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In co-operation with WHO and the Government of New Zealand, the 
Government of Thailand has planned to develop a programme for the protection 
of the population against the hazards of ionizing radiation A WHO consultant 
visited Bangkok early in 1965 to initiate the project. The Government proposes 
to create a Division of Radiation Protection within the Ministry of Health and 
to set up a National Radiation Advisory Council. Fellowship training for key 
staff members was arranged. 

The newly created School for Radiological Technology set up with WHO 
assistance at Siriraj Hospital, Bangkok, has made satisfactory progress. P h s  
for the establishment of similar training schools in Chandigarh (India) and in 
Kabul, with WHO aid, were under preparation. 

Arrangements were made for WHO to assist with training technicians in 
electro-medical techniques and in the maintenance of equipment in Indonesia. 

6 1  Cancer 

Research on the histopathology and epidemiology of oropharyngeal turnours, 
sponsored by WHO Headquarters,is being continued in Agra and in Mainpuri (India) 
(see Chapter 8). 

A WHO consultant was assigned to India in November/December 1964 to 
study possibilities for a pilot project in cancer control. 

Discussions were held with the Indian Council of Medical Research regar+ 
ing the establishment of an Indian Registry of Pathology. A "multi-lesion" 
Registry, of all types of diseases a s  well a s  cancers, and covering clinical, 
pathological and histopathological specimens, is envisaged. The proposal includes 
the creation of a s  many a s  eight regional registries, one of which would also eerve 
a s  the co-ordinating centre. 

7. EDUCATION AND TRAINING 

It has not yet been possible to overcome the threat of lowered standards 
of medical education which has followed rapid multiplication of medical colleges, 
increased student intake and scarcity of medical teachers. This scarcity remains 
pronounced in the pre-clinical and para-clinical departments. Therefore, more 
emphasis is rightly being placed on ways and means of training future teachers 
and on the development of post-graduate education, particularly in India, where 
the need is felt most. Increased efforts a re  also being made by governments to 
establish post-graduate schools of public health in some of the countries in which 
such training facilities a re  lacking (Burma, Ceylon and Indonesia). 

A new hospital has been opened in Jalalabad, Afghanistan, which is intended 
to serve a s  a teaching hospital for the newly-established Medical Faculty. 



SEA/RC18/2 
Page 49 

In Burma, a s  reported earlier, following a reorganization of the 
university administration, the various medical faculties in October 1964 became 
"Institutes of Medicine", conferring their own degrees and diplomas. There are  
now three such Institutes, in Rangoon, Mingaladon and Mandalay respectively. 
Preparations for the establishment of a new School of Public Health and Tropical 
Medicine in Rangoon are  continuing. 

The Medical Faculty of Peradeniya, Ceylon, has made satisfactory 
progress. Considerable. success has been achieved in the development of the 
teaching of preventive and social medicine and in the integration of the teaching 
of this subject into that of other disciplines. 

The Government of India has planned four more institutes of post-graduate 
medical education, (in Hyderabad, Bombay, Madras and Pondicherry) in addition 
to the three already existing, at Calcutta, Delhi and Chandigarh. A team of 
medical educators from the United Kingdom visited India to consider future 
assistance to one of these institutes, under the Colombo Plan. 

In November 1964, n conference on post-graduate medical education was 
arranged by the Indian Medical ,Council, and in February 1965 a similar conference 
w a s  organized by the Indian Association for the Advancement of Medical Education. 
Important recommendations were made for the improvement and strengthening of 
post-graduate education at both these conferences. 

With the creation of an assistant-directorship of medical education in Mysore 
State, a total of three States .in India uow have separate wings on medical education 
under the State organizational set-up - Punjab, Madras and NIysore - and in Kerala, 
medical colleges are directly responsible to thc State Secretary of Health. 

The Ministry of Health has published a "Report on Medical Colleges and 
Teaching Hospitals", prepared by the Buildings Project Team of the Planning 
Commission, Government of India. This is  a comprehensive document, giving 
in detail the physical and architectural requirements of a medical college hospital 
suited .to conditions in India. 

In Indonesia, a committee was set up, under the chairmanship of the 
Professor of Public Health, University of Indonesia, to establish a post-graduate 
school of public health, which will train paramedical personnel for a Bachelor's 
Degree in Public Health and will also give training to doctors, veterinarians and 
dentists, leading to a Master's Degree in Public Health. By writing a thesis, 
students will also be given the opportunity to obtain the Doctorate in Public Health 
degree. 

