
Chapter 8 

General Health Protection 
and Promotion 

8.1 Nutrition 
The Second Meeting ofthe South-East Asia Nutrition Research-cum-Action Network 
took place in Bali, Indonesia, in June 1992. Participants came from Bangladesh, 
Indonesia, Maldives, Myanmar, Nepal, Sri Lanka and Thailand and the four WHO 
Collaborating Centres in Nutrition in the Region (MS University of Baroda, India, 
National Institute of Nutrition, India, Nutrition Research and Development Centre, 
Indonesia, and Institute of Nutrition, Mahidol University, Thailand). In its final 
recommendations the meeting expressed strong support for the Network, which 
brings together operational, research and training expertise in nutrition in the Region 
to establish productive links. 

Following the above meeting, three research-cum-action protocols were finalized: 

VitaminA deficiency- reduction in its prevalence by the promotion of increased 
consumption of Vitamin A-rich foods that can be grown in home gardens or 
are locally available. 

Anaemia in pregnant women - strategies to improve compliance with iron- 
supplementation. 

Weaning foods - to overcome protein-energy malnutrition in young children. 

Projects have started in Bangladesh, Myanmar, Nepal and Sri Lanka with support 
from the Collaborating Centres. The research in all cases uses newer behavioural 
techniques. It is planned that not only will the results be useful inputs for improved 
operations in these areas but also that national expertise in these research methods 
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will be enhanced. Joint Nutrition Support Programme (JNSP) funds were utilized 
for the above projects. xa 

A Tri-Regional Seminar on Control of Iodine-deficiency Disorders (IDD) was 
convened in India and Nepal in November-December 1991, organized by EMRO, 
SEARO, and WPRO. Those involved in national iodation programmes as IDD 
programme managers or as salt technologists participated in the Seminar. The 
participants gained hands-on experience in regard to programme implementation as 
well as through the exchange of country experiences and information in the area of 
IDD. 

In January 1992, FA0 and WHO convened an Asia and Pacific Regional Meeting 
in Bangkok, Thailand, in preparation for the International Conference on Nutrition. 
Participants from countries of the Eastern Mediterranean, South-East Asia and 
Western Pacific Regions reviewed and discussed the national and regional background 
papers on nutrition. A proposal for a regional strategy was formulated. -* 

Participants from all countries of the South-East Asia Region attended the 
International Conference on Nutrition (ICN), which took place in Rome, Italy, from 
5 to 11 December 1992. Prior to this meeting, eight of the eleven countries in the 
Region had prepared analyses of their nutrition situations and proposals for a national 
nutrition strategy. Countries are in the process of reviewing their nutrition activities 
in all relevant sectors in the light of the global plan of action arising from the ICN. 

Since nutrition has been a development priority in most South-East Asian countries 
for some time now, the task is to build on existing programmes with emphasis on 
quality improvement, and then to review gaps and coordinate needs. This contrasts 
with the macro-approach of trying to start with a comprehensive policy- asundertaken 
in the 1970s and early 1980s - and then build programmes. 

An example of this approach in this region is anaemia control. Anaemia is a 
major, and so far uncontrolled, problem in all South-East Asian countries. Three 
countries have recently reviewed their anaemia control programmes. 

A Regional Health Paper entitled "Strengthening Nutrition through Primary 
Health Care" was published in December 1991, describing the WHOICINICEF- 
supported Joint Nutrition Support Programme of Myanmar in detail. The 
implementation of a nutrition programme as a part of primary health care is discussed 
in relation to the theory and practice of nutrition policies and programmes in other 
countries. The JNSP in Myanmar exemplifies that improvement in child health and 
nutrition can be achieved in a large population within a reasonable period of time 
at low per capita cost in spite of lack of resources. 

~h~ prestigious "Liguria" International Technology for Development Prize was 
awarded to the JNSP in Myanmar in 1991 for its outstanding achievements in the 
field of nutrition for child health. 
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Apart from ongoing technical support and dissemination of information from the 
Regional Office, a short-term consultant visited Bangladesh, India, Indonesia, 
Myanmar, Nepal and Thailand. The outcome of this visit was the Regional Health 
Paper entitled "Nutrition in Developmental Transition in South-East Asia", which 
was published in 1W2. This book dealswith the subject comprehensively and contains 
important data and references, concepts and ideas. It examines the impact of 
dcvelopmcntal transition on the food patterns, nutrition and health in the countries 
of this region and should serve as a guide to the implementation of well-balanced 
programmes aimed at "proper food and nutrition for a healthy life" - one of the 
five areas of emphasis for WHO. The book has been distributed in all the countries 
in the Region. 

Another consultant visited Nepal to assist instrengthening the nutrition programme 
information system and to help the Nutritionsection in preparing training programmes 
for thc sustainability of nulrition in maternal and child health. 

With technical assistance from the National Institute of Nutrition, Hyderabad, 
India, the Government of Maldives developed a plan to study and improve young 
child feeding in that country in the context of family care. This plan was presented 
during the National Research-cum-Action Network meeting in Indonesia in June 
1W2. Two senior staff from the National Institute of Nutrition, Hyderabad, will assisl 
thc Governmenl of Maldives in developing a detailed study design protocol and 
train project slaff in the field in analysing and interpreting the study findings. JNSP 
funds have been utilized for this project. 

