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INTRODUCTION 

During the year under review the World Health Organization attained 
its twentieth anniversary and entered a third decade of service to Niember 
States. In these years the Regional Office for South-East Asia has been well 
to the fore in the constant struggle for the promotion of health. It is my 
intention to ensure that every effort continues to be made, not only to maintain 
the high standards achieved but also, where possible, to raise them. 

The Regional Committee and the Regional Office have lost the services 
of their first Director during the year. The present high regard in which the 
Organization is held in South-East Asia is due to the untiring efforts of 
E r  C. Mani during these last two decades. 

Although-this is my first annual report to the Regional Committee, I 
am happy in that, for a considerable length of time, I have been connected 
both with the health matters of this part of the world and with the Organization. 
I believe that ever increasingly high standards will be required to meet the 
challenges of the future. 

One of the most important innovations in medical administration during 
recent years has been the introduction of scientific methodology into national 
health planning; this subject has become a specialty in its own right. 

The planning of health services and their expansion within the national 
framework of over-all economic planning and development now necessitate the 
acquirement of special skills and howledge. The health administrator must 
also be able to discuss with economists and to convince them of the priorities 
of health in a national plan - priorities which are based on sound economic 
reasoning. Various methodologies for planning and for strengthening health 
services on an economic basis are  being developed in different parts of the 
world, and I propose to study them, together with my various regional advisers, 
to see which of them can profitably be adapted for use in this region. 

In 1967 three of our staff members attended a planning course held at 
the University of the West Indies in Jamaica. Also, WHO has enabled senior 
national health planners from the ministries of health of some of the Member 
States in the Region to visit countries in the American Region to see for themselves 
how economic planning is being undertaken in that part of the world. It is the 
intention of the Regional Office to help to organize courses in health planning at 
the Asian Institute for Economic Cevelopment and Planning in Bangkok, where a 
V J ' I H O  public health administrator, experienced in scientific health planning, has 
been working for some time, and where it is also intended to assign a health 
economist. Thus WHO should be in a position to give assistance in health 
planning to those Member States in the Region who may require it. 
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I would stress the need for strengthening the administration and manage- 
ment of national health services. The large expenditures involved in the imple- 
mentation of a public health programme,including capital investments (for land 
and for hospitals, laboratories, institutes, health centres, etc.) and also the 
recurring costs, demand continued direction and effective control, both 
technical and administrative. Effective administration and management call 
for more intensive preparation and training of senior medical and non-medical 
administrative personnel, whose functions must be considered in the wider 
context of the national public administration and not just in the more limited 
sphere of public health administration. The major share of national budgets in 
the future will most certainly go to the departments that develop and use the 
best systems of planning, performance and programme accountability. 

It has again been a difficult year for a number of countries in the Region. 
Budgets have been reduced,and the period has been characterized by a general 
all-round tightening of the purse strings, and by a shortage of foreign exchange. 
These fiscal problems, together with the continuing high fertility rates and 
declining death rates, which are  responsible for the rapidly increasing popula- 
tion, have resulted, in most countries, in a f a l l  in the per capita expenditure 
on health services. This, in turn, has inevitably led to the adverse effects 
that have been noted in some health programmes and to the postponement of 
some new ones. 

Moreover, the continuation of cumbersome, top-heavy administrations, 
particularly in academic institutions, with little or no delegation of authority, 
has stood in the way of achieving the flexibility required in what should be 
rapidly developing and expanding services. 

The situation has been further complicated by the ever-present shortage 
of all cadres of staff - medical, paramedical and auxiliary - available to the 
health services. To over~ome this problem, there is an urgent need for 
intensifying a l l  training programmes, and for working out long-term plans of 
manpower requirements and manpower utilization. 

In spite of the apparent agreement of governments to place emphasis 
upon preventive services, the actual weight of expenditure has continued to be 
on the further development of clinical and personal services for the sick and 
the building of newer and itcger hospitals. Moreover, hospital development 
is often designed in an & way or based on "type plans", with the result 
that, often, hospitals are  not suited to local needs and are  uneconomical. 
Defects are  repeated in new hospital construction and remain unremedied in 
the existing ones. A part of the expenditure can be, and indeed should be, 
diverted towards the improvement of existing hospitals. Hospital planning 
and administration should therefore receive greater attention, and operational 
studies on such aspects as the utilization of hospitals, over-crowding and 
referral systems would help to define requirements and bring about improve- 
ments and economy in hospital design. 

