
SEA/RC21/2 
Page 32 

6. PUBLIC HEALTH ADMINETRATION 

6.1 Communitv Health Services 

Over the years, the countries of the Region, because of their pre- 
occupation with difficult economic conditions, have made only limited progress 
towards planning for health services. High growth-rate of the population and 
the difficulties in raising living standards have added significantly to the 
problems. The result has been that health ministries have not always been 
able to obtain the financial allocations necessary for the development of health 
services. Nevertheless, Member Governments do recognize the value of, and 
the need for, health planning in the overall socio-economic development, and 
the importance of presenting their plans in a manner convincing to the economist. 

The Asian Institute for Economic Development and Planning at Bangkok 
and the National Institute of Health Administration and Education, New Delhi, 
are able to contribute much in the field of training and research in health 
planning. The Asian Institute has already successfully conducted the first 
orientation course in health planning for senior health administrators from 
several countries and the participants subsequently visited some countries 
in Latin America to observe their health planning methodology. The faculty 
of the Asian Institute is being strengthened by the appointment of a WHO 
economist with experience in health services,to join the WHO public health 
administrator who has been assigned there for several years. 

The National Institute of Health Administration and Education in New Delhi 
has begun applied research in health administration at the intermediate or  
district level - the level at which, in countries of South-East Asia, plans for the 
development of health services are mainly implemented. This research, which 
is being carried out with assistance from WHO and UNICEF, is expected to 
demonstrate, among other things, ways and means of utilizing the available 
resources in men and materials to the best possible advantage, in order to 
strengthen the administrative aspects of the health services. It will also lay 
down guidelines for the development of effective orientation and in-service 
training of different categories of health staff, to enable them, as a team, to 
contribute to the orderly development of health services. 

As part of this three-pronged plan for the development of health services 
in the Region, viz., training of senior health administrators in national health 
planning, research in health administration at the intermediate level, and 
orientation and in-service training of existing health staff, action was taken to 
recruit a senior non-medical administrator with experience in the administration 
of health services for work in Thailand. He will assist in reviewing and 
evaluating the existing machinery for the administration of health services in 
that country and in formulating and developing a programme for the improvement 
of such aspects as personnel management, filing, record-keeping and archives, 
programme planning, supervision and evaluation. The other countries of the 
Region will be informed of the benefits derived from such a review and 
evaluation. 
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Plans are also afoot to hold group educational meetings on hospital 
administration. These meetings will have a strictly practical bias, and the 
subjects to be dealt with will be selected on the basis of their immediate and 
future relevance. The participants will be hospital administrators and nurses 
who assist in the administrative aspects of nursing. 

As an interim measure, until national health plans can be drawn up by 
trained personnel, master plans of operation for the strengthening of health 
services are being prepared, and Afghanistan, Ceylon, India and Indonesia 
have already prepared such plans. These include all WHO/UMCEF-rssisted 
health activities in the countries concerned (except for those in medical euuca- 
tion), and the existing detailed plan of operation for a project will continue to 
be operative within the co-ordinated master plan. 

It is increasingly realized that there is a need for periodic reviews of 
syllabi for basic and for orientation training programmes, in order to bring 
them into line with the changing functions of health staff. Accordingly, the 
syllabi for the orientation training of supervisory teams at the provincial level 
in Afghanistan, of medical officers in charge of primary health centres in India 
and of health staff at the provincial and regency level in Indonesia, as well as 
the basic training of auxiliary health workers in Nepal and ThaFlandyere reviewed 
and fresh syllabi prepared. 

Highlights of the developments in the various countries of the Region are 
described below. 

In Afghanistan, there has been continuous and effective contact between 
the Ministry of Health and the Ministry of Interior with a view to developing a 
uniform pattern of rural health services in keeping with the limited facilities 
and financial resources available. This has culminated in the prepmtion of a 
master plan of operation which lays down criteria and guidelines for the 
strengthening of health services in the whole country. According to the presmt 
assessment of the malaria situation, Baghlan Province will enter the maintenance 
phase in 1969 and will be the first area to be taken up in the implementation of 
the master plan. 

In Burma, health assistants, under the supervision of medical officers, 
are giving satisfaotory general health coverage to the rural population. Township 
hospitals and health centres have been developed, with substantial assistance from 
UNICEF. During 1967, eighty new health centres were established. 

