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is now broader-based in that tr-g is arranged in four different countries, viz., 
tbe United Kingdom, Ceechoslovakia, Yugoslavia and India, to enable participants 
to get practical experience vmder different conditions of development. 

Fellowahips have also been awarded to enable candidates from the Region 
to 8tku~I a number d training courses or seminars on epidemiology held in the 
U. S. 3. R. 

3. HEALTH LABORATORY SERVICES 

It ha8 been indicated in previous reports that laboratory sewices have often 
been developed without dw co-ordination or integration due to an imperfect under- 
&ding d the fw~otiom and scope of the services and to tbe lack d central leader- 
ship. The consequ8nces may be briefly summarized as  (1) lmneceesary duplicatio~l 
an the one hand and incomplete utilization m the other, both resulting in a wastage 
of re6ources; (2) an unbalanced development of public health and clinical aspects d 
laboratary work. with undue emphasis on the latter, and, often, (3) the averlapping 
of services at the centre and lack of facilities at the periphery. 

Durlng the year, mveral meetings were held with relevant national authorities 
to discus the steps which should be taken to equip laboratory services to carry out 
an edequate functional role. Such steps are thought to be: the eatabliahment of 
laboratory services as  an integral par4 and as  an instrument cd the general health 
cervices, their gradual expansion, along with the development d general health 
servfces at the central and peripheral levels, balanced development of public health 
and clinical aspects of laboratory work, and implementation d realistic standard 
plans for the development of physical facilities, equipment and staff for laboratory 
88Nices. 

Means of achieving a practical approach to the phased reorganization of 
laboratory services consonant with the needs and resources cd countries were also 
diecussed. It is apparent that the following aspects demand further review: 

(1) Development of laboratory services at provincial, regional, ioter- 
mediate and peripheral levels, avoiding the common tendency to 
devote most d the resources to the centre, ignoring the periphery; 

(2) Need for strong central organization for co-ordination and SupeNisian; 

(3) Introduction of a uniform systam for recording and reporting 
laboratory data and performance (this is imperative for an efficient 
supervieion of the services), and 

(4) Determination of the functions and neceseary qualificatiom d 
dmerent categories of laboratory staff, the training facilities 
required, and the need for being able to affer an attractive 
career in laboratory work. 
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In order to give governments practical, effeotive and realistic guidance in 
the reomanhation d Laboratories on the above lines, the Regional Office has . -  ~ 

eeveral documents. One contains general prhciplch for the development 
of a national health laboratory eervice, indioating the role of a central o r e i o n  
for an integrated laboratory eervice undertaking public health and clinical laboratory 
work, and the minimum requirements of physical facilities, equipment and staff for 
a country-wlde service at central, intermediate and peripheral levels; it aleo 
includes a questionnaire to facilitate the task d a central organization to assess the 
existing situation and to measure additional provision needed to meet minimum 
requirements. m e  other is a scheme for recording and reporting laboratory data 
and performance and a system for filing such data. 

A s  part d this scheme a form for a periodical performance report was 
pm+. It is designed to give practical epidemio1~ical informatton, to allow 
for a broad evaluation of the workload of a laboratory and to mhbim the clerical 
work of the technical staff. The form has been distributed to governments in the 
Region with the request that trials should be amdertaken to assess its practical 
value and to indicate any desirable modtficatims. 

Finally, a shdy of the functions oS the Merent  categories of laboratory 
staff has been completed, and a schema for an attractive career in laboratory work 
d i n e d .  Emphasis has been laid on the importance of organizing specifio post- 
graduate bathing for tba medically qualified &iff of national health laboratory 
services where polyvalent laboratory training is nec8seu-j in addition to an 
epidemiological and general public health background. 

UNICEF baa agreed in principle to provide eome necessary equipment to 
devdop laboratory services on the above b e e  and is already supporting laboratory 
projects in many amtries of the Region. 

