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Chapter 9 

PROTECTION AND PROMOTION O F  HEALTH 
OF SPECIFIC POPULATION GROUPS 

9.1 WTBRNAL AND CHILD BWTH 
INCLUDING P M L Y  PLANNING 

Maternal and child health including family planning has continued to 
receive priority attention in the Member Countries. During the year 
under review, efforts have been directed at achieving wider service 
coverage and improving the quality of the services provided. WHO has 
collaborated in training various categories of health workers in all 
countries of the Region through consultancy services, award of 
fellowships and in-service training programmes aimed at improving 
the quality and competence of health personnel. Support has also 
been extended to some countries for improving the organization and 
management of MCH/FP services while specific initiatives aimed at 
achieving a more effective integration of MCH and family planning 
services have also been supported. 

Efforts at enhancing MCH/FP services are also being pursued 
in collaboration with other United Nations and bilateral agencies, 
such as UNICEF, UNFPA, UNDP, the World Bank, SIDA, NORAD and US AID. 
Coordination between MCH/FP and related programmes, such as 
nutrition, EPI, ARI and CDD continued to be strengthened. 

The problem of low birthweight with its associated outcomes 
is a matter of concern to most countries in the Region. A prospective 
study on low birthweight has been initiated in India, Nepal and Sri 
Lanka with a view to focusing attention on the gravity of the 
problem and determining appropriate country-specific interventions. 

Maternal morbidity, its measurement and the analysis of its 
causes formed the theme of an intercountry meeting in October 1986, 
which has resulted in the formulation of study plans aimed at 
eliciting more accurate information on the subject. 

Four centres in India are also associated in a WHO collabora- 
tive research study on the development and field testing of 
techniques for monitoring the phyeical growth and psychosocial 



development of the child. The outcome of this study will provide 
valuable information for appropriate adaptation and use in service 
programmes. 

The subject of reproductive health in adolescents is 
relatively new in most countries of this region, but needs to be 
addressed in view of the development, health and social problems 
facing this group. Workshops have been held in Bangladesh, India and 
Thailand to focus attention on this subject and to determine how 
best the specific needs of individual countries could be met. 

The Regional Advisory Team on MCHlFP assisted Bangladesh, 
Bhutan and Mongolia in project formulation and assisted Bhutsn and 
Maldives in the evaluation of UNFPA-funded projects. The Team also 
collaborated with Member Countries in strengthening national MCHfFP 
information systems and in reviewing research projects in Bhutan, 
Burma, India, Maldives, Nepal and Sri Lanka. An intercountry 
Consultative Meeting on Advanced Technology on Contraceptions was 
organized by the Team at the National Institute of Health and Family 
Welfare, New Delhi, in December 1986. 

In BANGLADESH, NORAD signed an agreement in December 1986 to 
fund the project "Family Planning Clinical Supervision Team" for 4 
years starting from the last quarter of 1986, following the 
termination of the SIDA-funded "Sterilization Surveillance Team" a 
year earlier. Owing to delay in the signing of the agreement, SIDA 
agreed to extend its project upto June 1986. A consultant was 
assigned in October 1986 for 11 months and three more consultants 
were provided in January 1987. The project has a provision for one 
expatriate and four national nurses besides four expatriate and four 
national medical officers. With the addition of the nursing staff, 
it is expected that the voluntary sterilization-related mortality 
rates would be further reduced particularly with reference to 
sepsis. The title of the project was changed to reflect the added 
responsibility of the team to supervise other contraceptive methods 
besides voluntary sterilization. The annual quadripartite review was 
held from 23 March to 3 April 1987; a staff member from the Regional 
Office participated in the review. As a result of the activities of 
the sterilization surveillance team, the Government has been able to 
bring down the mortality rate after vasectomy to zero in 1985 though 
the tubectomy-related death rate is still 6.21 per 100 000 (1985). 

The Government is also laying emphasis on maternal and child 
health services together with family planning. A consultant has been 
assigned to advise on the improvement of the delivery of maternal 
and child health services and institutional strengthening, especially 
maternal and child welfare centres (MCWC) and maternity units in 
upazila hospitals. 



