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Chapter 9 

PROTECTION AND PROMOTION OF HEALTH OF 
SPECIFIC POPULATION GROUPS 

9.1 MATWNAL AND CHILD HEALTH, 
INCLUDING FAMILY PLANNING 

Maternal and child health (MCH), including family planning (FP), 
continued to be one of the high priority areas for action in Member 
Countries. During the year under review, progress was made in 
improving several health indicators in the Region as a whole through 
MCH and FP programme activities. However, these improvements were 
not uniform or equally distributed among the countries of the 
Region. The Regional Advisers on Maternal and Child Health and 
Family Health and the multidisciplinary MCH/FP team of the Regional 
Office have been collaborating with the countries, whenever 
requested, to provide technical support in the further development 
and strengthening of the national programmes. 

The regional MCH/FP team participated particularly in project 
formulations, evaluation missions and the analysis and finalization 
of research studies in maternal mortality, risk approach in MCH, 
baseline studies and strengthening the MCH/FP information system. 
These efforts are being pursued in collaboration with other United 
Nations and bilateral agencies, UNICEF, UNFPA, UNDP, AGFUND, the Aga 
Khan Foundation, National Institute of Health (USA), US AID and the 
World Bank. Simultaneously, intersectoral activities between MCH/FP 
and related disciplines, nutrition, the expanded programme on 
immunization, acute respiratory infections and diarrhoea1 diseases 
are being enhanced. 

New impetus is being given to the development of an MCH/FP 
consortium of training institutions in the Region, mainly with the 
participation of departments of obstetrics, paediatrics and community 
medicine. This consortium will serve to give training to all levels 
of health personnel in the Region to fulfil responsibilities in the 
delivery of integrated MCH/FP health care. 



Risk approach studies in MCHlFP in Burma, India and Thailand 
were completed in 1985, and the final reports are being processed. 
The long-range prospective studies on low birthweight (LBW), which 
are initially being developed in India, Nepal and Sri Lanka, have 
been progressing. 

A Regional Office staff member completed a review of the 
ongoing activities in MCH/FP in all 11 Member Countries of the 
Region. A detailed analysis of MCH/FP activities from 1960 to 1985 
was carried out and an updated document reviewing past, present and 
planned MCH/FP activities has been prepared. 

Birthweight is one of the most precise and sensitive 
socioeconomic global health indicators providing information on the 
health and nutritional status of mothers as well as the survival 
probabilities and quality of life of the offspring. An estimated 
10.5 million low birthweight (LBW) children are born every year in 
this region and 50% of neonatal deaths occur among LBW infants. This 
has been a matter of deep concern to the health authorities of the 
countries of the Region. Efforts have been made to develop a 
WH~/government action programme built into the national health 
system in order to tackle this problem. The project incorporates an 
action programme providing health services and support to pregnant 
and lactating women and newborns during the first three years of 
life. Three countries, viz., India, Nepal and Sri Lanka, are the 
initial participants in this activity. 

In BANGLADESH, SIDA has agreed to provide funds for the 
project, "Sterilization Surveillance Team", till 30 June 1986. After 
that period, it is envisaged that the project will continue as the 
"Family Planning Clinical Supervision Team" for a period of five 
years, funded by NORAD. The project is being implemented satisfac- 
torily. The total mortality due to all voluntary sterilizations has 
declined sharply as a result of the action taken by the Government 
supported by the WHO team. 

The team leader of the Regional Advisory Team on MCHIFP 
participated in the quadripartite review mission in January 1986 and 
assisted in the project formulation for the extension of the project. 
A nurse consultant was provided for two months to assist in streng- 
thening and ensuring the quality of the training being imparted to 
family welfare visitors in asepsis and operation theatre management. 
Assistance was also provided by the WHO statistician of the Team in 
the conduct of a national workshop on the strengthening of the 
information system in MCH/FP held in March 1986. 



In BHUTAN, the project on "Development and Strengthening of 
Maternal and Family Planning Services" terminated on 31 December 
1985. The leader of the Regional Advisory Team on MCH/FP 
participated in the Terminal Tripartite Review Mission and assisted 
in the preparation of a project document for further extension for a 
period of 5 years. This document is being submitted to UNFPA for 
funding . 

The National Institute of Family Health, Gaylegphug, has been 
training different categories of health workers regularly. As a part 
of the refresher training programme, the national project manager 
has been sent to USA for higher training in maternal and child 
health. Three nurses were sent on a three-week tour of Nepal and 
Thailand to observe family planning activities. The assistant in the 
project underwent four weeks' training in office management at the 
Regional Office in New Delhi. 

