
of workers' health in relation to strengthening research activities 1 
in the countries of the Region. i 

! 
WHO provided support for conducting a number of workshops 

and training courses for the development of qualified notional 
core groups of experts and for strengthening the knowledge and 
skills of PHC-level health personnel. With WHO'S support, Indonesia 
continued its efforts to develop an occupational health network 
in four provinces Support was also extended for conducting 
research into some of the most frequent health hazards like lead 
and other chemicals used in small-scale industries in Myanmar 
and Thailand. A proiect aimed at improving the working 
environment through information and education of both employers 
and employees was implemented in three selected factories in 
Bangladesh 

Healthy Behaviour and Mental Health 
Further advances hove been made in the long-term process of 1 Mental health 
transforming psychiatry or mental health care into the emerging 1 
concept of public mentol health This conceptual change not only 
implies an extension of the focus on treatment of patients affected 
by mental disorders to include concerns for the quality of life of 
the core-g~ving family members, but also is on extension of the 
concept of mental disease into healthdamaging behoviours, such 
as child neglect (oftentimes going under the disguise of malnutrition\ 
or violence, which have not troditionally been the concern of 
mental heolth professionals Childhood malnutrition, absenteeism 
from work, homicides and suicides in some countries of the 
Region are among the highest in the world WHO is promoting 
qualitative research into motivational patterns for such 
he~l thdamogin~ behaviours in order to develop effective 
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j interventions. For example, it has been shown in a multizentric 

/ study in several countries that simple counselling interventions con 
; dramatically improve child development and reduce morbidity in II  

families at risk. A study on street gangs has been started in 
! 

; Jakarta which will hopefully lead to more effective rehabilitation 
/ techniques. 

Substance t Traditional prevention and treatment approaches to problems 
related to the use of illicit drugs, alcohol and tobacco have met 
with very little success. In this field, recent advances in the Region 
have mainly been based on qualitative research, which does not 
concern itself with the physiological effects of a substance of 
abuse but with the "meaning" the use of the drug has to the 
user. in recognition of the clear advantage of working with drug 
users in the community (rehabilitation without detoxification] rather 
than in the artificiol environment of detoxification centres, the 
National Dangerous Drugs Control Board in Sri lanka has decided 

- 
to transform the existing three detoxification centres into centres 
for community activities. WHO will continue to promote this shift 

I from clinic to communitybosed drug services. 

Health j The octivities relating lo health promotion in the Region continued 
promofion 1 to centre around advocacy for healthy public policies, 

empowerment of people, and a supportive environment conducive 
to health. These were pursued through different programmes and 

; thematic initiatives such as information, education and -. 

communication (IECI; women's health and development; aging 
1 and health; adolescent health; school health; healthy city initiatives, 

etc. The production and distribution of advocacy materials, both 

t at the regional level and in the countries, has helped in putting 

1 health high on the agenda of development policies in the Member 
I States. 

Other health promotion activities targeting particular settings 
; or communities, or specific population groups or subjects like 
i healthy lifestyles, tobacco or health, substance abuse, etc., 

continued to be pursued, putting increasing emphasis on 
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promot~onal aspects through ~nnovat~ve approaches l~ke the 
life-span approach or the opencommunity approach 

Information and education for health [IEH) in support of primary Communications 
health care continued to receive focused attention. Member and public 

Countries strived to build cadres of skilled manpower for IEH relations 
activities through appropriate international, regional and local 
training programmes covering communications and health 
education aspects. Workshops and study tours were organized 
within the Reg~on to further strengthen efforts in the areas of 
communications, health education and health promotion. A series 
of in-service training programmes for various categories of health 
and health-related personnel such as doctors, PHC workers, family 
welfare supervisors, media persons, etc., was organized at country 
level 

In addition to addressing problems relating to MCH, EPI ond 
communicable diseases, attention was also focused on 
noncommunicable and lifestyle-related diseases, including tobacco 
use, HIV/AIDS and cardiovasculai diseases. All Member Countries 
of the Region have adopted a comprehensive school health 
education programme with varying degrees of strength 

Advocacy for health directed at decision-makers, health 
professionals and the media was continued with the production 
and distribution of a video Bridging the Gaps -- WHO in the 
South-East Asia Region; a fact file on Dominant Communicable 
Diseases in South-East Asia, and the regional version of the 
World Health Report 

World Health Day, World No-Tobacco Day and World AIDS 
Day were observed thioughout the Region w~th the act~ve 
part~c~pat~on of the mass med~a, educational ~nstttut~ons and 
NGOs 

Durtng the reportng period, informaton on WHO collaborative 
act~v~t~es was prov~ded to an everincreasing number of 
indiv~duals/or~an~zat~ons, groups of nurslng and other students, 
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health educators and other health personnel. Regular contact with 
the media was maintained to keep them abreast with background 
information on WHO policies, strategies and event-specific F 

activities. 

Rehabilitation WHO continued to promote the concept of community-based 
rehabilitation (CBR) in Member Countries. Support was provided 
to Bhutan for translating the WHO manual on community-based 
rehabilitation into the local longuage. With this, the number of 
countries which have translated and published this important 
manual into their local languages has reached six. 

Nutrition 

With WHO'S support, a study was conducted on Alternatives 
for Communitybosed Rehabilitation Model in Thailand. In 
Indonesia, where CBR programmes are under way in several 
locations, an Asia-Pacific Regional Conference of Rehabilitation 
lnternat~onal wos held in September 1995 for boosting public 
awareness on disability issues and promoting actions needed for 

. 
full rehabilitation of disobled people. Support was also provided 
to a training workshop on CPR for provincial health personnel in 
Indonesia while several seminars/conferences dealing with various 
aspects of disabilities such as mental retardation, childhood 
disabilities, spinal cord iniuries, etc., were supported in lndio 

Nutrition, Food Security and Safety 
A Regional Workshop on National Plans of Action for Nutrition: 
An ICN Follow-up was held in New Delhi, 20-22 November 
1995, which was jointly organized by WHO, UNICEF and FA0 
Nutritional situation analyses from countries revealed that they 
faced serious problems of underweight children, iodine deficiency 
disorders, anaemia and vitamin A deficiency 
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