
Chapter 9 

Protection and Promotion of the Health 
of Specific Population Groups i 

9.1 Maternal and Child Health, Including 
Family Planning 
Countries of the Region are increasingly accepting the holistic approach to child 
survival in the context of child development. WHO, together with UNICEF, UNDP, 
UNF'PA and other professional and nongovernmental organizations, continued to 
play its advocacy and leading role in the development of the integrated system of 
MCHKP senice delivery as a part of primary health care. 

Although considerable progress has been made in the field of MCHPP in many 
of the countries towards achiewng the goal of reducing maternal mortality by half 
by the year 2000 and substantially reducing maternal morbidity, the maternal mortality 
rate continues to remain unacceptably high in a few countries and in certain 
cross-sections of the population in most of the countries. 

A wide range of activities were carried out in the countries during the period 
under review. In Indonesia, a national strategy and plan of action for safe motherhood 
for the years 1992-19% was developed by the Ministry of Health in close cooperation 
with WHO and UNDP, with the main objective of reducing maternal mortality 
significantly. At the end of this five-year period, it is expected that there will be 
broad-based social and political commitment to safe motherhood at all levels and 
among all related partners such as government, community, nongovernmental 
organizations and the private sector. In Nepal, a task force to develop a national 
plan of action for the safe motherhood programme has been established and, in Sri 
Lanka, a maternal death audit is now being established. WHO is supporting Mongolia 



Maternal and Child Health 
The heakh needs of mothers and children receive high priority in'he Region, with concerted efforts being 
made to reduce the infant and maternal mortality rates. 



Care of the Elderly 
The rapid increase in aged populations in some countries of the Region has resulted in more attention 
being paid to the health care needs of the elderly. 

Environmental Health 
With the growing awareness of the close links between the environment, health and development, 
countries are according high priority to environmental health programmes, with the emphasis on 
improving community water supply and sanitation facilities. 



in activities necessary for maintaining the level of maternal and child health that 
had been achieved prior to the recent political changes. 

In Bangladesh, an agreement was signed between the Government and WHO to 
implement a maternal and neonatal health care project in four districts. The long-term 
ohjective of this project is to reduce maternal and neonatal mortality and morbidity 
and to develop an effective, realistic and comprehensive maternal and neonatal 
health care programme that can be replicated throughout the country. Training of 
medical officers working in thana health complexes will be conducted outside 
Bangladesh. 

Many training activities in MCII/FP took place in the countries of the Region. 
Three seminars on MCH management were conducted and fellowships in MCH 
management and newborn resuscitation have been awarded in Mongolia. A national 
workshop on family planning and maternal health, including the training of doctors 
in contraceptive methods, was held. In India, support was provided for two workshops 
on the upgradation of skills for the teaching of MCH and four workshops on neonatal 
tetanus elimination. WHO also assisted with a workshop on child survival and safe 
motherhood in the undergraduate medical curriculum. Operational research studies 
to improve MCFI/17P services were also conducted in India and Thailand. 

All countries of the Region accept family planning and child spacing as a mcans 
of achieving better health for mothers and children. The quality of family planning 
services is also given considerable attention by WHO. Thc Organization continues 
to execute the Family Planning Clinical Supervision Team Project, which has as its 
overall objective the provision of high quality clinical family planning and MCH 
services. This project is to be expanded as a modified project: instead of four sub- 
teams, eight will now be operating to provide more comprehensive coverage of FP 
services. In  Bhutan, a WHO consultant (in 1992 and 1993) helped organize two train- 
ing courses in non-scalpel vasectomy. A guide book for health workers on matcrnal 
and child health and family planning has also been recently published and distributed 
to all the health outlets. In Maldives, training workshops for family health workers 
in child spacing are regularly conducted in the atolls, where the following issues are 
discussed: natural methods of child spacing; different methods of contraception and 
their side-effects, and the use of check-lists, counselling and history taking. 

WIfO continucs to support issues related to child development. I t  participated 
in the "Regional Consultation on Children", organi~cd by UNICEI: in Bangkok in 
July 1991 as a follow-up of the 1990 World Summit for Children. It was found that 
countries of the Region were at varying stages of developing their own national 
programmes of action. Also, as a follow-up of the national commitments at the 
Summit, a SAhRC Ministerial Conference on Children in South Asia was held in 
Colombo in September 1992. This conference accepted the Draft Resolution on 
Children, which was subsequently endorsed by the Seventh SAARC Summit. The 
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resolution outlines the challenges, opportunities and tasks ahead and suggests 
strategies for achieving the goals for children which should be integral to the total 
development strategy. The Conference also submitted a report on chid survival and 
safe motherhood including small families. In this report action proposals for increasing 
the availability of family planning services, decreasing maternal mortality, increasing 
child survival and recommendations for regional cooperation were outlined. A 
national confcrencc in Maldives endorsed a Declaration on Survival, Protection and 
Development of the Maldivian Child and formulated a draft programme of action. 

