
Chapter 9 

PROTECTION AND PROMOTION OF HEALTH 
OF SPECIFIC POPULATION CROUPS 

9.1 Maternal and Child Health, Including Family Planning 

Priority has been given to the service, training and research 
aspects of maternal and child health, including family planning. 
These activities are being supported by WHO in collaboration with 
other United Nations agencies such as UNFFA and UNICEF as well as 
multilateral and bilateral organizations. 

The major thrust of WHO'S regional programme in this field has 
been to strengthen the managerial capabilities of national health 
organizations at different levels. The development of appropriate 
and adequate manpower and the requisite technology to deal with 
maternal and child health has been supported with the focus on the 
goals of health for all using the primary health care approach. 

Family planning programmes continued to be closely interwoven 
with maternal and child health activities in most countries. The 
trend has been towards forging closer links with other programmes 
that are capable of enhancing the care of mothers and children. A 
team of multidisciplinary staff members in the Regional Office 
provides technical support to country and intercountry programmes on 
the promotion of maternal and child care and family planning and 
human reproduction. 

The document "Child Health Programme for the South-East Asia 
Region" (SEA/MCH/116), providing a regional profile on child health 
and the child health programme for the Region, has been updated with 
additional data on child health. 

Studies on perinatal mortality and morbidity including low 
birthweight were carried out in Burma, India, Indonesia and Thailand 
and a "regional profile" on the above-mentioned studies was published 
(SEAR0 Regional Health Papers No.3). 

In BANGLADESH, the Government has laid great emphasis on 
population control, including maternal and child health care, 
providing a mix of family planning and selected maternal and child 
health services. The integration of these activities at upazilla 
level, and at further peripheral levels, needs strengthening. The 



emphasis on family planning, with its concomitant incentive to 
health workers, provides for greater attention to and working time 
for family planning, thus leaving less time for performing the 
maternal and child health services planned. The Government is taking 
measures to rectify this situation. The participation of the Regional 
Office in the UNFPA-funded Needs Assessment Mission in Bangladesh 
has provided the Government and UNFPA with the necessary technical 
support in delineating coherent programmes in the country's health 
and population sector for the Five-Year Plan (1985-1990). 

The SIDA-funded project "Sterilization Surveillance Team", 
executed by WHO, continued during the year. The focus of the project 
was on ensuring basic medical and ethical standards in the provision 
of sterilization services, minimizing sterilization-related morbidity 
and eliminating preventable mortality by ensuring appropriate quality 
of facilities and surgical care and adequate medical management. In 
addition, the project sought to develop an efficient record-keeping, 
reporting and monitoring system at the local and national level. A 
joint SIDA/WHO/World Bank/Government of Bangladesh evaluation 
mission reviewed the project, including the baseline survey data, 
from 20 to 29 September 1983 and commended the progress made. The 
baseline survey has now been completed and a client satisfaction 
survey initiated. The data obtained from these surveys are expected 
to be reviewed during the proposed second annual joint SIDA/WHO/World 
Bank/Government of Bangladesh Evaluation Mission in October 1984. 

In BHUTAN, the UNFPA-funded project on the development and 
strengthening of maternal and child healthlfamily planning services 
supported the development of physical facilities for the family 
welfare training complex at Geylegphug, four basic health units at 
Tala, Diajam, Bhangtar and Changikha, and two MCH clinics at 
Phuntsholing and Geylegphug. 

The "Family Welfare Training Complex", renamed as the "National 
Institute of Family Health" (NIFH), is now fully operational and is 
playing a vital role in the reorientation training of various cate- 
gories of health workers such as auxiliary nurse midwives, basic 
health workers, health assistants and zonal health supervisors, in 
solving the problems in maternal and child healthlfamily planning/ 
expanded programme on immunization. In addition to this reorienta- 
tion, a course on the maintenance and repair of refrigerators was 
conducted for 11 participants consisting of EPI workers and zonal 
health supervisors, in collaboration with UNICEF. Books were 
supplied to the reference library at NIFH. A consultant was provided 



for three months from December 1983 and trained 15 medical officers 
in sterilization operations (minilap and vasectomy). A total of 555 
operations were done (231 minilap and 324 vasectomy) in the southern 
part of the country, where the population density is higher. The only 
obstetrician and gynaecologist in the country underwent six weeks' 
training in India in laparoscopic sterilization and was supplied 
with a laparoscope set. A consultant was assigned for a period of 
two months to help promote the development of a motivational campaign 
for the acceptance of family planning methods. Be developed posters 
on family planning and health-related subjects for use in the 
southern part of Bhutan. 

