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projects have been started, one for classification and nomenclature of these 
tumours, for which an International Reference Centre has been established 
at  Agra (India), and the other for the determination of their epidemiology. 

A meeting of investigators on the epidemiology and pathology of 
oropharyngeal turnours was held in the Regional Office in 1963. It was 
attended by six participants and three observers from India, one participant 
each from Ceylon, the Union of South Africa and the USSR, and a representative 
of the International Union against Cancer. The meeting studied procedures for 
gathering information on oropharyngeal tumours and their classification from 
various co-operating centres. 

The Second All-India Cancer Conference was held in Madras in January 
1964 under the aegis of the Cancer Society of India. It was attended by a WHO 
epidemiologist. 

6.13 Drug Addiction 

Opium and heroin dependence has become a public health problem of 
some magnitude. Poppy growing in Burma and Thailand is usually carried on 
in areas which are  not easily accessible, and this presents considerable 
difficulties in efforts to suppress illegal production of the drugs. Rehabilitation 
of the addicts themselves has been made extremely difficult by the lack of 
national resources and essential technical personnel. There is  also a dearth 
of suitably trained staff for post-discharge placements and supervision. 

Consultants from WHO and the United Nations Bureau of Social Affairs 
have visited various countries in this connection, and their reports have emphasized 
both the need for doing something in this field and the considerable difficulties 
that will have to be faced if any significant achievement is to be made. 

7. EDUCATION AND TRAINING 

The combination of an increase in the number of medical colleges, heavy 
expansion in the intake of students in existing colleges and the increased amount 
of new knowledge and techniques which must necessarily be imparted to the 
future practitioners (in genetics, hormonology, radiation medicine, use of 
radioisotopes, aviation medicine, etc. ) has resulted in serious dilution of teaching 
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staff and overcrowding of curricula. It is  urgent and imparative to take 
measures to check the tendency towards deterioration of the quality of teach- 
ing. In addition, there is urgent necessity for a re-evaluation of the present 
teaching methods in the Region a s  well a s  the content of the courses, so a s  to 
bring them into line with modern advances in developed countries. Many of 
the teaching methods have stood still for the last thirty years. 

The Regional Committee in1963 recommended that WHO pay increased 
attention to the development and strength~ning of post-b~aduate medical 
education,with a view to training teachers and specialists. Plans have been 
made to study the existing conditions a s  regards the quality and content of 
post-graduate education facilities in countries of this region and to make 
recommendations to governments for improvement. 

In Afghanistan, a new medical faculty has been opened at  Jalalabad, with 
an annual ink~ke of 50 students. An rrgrecment with the University of Lyon 
(France) for technical assistance to the Faculty of Medicine, Kabul, has been 
signed. 

In Burma, the new Niedical Faculty of the University of Rzngoon at 
Mingaladon started functioning in 1963 and has now 50 students in the first 
pre-medical and another 50 in the junior pre-clinical class. The introduction 
of pre-medical training in the Faculty itself has appeared to be successful. 

.The new medical school at Peradeniya in Ceylon continued to develop 

The number of medical colleges in In&a has further increased to 80 
tpom 66 in 1962 and 73 in 1963 - thus attaimng the numerical target set in the 
Indian Third Five-Year Plan (1961-1966) well ahead of timc. The Central Council 
of Health, in its meeting held at Madras during November 1963, recommended 
that during the remaming period of the Five-Ycar Plan, the State Governments 
should lay emphasis on consohdating and strengthening the colleges already 
established,rather than opening new ones. It, however, envisaged the opening 
of 20 more medical colleges during the Fourth Five-Year Plan (1966-1971) m 
order to achieve the target of one doctor for evcry 3 500 of the population. A 
m f o r m  pattern of compulsory housemanship of one year's duration has now 
replaced the many variations of internship existing hitherto. 

The Government of India i s  fully aware of the acute shortage of teachers 
required for the 80 medical colleges in the country and i s  therefore concentrating 
its attention on establishing regional post-graduzzte medical institutions for training 
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qualified medical teachers. It is intended to transfer State institutions of 
post-graduate medical education to the Central Government and to improve the 
co-ordination of international and bilateral assistance,for the benefit of the 
whole country. It was envisaged that initially four institutions would be included 
under this scheme, followed by two more at  a somewhat later date. 

The Indian Association for the Advancement of Medical Education held 
i ts  second "Teaching Institute" in Madras in February 1964; the subject was 
the clinical disciplines. It decided to hold a conference on post-graduate medical 
education in Delhi in 1965. 