Women, Health and Development (WHD) 

The objectives and strategies of the WID initiative in this region have been substantially 
revised and expanded in order to give greater emphasis to the incorporation of a 
WHD component within on-going WHO collaborative programmes. Activities to .= 

promote issues concerning women's health are being carried out in the countries 
within the context of national strategies for safe motherhood and MCHIFP, national 
programmes for the prevention and control of HIVIAIDS, human resources 
development, leadership development and participation in health policy and 
decision-making at all levels, and increased collaboration with nongovernmental 
organizations. In Indonesia, a comprehensive approach has been taken to integrate 
activities aimed at improving women's participation and health status in national 
health programmes. 

Activities have also been carried out at the regional level to promote the overall 
objectives of WHD through advocacy, publicity and exchange of information. A WHD 
database is being established to compile and disseminate information on WHD-related 
resources and activities in the countries. A package of the WHO information kits is 
being prepared for dissemination to women's organizations for use in their health 
promotion activities. "Women, Health and Development in the South-East Asia 
Region" (Regional Health Paper No. 22), published in 1992, presents a synthesis of -2 

what has been done since the end of the UN Decade for Women in 1985. The 
concluding chapter poses the challenges ahead in integrating women effectively and 
fully in the development process. This publication has been widely distributed in 
the Region to promote awareness of women's health status and concerns. 

Resolution WHA45.25, adopted by the World Health Assembly in May 1992 
following the technical discussions on women, health and development, requested 
the Director-General to establish a Global Commission on Women's Health. An 
Inter-agency Inter-regional Networking Meeting in preparation for the Global 
Commission on Women's Health was held in Geneva in March 1993 in which the 
Regional Office participated. The terms of reference of the Commission will include 
making policy makers aware of women's health issues by using sex-specific, 
disaggregateddataon women'ssocioeconomic and healthconditions. The Commission 



is also expected to provide a forum for consultation and dialogue with women's 
organizations, women's health advocacy groups and others who represent the 
mobilization of women, from the grassroots to the highest political levels. This will 
be the beginning of a process to gather more information on WHD issues in the 
Region as well as to promote regional networking of individuals and agencies, both 
governmental and nongovernmental, working in WHD-related areas. 

In line with WHO'S initiative on leadership development for HFA, which has cited 
women as an important target group, an Intercountry Consultation on Strengthening 
Women's Leadership for HFA was held in New Delhi in February 1992. This meeting 
placed emphasis on the greater role that can and should be played in national HFA 
strategies by the increasing number of women leaders. 

Bangladesh, India and Indonesia were represented in the Asian Regional Meeting 
on Women's Perspectives on the Research and Introduction of Fertility Regulation 
Technologies held in Manila in October 1992. As a result, activities are being 
undertaken to stimulate wider debate on women's reproductive health and to involve 
women in policy discussions. Country teams from Bhutan and Maldives participated 
in the Fourth Interregional Workshop on Leadership and Participation of Women 
in MCHm, held in Washington, D.C., in November 1992, thus making a total ot six 
countries from this region which have been involved in this project. Follow-up 
activities are being supportcd in the participating countries, including the devclopmcnt 
of indicators and information kits in Indonesia and action research projects in India 
and Nepal focusing on the greater involvement of women in MCH/FP. 

9.2 Adolescent Health 

Adolescent health as a separate sub-programme is reflected in the country programmes 
in Indonesia, Myanmar and Sri Lanka. 

In Indonesia, the health of adolescents is becoming an area of priority concern 
owing to a rapid rise in the proportion of this group in the population. WHO is 
collaborating with UNFPA in the development of strategies and activities in this 
programme. A plan for reviewing adolescent health needs was initiated in 1991 with 
technical support from WHOAIQ and a study on it is under way. A workshop on 
the preparation for the Assessment on Adolescent Reproductive Health was held 
in September 1992. 

In Myanmar, a national seminar on sports and physical health development was 
conducted in March 1992 under the adolescent health project. In Sri Lanka, an 
interregional training workshop on counselling skills in sexuality and the reproductive 
health of adolescents was held in Colombo from 15 to 19 February 1993, supported 
by UNFPA, IPPF and WHOfi10. 
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9.3 Human Reproduction Research 
* 

Collaboration with the HRP Special Programme continued, with strong inputs from 
the Regional Office in promoting and supporting activities towards research capability 
strengthening. 