School health education was also supported through the 
assignment of a consultant, who assisted the Department of Education 
in introducing a textbook on school health which had been prepared 
earlier, and also trained a group of school teachers in school 
health education to facilitate the introduction of the book, "Health 
and Growth" for class IV. The consultant prepared a similar textbook 
for class V which is under print. 

A health educator was provided for six months to assist in 
strengthening the health education component at the Development 
Support Communication and Information Centre. 

In order to collect statistical data on infant and maternal 
mortality, assistance was provided in conducting a study on infant 
and maternal mortality and morbidity rates in Geylegphug and Samgang 
districts, carried out by the Central Statistical Organization. On 
the basis of the experience gained, the survey has been extended to 
Monger district. The staff at NIFH responsible for information on 
EPI and FP were also trained in the handling and presentation of 
data. 

In BURMA, the importance of traditional birth attendants as 
primary health care workers has been recognized and, consequently, 
emphasis is being laid on their training. WHO'S programme included 
not only support to the training of traditional birth attendants 
(TBAs), but also the training of their trainers as well. The 
task-oriented training programme for TBAs now provides for training 
in the identification of high-risk cases. 

The final draft report of the Study on the Risk Approach to the 
Delivery of MCH Care, which has been going on since 1982, is expected 
to be ready in the last quarter of 1984. 



In order to provide scientific information to determine 
ad hoc survey of patterns of mortality and morbidity, an 

infant, early childhood and maternal mortality and morbidity is 
being carried out with WHO collaboration. The survey is in its first 
year. 

In INDIA, WHO has supported studies on the Risk Approach to 
the Delivery of MCH care with a view to identifying suitable 
interventions and training health workers at various levels for this 
purpose. The study will continue till the end of 1984. Some 
preliminary data for 1982-1983 are already available. A technical 
review of the study was made jointly by WHO headquarters and the 
Regional Office in July 1983. The final report of the study is 
expected by mid-1985. 

The introduction of the new curriculum for teaching maternal 
and child health to medical undergraduates and interns is in 
progress. The "Handbook for the Delivery of Care to Mothers and 
Children in a Community Development Block", produced in collaboration 
with the Regional Office, is in great demand and is being widely 
distributed. 

The remodelled paediatric curriculum for medical undergraduates 
is being implemented as planned, with the medical schools at Jabalpur 
and Ahmedabad serving as demonstration centres. 

A "Handbook for the Care of Children - Birth to Puberty", has 
been produced with WHO'S technical and financial support. It is 
intended for use as a teaching tool in the remodelled undergraduate 
paediatric curriculum in medical schools and as a manual on the care 
of children. At present the book is being pre-tested utilizing a 
questionnaire designed by the Regional Office. 

Workshops on neonatology were conducted in various medical 
colleges to train paediatricians and obstetricians working in 
district hospitals as well as to update their knowledge in the care 
of the newborn. 

WHO grants were provided for a workshop on neonatology, a 
workshop for state-level MCH officers, a workshop on perinatology, a 
regional workshop in MCH for district public health nurses, and for 
workshops related to regional teacher educational programmes in 
maternal and child health in Ahmedabad and Hyderabad. 



Supplies and equipment are being procured for the various 
medical colleges in order to facilitate the development of the 
undergraduate medical curriculum on human development and growth at 
the pre-clinical level. 

A WHO consultant collaborated with the Ministry of Health in 
an evaluation of the group educational activities in the field of 
maternal and child health and family planning. Another consultant 
assisted with the evaluation of the new MCH curriculum for 
undergraduates and interns, and a third consultant helped with the 
Re-Union Meeting of the past fellows of the education programme in 
maternal and child healthlfamily planning. 

A meeting of the Steering Committee of the Task Force on the 
Risk Approach and Programme of Action in Maternal and Child Health 
and Family Planning was held in New Delhi in March 1984 in 
collaboration with the Indian Council of Medical Research. 

