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The training of epidemiologists was continued in the nine-month Prague 
Delhi training course sponsored by WHO. By May 1968, a total of 61 epidemio- 
logists (Af&anistan, 4; Burma, 3; Ceylon, 4; India, 33; Indonesia, 6; 
mngolia, 3; Nepal, 1 and Thailand, 7) had been trained in this course. 

The next aunual three-month national training course in epidemiology 
(the fourth in the series), to bo Zlcld at the National Institute of Communicable 
Diseases, Delhi, is planned to start in November 1968. Increasing attention to 
such training is also being given in Burma, where epidemiology is included in 
the syllabus of the post-graduate D. T. M. course, and in Afghanistan, where 
there are plans for short courses for provincial officers, to be held at the 
Public Health Institute, Kabul. 

A WHO short-term consultant visited Burma d u r n  February-May 1968 
to study the prevalence of communicable diseases and to advise on the develop 
ment of the Central Epidemiological Unit in the Directorate of Health Services 
as well as on that of divisional cpidemiological units. Another consultant 
visited Ceylon during July-October 1967 to assess the progress made by the 
epidemiological services in thc country and to make recommendations for their 
future development. Both these consultants recommended that infectious-disease 
hospitals and public health laboratories should be improved. They also drew 
attention to the need for collaboration among the epidemiological services, public 
health laboratories and infectious-disease hospitals in tho study, prevention and 
control of communicable diseases jn full co-operation with the existing health 
services. 

The WHO epidemiological team in Mongolia continued its work on the 
DPT immunization programme, its studies on brucellosis and the Brucella 
vaccine trials. An analysis of the data from the multi-purpose serological survey 
carried out in Mongolia indicates that the population group most susceptible to 
poliomyelitis and measles is that of children up to four years of age, and that 
those at the highest rate of infection from diphtheria arc children undcr five. 
The analysis of'data from thc same kind of survey carried out in Kabul showed 
sirnilar results. 

In Rangoon, preparations were made to conduct a multipurpose sero- 
logical survey of diseases of public health importance, such as poliomyelitis, 
diphtheria, pertussis, measles, and haemorrhagic fever. 

A multi-purpose health survey,with particular r ~ f ~ r e n c e  to clinical, 
epidemiological and serological, zoological and ecological mpects~was conducted 
in Shar Shahi village in Afghanistan. In this survey an attampt was mado to 
assess the pathology and ecology in that area and to provide base-line data for 
observing changes in the disease pattern as a result of the area's changing 
ecology caused by an agricultural development programme. 

Generally speaking, the countries of the Region are devoting more 
attention to the development of national epidemiological surveillance. Besides 
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the surveys organized to detect the existence of some individual dic d ~ a ~ e s  
(typhus in Afghanistan, toxoplasmosis in Mongolia) and thc immunity profile of 
the population against other suspected diseases, special surveillance program- 
mcs for cholera (in Afghanistan, India, Indonesia and Thailand), and haemor- 
rhagic feveain Burma, Ceylon, India and Thailand) wcre undertaken. The 
health scrvices in a l l  the countries have made efforts to inlprove the recording 
and reporting of diseases of major public health importance, as  such records 
are  so necessary for efficient surveillancc and planning for prevention and 
control. 

It should, howcvcr, be cmphasizcd .that for the speedy development of 
n national surveillancc system, an d i c i cn t  epidemiological service,supported 
by laboratory and health statistics serviccs, is a prerequisite. In this respect, 
much remains to be do~le, and grcater national and international support is 
required. 


