
Chapter 8 

GENERAL HEALTH PROTECTION 
AND PROMOTION 

8.1 NUTRITION 

The fundamental concern and objective of WHO'S Regional 
Nutrition Programme is to promote, strengthen and support 
capabilities of Member States to achieve an improvement in 
nutritional status and reduction of malnutrition in all forms. 

In the South-East Asia Region, malnutrition is characterized by 
four nutrition deficiency diseases, which are (1) protein 
energy malnutrition (PEM), which is reflected as low 
birthweight in babies and growth failure in infants and 
pre-school children, ( 2 )  iodine deficiency disorders (IDD), 
whose most common manifestation is goitre, but whose real 
significance is in the foetal and infantile brain damage caused 
by iodine deficiency, resulting in cretinism and a broad 
spectrum of mental handicap, (3) iron-deficiency anaemia, which 
predominantly affects women of childbearing age, infants and 
young children and appears to be responsible for increased 
maternal mortality, low birthweight, increased infection and 
reduced economic capability, and ( 4 )  vitamin A deficiency, the 
main cause of blindness in children in the Region, and whose 
eye pathology ranges from night blindness through xerophthalmia 
to keratomalacia. Vitamin A deficiency may also significantly 
impair immunity and worsen young child morbidity and mortality 
rates, particularly from diarrhoea1 and respiratory diseases 
and measles. 



Within t h e  Region, many other n u t r i t i o n a l  problems a r e  
a f fec t ing  smaller  population groups, such a s  r i cke t s .  
r ibof lav in ,  thiamine and other  vitamin def ic iencies ,  lathyrism. 
f luoros i s  and other  t r a c e  element disorders.  There is  a l s o  a 
rapidly growing emergence, pa r t i cu la r ly  i n  t h e  more developed 
and urbanizing countr ies ,  of l i f e s t y l e  nutr i t ion-re la ted  
diseases ,  such a s  a the rosc le ros i s  and obesity. Whilst none of 
these  l e s s e r  problems can be ignored, WHO's n u t r i t i o n  programme 
p r i o r i t i e s  r e l a t e  pr incipal ly  t o  " the  big four",  i n  view of 
t h e i r  enormous prevalence, t h e i r  associated morbidity and 
morta l i ty ,  and t h e  f a c t  t h a t  achievement of HFA/2000 and 
successful  primary heal th  c a r e  w i l l  require  a dramatic 
permanent reduction i n  t h e i r  occurrence. 

Table 6 r e f l e c t s  t h e  estimated current  dimensions of protein 
energy malnutri t ion a s  shown by (a)  incidence of low 
birthweight, (b) prevalence of protein energy malnutri t ion 
( l e s s  than 80 per cent  wt/age) i n  pre-school ch i ld ren ,  and (c)  
proportion of population a f fec ted  by undernutri t ion (inadequate 
p e r  cap i t a  c a l o r i e  supply). 

TABLE 6. Current dimensions of protein energy 
malnutri t ion 

Nmbers Percentage 
( i n  mi l l ions)  

Low birthweight 
( b i r t h s  per year) 

Protein energy malnutri t ion 
i n  chi ldren (6 months-6 years)  83 51.9 

Undernutrition 
( a l l  age groups) 

Table 7 shows t h e  estimated current  prevalence and numbers ( i n  
mill ions) of people af fected by t h e  th ree  main spec i f i c  
nu t r i en t  deficiency disorders ( a )  iodine  deficiency disorders 
(cret inism or other measurable mental/motor handicap), (b) 
vitamin A deficiency xerophthalmia ( a l l  grades) i n  children 
6 m-6 y r s ,  and (c )  n u t r i t i o n a l  anaemia i n  women of childbearing 
age. 



TABLE 7. Estimated current prevalence of three 
nutrient-deficiency disorders 

Numbers Percentage 
(in millions) 

Iodine deficiency disorders 
(all age groups) 

Xerophthalmia* 
(children 6 months-6 years) 

Anaemia 
(women of childbearing age) 163.9 58.7 

*covering night blindness, conjunctival xerosis/Bitot 
spots, corneal xerosis and corneal ulceration 

It is heartening that in the fight against malnutrition growing 
evidence is available that some prevalence rates are declining. 
Data now suggest that PEM prevalence has started to decline in 
India, Indonesia, Nepal and Thailand, the incidence of IDD is 
decreasing in Bhutan, Indonesia and Nepal, and vitamin A 
deficiency is being reduced in Bangladesh and Indonesia. 

