
The objective of WHO support to Maternal and Child Health, including Maternal and 
Family Planning (MCHIFP), is to collaborate with Member Countries Child Health, 
in the adaptation of technologies and the promotion of the health including 
of women of child-bearing age and children. Family 

The issues relating to child survival and development are I Planning 
receiving priority consideration in the countries of the Region. WHO, 
together with UNICEF, UNFPA, other international agencies, donor 
countries/institutions and nongovernmental organizations, is 
supporting governments in their endeavours in this area. An approach 
based on the concept of primary health care, with an in-built system 
of MCHIFP service, is now commonly accepted. Ten priority 
mid-decade goals targeted for achievement before the end of 1995 
were once again brought to the attention of all heads of 
governmenWstate by the executive heads of UNICEF and WHO at 
a meeting organized by the Task Force for Child Survival in New 
Delhi in 1994. 

All countries have recorded a slgnlficant decrease In Infant 
mortality rates (IMR) over the last decade through successful 
~mplementatlon of the expanded programme on lmmunlzat~on (EPI), 
and through the control of d~arrhoeal d~seases (CDD) and acute 
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; respiratory infections (ARI) programmes. But the IMR still remains 1 
high in some countries, for which neonatal mortality is mainly 

/ responsible. While some countries in the Region have made 
1 significant progress towards expanding access to maternal and " 
I reproductive health care, increasing educational levels and 
i 
; bringing about improvements in other social and human indicators, 
1 

others are still lagging behind in these respects. The relative I success of some countries gives cause for optimism about what 
: can be accomplished in the area of MCH. Four countries in the 
; Region have already achieved an IMR of less than 50 per 1000 
i live births, and a maternal mortality rate (MMR) of less than 100 

per 100 000 live births. However, the MMR still remains above 
200 per 100 000 live births in the remaining seven countries 
(Figures 1 and 2). 

These facts indicate that much more needs to be done to 
improve women's reproductive health and to ensure safe 
motherhood. Reduction of matemal mortality and morbidity and 

m 

enhancement of the health of the newborns can be achieved through 
early and equitable access to primary health care, including family 
planning and prenatal and postnatal care. The existing extent of 
coverage of these services in the countries of the Region is given 
in Table 5. It shows that all components of matemal and infant 
care are not delivered with the same emphasis, and trained 
attendance at delivery time is still low in many countries. Accordingly. 
WHO has given high priority to the development of Safe Motherhood 
programmes in the Region and provided technical support to national 
workshops as well as to the development of national plans of action 
in Safe Motherhood. WHO has also produced strategic guidelines 
for the implementation of Safe Motherhood programmes in the form *L 

of a "Mother-Baby Package". The package defines a minimum set 
of interventions for each level of care. Four essential components 
of Safe Motherhood are: family planning, antenatal care, cleanlsafe 
delivery and essential obstetric care. These services should be 
delivered within primary health care and should be based on the 
principle of ensuring equity for women. This package has been 
introduced in Bangladesh. Bhutan, Mongolia and Nepal through an 
intercountry workshop on Safe Motherhood. Member Countries 
have been striving to strengthen the above four essential 
components, for which WHO has provided support in various ways. 
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F;gore 1. Infant mortality rates in SEAR countries, 1 991-93 1 
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Figure 2. Maternal mortality rates in SEAR countries, 1991-93 
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Table 5. Maternal care coverage in SEAR countries 

Country 

w o  contributed a position paper on reproductive health and safe 
motherhood to the International Conference on Population and 
Development (ICPD) held in Cairo in 1994. The technical aspects of 
the recommendations of the ICPD are based on this position paper. 

In May 1995 the World Health Assembly passed a resolution 
on Reproductive Health: WHO'S Role in Global Strategy. The 
resolution recognizes reproductive health needs as a central 
component of women's health. It endorses WHO'S role in the global 
reproductive health strategy with respect to advocacy, normative i 

functions, research, and technical cooperation in the area of 
reproductive health. This resolution also urges Member States to 
further develop and strengthen their reproductive health strategies 
in keeping with the principles elaborated in the Programme oFAction 
of the ICPD and to strengthen reproductive health programmes 
through: needs assessment, development of medium- and long-term 
guiding principles, training of health workers in reproductive health 
and human sexuality, and monitoring and reporting to the 
Director-General of WHO as a part of the monitoring of progress 
of HFA strategies. 

