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long-lasting larvicide are being planned under local conditions where 
conservation of potable water is a major priority. Re-stocking of 
wells with larvivorous fish is again being attempted, despite the 
adverse effects on the fish due to the chlorination measures taken to 
combat cholera transmission. A set-back occurred in 1979 to the anti- 
malaria programe when one of the two traditional vectors, Anopheles 
t e s se la tus ,  was detected on three atolls after an apparent absence 
(following a single round of DDT spraying) of seven years or more. 
Both A. tesse la tus  and the principal vector, A. subpictus, fortunately 
continue to be susceptible to DDT. 

In Nepal, WHO is providing a consultant in entomology to assist the 
anti-malaria programe in the planning and implementation of its 
activities, with emphasis on identifying problems requiring applied 
field research. Studies are also being planned on the cytogenetics 
of DDT-resistant Anopheles annularis, the principal vector in the 
development areas of the Terai. 

In S r i  Lunka, UNDP has agreed to continue its assistance to Phase I1 of 
the vector control project until the end of 1981. This project, which 
coordinates the activities of the Anti-Filariasis Campaign (Ministry of 
Health), the programe of Colombo Municipality and that of the Medical 
Research Institute, is primarily concerned with the transmission and 
control of filariasis and dengue. Mapping and surveillance of permanent 
and temporary mosquito breeding sites in the Colombo municipal area is 
continuing. In rural areas, trials are planned with slow-release abate 
chips in coconut husk soak pits, which are the main source of C u Z a  
quinquefasciatus (C. fa t igans) .  A consultant is under recruitment to 
examine this problem and others connected with the control of Aedes 
aegypt i .  Following visits in 1979 and 1980 by a consultant in the 
transmission and cultivation of viruses, particularly dengue, the 
virology laboratory at the Medical Research Institute became fully 
operational. 

In Thailand, mappingofmalarious areas according to their degree of 
receptivity has been completed. A trial is being undertaken of 
surveillance activities based on different levels of malariogenic 
potential. In the five malaria control regions, monitoring of vector 
susceptibility to pesticides has been pursued systematically. In 
south-east Thailand, trials were undertaken on slow and controlled 
release larvicide formulations against Anopheles balabacensis in gem- 
mining pits. A trial of methods to control dengue haemorrhagic fever 
in four provinces of south-east Thailand is proceeding, with emphasis 
on community participation and health education of school children. 
The Organization sent a consultant to Thailand early in 1980 to examine 
research capabilities in the identification and cultivation of bacterial 
pathogens of mosquito larvae. 

3. DISEASE PREVENTION AND CONTROL - NON-COMMUNICABLE DISEASES 
With the continuing rise in the average life expectancy at birth, there 
has been a change in the pattern of mortality and morbidity registered 
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in the Region. To deal with such emerging health problems, technical 
collaboration with Member countries needs to lay emphasis on the 
strengthening of facilities for training, services and research for 
the prevention and control of non-connnunicable diseases as an integral 
part of primary health care. Formulation of national plans for 
prevention and control, preparation of medium-term programmes and 
mobilization of extrabudgetary resources received priority attention. 
During the year, inter-countrylinter-regional group educational 
activities were organized on: (1) the prevention and control of 
accidents; (2) the prevention and control of pulmonary hypertension; 
(3) community control of rheumatic fever and rheumatic heart diseases; 
(4) histopathological diagnosis of tumours, and (5) the quality control 
of nuclear medicine imaging devices. Technical collaboration was 
planned for stimulating national activities in health care problems of 
the elderly, the prevention and management of deafness, including 
rehabilitation of the deaf, and the epidemiological investigation of 
diabetes mellitus amongst the poor in rural and urban areas. Promotion 
of appropriate technology in low-vision and auditory aids also received 
attention. 

