 
to the Department of Health, the National Institute of Nutrition in 
Hyderabad, and the All-India Institute of Hygiene and Public Health 
in Calcutta. In addition, WHO collaborated with the Indian Council 
of Medical Research in holding a multisectoral national workshop for 
senior-level planners, in which the principles and practical 
strategies for implementing India's National Nutrition Policy were 
formulated. 

Close collaboration between WHO and the National Institute of 
Nutrition, Hyderabad, culminated, in March 1986, in the holding of 
the first nutrition training workshop for middle-level primary 
health care workers, with participants from India and other countries 
of the Region. This is planned to be an annual event and should 
contribute substantially in improving the nutritional manpower 
situation in the Region. 

Apart from these activities, WHO supported two other nutrition 
workshops, aimed at strengthening management capabilities at state 
level in respect of nutrition programmes. 

In INDONESIA, the nutrition programme enjoys high priority in 
national development activities. Apart from WHO'S catalytic support. 
the programme receives additional assistance from the World Bank, 
US AID, UNICEF and other agencies. 

Indonesia has a very clearly defined national nutritional 
policy and programme. The major components of this programme include 
(a) nutrition surveillance, including a timely warning information 
system, (b) nutrition in primary health care as one of the five 
major elements of the "Posyandu" development. ( c )  nutrition 



training, (d) control of iodine-deficiency disorders, and (e) 
control of xerophthalmia and vitamin A deficiency blindness. 

WHO supported the strengthening of national nutrition 
capabilities through the provision of fellowships in various aspects 
of nutrition, and extended technical support for the development of 
capability in nutritional surveillance and for reviewing and 
strengthening the xerophthalmia control programme. The Organization 
also assisted with a national workshop for developing more effective 
control measures against iodine-deficiency disorders. 

In NEPAL, the national nutrition programme was strengthened 
through two WHO-assisted projects. 

The first of these focused on strengthening national nutrition 
capabilities, by providing four fellowships in various fields of 
nutrition. In addition, the four national nutrition chiefs from the 
Ministries of Health, Agriculture, Panchayat and Local Development, 
and Education were sent on a study tour to Indonesia and Thailand to 
gain experience of some successful examples in the implementation of 
nutrition through primary health care. The WHO long-term medical 
nutritionist strengthened the implementation of the nutrition 
programme through the Nutrition Section, Ministry of Health, 
especially by helping with a workshop for the training of trainers 
and conducting Nepal's first national anaemia workshop, which 
formulated a national anaemia control plan. 

The Second National Nutrition Strategies Workshop was held in 
May 1986. This was organized by the National Nutrition Coordination 
Committee and the National Planning Commission and was attended by 
senior planners and programme directors from all related sectors. 
The workshop provided a unique opportunity to review the nutrition 
strategies formulated in 1978 at the first national nutrition 
strategies workshop, and to evolve updated and more effective 
strategies for the next five years. 

The Joint WHO/UNICEF Nutrition Support Programme funded by the 
Government of Italy implemented its detailed baseline survey in the 
five districts covered by it. WHO provided technical and consultancy 
support for designing and implementing the survey, and assisted in 
setting up the necessary microcomputer capability. 

In SRI JANKA, WHO provided support for the Family Health 
Bureau in producing the new Child Health Development Card, to be 
used in MCH clinics throughout the country as part of the growth 
monitoring project. It also collaborated in the planning and 
designing of the first of a series of annual cross-sectional 
nutrition surveys of children 0-5 years, and the development of 
in-service training curricula and materials for public health staff. 



Technical advice was also provided for the expansion of several 
World Food Programme projects, including the development of 
"Assistance for excavation and conservation of monuments and sites 
in the cultural triangle". 

8.1.5 The Regional Iodine-Deficiency Disorders 
(DD) Control Programme 

In the South-East Asia Region, iodine-deficiency disorders, 
affecting more than 100 million in the Region with goitre, and over 
43 million people with some degree of impaired mental or motor 
function, continued to be a major heath problem. Table 11 gives an 
up-to-date estimate of the prevalence of IDD in eight countries. 

Following the development of the WHO Regional Strategy for 
the Control of Iodine-deficiency Disorders in March 1985, the 
Regional Office published, under its "Regional Health Papers" 
Series, a publication entitled "Iodine-Deficiency Disorders in 
South-East Asia". This has had wide global distribution, and was 
used by the United Nations Administrative Committee on Coordination, 
Subcommittee on Nutrition (ACCISCN), as the model for developing an 
inter-LIN agency 10-year global programme for the control of 
iodine-deficiency disorders. 

