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Adolescent Health

1. During the period under review, country profiles on
adolescent health to document specific problems and needs of
adolescents were prepared in Bangladesh, Bhutan, Nepal,
Myanmar, Sri Lanka and Thailand. Technical assistance was
provided by WHO for the development of national strategies in
Bangladesh and India which highlight the role of the health
sector in encouraging other sectors to take action conducive to
adolescent health. To build capacity in the Region on Adolescent
Friendly Health Services (AFHS), a regional pool of consultants
was trained in the use of the Orientation Programme training
package. The package was adapted in Bangladesh and India for
use at the national level. WHO provided technical support to
selected sites in India for field testing, finalization of the package,
and training of master trainers. In these two centres, national
consultations were supported to develop national standards for
delivery of quality health services to adolescents and young
people. An implementation guide to operationalize standards
was prepared in India. Members of professional bodies
representing paediatrics, obstetrics and gynaecology were trained
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as trainers to build public-private partnership in moving AFHS
forward. Documentation of different models of AFHS was
initiated in selected sites in India.

2. Young people (10-24 years) and HIV/AIDS is one of the
priority areas in the Region since about 50% of new HIV
infections occur among young people each year. Prevention and
care programmes targeted at young people are being forged in
the Regional Office through extensive collaboration between
areas of adolescent health and HIV/AIDS. A project on Young
People and HIV/AIDS was supported under UNFPA’s Strategic
Partnership Programme (SPP). WHO also supported capacity
building of UN country teams and in the preparation of
workplans in four countries, namely Bangladesh, India, Nepal
and Sri Lanka. A regional meeting of UN co-sponsors was
organized by WHO in August 2005 to identify areas of
collaboration. This was followed by a capacity building meeting
of UN country teams and experts in March 2006. Mapping of
experts and institutions in four focus countries was initiated.
Fact sheets on young people and HIV/AIDS covering all Member
countries were prepared. Success stories on health sector response
to HIV/AIDS among young people were documented. However,
gaps in available data, especially those related to increased
vulnerability of young people, is a challenge which is being
addressed.

3. In order to accelerate progress on Adolescent / Youth Friendly
Health Services (AFHS/YFHS), HIV/AIDS is an important entry
point. A regional consultation on Young People and HIV/AIDS
was organized in Chiang Mai in October 2005 attended by
HIV/AIDS and AHD national programme managers, UN
partners and International Nongovernment Organizations
(INGOs). The draft Regional Strategy was discussed to address
the issues and challenges related to collaboration and integration
at national level to implement the programme.

Nutrition

4. Adequate nutrition is one of the basic prerequisites for
health. Though positive trends in enhanced acceptance of
exclusive breastfeeding and appropriate complementary feeding
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practices are discernable, the progress in most countries is not
optimal. There was inadequate capacity and support from the
health system. The Baby Friendly Hospital Initiative (BFHI)
showed a slippage. Key recommendations were to establish an
intersectoral and interagency coordination mechanism in
countries for tracking progress in IYCF after selection of key
indicators and for imparting training. After the adoption of the
resolution on Global Strategy on Infant and Young Child Feeding
by the 55th World Health Assembly in 2002, national workshops
were held and various countries (Bangladesh, Indonesia,
Maldives, Myanmar and Nepal) developed national strategies.
India also developed national guidelines for this purpose. To
assess the progress in implementation of the strategy, a regional
workshop was held in April 2006, in collaboration with UNICEF
and Care-India.

5. To address management of severe malnutrition in children,
WHO provided support to national training workshops for
doctors and nurses in Bangladesh, Myanmar and Nepal. Staff
at upazila level in Bangladesh were also trained on prevention
and reduction of malnutrition.

6. Following the launching of the new WHO child growth
standards in April 2006, a regional workshop to orient Member
countries was held in June 2006. The new standards are more
representative since they are based upon study of growth of
children from several parts of the world, predominantly

National policies are being revised to ensure adequate nutrition for the population.
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breastfed during the first six months of life (unlike the currently
used National Centre for Health Statistics standards, based on
the growth of American children, primarily of European descent
and mostly fed on formula milk).

7. Recognizing that adequately trained staff are essential for
managing and monitoring nutrition programmes, Bhutan, with
WHO support improved the capacity of its staff through
assessment of key problems and training of key health personnel.