In BHUTAN, the Government has given nigh priority to the 
health of mothers and children and the National Institute of Family 
Health, constructed with assistance from UNFPA, is responsible for 
implementing the family health programme in the country. This 
institute is also responsible for the Expanded Programme on 
Immunization and for carrying out continuous refresher training 
courses in MCH/FP for all categories of health workers including 
workers in allied fields such as agriculture, education and 
nutrition. A 4-year project to be funded by UNFPA proposes to 
increase the service delivery and establish population and health 
education programmes. Further, the JOICFP (Japanese Organization for 
International Cooperation for Family Planning) Programme on 
"Parasite Control for Family Health" complements the activities of 
this project. 

The study on "Unmet Needs in MCH" is continuing. The results 
of the study will assist the policy-makers in identifying the 
problem areas in service delivery and the utilization of the 
services. 

In BURMA, the focus has been on improving the quality of MCH 
services and expanding these services in the context of primary 
health care. WHO collaboration has been directed mainly towards the 
training of health workers and the evaluation of family health care 
activities. Orientation workshops have been conducted for township 
medical and health officers as well as for lady health visitors 
(LHVs) and midwives (MWs), with a view to implementing the national 
health plan and improving family health care in all townships. 
Training manuals for LHVs and MWs have been printed and distributed, 
while those for auxiliary midwives (AMWs) are under preparation. 
Regional fellowships for two township medical officers in MCH and 
school health have also been awarded. 

An evaluation workshop to review family health care 
activities at central level was organized and an assessment of 
training at township level is in progress. An ad hoc survey of 
infant and early childhood morbidity and mortality (Children's 
Hospital, Rangoon) which commenced in September 1984 has been 
completed and the data are being analysed. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, the UNFPA-funded 
project "Support to MCHIPP activities" assisted the country to 
increase the availability and improve the quality of fertility 
regulation methods and strengthen manpower in the fields of family 
planning statistical analysis, research and minilaparotomy. 



Provision has been made for six fellowships, two in each of the 
above fields. Four fellowships have been awarded in family planning 
statistical analysis and research. On return to the country upon 
completion of these fellowships, training courses will be organized 
at the national level in the respective subject areas. 

WHO provided consultancy services to advise, assist and train 
nationals in the various aspects of cytogenetics. Training in the 
identification of abnormal chromosomes and aberrations, diagnosis 
and management of various genetic disorders in handicapped infants 
and children, was given. Nationals were trained in the techniques of 
amniotic fluid cell culture and microphotography. Eight fellowships 
(two in each field) have been awarded for training in pregnancy 
control, perinatal care, gynaecology and endocrinology and care of 
the newborn. 

In INDIA, efforts are being made to reduce morbidity and 
mortality among mothers and children by emphasizing improvement in 
hygienic deliveries in rural areas, training of health workers and 
provision of opportunities for the exchange of experiences among 
health professionals at management levels. The focus has also been 
specifically on the improvement of family welfare and primary health 
care services in urban areas. 

WHO has supported a workshop for state-level MCH officers to 
assess the implementation of the MCH programme in different states 
and union territories. Two regional fellowships of four weeks each 
have also been awarded to senior management personnel for the study 
and sharing of experiences in the organization of MCH services. WHO 
has also supported the continuation of a senior-level post in the 
Ministry of Health and Family Welfare. 

With a view to focusing attention on health care provision in 
urban settings, two workshops were held to review the implementation 
status of the Urban Revamping Scheme in the States of Andhra Pradesh, 
Haryana, Karnataka, Maharashtra, Punjab, Tamil Nadu and Uttar 
Pradesh, and the union territories of Delhi and Chandigarh. This 
scheme is aimed at improving the delivery of family welfare and 
primary health care services to the economically deprived segments 
of the urban population. 

The promotion of family planning services and research has 
led to emphasis on the strengthening of laparoscopic sterilization 
services (in terms of accessibility and quality), acceptance of 
medical termination of pregnancy (MTP) in rural areas, and the use 
of long-acting clinical contraceptives. WHO supported eight regional 



workshops to review the laparoscopic programme, and provided 
contraceptive supplies, namely, NET-EN and Norplant, for conducting 
research studies into the use of these methods. A study on MTP 
acceptance and MTP services in rural areas was also supported. 