In INDONESIA, assistance was provided for programme activities 
in maternal and child healthlfamily planning, community health 
nursing/school health and nutrition in order to facilitate the 
attainment of the national objective of reducing maternal, infant 
and early childhood morbidity and mortality. Fellowships were 
awarded for training in the field of public health and community 
health nursing. Technical and financial support was given for 
national group educational activities in community health nursing 
for public health nurses and a consultative meeting on MCH, and for 
the production of various teaching aids. Study tours in primary 
health care, community medicine, nutrition and youth activities were 
organized, all aimed at upgrading the technical skills and 
strengthening the managerial capabilities of health personnel. 

A new project is being launched with the collaboration of 
UNICEF and the Aga Khan Foundation to review the midwifery kit and 
to assess the extent to which the different medical instruments 
provided in the kit are utilized. 

A consultant in maternal and child health and nutrition is 
currently assigned to the country to assist the national authorities 
in the managerial aspects of the implementation and delivery of an 
integrated package of maternal and child health services that include 
family planning, nutrition, expanded programme on immunization, 
diarrhoea1 diseases control and control of acute respiratory tract 
infections. 



A training course on the integrated reporting and recording 
system for statisticians in the provincial health services was 
supported in an effort to strengthen this system in the country. 

The perinatal study in Indonesia has been included in the 
Perinatal Mortality and Morbidity, including Low Birthweight - A 
South-East Asia Regional Profile. 

There is now a need for a critical analysis of this MCH/FP 
programme. Such an analysis should not only deal with the positive 
aspects but also with the future impacts of the family health 
package, attention being paid to institution building, services, 
research, health manpower development and future trends in the 
context of national policies and WHO mandates. 

In EIALDIVES,  WHO continued to provide assistance to the 
family health programme, especially in the area of family health 
education. 

Two projects on family health formulated by a UNFPA team have 
been submitted to UNFPA for funding. These projects lay emphasis on 
the training of health personnel in birth spacing for improving the 
health of both mothers and children. The health survey carried out 
in December 1983 also focused on the problem of maternal and child 
mortality. 

The Allied Health Services Training Centre was strengthened 
with the provision of more audio-visual aids in support of the 
programmes related to cornunity participation in MCHIFPlfamily 
health. 

In May 1984, the Regional Team on MCH/FP provided technical 
assistance for the analysis of birth-and-death returns and a review 
of vital registration. 

In MONGOLIA, the Regional Office coordinates closely with 
UNICEF and UNFPA in the strengthening of maternal and child health 
care. 

A consultant in paediatrics has been assigned to assist in 
organizing the methodological, therapeutic and diagnostic aspects of 
paediatric care. The consultant also provided technical assistance 
in the formulation of research protocols in MCH. 



Fellowships in intensive obstetrical and gynaecological care, 
the epidemiology of population growth and perineonatology have been 
awarded to health staff in order to improve the quality of maternal 
and child health care. 

Training courses on intensive care resuscitation and seminars 
on the organization of primary paediatric health care for doctors in 
somon (district) hospitals were conducted. 

In NEPAL, the Regional Office collaborated in the development 
of maternal and child health activities in both integrated and 
non-integrated districts. These activities were coordinated with 
those in family planning supported by UNFPA and US AID. 

The main emphasis in WHO collaboration was on increasing the 
trained manpower at the peripheral level through fellowships and the 
organization of national training courses for various categories of 
health workers, especially for traditional birth attendants. 

A consultant was assigned for one month to take follow-up 
action on the protocol of the epidemiological study in maternal 
mortality and morbidity and to advise on some specific measures to 
be undertaken in order to reduce maternal mortality and morbidity. 

Another consultant was assigned for one month to review 
current educational material in maternal and child health/family 
planning for various categories of primary-level health workers and 
to develop a methodology for the production of self-learning 
material in MCH for such workers and mothers. 

In SRI LANKA, the Regional Office is collaborating closely with 
the UNFPA-funded family health projects in providing support for the 
various maternal and child health and family planning training prog- 
rammes for peripheral-level instructors and supervisors as well as 
for matrons, nursing sisters and tutors in nursing schools. Training 
in the insertion of IUCD continued to be provided both to registered 
medical practitioners and to assistant medical practitioners. 

The laparoscopic sterilization programme, started in Novelnber 
1982 at the Family Health Bureau, is becoming popular in the country. 

The programme for the training of ayurvedic practitioners in 
family planning will be extended after it has been evaluated. The 



project on "Strengthening of Hospital-based family planning 
services", under which 87 districts and peripheral hospitals 
including the clinic at the Family Health Bureau were upgraded and 
148 doctors were trained in tubectomy and vasectomy, was terminated 
in December 1983. 