In Ceylon, where the draft master plan of operation for the strengthening 
of health services has now been signed, men and material from the general 
health services were deployed to contact the widespread outbreak of malaria in 
the country. The health laboratory established with WHO assistance at the 
Institute of Hygiene, Kalutarahas demonstrated that it is both necessary and 
feasible to develop mkmal laborahry sewicee for tbe district hospitals in 
a defined area. 
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As for India, the original master plan of operation for the strengthening 
of health services did not allow for a phased development, and occasional 
difficulties have been experienced in its implementation. The new master plan 
which is under preparation provides for this sort of dcvelopmcnt. From 
January this year,the Government of India became responsible for the internal 
allocation and distribution of UNICEF equipment and material, except for 
vehicles and milk foods. n e  entry of many areas into the maintenance phase 
of malaria eradication, and the intensification of the family plming programme 
as  part of maternal and child health services, have meant more staff and additional 
responsibilities for primary health centres. In view of the Government's 
decision that medical officers in charge of primary health centres should be 
given better training, a VJHO short-term consultant was provided to assist in 
revising the curriculum of the orientation course for primary health centre 
doctors. Several States concentrated on the orientation training of basic health 
workers - the peripheral male workers carrying out multi-purpose functions 
such as malaria vigilance, health intelligence and, wherever possible, vaccina- 
tion against smallpox. WHO is assisting in the phased development of the 
district hospital in K m a l  (Haryana State),which,in the area served by the 
hospital, is to be an integral part of the community health services. 

In Indonesia, a master plan of operation laying down criteria and 
guidelines for the strengthening of health services was prepared, and is at 
present under study by the Government. A 26-man United Nations Survey 
Mission visited Indonesia from May to August 1967, k~ order to study thc 
economy of West Irian and to formulato a plan to use resources made available 
through the United Nations Fund for the Development of West Irian (FUNDWI). 
The team included a public health consultant,who prepared a framework for 
the development of public health services in the province on a priority basis. 
The priorities include: (1) malaria pre-eradication, (2) rehabilitation of hospitals 
and polyclinics, (3) improvement of water supplies, (4) nursing education and 
training, (5) establishment of health centres, (6) goitre control and (7) public 
health laboratory services. Action is being taken to recruit WHO consultants 
in the various fields. 

In the Maldive Islands, it  was possible to demonstrate that much progress 
could be achieved by reinforcing the assistance given by the regular WHO staff 
by means of short-term consultants. In this manner, the problems of malaria, 
tuberculosis, typhoid and poliomyelitis were studied; steps were taken to tackle 
outbreaks of typhoid and poliomyelitis, and plans were made for future work. 
Preliminary studies were also carried out on water supply and drainage schemes 
for Male; the Male hospital was assisted by a WHO nurse administrator, and 
the training of health assistants was resumed after a lapse of nearly three years. 

In Mongolia, the training of health personnel in Ulan Bator and in the 
aimaks was continued, with WHO assistance. Fellowships were awarded for the 
study of the organization of public health services, and also in hospital 
administration. 

In Nepal, on account of temporary financial difficulties, the Government 
had to restrict its plans for the expansion of health services, and,imtead, 
concentrated on the consolidation of existing services. The syllabus for the 
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training of auxiliary health workers was revised, in keeping with the present 
duties of auxiliary health workers. A WHO short-term consultant is being 
recruited to assist the Directorate of Health Services in the preparation of a 
long-term plan for the development of integrated health services based on a 
phased expansion of zonal health services. The plan wffl also reflect the 
realistic requirements of the health services for the training of health 
personnel under a WHO-assisted fellowships programme covering a five-year 
period. 

In Thailand, the project "Strengthening of Health Services" at 
Pitsanuloke, which has been in existence for nearly four years, was completely 
reviewed in January 1968 at a two-day meeting of the national health authorities 
and representatives of VmO and UNICEF. It was agreed that the project as at 
present designed, with limited objectives, should be completed by the end of 
1968 and that a second stage should be designed with new objectives. Accordingly, 
a detailed study in depth will be made by WHO consultants, to assist the 
Government in enunciating a realistic rural health policy a s  well as in devising 
a supporting scheme,as the first step towards planning and developing a national 
health infrastructure. 

