
Covering a broad range of occupational health and safety 

-. 
aspects, the Bali statement urged the governments, professional 
organizations, NGCs and industries to make concerted efforts 
to protect and promote the heolth of the working people in 
the informal sector, including agriculture. 

In view of the need for further odvococy for workers' 
health, a survey on the occupational health and safety situation 
in small-scale industries has been initiated in India. Support was 
also provided for organizing workshops and training courses for 
different categories of field-level health personnel and industrial 
manages in Bangladesh, Myanmar, and Sri Lanka. 

The data base on occupationally hazardous substances 
has been improved at the WHO Collaborating Centre (National 
Institute of Occupational Health) at Ahmedabad in India. A 
number of commissioned research, studies including biological 
monitoring in industries, and the development of an 
occupational health information system, were also supported 
in Thailand. 

Healthy Behaviour and Mental Health 
The Regional Office continued to promote the concept of public Mental health 
mental health as a broader approach to people's well-being 
than the troditional approach to curing or at least ameliorating 
suffering from severe mental disorders. While continuing its 
support for the improvement of psychiatric services, or even in 
assisting in the development of new services, as in Bhutan, WHO 
continues to promote the extension of the concept of mental 
health to include the well-being of marginalized groups, such 
as street and working children, drug users, and members of 
street gangs. 
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Substance 
abuse 

including 
alcohol and 

tobacco 

Qualitative research on the socialization processes into 
the lifestyle of often violent and delinquent street gangs in 
Indonesia has resulted in the development of promising 
rehabilitative interventions, and a process has been initiated 
to develop standards of quality services for street and working 
children. 

Further work on the open community approach to drug abuse 
control has shown its value in reducing the demand for drugs 
and the consumption of alcohol. It has been effective, when 
combined with oral bupemorphine maintenance, in preventing 
HIV infection in injecting drug users. 

In the area of tobacco and alcohol, attention was paid 
to the regional direction towards control activities for the two 
substances. The Regional Consultation on Tobacco and 
Alcohol, held in Sri Lanka in November 1997, brought together 
government representatives and experts in the areas of tobacco 
and alcohol to review the regional situation. With the consump- 
tion of both substances increasing, the participants exhorted 
both WHO and Member Countries to put tobacco and alcohol 
control issues high on the agenda of governing bodies in the 
Region. Integration of tobacco and alcohol control activities into 
development programmes, such as povedy alleviation, women's 
development and HIV/AIDS control, was seen as essential. 

At the regional level, the compilation of a data base on 
the two substances was initiated and an advocacy brochure 
on tobacco developed. The appointment of focal points by 
Member Countries for tobacco and alcohol was facilitated. 

All countries were supported in the observance of "World 
N o  Tobacco Day" and in the organization of advocacy 
seminars and conferences to mobilize national consensus on 
control measures as well as to review control strategies. As 
a result of WHO'S advocacy role, a draft national policy on 
the control of tobacco and alcohol was developed by a 
Presidential Task Force in Sri Lanko and smoking in public 
places and advertisements was banned. Similar steps were 
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also taken by the Notional Capitol Territory of Delhi in lndia, 
where the sale of cigarettes to children under 18 years and 
close to schools was also banned. In lndonesia and Thailand, 
smoking on all domestic flights and on some selected 
international routes were banned. Preventive activities by NGG 
were also heightened as they focused attention on school 
children and the youth. In some countries, cessation and 
rehabilitation activities were intensified. Air lndia banned 
smoking on its international flights to Bangladesh and Nepal. 

Efforts to promote health promotion concepts culminated in 
the organization of the Fourth International Conference on 
Health Promotion in Jakarta, Indonesia, in July 1997. With 
the participation of over 45 nominees from the Region, a 
corps of health promotion advocates was initiated. The Jakarta 
Declaration on Health Promotion, which has been widely 
distributed in the Region, serves as the general framework for 
the health promotion initiative development in the Region. At 
the Conference, presentations on "No Smoking Island", 
Maldives; "Comprehensive School Health Education", India, 
and lndonesia were mode while a regional exhibition on 
"Healthy Cities" was mounted. 

Towards the initiation of health promoting schools network 
in the Region, guidelines and a brochure have been prepared. 
An intercountry meeting on Health Promoting Schools Network 
was held in Bangkok, Thailand, from 2-5 December 1997. In 
addition to sharing experiences in the implementation of 
comprehensive school health education, participants discussed 
the concept of health promoting schools and gained practical 
experience through a field trip. Participants reviewed the 
proposed regional guidelines on health promoting schools 
and developed follow-up activities for the next six months. 