Early in 1964, the Medical Council of India sent out a questionnaire 
seeking data on all aspects of medical post-graduate education. It is hoped that 
the replies will form a guide to the planning of future policies in the sphere of 
medical education The Council also plans to hold a conference on post- 
graduate medical education,in November 1964. 

India has also received technical assistance in medical education from 
some bilateral agencies. The Rockefeller Foundation has been assisting. 
a s  usual, in various fields, concentrating on the All-India Institute of Medical 
Sciences, New Delhi. The Ford Foundation's assistance is largely directed to 
post-graduate education and training in the field of public health, i n c w  
assistance to the new National Institute of Health Administration %nd.Education, 
New Delhi, through provision of capital equipment, e library and consultants. 

. USAID has assisted two medical education training centres, in Hyderabad fmd 
in Trivandrum. 

In Indonesia, the affiliation of Airlingga University with the University 
of California,. sponsored by USAID, is  now in its fourth year. The contract 
lasts up to 30 June 1966, and so far buildings and other facilities, thirteen 
visiting professors and 75 fellowships for advance studies have been provided. 
Other universities have also been assisted by fellowships. Much attention is now 
being paid to post-graduate training, in particular in the basic sciences. 

The development of Surabaya a s  3 "mothcr" university, fallowing the lead 
given by Djakarta, for the training of teachers for other universities is'being 
pursued. 

The West German Government is assisting in the construction of a 
Parasitology Department in Bandung and is also providing a professor for that 
-ent. 
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The Government of Thailand has  planned to hold the Second Thai 
National Medical Education Conference in Bangkok in August 1964. 

The USAID-sponsored affiliation of the University of Cliiengmni with 
the Univer.sity of Illinois enabled Chiengmai University to have visiting professors 
and other technical personnel, including a hospital administrator, nursing 
adviser and an architect, from the US4 during the year. 

Training activites in other specialized fields ape mentioned in other 
sections of this report. 

7.1 Direct Assistance to Medical Institutions 

WHO continued to give assistance to certain departments of the Faculty 
of Medicine, Kabul. Similarly, assistance was provided to the Department of 
Pathology of the Medical College, Mandalay. 

In Ceylon, a WHO professor of physiology assisted the Departments of 
Physiology of the Medical Faculty, Colombo, and the Medical School, Peradeniya. 

With the technical advice and approval of WHO, UNICEF gave supplies, 
equipment and transport vehicles to twenty departments of preventive and social 
medicine and forty departments of paediatrlcs in medical colleges in India. 
Further extension of this programme is planned in India and some other countries. 

A WHO professor of preventive and social medicine was assigned to 
the Medical College at  Pondicherry (India) to assist in developing the teaching 
programme of the Department of Preventive and Social Medicine. 

A WHO professor of physiology was assigned to the Department of 
Physiology, Jogjakarta. 

Following the report of the WHO consultant who visited Nepal, further 
discussions were held with the Government on the establishment of a medical 
college. The problems of finance, staff, accommodation, medical literature, 
equipment and supplies appenr formid;lble. 

A medical education study tour for deans and principals of medical 
colleges, with nine participants from the Region, was conducted from 26 January 
to 23 February 1964. It was guided by a WHO consultant,and visited Delhi, kadras, 
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Vellore and Bangkok. A visit was also paid to Ambala to see the factory for 
manufacturing physiology instruments. Further details are  given under 
SEAR0 75 in Part III of this report. 

WHO has continued to provide fellowships for teachers in medical 
colleges. 

7.2 Fellowships 

(1) WHO Proflamme 

During the period under review, 136 new fellowship awards, includmg 
38 for participation in WHO-sponsored courses, were issued. Particulars 
showing the number of awards by country, source of funds, subject of study, 
etc., are  given in the tw tables in Annex 5. Awards under "Health Organization 
and Services" were generally directed towards strengthening and broadening 
health organizations, and included fellowships in public health planning, tropical 
public health, nutrition, health statistics and medical records, environmental 
sanitation, health education, epidemiology and nursing education. 

For the first time there was a decline in the number of awards under 
"Communicable Diseases", except in respect of malaria eradication, in which. 
a s  in previous years, large numbers of fellowships. were d d .  Subjects of 
other awards were tuberculosis, leprosy, filariasis and quarantine. 

Fellowships under "Medical Sciences and Education'? were awarded mainly 
to wn-clinical teachers, primarily to study teaching methods and organization. 
Other important subjects for fellowships were: manufacture of polio vaccine, 
production of freeze-dried smallpox vaccine, public health aspects of radiation, 
medical radiology, laboratory services, and electro-medical engineering. Some 
fellowships were awarded for attendance at inter-regional training courses on 
tuberculosis control, enteric diseases, industrial hygiene, human genetics, 
application of basic sciences in surgery, clinical biochemistry, anaesthesiology 
and physical therapy teaching. 

