
W O R L D H E A L T H 
ORGANIZATION 

O R G A N I S A T I O N M O N D I A L E 
D E L A S A N T E 

EXECUTIVE BOARD E B 2 7 / 7 ^ 

15 December I960 
Twenty-seventh Session 

ORIGINAL； ENGLISH 
Provisional agenda item 4.3.1 

REGIONAL COMMITTEE FOR SOUTH-EAST ASIA 

Report on Thirteenth Session 

The Director-General has the honour to present to the Executive Board the 

report of the Thirteenth Session of the Regional Committee for South-East Asia.
1 

1

 Document SM/ÎÎC13/16 Rev.l 



W O R L D H E A L T H 
ORGANIZATION 

ORGANISATION MONDIALE 
DE LA SANTÉ 

EB27/7 

ANNEX 

REGIONAL OFFICE FOR SOUTH-EAST ASIA 

REGIONAL COMMITTEE 

Thirteenth Session 
Bandying, Indonesia, 22-29 August i960 

SEA/RC15/16 Rev.l 
14 September i960 

REPORT ON THE THIRTEENTH SESSION OP THE 
WHO REGIONAb-CWMITTEE FOR BOUTH-EAST ASIA 

CONTEWTS 

Page 

INTRODUCTION ‘ • ) 

PART I. RESOLUTIONS 5 

SEA./RC13/R1 Health Services for- ̂ he Pre-Sciiool and . 

School Child 5 

SEA/RC13/R2 Pilariasis …....» 5 

SEA/RC13/R3 Enteric Group of Diseases » б 

SEA/RC13/R4 Use of Freeze-Dried BCG Vaccine » б 

SEA/RC13/R5 Selection of Subject for Technical 
Discussions in 196I . . . . •-一 'T 

SEA./RC13/R6 Time and Place of the Fourteenth and 

Fifteenth Sessions . . . . . . . T 

SEA/RC13/R7 Food Hygiene and Adulteration 8 

SEA/RC13/R8 Twelfth Annual Report of the Regional Director . , • 8 

SEA/RC13A9 Evaluation of Internationally Assisted Projects . . . 9 

SEA/ïiC13/1îlO Malaria Eradication 9 

SEA/ïlCl^/Rll Third General Programme of Work Governing a 
Specific Period (I962-I965) . . ... Ю' 

SEA/ïlC13Aa2 Approval of the Proposed Programme and Budget 
Estimates for 1962 10 

SEA/RC1)/R1) Permanent Accommodation for the Regional Office . . . 11 



SEA/ÏÎC13/16 Rev.l 

page 2 

Page 

PART II. DISCUSSION ON THE TWELFTH ANNUAL REPORT OP THE REGIONAL DIRECTOR. • 12 

PART III. PROPOSED PROGRAMME AND BUDGET ESTIMATES POR 1962 

PART IV. DISCUSSION ON OTHER MATTERS 16 

1. Resolutions of Regional Interest Adopted by the World Health 

Assembly and the Executive Board • • • • « • • ， ， . 》 • • 、 16 

2» Food Hygiene and Adulteration . • , * *
 #
 « » . « . » » » • • 16 

Home Accidents • « • • • • • • • • * IT 

Technical Discussions on the Evaluation of Training 
Programmes for Auxiliary Personnel in the 
South-East Asia Region » • • • ! > • • . • • « > » • • • • • * 17 

5, Contribution of Nepal to Malaria Eradication Special Account , l8 

6» Selection of Subject for Technical Discussions in 19б1 . . . . 18 

7 . Permanent Accommodation for the Regional Office for 
South-East Asia . « . . . . . « • > * 18 

. 8. Time and Place of the Fourteenth and Fifteenth Sessions. . » . 18 

ANNEXES 

Agenda - » 

Report of the Sub-Committee on Programme and Budget 

5» Conclusions and Recommendations Arising out of the 
Technical Discussions on Evaluation of Training 
Programmes for Auxiliary Health Personnel in the 
South-East Asia Region . - ’ 



SEA/RC13/16 Rev.l 

page 3 

INTRODUCTION 

The thirteenth session of the Regional Committee for South-East Asia was iheld 

in the Gedung Merdaka^ Bandung, Indonesia， from 22 to 29 August i960. Representatives 

of the following nine countries were present: Afghanistan, Burma, Ceylon, India, 

Indonesia, Nepal, Portugal, Thailand and United Kingdom. Representatives of the 

Technical Assistance Board, UNICEF and FAO and of the following non-governmental 

organizations: International Association for Prevention of Blindness, International 

Federation of Gynaecology and Obstetrics., League of Red Cross Societies^ World 

Federation of United Nations Associations and World Medical Association,assisted at 

the session. 

The session was declared open by the retiring Chairman^ Dr W. A. Karunaratne, 

Director of Health Services, Ceylon^ The inaugural address was given by H.E» the Minister 

of Health of Indonesia, Brigadier-General Professor Dr Satrio^ who also read out a 

message from the First Minister• Addresses were given by Col Ibrahim Adjie, Territorial 

Commander of the Government of Indonesia, and Col Mashudi, the Governor of West Java, 

Statements of good wishes for the success of the meetings were made by 

representatives of the United Nations Technical Assistance Board, UNICEF, FAO, the 

World Medical Association, the International Association for the Prevention of 

Blindness, the International Federation of Gynaecology and Obstetrics^ the League 

of Red Cross Societies and the World Federation of United Nations Associations, 

A Credentials Sub-Committee was appointed, consisting of representatives from 

Burma, Nepal and Portugal• The credentials of all nine delegates were approved by the 

Sub-Committee, two of them pending written confirmation, which was later received• 

The Regional Committee "unanimously elected the following officers for the 

coming years 

Chairman 2 Dr Saiful Anwar (Indonesia) 
Vice-Chairmans Dr Kamdhorn Suvarnakich (Thailand) 

The agenda was adopted and is given as Annex 1, 
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The Committee established a Sub-Committee on Programme and Budget, consisting of 

representatives from India,工ndonesia_» Thailand and the United Kingdom. For this 

Sub-Committee it approved revised terras of reference to enable a more detailed 

scrutiny of the programme and budget estimates for 1962 (Annex Appendix 1). The 

Sub—Committee held, three meetings and submitted a detailed report, which was endorsed 

by the Regional Committee (see Part I工工 and Armex 2). 

On 23, 24 and 26 August, technical discussions were held on the subject 

"Evaluation of Training Programmes of Auxiliary Health Personnel in the South-East 

Asia Region", under the chairmanship of Dr Karunaratne (Ceylon). The conclusions 

and recommendations arising from these discussions appear as Annex 5. 

In the course of eight plenary meetings altogether, the Committee considered 

a variety of subjects and adopted thirteen resolutions, which are set out in Part I 

of this report. Parts 工工，III and IV are devoted to summaries of important points 

brought out in the discussion. 

At. its final meeting, the Regional Committee -unanimously decided to place on 

record a vote of thanks to the Government of Indonesia for the excellent arrangements 

made and the generous hospitality extended during the session. 
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PART I. RESOLUTIONS 

The following thirteen resolutions (circulated in a special resolution series) 

were adopted during the course of the session (for further comments on the subjects 

of some of these resolutions, see Parts 11^ Ш aî d IV): 

SEA/RC13/^1 Health Services for the Pre-School and School Child 

The Regional Committee, 

Having considered the importance of üie health of the pre-school and 
school child., and 

Having further considered the need for national governments to 
co-ordinate their school health programmes with national health programmes, 

, REQUESTS the Regional Director to urge national governments: 

(1) to develop programmes for improving the health of the 
pre-school and school child, and_> to that end, 

(2) to establish closer co-operation between their Ministries 
of Health and Education by the establishment of joint 
committees at national, regional and/or district and 
school levels » 

SEA/RC1J/R2 Filarlasis 

The Regional Committee, 

Considering that filariasis is a public health problem of increasing 
importance in the South-East Asia Region, 

1
0
 REQUESTS the Regional Director to examine the possibility of carrying 

out a pilot study in a suitable area (a) to determine the most feasible 
measures for the eradication of filariasis, and (b) to study the effect 
of ma]aria eradication programmes on the filariasis problem; further, 

2
a
 REQUESTS the Regional Director to report on this subject to the 

fourteenth session of the Regional Committee. 

Handbook 2Д.5 (2) Third Meeting, 23 August i960 

Handbook 2.2.1 (5) 
page 24 

Third Meeting, 25 August i960 
SEA/RC13/1yiin.3 Rev.l 

page l8 SEA/̂ C13/ÎVIiri<,3 Rev.l 
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SEA/RC1J>/RJ> Enteric Group of Diseases 

The Regional Committee, 

In view of the great importance of the enteric group of diseases as a 
public health problem in the South-East Asia Region, 

1. REQUESTS the Regional Director to initiate a suitable pilot study with 
a view to formulating measures for the effective control of these diseases, 
and, further, 

2. REQUESTS the Regional Director to report the results of this study to 
a subsequent session of the Regional Committee. 

Handbook 2.1.5 ⑶ Third Meeting, 23 August I960 
page 18 SEA/FlC13/1VIin.3 Rev.l 

SEA/RC13AÎ4 Use of Freeze-Dried BCG Vaccine 

The Regional Conmiittee, 

Having considered the drawbacks to the use of liquid BCG vaccine which 
are encountered in South-East Asia, as indicated in the recent findings of 
the WHO BCG Assessment Team in Ceylon, and 

Noting that the World Health Organization is carrying out a study of 
thé advantages of using freeze-dried BCG vaccine, 

1. REQUESTS the Regional Director to urge the Director-General to ensure 
that this study be completed as quickly as possible and, further, 

2. REQUESTS the Regional Director, if freeze-dried BCG vaccine is 
considered suitable, to find ways and means of assisting governments to 
obtain it at a reasonable cost. 

