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Child and Adolescent Health
Significant progress in reducing child mortality has been made
by Member States of the Region in the last two decades.
However, disparities in progress between countries still remain.
The estimated under-five mortality rate in 2002 varied from
18.3 per 1000 live births in Sri Lanka to 125 per 1000 live
births in Timor-Leste. Neonatal mortality contributes to about
40% of all child deaths. Of the over 3.1 million under-five
deaths every year, 1.4 million are neonates. Underlying
malnutrition is a contributory factor in over 50% of all child
deaths. The proportion of underweight children below the age
of five years ranges from 8.5% in Thailand to 48.3% in Nepal.

Nine of the 11 Member States of the Region are at various
stages of implementation of the Integrated Management of
Childhood Illness (IMCI) programme. The Regional Office
organized intercountry IMCI training courses and provided
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technical support to DPR Korea for adaptation of IMCI and
conducting a national-level IMCI training course. Findings of
a study on IMCI were disseminated at the Mexico Ministerial
Summit on Health Research in November 2004. Evidence from
this study indicates that IMCI not only improves the quality
of child care at first-level health facilities but also increases
the health facility utilization rates. Significantly, in IMCI areas
a higher proportion of very sick children likely to die are taken
to health facilities.

The Guidelines for Management of Common Diseases in
Young Children in Emergencies were made available to all
Member States and were posted on the Regional Office web
site. The new, low osmolarity oral rehydration salt (ORS) for
the treatment of dehydration due to diarrhoea is effective in
reducing stool output and the incidence of vomiting, and in
reducing the need for intravenous fluids. DPR Korea, Indonesia
and Maldives plan to make future procurements as per the
new formulation.

A bi-regional (involving the South-East Asia and the Western
Pacific regions) course on Emergency Assessment and Treatment
of Children in hospitals was organized in collaboration with
WHO headquarters. Participants from Bangladesh, Indonesia,
Nepal and Timor-Leste attended the course. This effort is
expected to introduce initiatives for improving the quality of
care provided to children in health facilities.

A regional strategy for promoting neonatal health was
finalized. Countries were supported to strengthen newborn
care initiatives. Bangladesh, India, Maldives and Nepal have
taken steps to adopt the regional strategy in their programmes.

Technical support was provided for: developing the child
health component for the forthcoming World Bank-supported
Reproductive and Child Health II programme in India; the
formulation of the Health, Nutrition, Population Sector
Programme in Bangladesh, and the Five-year Strategic Plan
for Child Development in Myanmar.

The World Health Day 2005, with the theme, “Make Every
Mother and Child Count”, presented a unique opportunity for
advocacy of maternal and child health issues. Wall and table
calendars were printed, and photo and painting exhibitions as
well as national debates organized. An advocacy document,

Make every mother
and  child count
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“Improving Maternal, Newborn and Child Health in the South-
East Asia Region” that profiles the efforts currently under way
in Member States to improve maternal and child health was
published.

Adolescents (10-19 years) represent 18-25% of the
population in the Region. Adolescence is a period of rapid
transition from childhood to adulthood during which many
of the behavioural patterns are acquired. Every year, 50% of
new HIV infections occur among young people (10-24 years)
due to their increased vulnerability.

To gather epidemiological data and information,
preparation of country profiles has been initiated in
Bangladesh, Bhutan, Myanmar, Nepal, Sri Lanka and Thailand.
Technical support was provided for the formulation and
finalization of the strategic plan to be included in the RCH-II
programme. Draft strategies are under preparation in
Bangladesh, Bhutan, Sri Lanka and Thailand. A Regional
Technical Advisory Group (RTAG) on adolescent health and
development (AHD) has been established to provide technical
advice and support for region-specific planning and
programming on AHD. A regional profile on AHD is under
finalization.

A regional capacity-building workshop was organized in
September 2004 in Bangkok. Experts in AHD from Member
States were trained in the use of the Orientation Programme

World Health Day 2005 presented a unique opportunity to highlight maternal
and child health issues.
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on Adolescent-friendly Health Services
(AFHS). Country plans for adaptation and
implementation were prepared. Adaptation
has been initiated in Bangladesh, India and
Indonesia. Technical assistance was provided
during a national review and dissemination
meeting of AFHS centres in India, and to
Bangladesh to develop national standards on
AFHS.

South-East Asia has been identified as
one of the WHO regions to focus on HIV
and young people. In collaboration with
UNAIDS, documentation of ‘success stories’
on HIV and young people has been
initiated. Technical assistance was provided
to Bangladesh in developing an operational
plan for implementation of GFATM-funded
projects on HIV and young people.

Adolescent-specific issues were included
in the Guidelines for Health Providers on

Mental Health prepared by the Regional Office. A regional
situational analysis and advocacy booklet on adolescent
nutrition has been finalized. An annotated bibliography on
different areas related to adolescent health and development is
under preparation.