3.1 Cancer 

The inter-country seminar on histopathological diagnosis of tumoura, 
mentioned above, was held in Bangladesh and attended by 32 participants 
from 7 countries. The participants agreed on closer regional colla- 
boration, exchange of interesting and difficult material for diagnosis, 
development of a regionallnational information system for the exchange 
of scientific knowledge and skill relating to cancer, and the publica- 
tion of the WHO standardized nomenclature of tumours in local medical 
journals. The inter-country collaborative research on prospective and 
retrospective studies on chronic liver diseases, including liver cancer, 
progressed satisfactorily in Bangladesh, Burma, India, Indonesia, 
Mongolia, Nepal, Sri Lanka and Thailand. A consultant visited Burma, 
Indonesia, Sri Lanka and Thailand to review the progress and advise on 
further technical collaboration. 

In Bangkdesh, a consultant visited a number of medical colleges and 
some selected hospitals, organized group meetings of faculty members 
and doctors, assessed the magnitude of the cancer problem, evaluated 
existing facilities, and advised on the formulation of a national plan 
for the prevention and control of cancer. He recommended strengthening 
of facilities for early detection and diagnosis, establishment of 
stationary and mobile cancer detection units, development of cancer 
health education, setting up of registration and treatment facilities, 
organization of training courses in oncology, and eventual establishment 
of a national cancer institute for research. 

In Burma, preparations were made for developing a cancer control plan 
as part of the country health programing exercise. 

Technical collaboration was maintained with DPR Koma in training 
ontological specialists, strengthening cancer research and in planning 
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and implementing the national cancer control programme. Action was 
initiated for a team to visit the country and assist further in plan- 
ning prevention and control measures. 

A preparatory mission visited selected cancer centres in Id i a  and drew 
up a project document which was forwarded to the Government for UNDP 
assistance. The Indian Council of Medical Research established a 
standing committee under the Director-General of Health Services to 
prepare a national plan for cancer research. This committee has 
recommended the organization of epidemiological, operational, applied 
and basic research on oropharyngeal, cervical, oesophageal and liver 
cancer. Regional and state cancer centres are being strengthened and a 
referral system for the management of cancer patients is being developed 
in a phased manner. Audio-visual material based on epidemiological 
studies has been developed at the Dental Research Unit of the Tata 
Institute of Fundamental Research, Bombay. An educational film on the 
carcinogenic hazards of chewing tobacco has been produced in local/ 
regional languages. The services of a short-term consultant were made 
available for conducting a course on pulmonary cytology at the Cytology 
Research Centre, Maulana Azad Medical College, New Delhi. 

The magnitude of the cancer problem in Indonesia was reviewed by a 
consultant, who also assessed facilities for prevention, earlydiagnosis, 
treatment, training of health manpower and research. He formulated plans 
and recommendations for the phased implementation of a national cancer 
control programme which were forwarded to the Government for action 
along with suggestions for medium-term and long-term plans for 
prevention and control. Another consultant assessed the available 
radiotherapy facilities for cancer treatment and advised on initiating 
extension of radiotherapy treatment to more provincial hospitals. He 
also indicated the type of treatment units to be installed. 

In MongoZia, the programme for cancer screening in the aimaks was 
completed and the construction of the cancer hospital in Ulan Bator 
made further progress. 

A WHO/IARC/UICC team visited S r i  kmka and assisted in the development 
of a national cancer policy and plan. Technical collaboration was 
extended for the implementation of the national plan with preliminary 
emphasis on training in oncology, strengthening facilities for early 
detection and organization of referral services for treatment. 
Assistance was also provided for epidemiological research, cancer 
registration and standardization of treatment procedures. Training of 
primaryhealth workers in the early detection of oral pre-cancerous 
and cancerous lesions was undertaken to enable them to refer patient$ 
to the intermediate levels of health care. 

In Thailand, a consultant advised and assisted in the organization of 
radiotherapy treatment at the National Cancer Institute in Bangkok. A 
meeting of health professionals from the provincial hospitals discussed 
the details of implementation of the cancer control plan. The National 
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Cancer Institute continued its training activities in cancer registra- 
tion and exfoliative cytology. Research on liver cancer and anti-cancer 
drugs is under way. 