6.2 Maternal and Child Health 

The general trends of sustained high fertility rates and declining death 
rates, especially in the first year of life and, to a lesser degree, in the pre- 
school age-group, continued. In consequence, the dependence of juveniles on 
parents and the community with respect to their socio-economic welfare has 
further increased. In villages, where more than 80% of the population of 
the Region lives, the health of the community, especially of mothers and children. 
continued to be adversely affected by poor living conditions and lack of adequate 
health services. 

At the last (1967) session of the Regional Committee, during the technical 
discussions on "Maternal and child health services, with particular reference to 
integration into the general health services", it was agreed that high priority 
should be given to the protection and promotion of the health of mothers and 
children, as forming the most vulnerable section of the community and numerically 
constituting two-thirds of the population. The Committee confirmed the current 
WHO policy of integrating maternal and child health services into the general 
health services, and agreed with the various conclusions and recommendations 
arising out of the discussions (document SEA/RC20/ 13). 

In order to assess the impact of these recommendations on the develop- 
ment of maternal and child health services in the countries of the Region, it is 
proposed to convene, in 1969, a meeting of senior health administrators concerned 
with the organization and evaluation of maternal and child health services. 

In Afghanistan, Mongolia and Nepal, direct WHO assistance was given 
to the improvement and expansion of maternal and child health services within 
the framework of the general health services. In Afghamstan, the WHO maternal 
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and child health officer, in close collaboration with the WHO public health nursing 
staff in the country, continued to assist in the development of services and 
training programmes. To Mongolia, a WHO maternal and child health officer 
was assigned in early 1967 to assist in the further expansion and improvement 
of the services. In Nepal, after several years of direct assistance, the 
objectives of the maternal and child health project have been largely achieved; 
the VJHO maternal and child health officer and the public health nurse were 
withdrawn from the project early in 1968, and any further assistance needed will 
be given through short-term consultants. 

As for the other countries of the Region, assistance has becn provided 
under the Organization's programmes for the strengthening of general health 
services,and integration of the maternal and child health services into the 
general health services continued to make rapid progress. In urban and 
densely populated areas comprehensive services became increasingly available. 

Familv Planning 

In Ceylon, India and Nepal, efforts were continued to develop a national 
family planning programme as an integral part of maternal and child health 
services. 

The Ministry of Health, Ceylon, accepted the national plan prepared in 
1966 by an advisory committee on family planning, and the plan is now in 
operation. In 1967, more than three hundred family planning clinics based on 
health institutions were established, and more than one thousand public health 
midwives were given specialized training to assist the doctors in the clinics. 
Other categories such as public health nurses, public health inspectors and 
health educators were also being trained. Assistance was provided by the 
Swedish International Development Agency and the Ford Foundation. 

In India, the policy of integrating family planning activities into maternal 
and child health services has been generally accepted, and the family planning 
programme has gained further impetus. Sterilization of the male is on the 
increasc, with a target of six per 1 000 of the population for 1968-69. After a 
tcrnporary set-back, the IUCD programme was again in progress, with national 
targets of four insertions per 1 000 of the population. About 120 oral contra- 
ceptive programmes were established on a pilot basis. Steps were taken to 
complcte the staffing pattern of training centres and to improve the related 
urban and rural field practice areas. Recommendations on the teaching of 
family planning in medical colleges, emanating from a conference of deans 
and principals, were widely circulated. 

WHO assigned consultants to study and advisc on research in 
reproductive biology, the side-effects of IUCD and problems related to the 
administration of family planning programmes. The Organization also gave 
grants for research studies on biomedical problems of modern contraceptives, 
immunological and biochemical aspects of reproductive functions and hormonal 
fertility-regulating agents, and also for a training programme on the physiology 
of reproduction, organized by Delhi University. 



SEA/RC21/2 
Page 37 

A request from the Government of India for United Nations assistance 
in the evaluation of the national family planning programme is under considera- 
tion, sad attention was being given to WHO'S participation in the evaluation and 
to the composition of an appropriate team. 