A WHO SEARIWPR interregional workshop on the measurement of 
maternal mortality and analysis of its causes was held in New Delhi 
in October 1986. One of the major outcomes of this meeting was the 
formulation of study plans for improving the measurement of maternal 
mortality and its causes in the participating countries. 

A WHO collaborative research study on the development and 
field testing of techniques for monitoring physical growth and 
psychosocial development has been undertaken in four centres in 
India, namely, Chandigarh, Jabalpur, Varanasi and Hyderabad. All the 
four centres have completed the pilot phase of the study. 

A workshop on the reproductive health of adolescents, using 
the grid methodology, was held in Bombay in November 1986. This 
workshop, sponsored by the Family Planning Association of India with 
technical support from WHO headquarters, has helped to focus 
attention on the health aspects of adolescents and develop actions 
to meet these needs. 

Preparations have been made for the conduct of a joint 
ICMR-WHO collaborative multicentre study on the impact of monitoring 
maternal and child health through home-based records for mothers and 
children. This activity is a follow-up of an earlier study on the 
use and acceptability of home-based records. 

A low birthweight study is being supported by WHO and the 
pilot phase of this study in Pune has been completed. 

In INDONESIA, the main thrust is to develop family health and 
welfare through an integrated MCH service at all levels of the 
health infrastructure. Special emphasis is laid on the integrated 
family health package at village level as the basic strategy for the 
reduction of infant and child mortality and morbidity. The integrated 
service package consists of MCH care, immunization, nutrition, 
family planning and diarrhoea1 disease control, delivered through 
health posts (~os~andu) that are organized by the community and 
supported by the health centres (Puskeamas). 

WHO continued to support the services of a national consultant 
to assist in the managerial process for the implementation of the 
MCH programme within the integrated family health package. A 
short-term consultant was also assigned to review and evaluate the 



family health plan of action and its implementation in the context 
of the integrated family health programme. 

Specific MCH activities have also been supported, viz., the 
field-testing of the pregnancy monitoring card, printing of KMS 
(mothers) cards, and two meetings in school health and early 
stimulation of young children. 

Six fellowships were awarded, covering the areas of MCH, 
school health, family planning and community health nursing. WHO 
sponsored the participation of a paediatrician in a meeting on 
perinatal care and a paediatric congress in Honolulu (USA) and the 
attendance of an official from the Ministry at the VI International 
Congress on Child Abuse and Neglect in Sydney (Australia). 

An in-depth assessment of the integrated family health package 
in 14 provinces has been concluded by the Ministry of Health in 
collaboration with WHO headquarters. The objective of this assessment 
was to study the process and the achievements and establish baseline 
indicators through community surveys. 

In MALDIVES, under the UNFPA-funded project "Child Spacing", 
84 health workers in the atolls were given refresher training in 
family health including birth spacing. The training was provided by 
staff from the Allied Health Services Training Centre, with the 
assistance of the WHO nurse consultant. These courses have been 
useful in creating an awareness in the community regarding child 
spacing and health benefits to mothers and children. 

Two senior doctors from Male Hospital were awarded fellowships 
for six weeks in the UK to study surgery for infertility. 

The tripartite review meeting held in June 1986 recommended 
continuation of the post of nurse consultant till the end of the 
project period, i.e., June 1988. The project was evaluated by a 
consultant recruited by UNFPA. The MCHIFP information system is 
being strengthened in the context of the national health information 
system. A consultant statistician worked with the national staff to 
develop a plan for strengthening supervision, and to support the 
monitoring and evaluation of services. The plan is now being 
implemented in Noon Atoll of Raa Region. 

In MONGOLIA, the UNFPA-funded project, "Epidemiological 
Studies on Population Growth and Strengthening of MCH Services" was 
extended till the end of 1986 at the request of the Government. Two 
short-term consultants, one in "paediatric neonatopathology" and the 



other in obstetrics/gynaecology, were assigned for a period of three 
months each. Fellowships were awarded in the fields of child health, 
paediatrics and obstetrics/gynaecology. National seminars were held 
on various aspects of maternal and child health care. A project 
proposal on "Strengthening of MCH/FP Services" has been submitted 
for UNFPA support for 4 years. 