In December 1985, the Regional Office supported the first 
phase of a project to assess the social and economic costs and 
benefits of the control of iodine-deficiency disorders at national, 
regional and family levels, which was conducted under the aegis of 
the Nutrition Division of the Ministry of Health, Indonesia, with 
collaboration from the University of Michigan, Ann Arbor, USA. 

While routine IDD control programmes progressed steadily in 
the countries of the Region, the following activities in four of 
them during the period under review are highlighted. Bangladesh 
continued to develop its plans for the national distribution of 
iodated salt and iodized oil injections in defined foci of 
iodine-deficiency disorders. Bhutan commenced the manufacture and 
distribution of iodated salt. Burma completed a feasibility study on 
developing an iodated salt programme. In Indonesia, WHO supported a 
workshop which reviewed the effectiveness and progress of the 
national IDD control programme. 

Indeed it was largely due to the intensive national and 
regional actions for the control of iodine-deficiency disorders in 
South-East Asia that urgent global attention was drawn to this 
priority health problem, leading to a resolution in the World Health 
Assembly in May 1986, calling for the total control of iodine- 
deficiency disorders by the year 2000. 



TABLE 11. Prevalence of IDD in eight countries of the WHO South-East Asia Region 
(Numbers in thousands) 

Population Cretinism and other IDD 
Endemic 

Total at risk 
(TGR 10%) 

goitre Endemic 
'Ountry population* cretinism Other IDD Total 

Number % Number % Number % Number % Number % 

Bangladesh 97 438 37 123 38.1 10 230 10.5 491 0.5 2 796 2.9 3 288 3.4 

Bhutan 1 446 1 446 100 933 64.5 95 6.6 704 48.7 798 55.2 

Burma 39 920 14 464 36.2 5 700 14.3 400 1.0 2 591 6.5 2 991 7.5 

India 746 000 149 580 20.1 54 540 7.3 3 338 0.5 18 053 2.4 21 391 2.9 

Indonesia 161 003 29 772 18.5 10 131 6.3 749 0.5 3 569 2.2 4 318 2.7 

Nepal 16 386 15 056 91.9 9 438 57.6 736 4.5 5 145 31.4 5 881 35.9 

Sri Lanka 16 099 9 861 61.3 3 107 19.3 140 0.9 580 3.6 720 4.5 

Thailand 52708 20438 38.8 7927 15.0 539 1.0 3331 6.3 3869 7.3 

TOTAL 1 131 000 277 740 24.6 102 006 9.1 6 499 0.6 36 769 3.3 43 257 3.8 

NOTE: TGR = Total goitre rate (prevalence). Percentages shown are percentages of total 
population. "Other IDD" includes cretinoidism and measurably reduced mental/motor 
function. 

Source: UKO and. for total population, United Nations Demographic Yearbook 1981/1982. 

~- - ~ 



8.1.6 The Regional Programme for Control of Xerophthalmia 
and Vitamin A Deficiency Blindness 

Following the same successful approach used for developing the 
Regional IDD Control Programme, the Regional Office undertook the 
review and development of a WHO strategy for the control of 
xerophthalmia and vitamin A deficiency blindness. This endeavour 
followed the 1984 World Health Assembly resolution (WHA37.18) urging 
all Member States to give high priority to the prevention and 
control of vitamin A deficiency, and requesting WHO to give all 
possible support. 

A short-term consultant visited the seven countries known to 
have some significant xerophthalmia problem - Bangladesh, Bhutan, 
Burma, India, Indonesia, Nepal and Sri Lanka - for reassessing the 
magnitude of the problem, reviewing their past xerophthalnia control 
programmes and identifying how xerophthalmia control might best be 
strengthened. 

Table 12 indicates the most up-to-date assessment of the 
magnitude of the problem of xerophthalmia and vitamin A deficiency 
blindness in the Region. 

Table 12. The prevalence of non-corneal and corneal 
xerophthalmia and a ~ u a l  incidence of 
vitamin A deficiency blindnesa in the Region 

Country Total Prevalence of Incidence of total 
Population xerophthalmia blindness per year 
under 6 years Non-corneal Corneal Per cent Number 
(in million) (per cent) (per cent) 

Bangladesh 15.00 4.70 0.21 0.24 36 000 
Bhutan 0.22 1.30 0.20 0.07 14 7 
Burma 6.00 1.00 0.15 0.05 3 000 
India 100.00 8.00 0.24 0.04 42 000 
Indonesia 23.00 3.20 0.27 0.09 21 000 
Nepal 2.50 1.30 0.20 0.06 1 666 
Sri Lanka 2.00 0.50 0.05 0.02 333 

Total 
per cent 100.00 6.49 0.23 0.07 

Number 148.70 9.65 342 000 104 000 
million million 



Following the above assessment, the Regional Office is 
currently drafting a WHO Regional Strategy for Control of 
Xerophthalmia and Vitamin A Deficiency Blindness, which identifies 
the areas that WHO could support in both national programmes and at 
regional level, in order to ensure the necessary decrease in this 
disease before the year 2000. 