Handbook 2.1.2 ⑶ Third Meeting, 2) August I960 

P
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SEA/hC13/k5 Selection of ¿abject for feehnical discussions in 1961 

The Regional Committee, 

After considering the report on this subject presented by the 
Regional Director, 1 

DECIDES that the technical discussions to be held at its fourteenth 
session in 196I shall be on the following subject： 

"The Role of the Public Health Department in the Improvement 
of Nutrition", 

Handbook 5.3.1 (7) Third Meeting, 2J August i960 
page 68 SEA/k313/Min.3 Rev.l 

SEA/ïlC13/k6 Time and Place of the Fourteenth and Fifteenth Sessions 

The Regional Committee, 

1. Having accepted the invitation of the Government of India .¡to hold 
its fourteenth session in India in 1961 (resolution SEA/ÏIC1l/klO), 

DECIDES that the fourteenth session shall be convened in Ootacamund, 
India, in late September 196l; 

2. In view of the established principle of holding alternate sessions 
of the Regional Committee at the regional headquarters, 

EECIDES to hold its fifteenth session at the seat of the Regicaaal 
Office in New Delhi in September 1962. 

Handbook 5.1 (12) Third Meeting, 23 August I960 
page 64 SEA/hC13/Min.3 Rev.l 
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SEk/RClJ>/KJ Food Hygiene and Adulteration 

The Regional Committee, 

Recognizing the need for tightening up the legislative and 
administrative maohinery to prevent food adulteration and to maintain 
proper food standards, and 

Noting that PAO is convening a regional meeting on food legislation 
in 1962, 

REQUESTS the Regional Director to take the necessary steps to 
participate actively in this meeting. 

Handbook 2.2Л (8) Fifth and Seventh Meetings, 
page 31 25 and 29 August 

SEA/iîC13/îyiin.5 Rev. 

SEA/kC15/R8 Twelfth Annual Report of the Regional Director 

The Regional Committee, 

Having reviewed in detail the Twelfth Annual Report 
Director for the period from August 1959 to June I960,

1 

1. EXPRESSES its satisfaction with the steady progress 
WHO in the South-East Asia Region, and 

I960 
1 and Min.7 Rev.l 

of the Regional 

of the work of 

2. CONGRATULATES the Regional Director on M s clear and interesting 
report. 

Handbook 3.1 (12) Fifth Meeting, 
page 51 SEA/1iC13/1yiin.5 

25 August I960 
Rev.l 

1
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SEA/ilC13/h9 Evaluation of Internationally Assisted Projects 

The Regional Committee, 

Having considered the urgency of more effective utilization of 
assistance to health projects, and 

Having further considered the necessity for continuous improvement 
in the programming of assisted projects, 

REQUESTS the Regional Director to recommend to national governments 
that they carry out evaluation studies of selected internationally 
assisted projects, with special reference to local conditions and 
resources. 

Handbook 9.2 (2) Fifth Meeting, 25 August I960 
page 94 SEA/RC13/1VIin.5 Rev.l 

SEA/RC13/R10 Malaria Eradication 

The Regional Committee, 

Endorsing the resolution of the Thirteenth World Health Assembly 
on malaria eradication (WHA1〕.55)， 

Noting with satisfaction the high priority given by Member States 
in the Region to their malaria eradication programmes, and 

Realizing the urgent and time-limiting nature of eradication 
programmes and the need for provision of adequate finances, 

URGES Member Governments to ensure that effective steps are taken 
to provide sufficient funds on time, to enable the full implementation 
of the programmes with the speed and efficiency necessary for achieving 
the objective of eradication. 

Handbook 2.1.1 (2) 
page 9 

Fifth Meeting, 25 August i960 
SEA/tlC13/1Viin.5 Rev.l 
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SEA/RC13/ÎR11 Third General Programme of Work Governing a Specific 
Period (1962-1965) 

The Regional Committee, 

Having considered the resolution of the Thirteenth World Health 
Assembly on this subject,工 

1. NOTES the General Programme of Work for the Specific Period 
1962-1965 inclusive, as adopted by the Thirteenth World Health Assembly, 
and 

2, BELIEVES that this programme provides a suitable framework w i t h i n 
which the annual programmes for the South-East Asia Region may be 
satisfactorily developed. 

Handbook 1.3 Fifth Meeting, 25 August I960 
page 2 SSA/hC15/Min.5 Rev.l 

SEA/1RC13/ÎÎ12 Approval of the Proposed Programme and Budget Estimates 
far 1962 

The Regional Committee, 

Having carefully examined the Proposed Programme and Budget Est imates 
for 1962 as shovo. in documents SEA/RC15/5 and Corr.l, 

1. ENDORSES the comprehensive report of the Sub-Committee on the 
Programme and Budget (document SEk/RCl^/lk)' 

2. APPROVES the Regular programme and budget, including the malaria 
eradication operations to be financed from ths Malaria Eradication Special 
Account (document SEA/RC13/5, Annex 2), subject to minor amendments 
indicated in its final report; 

3. ENDORSES the proposed programme under tho Expanded Programme of 
Technical Assistance (document SEA/Ï4CI3/5, Annex 1), and 

杯. RECOMMENDS, specifically, the implementation of the inter-country 
p r o j e c t s for 196I and 1962 under the Expanded Programme of Technica l 
Assistance as shorn in the programme and budget document. 

Handbook 4 .1 (12) 
page 59 

Sixth Meeting, 26 August i960 
SEA/RC13/Í«lin.6 Rev.l 

1
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SEA/ÍTC15A6 Rev.l 
page 11 

SEA/kîl3/^13 Permanent Accommodation for the Regional Office 

The Regional Committee, 

Having noted with great satisfaction the progress being made in 
the actual construction of the new building for the Regional Office, 

1. EXPRESSES its gratitude to the Government of India for its 
generosity; 

2. HOPES that it will be possible for the Government of India to have 
at least part of the building ready by February 1961,. when the World 
Health Assembly meets in the capital; 

3. NOTES with satisfaction that the building will be completely ready 
by April 1962； 

4. NOTES with satisfaction the offers already made by some Member 
States, of cultural contributions, and 

5. URGES all governments in the Region to make generous contributions 
in order to ensure that the building may be truly representative of the 
countries of South-East Asia. 

Handbook 8 .4 � 
page 90 

Sixth Meeting, 26 August I960 
SEA/feC13/^in.6 Rev.l 
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PART II. DISCUSSION ON THE TWELFTH ANNUAL REPORT 
OP THE REGIONAL DIRECTOR 

When examining the Twelfth Annual Report of the Regional Director 

(SEA/RC13/2 and Corr.l)^ the Regional Committee gave particular emphasis to the 

following points: 

1. The Regional Committee endorsed the Regional Director
1

 s statement that although 

the mortality rates in the Region had been reduced, the morbidity rates remained a 

cause of anxiety. With the improved measures for controlling the major communicable 

diseases, the main causes of morbidity in the Region were now malnutrition and poor 

environmental sanitation. Emphasis was laid upon the need for higher priority to 

be given to these subjects in future programmes. It was recognized, however, that 

improvements in nutrition were primarily dependent on the formulation of much 

stronger national food policies aimed at increased production of nutrients, together 

with an adequate and integrated nutrition set-up at the national level. As regards 

community water supply programmes, which should be the spearhead of environmental 

sanitation, WHO could assist at the
 и

pre-implementation" stage, but the actual 

implementation of the projects would depend primarily on the ability of the govern-

ments to obtain adequate finances. 

2. Judging from the experience of some unsatisfactory vaccination results from 

the use of liquid BCG vaccine under tropical conditions, as reported by the WHO 

BCG Assessment Team in Ceylon, the suitability of freeze-dried vaccine should be 

determined quickly by WHO with a view to its use in the countries of the Region. 

A special resolution on this subject was approved ( S E A / 5 R C 1 3 /R 4 )
# 

J>
9
 In considering the socio-economic aspects of WHO'S programmes, it was observed 

that any study which could evaluate concrete economic gains to countries as a 

direct result of undertaking major preventive health measures would be extremely 

useful, particularly in helping health ministrtee to -obtain increased budgets. 
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4. The question of the payment by governments of local costs of experts under 

the Expanded Programme of Technical Assistance was again raised, with particular 

reference to the hardships this regulation was causing in respect of governments 

such as that of Nepal, which found it extremely difficult to meet such costs. 

The Committee drew particular attention to the possibility that the Government of 

Nepal might withdraw its request for some needed personnel because of the local 

costs to the Government which would be involved. 

5. With respect to the fellowships programme carried out by WHO in South-East 

Asia, the Conmittee re-emphasized the need for giving regional fellowships wherever 

they were found to be suitable but reaffirmed its confidence in the judgement of 

the Regional Director in this matter. 

6. In considering the programme for malaria eradication, the Regional Committee 

noted the difficulties, financial and organizational, that had prevented some 

governments from keeping to their schedules as originally planned. It was also 

pointed out that it was highly desirable that neighbouring countries achieve 

eradication at about the same time, and.therefore that they should make every 

effort to keep to the planned schedules. The need for using malaria eradication 

staff for the control of other insect-borne diseases,when malaria eradication 

programmes were nearing completion was also stressed. The Regional Director was 

requested to provide «n up-to-date statement on insect resistance in different 

parts of the world. 

7. Amongst other subjects mentioned in the Report which were discussed by the 

Committee were the need for active collaboration between different ministries 

respecting the health of the pre-school and school child, the fluoridation of water 

supplies, the need for more active control measures respecting the enteric group 

of diseases (especially through vaccination programmes) and the urgent need to find 

improved measures for controlling filariasis and also to investigate any adverse 

effects of malaria eradication spraying programmes. The desirability of carrying 

out some pilot studies in the epidemiology of mental disease, in a seleo七ed area in 

the Region, was also stressed. Some of these discussions are reflected in 

resolutions listed in Part I of the Report (see SEA/ttCl^/^l, R2 and R5). 
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P A R T Ш PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1962 

1. Examination of the Programme and Budget 

The Sub-Coramittee on Programme and Budget met on 23 and 24 August I960, to 

scrutinize the Proposed Programme and Budget Estimates for 1962, as contained in 

documents SEA/ÍRC13/5 and Corr.l. Itie revised terms of reference of the Sub-

committee are attached to its report (see Annex 2). 

The Sub-Committee made a number of suggestions, all of which were accepted 

by the Regional Committee• Among them was the proposal that the Sub-Committee 

should suggest a specific field of activity to be examined at the next session： 

the subject suggested for detailed review in 196l was "education and training
1

' • 

The Regional Committee, in its plenary sessions held on 25 August I960, 

endorsed the report of the Sub-Coramittee and, after examining the Proposed Progranime 

and Budget Estimates for 1962, adopted the Regular and MESA estimates and endorsed 

the Expanded Programme of Technical Assistance for the biennium 1961 and 1962, as 

presented, with minor modifications (see resolution SEA/ÎÎC13/12). 