Reproductive Health
The major challenge in the Region is to ensure the widest range
of safe and effective reproductive health services across the
health system. The problems of maternal and newborn health,
quality of family planning services and unsafe abortion
continue to remain major issues in most countries of the
Region.

The contraceptive prevalence rate varies from 7% in Timor-
Leste to 72.2% in Thailand. In most countries, contraceptive
use has increased substantially during the last few decades;
however, in some countries it has become stagnant, while in
others there is a predominance of non-reversible contraception.
The substantial unmet need for contraception has led to
unintended pregnancies and subsequently to induced abortion.

Increased attention is being paid to the health of

adolescents in the Region.
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In India alone, approximately 6.7 million induced abortions
take place annually in unauthorized centres. Unsafe abortion
accounts for approximately 13% of all pregnancy-related
deaths.

During the reporting period, the main objective of the
reproductive health strategy has been to accelerate progress
towards meeting internationally-agreed reproductive health
targets. This will help in attaining the highest achievable
standard of reproductive and sexual health for all.

Evidence-based norms, standards and tools continued to be
promoted. A regional training module for Reproductive Health
Library (RHL) was published and used in countries as well as
in international conferences of the Obstetric and Gynaecology
Society held in the Region.

A regional workshop on family planning and reproductive
tract infections/sexually transmitted infections (RTIs/STIs) was
conducted in mid-2004 in collaboration with UNFPA, under
the Strategic Partnership Programme. The workshop facilitated
countries to adapt and implement evidence-based guidelines
on family planning and RTIs/STIs. In India, the Implementing
Best Practices initiative – a collaborative effort among
development partners in promoting the implementation of best
practices – was followed up in four states by introducing an
electronic communication system. Technical support was
provided to countries affected by the tsunami in December
2004, especially Aceh Province, Indonesia, to restart and

The main objective of the reproductive health strategy is to accelerate progress

towards attaining the highest achievable standard of reproductive and sexual

health for all.
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rehabilitate primary health care services including those
related to reproductive health.

Making Pregnancy Safer
Member States of the Region are committed to achieve the
targets for skilled birth attendants. In 2002, the proportion of
births attended to by skilled attendants ranged from around
20% in Bangladesh, Bhutan, Nepal, and Timor-Leste; less than
50% in India, to more than 90% in DPR Korea, Sri Lanka and
Thailand.

The total number of maternal deaths in the Region in 2000
was estimated at 174 000, which is one third of the global
maternal deaths. The estimated maternal mortality ratio
(MMR) in the Region varied from 13 for Thailand to 800 per
100 000 live births for Timor-Leste in 2002. More than 1.4
million, one third of the global neonatal deaths, occurred in
the Region. The estimated neonatal mortality rate varied from
12 for Sri Lanka to 44 per 1000 live births for Nepal. Almost
98% maternal and newborn deaths occurred in Bangladesh,
India, Indonesia, Myanmar and Nepal.

The objectives of the WHO Strategy for Making Pregnancy
Safer is to ensure safe pregnancy and childbirth through the
availability, access and use of skilled care for all pregnant
women.

Improving access to skilled birth attendants and enhancing
the quality of maternal and newborn care are priority issues
in the Region. Technical support was continued to Indonesia,
the Making Pregnancy Safer spotlight country, to finalize the
evaluation of in-service competency-based training for skilled
attendants. Support was also provided to Bangladesh in its
efforts to achieve the proportion of deliveries assisted by skilled
birth attendants from 13% to 50% by 2010, by training
existing health providers at the community level, i.e. family
welfare assistants (FWAs) and female health assistants (FHAs).
Improvement of the curriculum of a competency-based six-
month training course and development of supervisory tools
and mechanisms for the new cadre of skilled birth attendants
are under way. In Nepal, a plan for a rapid assessment of
human resources for maternal and newborn health has been

Member States of
the Region are
committed to
achieve the targets
for skilled birth
attendants
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finalized, while a human resource strategy for safe
motherhood is being developed.

In order to ensure quality of care of maternal and newborn
health services, evidence-based norms and standards for
maternal and newborn care are being promoted. Most
countries have adapted or translated at least one of the
Integrated Management of Pregnancy and Childbirth (IMPAC)
series, which include: (a) Managing complications in
pregnancy and childbirth: A guide for midwives and doctors;
(b) Pregnancy, childbirth, postpartum and newborn care: A
guide for essential practice, and (c) Managing Newborn
Problems: A guide for doctors, nurses and midwives. In

The objective of the WHO Strategy for Making Pregnancy Safer is to ensure safe

pregnancy and childbirth through the availability, access and use of skilled care

for all pregnant women.
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collaboration with CDC Atlanta, USA, four countries
(Bangladesh, India, Indonesia and Myanmar) were supported
in their assessment of the magnitude of the problem of malaria
in pregnancy.