In B W ,  the thrust of WHO collaboration continues to be on 
the training of TBAs (lethes) for which technical and financial 
support is being provided. Support is likewise extended for training 
programmes in family health care activities for school health and 
MCH officers, and for evaluation workshops on family health care. 

A study on "High Risk Approach in MCH Care" has been 
completed and the final report has been submitted. A meeting of the 
principal investigators of this activity was held in Rangoon towards 
the end of 1985 in which seven countries of the Region participated. 

Another study on "Maternal, Infant and Young Child Mortality 
and Morbidity" is nearing completion and the final report is awaited. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, WHO'S technical 
collaboration is extended through the provision of consultancy 
services on the care of newborns. A consultant was recruited for 
three months to assiat in the organization of intensive care for 
newborns; care of infants with low birthweight, including pre-term 
infants; management of asphyxia and intra-cranial trauma, and 
measures to reduce mortality. Two fellowships in paediatric 
haematology were awarded. 

In INDIA, Regional Office staff, along with the health 
authorities of Rajasthan and UNFPA officials, participated in a site 
visit to five rural centres and sub-centres in the State in June 
1985. A detailed analysis of MCH/PP activities took place with the 
full participation of local health personnel. The Regional Office 



staff submitted to the Ministry of Health and Family Welfare and 
UNFPA authorities recommendations and suggestions for further 
improving the MCH inputs in UNFPA programmes. 

Three regional workshops for state-level MCH officers were 
organized in Hyderabad, Shillong and Shimla. Funding was provided 
for a workshop on neonatology held at the Institute of Child Health 
and Hospital for Children. Egmore, Madras. Another workshop for 
district public health nurses was held at the All-India Institute of 
Hygiene and Public Health, Calcutta. Financial support was likewise 
given for the production of slides and manuals on the development of 
a curriculum on human growth and development. 

Fellowships were awarded in MCH, demonstration of the under- 
graduate curricula on MCH/FP and paediatrics, and the strengthening 
of MCH services. 

A review meeting on the progress of home-based mother record 
(HBMR) in India was held at Jaipur followed by site visits to 
Chandigarh and Varanasi. Senior officials from the ICMR and WHO staff 
from headquarters and the Regional Office participated in this study. 
The result of the two-year pre-testing of the tool was successful and 
its conclusions and recommendations will soon be submitted to the 
Government of India for consideration and possible implementation. 
This programme allows the monitoring of health status during the 
pregnancy and lactation periods in the mothers and the first five 
years of life of the children. 

The interregional Workshop of Investigators on Indicators of 
Physical Growth and Psychosocial Development in Primary Health Care, 
held in New Delhi and jointly organized by WHO and ICMR, formulated 
norms for physical growth and psychomotor development for use by the 
Member Countries. 

The Regional Office has designed a questionnaire to pre-test 
the adequacy of the "handbook for the care of children from birth to 
puberty". Three hundred copies of the questionnaire were sent to 
different health institutions to obtain their response. The analysis 
of the responses is being submitted to the Government so as to 
explore the possibility of printing an updated version. 

In INDONESIA, the emphasis in WHO support is on the 
integrated family health package at the village level as the basic 
strategy for the reduction of infant and child mortality. The 
activities consist of MCH care, immunization, family planning (pills 
and IUDs), nutrition (growth monitoring) and diarrhoea1 diseases 
control (OUT). This service package is delivered at integrated 



health posts (Posyandu), which are organized by the community 
through volunteers composed mostly of women under the leadership of 
the village head supported by a team of auxiliary midwives and 
vaccinators from the health centres (puskesmas). WHO'S special 
collaboration in health-for-all efforts from the Director-General's 
Development Fund is focused on this package in four provinces. A 
consultant has been recruited to assist the integrated family health 
activities. Likewise, a national consultant was recruited for one 
year from 1 January 1986 in support of this package programme. 

WHO provided support for the conduct of a national meeting on 
MCH, a meeting on school health programmes at provincial level and a 
meeting of obstetricians/gynaecologists from seven medical faculties 
in order to review the maternal care programme with reference to 
high-risk factors and the gynaecological services available in the 
community. 

The Regional Office participated in the assessment of the 
utilization of TBA kits in collaboration with UNICEF, the Aga Khan 
Foundation, WHO headquarters and the Government of Indonesia. 

The mothers' awareness programme in villages has been 
supported in collaboration with UNICEF, and training modules have 
been completed. WHO support was provided for printing information 
and training materials in support of the activities related to this 
project and the purchase of baby-weighing scales to strengthen 
services for newborns. UNFPA/WHO have been collaborating in 
strengthening the research capability of the National Family 
Planning Coordinating Board (BKKBN). 