In December 1964, an All-Indonesian Conference of Physiologists was held 
in Jo~jakarta,  and an Indonesian Physiological Society was established. With both 
theseactivities the visiting WHO of physiology was actively associated. 
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In Nepal, the cstablishrncnt of a medical c3llege in Kathmandu has been 
included in the country's Five-Year Dcvelspment Plan. It is intended that the 
existing hospitals in Kathmandu will be cnlarged and upgradcd so as  ta became 
t caching hospitals for the new medical col lege. 

The Rockefcllcr Foundation has agreed to assist the Government of 
Thailand in establishing an Institute to Basic Medical Sciences, which will take 
in 50 to 60 students annually for a four-year degree course. h third medical 
college has been planned at tho Women's and Children's Hospital in Bangkok. 
Possibilities of establishing a rncdical college in South Thailand are also being 
studicd by the Government. 

7.1 Direct Assistance to Medical Institutions 

VIHO's direct assistance to medical institutions continued to expand despite 
difficulties in recruitment. 

In Nghanistan, the visiting professor of physiology continued his work at 
thc Medical Faculty, Kabul; a consultant in preventive and social medicine and 
another in hospital administration were also provided. 

Two consultants were assigned to Burma: one in public health, to assist 
in preparations for the cstablishlnent of a School of Public Hedth and Tropical 
Medicine, and ,mother in hospital administration, to advise on tho fuFthcr develop- 
ment of the new Institute of Medicinc I1 at Mingaladon. 

In Ceylon, a visiting professor in preventive and sooial medicine has been 
helping to organize the various departments of the new medical college at 
Peradeniya. A consultant paediatrician has also advised on the teachhg of social 
paediatrics in Colombo and Peradeniya and the initiation of a post-graduate course, 

WHO assietance to a long-term project for the development of departments 
of preventive and social medicine in India, which was started in 1956. was 
completed in 1964. There are  now 61 full time departmeqts in this subject. 
Also, with the technical advice of WHO, UNICEF has continued to provide 
supplies, equipment and transport vehicles to these departments, and so far 
forty medical colleges have been assisted in this way. 

The WHO-sponsored "Edinburgh Team", consisting of professors in 
various disciplines, supplemented by consultants from time to time, continued 
its work in Baroda Medical College. Assistance to the All-India Institute of 
Medical Sciences in New Delhi was given by three WHO consultant professors. as 
members of a "Reviewing Committee" appointed by the Government of India to 
make suggestions for further development and improvement. 
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The Department of Physiology of the Faculty of Medicine in Jogjakarta, 
Indonesia, is being assisted by a WHO professor; a consultant in preventive 
and social medicine has advised on undergraduate teaching in that subject and 
also on the development of post-graduate education in public health. 

In Thailand, a consultant in parasitology and another in epidemiology 
completed their assignments a t  the Faculty of Tropical Medicine and Endemic 
Diseases, Bangkok 

Under an inter-country project, a WHO consultant visited India for two 
weeks and also participated in the Second Thai National Conference on Medical 
Education held in Bangkok (August 1964). A further inter-country project, a 
study tour on the teaching of paediatrics, is described in Section 6.2. 

7.2 Fellowships 

(1) WHO Programme 

During the period under review, 150 new fellowships were awarded. 
Particulars of these awards, showing the country of origin of the fellow, source 

, - of funds, subject of study and type of fe l lowshi~are  given in Tables I and I1 of 
Annex 5. Awards under "Health Organization and Services" were generally 
intended to strengthen the basic health organization and under this head are  
included fellowships in public health administration and planning, epidemiology, 
environmental sanitation (with special reference to water supply and sewage 
disposal), health education, vital and health statistics, nursing education and 
nutrition. One fellowship was awarded in the testing of drugs. 

Awards in malaria eradication, which again constituted the largest number, 
were mostly for attending WHO-sponsored courses.. Awards were also made for 
studies in the control of tuberculosis, venereal diseases, filariasis and enteric 
diseases. 

L Fellowships under "Medical Sciences and Education" were, for the most 
part, for studies in preventive and social medicine, physialogy, bacteriology, 
pathology, paediatrics, obstetrics and gynaecology, and surgery. In the field of 
medical sciences the main subjects of the fellowships were manufacture of 
freeze-dried smallpox vaccine and medical rehabilitation Other important subjects 
were medical radiography, medical laboratory technology and physiotherapy. 

In the selection of candidates to attend specially designed courses and 
courses leading to n post-graduate degree or  diploma, priority was given to key 
professional personnel with responsibility for specific activities in their countries. 

Short-term fellowships went to officers in over-all charge of national tuber- 
culosis programmes. Similarly, provincial health officers were given orientation 
in malaria eradication and its integration into the general health services. Such 
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fellowships were also provided to enable professional teachers to attend the 
three-month training course in nutrition, described elsewhere. 

