
INTRODUCTION 

This has again been a very difficult year for the Scuth-East Asia Region. 
Political difficulties and ever-tightening budgets have continued to hinder public 
health work in a number of countries, and even some of the past achievements 
have been threatened. 

Chronic shortage of most categories of health personnel has persisted. 
With growing populations and ever-increasing swistication, the demand rises 
steadily while the supply lags far behind: the very size of the demand prevents 
adequate remuneration, and this in turn prevents an adequate supply. Excellent 
projects, launched with great zeal and financial sacrifice, famder on the rock 
of insufficient personnel. Theoretically it would seem possible to prevent such 
shortages by sound planning, but planning for one sector of public activity 
impinges m that for others, with the result that the various sectors compete 
with each other and all remain understaffed. 

The continually increasing need for qualified doctors, met by a wide 
expansion of medical schools without adequate teaching staff, has given rise to 
some serious thinking on how to improve the quality of medical education in 
the Region. This subject was b r w t  before the 1963 session of the Regional 
Committee, which asked us to look into this matter. Although an increased 
number of felluwships is of some help, it is not possible to send too many 
fellows abroad for further study when the strength of the existing teaching 
cadres is already so low. It is also very difficult to get teachers from advanced 
countries to come to this region for reasonably long periods of, say two to three 
years, to strengthen the local institutions: firstly, there are  not enough of them 
available, and, secondly, they lose their places m the ladder of promotion a t  
home if they choose to come out to help us. An experiment has therefore been 
conducted in the way of seeking some form of "institution-to-institution" 
support, and a six-year contract has been entered into with the University of 
Edinburgh Medical School, which provides teachers for WHO in support of the 
Baroda Medical College in Imiia. This experiment has just completed its first 
year, and, although it is too early to make any prophecies for the future, we 
a r e  hopeful of success. Efforts are  being made to promote one other such 
scheme for another country in the Region. 

Mass campaigns for the control of communicable diseases have continued 
to  show good results. In addition to the great strides made in the eradication of 
malaria, some progress towards the goal of smallpox eradication has been 
achieved. The spectacular success of some of the malaria eradication programmes 
in this region is a matter of justifiable pride to our countries. But this initial 



success should not blind ua to the need for sustained effort. The laat remnants 
of malaria, often in difficult areas, are the hardest to uproot. I would again 
caution against any premature relaxation of effort which may jeopardize 
eradiaation. Two essentials for success in the campaign againat smallpox are 
an efficient administratim and an adequate supply of potent vaccine which 
will remain stable in the climatic conditione of the Region. WHO has been 
able to arrange for considerable donations of freeze-dried vaccine and, with 
UNICEF collaboration, has continued to assist in the development of labora- 
tories for ita manufacture. The problem of cholera still remaim: it is 
possible that we may get some lead from the WHO-assisted vaccine trials 
in Calcutta. 

The Regional Committee at  its last sessim again focussed a t w x t h  
m the serious problem of tuberculosis. It was agreed that **openn cases 
should be the main target of case-finding, that case-finding was of no value 
unless caees could be properly treated, and that an effective treatment 
programme calls for an adequate free supply of drugs and an extensive treat- 
ment service as  a part of the general health services. 

Further advances in the development of maternal and child health 
services can be noted, but the vulnerable group of pre-school-age children 
hu still not generally been reached. In order to give effective service to 
this age-group, maternal and child health services within the framework ob 
general health services and, in particular, home visiting by nursing peramme1 
call for crrmiderable expansion and strengthening. An inter-country asllesemeat 
team visited Thailaad to assist that government in carrying out a study of rural 
maternal and child health services. The finding8 of this team generally a n d o r d ,  
the pattern of development being followed and the programme of assistance 
adopted by WHO and UNICEF. I am also glad to record the Launching of an 
initial project fo r  WHO a d  UNICEF assistance to the development of maternal 
a d  child health services in Nepal. 

A number of schemes for rural water supply, with the help of equipment 
from UNICEF, have been promoted during the year, and WHO sanitary engineer 
advisers are helping to develop some small urban schemes. The Calcutta 
Water Supply Project, with assistance from the United Nationrr Spacial Fund, 
cmtinues to make progress. WHO ie assisting the Indian Gwenunent in obtain- 
ing loans and further support from international and national financing agencies. 

It is becoming increasingly recognized that the planning and administra- 
tion of heaith services cmstitute a specialty,for which specialist training is 
necessary. The inauguratim by the Indian Gwernment of a National htitute 
of Health Administration and Education, primarily as  a staff college for senior 



public health administrators, may well set a pattern which can be adapted 
to the needs of other countries. WHO participation in the newly-established 
Asian Institute of Economic Development and Planning, Bangkok, in co- 
operation with ECAFE a s  Executing Agency for the United Nations Special 
hmd, Ls an interesting attempt to integrate health planning into the broad 
field of economic and special development. A WHO public healtb Ivlminintm - 
tor has been assigned to this Institute. 

