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10 
Reproductive, Family and 

Community Health and 
Population Issues 

Regional-level activities were targeted towards supporting 
countries in effective implementation of the regional strategy in 
reproductive health (RH), with special focus on reducing the 
maternal mortality rate. 

World Health Day, 1998 was devoted to Safe Motherhood 
with the theme “Pregnancy is special: Let us make it safe”. The 
Regional Office organized exhibitions as well as press briefings 
and supported countries by providing advocacy materials. In 
Nepal, advocacy campaigns were organized in all 75 districts by 
the Safe Motherhood Network of NGOs in collaboration with the 
Family Health Division. The Prime Minister of India inaugurated 
the Safe Motherhood Campaign in India in which the 
Director-General of WHO and the Regional Director, SEAR, 
participated. 

The Regional Office conducted a six-week training course on 
the planning and management of RH programmes for 
district-level managers, in collaboration with the Governments of 
India and Indonesia. In addition, training materials developed 
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for the management of essential reproductive health care for 
various levels are currently being field-tested. Support was 
provided for the development of a model for operationalizing the 
Integrated Reproductive Health Care Package in Indonesia. 

Following the consultative meeting of representatives of 
collaborating centres and centres of excellence in the area of 
Human Reproduction and Maternal and Child Health, held in 
September 1997, a follow-up meeting was held at the All India 
Institute of Medical Sciences, New Delhi (WHO Collaborating 
Centre for Neonatology). The meeting, on care of the newborn, 
was also aimed at strengthening networks and collaborating 
centres. 

Intercountry travelling seminars on Partnership for Safe 
Motherhood were organized in Nepal and Thailand. These 
provided an effective forum for the exchange of ideas and 
information on involvement of communities, intersectoral action 
as well as organization of referral systems and strengthening of 
emergency obstetric care (EOC) services. 

A joint planning exercise, held between staff of WHO 
headquarters and the Regional Office, identified several 
important mechanisms for strengthening linkages and 
involvement in each others’ activities. The activities identified 
were joint reviews of guidelines, training materials, job aids, etc. 
in the countries and sharing them with other agencies 
concerned. Another activity to be jointly carried out was 
intercountry consultations on improving the quality of family 
planning services. Currently, WHO is supporting countries in the 
development of RH programme profiles as one of the joint 
activities between countries, the Regional Office and WHO 
headquarters. 

In Bangladesh, technical support was provided for the 
development of a RH programme as a component of an 
essential service package. WHO is also assisting the 
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Government in strengthening the RH programme and in 
organizing leadership training to nationals at the Indian Institute 
of Health Manpower Research, Jaipur, and supporting national 
and divisional orientation workshops on the concepts of 
reproductive health. 

In Bhutan, technical assistance focused on the training of 
health workers in IEC (Information, education and 
communication), in family planning and reproductive health in 
Indonesia and a study programme on STD/HIV in Thailand. 

In India, WHO support was provided for developing manuals 
on community needs assessment approach in participatory 
planning for the implementation of the Reproductive and Child 
Health (RCH) programme. The Indian Institute of Health and 
Family Welfare, Hyderabad, developed a two-week collaborative 
training programme with Mahidol University in Thailand in which 
various state-level trainers as well as programme managers 
participated. Several innovative approaches are being 
undertaken with WHO support. These include exchange visits by 
paramedical workers and auxiliary nurse midwives (ANMs) from 
lesser developed states to better developed states, and 
partnership development by the Indian Medical Association 
between its members working in the private sector and the 
Government of India for increasing access to RCH care. The 
joint activities include the training of young practitioners and 
ANMs on RH, IEC activities, organization of health melas and 
mass communication activities and providing outreach services. 
These approaches have a high potential for expansion and 
learning by other countries as well. 

As health is a state subject in India, WHO support was 
provided for organizing three regional workshops to secure state 
endorsement of the national-level strategy as well as formulation 
of district and state-level communication plans. Support was also 
provided to improve the access and quality of family planning 
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services through supporting national and state-level workshops 
on family planning, especially IUD, consensus building for 
injectable contraceptives and for improving the quality of clinical 
surgical procedures in general. 

