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JNTR ODUC TION 

Prom observations and studies made during these first eighteen months 
of my office a s  Regional Director, it has become clear to me that in South-East 
Asia there are some major problems which persist and seem to be increasing, 
despite the best efforts of health departments to combat them. Among these 
problems, the total burden of communicable diseases, the special problems of 
the care of mother and child, water shortage and pollution, malnutrition, the 
complications resulting from our growing cities, and, in some parts of the 
Region, the explosive popula.tion growth and the overall shortage of trained 
manpower and education facilities - these remain very much in the forefront 
and are inextricably linked with the basic need for adequate coverage by the 
general health services. 

In the face of these challenges, 1968 will be remembered a s  the year 
that ushered in the third decade of WHO'S work in South-East Asia, which started 
with a strengthened resolve on the part of the Organization to assist further in 
the development of national health planning as  part of the overall socio-economic 
plans of the countries in the Region. Within this framework, the regional 
priorities continue to be the promotion of medical education and training of all 
categories of health personnel to meet the needs of the developing integrated basic 
health services, provision of community water supplies, pursuance of the goals 
of malaria and smallpox eradication a s  part of the global WHO programme and 
assistance to national tuberculosis control programmes a s  part of the general 
health services. 

One of the most hopeful signs has been the effort on the part of governments 
to plan on a longer-term basis, with emphasis on mobilization of resources. 
Since the twentieth session of the Regional Committee (which, it will be recalled, 
was held in 1967 in Ulan Bator, a t  the kind invitation of the Mongolian Government), 
when the necessity for health planning found articulate expression, it is evident 
that the ministries of health of our countries have been acquiring expertise in 
planning and economics in order to ensure that the claims of health receive 
adequate recognition in plans not only for the social well-being of the community 
but also for greater economic development. 

U s e d  on the resppnse of governments to the recommendations on health 
planning made by the technical discussions group at  the last session of the 
Regional Committee, WHO has helped to establish a special inter-country project 
embracing the various activities connected with planning. A most useful group 
meeting on health planning, which was very well attended by senior medical and 
non-medical health administrators from eight of our minislries of health, was 
held in the Regional Office early this year. The first regional course on the 
subject will be started in November 1969 at  the Asian Institute for Economic 
Development and Planning, Bangkok, and it is  proposed to have similar courses 
every year in association with other institutions in the Region, until a nucleus of 
health planners becomes available in all countries of the Region. 
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It has been WHO'S experience, in the last twenty years, that the lack of 
strong national health administrations has often hampered the promotion of new 
health programmes a s  well a s  the effective implementation of those already in 
operation. This is primarily a reflection of the fact that few fundamental changes 
have yet been made to permit this development in the overall admjnistrative 
systems of governments. In this technological age the administrative structure 
of the pre-development e r a  still remains largely unchanged. More needs to be 
done to define better the relationship between the public administrator and the 
technical specialist, in order to promote team effort,leading, in particular, to 
joint planning and prompt implementation of plans. Some health institutes have 
started to train suitable senior doctors in managerial and programming 
techniques. The mhistry of health in one counlzy has already initiated a study 
of some of the administrative aspects a€ its work. This is a field demanding 
attention. 

It is necessary not only to produce sdficient manpower but a t  the same 
time to ensure their proper utilization, both by health administrations and by the 
general public whom they are to serve. Also, while it remalns most essential to 
intensify tr-g programmes, it has become increasingly apparent that skilLs 
must be utilized to the maximum to ensure the most economic provision of 
services. It is gratifying that there seems to be an increasing awareness of the 
need to undertake operational studies of such services and to develop teamwork 
whereby each member of the service unit performs clearly defined functions and 
accepts responsibility for his performance. Operational studies of health 
services have been launched by several governments in South-East Asia. 

The consequences of a sustained high fertility rate in many countries and 
of inadequate medical facilities have continued to militate against the improvement 
of the health of mothers and children. Accordingly, several governments have 
adopted or intensified family planning programmes a s  part of the general health 
services, a s  essential to the improvement of the heaIth and welfare of the 
community and the family. In response to this need and having regard to the 
potential value of the involvement of WHO staff in these activities, the Regional 
Office has arranged for orientation courses to be given to relevant WHO staff 
and, a s  from 1970, will be able to provide assistance, when requested, in 
training programmes on the health aspects of family planning. 

Training activities continued to receive high priority, the efforts of 
governments being reinforced by WHO assistance to national training programmes 
and by the award of fellowships. There has been an increasing demand for the 
type of training which permits students to acquire practical experience in the 
field. During the year under review, a very large number of inter-country and 
national courses were held in the Region, deaiing with topics ranging from health 
planning, health statistics, medical education, paediatrics and obstetrics, 
environmental health and general epidemiology to specific communicable diseases 
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of major importance such a s  malaria, cholera, plague, smallpox and tuberculosis. 
In the many national courses held, there were more than 3 000 participants 
from the various countries of the Region in 1968 (see Annex 11). In addition, 
for the period under review, the Organization awarded 307 fellowships for 
study abroad, including participation in inter-regional meetings and courses. 
WHO Headquarters also continued to award grants and provide facilities for the 
exchange of research workers. 