8.2 Oral Health 
Thc main thrust of WHO collaboration has been on the prevention of oral diseases 
and the provision of adequate treatment facilities based on long-term systematic and 
planned approaches supported by active involvement of the community, human 
resource development through fellowships, and assistance in conducting national 
seminars and workshops. 

In Bangladesh, emphasis wasplaced on oral health education, creation of awareness 
in school children and provision of preventive medical check-ups aimed at early 
detection of caries and periodontal diseases. In Indonesia, a workshop on the 
education of dental auxiliaries was supported and a consultant was assigned to 
conduct and participate in this workshop. Baseline survey data on oral health collected 
in three townships in Myanmar were used for the planning and development of ;I 

primary oral health care programme. A national workshop on primary oral health 
care was also conducted. Support was provided to Sri Lanka for the oral health 
programme and for developing and organizing various training activities, including 
workshops for middle-level oral health personnel. 



Efforts were made for the strengthening of institutional capacities and their 
material bases, promotion and production of educational and learning materials, *r 

and the evaluation and setting up of monitoring systems for oral health programmes 
in selected Member Countries. 

8.3 Accident Prevention 
WHO'S technical collaboration with Member Countries focused on assessment of the 
existing epidemiological situation in regard to injuries. 

In Bangladesh, efforts were made for the production of short video fdms on 
various aspects of accident prevention for teaching as well as the creation of awareness. 
In India, studies were conducted through the WHO Collaborating Centre at the 
Indian Institute of Technology, Delhi, on the burning properties of fabrics in use in r, 
the country and on the development and identification of prospective fabrics for 
agricultural workers. The Collaborating Centre received support in organizing and 
conducting an International Workshop on the Prevention and Control of Traffic 
Accidents and Injuries, held in New Delhi during NovemberDecember 1992, in 
which officials from some countries of the Region participated. In Indonesia, a safe 
community concept was developed and field-tested. Training in the collection of 
injury data was conducted in Bogor District and subsequently a one-year training 
course in data collection on injuries was started. In Myanmar, a survey was carried 
out on road traffic accidents and on industrial injuries; a survey of rural accidents 
is also being planned. A workshop on hospital surveillance for the prevention of 
accidents was conducted with the assistance of a WHO wnsultant. 

In Sri Lanka, support was provided to the National Committee for Accident 
Prevention for reviewing national strategies for accident prevention and coordination 
of activities carried out under different sectors. In Thailand, support was provided 
to two research projects - preliminary evaluation of safety helmet use and the + 
relationship of alcohol level in blood with accidents. 

Establishment of national bodies for the prevention of accidents and strengthening 
of surveillance systems and institutional capacities of emergency medical services 
have been receiving high priority in the majority of countries in the Region. 

8.4 Tobacco or Health 
Recognizing the considerable adverse effects of tobacco use on public health, WHO 
included Tobacco or Health in its programme structure for the first time in 1990, 
with the Eighth General Programme of Work. There is clear indication that the 
visibility of this programme area will continue with the Ninth General Programme 
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of Work, due to begin in 1996. In spite of the fact that the tobacco industry and the 
governments have important economic interests in some of the countries in the 
Region since considerable tax revenues are generated from tobacco sales and export 
earnings, the countries in the Region, being concerned with the health of their 
pcoples, have made very good progress in the fight against tobacco-related diseases. 

After a preparatory consultation and two regional conferences, a National 
Conference on Tobacco or Health was held in India in July 1991. A series of 
recommendations made during this conference form the outline of a national action 
plan. In order to facilitate follow-up action, a special national consultant is working 
full time in the Union Ministry of Health and Family Welfare. 

A WHO consultant visited Bangladesh, India and Nepal to assist in the development 
of national action plans to combat tobacco use. Within the context of the World 
Bank-funded Fourth Population and Health project, Bangladesh, a consultant is 
under recruitment to assist in building up national capabilities for behavioural 
community interventions to reduce tobacco consumption. In Mongolia, a survey on 
smoking was completed and comprehensive legislation for smoking control is under 
preparation. 

WHO supported the participation of a number of leaders in the anti-tobacco 
movement at the Eighth World Conference on Tobacco or Health - Building a 
Tobacco-lree World - held in Buenos Aires, Argentina, in March-April 1992. One 
participant each from Mongolia and India were deputed to participate in the Third 
Asia-Pacific Conference on Tobacco or Health, organized by the Asia-Pacific 
Association for the Control of Tobacw and held in Japan from 6 to 8 June 1993. 

World No-Tobacco Day, which is observed every year on 31 May, was, in both 
1992 and 1W3, marked by much public visibility and extensive media coverage. In 
most countries of the Region, governments' efforts to reduce tobacco consumption 
arc strongly supported by NGOs. In some countries such as Thailand and India, 
domestic and short international flights arc now completely "no smoking". 