In Indonesia, many initiatives were undertaken in the area of 
safe motherhood and reproductive health. Important ones 
include the development of a district model for accelerated 
reduction of maternal mortality and operational research 
coordinated by the WHO collaborating centre in Surabaya on 
the development of a model for the delivery of essential RH 
package. A Safe Motherhood module, developed for medical 
schools, is being used by the Consortium of Health Sciences 
starting with the medical faculty of the University of Indonesia in 
1997. Safe Motherhood modules are also being developed for 
faculties of public health. As maternal mortality is still high in 
Indonesia, IEC materials on danger signs during pregnancy and 
delivery have been developed by the Sub-directorate of Maternal 
Health and WHO, in collaboration with PKK and CCP/Johns 
Hopkins University. Support was also provided for adapting the 
WHO/PAHO gestogram to the Indonesian situation under the 
coordination of the Medical Research Unit of the Faculty of 
Medicine, Padjajare University. 

In Maldives, WHO provided necessary technical support for 
establishing a library in reproductive health to support national 
capacity development, implementing Home-Based Maternal 
Record (HBMR) in all the atolls, and developing guidelines for 
the delivery of essential reproductive health care. WHO 
midwifery guidelines have been translated into Dhivehi and are 
used locally. 

In Myanmar, WHO provided support to enhance the quality of 
reproductive health care services and to improve capabilities for 
programme management through in-country and outside training 
of operation managers and basic health staff. 
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In Nepal, WHO support was used for the expansion and 
strengthening of the National Safe Motherhood Programme. This 
included the addition of five new SMP districts and continued use 
of IEC materials and training. 

In Sri Lanka, WHO support was focused on providing 
necessary training for improving the quality of services. As 
anaemia in pregnancy is still a problem in the country, WHO 
support was also provided for training public health staff in the 
prevention of anaemia. Efforts have been made to improve the 
monitoring system as well as monitoring of morbidity and 
mortality. 

Advocacy meetings at various levels of the health system were 
supported to enhance community action in reproductive health 
care. Appropriate IEC materials were developed to disseminate 
reproductive health information among health care providers 
and the community. 

Research studies on contraceptive method mix and a 
township model for improving the quality of care in reproductive 
health have been carried out in collaboration with the Special 
Programme of Research, Development and Research Training in 
Human Reproduction. The findings of a study on the perception 
of reproductive morbidity among men, women and service 
providers, conducted in 1997 with financial assistance from 
WHO headquarters and the Population Council, are being 
analysed. 

Child Health programmes in the countries of the Region are 
focusing on major ongoing interventions, such as promotion of 
breast-feeding and growth monitoring, immunization, control of 
diarrhoeal diseases and Integrated management of childhood 
illness (IMCI). These activities are carried out in countries with 
technical support from several units in the Regional Office. In 
addition, WHO has supported national paediatric associations 
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and perinatal societies in conducting conferences and seminars 
which have provided a forum for advocacy for the cause of 
children as well as updating paediatricians’ knowledge on 
several child health issues. 

Adolescent health (ADH) has been receiving increasing attention 
in recent years. However, adolescent reproductive health is a 
priority area that needs strengthening but is still a sensitive issue. 
The Regional Office published and widely disseminated an 
advocacy and information booklet which provides information 
on adolescent issues and highlights the role of individuals and 
sectors. An Intercountry Meeting on Development of Strategies 
for Adolescent Health, held in the Regional Office in May 1998, 
was attended by representatives of Member Countries, NGOs, 
UNICEF, UNFPA, UNESCO and WHO headquarters. The 
resulting strategies are intended to provide a framework for 
country-level adaptation. 

In Indonesia, WHO support was provided for the 
development of materials for adolescent reproductive health and 
training of health providers and peer groups. It is expected that 
these providers and peer groups will develop a strategy to 
enhance physical and psychological readiness of the adolescents 
for entering reproductive age. 

In Myanmar, adolescents participated in seasonal sports 
training conducted by the Department of Sports and Physical 
Education three times a year. A six-month training course on 12 
sports disciplines for upcoming athletes under the age of 18 
years was opened at the Institute of Sports and Physical 
Education, Kyaikkasan. Multisectoral collaboration involving 
NGOs has been helpful in propagating knowledge in health and 
physical fitness to communities. 