The draft report of the "Family Planning Impact" survey 
carried out in 1981-82 has been completed and is being finalized. 

In May 1984, technical assistance was provided for formulating 
the study on the continuation and retention of contraceptives 
(pills, IUCD and injectables). 

In THAILAND, the Regional Office is collaborating with UNFPA 
in managing fellowships in maternal and child healthlfamily planning 
and related fields in order to enhance the management capabilities 
of health personnel. Technical advisory backstopping has also been 
provided in project formulation, monitoring and evaluation. The 
National Family Planning Programme received technical assistance in 
preparing a project document for submission for UNFPA support. The 
project, which seeks to use a comprehensive maternal and child 
healthlfamily planning approach, will be implemented in the southern 
provinces of the country. 

A study on the development of simplified MCH indicators 
intended to aid health workers in identifying the health status of 
the vulnerable. groups of population (mothers and children) was 
supported in 12 tambons (sub-districts). The report on the study 
reveals a strong potential for enhancing the efficiency and accuracy 
of reporting and recording by utilizing simplified MCHIFP forms. 

The WHO-supported study on the Risk Approach to MCH Care is in 
its final year; a second study has started this year in Khon hen. 
Both studies aim at enhancing the managerial process in the allo- 
cation and re-allocation of health manpower and the systematic 
utilization of MCH/FP information in an effort to improve the 
efficiency and effectiveness of MCHIFP care. 

9.2 Human Reproduction Research 

Maternal and child health care, including family planning, 
continued to be a priority programme in the countries of the Region. 
However, in the light of 'health for all' goals, to be achieved 



through primary health care, and the overwhelming problem of 
population, MCHIfamily planning services oriented towards the 
individual and the family require further strengthening and support. 
Appropriate research was considered essential in order to close the 
gap between available technology and its effective utilization to 
suit local situations at affordable costs. The Regional Office 
supported national meetings on research in MCH/family planning 
services in Bangladesh, Indonesia, Nepal and Thailand. The focus of 
these meetings was on prohlems/issues related to MCHIfamily planning 
services and the identification of priority areas for research. 

In November 1983, an intercountry scientific working group 
meeting was organized which provided a forum for the upward 
synthesis of national research priorities into a regional programme. 

During the year, the Special Programme of Research, Develop- 
ment and Research Training in Human Reproduction continued to be one 
of the major sources of support to research in this region. Research 
supported related to several varieties of intra-uterine devices; 
different dose regimens of oral contraceptives; new methods of 
female sterilization; long-acting injectables, implants and vaginal 
rings as contraceptive agents; natural family planning methods; 
plants for fertility regulation; birth control vaccines; male methods 
of fertility regulation; prostaglandins for the termination of 
pregnancy; post-coital contraceptives, and infertility. Institution- 
strengthening activities continued to provide facilities for basic 
and clinical research, including research training. The five 
collaborating centres in the Region participated in several multi- 
national collaborative studies. In the context of its collaborative 
approach to planning, review and monitoring of research and 
institution strengthening, the Special Programme supported, during 
the year, several task force meetings in the countries of the 
South-East Asia Region. These meetings also provided valuable 
opportunities for the sharing of information and experience. 
Nineteen scientists from the Region served as members of the 
steering committees of the various task forces of the Special 
Programme. The Regional Office worked in close collaboration with 
the Special Programme on Human Reproduction Research. The regional 
programme will continue to focus on critical areas in order to 
catalyse and enhance national activities. 

9.3 Workers' Health 

WHO'S collaborative activities in the field of workers' health 
stressed the development of primary health care services for the 



underserved working population in small-scale industries and 
agriculture. To this end, a feasibility study was conducted in Sri 
Lanka and a pilot project was initiated in Thailand. A proposal for 
a long-term programme in occupational health in Indonesia was 
finalized along with one for occupational health care services 
provided through health centres. The broad lines of collaboration 
and coordination between the ministries of health and labour in the 
development of occupational health programmes were identified. 

In Burma, health services, including laboratory facilities for 
industrial toxicology and the monitoring of industrial health 
hazards, continued to be developed in the newly industrialized areas 
through further UNDP support. Two short-term consultants were 
assigned and supplies and equipment provided for this purpose. 