In MALDIVES, a consultant assisted the national staff in the 
training of various categories of health personnel in family health 
with the focus on child spacing for improving the health of the 
mothers and children in various atolls as well as in Male. She also 
assisted in the conduct of mobile refresher training courses in 
birth spacing. 

Assistance was provided by the Regional Advisory Team on 
McH/FP in the project evaluation held in October 1985 and in the 
organization of a national workshop on MCH/FP information system 
held in mid-April 1986. 

Two doctors, one nurse and two nurse aides visited Indonesia 
for refresher training in birth spacing and infertility services for 
physicians and nurses. Four staff members of the Allied Health 
Services Training Centre visited Indonesia and Thailand on a 
two-week observation tour. Two thousand copies of the flipchart on 
methods of contraception were supplied to the project. 



Assistance was also provided for the printing of 5 000 copies 
of the publication "How to be a Successful Mother" in Divehi 
language. 

An MCHlFP staff member from the Regional Office visited 
Maldives in August 1985 and assisted in a comprehensive evaluation 
of the national MCH situation. The result indicated that the high 
incidence of maternal mortality, infant mortality and low 
birthweight still continued. Plans were drawn up for strengthening 
the MCH activities with the collaboration of WHO and other 
international agencies. 

In MONGOLIA, the maternal and child health programme has been 
assigned high priority. National efforts were supported through a 
WHO project on "Maternal and Child Health" and a project on 
"Epidemiological Studies of Population Growth and Strengthening of 
MCH Services" which was funded by UNFPA and executed by WHO. Four 
consultants were provided during the period under review in the 
fields of paediatric pulmonology, cytogenetics, child surgery, and 
obstetrics and gynaecology. Four fellowships were awarded for higher 
studies. In addition, national seminars on emergency MCH services 
were conducted. 

In NEPAL, WHO support was provided for a national family 
planning seminar, s national seminar for senior officials on the 
strengthening of family planninglMCH services, and a workshop in MCH 
for district managers and trainers. Fellowships were awarded to two 
national family planning/MCH supervisors in the fields of (1) obste- 
trics and gynaecology and (11) MCH and family planning management. 
Two vehicles were provided in support of the voluntary sterilization 
campaign and the outreach clinics. 

A staff member from the Regional Office gave technical 
support to the national meeting on maternal mortality held as a 
follorup of the interregional Meeting on Maternal Mortality. 

Another staff member from the Regional Office assisted the 
Principal Investigator in reviewing and rewriting a research 
proposal on "Study of the infant mortality rate in three panchayats 
of Rupandehi district with the health services provided at the 
present level". The proposal was subsequently approved for WHO 
support. 

In SRI LANKA, the two UNFPA-funded projects, "Strengthening 
of Family Health Services" and "Strengthening of Evaluation and 



Research Unit in Family Health Bureau", were executed by WHO. The 
implementation of the projects led to the improvement of the 
sterilization services due to the improvement of physical facilities 
in operation theatres and the upgrading of technical know-how. Six 
institutions in Moneragala district were upgraded, and work on 
bringing about physical improvements in the operation theatresfrooms 
of 45 hospitals was initiated. The training programme for peripheral 
health workers, which had started in 1982, continued. Twenty-six 
workshops were held for 696 participants (public health midwives, 
public health inspectors and public health nurses). The data 
generated by the "Continuation and Retention Rate Survey" have been 
analysed and the draft report is being prepared. For proper 
implementation of the second project, the Ministry of Health 
recruited a computer programmer, a data supervisor and a typist at 
the end of 1985. 

Preparations were being made for the establishment of a 
monitoring system to enable the national authorities to undertake an 
in-depth assessment of the qualitative and quantitative aspects of 
MCH care. WHO is providing assistance in this venture, which will 
form a part of the National Health Information System. The school 
health programe is also being strengthened with technical support 
from WHO, and by the involvement of paramedical staff in 
collaboration with UNICEF. 

A pre-Congress seminar on primary health care and MCH 
services in developing countries, supported and organized by WHO, 
was held on 3 September 1985. Six countries from the Region 
~articipated. This was held before the Tenth Asian and Oceanic 
Congress of Obstetrics and Gynaecology, which also took place in 
Colombo in September. 

An MCH~FP staff member from the Regional Office visited Sri 
Lanka in August 1985 to collaborate with the Family Health Bureau in 
reviewing the work based on the integrated MCHfFP approach in seven 
remote health posts. While the maternal and infant mortality rates 
are remarkably low, being less than 50 per thousand live births, the 
high incidence of low birthweight (estimated 20-30%) is a matter of 
concern. In order to remedy this situation, a comprehensive and 
in-depth plan was developed for initiating a national action 
programme to reduce the incidence of low birthweight significantly. 