* * * 
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Most of the ill health in South-East Asia is preventable. However, in spite 
of the fact that the bulk of the Organization's expenditure in the Region has been 
directed towards the control of preventable communicable diseases, we have 
not, even in areas where general health services offer reasonable coverage, 
succeeded in developing and maintaining immunization programmes on a 
continuing basis, directed especially towards newborns and the young child 
population. No other measure within the resources of governments in the 
Region offers so effective and economical a means of reducing the prevalence 
of comnunicable diseases as  the sustained immunization of children against 
smallpox, tuberculosis, diphtheria, whooping cough, tetanus and, under 
certain conditions, poliomyelitis. To support such immunization campaigns, 
WHO will continue to give assistance in vaccine production. 

The resurgence of malaria in some countries of the Region will be 
discussed later. +There also appears to have been a change in the epidemio- 
logical pattern of some other communicable diseases of national and inter- 
national importance. The sharp rise in the incidence of smallpox in India has 
made it necessary to review the administration and the logistics of the 
campaigns aimed at eradication of this disease. Also, there have been out- 
breaks of plague in three countries of the Region - in some instances from 
areas where no cases had been reported for years. As for poliomyelitis, 
this disease has also occurred in a minor epidemic form for the first  time 
in the Maldive Islands, and a caraful watch is being kept on its epidemiological 
pattern, particularly in the larger urban areas of the Region. Similarly, the 
nature of dengue haemorrhagic fever continues to be studied. Cholera El Tor 
is fast replacing classical cholera. 

In view of this changing epidemiological picture,it would appear that 
the establishment of a refional epidemiologjcal surveillance vromamme has - - 
become a greater necessity than kver before. WHO will give assistance tow& 
the development of such a programme. 

With regard to the malaria programmas in operation, the year has been 
one of slower progress in the Region as  a whole, with definite set-backs in two 
programmes which had previously been progressing well. An analysis of the 
situation indicates that whereas in 1967, 44% of the population previously at 
risk in the Region was already in the maintenance phase, in 1968 this p ropor  
tion fell to 39%. In the last annual report it was recorded that about 17% of 
the population previously at risk was still in the attack phase; this year the 
percentage has nearly doubled. These set-backs in the programme were due 
mainly to administrative and operational failures rather than to technical 
defects. There have been shortages of necessary supplies and insecticides, 
for example, and it is hoped that WHO can further assist governments in the 
local production of DDT. 
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Insorder to protect the huge investments that have been made in the 
specialized disease campaigns (such as those against malaria, yaws, smallpax, 
tuberculosis, trachoma and leprosy), I, like my predecessor, would stress the 
vital need to develop a basic health service in both urban and rural areas. Such 
a general service must be adequately staffed and capable of supporting 
specialized campaigns, once the maintenance phase in any particular programme 
has been reached. VJithout such a service at the periphery, there is a great 
likelihood of a rapid resurgence of the disease in epidemic proportions, which 
would mean that much of what has been gained would be seriously imperilled. 
To avoid this situation, realistic programmes for the training and employment 
of health auxiliaries in the basic health services should be energetically 
pursued, and in this connection I would draw attention to resolution WHA21.20 
of the World Health Assembly on the training of national health personnel. 
There is a shortage of trained persons everywhere and at all levels, and 
obviously the success of any plan will ultimately depend upon the availability 
of people competent to implement it. 

The necessity for an integrated approach in the provision of health 
services to the community is widely recognized, but this approach has not yet 
been adopted to any great axtent. Also, no determined attempt has yet been 
made to define or evaluate the functions of a l l  the components of such a service 
through critical and continuing operational studies. Output and quality can be 
improved only by continuous assessment of the effectiveness of the training 
and of the performance of all categories of health staff. Such operational research 
is essential to the understanding of community health services and as a guide to 
their improvement; yet the amount of expertise and resources which have been 
devoted to this kind of community r a m r ~ h  is indeed meagre when compared 
with the efforts put into fundamental and clinical research. The primary health 
centre and sub-centre pattern has been generally adopted, but needs to be 
continuously studied and evaluated to ensure that it is, in fact, giving the best 
possible coverage in preventive and curative services within the resources 
available. It must also serve as  an effective link in the chain of health institu- 
tions constituting an integrated health service from the periphery to the centre. 
More studies in this direction will be assisted. 