The following programme requests were recommended for further examination by 

the Regional Director. 

BURMA 

In Annex 5，Additional Projects Requested by Governments (green page 9), 

the three three-month fellowships under "Pilariasis Control" to be considered for 

early implementation. 

INDIA 

WHO assistance to India 155, Malaria Eradication (Annex 2, page 2) to be 

expanded to include provision for equipment costing Indian Rs,8) 000 for the 

Malaria Institute of India. 

In Annex J>s Additional Projects Requested by Governments (green page 11), 

projects for "Leprosy Control (Fellowships)
M

, and "Public Health Programme, 

West Bengal" to be considered for early implementation. 

1 
The Proposed Programme and Budget Estimates as finally approved by the 

Committee are being issued as document SEA/kC13/5 Rev.l 
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MALDIVE ISLANDS 

In Annex 3, Additional Projects Requested by Governments (green page 1爷 

the n\irse-midwife~tutor provision to be considered for early inç>leraentation. 

NEPAL 

In Annex 1, Malaria Operations (page 4), the probable duration of the 

programme to be "Until 1970
й

. 

THAILAND 

In Thailand 64, "Midwifery Training Adviser" (page 157), the l^ovisicai of 

the sister-tutor adviser to be postponed until 196? but the t^elve-month 

international fellowship to be awarded as soon as practicable. 

2. points r.aised In the glecusslon víhíoh о all for Special note 

In a general discussion directed to the need for utilizing international 

assistance to health projects with due regard to local conditions and resources, 

the view was expressed that governments themselves were in the best position to 

make the appropriate evaluation studies. WHO could, of course, give some 

assistance in this. The resolution which emerged from this discussion appears 

in Part I (SÉA/hC15/fe9)• 
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PART IV. DISCUSSION Ш OTHER MATTERS 

The following items, in addition to those mentioned in Parts И and H I of 

this report, were discussed by the Regional Committee (the relevant resolutions 

are given in Part I): 
* 

1. Resolutions of Regional Interest adopted toy the World Health Assembly and 
the Executive Board 

In document SEA/feC13/7, attention had been drawn to certain resolutions of 

regional interest which had been adopted by the World Health Assembly and the 

Executive Board. Resolutions on smallpox eradication (WHA13.53)> radiation health 

(ША13.56),. WHO/tJNIŒP jointly-assisted activities (WHAI3.63), the World Health 

Year (WHAI3 .65), veo tor-borne diseases and malaria eradication (ША13.5^) » and the 

Special Fund of the United Naticois (WHA15.31) were noted. 

In considering the resolutions on malaria eradication and the Malaria Eradication 

Special Account (EB25.R19, WHA13.45)* the Committee was concerned about the 

internal financing of the programme. The Regional Committee endorsed the 

resolutions of the Thirteenth World Health Assembly urging Member Governments to 

ensure that sufficient funds were planned well ahead, budgeted and provided in time 

to enable proper planning and full and efficient implementation of the programme, 

and adopted a further resolution 011 this subject (SEA/RC13/felO). 

With respect to thç Third General Programme of Work Covering the Specific 

Period 19б2~19б5 (WHA13.7), the Regional Committee noted the general programme 

which had been approved by the thirteenth World Health Assembly (documents 

A13/!p&B/^ and 39) and adopted a resolution in vrtiich it stated its belief that the 
programme provided a suitable framework within which thç annual programmes for the 

Region could be satisfactorily developed (SEA/îîCl^/îlll). 
* 

2. Food Hygiene and Adulteration 

A paper on this subject had been presented by the Government of India 

(SEA/RC13/5) j describing legislative measures and other action taken in India to 

check adulteration of food and to promote sound standards of food hygiene. 
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The Regional Committee discussed this paper as well as the supplementary Information 

given by the delegate from India on the difficulties being encountered in the 

enforoement of food, legislation. Measures taken in ether countries of the Region 

were also described. The Committee noted with appreciation the fact that PAO was 

planning a regional meeting on food legislation in 1962, and recommended the active 

participation of WHO in this meeting (see resolution SEA/ÍIC13/R7). 

3• Home^Accidents 

The delegate from Ceylon presented a: paper on home accidents in Ceylon 

(SEA/ÍIC13/6 and Add.l), and drew attention to the increase in such accidents as 

well as in accidents in general. 工t was recognized that this subject constituted 

a growing problem in many countries of the Region, Attention was drawn to the need 

for a v/ell-planned, comprehensive study of the causes of such accidents by each 

country and to the desirability of^ including preventive measures in future national 

plans for pu.blic health programmes. 

4• Technical discussions on the evaluation of training programmes for 
auxiliary personnel In "the South-East Asia Region 

The recommendations arising out of the technical discussions held during the 

session were considered and are given in Annex 4. 

The discussions, based on the working paper presented (SEA/hC13/^) $ and resulting 

recommendations covered such particulars as the broad categories of auxiliaries 

required for health-sçrvice purposes; the nature, scope and content of programmes 

appropriate to their effective training, and the need for instituting periodic formal 

and informal refresher courses suited to maintaining the quality of all concerned, 

(whether auxiliaries, teachers or supervisors). Finally, considerable attention was 

given to such problems of utilization as the exercise of effective supervision^ 

provision of opportunities for advancement, the ultj.mate absorption of single-purpose 

workers and ways and means of providing continuous appraisal of auxiliaries at work. 
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5. Contribution of Nepal to Malaria Eradication Special Account 

The delegate from Nepal announced that his Government had decided to provide a 

contribution of US$ 1000 to the Malaria Eradication Special Account* On behalf of the 

Committee the Chairman expressed appreciation of this gesture. 

6. Selection of Subject for Technical Discussions In. I96I 

The Regional Director had presented for the consideration of the Committee a number 

of possible subjects for the technical discussions to be held at the time of the fourteenth 

session of the Regional Committee in I96I (document SEA/ÏIC13/10)- Taking into 

consideration the priority vtoLch it felt should be given to work on nutrition in the 

Region, the Committee chose as the subject for these discussions "The Role of the Public 

Health Department in the Improvement of Nutrition" (see resolution SEA/ÎIC13/R5). 

7. Permanent Accommodation for the Regional Office for South-East Asia 

Œïie Regional Director had informed the Regional Committee that work on the new 

building for the Regional Office In New Delhi had been started (document SEA/ÏIC13/9), and 

the delegate from India described the latest developments in the construction work. The 

Committee expressed appreciation for the progress made by the Government of India and its 

willingness to bear the cost of the building. The different Member countries of the 

Region had been requested to provide artistic decorations and furniture c h a r a c t e r i s t i c 
of their own cultural traditions. It appeared that all the countries in the Region 

were likely to co-operate In making sueh contributions: preparations in several 

countries had already started, A resolution on this subject was adopted (SEA/ÏÎC13/ÏÏ13), 

and later in the session a special exhibit, consisting of a model of the building and 

various drawings, was arranged. 

8. Time and Place of the Fourteenth and Fifteenth Sessions 

The Government of India had already invited the Regional Committee to hold its 

fourteenth session in India (see SEA/^C13/8). The delegate from India now informed the 

Regional Committee that it had been decided to invite the Committee to hold, the session 

in Ootacamund, in South India. This session was fixed for the latter part of 

September 1961. 
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In accordance with established procedure, it was agreed that the fifteenth 

session would take place at the seat of the Regional Office in Its new building in 

New Delhi in September 1962. 

A resolution on this subject was adopted (SEA/ïlC13/h6). 
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Discussions 

of Sub-Coramittee on Credentials: 
Report 

Chairman and Vice-Chairman 

Provisional Agenda 

of Sub-Conmiittee on Programme and Budget 

Agenda and Procedures for the Technical 
and Appointment of Chairman 

SEA/RC13/13 

SEA/RC13/1 

Twelfth Annual Report of the Regional Director 

Technical Discussions: "Evaluation of Training Programmes 
for Auxiliary Health Personnel in the South-East Asia 
Region" 

Resolutions of Regional Interest Adopted by the 
Thirteenth World Health Assembly and the Executive Board 

Food Hygiene and Adulteration (item proposed by the 
Government of India) 

Home Accidents in Ceylon (item proposed by the Government 
of Ceylon) 

Proposed Regional Programme and Budget Estimates for 1962 

Consideration of the Report of the Sub-Committee on 
Programme and Budget 

Permanent Establishment of the Regional Office for 
South-East Asia 

Consideration of the Recommendations arising out of the 
Technical Discussions 

SEA/bC13/H 

SEA/RC13/2 

SEA/4ÏC13A 

SEA/RC13/7 

SEA/ÏIC15/5 

SEA/ÏIC13/6 
and Add.l 

SEA/RC15/3 
and Corr.l 

SEA/RC13A4 

SEA/ÏÎC13/9 

SEA/RC15/15 

1

 Issued as document SEA/ÏÎC15/1 Rev^l on 22 August i960, and including 
references to documents issued since that date 
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15. Selection of Subject for Technical Discussions of the 
Regional Committee in 1961 SEA/ÏIC13/10 

16. Time and Place of Regional Committee Sessions SEA/RC13/8 

16.1 Time of the Fourteenth Session 

16.2 Time and Place of the Fifteenth Session 

17. Any other business 

18. Adoption of the Final Report of the Thirteenth Session SEA/RC13/l6 

19, Adjournment 
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REPORT OF THE SUB-COMMITTEE ON PROGRAMME AND BUDGET
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The Sub-Committee en Programme and Budget met on 25 and 24 August i960 to 

review in detail the Proposed Programme and Budget Estimates for I962 (SEA/ÏIC15/3 

and Corrigendum 1) and to report to the Ccmmittee in accordance with its terms of 

reference. 

The Sub-Committee consisted of the following members: 

Dr D. Choudhury (India) 

Dr Soewondo (Indonesia) 

Dr Prachoom Indrambarya (Thailand) 

Mr P. R. A. Mansfield (United Kingdom) 

Dr Choudhury was elected Chairman, 

Terms of Reference of Sub-Committee 

The Sub-Committee first reviewed its terms of reference (see Appendix 1). 

The following points were made: 

Under item 1，"General Review of the Proposed Programme and Budget Estimates 

for 1962"，this review would include, inter alia, a study of new activities in 1962 

and their cost in relation to the total cost of field activities. 