In THAILAND, WHO provided support to the MCH programme by 
awarding fellowships under the UNFPA-f unded project on MCHf FP. The 
principal investigators of the two WHO-supported studies on the risk 
approach in MCHfFP attended the Meeting of Principal Investigators 
of Risk Approach Study in MCHfFP Care held in Rangoon. WHO is 



supporting a research study on "Feeding Patterns in Infants and 
Young Children of Working Mothers". 

The overall objective of this programme in the Region has been to 
promote and support national self-reliance in family planning 
research. 

In this context, the Regional Office collaborated very 
closely with the Special Programme of Research, Development and 
Research Training in Human Reproduction at headquarters, which aims 
at promoting, supporting and coordinating international research in 
human reproduction and family planning of special relevance to 
developing countries. 

During the period 1972-1985, the Special Programme 
contributed approximately ~ ~ $ 1 7  million in support of research and 
development in the Region. 

A number of new and improved methods of fertility regulation 
have been studied, namely, long-acting systemic methods, oral contra- 
ceptives, post-ovulatory methods, intra-uterine devices, vaccines, 
plants, contraceptive methods for males, female sterilization, and 
natural methods. As a result of the changing perspectives and 
requirements of the scientific fields in which the Programme 
operates, a notable development has been the creation of the Task 
Forces on the Safety and Efficacy of Fertility Regulating Methods and 
on the Behavioural and Social Determinants of Fertility Regulation. 

Since the South-East Asia Region covers several developing 
countries with well established national family planning programmes 
and major interests in research in human reproduction and family 
planning, the programme has provided institutional support for more 
than a decade in some countries such as India and Thailand. These 
countries, along with others, are now members of the network, 
conducting research and undertaking training at the national and 
regional level. Further institution-strengthening activities aimed 
at building up the infrastructure for research as well as the 
capabilities for biomedical research in family planning are in 
progress in Indonesia. Additional opportunities in other countries 
of the Region for further assistance from the programme are 
presently being explored. 

With the countries of the Region giving increasing priority 
to health services research related to family planning, efforts are 
being made for establishing a 'Regional Task Force' mechanism for 



such research. It would also promote the necessary mechanisms for 
the technical inputs for project development, implementation, 
monitoring, evaluation and dissemination of the results of health 
services research related to family planning in the Member Countries. 
This would also further promote collaboration among the countries, 
the Regional Office and the Special Programme. In this context. WHO 
consultants visited several countries during the year for exploring 
the possibility of extending further support and collaboration for 
institutional strengthening. 

Improvement of the working environment and the elimination of 
occupational hazards in rapidly developing industries in the Member 
Countries have become matters of considerable concern for the 
governments. WHO collaboration has been made available to the 
countries for the formulation of national programmes on workers' 
health and the development of occupational health services, 
including the training of national staff. 

In BANGLADESH, WHO provided a consultant in industrial health 
and hygiene and also awarded a fellowship for the observation of 
industrial health programmes in neighbouring countries. Funds for a 
workshop for industrial managers in occupational health and hazards 
have also been provided. 

In BURMA, a workers' health programme has been going on in 
newly industrialized areas developed along the Irrawaddy River and 
the industrial units have developed workers' health services through 
a UNDP-financed programme. Under the WHO regular budget, funds were 
provided for in-service training in occupational health for medical 
officers and nursing personnel. Six fellowships in the prevention of 
occupational dust diseases, occupational toxicology and occupational 
hygiene have also been awarded. Equipment for occupational hygiene 
laboratories was also supplied. 

In INDIA, which is becoming rapidly industrialized, the 
problems of workers' health have correspondingly increased. Two 
fellowships in occupational health services for the training of 
owners of small-scale industries have been provided. 

In INDONESIA, the National Institute of Occupational Health 
and Hygiene under the Ministry of Manpower is providing specialized 



training in occupational health integrated with PHC. The Institute 
has been a WHO collaborating centre in the field of occupational 
health. A one-month fellowship in occupational health has been 
planned. WHO assisted with a national workshop on occupatlonal 
health for the medical staff of provincial hospitals and health 
centres as well as in the training of ten medical officers in 
occupational health for the underserved working populations. 