Coverage by trained Pmgnant 
personnel women 
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with tetanua 

42.0 
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43.6 
62.6 
23.4 
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21.6 
24 0 
62.0 
58.2 
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Bangladesh 54.6 
Bhutan 90.0 
DPRKorea lW.O 

79.4 
Indonesia 76.5 
Maldives 100.0 
Mongolia 71.0 
Myanmar 81 6 
Nepal 18.0 
Sri Lanka 97.0 
Thailand 73.0 
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Source: WHOISEARO, Regional summary of progress, impediments, and further r 
actions needed in implementing national HFA Strategies, 1994 
(SWRC47RO). 
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Nutrition 
Growth monitoring is an important mechanism to determine the nutritional status of children. Though 
much progress has been achieved, the Region continues to be the most affected area in the world with 
regard to malnutrition. 

- School Health 
Effective programmes for the healtR of the school-going child are being developed in the Region. It is 
now well accepted that in order to ensure a healthy adulthood, healthy habits need to be inculcated in 
the young. 



Maternal and Child Health 
The health of mothers and children is 
receiving priority attention in the Region. 
While emphasis is being placed on the 
integration of MCH and famify planning 
se~ices. efforts are also being made to 
improve the quality of sewices through 
appropriate training of health workers, 
including midwives. 



The resolution also requested the Director-General to continue : 

his efforts to: increase the resources for strengthening reproductive 
health in the context of PHC, including family health, develop 
programmatic approaches for research and action in reproductive 
health care, and report on progress to the ninety-seventh session 
of the Executive Board and the Forty-ninth World Health Assembly. 

Intensified efforts have been made at country and regional levels Women, Health 
to promote greater attention to women's health and to integrate "dDe~elo~ment 
women, health and development (WHD) components in relevant 
programme areas. National focal points for WHD have been 
designated in the ministries of health in several countries in order 
to facilitate coord~nation and collaboration within and among 
countries. A major concern has been the need to strengthen the 
resources for WHD in order to effectively meet the increasing 
demand for technical and information support at country and regional 
levels. Therefore, a WHD resource database has been established. 
compiling information on government departments, institutions. NGOs 
and UN and donor agencies active in issues related to women's 
health and development. A WHD resource centre has also been 
established in the Reg~onal Office. It contains over 300 reference 
materials, documents and reports and is being used as a source 
of information for identifying, documenting and analysing WHD 
concerns and for facilitating dissemination of valid information on 
WHD. In addition. a protocol has been developed which contains 
a list of indicators and discussion points for the preparation of WHD 
country profiles Th~s protocol will be used for compiling a regional 
perspective on women's health and development. 

The second major concern has been the need to promote 
dissemination in the Region of valid information on WHD issues for 
advocacy and publicity, aimed at increasing awareness of the major 
Issues and facilitating action. A resource kit on "Facilitating Health 
Action by Women" has been prepared for use by women's groups 
and others to promote health action by women for their own health 
as well as that of their families and communities. Two WHD issue 
papers - one on the health of poor women in urban areas and the 
other on the reproductive health of women - have been produced. 
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These papers, among other things, suggest actions in the areas 
of policy, programme and research. 

Activities directed at improving women's health continued to be " 
carried out in the countries within the context of national programmes 
for Safe Motherhood and MCHIFP, prevention and control of HIVIAIDS 
and primary health care. For example, in Indonesia activities have 
been implemented in selected provinces, with support from NGOs, 
to enhance the empowerment of women and their participation in 
health development based on PHC. Research related to some of the 
emerging women's health issues has also been conducted; the studies 
in Thailand on factors related to the outcome of pregnancy among 
female factory workers and on osteoporosis in post-menopausal women 
in urban and ~ r a l  communities are examples. 

A series of national meetings in Bangladesh. India, lndonesia 
and Thailand, followed by a regional consultation, have been held 
in order to mobilize country-level expertise and resources, to identify 
the major priorities for WHD activities and to initiate networking for c 

further collaboration on WHD within and among countries. The 
recommendations of the regional consultation on Action for Women's 
Health and Development, held in SEAR0 in February 1995, included 
the adoption of a life-cycle approach to women's health, integration 
of a gender perspective in health policies and programmes and 
education and training, support for research, collection of gender 
desegregated data and intensified inter-agency and NGO 

' collaboration. These recommendations will form the basis of a 
regional WHD plan of action. 