3.2 Cardiovascular Diseases 

During the year under review, group educational activities were 
organized for discussing the prevention and control of cardiovascular 
diseases. An inter-country seminar on the prevention and control of 
pulmonary hypertension was held in the Regional Office in October. 
Eighteen participants from nine countries reviewed the magnitude of the 
problem of chronic obstructive pulmonary disorders in the countries of 
the Region, developed protocols for epidemiological investigations, 
prepared guidelines for management, including rehabilitation, at 
different levels of health care and formulated plans for collaborative 
research at regional and national levels. 

An inter-regional meeting on the connnunity control of rheumatic fever 
and rheumatic heart diseases, also organized in the Regional Office, 
reviewed the results of ongoing collaborative studies and discussed 
strategies for prevention and control. The importance of detection of 
streptococcal carriers, identification of risk groups amongst school 
children, prophylactic measures to be adopted, and community-oriented 
prevention and control activities received detailed consideration at 
this meeting, which was attended by 24 participants from all over the 
world. 

As for activities in individual countries, a consultant visited 
Bangladesh and assisted a national meeting in developing a plan for the 
prevention and control of cardiovascular diseases. The training and 
research activities at the National Institute of Cardiovascular Diseases 
continued to develop with bilateral assistance. Strengthening of 
educational and training facilities in the medical colleges and the 
establishment of services for cardiac resuscitation and rehabilitation 
in district hospitals and thana health complexes, and epidemiological 
investigations on hypertension are making progress at the Post-graduate 
Institute of Medicine and Research. 

A consultant was assigned to DPR Korea to assist in organizing a 
streptococcal microbiology laboratory and planning a national programme 
for the study of streptococcal infections, the carrier problem and 
prophylactic measures to protect school children. Technical collabora- 
tion continued to be extended for training specialists in cardiology 
and cardiac surgery and for strengthening facilities for research in 
cardiovascular disease prevention and control. 

In India, a meeting was held at the Post-graduate Institute of Medical 
Education and Research in Chandigarh to formulate a national plan for 
the prevention and control of cardiovascular diseases. The Indian 
Council of Medical Research continued to support national collaborative 
studies on rheumatic fever and rheumatic heart diseases, hypertension 
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and risk factors relating to ischaemic heart disease. A consultant was 
assigned to assist with training in streptococcal microbiology at the 
Sree Chitra Tirunal Centre, Trivandrum, and in conducting an ICMR/WHO- 
sponsored workshop at the Sucheta Kripalani Medical College, New Delhi. 

In MongoZia, a course in cardiology for aimak physicians was conducted 
and a registry of sudden deaths due to myocardial infarction was 
established. Screening to identify risk groups with high blood pressure 
and rheumatism was also introduced. Epidemiological studies on chronic 
pulmonary obstructive disorders and cor pulmonale, and community- 
oriented preventive measures including demonstration of building 
smokeless fire-places in village houses continued to be undertaken. 

Negotiations were continued with bilateral agencies for implementing a 
cmunity-oriented epidemiological survey and a cardiovascular diseases 
prevention and control programme in S r i  Lanka. The Cardiology Unit in 
the Colombo Group of Hospitals has plans for expansion to provide 
paediatric cardiology and cardiac surgery. Departments of cardiology 
are being established in other medical faculty centres for improving 
the training of undergraduates in the management of cardiovascular 
diseases. 

Technical collaboration was provided to Thailand for analysing 
epidemiological data already collected on cardiovascular diseases in 
the country. A subsidy was providedfor conducting a national seminar 
on the prevention and control of cardiovascular diseases. A consultant 
was under recruitment to assist the Government in finalizing the 
national plan for the promotion of cardiovascular health. 

3.3 Prevention of Blindness 

The development of national activities for the prevention and control 
of blindness gained further momentum with increasing interest from 
donor agencies in developed countries. The International Agency for 
the Prevention of Blindness, the Royal Commonwealth Society for the 
Welfare of the Blind, the Christoffel Blindenmission, the Operation 
Eyesight Universal, the Japan Shipbuilding Industry Foundation, DANIDA 
and the National Eye Institute of USA collaborated with the Regional 
Office and provided resources for the implementation of eye health 
programmes in many countries of the Region. A team of two consultants 
(an epidemiologist and an ophthalmic pathologist) visited Burma, India, 
Indonesia, Nepal and Thailand and assessed the existing facilities and 
pattern of eye health problems, and recommended a plan of action for 
promoting epidemiological investigations and the training of ophthalmic 
pathologists. 