A majority of the fellowships awarded during the year were for regular 
academic courses or for in-service type of training. Travel fellowships were 
awarded only to suitable senior officials in charge of overall programmes. 

Training possibilities within the Region were continuously kept in view, 
and a s  many a s  43 fellowships were awarded for such training. Fellows returning 
from training courses abroad werefrequently sent on study toursin the Region. 
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Placements were arranged for studies i t  the School of Medical Technology in 
Colombo, the All-India Institute of Hygiene and Public Health, Calcutta, and 
the National Institute of Communicable Diseases, Delhi, and for training in 
leprosy control in Burma, India and Thailand, in tuberculosis control in India 
and Thailand, and in malaria eradication and surveillance in Ceylon, India 
and Indonesia. 

As in the past, delays in receipt of applications for fellowships and lack 
of competence in the language of instruction have hampered speedy implementation 
of fellowships. 

Cases of non-payment of full salaries by governments are  still being 
reported by fellows. It is essential that during their training period fellows should 
receive their full salary and allowances which they would have been paid had they 
continued in their posts at home. 

During the year, 36 fellows from 18 countries or  territories outside the 
Region (Argentina, Australia, China, Fiji, Iran, Iraq, Korea, Malaysia, Mexico, 
Pakistan, the Philippines, Ryuku Islands, Sudan, Turkey, the United Arab 
Republic, the United Kingdom, the United States of America and Viet-Nam) visited 
South-East Asia on study tours for periods varying from a week to twelve months. 

As usual, placement was arranged for persons from outside the Region 
who were awarded UNICEF fellowships to attend a ten-month certificate course 

public health nursing at the All-India Institute of Hygiene and Public Health, 
Calcutta; there were 16 such fellowshi-s. Also, technical advice was given on 
nomination of candidates for UNICEF tellowships for attending (1) a paediatric 
training course a t  the Institute of Child Health, London, to be held in October 
1964, and (2) an advanced training course in nutrition and food science, starting 
in March 1965 in LonQn/Ibadan (Nigeria). 

The following is an analysis of a total of 693 reports received from former 
WHO fellows on the utilization of their studies abroad, on their re turn  There 
have been a £ew cases of non-exploitation by governments of the knowledge, skill 
and experience of returned fellows. 

663 (95.7%) fellows are  employed in the subject of their 
fellowship studies; 

415 (59.9%) have assumed greater responsibilities in 
their former fields of activity; 
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299 (43.1%) have begun lew activities in keeping 
with their fellowship studies; 

475 (68.5%) have been able to introduce new methods; 

... . 

285. (4i,l%'a) have established new services; 
, . .  

452' (65.2%) have imparted the knowledge gained to others 
by means of conferences and by articles in 
medical journals; 

580 (83.7%) are  engaged in training activities; 

203 (29.3%) are  engaged in some type of research work; 

128 (18.5',$) have maintained some degree of contact 
with othcr fellows and officials whom they 
came to know during their studies, and 

27 ( 3.9 5%) have been on international assignments. 

(2) Fellowships in iMedical Subjects from Other Sources 

According to available informatlon,'~f~haniatan received 7 fellowships in 
medical subjects from the USSR; 3 from Czechoslovakia, 2 from France and 9 
from the Federal Republic of Germany; the Colombo Plan granted 28 such fellow- 
ships to Burma; 10 to Ceylon; 19 to India; 7 to Indonesia; 7 to Nepal, and 12 to 
Thailand; the USAID awarded 47 to India; 3 to Indonesia; 9 to Nepal and 24 to 
Thailand. In addition, Ceylon receivcd 1 from the United States Education 
Foundation; India received 18 from the Ford Foundation and 13 from the Rockefeller 
Foundation; Indonesia received 5 from the Swedish Agency for International 
Assistance and 2 from two other sources; Thailand received 1 from the Rockefeller 
Foundation, 1 from the British Council, 2 from France, 2 from Israel, 1 from 
Switzerland, 1 from the International ~ t o m i c  Energy Agency and 5 from otiler 
sources. 

8. ASSISTANCE TO RESEARCH 

Since its inception, WHO has been engaged in assistance to and p.romotion 
of research. Increased impetus was given to &is effort, with the introduction of 
the WHO Intensified Medical Research programme in 1958. During the ensuing 
years, the role of the Organization in  international research has been increasingly 