A WHO consultant was assigned in the field of "paediatric ENT 
microsurgery" for a period of three months. A study on "living 
conditions and activities of health care as factors influencing 
morhiditv and mortalitv of children aged 0-7 with   articular - 
attention to respirator; system" is being undertaken by the ~edical 
Research Institute. 

In NEPAL, WHO support has contributed towards the implementa- 
tion of the priority health interventions identified in 1984, 
namely, ORT, nutrition, immunization, antenatal, natal and postnatal 
services and child spacing, as well as an "MCH intensification 
programme" which aims at reducing the death rate of children under 
five and increasing the acceptance of temporary methods of family 
planning. Support was also provided for a national workshop on the 
strengthening of MCHIFP programmes (August 1986) and for a 
post-graduate training course in obstetrics and gynaecology of one 
year's duration. 

The study on the infant mortality rate in three panchayats of 
Rupandehi district which commenced in March 1986 is continuing. A 
study on low birthweight is being supported in two centres. The 
pilot phase of the study is now under way. 

In SRI WJKA, the family health programme has made significant 
progress in regard to the family health information system by 
strengthening monitoring and evaluation activities with the focus on 
using information for managerial decision-making. As a result of the 
training of trainers in the national health information system in 
respect of MCH/FP and subsequently the training of the field staff at 
the periphery, quarterly returns on MCHIFP activities from MOH areas 
are being received by the Family Health Bureau. The statistician 
from the Regional Advisory Team on MCHIFP was involved in the above 
activities. The "Neonatal and Maternal Care Monitoring Project" is 
continuing in 5 field areas and a report on the quality of care 
given to mothers will be prepared after the analysis of the data 
from these areas. 

Under the UNFPA-funded project "Strengthening of Family Health 
Services", a consultant was assigned to appraise the effectiveness 



of the public health staff with regard to family planning instruc- 
tions, counselling, monitoring and service delivery. The two UNFPA 
projects terminated at the end of 1986 and a proposal for a single 
project incorporating the activities of these two projects has been 
submitted; this project is to start from 1987 for a period of 5 
years. Support is also being given to school health activities. 
Public health inspectors were trained in school health and necessary 
equipment supplied. The study on low birthweight is being supported 
from the Regional Office and at present the pilot study is 
continuing. 

In THAILAND, the planned fellowships under the three UlJFPA 
projects "Fellowships in Family Planning and Related Fields", 
"Support to NFPP for Improvement in Programme Management and 
Expansion of Family and Contraceptive Delivery Services" and 
"Communication Support for FP Activities" have been implemented. The 
three projects terminated at the end of 1986. 

9.2 HUMN REPRODUCTION RESEARCH 

Since 1972, the Regional Office has, in collaboration with the 
Special Programme of Research, Development and Research Training in 
Human Reproduction, been promoting activities in family planning 
research in countries of the Region. A number of new and improved 
methods of fertility regulation have been studied. Institutional 
support has been provided for over a decade in some countries such 
as India and Thailand. These countries, along with others, are 
conducting research and undertaking training at the national and 
regional levels. 

The Special Programme has, through its Task Force on 
Behaviour and Social Determinants of Fertility Regulation, addressed 
several problems related to family planning services of transcultural 
importance. Since issues related to services are country and culture 
specific, and in view of the increasing priority that countries of 
the Region are giving to health services research related to family 
planning, the South-East Asia Advisory Committee on Health Research 
(SEA/ACHR) recommended regional mechanisms for the promotion of 
research projects of national and regional significance. In 
consonance with the recommendations, a plan of work for a regional 
task force mechanism for health services research related to family 
planning research was presented to and approved by the SEAIACHR at 
its twelfth session in April 1986. A plan of action for implementing 
this work-plan was developed and agreed to by the fifth meeting of 
MRCs in December 1986. 



According to the plan of action, the proposed activities 
would, at the national level, promote the establishment of national 
mechanisms for the continued development of strategies and 
strengthening of the scientific infrastructure in terms of family 
planning health services research (FPIHSR). At the regional level, 
efforts will be made to establish a mechanism for the promotion of 
culture specific FP/HSR and for the coordination and collaboration 
of research activities in order to ensure optimum utilization of 
limited regional resources. The regional task force mechanism would 
also provide a base for further close collaboration with the 
countries on the one hand, and the global activities of the Special 
Programme, on the other. In this context, WHO consultants visited 
some countries during the year for exploring the possibility of 
extending further support and collaboration for institutional 
strengthening. 