A atudy of existing laboratmy facilities in the provinces has been undertaken 
in Afghanistau. The Publio Health Institute, Kabul,, is operating as  a central and 
reference laboratory, and a WIiO microbiologist an0 a laboratory technician have 
been assigned to assist the Microbiological Unit d the Institute. Further equipment 
and mppliee have been provided by WHO and UNICEF. A training course for 
laboratory assietents has been started to provide staff for the planned expansion of 
pmincial laboratory services. 

In Ceylon, a WHO bacteriologist is assisting in the development and expaneion 
of laboratory facilities for the bacteriological diagnosis of communicable diseases 
in two hospital laboratories, and the proj&t has h e n  extended to include a third 
hoepibl in Colombo and to provide assistance to laboratorlee at intermediate and 
peripheral levels. A WHO virologist assigned to the Medical Reaearch Institute, 
Colombo, has co-oprated in the development of a virology section, which is being 
o r g a n i d  in South Colombo Hoepital. The School of Medical Laboratory Technolcgy 
in Colombo, previously aasisted by WHO, has continued to provide oppox%mities 
for training laboratory technicians from other countries of the Region. 

A Significant development in India has been the formation of a health laboratory 
unit in the Directorate General of Health Services. Freqwnt meetings were held 
to discuss plaus for the morgankstim end improvement of laboratory services, 
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particularly at the peripheral level. Assistance was given in formulating guiding 
principles for these services, which are under discussion witb the State health 
authorities. WHO assisted with a training course for laboratory assistante in 
Kerala Btate. A further trainbg centre for laboratory staff ie planned to be 
established, with WHO aesbtauce, in Chandigarh, Plmjab. 

The Regional Advteer on Health Iaboratoriee visited Indoneda to review 
the laboratory services. A plan for widespread reorganization of the eervioea an 
a national bade is handicapped by economic difficulties, but a phamd development 
starthg in one province is uuder consideration. 

A WHO microbiologist ie being assigned to assbt  the Government of 
Mongolia in reorganizing and etrengthening laboratory eervices on the liner 
recommended by a WHO conaultant who vidted the country in 1964. UNICEF is 
providing the equipment. 

C m o n  of a new health laboratory in KaUlmandu (Nepal) ha8 been 
delayed. Aseistance has been given in drawing up necessary equipment, which 
UNICEF has agreed to supply. 

The phased programme for upgrading provincial public hsnitb loborntorbe 
in Thailand hne progreseed well, with the assistance of WHO. Six laborrrtories 
were upgraded ih 1965, and six more are included in the 1966 programme. The 
range of tests carried out by these laboratories in the field d bacteriology la fnirly 
comprehensive, and the services are being fully utilized. The aim ie to co-ordinate 
their work with that of the hospital laboratories in order to avoid duplication, aud 
admtnfetratlve integration to improve this co-ordinatim and supervision d the 
norvices is under consideration. UNlCEF is supplying equipment for the project. 

A school for laboratory technicians is in operation in Bangkok, trPining 55 
technicians yearly. A two-month seminar-refresher course f o r  senior laboratory 
technicians was conducted in Bangkok with the aselstance of the WHO laboratory 
technician. 

4. VACCINE PRODUCTION 

The local production of bacterial and virus vaccines is still insufficient for 
nation-wide immunization programmes. WHO has assisted mverd proleate aimed 
at increasing the quantity and improving the quality of vaccine production and at 
plsaning immunization programmes. 

Bacterial Vaccines. Assistance has now been given in the production d Mple 
vaccine for diphtheria, pertussis and tetanue in Burma, India and Jndoneelr. UNICEF 
ha8 supplied Burma and hdia with equipment and chemicals for this production, a d  
WHO has provided a limited quantity of these materials to Indonesia. Fellowships 
were awarded to train national staff in the use of modern equipment and fn ndvauced 
techniques in the production of DPT vaccine. The quantity of the DPT voecIue 
produced at the Central Research Institute, Kaeauli, Mia,  ia still below the taget, 
dm to late completim of the new building and damage to the equipment received 
from abroad. 