To further provide regional direction, an Intercountry 
Consultation on WHO Mega Country Initiative on Health 
Promotion was organized in February 1998 with participation 
from Bangladesh, lndia and lndonesia. A regional strategic 

Health 
promotion 
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plan outlining the priority entry points for health promotion 
development, such as environmental health, reproductive 
health, tobacco control, has been developed. Settings, such 
as schools, workplaces and hospitals, would be focal settings 
for developing health promotion for specific population groups. 
The strategic plan would guide the preparation of national 
plans of action on the initiative during the current biennium. 

The development of guidelines on developing tools for the 
/ monitoring and evaluation of health education activities was 

completed and pre-tested in three countries, namely, 
Bangladesh, Sri Lanka and Thailand. This would facilitate the 
development of appropriate protocols for effective monitoring 

1 and evaluation of health education programmes at the country 

I level. 

1 Collaboration with the private sector, NGOs and other 
sectors improved significantly, especially in the area of World 
Day (World Health Day, World No-Tobacco Day, etc.) 
celebrations. Information kits in support of the various World 
Day themes were produced and shared with all concerned 
N G a ,  private and other sectors. 

Several opportunities were utilized to achieve closer interaction 
with media persons to ensure a balanced coverage of health. 
A special press briefing was also organized on the goal of polio 
eradication and thestatus of various activities planned toachieve 
the milestone by the year 2000. Press Releases, originating from 
the Regional Office and HQ, including Fact Sheets, were 

h e g u l a r l y  shared with WHO Representatives and others in the 
media. A maior news story on the visit to Nepal by the WHO 
Goodwill Ambassador, Ms Martina Hingis, was also covered 
and carried by a major independent n/ channel. The 
Director-General's visit to India on the occasion of the 50th 
anniversary of WHO and the World Health Day received 
excellent coverage from print and electronic media. 

At the Regional Office, innovative training workshops to 
i 
4 improve presentation skills and to suggest ways of how best 
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to use the electronic media were organized for selected senior 
staff. 

The 50th anniversary of WHO provided impetus for the 
development and production of audiovisuals ond print materials 
for public information. The production included a video film 
titled: "The Quest for Health: 50Years of WHOin the South-East 
Asia Region"; a short, seven-minute, three-proiector slide 
presentation on the work of WHO in the South-East Asia 
Region; printed materials titled: 50 Years: Commemorative 
Series: (1) Malaria, (2) Leprosy, (3) AIDS and (4) Tuberculosis. 
Two more information kits on Reproductive Health and 
Emerging Infectious Diseases were developed. A Resource 
Material Directory on advocacy materials was also developed. 

A two-part photo exhibition on WHO: 50 years in the 1 
South-East Asia Region, Safe Motherhood and Women, Health 8 

and Development was mounted. This exhibition would be 
shared with countries. Two publications on 50 years of WHO 
in the South-East Asia Region, one a pictorial summary, and [ 
the other, a small information booklet, were also developed. I 
The Regional Programme continued its focus on promoting 
the concept and approaches of community-based rehabilitation 
in countries. 

A four-week bi-regional training course on CBR helped in 
improving the development and management capability of 
the national CBR programme managers. The course provided 
the participants with broad-ranging knowledge and skills 
starting from CBR concepts to planning, management, 1 
monitoring and evaluation of programme activities in the i 

context of prevailing local conditions. 

In Bangladesh, concerted efforts were made to orient the 
rehabilitation programme towards the CBR approach and 
integration of the rehabilitation component into the existing 
PHC services. The WHO manual an CBR was translated and 
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printed in the local language and orientation sessions tor 
health personnel in project localities conducted. 

With WHO'S technical and financial support, a national 
programme on community-based rehabilitation was developed 
in Bhutan. The WHO manual on CBR was also printed, and 
a national sensitization workshop, followed by district training 
courses, were organized. Selected physiotherapy technicians 
were oriented towords mid-level rehobilitotion workers IMLRW) 

In India, training courses on CBRfor district health personnel 
were conducted in seven project localities. Further, operational 
manuals and training materials on rehabilitation were produced. 
The project convened a national workshop on incorporation 
of the rehabilitation component into the existing primary health 
care system during April 1997. As part of WHO'S efforfs on 
CBR for disadvantaged people, a slum CBR project is being 
developed in Mumbai, India. 

Training workshops on CBR for health workers were also 
conducted in other countries, such as Myanmar and Sri Lanka, 
ond notional CBR projects were initiated in pilot areas in 
Thailand. 

Nutrition, Food Security and Safety 

The maior burden of undernutrition in the Region is caused 
by protein-energy malnutrition (PEM) and deficiencies of 
micronutrients, such as iodine, iron and vitamin A, afflicting 
a large section of vulnerable population groups. WHO support 
was directed towards improving the quality of national 
programmes to address the priority nutritional problems that 
are prevalent in the Region. 
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