Under item 2, "Detailed Examination and Analysis of Selected Projects", 

sub-items (iii) and (iv), with respect to the random sampling proposed, the 

Sub-Committee could submit to detailed scrutiny any projects from the proposed 

programme• Under sub-item (v), covering the review of a specific field of programme 

activity, it was proposed that the Sub-Committee might suggest a specific field of 

activity to be examined at the next session, in order that the necessary detailed 

information could be prepared by the Regional Office. 

The Sub-Committee suggested as a suitable subject for detailed review in I96I 

that of
 t!

education and training", including related activities which were at present 

under different subject heading. 

Issued as document SEA/RC15/14 on 24 August i960 
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The Sub-Committee* s views on the question of the balance of the programme are 

expressed in Section 7*1 of this report. 

The Sub-Committee also requested that the report of the previous year's 

Sub-Committee should be attached in future to the terms of reference, 

2. Description of Documents to be Examined 

The Proposed Programme and Budget Estimates for 1962 (documents SEA/RC13/5 and 

Corrigendum 1) were introduced. These proposals, which followed nearly the same 

pattern as those of the previous year, were explained in detail, together with the 

annexes • Special reference was made to the new biennial planning of the Technical 

Assistance Board and its application to the biennium I96I-I962. 

The special reason for issuing a corrigendum this year was explained. It had 

been necessary to prepare the programme and budget document at an earlier stage in 

view of the early meeting of the Regional Committee. 

，• General Review of Field Activities 

The revised summary of field activities (page 4 of the document) was the 

subject of detailed discussion. It was pointed out that the summary did not give 

the combined costs of Regular and Technical Assistance funds for major subject 

headings; in future these should be made available. Similarly, a grand total 

covering WHO expenditure and other extra-budgetary funds for the major subject 

headings should also be made available to the Sub-Committee. 

The Sub-Committee asked a question about the summary of the costs of 

"Education and Training" and whether the figures given included training activities 

which could be appropriately charged to any of the other main subject headings• It 

was explained that w h e r e any training activity could be identified with a particular 

subject-heading it was charged against that heading. In this connexion, it was also 

pointed out that the heading "Public Health Administration"^ for instance, included 

activities in the field of nursing and environmental sanitation which did not appear 

under these respective headings. This was to some extent unavoidable^ but the 

necessary breakdown should be made available to the Sub-Commit tee» 
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The Sub-Committee noted that the number of posts charged to the Malaria 

Eradication Special Account had decreased from 9〇 in I960 to 64 in 1962, and wished 

to know why there was not a comparable reduction in the total cost of the Malaria 

Eradication Programme. 

There were several contributory reasons• First, 2J staff members in 

Indonesia were costed on an actual basis for i960, and some vacancies were yet to 

be filled; whereas their costs for the full year were computed in the 1962 estimates 

Secondly, the project SEAR0-40 would have terminated in 1961, and there was a 

substantial number of lew-paid, locally recruited staff, which reflected very little 

reduction in cost. Finally, there were statutory increases in the costs of all 

employed staff. 

It was suggested that in future years 

as far as possible, the actual expenditure 

year. 

the Regional Office might make available, 

for each field project for the preceding 

3.I New activities in 1962 and their relation to the total 
cost of field activities 

Lists of all new activities in 1962, including new projects and new components 

of current ones, were distributed (Appendix 2). The Sub-Committee examined each 

activity separately and noted that there was a rather small percentage of new 

activities in relation to continuing costs: 17.8 per cent, as opposed to 82,2 per 

cent, of the Regular funds and only 7,8 per cent, as opposed to 92.2 per cent, of 

the Technical Assistance funds. The Committee wished to know why the funds 

available for new activities were so limited, and it was explained that continuing 

costs for I96I and 1962 would account for most cf the regional allocation and that 

there had been an overall reduction in the regional Technical Assistance funds• It 

was also explained that in 196) or 1964, when some current projects would be 

trailing off, more funds for new activities should become available. 

The Sub-Committee had noted that in the inaugural speeches of the session, 

the discussions in the plenary méetings and the Regional Director
1

s Annual Report 

there had been repeated emphasis on nutrition and environmental sanitation; yet 



SEA/RC4/l6 Rev.l 
Annex 1 
.page 2 

there were very few new activities in these fields* Explanations were given on the 

actual scope of the WHO environmental sanitation programme in the Region, including 

the substantial sanitation aspects of general public health programmes and the 

projects funded from the United Nations Special Fund. Reference was made to the 

Regional Director' s statement in the plenary meeting (SEA/ïîC 13/Min.2 p.7) to the 

effect that, while WHO was able to assist in the pre-implementation stage of 

community water supply programmes, it could not be expected to give the kind of 

capital assets needed for the implementation stage. 

As regards nutrition,. the Regional Office was exploring the best ways and means 

of assisting governments, in close liaison with other international agencies such 

as UNICEF and FAO. To yield valuable results any international assistance should 

be based on a strong set-up for nutrition on a co-ordinated basis at the national 

level (see also section 4.5.2). 

5.2 Field staffing trends 

The number of posts shown in the summary of field activities might be 

misunderstood. As an example, under the main subject-heading "Nursing", 10 posts 

were shown under the Regular Budget in 1962 and 20 posts under Technical Assistance, 

making a total of 30; in fact, there were 62 nurses provided for the Region in 1962. 

The explanation was that many of these nurses would be used in teams, the activities 

of which appeared under other main subject headings, such as "Tuberculosis" 

"Public Health Administration", "Maternal and Child Health", etc. A statement 

showing the total number of posts of various categories by major project heads was 

distributed and is attached to. the report (Appendix 3). It was thought that such a 

statement would also be useful in future years. 

4." Detailed Examination and Analysis of Selected Projects 

4.1 Inter-country projects 

The Sub-Committee noted with satisfaction that inter-country projects bore a 

good proportion of the total cost of new activities. 
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Lnquiries were made about the costing of the proposed inter-country project, 

SEARO 14
 ч
 Inter-Regional Conference on Trachoma^ and details were given on the method 

of computing the estimates of costs for such inter-regional activities. 

The Sub-Committee asked how the priorities were established between projects which 

appeared under "Regular" as opposed to those appearing as
 n

Additional Projects" (in the 

green pages of the document ). It was explained that the projects listed in the green 

pages were those of lesser priority for which no funds were available within existing 

allocations. A further question was asked as to the establishment of priorities for 

the disposal of savings and the implementation of projects from the green pages. It 

was explained that a saving on a certain project vzithin one country was not necessarily 

used for an alternative activity within the same country but that the use of all savings 

was determined on a strictly technical basis for all suitable projects in the Region-

in direct consultation with the governments concerned. 

In reply to a question as to why a team charged to an inter-сouritry project could 

not be broken down into a number of country projects according to the time spent in 

each сountry
5
 it was explained that this depended on the scope of an inter-country 

project. Where an activity appeared to. have value for two or more countries in the 

Region, or where general interest in it had been expressed, the project was normally 

classified as
 H

inter-country". There was no strict line to demarcate
 ??

country
ь

 from 

"Inter-country" activities except for seminars
5
 conferences

5
 etc. Furthermore^ there 

were often capital expenditure s and other heavy non-re curring costs of an inter-country 

team, which would all have to be shown against the first country visited by the team 

if the project were listed as a country project only
9
 and countries visited subsequently 

would therefore receive the team as a country project at a much reduced cost. These 

anomalies were obviated by making such projects inter-country projects and Ъу not 

showing them as a charge on a countiy basis. 

斗.2 Malaria eradication projects 

A general review of the malaria eradication activities， including the various 

types and sources of WHO assistance as well as co-ordination of work among agencies 

such as UNICEF and 工CA
5
 was made by the Sub-Committee. It then turned to detailed 

analysis of the following project: 
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Nepal 1 - Malaria Eradication . ^ 

WHO assistance to the Nepal malaria programme had started in 195斗 with a malaria 

control programme in the Rapti Valley. In January 1959. ‘the Government^ with 

assistance from WHO and ICA, embarked on a malaria eradication programme. The 

country had been divided into three zones, and the plan was to start operations in the 

central zone and in due course to expand it to the outer zones. Accordingly, the 

work had been started in three sectors in the central zone. An autonomous Malaria 

Eradication Board, with full financial and executive authority for implementing the 

programme, had been set up. This was a very significant step. 

This programme was financed from Regular and MESA funds. ICA bilateral aid 

played a heavy part in providing imported supplies as well as some personnel. WHO 

assistance to the programme consisted of 16 staff members and the provision of laboratory 

supplies, fellowships and the needed vehicles. The total assistance proposed for I960, 

1961 and 1962 amounted to $ l40 285, $ 187 330 and $ 151 7斗3 respectively. 

It was explained that because of poor communications and the difficult terrain, 

the vehicles provided for the programme in Nepal had to be replaced every two years. 

One particular problem in Nepal was the unavailability of trained junior administrative 

staff. In view of the tremendous logistic and administrative problems of the 

programme in Nepal, WHO was providing it with an administrative officer. 

4.3 WHO/UNICEF projects 

The Sub-Committee selected one project jointly assisted by WHO and UNICEF from 

each country and examined each in detail as follows: 

Afghanistan 45 - Typhus Control 

This was a project in which UNICEF provided insecticides and dust guns on 

technical advice from WHO. The past development of the ant i-typhus programme and the 

inherent problems of controlling the disease among a largely nomadic population were 

reviewed in some detail. The question was raised as to how long the project would 

continue. It was explained that a technical evaluation of the programme was to be 

made but that such evaluation was a particularly difficult one. The matter was 
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being studied by the Regional Office^ in liaison with WHO headquarters. Recommendations 

on the future of international assistance to the programme would be made at a later 

stage. 

Burma 11 - BPG Vaccination 

UNICEF was giving assistance to the BCG campaign. Some evaluation of the 

results obtained would now have to be made. Provision had been included under the 

"Inter-country Projects" for a BCG assessment team to go to Burma in 1962. It was 

stated in this connexion that WHO assistance had also been given to the country in the 

broader field of tuberculosis control in the past. Further assistance for a national 

prevalence survey was planned for 19б1-19б2. 