With the rapid advance in contraceptive technology, a number 
of new and improved methods of fertility regulation have been 
developed in recent years. In this context, an Intercountry 
Consultative Meeting on Recent Advances in Contraceptive Technology 
was convened in December 1986 in New Delhi. The meeting identified 
several pertinent issues and made recommendations related to newer 
technologies, provision of services and improvement in the 
acceptance of family planning methods. Further promotion of regional 
research mechanisms was recommended since several service issues 
required collaborative networking efforts for the optimum 
utilization of limited resources to tackle problems of national and 
regional significance. 

Workers' health has become an important element of primary health 
care over the past few years in almost all countries of the Region. 
The concept of workers' health has also changed and it is now 
generally accepted in the countries as a problem related not only to 
occupational diseases and the working environment but also broader 
issues that include the paychosocial and behavioural aspects of 
workers' health and welfare. WHO collaborative activities have been 
geared to the formulation of national programmes, development of 
manpower and services and, in particular, integration of workers' 
health into primary health care. 

In BANGLADESH, a WHO consultant has been assigned in 
occupational health to assist the national authorities in designing 
an adequate curriculum for post-graduate training (diploma course) 
and also to advise on problems of industrial safety. Three workshops 



on training in workers health were organized in November 1986 and 
March and April 1987. 

A five-day workshop on workers' health, the first of its 
kind, was held in August 1986 at the National Institute of 
Preventive and Social Medicine, Dhaka, with 40 participants. 

In BURMA, the Government has taken over the project on the 
strengthening of health services in the newly developed industrial 
areas on the west bank of the Irrawaddy River, financed by UNDP and 
executed by WHO. The Government has proposed designating the 
Occupational Health Division of the Department of Health in Rangoon 
as a WHO collaborating centre in occupational health. A seven-day 
workshop on measures to improve working conditions was held in 
Rangoon in January 1987 with the focus on prevention of occupational 
hazards. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, the regional 
rehabilitation centres are being further strengthened with 
international collaboration to provide for more comprehensive 
disability prevention and rehabilitation services. 

In INDIA, WHO collaborated in the organization of a two-day 
national seminar on workers' health in Calcutta during November 
1986. The National Institute of Occupational Health in Ahmedabad 
was redesignated as a WHO collaborating centre in occupational 
health. 

In INDONESIA, where the labour population has been increasing 
steadily, national health services have been provided for workers in 
large and medium-scale factories. The workers' health services are 
based on the primary health care approach, directed towards the 
underserved working population such as farmers, fishermen, and 
workers in small-scale industries. WHO collaborated in a training 
workshop held in Jakarta for doctors of health centres in occupa- 
tional health care. Support was also extended for the development of 
a manual on occupational health. A workshop on Balinese traditional 
medicine was sponsored by WHO under the workers' health project. A 
three-month fellowship in occupational health was awarded. 

In NEPAL, a seven-week fellowship was awarded for an 
occupational therapist to study advanced therapeutics in Sri Lanka 
and Indonesia. 



In SRI LANKA, workers' health has been fully integrated into 
the primary health care services except in a few large industries 
which have their own workers' health services. The Ministry of 
Labour is mainly concerned with the environmental and safety aspects 
while the national health services are responsible for the medical 
and health aspects of workers' health. WHO support was provided for 
training programmes for various categories of health professionals 
in occupational health. 

Two national workers are receiving tralning in occupational 
safety and in industrial safety and health, respectively. 

9.4 HFALTH CARE OF TID3 ELDERLY 

The proportion of the old-age group in the populations of the 
countries of the Region is increasing. This j.8 mainly due to the 
higher life expectancy at birth and also due to the improvements and 
changes In the social, economic and health sectors. It ia generally 
accepted that social action is necessary in order to provide for the 
health and welfare of elderly people. The emerging social and health 
needs of the elderly necessitate social adjustments at community 
level which in the regional context stimulate preservation of the 
cultural and traditional patterns of life and at the same time 
include innovative approaches in the health care of the elderly. 