In the Region, approximately 80% of the total population lives in villages; 
of this 80%,almost 70% are children under the age of 15 and women of child- 
bearing age. It is thus hardly necessary to emphaskze the importance of this 
population group. 'The Regional Committee, during the technical diecussions 
at its last session,stressed that maternal and child health services and 
education should remain an integral part of the general health services and, 
as such, should be strengthened. 

Although WHO'S assistance to paediatric and obstetric teaching programmes 
is continuing, close attention will be given in 1969 to improvement of the teaching 
of neonatology, the integration of the teaching of epidemiology, health education 
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and nutrition into the paediatric and obstetric courses in medical curricula, 
and the development of appropriate field practice areas for undergraduate and 
post-graduate students. 

Greater interest is  also being shown not only by governments but also 
by the people themselves in matters affecting family health programmes and 
fertility control. The integration of these services as part of the general 
maternal and child health services is essential, since no family planning 
programme can succeed without at least a minimum health service to carry it on. 

Health education is now becoming universally recognized a s  basic to all 
health programmes. Without the understanding, active co-operation and participa- 
tion of all menhers of the community and a knowledge on their part of how to 
obtain the most from the health services provided, whether preventive o r  curative, 
much of the time, money and effort expended on these services can be lost. 

The need to build up academic facilities for training health education 
experte within the cultural and economic milieu of the Region has become more 
acute year by year. 'There has been, pari passu, a raising of standards for 
entrance to post-graduate training institutions in countries outside the Region, 
and this has further underlined the need for developing local training. 

I have already referred to the importance of increasing and strengthening 
training programmes for all health personnel. Particular stress should be placed 
upon the adequate undergraduate training of medical practitioners and also upon 
the strengthening of the basic sciences in the pre-clinical years. Unless there 
are  adequately prepared general practitioners, the supervision that is necessary 
all the way down to the district level and even in the health centre itself will not 
be available. 

Experience has clearly shown that, where medical faculties have been 
able to introduce administrative reforms, it has been possible also to bring 
about changes in the teaching methodology and practice, and this possibility has 
made WHO assistance in these fields more productive. Teaching institutions 
should thus consider how best to streamline administrative procedures so that 
necessary educational changes can be introduced smoothly. Also, countries 
should give early consideration to the establishment of centres o r  courses in 
medical pedagogy. Zuch centres might well be based on existing medical colleges 
o r  even on existing departments, which should be raised to "model1' status, i. e. , 
to what has been called "islands of excellence". The same would apply to highly 
developed demonstration areas and field practice areas in education and training. 

An extremely useful aid to the developing medical colleges is the 
provision of cheap textbooks in paperback form, which have now become 
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available. WHO is exploring the possibility of providing such books against 
reimbursement in local currency. It is gratifying to report that more use is being 
made of WHO'S ltRevolving Fund1' to provide ior teaching and laboratory equipment 
for medical education and training. 

During the past year more seminars, study groups, workshops and 
courses were held in the Region than ever before. It is considered that this 
method of disseminating upto-date knowledge is both practical and productive, 
and constitutes an approach which can be profitably followed in future. 

Considerable emphasis has been placed upon the development of short 
courses, particularly for nursing personnel, under the inter-country teaching 
programme SEAR0 0139. These courses have, during the year, been given 
in five different countries of the Region - Afghanistan, Ceylon, India, Nepal 
and Thailand. 

During the period under review, WHO has sponsored in South-East Asia 
a number of inter-regional group activities, which have, among other things, 
served to bring in new ideas from outside the Region. These have taken the 
form of meetings, seminars and courses: the Delhi part of the combined 
(Prague-Delhi) training course in epidemiology; the Indian chapter of the Prague 
training course on the epidemiology and control of tuberculosis; a seminar on 
food-borne diseases and intoxications and food hygiene practices; a travelling 
seminar on cholera control; a training course in ergonomics; a seminar on 
smallpox eradication; a seminar on the training and utilization of dental personnel 
in developing countries,and a seminar on water pollution control. 

Endemic goitre, protein calorie malnutrition, iron deficiency anaemia 
and vitamin A and riboflavin deficiencies are  some of the pressing nutritional 
problems of the Region. There is a great need to teach the people that these 
serious impediments to health can, to a large extent, be overcow by individual 
action, but nutrition education through the health services lags far behind. 
Every attempt must be made to train medical personnel in nutrition and to 
strengthen the nutrition divisions of health departments. I am glad to record 
that,in &lition to the WHO-sponsored three-month courses in nutrition being 
given at  the Nutrition Research Laboratories in Hyderabad (India), a new WHO- 
supported nine-month diploma course in nutrition, designed to train medical 
graduates specializing in the subject, was started in June 1968 in the same 
laboratories. The course is of a high standard, and gives full consideration 
to the practical nutritional problems of the Region. 