A consultant was assigned to Bungtadesh to evaluate existing facilities 
for training, services and research in eye health and formulate a 
national plan of action for the prevention and control of blindness. 
An ophthalmic training and services complex is under construction in 
Chittagong with bilateral assistance from the Australian Government. 
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A National Institute of Ophthalmology is in the early phases of develop- 
ment in Dacca. The International Agency for the Prevention of Blindness 
provided financial assistance and organized a training programme for ten 
doctors in Singapore. During the second phase of this programme, these 
doctors had their clinical and practical training in Chittagong. This 
agency also supported the practical training of 15 doctors and 30 para- 
medical workers in eye camps conducted in Bangladesh. Continuing 
education activities were also organized. The Royal Commonwealth 
Society for the Welfare of the Blind continued to support eye camp 
activities. 

In Burmu, the strengthening of training facilities for ophthalmologists 
and other health personnel, and the expansion of community-oriented 
ophthalmic services received further technical support through resouroes 
made available by the Sasakawa Health Foundation and the British 
National Committee for the Prevention of Blindness. Two consultants 
were assigned to Burma during the year: an ophthalmic pathologist 
assisted in the teaching and development of ophthalmic pathology 
services. The second consultant advised on the development of training 
facilities and the organization of comprehensive eye health services, 
and also discussed the details of collaborative research on glaucoma 
and corneal injuries. 

The national plan for the prevention of visual impairment and control of 
blindness in India continued to receive technical assistance from DANIDA. 
A consultant studied the implementation of the programme at different 
levels of the delivery of ophthalmic services and made recommendations 
on the development of a system of monitoring progress in collaboration 
with the National Informatics Centre in New Delhi. Another consultant 
visited selected centres, institutes and departments of ophthalmology to 
review research activities and evaluate the potential for further 
research. His findings indicated the need for rapid development of the 
scientific base for the implementation of the national programme and 
identified priority areas and opportunities for research in ophthalmic 
problems. Recommendations were made for continuing training and 
coordination of research at the national level. The Regional Office 
sponsored national meetings/workshops on topics such as ophthalmic 
research, community-oriented eye health services, rehabilitation of the 
blind, the role of voluntary organizations in the implementation of the 
national plan, eye health education and mobile eye camps. The national 
coordination committee decided to publicize the national plan in local 
languages to promote community awareness and participation. "The 
Operation Cataract" project in Medak District of Andhra Pradesh 
progressed well with the implementation of its objectives. Health 
education material for training in eye health was prepared by the 
Indian Registry of Pathology and distributed to training institutions. 

A consultant visited Indonesia to study the pattern of eye diseases and 
assess the potential for epidemiological investigations. He also had 
discussions with ophthalmologists and epidemiologists on the research 
methodology for the investigation of glaucoma. Supplies and equipment 
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were made available for strengthening eye health services at provincial 
hospitals. 

In Nepal, based on a sample survey, a project proposal for a national 
programme for the prevention and control of blindness was prepared and 
submitted for funding from the Netherlands, and action taken for the 
implementation of the first phase. The Operation Eyesight Universal 
continued to provide assistance to the Nepal Eye Hospital. Supplies 
and equipment and fellowships for specialization in ophthalmology were 
made available from contributions from the Japan Shipbuilding Industry 
Foundation and the Sasakawa Health Foundation. A consultant partici- 
pated in the meeting which formulated a national plan for the prevention 
and control of blindness. A team of two consultants - an epidemiologist 
and an ophthalmic pathologist - reviewed the pattern of ocular.morbidity 
and recommended epidemiological investigations of fungal keratitis 
resulting from ocular injuries. 