8. India, Myanmar, Nepal and Timor-Leste trained health
staff to assess and monitor micronutrient deficiency,
particularly iodine deficiency disorders (IDDs) and/or iron
deficiency anaemia.

9. WHO formed a regional working group with partner
agencies and experts from some countries for identifying
constraints and accelerating the elimination of IDDs as progress
is variable in the Region (as shown in Figure 3.1). The first
working group meeting held in September 2005 developed a
regional plan of action. Two Member countries (Myanmar and
Sri Lanka) were provided additional technical and financial
support for accelerating implementation. Regulation on IDD is
being finalized in Nepal.

Figure 3.1::::: Iodized salt coverage in Member countries of the SEA
Region

Source: Recent data from DPR Korea, India, Maldives and Myanmar which were obtained through questionnaires
used for the desk review in 2005. For other countries, previous national survey data are shown.
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10. Nutrition is included as a priority in the adolescent health
strategies of Bangladesh, Bhutan, India, Indonesia and Nepal.
The focus is on prevention and reduction of anaemia and on
nutrition counselling for healthy lifestyle. With WHO support,
Thailand and Sri Lanka carried out studies to determine major
risk factors influencing healthy lifestyle among school-aged
adolescents. India conducted workshops to create awareness
about Diet-Related Chronic Disease and healthy lifestyle in a
number of states.

11. A joint WHO/FAO multisectoral intercountry workshop,
attended by delegates from Bangladesh, Bhutan, India, Indonesia,
Myanmar, Nepal and Sri Lanka discussed revision of national
nutrition policies and plans of action. Thereafter, Nepal and
Indonesia finalized their national nutrition policies, while Sri
Lanka is in the process of doing so.

12. For integrating nutritional care and support into HIV/AIDS
programmes, an intercountry workshop was held in October
2005. Training materials will need to be translated and assistance
provided by partner agencies for inclusion of nutritional care
and support during scaling-up of HIV programmes.

Child Health

13. The focus of WHO’s work on child survival includes the
Integrated Management of Childhood Illness (IMCI) strategy.
Significant advances were made in institutionalization of IMCI
in the Region. Bangladesh, Bhutan, DPR Korea, India, and Timor-
Leste expanded coverage with the IMCI strategy. All districts in
Timor-Leste are now implementing IMCI. Bangladesh initiated
community IMCI on a pilot basis. Myanmar produced IMCI
materials for basic health workers in the local language. Nepal
expanded the community health workforce trained in IMCI.
Myanmar was assisted in conducting a baseline study on key
family and community practices that impact child health.

14. Introduction of IMCI in the pre-service curricula in medical,
nursing and paramedical schools is a cost-effective and
sustainable option. An Intercountry Workshop to Accelerate
Integration of IMCI in Pre-service Health Professionals in the
SEA Region was held in Mumbai, India. Results of an evaluation
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of pre-service IMCI in medical schools in India, supported by
WHO were shared. The workshop resulted in a blueprint for
rapid expansion of pre-service IMCI in the Region. Bangladesh,
DPR Korea, India, Myanmar and Nepal introduced or expanded
pre-service IMCI training in medical and paramedical schools.

15. Bangladesh decided to include IMCI as a component of the
World Bank-funded Health, Nutrition and Population Sector
Programme. India developed the Integrated Management of
Neonatal and Childhood Illness (IMNCI) expansion strategy as
a central thrust area for child health in the World Bank-funded
national Reproductive and Child Health Programme (Phase II).
Myanmar finalized a five-year (2006-2011) strategic plan for
child health development. DPR Korea was assisted in developing
a framework for a multi-year programme for improving
women’s and children’s health through assistance from the
Republic of Korea. This programme aims to improve maternal
and child health in DPR Korea by adopting a systems approach.

16. In a continuing effort towards advocacy for IMCI, WHO
sponsored a technical symposium on IMCI at the 11th Asian
Conference on Diarrhoeal Diseases and Nutrition held in
Bangkok, Thailand in March 2006.

Equitable access to effective health care interventions to all children is being
promoted.
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17. In order to give a much-needed impetus for care and
treatment of children with HIV/AIDS, regional paediatric ART
guidelines were drafted. A meeting of technical experts to review
the draft was organized in New Delhi, in May 2006. A consensus
was achieved on the technical issues that need to be incorporated
in the Regional Guidelines. The final version of the guidelines
will be ready for dissemination in the third quarter of 2006.
Agreement was reached on developing a roadmap to assist the
countries to expand the coverage of ART.