Ceylon 4 - Rural Health Development, Kalutara 

Por some years, under the Expanded Programme of Technical Assistance^ WHO had 

provided a paediatrician to this project; one public health nurse would be added in 

I960. UNICEF provided supplies and equipment. This was a long-term project which 

had started in 1955 and was expected to end,, as far as WHO assistance was concerned-

by the end of 1962. The Sub-Committee was glad to note that a counterpart was now in 

position. 

India 103 - National Tuberculosis Programme 

This was a very important project which was funded from the Technical Assistance 

programme and which had been started
f

 in 1957 with WHO and UNICEF assistance. It aimed 

at assisting the Government in setting up a national tuberculosis institute to act as 

a centre for the national programme. Fourteen WHO staff members were assigned to the 

project^ which was expected to continue through 1965. The Sub-Committee hoped that 

the valuable experience gained in this project would be made available to other countries. 

Indonesia 1 一 Yaws Control 

Ten years before， this project had been started with the assistance of inter-

national staff from WHO， until the Government was able to provide all the technical 

staff itself. Since that time, WHO had provided technical advice periodically as 
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required^ as well as some fellowships and a substantial part of the cost of a vessel, and 

concurrently，UNICEF had continued to supply the necessary equipment which had been 

mostly РАМ and vehicles. 

Thailand 42 - National Tuberculosis Programme 

This was a new project funded from Technical Assistance. The future assistance 

proposed consisted of a team of five WHO staff members and supplies from UNICEF. 

The Sub-Committee wished to know whether the experience of the national tuberculosis 

programme (工ndia 10)) was being used in the development of this national tuberculosis 

pilot project in Thailand. It was explained that there was a dynamic and continuous 

exchange of information and that the project leader had made a special briefing visit 

to Bangalore to the project in 工ndia before proceeding to initiate the new project in 

Thailand. The figures for "Other statutory staff costs" were queried, and detailed 

explanations together with detailed figures were provided. 

4.斗 Other projects 

The Sub-Committee felt that they had made detailed inquiries into a sufficient 

number of projects (inter-country, malaria eradication and WHO-UNICEF assisted) and 

that there was no need for any further random sampling. 

4•5 Specific fields of programme activity 

The Sub-Committee decided to discuss two specific fields of activity: environ-

mental sanitation and nutrition, in view of the importance given to these subjects by 

the Regional Committee. 

4.5.1 Environmental sanitation 

At the specific request of the Sub-Committee, a list showing the staffing 

position of all environmental sanitation projects for the years I960 to 1962 was 

produced, including the environmental sanitation staff working in projects which 

appeared under other subjects such as "Public Health Administration". The list is 

attached as Appendix 4. Sanitation personnel working in the malaria eradication 

project had not been included 
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Mention was made, in addition, of two technical assistance projects in India 

costing about $ 900 000, to be financed from the United Nations Special Fund, WHO 

acting as executing agency. 

The Sub-Committee noted with satisfaction that by making this more detailed 

analysis they had found more activities in this field than appeared under the heading 

"Environmental Sanitation" in the summary of field activities. 

4.5.2 Nutrition -- 1
 * 

An Adviser on. Nutrition had joined the Regional Office in 1959 and had visited 

most of the countries of the Region. The Sub-Committee, having in view the 

importance which had been given to nutrition, drew attention to the comparatively 

small financial proportion of the total budget devoted to that field of activity. 

5. Examination of the Regional Office Staffing and Budget 

The Sub-Committee referred particularly to the introductory statement appearing 

on pages 5 and 6. It noted with satisfaction the slight reduction in the number of 

posts in I960, when the programme was obviously expanding. 
,， 1 í. , ‘• ‘ • 

Under "Common Services", details were requested of the methods employed for 

purchasing and for obtaining quotations for supplies, removals, etc., and the sort of 

increases which might be expected in such costs as those of telegrams. 

A specific inquiry was made and explanations were given as to the methods by which 

WHO ensured the health of its staff. A general desoription was given of the 

contributory mutual Staff Health Insurance Plan as well as of the policies with 

commercial insurance companies. 

The Sub-Committee requested elucidation of the additional amount of $ 135 200 

provided under "Common Services" to meet the recurring and non-recurring expenses which 

would result from the move to the new building. It was explained that all the 

furniture and equipment of the office were being replaced by modern and up-to-date 

equipment; further equipment was also needed, and sorae additional recurring costs 

would arise as a result of air-conditioning, installation of lifts and similar services 
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which had not existed before. The Sub-Committee wished to know where the money would 

come from, and. it was explained that economies would be made within the existing 

allocations, in the absence of increased allocations. 

6. Formulation of Important Questions 

The Sub-Committee asked if some form of evaluation of projects was carried out 

by the Regional Office periodically so that successful projects were concluded as soon 

as technically possible and that unproductive activities were discontinued, with the 

object of releasing funds for more useful activities. It was explained that 

evaluation was a continuous function of the Regional Office, and was mainly being 

implemented through field visits of regional staff and weekly programme meetings, 

which made it possible for senior staff to review with the appropriate technical 

advisers the progress of every project in the Region approximately once every three 

months. 

The Sub-Committee found that the method of stating statutory staff costs in a 

lump sum for each project was not sufficiently explanatory. They felt it would be 

more useful if the appropriate share of the statutory staff costs of each staff 

member was also shown against the staff member's position itself in order to show the 

total cost in respect of each staff member. 

The Sub-Committee inquired into the tenures offered to WHO staff and the future 

security which the Organization could offer to new candidates. It was explained that 

career service appointments were possible but given sparingly. In certain fields, 

such as medical statistics, it was difficult to persuade staff to stay with the 

Organization irrespective of tenure. 

7- General Conclusions 

The Sub-Committee discussed the four questions under this heading which had been 

included in their terms of reference, and reached the following conclusions: 

7.1 Is the programme balanced? 

The Sub-Committee answered this question in two parts. First, they felt that 

the programme was well balanced technically as between main subject headings and 
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diseases. Secondly/ they found it very difficult to say whether the programme 

was balanced financially as between countries. On this particular issue, it was noted 

that in the Expanded Programme of Technical Assistance, the Regional Director was 

bound by financial ceilings which were outside the jurisdiction of VJHO
 ¿ 

In discussing this subject, the S^b-Committee decided to ask the Regional 

Committee for more guidance on the factors which should be considered in answering 

the question of whether the programme was balanced. 

7.2 Does the programme follow the General Programme of Work? 

Although the Sub-Committee had not been able to make a detailed study of the 

General Programme of Work for a Specific Period approved by the World Health Assembly, 

it was satisfied that the programme examined did fall within this general programme• 

7.3 Are the priorities acceptable? 

The Sub-Committee also felt that the priorities were generally acceptable. 

The need for continuing to give high priority to activities in the field of 

environmental sanitation was re-emphasized^ 

7•4 Should new activities be included or others excluded? 

The Sub-Committee found no type of activity which could be 

new type of activity to be added. 

After discussing this question, however, it was dacided to 

clarification from the Regional Committee on this point as well. It was the 

understanding of the Sub-Committee that they were expected to comment freely on the 

various aspects of the programmes and projects which they examined but not to recommend 

for or against the inclusion of any Individual projects, as the final decision on 

such matters rested primarily with the requesting governments and on the ability and 

excluded and no 

ask for further 

T 十.тлгя я 十,h ft 

technical competence of WHO to meet their requests
# 
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TERMS OF REFERENCE FOR THE SUB-COMMITTEE 
ON PROGRAMME AND BUDGET 

1. General Review of the Proposed Programme and Budget Estimates for 1962 
(SEA/ÏIC13/3) • 

The general review should include, inter alia: 

New .activities in 1962, including new projects and new components 
of current projects. 

Comparison of the cost of new activities in relation to total cost 
of field activities. 

Field staffing trends. 

2. Detailed Examination and Analysis of Selected. Projects 

This scrutiny should include the detailed objects, staffing and financing of 

the following: 

(i) all inter-country projects; 

(ii) one or two malaria eradication projects; 

(iii) random sampling of WHO/UNICEF-assisted projects both where WHO 
gives technical staff and where it gives advice but has no 
direct financial participation； 

(iv) random sampling of other projects； 

(V) one specific field of programme activity. 

3. Examination of the Regional Office staffing and budget as required 

Formulation of questions of Importance 

The Sub-Committee should list all questions which it considers should be 

discussed by the Regional Committee in plenary session. 

5. Ganeral conclusions 

In drawing its conclusions, the Sub-Committee should answer the following 

questions: 
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Appendix 1 

Is the programme balanced? 

Does the programme follow the General Programme of Work approved 
by the Regional Committee and the World Health Assembly? 

Are the priorities given to the regional activities acceptable? 
Should some types of activities be excluded from the proposed 
programma and new types of projects included? 
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APPENDIX 1 

LIST OF NEW PROJECTS AND NEW COMPONENTS OF 
CONTINUING PROJECTS FOR 1962 

Regular Funds 

Project No. Title 

Afghanistan 56 Fellowships (Leprosy Control) 

Afghanistan 24 Health Education Adviser 

Afghanistan 49 Refresher Training Course 

Burma 64 Yaws Control 

Burma 66 National Course for Teacher-Training in Health Education 

Burma 5斗 Fellowships (Training of X-ray Technicians) 

Nepal 9 Smallpox Control Pilot Project 

Thailand 46 Fellowships (Epidemiology) 

Thailand. 64 Midwifery Training Adviser 

SEARO ) BCG Assessment Team 

SEARO 56 Inter-Regional Training Course (Endemo-Epidemic Diseases) 

SEARO 14 Inter-Regional Conference on Trachoma 

SEARO 59 Leprosy Advisory Team 

SEARO . 60 Regional Seminar on Hsaltb Statistics 

SEARO 61 Hospital Records Training Course 

SEARO 62 Inter-Country Symposium on Protein Malnutrition in Children 

SEARO 42 Radiation Protection 

SEARO 65 Multiple Seminar on Radiation Health 

SEARO 6). Preliminary Studies for Community Water Supply Programme 

SEARO 64 Development of Community Water Supply Programme 
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Project No. 

Burma 30 

Ceylon Л5 

Ceylon l8 

Ceylon 51 
India 106 

India 110 

Indonesia 40 

Indonesia 49 

Portuguese б 
India 

Thailand 51 

Thailand 44 

SEAHO 58 

Appendix 2 

Technical Assistance Funds - Category I 

Title 

Development of Environmental Sanitation Division, 
Ministry of Health 

Health Statistics (one fellowship) 

Nutrition . . 