Although all of this reflects the high priority now being given to training 
programmes, there is an urgent need to make a critical analysis of the problems 
of training professional and auxiliary health personnel and to estimate carefully 
future requirements in trained .manpower, in order to prepare long-term plans. 
In this connection, the Regional Office expects to follow up on the observations 
arising from a study undertalcen during the year in pursuance of the World Health 
Assembly's resolution on the training o€ natimal health personnel (WHA21.20). 
Details of this study are  given later in the report. 

I am very pleased to be able to record that governments and teaching 
institutions throughout the Region not only are recognizing the need for a reform 
of medical education a s  it has been accepted in the past, but are taking action to 
change the aims, methodology and content of courses in the c ~ r i c u l u m  in order 
to adjust the teaching to the various health needs of countries. Emphasis is being 
placed on community medicine and the preventive and social aspects of health 
care. Recently developed scientific concepts of teaching and learning methodology 
are  being applied to medical education. Working groups on educational questions 
have been active, and the work of modernizing examinations has continued. 

During the year, a new approach was adopted by bringing in a team of four 
educators specialized in medical pedagogy to conduct a training course for 
professors in medical colleges from two countries of.the Region. Several inter- 
disciplinary teams also have been assigned to medical colleges to help develop a 
community approach, particularly in the specialties of obstetrics, paediatrics, 
preventive medicine and health education. Such activities are gathering momentum 
and should lead to the continued improvement of undergraduate teaching. 

I feel that we have now reached a stage where this form of approach should 
lead to the setting up of advanced or  special medical education units in selected 
medical schools or departments, to which medical educators could come for 
refresher training. This might be more productive than assistance given by 
individual consultants in specific disciplines. 

The trend toward making greater use of WHO'S Revolving Fund for the 
provision of teaching and laboratory equipment for medical education and training 
has cmtinued, as evidenced by the fact that, a s  compared with two years ago, 
WHO complied with about three times the number of requests from countries of 
this region, (26 requests - $240 COO in the period mid-1968-mid-1962, nnd 
10 requests - $80 000 in 1966-1967). 
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The increase in coverage now being attempted by the health services 
requires a greater awareness on the part of the community of their own role in 
assisting with the solution of their health problems - an awareness which can be 
brought about by health education. We are painfully realizing more and more that 
merely providing health services does not necessarily ensure that they will be 
utilized. Health education has now become an accepted function of all health 
workers a s  a part of their normal duties, and i t  is known that health services are 
best delivered through a team approach. In this connection, a guide for training 
all cadres of health workers in health education techaiques was developed a t  a 
workshop held in the Regional Office in October 1968. The problem is now lack of 
adequate facilities for training enough health educators, and particularly enough 
teachers in health education, within the Reglon. WHO continues to advise that 
ministries of health encourage their health education units to collaborate with 
the appropriate sections of the ministries of education in order to strengthen 
health education through schools. 

The nursing profession in the countries of the Region has still to achieve 
i ts  rightful position. For this reason, an inter-country workshop on nursing 
legislation and licensing for practice, held in March 1969, was of partictllar 
moment. N u r s e s  a re  increasingly being involved in the preparation of plans for 
tiie development of nursing services and nursing education as a part of national 
health planning. Greater specializatim in medical care has highlighted the need 
for nurses to be prepared to functim more effectively a s  members of the health 
team prwiding specialized services. 

Progress is slow, but noticeable, in the major efforts of countries to bring 
about improvements in their environmental conditions, wit!i emphasis on water 
supply and waste disposal. There has been a cmsiderable increase in WHO'S 
activities related to UNDP (Special Fund) projects, UNICEF-assisted rural water 
supply and sanitation projects, and the t r a h h g  and educatim of sanitary engineers 
and sanitarians. Studies of the problems of water pollution and industrial wastes 
are continuing. Environmental health planning on a national basis has begun to 
receive considerable attention, and long-term programmes of assistance are 
being negotiated in association with governmental and international agencies 
interested in the socio-economic aspects of environmental health. 

In the field of research, a s  a part of the establishment by Headquarters, 
this year, of WHO international reference centres in such subjects as community 
water supplies (The Hague), waste disposal (Zurich) and air  pollution (London), 
WHO has set up a regional reference centre in respect of a i r  pollution (Central 
Public Wealth Engineering Research Institute, Nagpur, India), Three institaticns 
in this region have also been formally invfkd to participate in this programme as  
collaborating institutions in community water supplies. 