WHO has, during the past year, continued to implement its 
collaborative nutrition programme in the Region with a thrust 
in six distinct areas of action, which included the 
strengthening and development of (1) national nutrition 
policies and strategies, ( 2 )  nutrition through primary health 
care, (3)  nutrition surveillance capabilities, (4) national 
control programmes for iodine, vitamin A and iron deficiency 
disorders, (5) information exchange, education and training, 
and (6) nutrition research. 

WHO-supported activities at the country level have been largely 
implemented through ten projects in seven countries and four 
intercountry projects. Seven short-term consultants were 
assigned for a total period of ten manlnonths and thirty 
fellowships were awarded for studies in nutrition and related 
areas. Fifteen group educational activities were supported and 
supplies and equipment were provided. In addition, thirteen 
nutrition research projects are being supported by WHO. 



In Burma and Nepal, the intensified implementation of nutrition 
projects through primary health care, assisted by the Joint 
WHOfUNICEF Nutrition Support Programme (JNSP), has been a 
highlight and model for the Region as a whole. In all the 
countries, the central thrust of national nutrition programme8 
has been one of promoting proper nutrition, and identifying and 
tackling malnutrition, through a strong primary health 
infrastructure. The two JNSP projects in Burma and Nepal, now 
in their third year of operation, continued to implement 
convergent nutrition-related multisectoral activities over a 
wide population base. Both projects were subject to close 
evaluative scrutiny through internal and external mid-term 
reviews. 

Through their now well-developed national control programmes 
for iodine deficiency disorders, the eight IDD-affected 
countries of the Region moved perceptably closer to the 
regional target for the year 2000 of less than 10 per cent 
prevalence of endemic goitre. Whilst iodated salt remained the 
main method of control in all the eight countries, Indonesia 
and Nepal also continued with iodized oil programmes. India 
considered the scientific evidence on the use of oral or 
injected iodized oil in the Indian context. India and Indonesia 
made further advances in the preparation and testing of iodized 
oil, prior to its production locally. India is also currently 
field-testing the use of double fortified salt with iodine and 
iron. WHO provided technical support to all these activities, 
and disseminated information on recent advances in IDD control 
to all the eight countries. 

Vitamin A deficiency was even more vigorously tackled in the 
Region over the past year in the seven countries in which this 
condition is a recognized public health problem. This was 
partly due to the obviously increasing recognition, based on 
research in Bangladesh and Indonesia, that apart from being a 
major cause of blindness, even mild vitamin A deficiency 
appears to predispose children to significantly increased rates 
of morbidity and mortality, especially from diarrhoea1 diseases 
and chest infections. Studies to further investigate this 
phenomenon have now been initiated in Nepal and India, with 
technical collaboration from WHO. 

The WHO Regional Nutrition Research Programme was characterized 
by a dual approach, with emphasis on activities aimed at 
strengthening nutrition research capabilities in Member States, 
and support for research projects of which thirteen were under 
implementation during the year. These studies mostly addressed 
(a) prevalence and control of specific nutrient deficiencies 



(iodine, vitamin A), (b) community nutrition studies, and (c) 
psychosocial aspects of malnutrition. They reflected the 
growing momentum in the Region to develop effective national 
control programmes for iodine and vitamin A deficiencies, and 
the global priority to better understand the behavioural 
etiology of malnutrition. 

Workshops on research related to nutrition were held with WHO 
support in Maldives, Sri Lanka and Thailand, and planning 
commenced for an intercountry workshop dealing with the latest 
developments in vitamin A deficiency research to be held in 
Indonesia later in 1988. 

The WHO Regional Nutrition Research Programme, its future 
development and direction were discussed in depth by the 
fourteenth session of the South-East Asia Adivsory Committee on 
Health Research in April 1988. The Committee reviewed with 
satisfaction the effectiveness of the past nutrition research 
programme, particularly the contribution of research-cum-action 
projects in improving the national nutrition programmes in 
several countries. In making recommendations for the direction 
and content of the future WHO Regional Nutrition Research 
Programme, SEA/ACHR emphasized the dual aim of strengthening 
the national nutrition research programmes, whilst also 
supporting research on critical nutrition-related issues. It 
also encouraged the further strengthening of collaborative 
linkages between specialized research institutes and government 
nutrition sections, and proposed that WHO support research on 
carefully selected important basic nutrition research issues, 
as well as the priority issues within the three broad 
categories of nutrition-related health systems research, 
community/social/ behavioural nutrition research, and 
biological/technology-oriented nutrition research. 