Fellowships (Environmental Sanitation) 

Public Health Programme, Rajasthan (second public 
health nurse) 

Nursing Advisers to States: Madras, Madhya Pradesh 
and Punjab (third nurse adviser) 

Vaccine and Sera Production 

Fellowships (Medical Education) 

Fellowships (Various FieIds) 

Hospital Administration 

Hospital Statistics (one fellowship) 

Medical Education Study Tour 
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FIELD ACTIVITIES 1962: STATEMENT SHOWING THE TOTAL NUMBER OF POSTS 
OF VARIOUS CATEGORIES Ш MAJOR PROJECT HEADS 

Major Project Heads 
(Classified in accordance 

with the WHO Manual) 
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Malaria 24 11 10 8 9 22 3 90 

Tuberculosis 12 6 9 4 5 1 1 56 

tt 
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Venereal Diseases and 
Treponematoses 1 1 1 1 4 

Endemo-Epidemic Diseases 4 1 5 

t? tt ” 
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Virus Diseases 2 1 3 

и it 
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Leprosy 6 1 2 9 

Public Health Administration 51 1 1 21 6 1 1斗 75 

tt « » 
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Vital and Health Statistics 5 1 6 

!t It И II � � 

Nursing 28 2 30 

Social and Occupational Health 1 i 

Health Education of the Public 5 1 б 

t! 11 II tt tt ( D ⑴ 

Maternal and Child Health 6 • 3 1 10 

Mental Health 1 1 

Nutrition 2 1 ) 
и (2) ( (2) 

* A project may comprise several categories of technical staff, and therefore the 
horizontal figures should be read in conjunction with the vertical totals. For example 
under the main subject heading of nursing, i.e. nursing projects as such, the horizontal 
figures show a3 nurses in projects which are classified as "nursing、 however, a cross 
reference to the vertical total of nurses shows that there are 62 nurses working in the 
Region. Figues shown in brackets represent short-term consultants. 
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Appendix J) 

FIELD ACTIVrriES 1962: STATEMENT SHOWING THE TOTAL NUMBER OF POSTS 
OF VARIOUS CATEGORIES BY MAJOR PROJECT HEADS (continued) 

Major Project Heads 
(Classified in accordance 
with the WHO Manual) 
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Staff Assigned to Envircjnmental Sanitation Activities (except for Malaria Projects) 

Project Number 

Afghanistan 20 

Afghanistan 26 

Afghanistan 28 

Burma 

Indonesia 

Burma 34 Strengthening 

Ceylon 55 Environmental 

India 77 Publie Health 
of Madras 

India 84 Environmental 

India 95 Environmental 

India 107 Public Health 

India 147 Public Health 

India lb9 Public Health 

India 152 Public Health 

India 176 Assistance to 

59 

Project Title 

Environmental Sanitation, Kabul Municipality 

Rural Health and Training Unit, Gulzar 

School for Sanitarians 

Development of Environmental Sanitation 
Division, Ministry of Health 

of Environmental Sanitation 

Sanitation, Kurenegala ~ 

Engineering, University 

Sanitation, Uttar Pradesh 

feldive Islands 5 

fepal 3 

Port. Xndia 8 

Thailand 38 

Programme, Punjab 1 - » 

Programme, Kerala 

Programme, Madhya Pradesh 

Programme^ Assam 
the Central Public Health 

Engineering Research Institute, Nagpur 

Strengthening of Provincial Health 
Administration, Surabaya 

Public Health Administration 

Training of Health Assistants 

Development of Environmental Sanitation 

School of Public Health, Bangkok 

1 

2 

2 

1 

1 

I960 

sanitarian 

sanitarians 

sanitarians 

sanitarian 

sanitarian 

1 sanitary 
engineer 

1 sanitary 
engineer 
1 sanitarian 

1 sanitary 
engineer 
1 sanitarian 

1 

1 

1 

1 

sanitarian 

sanitarian 

sanitarian 

sanitarian 

sanitarian 

sanitarian 

1 sanitary-
engineer 

1951 

2 sanitarians 

2 sanitarians 

1 sanitarian 

1 sanitarian 

1 sanitary-
engineer 

1 sanitary 
engineer 
1 sanitarian 

1 sanitarian 

1 sanitarian 

1 sanitarian 

1 sanitarian 

1 sanitary 
engineer 

X sanitarian 

1 sanitarian 

1 sanitarian 

1 sanitary-
engineer 

1962 

2 sanitarians 

1 sanitary 
engineer 

1 sanitarian 

1 sanitary-
engineer 

1 sanitarian 

1 sanitarian 

1 sanitary 
engineer 

1 sanitarian 

1 sanitarian 

1 sanitarian 

1 sanitarian 

1 sanitary 
engineer 
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Total 

Note: 

Grand Total 19 18 16 

In addition to the environmental sanitation activities listed above, 2 projects are being undertaken 
with financial assistance from the United Nations Special Fund, for which WHO is acting as …… 
executing agency (Calcutta Water Supply and equipment for Central Public Health Engineering 
Research Institute, Nagpur), “ " 

Project No. 

SEARO 6， 

SEARO 64 

Project Title 

Preliminary Studies for Community Water 
Supply Programme 

Development of Community Water Supply 
Programme 

I960 1961 1962 
•• _•• i 

_ 2 short-term 
consultants 

- 1 sanitary 
engineer 



SEA/ÍIC13/16 Rev.l 

ANNEX 5 

CONCLUSIONS A№) RECOMMENDATIONS ARISING OUT OF 
THE TECHNICAL DISCUSSIONS ON "EVALUATION OF 
TRAINING PROGRAMMES FOR AUXILIARY HEALTH 
PERSONNEL IN THE SOUTH-EAST ASIA REGION" 

Pour meetings were held to discuss the subject "Evaluation of Training Programmes 

for Auxiliary Health Personnel in the South-East Asia Region", on the basis of the 

working paper and the guide-lines set out in documents SEA/RCl^A and SEA/ÏIC13/11 

respectively. 

There was general agreement with the main principles contained in the working 

paper cited above, and the discussions resulted in the following main conclusions 

and recommendations: 

1. Fundajîiental Considerations 

1.1 Since the date of the Regional Rural Health Conference (October 1957), there 

has been gradual but widespread application of the integration principle.at all 

levels of health services, although certain governments still maintain dichotomy in 

respect of the higher posts by retaining separate directors for health and curative 

services. Such basic units as rural health centres and sub-eentres commonly follow 

the integrated pattern, and substantial integration of services is generally achieved 

within them, but shortage of medical and paramedical staff has rendered production 

of increasing numbers of auxiliary health workers essential. 

1.2 Most countries have used auxiliary workers in the nursing field for some years. 

Their utilization in hospitals and health units is now akin to that of near-permanent 

cadres. Recognition is growing in other fields, e.g. sanitation, that effective work 

can be done with trainees prepared over a shorter time and with a shorter currioulum 

than is normal for the full paramedical worker. 

1.5 Reasons for the introduction of auxiliaries may be insufficiency in numbers of 

recruits with the educational background necessary for full professional trainings 

reluctance of fully trained personnel to work in rural areas devoid of amenities and 

comforts, and lack of sufficient funds to provide both the higher-paid workers in 

1

 Issued as document SEA/ÏIC15/15 Hev.l on 8 September I960 
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sufficient numbers and the more elaborate training facilities which would be 

required. In some instances, there is olear recognition that highly-trained 

specialized staff would not be economically employed on certain lesser tasks for 

which reduced skill and training will suffice. Again rapid expansion of health 

services, especially mass eradication campaigns, demands personnel increases at a 

rate faster than long professional training courses could cope with. 

1.4 Whereas auxiliaries are intended to work under effective technical supervision 

with services expanding rapidly, such supervision cannot always be provided. It is 

necessary to recognize, and cater for, the concept that in certain rural areas 

auxiliaries perhaps have to be trained to work largely on their own, with a minimum 

of guidance from fully trained supervisors. In such oases, careful selection is 

important. Where practicable, also, persons need to be recruited from the areas 
t o b e s e r v e d i n

 Preference to more developed areas so as to eliminate the risk that 

they may find it difficult to adapt to less agreeable physical surroundings. 

1.5 The categories cited in the working paper (document SEk/ñCl^/k, page 2) were 

made broad and general for purposes of this discussion. It was thought that, in 

general, auxiliaries to nursing personnel, whether in public health, general nursing 

or midwifery situations, could be appropriately classified, in one group. Together 

with the auxiliaries in curative medicine and environmental sanitation respectively, 

this would make three broad categories. 

1.6 Those countries having many subsidiary groups at present will need to review 

specific categories and determine under which heading they can most appropriately be 

classified. Any difficulty encountered in this regard supports a plea for both 

adoption of a common terminology and reduction of the sub-divisions of auxiliaries 

prevailing within this region. General-trained auxiliaries with subsequent 

"specialism" courses, as required, are preferable to auxiliaries trained in a narrow 

field. 

1.7 As for the related professional worker groups, it should be a continuing 

objective in their training to aim at steadily raising both the educational levels at 

entry and the training standards in all categories so thát comparability with the 

prevailing standards in more advanced countries is gradually attained. 
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1.8 Practical experience has indicated that it is usually a mistake to develop 

health services at a faster rate than it is possible to provide the staff for 

necessary effective functioning. In planning each development of a health service, 

it should be part of the preparation to estimate the numbers and categories of staff 

required on a minimum basis, and to institute the service only when the minimum 

calculated staffing requirements can be met„ Unless this principle is followed, the 

service functions badly; the public becomes disaffected, and the disrepute created 

makes it difficult to attract the necessary public support for the service when, 

subsequently, trained staff in sufficient numbers do become available. Similarly, 

in meeting the needs for rapid expansion of services, periods allocated to training 

should not be so shortened that the trainees fail to acquire an effective under-

standing of their duties„ 

1.9 Health services, by their nature, require approaches through different skills -

those of the doctor, midwife and sanitarian, to give examples at the professional 

level. Each skill is complementary to the other, and no one of them can adequately 

replace the other. Such a philosophy applies even more strongly to auxiliaries, 

where the individual control is limited. Each worker in a health service field 

situation therefore needs to recognize that his role is contributory to that of 

others on a team basis> and that whilst certain functions overlap, there are others 

which he should appropriately leave to his team colleagues. Training should aim at 

facilitating this attitude by providing a complete understanding of the limitations 

and responsibilities of each member of the team, 

1.10 Particularly in respect of curative services, limitations of training need to 

be borne in mind, and the idea needs to be firmly inculcated that, wherever practicable 

an undertaking beyond that for which the.team member i袅 trained should be referred to 

a higher echelon. This concept implies a careful definition of the status and 

responsibilities of each category of auxiliary. 