18. WHO facilitated the development and submission of
proposals from research institutions in the Region for research
studies on public health effectiveness of approaches to promote
key family practices for child survival and care-seeking for
childhood illness. Two institutions, one each from Bangladesh
and India, qualified and were invited to participate in a proposal
development workshop in Maputo, Mozambique in October
2005. These proposals are being finalized and will be considered
for funding by WHO in 2006. This endeavour will not only
increase understanding of public health dimensions of child
health in the Region, but also assist in building research capacity.

19. Evidence on effective interventions made by Member
countries for neonatal health is now available. Furthermore,
Member countries were also supported in building capacity to
develop neonatal health strategies.

20. The Regional Office initiated the SEA Regional Perinatal-
Neonatal Database Network project in collaboration with the
WHO-CC for Training and Research in Newborn Care, All India
Institute of Medical Sciences, New Delhi, India. This project will
fulfil a long-felt need for topical data collection and dissemination
regarding perinatal and neonatal epidemiology in countries of
the Region. Availability of this information will allow evidence-
based, effective and efficient programming for neonatal health.

21. Several countries included elements of neonatal care in their
Child Health and Development or Making Pregnancy Safer
programmes. Neonatal care in the IMCI algorithm was included
in India and Nepal. Timor-Leste developed a national strategy
for newborn health. Myanmar received a large grant from Italy
for newborn care. The grant would be utilized for training health
care providers in essential newborn care and equipping the health
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system for providing essential interventions for preventive,
diagnostic and therapeutic newborn care interventions.

22. The challenge before Member countries is to ensure
equitable access to effective health care interventions to all
children. WHO will continue to provide technical assistance as
needed for policy and strategy support; establishment of
evidence-based neonatal and child health norms and standards
for public health initiatives; and, capacity building for efficient
and effective delivery of neonatal and child health interventions.

Making Pregnancy Safer

23. Skilled birth attendance at every birth is critical to reduce
maternal and newborn morbidity and mortality. “Skilled Care
at Every Birth” was the topic for the Technical Discussions
during the 42nd Meeting of the Consultative Committee on
Programme Development and Management (CCPDM) held in
July 2005 at Dhaka. The recommendations of the Technical
Discussions to promote skilled care at every birth in Member
countries were then endorsed by the Regional Committee for
South-East Asia during its 58th session through a resolution
(SEA/RC58/R2).

24. The proportion of skilled care at delivery in countries of
the Region varies from 13% in Nepal to 99% in Thailand.
Countries with less than 50% of births attended to by skilled
attendants (Bangladesh, Bhutan, India, Nepal and Timor-Leste)
were given special attention. Support was provided for
assessment of human resources for maternal and newborn
health to Nepal as a basis for the development of a national
strategy on the subject. The strategy is in the process of
endorsement by the government.

25. Technical support was provided to Bhutan for the
development of a national strategy to achieve universal
institutional births. Six doctors and nurses were trained with
WHO support in emergency obstetric and newborn care in India.

26. For strengthening midwifery education in Timor-Leste,
support was provided for identifying training needs and
development of a training plan, following which support was
provided for training of six midwives in Australia. Bangladesh
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initiated national-level training with support from WHO and
other UN agencies for training community-level skilled birth
attendants. Support was also provided for development of
supervisory tools and guidelines for monitoring these health
workers and also to strengthen the curriculum to make it at
par with international standards.

27. To address quality of care, facility-based maternal and
perinatal death reviews were supported in select institutions in
Bangladesh, India, Myanmar and Nepal. An informal
consultation was held in January 2006 in which the principal
investigators and programme managers from these Member
countries participated in identifying further steps to carry this
activity forward.

28. An Asia-Pacific workshop on promoting continuum of care
for improving maternal and newborn health was co-organized
by the Regional Office and ACCESS/USAID in November 2005.
The collaboration will facilitate newborn care in the Region
through training of health care providers in Essential Newborn
Care course developed by Making Pregnancy Safer (MPS)-
WHO,HQ. The first training course was organized in Myanmar
in June 2006 and the second is scheduled in Dhaka in September
2006.