Nepal's national family planning programme was further expanded as an 
integral part of the general health services. About twenty centres, each having 
three f a d y  planning sessions a week, are in aperation. Family planning 
motivators and female health aides were trained in support of the programme. 

In Thailand, the Cabinet entrusted the Ministry of Public Health with the 
responsibility of running family planning activities which would be consistent 
with Thai culture. A threeyear plan (1968-70) for the development of a f d y  
health project was prepared by a family health research committee, for 
consideration by the Government. Preliminary steps were taken to develop a 
centre for population and social research in the School of Public Health, Bangkok, 
in close co-operation with the Population Centre of the University of North 
Carolina, USA. 

Paediatric and Obstetric Education and Services 

WHO assistance to paediatric education at undergraduate and post- 
graduate levels was, with UNICEF support, further expanded in several countries 
in South-East Asia. Governmeilts continued to make efforts to provide regular 
services of specialist consultants at thc periphery by posting paediatricians and 
obstetricians ta hospitzls at the intermediate level. 

In Afghanistan, a VJHO consultant studied trends in paediatric education 
and made recommendations for improvement. A WHO professor of paediatrics 
is under recruitment for a period of two years to assist in implementing the 
recommendations. 

WHO/UNICEF assistance to paediatric training and services in India 
has so far been given to sixty-six paediatric departments in medical teaching 
institutions and to ninety paediatric units in district hospitals. To assess the 
impact of this assistance and in order to obtain further guidance, leading 
medical educators in India have been invited to attend a meeting on paediatric 
education in October 1968. Arrangements have also been made to hold a meeting 
of professors of obstetrics in September 1968, in order to develop a desirable 
pattern for the teaching of the social aspects of obstetrics and gynaccology in 
medical colleges. To plan and organize these meetings, two WHO consultants 
in paediatrics and one in Dbstetrics have been recruited. Earlier, November 
1967, a workshop on the teaching of paediatric patholoa for professors of 
pediatrics and of pathology was held, and in January-February 1968, two orienta- 
tion courses in nwnatology were conducted, one in Chandigarh and one in I l r i a s .  

In Indonesia, the WHO professor of padiafxics continued t:, assist the 
PaedWrk Department of Bandung Medioal Faculty. He was joined in February 
1968 by a WHO pwdiatric w s e -  educator. 
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In Thailand, a WHO professor of paediatrics studied the development 
of paediatric education in medlcal schools in Bangkok, WHO/UNICEF 
ms i s t ace  to which was terminated in 1964. A condtant  nt post-basic training in 
maternal and child health wzs assigned to study the current teaching of 
maternal and child health and to advise on desirable changes. 

From September to December 1967, participants in the London-Bombay 
course for senior teachers of paediatrics, which is sponsored by UNICEF in 
collaboration with WHO, spent the last part of their course at the Paediatric 
Centre of Grant Medical College, Bombay, for the study of tropical paediatrics. 

Social Welfare 

WHO continued to give advice on the health aspects of family and child 
welfare programmes through the health departments of Member Countries, and 
co-operated in the development of social welfare projects assisted by the United 
Nations Department of Economic and Social Affairs. 

In Afghanistan, day-care centres for pre-school children were further 
expanded, assistance being provided by the maternal and child health services. 
Extension of the tuberculosis and smallpox control programmes to these centres 
received particular attehtion. In Burma, WHO encouraged close collaboration 
of the expanding social welfare activities with the health services. In Ceylon, 
some progress was made in co-ordinating the training programmes for medical 
and social work students at the field practice level. 

The family and child welfare programme in India, assisted by UNICEF 
and the United Nations Department of Economic and Social Affairs, was extended 
to fifty community development blocks; VJHO promoted close collaboration with 
health services at all levels of the administration and advised on curricula and 
faculty composition. 

Special attention was paid, in Indonesia, to the rehabilitation, consolida- 
tion and gradual expansion of the social welfare programme for children and 
youth, with assistance from UNICEF, the United Nations Department of Economic 
and Social Affairs and WHO. 

The activities of the WHO-assisted maternal and child health project in 
Mongolia were extended to model kindergartens and creches in Ulan Bator. A 
national meeting on the organization of medical care in.cr8ches and kindergartens 
and a five-week course for directors of these institutions were organized, in 
close collaboration with the Ministry of Education. 