Women’s Health
WHO’s Gender and Women’s Health focal points in
headquarters, regional and country offices are focused on
addressing the impact of gender inequalities on women’s
health. Several Member States have identified the lack of
appropriate expertise (and attitudes) among health workers
and policy-makers as a key constraint in promoting gender
equity in public health policies and programmes in the Region.

To address this constraint, health workers and policy-
makers need to be made more gender-sensitive. WHO
supported capacity-building programmes focused on
reshaping medical education to ensure that gender issues are
properly integrated into the planning and delivery of services
in the future. Support was also provided for the establishment
of stand-alone courses for health workers and policy-makers
in the Region on: gender and reproductive health; gender and
HIV/AIDS; gender, sexuality and health; and gender and applied
health research. The technical content of all these courses draws
on WHO’s publication on Gender and Rights in Reproductive
Health: Transforming Health Systems.

In 2004, the second batch of medical educators participated
in a two-week course on integrating gender into medical
education. The course was developed by WHO and the Achutha
Menon Centre for Health Science Studies, Sree Chitra Tirunal
Institute for Medical Sciences and Technology, Trivandrum,
Kerala, India. Educators from medical colleges in Karnataka,
Gujarat, and Maharastra, India; the Department of Community
Medicine and Family Health, Institute of Medicine, Nepal; and
the Faculty of Medicine, Chulalongkorn University, Thailand,
have undertaken follow-on projects aimed at reshaping medical
education curricula. The projects range from integrating gender
into single disciplines, to the integration of gender across the
curriculum.

WHO developed and tested a three-day training course
manual on integrating gender into medical education in India
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and Thailand, and provided inputs to the development of a
training manual on Orientation of Health Professionals on
Gender and Health developed by the Institute of Medicine,
Nepal. To reinforce these efforts, the Regional Office has been
working with the South-East Asia Public Health Education
Institutes Network to promote the development of gender-
based competencies in public health.

Nursing and Midwifery
The nursing and midwifery workforce in many countries of
the Region faces several challenges. These include problems of
continuing shortage and maldistribution of nurses and
midwives, along with inappropriate professional skills mix
and inadequate skills to respond to common health problems,
emergencies and disasters.

During the period under review, guidelines for strengthen-
ing nursing and midwifery workforce management were
disseminated to Member States. They were, in turn, asked to
take necessary steps to develop, implement, monitor and
evaluate the relevant strategies and action plans.

The close collaboration with WHO collaborating centres
for nursing and midwifery development was continuously
strengthened in order to build the capacity of nurses and
midwives. The examples include: implementation of the first

WHO is committed to addressing the impact of gender inequalities on women’s
health.
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regional training of trainers programme on nursing and
midwifery management in HIV/AIDS prevention, care and
support; development of educational modules on nursing
management in malaria prevention and control in the
community and hospitals; identification of core nursing and
midwifery competencies and core curriculum, and
development of educational modules on nursing management
in injury prevention and control.

Technical support was provided to strengthen country
projects including the re-establishment of midwifery education
and maternal and child health services in Aceh, Indonesia which
were significantly damaged due to the tsunami of December
2004; implementation of clinical skills training in Nepal;
development of a Master ’s programme in nursing in
Bangladesh, and the development of a Bachelor of Nursing
conversion programme in Bhutan.

In addition, a web site on nursing and midwifery was
developed by the Regional Office. It is now available on both
WHO intranet and internet.

Nutrition
It is a matter of great concern that while high rates of under-
nutrition in children (30-50%), adolescents and women are
prevalent in the Region, over-nutrition resulting in obesity
and chronic diseases is also increasing gradually. Micronutrient
deficiencies such as iodine deficiency disorders (IDD), iron-
deficiency anaemia and vitamin A deficiency, although
decreasing, are still public health problems.

The Regional Office continued to work with Member States
for implementation of the Global Strategy on Infant and Young
Child Feeding. In Bangladesh, a workshop was conducted for
developing a national strategy.

Draft national policies for infant and young child feeding
were developed by the ministries of health in Maldives,
Myanmar and Nepal; India developed national guidelines.
Bhutan has launched a nationwide iron supplementation
programme for school children with Thursday being designated
as Iron Day. India and Myanmar conducted training for
increasing awareness about IDD. Training for laboratory
technicians for IDD monitoring in India, and training of



53
THE WORK OF WHO IN THE
SOUTH-EAST ASIA REGION

midwives for monitoring the iodine content of salt at
household and retail levels in Myanmar, were important
activities undertaken to strengthen the IDD programme.

A workshop for reviewing the maternal nutrition status
and formulating action plans for decreasing maternal anaemia
was conducted in Timor-Leste. With WHO’s support, Maldives
and Myanmar demonstrated their commitment to improving
the nutrition status of the population by observing Nutrition
Promotion Week.