In Sri Lanka, three orientation programmes on health 
awareness on RH among school children and adolescents were 
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conducted for school principals. As anaemia in adolescents is a 
serious problem which continues through pregnancy, WHO 
support was provided for initiating a programme for controlling 
anaemia and preventing chronic malnutrition among adolescent 
girls. Activities focused on the development and finalization of 
IEC materials consisting of posters, leaflets and radio spots to 
promote self-purchase of iron pills and to raise awareness. 

Operational research on adolescent health, initiated in the 
last biennium, is continuing as a useful tool in formulating and 
carrying out planned activities. A study was started in April 1999 
involving effective linkages among health, the health-related 
sector, funding agencies and NGOs. 

Prevailing ill-health among women in the Region is a major 
concern. These are being addressed through several programmes, 
e.g., Nutrition, Reproductive Health, Maternal and Child Health 
and Women, Health and Development in the Region. Accordingly, 
investment in women's health has been one of the actions 
identified in the Regional Health Declaration. It has been 
recognized in the Declaration that since women's health is integral 
to their development at large, a multisectoral approach will be 
needed through development of partnerships with other relevant 
sectors. Efforts are being initiated to collect the requisite 
information for developing strategies to address the issues of peri-
menopausal and post-menopausal women. 

Since the last decade, countries in the South-East Asia Region 
have been facing the double burden of communicable and 
noncommunicable diseases. Many of them occur among the 
ageing population, causing high mortality and disability. 
Realizing these problems, many countries have included ‘Elderly 
Health’ in their national health programmes. To increase public 
awareness on care of the elderly, Bangladesh provided teaching 
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and learning materials and organized local workshops and 
training courses for health workers in urban and rural settings. 
Myanmar was supported in organizing a training course on care 
of the elderly for different categories of health workers. A 
consultant assisted nationals in DPR Korea to develop a geriatric 
cardiology clinic at the WHO Collaborating Centre for Geriatrics 
and Gerontology. 

“Active Ageing Makes the Difference” was the World Health 
Day theme for 1999. Member Countries are being supported in 
promoting awareness on the importance of active ageing among 
the general public. 

India, Indonesia and Thailand are members of the HRP Special 
Programme’s Policy and Coordination Committee (PCC) under 
Category 2 – countries elected by the WHO Regional 
Committee. Election to one vacancy in the PCC took place at the 
fifty-first session of the Regional Committee in September 1998 
as the term of India was extended for another two years. 

An International Conference on Reproductive Health was 
held in Mumbai in March 1998. It was attended by about 400 
participants from India, Bangladesh, Indonesia, Nepal and 
Sri Lanka. This Conference dealt with research as well as 
programmatic issues related to reproductive health. 

HRP support to this Region has been in the form of Long-term 
Institutional Development Grant, Resources Maintenance Grant, 
as well as Research and Visiting Scientist Training Grant. 
Individual research projects are also supported. Long-term 
Institutional Development Grant has been extended to the Indian 
Institute of Research in Human Reproduction, Mumbai. Resource 
Maintenance Grant was awarded to the All India Institute of 
Medical Sciences, New Delhi. Research Training Grants have 
been given to Sri Lanka, Myanmar and Nepal. As regards 
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individual projects, studies on emergency contraception, abortion, 
injectable contraceptive, qualitative study of contraceptive use, 
dynamics and effect of vitamin E and low dose aspirin, alone and 
in combination with norplant, have been supported. Pregnancy 
prevention/HIV studies are being supported in India, Sri Lanka, 
Myanmar, Indonesia and Thailand. 

A new dimension has been added to the promotion of 
occupational health by laying emphasis on improving the health 
and safety of workers at the workplace. Several activities were 
undertaken during the reporting period. 

Following the International Conference on Occupational 
Health and Safety in the Informal Sector, held at Bali, in October 
1997, concerted efforts are being made to protect and promote 
the health of the working people in the informal sector, including 
agriculture. Workshops and training courses for different 
categories of field health personnel and industrial managers 
have been organized in Bangladesh, Myanmar and Sri Lanka. In 
India, a survey on the occupational health and safety situation in 
small-scale industries was conducted. The WHO Collaborating 
Centre on Occupational Health in India was supported in 
improving the database on occupational hazardous substances. 
A number of commissioned research studies, including biological 
monitoring in industries and development of occupational 
health, were undertaken in Thailand with WHO support. 
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