Support has also been provided in carrying out feasibility 
studies on the training of primary health care workers for the 
delivery of health services to industrial, mining and agricultural 
workers. A workshop on educational material for primary health care 
workers also received support. In Thailand, a study was initiated on 
working conditions, occupational health hazards and the health 
status of women workers in Thailand. 

A regional consultation on the development of occupational 
health services in the countries of South-East Asia was held in 
September 1983 at Ahmedabad, India. The meeting took stock of the 
existing situation and recommended steps for the realization of the 
goal of health for all of the working population through the primary 
health care approach. Each of the seven countries of the Region that 
attended the meeting outlined national plans for the development of 
occupational health services. 

9.4 Health of the Elderly 

Health of the elderly is recognized as an emerging public 
health problem in view of the steady increase in life expectancy at 
birth and the social changes due to the shift towards the nuclear 
family as a consequence of modernization and the increasing rate of 
urbanization. The Organization's policy in respect of this problem 
is to view it within the context of national developmental plans and 
to integrate the health aspects of the problem of aging with the 
health plans of the countries through the primary health care 
approach. 



In BANGLADESH, the Rehabilitation Institute and Hospital for 
the Disabled was supported in its activities aimed at promoting an 
awareness in the community of the needs of the elderly. A workshop 
to provide in-service training to health personnel in disability 
prevention and rehabilitation and the health of the elderly was 
supported. 

In BURMA, the traditional family system is strong and the 
care of the elderly is not yet a significant public health 
problem. However, with the emerging trends in population, and in 
recognition of the special health needs of the elderly, the 
teaching of geriatrics has been included in the undergraduate 
curriculum. 

Preliminary discussions with the national authorities in the 
DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA were held in order to identify 
a collaborating centre for the programme on the health of the 
elderly. 

In INDIA, several non-governmental organizations were provided 
with information material on the Global Plan of Action on Aging and 
received support in their activities to develop programmes at State 
level. A consultative meeting on national plan formulation, in which 
non-governmental organizations will also participate, is planned for 
late 1984 with support from the global programme. 

9.5 Women in Health and Development 

In view of the obvious relationship between the role of women 
and health status, the regional programme on women in health and 
development has already initiated measures to identify the main 
areas where inputs would bring about a multiplier effect in specific 
health programmes. The regional activities developed for this purpose 
cut across all other WHO programmes since the programme itself has 
been developed in close collaboration with all technical units and 
funds from the Regional Office and WHO headquarters. 

The Regional WHD programme recognizes the biological and 
physiological factors peculiar to women that make them susceptible 
to specific diseases related to adolescence, menstruation, pregnancy 
and childbirth, in addition to other diseases. Also, the social 



status of women in the environment make them more vulnerable to 
disease as compared to men. The main thrust of the WHD programme 
therefore intimately involves traditional birth attendants, who are 
the common health care providers to a majority of mothers in most of 
the countries. The programme has therefore been developed in close 
collaboration with the Nursing Unit in the Regional Office, which 
supported national workshops on TBAs in Thailand in September 1983 
and in Nepal in June 1984. 

A short survey was conducted in Nepal in March 1984 to monitor 
the performance of traditional birth attendants in the reduction of 
tetanus neonatorum in Kaski district. A national workshop in Nepal 
was supported for the purpose of developing plans for a central 
registry of TBAs. The studies on maternal and infant mortality and 
morbidity in Bhutan and Burma are progressing and, in Nepal, the 
protocol for a similar study has been completed by a consultant. The 
results of these studies will, no doubt, help the countries in 
streamlining the training of the TBAs as well as other health care 
providers so as to improve maternal and child health care services. 

The subject of 'Women in Health and Development' is bring 
included in the agenda for the forthcoming thirty-seventh sessioe of 
the Regional Committee. In order to prepare an inventory of WHD 
activities undertaken in the Member Countries, national perso~lnel 
from each country who would assist the respective WHO Programme 
Coordinator and Representative have been identified. They have been 
requested to report about the WHD programme in their respeccive 
countries on the lines of a questionnaire prepared by the Regional 
Office. The reports from the countries have been collated at the 
Regional Office and the final report prepared for presentation to 
the Regional Committee. This report gives a regional profile on the 
health status of women and their role in health and development in 
the countries of the Region. 

Chapter 10 

PROTECTION AND PROMOTION OF MENTAL HEALTH 

The focus of work in this sub-programme area has been on the 
development of tools and instruments for national planning and 