Many collaborative activities between WHO, UNICEF, WFP and 
other UN agencies in the field of nutrition were undertaken in 
the Region. Particularly noteworthy were WHO technical inputs 
for UNHCR with respect to rations and nutritional status in the 
Kampuchean-Thai border encampments, and for WFP in its project 
evaluation and formulation missions in several countries of the 
Region. 

8.2 ORAL H W T H  

The status of oral health among the population is a matter of 
increasing concern in a number of countries and greater 



collaboration has been sought with WHO for the development of 
this Programme. The focus of these collaborative efforts has 
been mainly on prevention of periodontal diseases and dental 
caries, with training of personnel receiving more emphasis. 

In most countries of the Region, promotion of oral health has 
been integrated into programmes related to promotion of general 
health, and particularly into the school health programme. 

The need to have national centres with training and research 
capabilities had been identified in nearly all countries of the 
Region. This effort was strongly supported by WHO through 
training programmes, strengthening of the infrastructure and 
research studies. Training in oral health for health personnel 
at various levels was undertaken with these national centres as 
focal points. 

Training courses for primary health care workers and the 
provision of appropriate technology would form part of the 
projects in Bangladesh, India and Indonesia which were included 
in the global AGFUND-supported programme on "Partners for Oral 
Health". 

The International Centre for Oral Health set up in Chiang Mai, 
Thailand, with direct collaboration of the global Oral Health 
Programme, continued to serve as a training-cwresearch centre 
for both regional and extraregional needs. Innovative methods 
developed in dental care and in other related fields, such as 
defluoridation, were subjected to field trials with a view to 
developing suitable adaptation at other centres. 

The trend in the development of the oral health activities in 
the Region points to the inclusion of promotion of oral health 
as an integral part of primary health care activities. 

The ever increasing toll of death and disability from accidents 
has already reached alarming proportions in some countries, and 
accidents are becoming the leading cause of death in young 
people. 

Although many of the countries, overburdened with other health 
priorities, have paid little attention to injury-related 
disability and deaths, a few have begun to address the problem 
in a meaningful manner. National efforts have been in two 



d i rec t ions :  some countr ies ,  f o r  ins tance ,  India and Indonesia, 
have placed g rea te r  emphasis on the  development and management 
of emergency services ,  including evacuation of the in ju red ,  
while o the r s ,  such a s  Nepal and S r i  Lanka, d i rec ted  t h e i r  
e f f o r t s  towards crea t ing  awareness and promoting i n t e r s e c t o r a l  
involvement i n  accident prevention. 

Injury i s  now among the  major causes of deaths i n  Thailand, and 
the  launching of a commercial sa fe ty  programme i s  an outcome of 
a seminar held i n  March 1987 i n  Thailand, organized by WHO i n  
cooperation with ESCAP. The National Safety Council of 
Thailand, s t a r t e d  a few years ago, functions a s  a foca l  point 
f o r  these  a c t i v i t i e s .  

Research s tud ies  i n  the  area  of accident  prevention have yet  t o  
receive adequate a t t en t ion .  An in te r reg iona l  consultat ion i n  
New Delhi i n  1985 s t ressed the  need f o r  research i n  r e l a t i o n  
both t o  accident  prevention and sa fe ty  measures a t  the  
community l eve l .  In India,  nongovernmental organizations have 
ca r r i ed  out s tud ies  i n  the  area  of burn i n j u r i e s  and i n i t i a t e d  
sa fe ty  programmes based on the f indings  of these s tudies .  
Accident prevention and trauma management was the theme of an 
expert group meeting i n  India ,  supported by WHO, i n  1987, which 
was organized by the  National Transportation Planning and 
Research Centre, Trivandrum. The report  on the meeting, 
published recent ly ,  is a valuable resource document f o r  use i n  
severa l  countr ies  of the Region. 