WHO assistance to governments has, over the years, followed a 
pattern which has become familiar. Because of the magnitude of the problem 
there has been primary concentration on projects designed to control or 
eradicate the major communicable diseases,and Chapter 1 of this report 
describes in some detail WHO assistance to programmes in communicable 
diseases, which accounted for about 46% of the regional budget, including about 
25% for malaria eradication programmes. The second broad field of assistance 
has been education and training, mainly through aid to individual institutbne. 
Over the next few years control over major communicable diseases, except 
those due to defective environmental sanitation, will become stabilized, and 
our emphasis will shift more and more to education and training, and to post- 
graduate training in particular. 

During the year,146 projects were assisted, 16 of which were inter- 
country projects. These projects included 9 in malaria emlication, 8 in 
tuberculosis, 6 in leprosy, 12 in other communicable diseases, 5 in health 
statistics, 9 in public health and rural health services, 18 in nursing, 8 in 
environmental sanitation, 10 for direct assistance to medical institutions, 
31 in other special public health services,and the remaining 30 in miscellaneous 
activities. 

Approximately 165 WHO field staff were engaged in these projects. 
In total, 136 fellowships were awarded, 43 for studies within the Region. 
Provision was made for participation in six study tours and seminars. WHO 
staff took part in about 250 training courses of various k i d s  (see Annex 9). 

We have succeeded in maintaining our usual close collaboration with 
international and bilateral agencies the activities of which concern public 
health; the scope of this collaboration has been even widened. I have previously 
mentioned our co-operation with ECAFE in the Asian Institute of Economic 
Development and Planning. Regional Office staff visit and hold discussions with 
the United Nations Resident Representatives during their tours of countries of 



the Region. These discussions a re  in addition to the liaison maintained with 
Resident Representatives by the WHO Representatives accredited to govern- 
men&. During this year, for the first time, a United Nations Resident 
Representative was appointed in Nepal. 

Our relations with UNICEF have remained a s  close and important as 
ever: the meeting of the UNICEF Executive Board in Bangkok and the visita of 
Board members to countries of the Region gave an opportunity to acquaint the 
Board closely with the health needs of the Region. WHO has continued to co- 
operate with UNESCO in the health aspects of education projects and to 
collaborate with FA0 in a number of nutrition projects; we have had frequent 
diecussions with USAID, the Colombo Plan, the Ford Foundation and the 
Rockefeller Foundation, mainly on assistance to medical education. 

WHO Representatives have continued to do excellent work in every 
country of the Region. Mongolia does not yet have such a representative, but 
my two visits to the country have convinced me of the need for such a position. 
The last visit, made during July of this year, was in compaqy with the Director- 
General, who was impressed with the needs and opportunities for public health 
work in the country during this first visit. 

The functional advantages and the good working conditions provided by 
our new Regional Office building have resulted in imprwed standards of 
performaxe. The Regiooal Office has been functioning for over fifteen years 
now, and it would perhaps not be amLs to express here appreciation of the 
loyal and devoted services of the hard-working c o r p  of staff - both p r o f e s e i d  
and sub-professional - some of whom have been with the office from the be%nning 
and who have made such a substantial contribution to the success of our work. 
The staffing picture is changing: many of those who have been with us for many 
years have left on transfer to other offices, and for the past two to three years, 
the Regional Office has been rapidly losing its very senior public health staff 
due to retirement. Fresh blood has come in and promises well for the future, 
but this will take some time to blend into the traditions of the p e t .  In this 
connection I must place on record grateful recognition of the distingufehed service8 
of Dr R.L. Tuli, Dr R. H. Bland, Dr L.G. Eddey and Mr R.S. Garg, who for 
so many years have been pillars of strength in our work. Another precious 
colleague, Dr D. P. Nath, died suddenly on 9 July while on leave in Ediaburgh. 
The beneflts of his wise counsel and charming personality will no longer be avall- 
able to us, and we all mourn his sudden passing away. 

Indeed, the year 1964 has taken away from us several outstanding persme. 
It is with great sorrow that I have to record the death of Mia ' s  great Prime 
Minister, Jawaharlal Nehru, on 27 Kay 1364. Mr Nehru was an inspiration to  



those working toward international understanding and goodwill and was a 
strong supporter of the United Nations and the World Health Organization. 
This Regional Office was located in New Delhi at his invitation, and he 
maintained a personal interest in our work throughout these years. Earlier, 
on 8 December 1963, we learned with regret of the death of H. E. Field 
Marshal Srisdi Dhanarajata, the Prime Minister of Thailand. It was only 
in September last year that he inaugurated the sixteenth session of the Regional 
Committee in Bangkok and extended to us  the warm hospitality characteristic 
of his country. And another great friend of WHO and one of the distinguished 
former Presidents of the World Health Assembly, Rajkumari Amrit Kaur, who 
was, earlier, for ten years Minister of Health in Indii, also passed away in 
February. Tireless in her efforts towards achieving better health and social 
conditions in her country, a d  active until the end, she will be sorely missed. 

The governments of this region have, as usual, given generous support 
to our work throughout the year. For their understanding and unfailing co- 
operation we are  all grateful. 

Regional Director 