Recent progress in agriculture has led to improved food production, 
giving hope for a stable food situation in the future. Egwever, there still 
remains the need to strengthen the work of the nutrition divisions in health 
departments and to pursue efforts to give medical and health personnel training 
in nutrition. ?'he upgrading, in January 1969, of the WHO-supported diploma 
course in nutritioqwhich was started last  year a t  the Nutrition Research 
Laboratories, Hyderabad (India),to an M.Sc. degree course was a real step 
forward. In this connection, I am happy to place on record, on behalf of WHO, 
appreciation for the valuable collaboration in the fields of public health and 
nutrition education and research that has always been forthcoming from the 
Nutrition Research Laboratories, which will be holding their Golden Jubilee 
celebrations in September 1969. The changing of food habits and removal of 
taboos are  extremely slow processes, and thus there has been natural disappoint- 
ment that the applied nutrition programmes in operation in several countries have 
not shown greater results. An assessment of the applied nutrition programme 
which is to be carried out in India in the secmd half of 1969 may give some 
pointers a s  to the desirable direction of future efforts in nutrition educatim. 

The very extensive use of pesticides in agriculture, which has made it 
possible to step up food production, has also enhanced the possible risk that these 
chemicals may came injurious effects on the health of mnan. This problem was 
reviewed by a consultant in one country, and is to be further studied in other 
countries by WHO in close co-ordination with other agencies. 

Notwithstanding the emphasis which WHO places on national health 
planning, education and training, environmental health, etc , and the constant 
pressures on departments of health to start a variety of health programmes, we 
a re  conscious that, in the face of such a heavy load of communicable diseases in 
this regicn, there can be no let-up in our efforts a t  cantrol and eradication 6f 
these diseases. Experience has pointed to three directions in whioh communicable- 
disease control can be most effective : consistent pursuit of the aiin of integfatim of 
control programmes into the basic health services; strengthening the epidemiological, 
laboratory and statistical services as  rapidly a s  possible, and mare systematic 
organizatton and implementation of immunization programmes. Some progress is 
being achieved in buildhg up trained personnel for work in epidemiology, a s  part 
of the WHGassisted international and national courses in this field; however, 
there are  still not enough epidemiologists for the services, which are further 
handicapped by the under-utilization of laboratories. WE10 is also hampered in 
its efforts to recruit epidemiologists by the world shortage in this specialty. I 
believe, however, that in many countries of the Region there is increasing 
potential for training epidemiologists, microbiologists and statisticians, and our 
assistance in this regard will be continued and strengthened a s  far as  possible. 

Mention may be made of the attention being given to the role of 
epidemiological units in the countries of the Region and to the principles governing 
immunization programmes. These subjects will be discussed at  the forthcoming 
sess im of the Regional Committee. 



A s  a follow-up of the Regional Committee 's resolution on the importance 
of developing epidemiological surveillance programmes (SEAbC21/R3), 
preparatory work has been done through the issue of technical documents, through 
assistance in training activities and the conduct of field epidemiological 
investigations, and by the provision of laboratory diagnostic supplies. Pa.rticular 
attentim was given to dengue/haemorrhagic fever, poliomyelitis, cholera and 
p-e, and to diphtheria, pertussis and tetanus. Much remaim to be done in 
definiug the methodology of epidemiologica1 surveillance of the major diseases and 
in facilitating the exchange of the available knowledge through seminars, training 
courses, etc. The Organization hopes to be able to assist in these activities to a 
greater extent in the coming year. 

The progress of m-ia eradication programmes during the year can be 
termed as slow but steady. After the reversions in the programme phssfng in some 
countries during 1968, which were described in last year's report, it is mtjfyhlg 
to note that the remedial measures introduced have prevented further set-backs. 
Causes cd the slow pace of progress were again traceable, for the most part, in 
administrative and operational failures. If we are to achieve the desired dbjeotive 
of malaria eradication, it is essential to attain the highest operational standards in 
all the programmes. 

Following the resolutim of the Twentieth World Health Assembly providing 
for the re-examination of the global strategy of malaria eradication, WHO study 
teams have visited several countries, including Ceylon, India and Thalland in 
this region. The report of the Director-General to the'Twenty-second World 
Health Assembly on this matter deserves careful study. 

With regard to amallpox eradication programmes, there has been 
considerable progress in terms uf vaccination coverage and in local productim 
of freeze-dried vaccine in some countries. Wealmesses in most of these 
programmes are due to deficiency in supervision, surveFUance and containment 
measures. The programmes are still being entrusted almost exclusively to  
full-time vaccinators, with little or no involvement of the staff of the general 
health services, whether they are working in  hospitals or in health centres. More 
thought needs to be given to this aspect and to the possible advantages of arranging 
for more frequent assessments of the programmes by independent teams. 

