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INTRODUCTION 

ThL past year has shown once again that the difficulties which are 
impeding efforta to achieve an improvement in health conditions remain as  
formidable as  ever. They etlll include insufficient funds, scarcity of nearly 
all categories of health staff and cumbersome administrative promsees. No 
serious breakthrough has been possible in aqy of these three sectors, and 
least of all in the administrative procedures. Although £tnancial difficulties 
haunt most programmes, the administrative procedures are such that they 
do not permit the best w e  being made of even those resources which are 
available. There is over-centralization, and even minor decisions are taken 
at  the higher echelons. The technician on the spot either has no power to 
take decisions or is afraid to do so. 

Undoubtedly the greatest achievement of the health services in this 
Region during recent years haa been the enormous reduction in the incidence 
of malaria as a result of national eradication programmee. Increasingly, 
wide areas are reaching entry into the maintenance phase of malaria eradica- 
tion, Failure in this phase, however, will involve the loss of the whole 
investment in malaria eradication. I would therefore once again stress the 
urgent need to carry out effective plans for the proper maintenance of 
malaria eradication and to embark now on training programmes for sur- 
veillance staff. Equally I would advocate an immediate expansion of the current 
network of basic h d t h  services in order to absorb and integrate h e  malaria 
eradication programmes. 

Specialized campaigns for the eradication or control of other communi- 
cable diseases have a180 been undertaken in countries of the Region, with vary- 
ing degrees of success. These are mentioned in some detail in Chapter 1 of 
thie Report. 

However, specialized campaigns are exceedingly costly and also create 
serious problems of eventual integration into the bwic health services. 
Governments are now beginning to realize the high cost and limited impact 
of such programmes, but the specialists are still fond of pushing their pet 
subjecta as  independent ventures. It te our constant endeavour, aa a rerrult 
of p e t  experience, to discourage new programmee of this nature and to 
promote any new activity unly as  an integral part of the general health eervicee 
from the very beginning. We must all continue to resist the temptation to start 
new specialized programmes and, instead, look more and more towards the 
expension and consolidation of the basic services. 

The urgent need to establieh an organization for the maintenance of 
malaria eradication offers an opportunity to integrate other mass campigne. 
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The basic health workers employed in malaria surveillance can, with a limited 
amount of additional training, detect and treat sporadic cases of yaws, carry 
out immunization against smallpox, follow up tuberculosis patients, distributing 
druge and collecting sputa, and undertake routine prophylactic treatment of 
trachoma,provided they are employed in sufficient numbers. Such workers can 
also provide a useful epidemiological intelligence and health educatloa network. 

Far too little use haa so fBr been made of the basic health auxiliary 
with a minimum standard of training, to extend the peripheral coverage by health 
services. Given proper supervision, such staff can bring an acceptable standard 
of health care to the whole of the community and relieve more highly qualified 
staff of much of the heavy burden of routine care. 

I have mentioned the burden of routine work,which absorbs much of the 
time and mergy of professional staff in rural health services, to the detriment 
of their technical duties. The following extract from a WHO consultant's report 
is most revealing: "Foljty-two routine returns and reports are required from 
primary health centres, twenty of which are monthly and the remainder quarterly 
or mual. From the dtstrict office, ninety-three returns are required by ibe 
Health Directorate, forty-five of which are monthly. The daily output alone of 
all correspondenae in one district office at which enquiries were made averaged 
150, or something over 3 500 per month. " 

As regards medical education, the quantitative and qualitative deficiency 
of teachers in medical collega is still far from being remedied. Suitable 
incentives must be offered to encourage the cream of the medical and scientific 
profemions to follow full-time academic careers, and, wherever appropriate, 
greater use must be made of personnel who are not medically qualified. 

There has been a continued increase in the number of medical schools. 
The development of institutes for the basic medical sciences te also being 
promoted in some countries, However, the shortage of medical teachers ha8 
induced a vicious circle and has inhibited the introduction of modern teaching 
methods. There ia far too much reliance on didactic lectures, and too little 
use of discussion, integrated teaching and practical instruction. Moreover, 
the axpansion in the number of medical colleges has not been accompanied by 
an improvement in the condition of teaching hospitals. Really eeriou.9 efforts 
should be directed to the betterment of environmental cdi t ione and patient 
care in such hospitals. 

I would request governments to take a hard look at  their programmes 
in medical education and consider the way in which WHO can best assist them 
in this field. Long-term international staff are castly and in any case are 
just not available, because of the world-wide scarcity of experienced medical 
teachers. Duly qualified specialists are often unwilling or unable to leave their 



own poets for long periods. Moreover, the impact of assistance through the 
assignment of a single specialist to the department of a faculty is often 
circumscribed. It may be more realistic and u s e N  to provide small WHO 
teams of two to three medical teachers in different disciplines who can visit 
individual medical colleges for short periods, demonstrate modern methods 
of teaching and advise on over-all improvement. If we can arrange this type 
of programme, governments should be prepared to bring in teaching staff 
from other medical colleges to the college a t  which the WHO team is working, 
to give them the benefit of co-operation with the visiting specialista. 