In S r i  Lunka, a consultant assessed the status of eye health services 
and advised on the training of ophthalmologists and the organization of 
comprehensive services at different levels of the public health system. 
Another consultant was assigned to formulate a plan of action for the 
establishment of a school for the training of ophthalmic auxiliaries, 
and later to participate in a national seminar convened to elaborate the 
details of the training curriculum, job responsibilities, employment 
potential and the resources for the project. A mobile ophthalmic unit 
was presented by the Regional Director to the Colombo Eye Hospital for 
providing ophthalmic services, including eye health education, to the 
people living in rural areas. A consultant was assigned to advise on 
the organization and demonstration of services through mass eye camps. 
Similar services will be provided to assist in organizing a school for 
ophthalmic auxiliaries. 

In ThaiZund, comprehensive ophthalmic services in five provincial 
hospitals staffed by doctors and nurses trained in Bangkok and the 
hospital in Buriram commenced operation. Five doctors and five nurses 
working in these provincial hospitals were awarded fellowships to 
visit selected ophthalmic institutions in India and acquire knowledge 
on the conduct of community-oriented eye camps. Supplies and equipment 
and additional fellowships for training were provided from contributions 
made available through the Sasakawa Health Trust Fund. Two consultants 
were also assigned to help promote epidemiological research and develop 
facilities for ophthalmic pathology services. 

3.4 Immunology 

The WHO Collaborating Centre for Research and Training in Innnunology 
established in 1970 at the Department of Clinical Chemistry, All-India 
Institute of Medical Sciences, New Delhi, received further assistance 
during the year. Support was given to a national Workshop on HLA 
Antigens held at the Institute in 1979. A similar workshop was also 
organized by the ICMR at the Blood Group Reference Centre in Bombay. 
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A workshop on immuno-diagnosis of parasitic infections was held at the 
Post-graduate Institute of Medical Education and Research, Chandigarh. 

4. HEBLTH LABORATORY SERVICES 

I l .1  Organization of Laboratory Services 

Laboratory services have now developed a pyramidal structure, with the 
peripheral, intermediate and regional laboratories giving support to 
the diagnosis and epidemiology of most diseases. The apex laboratories 
function as referral centres for training, for the preparation of 
manuals and the supply of reagents and media. WHO collaborated with 
the countries of the Region in strengthening the structure and functions 
of these laboratories at different levels of the health care system to 
improve their capabilities to play a more effective role in comprehen- 
sive health care development. The Organization's support was mainly to 
develop expertise in advanced laboratory techniques, help train 
technologists and promote training in laboratory management, and the 
production of manuals on standardized laboratory procedures. 

In Bangladesh, a WHO microbiologist assisted in organizing training 
courses, particularly in microbiology and serology, to strengthen 
intermediate laboratories. Sero-surveillance studies of brucellosis, 
typhoid, diphtheria and tetanus were undertaken. A training course 
in microbiology was organized with the assistance of DANIDA. 

In Bumta, following the assignment of a WHO consultant to assist the 
Virology Unit in regard to methods of isolation and the characterization 
of arboviruses, further assistance was provided to strengthen the 
programme of surveillance of entero-viruses. A consultant trained 
national staff in virus isolation and identification techniques. 
Laboratory services were reorganized; twenty 'C' type laboratories were 
established, and training programmes completed as planned. There are 
plans by WHO Headquarters to undertake operational studies on health 
laboratories in support of primary health care. 

WHO continued to assist India in strengthening state public health 
laboratories and reference laboratories. The WHO microbiologist 
assinned to the countrv trained the staff of the central and district - - 

publyc health laboratokies in Rajasthan, Uttar Pradesh and Andhra 
Pradesh in the microbiology of water and enteropathogens, as well as in 
laboratory management and quality control. Attempts were made to bring 
about coordination and collaboration between public health and peri- 
pheral laboratories. WIIO assisted with two workshops - one on 
histocompatible antigens system (HLA), held at the All-India Institute 
of Medical Sciences, New Delhi, and the other, on the standardization 
of procedures and quality control in blood banking, which took place 
in Chandigarh. A workshop on hospital infections with special 
reference to gram-negative bacilli was held at the National Pseudomonas 
Centre, All-India Institute of Medical Sciences, New Delhi. Further, 