8.1.7 Information Dissemination 

Over the past year, apart from the publication on IDD, there have 
been three additional ventures undertaken in the field of nutrition 
for the dissemination of information: 

(1) the printing of 93 000 xerophthalmia prevention 
cards in seven different regional languages. 
This is apparently the first such multilanguage 
copublication venture ever undertaken by WHO. 
Bangladesh, Burma, India (Hindi, Bengali, Tamil, 
Marathi) and Nepal all produced their own 
scripts and the cards were then printed by the 
Regional Office in these languages. 

( 2 )  the preparation of a nutrition comic book, 
containing three basic nutrition messages for 
school children, to be brought out in Hindi and 
with a standard adaptation kit for production in 
other regional languages. 

(3) the preparation of a diet/food composition 
handbook for doctors, nurses and dieticians. 
This book will be published by WHO later in 1986. 

8.1.8 Nutrition Research Programme 

An interregional workshop on nutrition in primary health care was 
held in Kathmandu in December 1985, and marked the completion and 
culmination of the research-cum-action programme commenced in 1980 
in which 17 nutrition research studies were undertaken. Principal 
investigators from Bangladesh, India, Indonesia, Nepal, Sri Lanka 
and Thailand presented critical aspects of nutrition in primary 
health care as demonstrated by their research. The purpose of the 
workshop was to present these findings to other Joint WHO/UNICEF 
Nutrition Support Programme countries from other regions of the 
world. 



The Regional Office also took a critical look at the 
implications of the completed nutrition research-cum-action 
programme, and concluded that: 

(1) Government nutrition sections should primarily 
be encouraged and supported to undertake 
nutrition research. 

(2 )  Nutrition research institutes and university 
departments should be utilized mainly for 
solving specifically identified priority 
research issues in nutrition e . ,  commissioned 
research). 

(3 )  Technical support will be essential for 
assisting government nutrition sections in 
formulating and implementing nutrition research 
projects. 

Currently, 12 nutrition research studies supported by the WHO 
Intercountry Research Promotion and Development Programme are being 
conducted in the countries of the Region. 

A plan of action for encouraging countries in the Region to 
develop new and relevant nutrition research projects was drawn up 
late in 1985. Under this programme, Thailand has recently held a 
WHO-supported workshop to identify priority nutrition research 
issues and develop project proposals. It is expected that the other 
countries will hold similar national workshops in 1986 and 1987 with 
WHO support. 

The concern for oral health, particularly periodontal diseases, for 
the prevention of dental caries, and for the early detection of oral 
cancer, has grown in the countries of the Region. This is reflected 
in the strengthening of national efforts to develop the required 
services and manpower for oral health as well as in securing 
increased internal and external inputs for this programme. During 
the period under review, the Democratic People's Republic of Korea, 
Indonesia and Mongolia developed collaborative programmes on oral 
health with WHO support for the first time. 

The availability of comprehensive oral health services is 
still limited to the urban areas in the countries of the Region. 
Hence, to start with, preventive oral health services have been 
given emphasis in the collaborative programmes in this field. 



Epidemiological studies on the incidence of dental caries 
have been carried out in several countries in order to provide 
baseline data for the further planning of dental health services. 

In BANGLADESH, through its collaborative programme. WHO 
continued to assist the Dental College, Dhaka, in supporting 
training activities and in procuring supplies and equipment. Baaed 
on earlier studies carried out by WHO consultants, periodontal 
diseases have been identified as a priority oral health problem. 
Also, buccal cancer is now being reported in increasing numbers. 
Fellowships to two medical officers and two dental technicians. 
support for a training course and a national workshop on oral 
health, as well as supplies and equipment were provided through the 
WHO collaborative programme. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, WHO assistance 
to the oral health programme has been included in the 1986-1987 
biennial budget for the first time. It is planned to carry out an 
analysis of the oral health problems and an assessment of require- 
ments to improve the national programme and existing training 
facilities. Fellowships to two staff for training abroad in oral 
health, and the supply of necessary literature and small items of 
equipment are being processed. 

In INDIA, WHO-supported studies on the dental health 
situation have been completed. Training of specialists in 
maxillofacial surgery, prosthetics and advanced orthodontics and two 
national workshops to discuss oral health and related problems have 
been supported. 

In the INDONESIAN programme, a national plan has been 
developed with special attention to the expansion and extension of 
oral health services through the appointment of dental health 
personnel at the health centres in order to bring the services as 
close to the people as possible. One fellowship for training in 
public health dentistry will be implemented during the year. 