1.11 An overriding consideration is that every health worker should be a health 

educator and should find continual oppftrtunities for embodying health education in 

the services he renders. 
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Categories of Auxiliaries 

2.1 The types of auxiliaries most greatly needed will vary from country to country. 

Where medical colleges have not been long established or are meagre in numbers, 

substitutes for doctors working in curative and preventive fields will probably play a 

major role in the auxiliary service. Again, where female education has lagged behind 

that of the education of males, candidates for full nurse training will probably be in 

short supply, and a relatively large auxiliary nurse category will be required• An 

endeavour should be made to keep a balance between the auxiliaries and the respôotivô 

fully trained categories to which they refer so that, both in the training and 

utilization phases, there are enough personnel for guidance and supervision• 

2.2 With respect to the training of medical aides or assistants, there is a need for 

pre -determining exactly what duties are to be expected of the individual trained. 

A person in the auxiliary category trained to fulfil duties less responsible than those 

required of a professional or paramedical person is more economically prepared than 

a fully trained worker^ and represents a sound alternative. Another consideration is 

that it would be uneconomical to use highly trained professional workers for minor 

routine duties other than in supervisory respects• 

2.3 It is common experience that, for most routine service situations, auxiliaries 

can be trained to provide a number of skills, and such multi-purpose functioning is 

desirable. However, in large-scale communicable-disease control and eradication 

services it sometimes happens that immediate needs require short-term training of 

single-purpose workers； these have mainly been employed in mass campaigns against 

malaria, leprosy, trachoma, the treponematoses, etc. Such short-term single-purpose 

training has to be recognized as temporary even though the auxiliaries so trained may 

serve for several years. Where campaigns do not require an immediate solution, 

therefore, it would be preferable to give the workers recruited a more générai training 

in health service activities. This will equip them ultimately to fulfil a variety of 

field service roles with only a short period of orientation training required to enable 

them to adapt themselves to another role as and when necessary. By this means, the 

difficult problems of rehabilitation when a short-term campaign comes to an end are also 
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circumvented. Such a policy implies that the candidates initially selected should 

have an adequate general education to enable their later absorption into the general 

auxiliary ranks. 

2.4 One factor which complicates the issue of whether to develop multi-purpose 

rather than single-purpose workers is that, under extreme rural area conditions in 

some countries> the only available recruits have so meagre an educational background 

that it is hardly possible for them to respond to a theoretical, much less a 

comprehensive, training, and they are unlikely to be successfully prepared unless 

their work is restricted to routine duties in a branch of the service for which 

almost wholly practical training is adequate. 

2.5 Here again, before starting a training programme, it needs to be determined 

exactly what job the trainee is to be equipped to perform. Only thus can the 

preparation be designed to produce an effective worker in minimum training time. 

However, this job-analysis consideration must not overlook the need for Inculcating a 

proper understanding of the duties of the other members of the team. Also, the 

trainee must be given enough understanding of broad health concepts to enable him to 

carry out effectively his educational role among the general public• Finally> the 

course should be based on a clear idea of the main routine duties to be performed in 

éack category and the additional duties which might be undertaken in emergency 

situations only； for this purpose syllabi based on the job analyses given in para-

Sraphl.3 of the working paper (SEA/^RCD/4) were deemed appropriate. 

2.6 Minimum educational requirements will, to a large extent, be determined by local 

standards in educational recruitment of anything like an adequate number of trainees. 

In the light of the level of education available, the training programme should be 

designed so as to make the best use of existing knowledge and to build upon it all the 

elements of practical understanding required for future work. 

2.7 It is largely against this minimum educational background that it is necessary 

to design the selection of the auxiliaries for training within the service. It will 

stand to reason that those categories of auxiliaries with nine to twelve years as 

against six years of schooling can command а сommensurately higher type of responsibility 
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and status in the service, and these responsibilities will need to be defined 

accordingly. Usually those trainees with the highest basic educational qualifications 

adapt well to training as medical assistants, those with the next highest qualifi-

cations, to major nursing and sanitation activities, and those with less background, 

to the more temporary single-purpose duties (see paragraphs 2.3 and 6.6). 

2.8 A further point is that training which demands as a pre-requisite a school-

leaving certificate standard of education means that the training is approaching 

professional status^ and consideration should be given to further training for 

upgrading to professional status, when practicable• 

3. Training Programmes 

5.1 Such basic considerations as minimum age, educational standards and personal 

health should be common criteria for the selection of all persons in any one category 

of post. Attention also needs to be given to such criteria as initiative, interest 

and self-reliance. Credit could also be given for previous experience, but there 

should usually be an entrance examination in cases where educational factors оannot 

be clearly defined. The imposition of a short probationary period, e.g., three 

months for a two to three -year course, has olear advantages for the possible weeding 

out，at some stage in the training, of any students devoid of the appropriate 

aptitudes and personality traits. For the lesser grades of service, it should be 

kept in mind that it is desirable to recruit from the area, or the same type of area, 

in which the successful trainee will subsequently be employed. 

3.2 Since health workers have to be fully aware of the team concept, it follows 

that certain parts of their instruction will have a common content. Whilst 

simultaneous teaching of trainees which represents the two extremes in levels of basic 

education would be impracticable, roughly comparable groups should receive simultaneous 

instruction on all matters commonly basic to the specific skills they are to be taught 

to acquire • This is especially applicable to practical training, wherein ingenuity 

and intelligence are of greater moment than levels of theoretical education. 
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；5.3 Training programmes will be cheaper to finanoe if several categories of trainees 

participate in common classes for parts of their curriculum, as suggested above. In 

the preliminary stages of training there should be ample scope for such classes in 

respect of most auxiliary trainees, particularly when full general education is 

required. 

The syllabus for each category will be largely pre-determined by the job 

description, which should have been prepared earlier. It must be ensured that the 

ground covered is not a mere duplication of the syllabus of the comparable 

professional worker. Any attempt to cram over-much advanced knowledge into the 

auxiliary training syllabus with the idea of producing a near-professional person 

can only lead to disappointment, frustration and indifference, when the products of 

such training, on appointment to field duties, find themselves rewarded with a 

substantially inferior salary grade, responsibility and status. 

了).5 The provision of residential accommodation for trainees is usually most desirable, 

if not essential* Such a need may be met by specially constructing simple units on 

the lines of prevailing local building standards. Apart from relieving the student 

of the domestic anxieties stemming from having to find satisfactory and economical 

private accommodation, the communal living experience can be used both to establish 

a healthy environment and to inculcate a general sense of discipline. Where, however, 

residential accommodation cannot be provided it would seem desirable to give 

additional stipends instead. 

3.6 Institutions organized on the basis of training more than one category of worker 

have the advantage mentioned in para 5.5， i.e., that several subjects, more particularly 

in the preliminary stages of training, can be taught to several categories of trainees 

simultaneously. It is significant that where there are institutes undertaking combined 

training arrangements, good results have been obtained. 

5.7 Where single-purpose schools are already in being, it is especially necessary 

that seminars for teachers be held so that there may be an exchange of ideas and some 

attempt at co-ordination of teaching programmes. Since health service workers in the 

auxiliary category are almost all primarily concerned with practical functions, the 
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training 3hould be heavily weighted in practical directions and substantially 

associated with field practice areas, as distinct from class-room work and mere 

observation in demonstration areas. The extension of the "block system", commonly 

used in the training of nurses, could usefully be considered in relation to training 

other categories of workers. 

3.8 In practice, schools are usually organized in the larger urban centres so that 

teaching staff may be attracted and substantial existing hospital or dispensary 

facilities utilized. Such a location of schools should not preclude their being 

made residential. It also increases the need for creating practice fields which will 

stimulate those conditions in which the individuals trained must eventually work. 

The outskirts of an urban area may, or may not, be suitable for field purposes. 

Where they are n o t , transport should be provided regularly to take trainees to 

outlying practice areas, or, better, local residential accommodation should be 

provided. 

3.9 Where auxiliaries continue for some years in a particular post, new concepts 

and methods of approach to health service problems will make it necessary for them to 

reсэive refresher training, however adequate their basic training at the time it was 

given. Similarly, teachers will need to become acquainted with new techniques of 

administration and instruction whether or not they originally possessed training in 

educational methods. As regards supervisors, it is especially important that, from 

time to time, they should be exposed to some kind of refresher training so as to keep 

abreast of the best methods of personnel management in given situations. Such 

trailing need not be given as a formal refresher or orientation course but can take 

the form of a symposium, a seminar or a short-term conference, provided the arrangement 

is so organized that the powers of thinking and the ingenuity of the participants are 

exercised. Again, supervision can be so carried out as to afford a continuous in-

service education to auxiliaries as and when visited. 

3.10 In order that teachers also may refresh themselves as to practical developments 

in the field, hold, discussions with supervisors respecting the utilization of trainees 

a n d , at the same time, arouse recruitment interest among potential new trainees, they 
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could well use their longer vacation periods for visits to all field areas in turn. 

To avoid arrangements for refresher purposes becoming unduly expensive, courses and 

related field work should be made as brief as is consistent with the objectives to be 

achieved. 

3.11 To be efficient, every general-purpose worker must understand health education 

precepts and be diligent in practising them in his work situation. To this end, he 

must be taught to recognize the living conditions of the community in which he is 

posted. Simple things like methods of infant care, available foodstuffs and the 

means of distributing them, defects in environmental sanitation and the local patten, 

of communicable diseases, as well as sociological factors, need to be studied in 

respect of their direct relation to health principles. 

3.12 The approach of the auxiliary worker should be two-fold. Individually, he 

himself should, demonstrate sound health practices, and, additionally, he should advise 

on health education. It is essential that, by this means, he should be able to 

promote co-operation of the general public, remembering that each local leader 

stimulated to co-operate will himself become a centre for the dissemination of ideas 

on better health. 