Thailand's rural pilot project,designed to meet the physical and emotional 
needs of the pre-school child and to improve the training of village women in 
home craft and mother craft,made encouraging progress. mans werc made to 
expand day-care facilities for young children to eighteen centres in Bangkok 
over a threeyear period. 
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G. 3 Nursing 

As forecast in the Nineteenth Annual Report, interest in operational 
studies which would provide a sound basis for the development of the nursing 
component of health services has increased. The study of the activities of 
auxiliary nurse-midwives in the States of Haryana, Gujarat and Punjab was 
completed, and a study of the activities of nursing personnel in selected 
hospitals in Thailand is being planned. 

In one of the Indian States in which the study of auxiliary nurse-midwives 
had been conducted, WHO participated in a short course for district public 
health nurse officers and public health nurse tutors from auxiliary nurse- 
midwife schools, a part of which was dcvoted to an interpretation of the findings of 
the study and their implications for training. 

The final field testing of the methodology developed for the study of the 
activities of health personnel in hospitals and out-patient departments in India 
was completed; the report is being printed. 

Assistance to the development of post-basic schools for the preparation 
of teachers, administrators and clinical specialists in nursing was further 
strengthened and expanded. The trend, evident throughout the Region, of 
associating advanced nursing education with recognized institutions of higher 
leaning, received further support from WHO, which also continued to assist 
degree-level education programmes in India, Indonesia and Thdand. In 
Afghanistan, Ceylon, India, Nepal and Thailand VJHO assisted with short 
courses for qualified nurses, covering such subjects as in-service education. 
the teaching of sciences, teaching and supervision, clinical teaching and 
education, administration of schools of nursing, hospital house-koepiiig and 
central services in hospitals. It was recognized that there was a need for 
clinical specialists in nursing to strengthen the new degree-level courses for 
the preparation of nurses in the fields of medical, surgical, maternal and child 
health, public health and psychiatric nursing. 

Basic nursing education and the training of auxiliary nursing personnel 
continued to receive attention. Direct assistance was  provided to Afghanistan, 
the Maldive Islands, Mongolia and Nepal. Emphasis continued to be placed on 
the need for standard minimum curricula for the basic preparation of all levels 
of the nursing system. 

Continued UNICEF support, particularly to nursing schools, has been of 
immense valuc in getting educatianal programmes under way. 

The growing awareness of the need for sound, long-range planning for 
every component of the health services has brought with it a recognition of the 
importance of having well qualified nurse administrators at the national level. 
WHO has continued to assist nursing administration in Afghanistan, India, 
Indonesia, Nepal and Thailand. 
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Administration of nursing services in both the hospital and the public 
health field was assisted in Afghanistan, India, Nepal and Thailand. A nurse 
administrator was provided to initiate hospital nursing services in the Maldive 
Islands. 

In-scrvice and contiiiuing education for all lcvcls of nursing personnel 
was encouragcd throughout the Region. The Inter-country Conference on 
In-service Education which was held in Bangkok in September 1967 made useful 
recornmendations,which should serve a s  a guide to the development of in-service 
education. 

The lack of reference and teaching material in local languages continues 
to bc a serious hindrance to effective nursing education. This has stimulated 
assistance in thc preparation, translation and publication of literature in 
nursing and relatcd fields. In an effort to mcet the need for books suitable for 
use by student auxiliary nurse-midwives in India, a "Study Guide for Auxiliary 
Nurse-Midwives'1 has been produced; the contents are presented in the same 
sequence as  the condensed "Curriculum Guide" to the Indian Nursing Council's 
syllabus for the same course. The Guide is intended as an aid to studying and 
is to be used together with textbooks and tutors' notes. 

In view of the attention being paid to the need for improving environmental 
hygiene and domestic services in hospitals, a one-month course in hospital 
house-keeping was conducted in New Delhi in February 1968. It was attended 
by participants from Afghanistan, Burma and India. The publicity given to this 
course has helped to arouse a p o d  deal of interest, and further courses in other 
countries are  planned. 

There has been a trend towards centralization of hospital services such 
as central supply, house-keeping, kitchen and laundry cervicec, and WHO has 
encouraged assessment of those services which facilitate or hinder the provi- 
sion of safe nursing care. It has also supported the principle that nurses should 
perform only the appropriate nursing functions in these services and should take 
the leadership in ensuring in-service education for the relevant hospital 
personnel. 