In BANGWESH, WHO collaborated with the Institute of 
Geriatrics in Dhaka in conducting a survey of the health and 
socio-economic problems of the aged. A project for the welfare of 
the aged in Bangladesh has been prepared and submitted for funding 
to the United Nations Council for Social Development and 
Humanitarian Affairs. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, with the expec- 
tation of life rising above 76, the health and welfare of the elderly 
assumes priority in the national health programme. The Red Cross 
Hospital is the centre for research in geruntology and geriatrics. 
Geriatric services are provided through specialized cardiovascular, 
ophthalmology and immunology units. 

In INDONESIA, care of the elderly comes under the Directorate 
of Family Health Care; a special sub-directorate for Health Care of 
the Elderly has been established since 1985. The operational policy 
of the programme for the elderly is based on a holistic approach 
with regard to cultural and socio-economic aspects, and the 



provision of comprehensive care through the primary health care 
service system with community participation. The WHO collaborative 
programme provided support for holding a seminar on psychogeriatrics 
in July 1986. A long-term plan for the health and welfare of the 
elderly was formulated. 

A restructuring of the membership of the Regional Advisory Committee 
on Women, Health and Development and of the Core Group took place 
during the period under review, and new terms of reference were 
drawn up for both the Advisory Committee and the Core Group. 

The major part of the activities in the first regional plan 
of action of the Women, Health and Development (WHD) programme for 
the period 1982 to 1985 have been successfully completed. The 
regional plans of action covering the period 1986-1989 and the 
period 1990-1995 (which will be included in the 8th GPW) have also 
been developed in close collaboration with the technical units in 
the Regional Office. The activities included therein fully reflect 
the dimensions of women's role in WHO programmes, and identify 
specific action points as well as components of integral activities. 
The regional programme of work will be incorporated into the global 
plan of action for the WHD programme being developed at WHO 
headquarters. 

The Chairperson of the WHD Core Group attended a consultative 
meeting on Women, Health and Development held in Geneva from 9 to 12 
December 1986. This meeting reviewed the country, regional and 
global plans of action in accordance with the broad framework 
provided in the DirectorGeneral's report on WHD to the 38th WHA, 
and also discussed follow-up activities on the Forward-Looking 
Strategies of the final meeting of the International Women's Decade 
held in Nairobi in 1985, in particular the health aspects. Action 
plans of all the six WHO regions were also reviewed to enable a 
draft WHD plan of action to be developed as an integral part of 
WHO'S Eighth General Programme of Work (1990-1995). 

The SEAR0 WHD Core group convened a meeting with the WHO 
Representatives to discuss the above regional programme of work and 
to formulate mechanisms by which activities could be promoted at 
country level. The WRs later identified national focal points, both 
governmental and NGOs, with whom collaborative action can be 
promoted. 

Follorup meetings are being held with various technical 
units for promoting the activities identified in the regional 



programme of work. A general meeting with all the concerned 
technical units to review the proposed activities and to plan for 
follow-up action has also been held. 

The WHD group hosted an interagency meeting for the other 
United Nations and bilateral agencies active in New Delhi. The 
objective of the meeting was to collaborate with the agencies in 
promoting and propagating some of the WHD activities, to have an 
exchange of ideas, views and information as well as to maintain 
close liaison with the other United Nations agencies. The WHD group 
collaborated actively with similar groups in headquarters and other 
regions and also exchanged information with the women's organization 
of ESCAP through the WHO Liaison Officer. 

In the field of water supply and sanltation, case studies 
were conducted in Indonesia, Nepal, Sri Lanka and Thailand involving 
women's participation under a UNDP-funded intercountry project, 
"Promotion and Support for Women's participation in the 
International Drinking Water Supply and Sanitation Decade". 

In INDONESIA, members of the Women's Organization (PKK) are 
actively participating in the activities of Posyandu. This mechanism 
is utilized for promoting and strengthening the concept of community 
participation and intersectoral approach. 

In THAILAND, the Girl Guides' Association has developed a 
series of manuals for women as health care providers. These 
documents are well received and widely disseminated. 


