
Human nutrition is a development priority in most SEAR countries. Nutrition 
WHO lays great emphasis on improving the quality of the existing 
nutrition programmes to combat the main nutritional deficiencies 
that people are prone to: protein-energy malnutrition, particularly of 
women and children, iodine-deficiency disorders, vitamin Adeficiency 
and anaemia in pregnant women. 

The SEAR Nutrition Research-cum-Action Network continued 
its activities, focusing on behavioural research and defining effective 
approaches to solve protein-energy malnutrition and micronutrient 
deficiencies. The Network Newsletter continued to be published 
and distributed widely. The feedback received from readers indicated 
that this newsletter is useful in disseminating nutrition information 
to national nutrition focal points and research centres. 

SEAR0 co-sponsored and participated in a regional meeting 
on Elimination of Iodine-deficiency Disorders organized by the 
lnternational Council for Control of Iodine-Deficiency Disorders in 
Bangladesh in April 1995. The main objective of the meeting was 
to renew international commitment to the goal of IDD elimination 
by the year 2000 set by the World Summit for Children. 

A SEARONPRO bi-regional meeting held in Manila in March 
1994 discussed the progress in the two Regions in regard to the 
lnternational Code of Marketing Breast-Milk Substitutes. Most 
countries are now proceeding with legislation in this area. 
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As a follow-up to the International Conference on Nutrition. 
information on the nutrition situation in SEAR countries was compiled. 
The data indicated that there was a need to strengthen the 
implementation of national plans of action for nutrition to addressP 
the priority nutrition problems in the countries. 

SEARO published a Regional Health Paper (No. 23) entitled 
"Nutrition Research in South-East Asia:The Emerging Agenda of 
the Future". WHO also published a booklet on "Principles of Nutrition 
Management in Primary Health Care" (Regional Health Paper 
SEARO. NO. 26), which is intended for persons responsible for 
integrating nutrition in primary health care at national, provincial or 
district levels. 

Bhutan, lndia and Mongolia received WHO assistance in the 
formulation of national plans of action for nutrition. Technical support 
was provided to Maldives in compiling and analysing data generated 
by the national nutrition survey. Nepal was assisted in anaemia 
control, promotion of breast-feeding and weaning foods and 
monitoring of the national nutrition programme. Myanmar was 
supported in the development of nutrition sentinel townships and 
strengthening of state and divisional nutrition teams. 

Supplies and equipment were provided to strengthen the 
national nutrition programmes in DPR Korea. India, Mongolia. 
Myanmar, Nepal and Sri Lanka. WHO supported the training of 
national personnel from lndia, Indonesia, Mongolia, Myanmar, Nepal 
and Sri Lanka by study tour and by their attendance at various 
meetings and training institutions throughout the world. In addition. 
workshops on nutrition-related subjects were supported in lndia, 
lndonesia and Mongolia. 
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Oral Health The major thrusts of WHO'S collaboration and support to Member 
Countries in this area have been: assessing the overall oral health 
situation; promoting oral health care through strengthened health 
education; development of oral health care infrastructure, and 
appropriate training of various categories of health personnel. 
Specific components of the oral health programme are: provision 
of primary oral care for pre-school and school children; 
establishmentlstrengthening of national oral health centres, 
promotion and application of appropriate technology for reducing 
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the incidence of dental diseases and maintenance of the DMFT 
(decayed missing filled tooth) level at 3.0. 

In Bangladesh. Indonesia, Nepal and Sri Lanka, promotional 
activities carried out since World Health Day, 1994, which had "Oral 
Health for A Healthy Life" as its theme, contributed in a big way 
to increasing public awareness about the importance of appropriate 
oral health care. 

Bangladesh has been assisted in the development of a 
community oral health care demonstration project which is now 
ready for implementation, and in educational activities for the 
prevention of oral and dental diseases. Essential medical equipment 
and books and literature were provided to Dhaka Dental College 
as well as to some thana health complex dental units. In India, 
support was provided for the formulation of a national oral health 
policy and for the reorientation of training for professional dentists. 
In Indonesia, workshops on dental rehabilitation for hospital staff 
were supported while technical assistance was given for training 
In dental auxiliary care for school teachers. The national fluoridation 
programme and a project on affordable toothpaste in West 
Kalimantan received WHO support. in Myanmar, technical support 
was provided for the planning and management of primary oral 
health care as well as group educational activities. In Sri Lanka, a 
workshop on bas~c oral health survey methods and production of 
audio-visual materials on oral health were supported. 

Epidemiological assessment of injuries, support for the formulation Accident 
and strengthening of comprehensive national programmes and Prevention 
education and training for creating community awareness were the 
major WHO collaborative efforts in the field of accident prevention. 
The subject of Accident Prevention, Trauma Care and Management : 
was discussed by the forty-seventh session of the Regional 
Committee, which urged the Member States to: consider setting 
up trauma care and management facilities; introduce legislation; 
enforce safety laws, and improve community awareness by 
popularizing safe practices. 

In Indonesia, collaborative efforts were directed towards 
improvement of safety through strengthening community awareness 
of, and participation in, the prevention of accident and rehabilitation 
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Tobacco or 
Health 

activities. In India, the WHO Collaborating Centre for Research and 
Training in Safety Technology organized an international training 
course on traKtc accidents and injuries. In Myanmar, support was 
provided fororganizing workshops on accident prevention for different * - 
types of personnel, from both the health and non-health sectors. 
In Mongolia, fellowships were provided on disaster management 
and emergency care. In Sri Lanka, monthly meetings of the national 
committee on accident prevention are held, and support was provided 
for the production of materials on the subject for use by the mass 
media. 

WHO continued its strong advocacy for increasing tobacco control 
in the Member Countries. Virtually all domestic flights in the Region 
are now smoke-free as are most hospitals, government offices and 
other workplaces. Surveys on tobacco use have been conducted 
in lndia, Mongolia and Thailand, which have produced baseline 
data for evaluating the impact of preventive education and other 
tobacco control activities. A major study on the health impact of 
smoking has been initiated in Bombay with WHO support. Technical 
support has been provided to Indonesia and Mongolia in order to 
strengthen their tobacco control programmes. Comprehensive 
legislation, as is already in force in Thailand, has been prepared 
by the Ministry of Health in lndia and has been placed before 
Parliament. 

The educational activities and campaigns against tobacco use 
are still mainly of the 'fear and danger' variety, which have been 
shown to have little impact, as is the case for other substances of 
abuse. Furthermore, such activities are still directed against tobacco 
alone, and do not address all psychoactive substances. It is 
necessary to stress the ~mportance of addressing all substances 
of abuse together in order to increase the effectiveness of such 
activities. The Alcohol and Drug Information Centre in Sri Lanka, 
an NGO, hasshown the effectiveness ofsuch an integrated approach. 
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