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3. HEALTH LABORATORY SERVICES 

The functions, scope and targets of laboratory services in the countries of 
the Region were reviewed. The review indicated that only Burma and Ceylon had a 
centralized system for the direction of laboratory services under a quaWied and 
experienced official of senior status. It was noted that in the countries where such 
central direction does not exist, there was a tendency to develop public health and 
clinical laboratories independently. The result is an unbalanced development of 
laboratory work and also excessive duplication of staff and resources. 

Adequate standardization of laboratory methods and techniques has been 
undertaken in only a few instances. Effective routine supervision of intermediate 
and peripheral laboratories is genera* lacking, and periodic performance returns 
from these laboratories are not being regularly received. In general, a uniform 
system of recording and reporting has not been evolved, and performance reports 
have been designed mainly for administrative rather than technical purposes. 

In all ccuntries there is a need for better facilities for training various 
categories CI£ laboratory personnel. These should include: 

(1) Courses for medical graduates in laboratory organization and 
management, epidemiology, and polyvalent laboratory techniques; 

(2) Training for technicians in animal care and breeding, and 

(3) Training for technicians in the care, maintenance and repair of 
equipment. 

To assist in the reorganization of laboratory services, the Regional Office 
has issued the following documents: 

(1) General Principles for the Development of a National Health 
Laboratory Service (SEA/RC19/TD/2). This document includes 
a questionnaire to enable the central organization to determine 
the existing situation and to assess the needs (in terms of physical 
facilities, equipment and staff) if the minimum requirements are 
to be met at  various levels. The questionnaire is designed to 
provide essential information by a simple check system and also 
to elicit broad information on the activities actually carried out in 
the laboratory. 

(2) Health Laboratory Records and Reports (SEA/RCIS/TD/~), and 
Tentative Proposals for Field Trials of a System for Recording 
and Reporting Iaboratory Activities (SEA/H LM/13). These documents 
depict the need for an efficient and uniform system of recording and 
reporting of laboratory activities and give a tentative outline for trials. 
Much care has been devoted to designing a periodical performance 
report fonn which will give both detailed epidemiological information 
and general information on laboratory activities. 
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(3) Role, Qualification, Needs and Training of Staff for Health 
Laboratory Services with Specific Regard to Medical Staff 
(SEA/RClS/l"T/3). This paper includes an outline of a post- 
graduate course specifically meant for preparing medical 
staff for health laboratory work. 

At the last (1966) session of the Regional Committee during technical discus- 
sions on "Health Laboratory Services" it was agreed that a unified organization was 
necessary for national health laboratory services as an integral part of the general 
health services, that these laboratory services should ensure a balanced and co- 
ordinated development of both clinical and public health laboratory work, and that 
they should extend progressively from the central through the intermediate to the 
peripheral level, keeping pace with the development of the general health services. 
Educational and specific qualifications for the different categories of both profes- 
sional and technical laboratory staff and the requisites for adequate training were 
considered, and the need for standardizing the training period and the curriculum 
content of courses was stressed. 

Following the technical discussions, most of the countries in which laboratory 
services had not been established on the lines suggested have started to organize 
them in this way, and in those where a comparable organization existed it has been 
modified in accordance with the proposed pattern. 

In spite of some expansion of the services, full use is not being made of 
health laboratories by the general public health services. Closer co-operation must 
be established between the laboratory services and public health services,especially 
in the control of communicable diseases and in epidemiology. Medical education 
and orientation training should be geared to teach the utilization of laboratories in 
health work. Also, stafl of the laboratory services should take the initiative of 
advising their colleagues in the general health services of the facilities and assistance 
which can be provided by the laboratory, Laboratories may also undertake collection 
of specimens for the routine control of water and beverages and initiate active 
participation in oommunicable-disease surveys. 

In Afghanistan, work was continued on the survey of provincial laboratory 
facilities to assess the existing situation and to prepare a plan for the gradual 
expansion of the service. A qualified and experienced pathologist has been appointed 
by the Government a s  Director of the National Iaboratory Service. 

In Burma, the National Health Laboratory in Rangoon has been reorganized, 
and the training of laboratory technicians improved. 

In Ceylon, a plan for the expansion of laboratory services at  intermediate 
level is being implemented. In addition to the already existing facilities for diagnosis 
of diarrhoeal diseases, diagnostic laboratory facilities for diphtheria and lepto- 
spirosis were set up in three laboratories. A serological survey of arbovirus 
diseases was started, and data on the prevalence of Q fever were collected. A WHO 
microbiologist has been assigned to the Institute of Public Health, Kalutara, to assist 
in the establishment of a provincial health laboratory. 
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The Government of India has undertaken collection af information to assess 
the ~ m s e n t  development of district laboratories and to serve a s  a basis for planning 
improvements to them; UNICEF has agreed to provide the necessary equipment. 
The training centre for laboratory staff set up in Chandigarh, started to function 
on 1 January 1967. The WHO-assisted work in the State Health Laboratory in 
Kerala continued. 

A WHO microbiologist has assisted in a s M y  of laboratory facilities in 
Ulan Bator It was planned to extend this study to the provinces, with 
a view to establishing a co-ordinated laboratory service throughout the country. 

In Nepal, the construction of the new health laboratory in the design of 
which assistance was given by the Regional OIfice, has been completed. A WHO 
microbiologist is being recruited to help the national staff. 

In Thailand, the upgrading of venereal-disease laboratories to the status 
of public health laboratories proceeded satisfactorily; fifteen laboratories have 
been upgraded so far. 

4. VACCINE PRODUCTION 

No country in the Region yet produces its total requirements in bacterial 
and virus vaccines for i ts  own immunization programmes, and WHO has c o n t i i d  
to give assistance in improving and increasing vaccine production. 

Specifically, as regards bacterial vaccines, WHO has assisted Burma, India 
and Indonesia in the production of diphtheria, pertussis and tetanus vaccines a s  
single, double and triple vaccines, the necessary equipment being provided to Burma 
and M i a  by UNICZF, and to Indonesia by WHO. Fellowships were also awarded 
to train technical staff in modern procedures of production and control. 

Experimental batches of acetone-dried typhoid vaccine have now been prepared 
in Ceylon. A WHO short-term consultant visited two production institutes in India, 
to advise on the solution of problems being experienced in the production of acetone- 
dried typhoid vaccine; WHO has also provided some equipment and materials to one 
of the institutes. 

As for virus vaccines, the outstanding problem in the Region is the substantial 
need for freeze-dried smallpox vaccine. (3n WHO'S recommendation, UNICEF has 
supplied Burma with a shelf-dryer, which will enable the country to become self- 
sufficient in production, and it is expected that experimental batches of vaccine for 
independent control will be available a t  the end of the year. WHO has, again,awarded 
fellowships to train the technical staff in the operation and maintenance of the 
equipment. 

In India, it has now been estimated that about 200 million doses of freeze-dried 
smallpox vaccine are needed annually to maintain an adequate immunity status. This 
considerable requirement demands an indus- approach to vaccine production. The 