29. To advocate for the cause of maternal and newborn health,
collaboration was strengthened with UNICEF-Regional Office
for South Asia (ROSA), South Asia Federation of Obstetricians
and Gynaecologists, UNFPA and other professional organizations

Provision of skilled care at delivery is receiving priority attention.
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as part of the South Asia Network for maternal and newborn
health.

30. It is proposed to provide assistance to countries with low
skilled birth attendance coverage. The focus will be on
development of human resources and development of referral
linkages complemented by behaviour change communication.

Reproductive Health and Research
31. The Global Reproductive Health Strategy was incorporated
or referred to in the national reproductive health strategy of
the Member countries of the Region.

32. The Strategic Partnership Programme between WHO and
UNFPA continued to support activities related to family planning
and RTI/STIs. WHO guidelines were adapted in Bangladesh,
Maldives Myanmar, Thailand and Timor-Leste.

33. To address the issue of unsafe abortion, a bi-regional
meeting was held in June 2005 in collaboration with Ipas, USA,
an NGO engaged in the area of reproductive health. Support
was provided to Nepal and Thailand for addressing country-
specific needs in preventing unsafe abortion. Technical support
was also provided to Bangladesh for evaluation and expansion
of the menstrual regulation services in the country as part of a
five-year programme supported by the Royal Government of
the Netherlands.

34. In the post-tsunami rehabilitation phase, support was
provided to address reproductive health needs in the tsunami-
affected areas of Indonesia and Sri Lanka.

35. Apart from the core areas of reproductive health, future
work would also focus on health-related population
development, policy, and education. Increased emphasis would
be laid on strengthening research in key aspects of reproductive
health including operations research.

Gender and Women’s Health
36. WHO’s main focus during the period under review for
activities in this area, at both regional and country levels was
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two-fold: (1) addressing women’s low access to health care
services, and (2) assisting Member countries to address the issue
of gender-based violence.

37. With a few exceptions, women’s access to and utilization
of health care services are unacceptably low across the Region.
The reasons for this are complex, ranging from the fact that
many more women than men live in remote rural areas, and
that women’s health is subject to specific traditional taboos that
restrict women’s autonomy, self-reliance and ability to seek
appropriate health care services. Although female literacy rates
are improving across the Region, far too many women still
lack access to appropriate health promotion and information.
Access to quality primary health care including quality
reproductive health care is being stressed in many Member
countries.

38. WHO worked with stakeholders in Member countries of
the Region, to help address some of the above issues. In
particular, work continued to build better understanding of
gender and health issues in all areas and in addressing policy
issues through promoting a human rights perspective to health
care, as in Indonesia where work commenced to introduce new
tools developed by WHO for assessing laws and policies. Based
on lessons learnt from the response and recovery efforts to the
tsunami of December 2004, it has to be ensured that gender
issues are appropriately integrated into all emergency
preparedness plans.

39. One of WHO’s major efforts in this area has been to
continue support for efforts to integrate gender into pre-service
and post-basic medical education programmes, in particular,
for introducing a specific module on the subject. This has been
tried out with good result in three pilot sites: India, Nepal and
Thailand. The course managers from each site participated in a
WHO-sponsored workshop during the 10th International
Women’s Health Meeting, held in New Delhi, India in September
2005, to showcase their work. Plans have been made to scale
up this work and extend it to all health care professionals, both
in the pilot countries and in others.

40. Gender-based violence is increasingly being acknowledged
as a major problem in many countries. In December 2005, WHO
launched its longitudinal multi-country study on gender-based

Access to quality
primary health care

including quality
reproductive health

care is being
stressed in many

Member countries



48
THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

violence. Two countries in the Region, Bangladesh and Thailand,
participated in this study. Findings from Thailand suggest that
about 57% of the women reported physical/sexual violence by
their intimate partner at any one time in their lives. A WHO
study on domestic violence shows that gender-based violence
was a much under-reported and often frequent occurrence for
a significantly large number of women. Further, the report offers
conclusive evidence that gender-based, intimate partner or
domestic violence as it is variously referred to, has a major
impact on the long-term health of women, and needs to be
addressed as a major public health issue. The Regional Office
supported activities in countries to increase awareness and
understanding of the issue among health care providers.
Increasing the understanding and knowledge of gender-based
violence is crucial to increasing detection, offering appropriate
health care services for victims and designing appropriate
advocacy and health promotion campaigns to reduce the
incidence.