Currently, there are threecountries from theRegionon the Policy and Coordination 
Committee, viz., India, Indonesia and Thailand, with Bangladesh having completed 
its term in 1992, when India was elected in its place. The Sub-committee for Asia 
of the Committee on Resources for Research (CRR), which met in Shanghai, People's 
Republic of China, in 1991 and in Thailand in April 1992, reviewed and approved 
several long-term institutional development (LID) grants for various institutions in 
the Region. A new member was co-opted from Thailand for this meeting in place 
of the member from Sri Lanka co-opted in 1991. In DPR Korea, a UNFPA-supported Y 
projecl was initiated with WHO as the executing agency. Several research training 
grants (RTGs) have been initiated. In Indonesia, two new LID grants were supported 
in 1992, in addition to the three ongoing grants. In Mongolia, a new LID grant and 
three RTGs were approved and funds were provided for initiating these activities in 
1992. One LID grant was supported in Myanmar in 1992. Nepal also received one 
new LID grant in 1992 and, in Sri Lanka, one ongoing LID grant was approved for 
funding. In Thailand, in addition to an LID grant at the WHO Collaborating Centre 
in Human Reproduction at Chulalongkorn University, support was also provided 
for two Master's degree programmes - one at the Institute of Population and Social 
Research, Mahidol University, and the other at the Prince of Songkla University. In 
India, a capital grant and a resource maintenance grant were awarded for studies 
of fertility regulating agents in non-human primates. The total number of LID grants, 
including the ongoing ones, is ten. 

Progress with regard to HRP activities in the Region has been accelerated with 
the award of new LID grants - one each for Mongolia, Myanmar and Nepal, and a 
two for Indonesia in 1992. In the case of Thailand, support given to the two degree 
courses provided a good linkage for countries in the Region to participate in the 
training activities. 

Site visits were undertaken to all the centres in the Region to follow up the 
support given. Three new WHO Collaborating Centres for Research in Human 
Reproduction - one each in India, Indonesia and Thailand - were also designated 
during the period, making a total of eight such centres. The Indonesian Centre's 
designation was done in conjunction with the 20th anniversary celebration of the 
Programme's collaboration with BKKBN. 

One Needs Assessment Workshop was approved, funded and carried out by the 
Programme in Bangladesh. This will lead to the submission of an LID grant proposal. * 
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In addition, a UNFPA project for reproductive health is being technically supported 
by the provision of a consultant to formulate the project proposal. 

A Memorandum of Understanding was signed between HRP and the Government 
of India and this should spur further collaboration between the Programme and 
India in the future. 

With regard to research and development activities, the Special Programme 
concentrates on two major areas; (a) support for research aimed at finding and 
developing new, safe and effective methods of fertility regulation, and (b) support 
for research aimed at improving the performance of existing methods of fertility 
regulation. To undertake research in these areas, several research awards were 
granted to institutions in the countries of this region. Some concern ongoing long-term 
studies, and some are for new research projects. 

9.4 Workers' Health 

A basic study to assess the status of occupational health has been conducted so as 
to develop future directions of activities in occupational health in the Region. In 
Bangladesh, support was provided for conducting a training programme for civil 
surgeons and deputy civil surgeons on occupational safety. In Indonesia, the 
development of an occupational health programme for street food vendors was 
initiated through national seminars and other specific interventions. Support was 
provided through a contractual services agreement to develop a manual on PHC-based 
occupational health programmes for the informal sectors. In Myanmar, emphasis is 
being laid on developing guidelines on health surveillance in workplaces, and early 
detection, prevention and control of occupational risks have rcccived due attention. 
In-service training of medical officers and occupational nurses is being conducted. 
In Sri Lanka, efforts were made for developing an information system on occupational 
hcalth and the training of national personnel through fellowships, both abroad and 
within the country. 

9.5 Health of the Elderly 

The output of the multi-country study on the socioeconomic and health status of 
the elderly, conducted in five countries of the Region (DPR Korea, Indonesia, 
Myanmar, Sri Lanka and Thailand), which was analysed at a meeting of the Principal 
Investigators held in Colombo, Sri Lanka, in October 1991, has been consolidated 
and is under print. The preliminary outcome of the study shows that although there 
are considerable variations between the countries, the majority of elderly persons 
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feel healthy and are able to carry out all the essential basic activities of daily life. 
Arthritis was the most common ailment amongst the elderly. - 

In Indonesia, support was provided for designing the health monitoring card for 
the elderly. Efforts are being made to develop materials on health care for the 
elderly, and medical officers and nurses are being trained. In Thailand, studies are 
being carried out through a technical services agreement to establish data on the 
correlation between different types of headache and behavioural factors among the 
elderly and their health needs and self-care in urban settings. 

A number of group educational activities aimed at promoting and strengthening 
the health care system for the elderly within the framework of national health services 
were organized during the period under renew. These included: a workshop on the 
Formulation of National Policy on Health Care of the Elderly in Mongolia, a Seminar 
on Psychogeriatric Services for PHC in Indonesia, and a National Workshop on the 
Role of Primary Care Physicians in Medical and Health Care of the Elderly in India. 4 

A manual of health care management of the elderly was formulated and field-tested 
in Indonesia. 

The Regional Office, together with three experts as resource persons from two 
Member Countries, participated in the Interregional Consultation on Health Care 
of the Elderly - A Strengthened Strategy for the Decade 1992-2001, held in Alexandria 
(Egypt) on 28 and 29 October 1992. This consultation reviewed the present status 
of health care of the elderly in all the WHO Regions and developed broad directions 
for future action covering the period from 1992 to 2001. 