In MONGOLIA, the high prevalence of dental caries and the 
shortage of oral health personnel in relation to the population are 
of priority concern to the Government. A new stomatological 
outpatient clinic has been established as a service and training 
centre. Technical and financial support was given for a workshop on 
the organization of dental care in rural areas in October 1985. 
Supplies and equipment were also provided. 



In SRI LANKA, fundamental changes have been introduced in the 
approaches and strategies of the oral health programme leading to 
the integration of oral health activities into primary health care. 
Formulation of a national programme using the existing 
infrastructure for oral health services is taking place based on 
this new approach. A WHO consultant was provided to help in 
evaluating the results of the recent surveys and reformulating the 
national programme of community-based preventive oral health 
services integrated with primary health care. Four fellowships for 
the advanced training of dental surgeons, the training of school 
dental therapists in community-based preventive programmes and for 
the advanced training of senior-level officers in planning dental 
research and dental health education are planned to be awarded. WHO 
supported seminars on the in-service training of school dental 
therapists and dental surgeons attached to the peripheral hospitals 
and the orientation training of school teachers and VHWs in 
community oral health care. Dental equipment to peripheral clinics 
and school dental clinics was also provided. 

Under the intercountry project for oral health, medical 
literature was supplied to Bangladesh, Bhutan, Burma', India, 
Indonesia, Maldives, Mongolia, Nepal and Sri Lanka. 

8.3 ACCIDENT PREVENTION 

The WHO regional programme on accident prevention is primarily 
promoting preventive activities and providing technical back-up 
support to Member States in this field. During the year, short-term 
consultancy services were provided to Bangladesh, Indonesia, Sri 
Lanka and Thailand for rapid reviews of their national activities on 
the prevention of accidents and for advising on the further 
development of their national surveillance and accident monitoring 
systems. Indonesia, Sri Lanka and Thailand were given support for 
participation in the interregional Consultation and Workshop on 
"Burn Injuries: Epidemiology and Prevention", held in New Delhi in 
November 1985. The Regional Office also provided back-up support to 
national seminars and follow-up activities in accident prevention in 
Sri Lanka and Thailand. 

The depth and extent of the WHO collaborative programme on 
accident prevention in the individual Member States in the Region 
was decided on the basis of the national policies and priorities in 
the area of accident prevention, depending on the varied situations 
prevailing in each country. Most of the countries have initiated 
epidemiological studies to define the extent and nature and other 
characteristics of the problem as the basis for developing the 
programme with emphasis on preventive measures. There is no doubt 



that over the years there has been an increasing concern for 
accident prevention not only in the area of traffic accidents, which 
is taking a heavy toll of human lives owing to rapid urbanization, 
but also in respect of accidents at home and at work. 

In BANGLADESH, the WHO collaborative programme has been 
introduced in the 1986-1987 budget and two three-month fellowships 
for study in emergency accident surgery and in the epidemiology of 
traffic accidents have been planned. Also, a seminar on road safety 
and the epidemiology of traffic accidents has been planned. Supplies 
of essential equipment for emergency/casualty wards have been 
provided. 

In INDIA, industrial development, increased motorized 
traffic, mechanization of agricultural production and other factors 
have resulted in a high rate as well as increased severity of 
accidents. The Government is aware of the need for systematic and 
organized action in this area. 

WHO has collaborated with the Government in the field of 
burns and assisted in organizing seminars designed to deal with 
specific aspects of its prevention and management. 

Financial support was given for a seminar on different 
aspects of accident prevention. It is planned to award a two-month 
fellowship in microsurgical techniques in hand injuries. A part of 
WHO'S financial support has been utilized for supplies and equipment 
as well as for the procurement of literature. 

In INDONESIA, the national programme on accident prevention 
includes not only prevention of traffic accidents, which are most 
common, but also industrial, agricultural, domestic, sports and 
recreational accidents; WHO provided technical support. 

In NEPAL, as a followup of a national workshop held in 1985 
supported by WHO, a plan of action has been formulated. As an 
initial step, epidemiological studies have been started with WHO 
assistance. 

In SRI LANKA, the rapid increase in the number of accidents 
has become a public health concern and a recent survey has revealed 
that traffic accidents, followed by pesticide poisoning and falls 
from trees, are the major factors contributing to this problem. The 



National Coordinating Committee which has been established under the 
chairmanship of the Director-General of Health Services has been 
developing a national programme on accident prevention with a 
multisectoral approach. 

In THAILAND, a national council on road safety has been 
formed, and the accident prevention programme has been integrated 
into primary health care. WHO support has been provided for the 
application of working models for community involvement in accident 
prevention. 