We have maintained our fellowships programme, by which advanced 
training is made available to selected medical educators, while the vast 
majority of natfonal teaching staff continue to receive their higher education, 
in their own countries. 

Little progress can be recorded in the matter of health departments 
of the Region being able to assume responsibility for the protectim of health 
against hazards of ionizing radiation. An exception is Thailand, where,witb 
assistance from WHO and the Government of New Zealand under the Colombo 
Plan, the Division of Radiation Protectioqwhich it was decided to establish 
over two years ago in the Department of Medical Sciences of the Ministry of 
Health, has made progress. 

Control of the quality of pharmaceutical preparation8 has become the 
concern of all countries in the Region, both by reason of the increasing number 
of new products imported from many sources and the large number of prepam- 
tions, sometimes manufactured under unsatisfactory conditions, within the 
country itself. The quality control of drugs involves regular inspection of 
manufacturing plants at  all stages of the process, together with adequate testing 
of the finished product. WHO is prepared to advise on programmes for control- 
ling the quality of pharmaceutical prepsrations, on the training of laboratory 
staff and on equipment for national drug laboratories. 

During the period covered by this report, the Regional Office has co- 
operated with governments in giving assistance -to 149 projects (including 14 
inter-country and 5 inter-regional programmee.) These were Ln the fields of 
malaria eradication (9), tuberculosis control (a), leprosy (7), other communicable 
diseases (12), health statistics (6), public health administration and rural health 
services (7), maternal and child health (7), nursing (20), environmental health 
(9), direct asaistance to medical institutions (lo), other special public health 
servicaa (21) and miecellaneous activities @3). 



Appmximately 171 WHO field staff members were assigned to these 
projects. A total of 150 fellowehips were awarded, 50 of which were for 
studies in countries of the Region. WHO etaff co-operated in some 260 train- 
ing cour8ea of various kin& (see Annex 9). 

Early in 1965, new WHO Representatives were accredited to Afghanistan 
and Thailand. 

The pattern of WHO collaboration with international and bilateral agenciee 
in the health fleM ha8 been well maintained. Frequent informal diecussione 
have helped to co-ordinate assistance provided from various sources. We have 
again provided a staff member to take care of health teaching in the UNSF/ECAFE- 
asstated Asian Institute of Ecmomic Development and Planning in Wgkdk, aad 
have contributed to a number of meetings and seminars sponsored by ECAFE. 
Many of the United Nations Resident Representatives have visited the Re@-1 
Office to diecuss subjects of mutual interest. Resident Representstives have 
been kept informed of WHO activities, and have helped in the promotion of our 
work under the w e d  Programme of Technical Assistance and the United 
Natlone Special Fund. 

Our relations with UNICEF, WHO1s main collaborator in the United Nation0 
bmily, have been as close harmonious and important as ever. During the year 
37 joint project8 were in operation. 

WHO has continued to participate in the health aspects of education 
projecte asslated by UNESCO and ha6 co-operated with FA0 ta a number of 
nutritioo projects. We have discussed the development of occupational health 
services with ILO, with special reference to rehabilitation projecte in Jndia. 

We have also been active in the promotion of negotiations leading to the 
generoue provieion of freeze-dried smallpox vaccine from bilateral eources. 

There has been close co-operation with the Colombo Plan in nursing 
education, radtation protection and maintenance of electronic equipment. There 
has also been co-operation with the Ford Foundation in the development of 
public health adminiatration and education and in the Calcutta watsr supply and 
town platmiug poject. Jointly with US AID, WHO has cmUnued to assist 
programme6 to eradicate malaria and to help in the assesslnent of progress 
towards that goaL 

I must admowledge the assistance given by voluntary organizations to 
our work in the Regioa Notable contributions have been received fsom the 
Emmaue S W e ,  the 0rde.r of Malta and the DeutEIchas Wfmverk Nr Auseateigen 
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in the leprosy programme in Burma. Our collaboration with the Danish Save 
the Children Organization and with the Indo-Norwegian health project hfu 
continued during the year. 

Some policy changes in the biLatera1 and multilateral aid programmes 
in public health have taken place. It seems that a number of governmental 
and non-governmental agencies are drastically curtailing the routine type of 
technical assistance to this Region in favour of more intensive aid to family 
planuing programmes. This will result in increased requests for WHO 
assistance to fi l l  some of the gaps. 

Throughout the year we have received the closest co-operation from 
the governments of the Region and from our colleagues in the national health 
services. On behalf of the Regional Office staff, I acknowledge with much 
gratitude their generous support and unfailing understanding so characteristic 
of this Region. 

Regional Director 