The need for taking measures to ensure the quality control of drugs has 
recently been stressed by various World Health Assemblies, including the last, 
and also has been a cause of concern to Member States of the Region themselves. 
In view of the complex nature and wide variety of the pharmaceutical products 
being imported into the Region and also of those manufactured locally, it is most 
important that quality-control services (legislative, enforcement and analytical) 
be developed and strengthened within the countries of the Region as  soon as 
possible. As an interim measure, the Organization has recommended that the 
attention of all Member States should be drawn to certain good manufacturing 
practices and that manufacturing countries should encourage the adoption of 
such practioes in their drug industries. 
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Before countries of the Region can organize competent quality-co~ltrol 
services, the training of the necessary staff for such organization will have to 
be strengthened. Thirc involves all aspects of the problem, including the 
training of competent analysts, chemists and microbiologists. WHO will make 
fellowships available to assist with the necessary training. Also,WHO 
consultants in pharmaceutical quality control, biological quality control and health 
legislation have started visiting camtries of the Region to collect relevant 
information on the subject and to advise on future actim. 

A growing problem in the Region stems from the fact that within the 
countries many sources of imizing radiation are being used for medical purposes. 
These are mainly X-ray machines for diagnostic and therapeutic use, but there 
is also an increasing number of cobalt units, together with radio- pharmaceuticals 
and radium, which are being imported. Unfortunately, the rate at  which 
personnel are being trained in the safe handling and we of these highly aective 
but dangerous aids to medicine has not kept pace with their influx into the 
Region. There is thus a great need for mare training courses in the principles 
of protection from radiation hazards for radiographers and hospital physicists. 

During 1967-68, WHO assisted 203 projects in the Region. These 
consisted of 162 country projects, 29 inter-country projects and 12 inter- 
regional projects, including 5 research programmes sponsored by HeadqWrkrs 
in which the Regional Office participated. The broad health fields covered by 
the projects were maLaria eradication (9), tuberculosis control, including 
production of freeze-dried BCG vaccine (9), leprosy (7), smallpox, including 
production of freeze-dried vaccine (lo), other communicable diseases (16), health 
laboratory services, including the production of other 7:accines (ll), health 
statistics (9), public health administration and rural health services (lo), maternal 
and child health (lo), nursing (19), mental health (4), dental health (5), radiation 
(9), environmental health and water supply (17), health education (a), nutrition (2), 
direct assistance to medical institutione (13), quality control of drugs (2) and 
miscellaneous activities (33). A brief description of each individual project to 
which assistance was given during the period under review is given in Part III 
of this report. 

The co-operation and collaboration of the Regional Office with other 
international agencies of the United Nations family has continued in a most 
harmonious manner. Contact with UNICEF has been on an almost daily basis; 
WHO and UNICEF have co-operated in 46 project.. Fields of mutual interest 
have also been developed with such bilateral agencies as the Colombo Plan. A 
tripartite agreement between the Government of New Zealand, the Government of 
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Thailand and WHO on the strengthening and further development of the radiation 
protection services within the Ministry of Health in Thailand has been most 
productive. 

Before concluding these remarks, I should like to refer, with great plewae,  
to the signal honour conferred on the Region, sthen, at the Twenty-first World 
Health Assembly, the Darling Medal and Prize was awarded to Lt. Col. Jaswant Singh 
of India for his outstanding contribution to malaria. 

Conversely, it is with the deepest sadness that I have to report the death 
of several senior and much respected WHO staff members who for a considerahIe 
number of years were associated with the progress of the work in the South-East 
Asia Region. Dr R.H. Bland, Dr L. G. Eddey, Dr R. P. Lopez Lanzi and 
Mr J. Unger have all passed away during the year. They are greatly missed,and 
we offer our heartfelt sympathy to their relatives and friende. 

Finally, I wish to thank all our colleagues working in the many branches 
of the national health services for their valuable support to WHO and their 
dedicated attention to the problems in hand. On behalf of my staff and myself, 
I wish to assure Member Governments of our devotion to world health and of 
our determination to serve the countries of the Region wholeheartedly, in their 
efforts not anly to solve the problems of today but to meet the needs of the world 
of tomorrow. 

V. T. H. Gmwatne 
Regional Director 