Candidates from this region also participated in some short-term gmup 
education activities sponsored by WHO Headquarters and in several travelling 
seminars organized in the USSR: on environmental sanitation, obstetrics and 
gynaecology, the public health component of the training of medical personnel, 
the organization of epidemiological services and their role in the controk of 
communicable diseases, rabies control, the organization of mental health 
services, and the public health aspects of housing. 

As in previous years, training possibilities within the Region were kept 
in view, and where the requirements were @equate, fellowships were awarded 
for such training; 50 regional fellowships were given for courses in malaria 
eradication, tuberculosis control, nutrition, epidemiology, laboratory techniques 
and vital and health statistics, and, for the purpose, placement waa arranged at 
the National Institute of Communicable Diseases in Delhi, the National Tuberculosis 
Institute in Bangalore, the Nutrition Research Laboratories in Hyderabad and the 
School of hxedical technology in Colombo, as well as in Thailand (for tuberculosis 
control), and in Ceylon, Indonesia and elsewhere in India (for malaria eradicatiod. 

During the year, 28 fellows from 16 countries (Brazil, Cambodia, Chile, 
China, Germany, Iran, Iraq, Japan, Kenya, Korea, AMaysia, Mauritius, ~ a k i s k ,  
the Phflippines, Vier-Nam and West&l\n Samoa) and from one territory (the Fiji 
Islands) outside the Region came to South-East Asia on study tours. 

Placement was also arranged for fifteen nurses from outside the Region 
who were awarded UNICEF fellowships to attend a ten-month course in public 
health nursing at the All-India Institute of Hygiene and Public Health, Calcutta. 

A two-week field training programme in India was organized for WHO 
fellows from the Malaria Eradication Training Centre in Manila, in which fifty- 
one trainees, in three groups, pgc ipa ted .  

The following is an analysis of 761 reports received from 1954 onwards 
from former WHO fellows, who are asked to report, when back in their countries,on 
the utilization of the knowledge, experience and skills whicb they gafned drrring dhefr 
studies abroad: 

1 ,  1 730 (95.9%~ &e employed in the subject of their fellowship studies: ' , 

464 (61.0%) have assumed .@eater responsibilities in their former , , , 

'fields of activity; 
332 (43.6%) have begun new activities in keeping with their fellowship 

studies; 
524 (68.9%) have been able to introduce new methods; 
308 (40.5%) have established new services; 

: 494 (64.9%) have imparted the knowledge gained to others by means of 
conferences and by articles in medical journals; 

. . :641.(84.2%) are engaged in t r a i n g  activities; 
, , 
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229 (30.1%) are engaged in some type of research work; 
149 419.6%) have maintained some degree of contact with 

other fellows and officials whom they came to know 
during their studies; and 

28 ( 3.7%) have been on international assignments. 

. (2) Fellowships in Medical Subjects from Other Sources 

Tn addition to fellowships awdrded by WHO and UNICEF, according to 
available information, the Colombo Plan awarded 2 fellowships to Afghanistan, 
23 to ~ u r m a ,  9 to Ceylon, 16 to India, 7 to Nepal and 8 to Thailand. The 
USAID awarded 5 fellowships to Afghanistan, 37 to India, 6 to. Nepal and 23 
to Thailand. In addition, Afghanistan received 10 fellowships from the' French 
Gouernment, 4 from the Government of USSR and 3 from the FederalRepublic 
of Germany; India received 5 from the Rockefeller Foundation and 2 from the 
Ford Foundation; Thailand received '7 from the French Government, 2 from 
the British Council, 2 from FAO, 1 from the Swedish Government a d  3 from 
other sources. 

, . .  . . ! . , 

. . 

8. ASSISTANCE TO RESEARCH 

8.1 Malaria 

Dynamics of Drug Resistance of Plasmodia _ 
A research on the mechanism and dynamics of resistance of 

malaria parasites to drugs was continued at the National Institute of Communi- 
cable Diseases, Delhi, with a ,gr 'h t ' f ' ro i -  WO Headquarters. The comparative 
studies indicated that the size of primary inoculation influenced the degree of 
resistance and that the dose ofthe drug and also the sikeof'parasitepopulation 
at the time of exposure play a role in the speed of selection of the resistant 
strain. . . .  

,. . 

~ '32 i fo ld  l'eiistant straih df P.C. bastianellii m'&t&ed without exposue 
to pyrimethamine and sub-passaged 29 times retained a residual eight-fold 
resistance, whereasan eigfit-fold pyrimethamine reitstant strainselected in 
the presence of intense immunity of thc hosts remained stable whch'it was sub- 
passaged 25 times without exposure to the drug. . ,;,:., . .,. 

A 128-fold pyrimethamine rebistant strain && noted t3 be seisitive to 
a combination of DDS and pyrimethamine. 

, . . ,  , ,> I.! 
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