The Region has contributed to theworkoftheGlobal Commission 
on Women's Health, established by WHO in 1993 as a high-level 
body for advocacy and advice to the Organization. The Commission 
has outlined an action plan for improving the health of women 
worldwide, which is to be implemented by June 1996. WHO and 
Member Countries actively participated in the preparatory activities 
for the Second Asia and Pacific Ministerial Conference on Women 
in Development, held in Jakarta in 1994, and are currently involved 
in preparatory activities for the Fourth World Conference on Women, 
to be held in Beijing in August-September 1995. 

As a result of these actlvlt~es, women's health Issues ach~eved 
a h~gher profile w~thln the context of overall development 
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Most countries in the Region have recognized the changing pattern 1 Adolescent 
of adolescent lifestyles and the importance of giving greater attention / Health 

, to adolescent health, for which focal points have been designated i in the ministries of health. The countries now face a situation where 
more than 50 per cent of the population is under 25 years of age. : 

Efforts are, therefore, being made to promote and protect the health 
of adolescents and youth by introducing healthy lifestyles, including i 
sports. Specific areas of concern include reproductive health, i 

increased use of tobacco and drug abuse. 

Adolescent health programmes have been operational in 1 
Indonesia, Mongola. Myanmar and Sri Canka and WHO suppolt 
has been provided through seminars, conduct of relevant studies 
and production of physical fitness manuals. 

However, the fact remalns that programmes for adolescent 
health have not been developed to the extent they should have 
Governments need to formulate natlonal plans of actlon for 
adolescent health, and the efforts of NGOs, youth organlzatlons, 
the Red Cross and other agencles worklng In the prevention of 
substance abuse and other relevant areas need to be better 
coordinated and streamlined 

Collaboration with the Human Reproduction Research (HRP) Special Human 
Programme was continued during the period under review, with Reproduction 
strong inputs from the Regional Office in promoting and supporting Research 
research capability strengthening activities. 

Presently, India, Indonesia and Sri Lanka are on the WHO 
Policy and Coordination Committee (PCC). The Committee on 
Resources for Research (CRR) met in 1994 and reviewed and 
approved several long-term institutional development grants for 
various institutions in the Region. Training courses and workshops 
on different aspects of HRP were supported in Member Countries. 
Long-term institutional development and capital grants were 
approved for Bangladesh. India, Myanmar and Sri Lanka. 

In 1994, a WHO-cosponsored South Astan Soclal Sclence 
Research and Tralntng Workshop on Reproductive Health was held 
In New Delhl, whlch enabled researchers to develop research 
projects and proposals in the area of reproductive health 

~ 
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Workers' The dimensions of the occupational health problems in the Region 
Health have changed and expanded due to the developmental processes 

in operation, such as rapid industrialization and modernization and 
privatization of manufacturing, construction and agricultural 
enterprises. WHO's efforts are aimed at assessing the existing and 
new emerging problems in order to develop and adapt technologies 
for early detection, prevention and control of health problems of 
working populations. Special emphasis is laid on assessing and 
dealing with the occupational health problems of those working in 
small-scale industries and unorganized sectors, including agriculture. 
through the development of occupational health infrastructures and 
promotion of community-based occupational health services within 
the framework of primary health care. 

Bangladesh, Indonesia, Myanmar. Sri Lanka and Thailand were 
supported by WHO through training programmes and development 
of occupational health service information systems. 

e 

Health of the The rapid demographic transition and increasing number of elderly 
Elderly people in the Region are causing concern to Member Countries. 

Creation of mass awareness about the special needs of the elderly 
and training of health personnel, families and the community to 
care for them received due attention in WHO's collaborative activities. 
In addition to the health-of-the-elderly programmes already existing 
in five countries of the Region, two more countries have established 
these programmes, in which they were supported by WHO. 

The Regional Office, in cullaburatiuo with EMRO, organized a 
bi-regional consultation on Health Care of the Elderly, with special 
emphasis on creating mass awareness, in New Delhi in December 
1994. Nineteen countries from SEAR and EMR participated. As a " 
follow-up of this consultation, a workshop on campaigning for and 
with the elderly was organized by the Asian Training Centre on 
Aging in Chiang Mai, Thailand, to which WHO provided technical 
support. Support was also extended to a geriatric workshop in India 
which had creation of awareness as its main theme. 

Bangladesh. Indonesia, DPR Korea. Mongolia, Myanmar and 
Thailand received WHO support in the holding of country workshops, 
conduct of epidemiological studies on the elderly and fellowships 
for the study of gerontology and geriatrics. 
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