In the year under review,  shave sought assisSssce in 
relatim to cancer, primarily in the establishment of epidemiological studies. 
In Jndia, at Kancheepuram, plans have been made for a longitudinal study of the 
incidence of two types of cancers, namely oropharyngsal and cervical, to be 
carried out over a period of five years in the first instance. 
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Increased attention is being given to the strengthening of radiological 
services, with emphasis on prevention of radiation hazards in radiological 
departments. This requires the further expansion of the training of hospital 
physicists and radiographers. 

There has been great interest in the Region in  the training of technicians 
in the repair and maintenance of various types of hospital and laboratory 
equipment, and the Regional Office has responded to requests for assistance in 
this field by organizing traidng courses in  two countries and by planning courses 
in three others. 

The fact that a resolution was passed at  the twenty-first session of the 
Regional Committee concerning the quality control of drugs is a measure of the 
importance attached to this question by our govenunenta. Considerable activity 
has taken place in this field during the past year, with the holding of a successful 
inter-country seminar in Bombay and a study of all aspects of the problem carried 
out by two WHO consultants in seven countries of the Region. The recommenda- 
tions which they have made'emphasize the need to strengthen legislation in this 
field and to train pharmacists d a suitable standard in order to prepare them to 
enter the drug quality control services. 

During 1968-69, WHO assisted 235 projects in the Region. These 
consisted of 187 country projects, 40 inter-country projects and eight inter- 
regional projects, including four research programmes sponsored by Headquarters 
in which the Regional Office participated. The broad health fields covered by the 
projects were malaria eradication (U), tuberculosis control, including production 
of freeze-dried BCG vaccine (lo), leprosy (9), smallpox, including production of 
freeze-dried vaccine (9), other communicable diseases 06), health laboratory 
services, including the production of other vaccines (13), health statistics 01) , 
public health administration and rural health services (20), maternal and child 
health (lo), nursing (21), mental health (4), dental health (3), radiation 03), 
environmental health and water supply (21). health education (8), nutrition (3), 
direct assistance to medical 'institutions 06), quality control of drugs (3), and 
miscellaneous activities (34). A brief description of each individual project to 
which assistance was given during the period under review is given in Part  III of 
this report. 

I have endeavoured, in the foregoing paragraphs, to highlight some of the 
problems in the development of health services in our countries, In studying the 
situation during the course of the year, I considered that certain changes needed 
to be made in the organization of the Regional Office if we were to keep in step with 
present trends. Accordingly, I have recently orientated our administration of 
technical programmes towards a country approach, in line with the World Health 
Assembly resolution on long-term planning in the field of health (WIIX21.49), in 
order to enable us to meet the needs and problems of each country more effectively. 
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Our efforts in this direction also'need to be reinforced by placing more 
emphasis on co-ordination and evaluation. Thus, during the year, greater 
attention was paid to co-ordination, both within a ~ ~ d  outside the Regional Office, 
with the United Nations and other agencies assisting in the development of health 
services in the Region. Numerous meetings have been held, particularly with 
the UNDP representatives in all countries and with UNICEF, both a t  country and 
a t  regional level, In this connection, a welcome decision was made by UNICEF 
to hold its meetings to review proposals for assistance before submission to the 
1970 UNICEF Executive Bbard in the respective UNICEF regional offices, that is, 
in Bangkok and New Delhi, We are  maintaining coc~lnuous and close liaison with 
other agencies through contact with their regional representatives and by advising 
on the health aspects of their development projects. I wish to thank all our 
colleagues in the United Nations family, particularly those in UNICEF, UNDP, 
ECAFE, FAO, UNESCO, ILO and IAEA, for yet another year of close under- 
standing and joint endeavour. 

This is an age of development, and all resources - national, bilateral and 
international - must be fully utilized. Further and continuing study of the 
requirements will therefore be carried out in this office so that we may be better 
prepared to assist more realistically with co-ordinatiori and with the planning, 
implementation and evaluation of our joint programmes. 

Toward the end of the period d e r  review, a t  the Twenty-second World 
Health Assembly (July 1969), the Government of Afghanistanrequested inclusion 
of that country in the Eastern Mediterranean Region of WHO. This trinsfer was 
approved by the Assembly. 

It is with the deepest regret that I record the sad  demise of Dr Helweg- 
Iarsen, Regional Adviser in Health Statisycs, who died suddenly in May this year. 
after fourteen years of senrice with WHO in South-East Asia, ten of which were 
spent in the Regional Office, 

Throughout the year we have received valuable co-operation from the 
governments of the Region and rrom our colleagues in the national health services. 
On behalf of the Regional Office staff, I acknowledge with gratitude their help and 
understanding. Needless to say, full support on the part of our governments is of 
paramount importance if the Regional Office is to be of the greatest service to them. 

v.T.~i. Gunaratne,F.R.C.P., D.P.H. 
Regional Director 