Assistance to improvcmcnt of direct nursing care ir. paediatric and 
obstetric units continued in India, wherc the supplementary paediatric nursing 
coursc at Chandigarh was enlarged to include nursing care of the newborn. A 
WHO nurse was appointed to Indonesia to assist with the development of social 
paediatrics. In Burma, the project of direct assistance to psychiatric nursing 
care was completed. 

The need for developing patient and family health care as  a team effort, 
particularly between doctors and nurses, continues to be of prime importance. 
Unless better utilization of qualified nursing personnel can be achieved and a 
more rational approach to developing nursing services adopted, the road leading 
to comprehensive health care will be a needlessly long and difficult onc. 
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6.4 Environmental Health 

The WHO programme of assistance in the development of community 
water supply continued to make progress. There was also a perceptible 
increase of activities in other fields of environmental health, such as training 
and education, research, water pollution control and related subjects. 

Two important projects are  being executed in association with the United 
Nations Development Programme (Special Fund) - one in M i a  and the other in 
Ceylon. The Calcutta Metropolitan Water and Sanitation Authority, constituted 
in October 1966, is likely to receive further assistance from UNDP(SF) in the 
field of management and engineering services, so as  to be able to proceed 
with the most important construction works envisaged in the master plan. The 
plan of operation covering these activities is awaiting the C~vernment's signature. 
In the meantime, WHO provided a consultant for six weeks to review the develop 
ment of the project and to provide technical advise on the current activities of 
the Authority. In Ceylon, with assistance from the UNDP Revolving Fund (which 
includes provision for preparatory assistance and preliminary operations), the 
preliminary operations in relation to the community water supply project for 
five priority areas on the south-west coast have been completed satisfactorily. 
Full-scale pre-investment studies for these priority areas were started in 
July 1968. 

In Nepal, assistance was given to the preparation of a plan which would 
form the basis of a government request to UNDP to develop a community water 
supply and sewerage project for Greater Kathmandu and Bhaktapur. Also, a 
WHO sanitary engineer was assigned to the UM)P/FAO-assisted Trisuli 
Watershed Development Project for a short period to advise on environmental 
health aspects. 

Several rural  piped water supply schemes have been completed in M i a  
and in Afghanistan, through assistance provided by VJHO and UNICEF. In India, 
six piped water supply schemes have been commissioned. Fifteen are at 
different stages of implementation; three involving drilling operations will enter 
the construction phase within the next twelve months. 

The rural water supply programme in Afghanistan has expanded 
appreciably by the establishment of a rural  water supply unit within the Rural 
Development Department of the Ministry of Interior and by training the auxiliary 
personnel likely to be involved in the implementation of this programme. Three 
piped water supply projects were completed during the period under review, and 
others are  expected to enter thc construction phase shortly. Similar schemes in 
Mongolia and Nepal have aloo reached this stage. WHO assigned an engineer to 
Thailand to assist in developing a national community water supply programme, 
and it is expected that the same type of assistance will be given to W m a ,  
Ceylon and Indonesia. Proposals for improvement of water supply and human 
waste disposal for the Maldive Islands have been made by a WHO short-term 
consultant. 
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In view of the ever-growing emphasis upon training and education of 
sanitary engineers and other sanitation personnel, WHO assigned consultants 
to India, Indonesia and Thailand and also provided supplies and equipment for 
this purpose. Short-term consultants working in Ceylon in connection with 
the UNDP-assisted water supply project have carried out extensive training 
activities for professional staff. The WHO sanitary engineers assigned to 
Afghanistan, Ceylon, Mongolia, Nepal and Thailand have intensified their 
training activities for the benefit of both professional and sub-professional 
environmental health staff. Also, the WHO fellowship programme for giving 
further training to environmental health staff has been continued. A conference 
was held in New Delhi frorn 10 to 15 June 1968, on "The Training and Utilization 
of Auxiliary Sanitation Personnel", and this conference emphasized the need for 
a better and wider use of this category of health worker. 