3.13 One way of achieving the integration of health education into the teaching 

processes generally is for all teachers to use the appropriate techniques in their 

day-to-day teaching, thus affording those taught with regular demonstrations. 

Teaching Methods 

斗.1 The pattern of providing common basic training in residential schools to all 

students, followed by the necessary specialized training, was thought to merit study. 

The usual alternative is to follow the principle of interspersing theoretical 

teaching with periods of practical work. Exclusive on-the-job training is given 

usually to only the lower categories of the temporary type of single-purpose worker 

(see paragraphs 2,3 and 6.6). 

斗.2 The training needs to be realistically related to the type of work to be done. 

This is sometimes best effected by using part-time teachers already engaged in 

service situations. An obvious disadvantage in this system is that the individuals 
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concerned are often so heavily worked that they can give only secondary attention to 

their teaching and are apt，therefore, to miss teaching appointments or to undertake 

their teaching duties perfunctorily when pre«occupied with their other official 

duties • Where discussion groups,, problem tasks and case -reporting can be utilized, 

the enthusiasm of the student is more likely to be stimulated and retained, but these 

techniques may require more application on the part of the teacher than is generally 

attainable. 

杯 A s a general rule, intensive note-taking should not be encouraged in ordinary 

class work, since concentration is then centred on writing, to the detriment of 

listening and retaining what is heard. A better plan is to have summaries prepared 

of what is taught and distribute them after the class. It should be made possible 

for the student to recall what he listened to by reading the gist of the talks as 

provided in the written document
 л
 If suitable paper is used, it should be possible 

to combine the summary notes issued into a loose-leaf reference book» Summaries of 

this kind are particularly useful when there is no published material on the subject 

under instruction. Ultimately it may be found that a keen teacher is able to 

elaborate these lecture notes into a simple loose-leaf textbook which will be 

applicable to local conditions, and v/hich can be continuously kept up to date for more 

permanent reference by the trrlnees» 

5’ Teaching Requirements 

5.1 Except in the field of nursing, teachers of auxiliaries are usually drawn from 

the ranks of professionally trained persons who do not have special training in 

educational methods. In some countries, it is the practice to select mature and 

enterprising auxiliaries to undertake teaching duties in their own subject, though, 

in general, auxiliaries are better employed as field instructors than classroom 

teachers. In these instances, arrangements need to be made as to assist them in 

acquiring some skill in teaching methods by either a short or long-term special 

training arrangement. 

5.2 Though not alv;ays practicable, it is desirable that persons selected for teaching 

posts should have expressed an interest in teaching work and have demonstrated some 
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past experience or aptitude for it. Where part-time teachers have to be employed, 

it is essential that one or two full-time teachers also be available so that the 

training course can be adequately organized and the difficulties of maintaining a 

regular teaching schedule, which are inherent in part-time teaching arrangements, 

may be, to a certain extent, offset. 

5•；5 The following points should be kept in viow when selecting teachers: 

(1) A potential teacher should have an extensive knowledge of his subject 

and be able to provide a balanced presentation of its essentials. 

(2) He should be a patient and interested person, willing to use several 

methods of presenting the same facts with the object of achieving 

instructive repetition without appearing to do so. 

⑶ He should be willing to learn new teaching methods. 

(4) He should be fully acquainted with the functions for which his 

pupils are being trained and with the sociological background, as well 

as the local patterns of disease， of the areas in which they will work. 

5.4 Training of professional teachers may take the form of providing a general 

orientation course for teaching staff, or may relate to teachers dealing with a 

particular subject. Id: illy, those teachers recruited on a part-time basis who 

are already in professional posts could benefit from undertaking training in methods 

of teaching. 

5.5 The auxiliary chosen to serve as an instructor will have the advantage of 

possessing an intimate knowledge of both the work to be done and the circumstances 

in which it is to be done. The risk is 

. a n educational background to enable them 

successfully. Therefore, they stcd to 

stimulation which can be provided by one 

that such persons will have too restricted 

benefit from the supervision, guidance and 

or two full-time teachers. Essentially, 

to direct any large-scale training programme 

when selected for teaching work, they should be given an opportunity of obtaining 

instruction in basic teaching methods. 
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5.6 It was generally agreed that for classroom teaching purposes an upper limit 

of 50 students per teacher was a desirable objective but that in respect of practical 

teaching it was necessary to have much smaller groups. 

6. Problems of Utilization 

6.1 A delicate balance needs to be established in respect of the extent to which a 

supervisor guides the auxiliaries placed under his supervision. He will need to 

ensure that he can refer tactfully to any obvious defects in their methods of work 

but, at the same time, be careful not to apply restrictions and discipline in a way 

vàiich will tend to lower ttie status they enjoy within the ccairaunity venere they work. 

6 . 2 It should be recognized that there is need to build for the auxiliaries a 
rightful place of their own in the public esteem so that they are not regarded merely 

as the subordinates of professional and paramedical personnel. At the same time, 

they should not be expected to fill a place in the community which can only properly 

belong to fully-trained professional persons. The supervisor's essential function 

is that of a friend and teacher. He should give the auxiliaries continuous 

encouragement and keep them fully abreast of new knowledge. He raust keep in view 

the work-level appropriate to auxiliary staff and not expect too high a standard. 

Above all, he raust set a constant example in respect of diligence, ethical standards 

and keeping his knowledge up to date. 

6.3 If it is possible to provide prospects of promotion to auxiliaries, as is 

usually the case where large numbers are employed, the knowledge that they may-

ultima tely attain a higher grade will serve to promote good morale. Such prospects 

of advancement may be related (a) to teaching roles, for those with an aptitude for 

teaching, or (b) to subsidiary supervisory roles in field situations where 

professional staff are in extremely short supply, or (c) if the requisite basic 

educational standards are met, training leading to promotion to the next h igher 

service grade. 

6.4 It is always an advantage to have some arrangement vràiereby persons about be 

promoted to an assignment involving additional responsibilities can be given the 

opportunity of acquiring fresh instruction, whether in the form of short travel 

experience or an orientation-cum-refresher course. 
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6*5 Wherever practicable^ auxiliaries should bè debarred ffom accepting 

remuneration for services rendered, so that their work can be free of all temptation 
- . r . • ' . • . • • ‘ 

to concentrate on the better sources of remuneration. In health work particularly
# 

it is only vjtien being able to do the greatest gcx>d for the greatest number is the 

sole consideration that the individual worker is free to give the kind of service 

most appropriate to the local situation. Where, by reasons of tradition and custom^ 

some fees must invariably be paid to the auxiliary workers, the aim shótJÜd be to 

standardize the basis for payment so that there is little or no incentive for them 

to ileglect one area of activity in favour of another vdiich Is more remunerative‘ 

6.6 If a single-purpose worker is to be contented, and encouraged to do continuously 

good work, it is essential there should be no insecurity in his mind after he has 

passed an initial probationary period. This implies that those workers with a 

substantial amount of service should be able to look forward to continuing employment 

if not in one kind of work> then in another. Since single-purpose workers are 

usually required for mass campaigns or other, similar programmes which, by their very 

nature, âre of limited duration, an endeavour should be made from the start to give 

them basic training； nAiich will enable them to be readily rechannelled Into an 

alternative assignment when their initial work, situation is due to disappear. This 

arrangement will require a parallel arrangement whereby short orientation training 

Is available at the time the auxiliary shifts to new duties. 

6.7 In the special circumstances where the educational level of the single-purpose 

worker has been low initially, it may be necessary to assist him to obtain 

additional education as a preliminary to his -receiving further basic instruction 

leaditig to his absorption Into an alternative category of service* 

6.8 In continuing health work, the steady developnent of new techniques and new 
» • • • ： • 

approaches makes It imperative that, pepiodically, even the most elementary workers 

be given instiniction in Improved procedures recognized as efficient, following 

trials in- similar projects elsewhere, 

6.9 Equally important, teachers and supervisors should be given separate refresher 

courses to enable them to keep abreast of current trends. The holding, therefore/ 
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of repeated, short refresher courses • whether for auxiliaries themselves, teachers 

or supervisors • should be a feature ©f any sizeable service, and attendance at such 

courses should be both compulsory and f ree of aror tuition costs* The resulting 

benefits to the work situation itself will more than compensate for all the trouble 

and expense- involved iax making the necessary arrangements • 

6«10 Opportunities are also needed for those who are already suitably educated to 

undertake further training courses leading to higher-grade posts. 

6*11 It was accepted that the appraisal or evaluation principles and criteria 

outlined in Part 4 of the working paper (SEA/RGl^Ai page 16) were well suited to 

present requirements under the health service conditions of South-East Asia, it 

being understood that detailed elaboration would be required for practical 

application* Clearly, constant review, of the job to be done is a prerequisite to 

the assessment of any training courses, and following this assessment, the numbers 

of auxiliaries to be produced^ the time required for training purposes and the 

approximate period over which these courses need to be contimed will be manifest. 

6.12 Provision of competent supervision will, of itself, provide a continual 

appraisal factor in the work situation. The good supervisor should go farther 

than merely identifying shortcomings* He should be prepared to ask himself the 

questions: "Has this worker* s training properly prepared him for his duties^ or 

not?" "Has he some unsatisfactory attitude of mind which could be remedied by 

discussion, or Is his unsatisfactory performance contingent on special local factors 

and would he be more effective if repos ted to a carefully chosen area elsewhere?
11 

Finally, "Has supervision failed to give him the guidance he really needs?". 

6*13 Apart from appraisal along the lines Indicated above^ service heads need 

to keep in mind the need for a periodic bread appraisal of the extent to vdiich any 

team or group of teams is fulfilling the intention of the given programme
 # 

Questions to be pondered are: "Has the work done shown that the given routine was 

well suited to its functioning?" "Is each member of the team up to the average 

standard of his colleagues?" "Has the training prepared the team for its 

responsibilities adequately, or has the work situation so changed that, in the 

general interest, an orientation or refresher course would be Appropriate?
n 
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6.14 Finally, attention was specifically drawn to the need for the continuity of 

appraisal by all personnel, whether supervising in the field or concerned in the 

teaching units, and in respect of all disciplines. In this regard, the appraisal 

questionnaire technique is sometimes used, particularly as regards evaluation 

between student and teacher, but it was felt that, in the field, the personal 

approach through mutual discussion was a better alternative. Cne development along 

these lines could be the occasional convening of discussion groups made up of both 

teachers and field workers. 