In SRI LANKA, integrated occupational health services within 
the primary health care service infrastructure have been 
strengthened. Emphasis is laid on small industrial undertakings to 
provide in-service training for health personnel, to develop 
occupational health services at primary health care level, to 
develop a referral system, to consider the legislative aspects of 
workers' health, and to organize laboratory services. The training 
programme in workers' health has been supported by WHO through the 
Ministry of Health, the University of Colombo and the Factory 
Division of the Ministry of Labour. The support includes one 
fellowship provision for training in occupational therapy and the 
training of health personnel in occupational health, maintenance of 
laboratory equipment, occupational safety, and the health aspects of 
factory management. 

9.4 W T H  CARE OF THE ELDEKLY 

The age structure of the population in the countries of the Region 
has shown changes with an increaaed percentage of older age groups 
concomitant with the increasingly higher life expectancy at birth. 
These changes necessitate the reorientation of health service 
institutions, and also generate an increaaed demand for the health 
care of the elderly. The problem of care of the elderly has been 
aggravated in some countries of the Region on account of social and 
cultural changes. The responsibility for care of the elderly, which 
was traditionally that of the family, is being compromised by 
industrialization and urbanization. There is, however, a general 
acceptance of the idea that social action is necessary in order to 
provide for the health and welfare of elderly people. 

In BANGLADESH, a national committee on geriatrics has been 
constituted under the chairmanship of the Minister of Social 
Welfare, and the task of formulating a national programme was 
entrusted to a sub-committee. Plans for the establishment of an 
Institute for Geriatrics have been formulated and land has been 
allotted by the Government. WHO assisted in preparing the project 
proposal on health care of the elderly for funding by the United 



Nations Trust Fund on Aging and in organizing a national workshop to 
formulate a plan of action. 

In INDONESIA, the national programme on psychogeriatric 
problems in the care of the elderly is included as an integral part 
of the health care programme. WHO support has been provided to the 
ASEAN Forum on Psychogeriatric Problems for the Care of the Elderly. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, consultancy 
services in gerontology were made available to the Government to 
assist particularly in the study of the physiological aspects of 
aging. Another consultant has been assigned to advise on 
cardiopulmonal emergencies and their treatment. Three fellowships of 
two month8 each on the legal aspects of medicine have been planned 
under the project, "Health of the Elderly". 

Sixty participants attended a three-day national workshop on 
health care of the elderly held in August 1985 in Bangkok, THAILAND, 
organized by the Government with WHO'S technical support. 

Under the intercountry project, a consultant was recruited to 
visit Bangladesh, Burma, Indonesia and Thailand to assist the 
national authorities in programme development and advise on health 
education aspects, community-based self-care and the development of 
epidemiological studies related to the health of the elderly. 

9.5 WOMEN, HEALTH AND DEVBMPMENT 

The Regional Advisory Committee on the Women, Health and Development 
( W I D )  Programme in South-East Asia has been actively involved in 
establishing priority, defining strategies, coordinating and 
collaborating with national focal points and cooperating with 
nongovernmental organizations in this area. The actual implementation 
of activities has, however, been entirely integrated with the 
relevant components of the various WHO collaborative programmes in 
the Member States to achieve WA12000. Among the activities related 
to this programme were those concerning the training of traditional 
birth attendants, the nutritional status of women in the broader 
context of maternal health, women and the International Drinking 
Water Supply and Sanitation Decade, and the role of women in disease 
control, especially diarrhoea1 diseases. 

These activities have been stimulated at the country level by 
the national focal points of the programme. In most countries of the 



Region, the institutional base of the programme has been further 
strengthened through the established mechanisms of the ministries of 
women's affairs and national women's bureaux. 

The Regional Committee in September 1985 discussed this 
programme in detail and urged that the efforts towards the improve- 
ment of women's status should be intensified. It made specific 
recommendations, which are being pursued with the governments. A 
representative of the Regional WHD Committee attended the Final 
Meeting of the International Women's Decade in Nairobi in 1985 and 
participated in the discussions. The Meeting pointed out that 
sex-stereotyping, overburdening workloads on women and lack of 
control over their own fertility were major obstacles in improving 
their health and development status and hindering the achievement of 
HFA/~OOO. Three specific health-related recommendations of the 
Nairobi conference were (1) women's active involvement in planning 
health, particularly health education activities, (11) urgent 
attention to the problem of adolescent pregnancies, and (ill) 
institution of comprehensive measures to reduce maternal mortality 
due to all causes to the minimum possible level by the year 2000. 
Action to implement these recommendations has been initiated through 
relevant WHO collaborative programmes at both country and 
intercountry levels. 

Exchange of information between the countries of the Region 
and those in the other regions as well as communication among the 
countries of this region themselves in matters related to WHD has 
been promoted. 