In the field of research, WHO continues to render assistance to the 
Central Public Health Engineering Research Institute, Nagpur (India), through 
the provision of short-term consultants to the Institute in specific fields of 
sanitary engineering. In October 1967 a WHO consultant in composting completed 
a two-month assignment at the Institute, and three more consultants will be 
provided between August 1968 and January 1969 - one to review the research 
programme of the Institute and advise on its training activities, the second to 
advise on oxidation ditches and sewage treatment, and the third to advise on 
water filtration and treatment. 

Member countries are  increasingly aware of the need to prevent and 
control water pollution occasioned by the rapid development and expansion of 
industries, and new requests for WHO assistance in this field are being received. 
An inter-regional seminar on water pollution control was held in New Delhi in 
November 1967, and it is proposed to hold another in 1970, with participanto 
from the countries of the Region. In preparation for this seminar, WHO short- 
term consultants will assess the situation in the various countries in 1968 and 1969. 

\HO has maintained its assistance to Afghanistan in the development of 
thc UNDP-supported project which is helping the Central Authority for Housing 
and Town Planning. Under this project, the WHO sanitary engineer provides 
advice on the environmental aspects of housing and urban planning and develop- 
ment; he also assists in tho establishment of the necessary administrative 
machinery designed to co-ordinate the activities of the Central Authority for 
Housing and Town manning with those of the public health and other administra- 
tions concerned with various aspects of environmental health. 

The Organization has t a k a  an active part in the ECAFE-assisted Lower 
Mekong River Basin Development Project, which involves Cambodia, Laos, 
Thailand and Viet-Nam. For the purpose of focussing attention on the health 
hazards involved and giving advice on the health requirements of the programme, 
WHO assigned to this project a public health administrator and a sanitary 
engineer for a period of ten months; they have made studies of the prevailing 
epidemiological and environmental factors which have relevance to health, including 
the health aspects of movements of population to the development area. 
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In the field of hospital design and planning, VJHO has provided consultants 
to Afghanistan, India, Indonesia and Thailand. This is a field of work requiring 
further attention. 

A welcome development under the auspices of WHO Headquarters is the 
establishment of international development centres for environmental health. 
The purpose of these centres is to secure global collaboration of research 
institutions in the field of public health engineering and to foster improved 
methods of planning, design, construction and operation to suit the specific 
technological and economic requirements of the developing countries, so that 
environmental health activities can be planned and implemented in accordance 
with the different stages of economic development of the various countries. 

6.5 Health Education 

Policies for the establishment of health education units at directorate 
level, criteria for the selection of the staff who are to man these units, and 
standards for training have been evolved over a period of years. Thcse 
policies and standards have been incorporated in a WHO R e g i d  Office d 0 ~ W  
(SEA/HE/VJP/G7. Z), "Health Education Services in South-East Acia", which was 
prepared for use at a meeting of the WHO Expert Committee on Planning and 
Evaluation of Health Education Services, held in Geneva in November-December 
1967. 

In some countries in the Region, hcalth education services are now at a 
high level, and efforts must be continued to maintain the standard achieved. In 
order to strengthen further the health education units in Ceylon and Nepal, the 
officers in charge of these units have been granted VJHO fellowships. 

The increase in coverage by the general health services has led to a 
greater awareness of the role of the people in the solution of health problems; 
the mere provision of health services does not always ensure that the people 
will use them. Also, the role of all health workers and others in bringing the 
people more actively into partnership with the health services has come into 
strong focus. One concrete measure instituted in many programmes to bring 
this about is the job-oriented, field-based method of training, which is conducted 
mainly in the field,with the people and in relation to the existing health services. 

Both in planning health programmes and in the training given, increasing 
attention has been paid to the beliefs, attitudes and practices of those persons 
whom these programmes are meant to serve, as well as the knowledge they 
have of any particular problem. Investigations into these social and educational 
aspects are undertalcenby trainees as part of.their own training, and the informa- 
tion collected is then utilized in drawing up health programmes and in further 
training courses. The need to strengthen this type of activity was brought out in 
the discussions at the Inter-country Workshop on the Methodology of Planning, 
Implementation and Evaluation of Health Education (SE4RO 0130), held in the 
Regional Office in November 1967 (see below). 
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The contribution that social scientists can make in this regard has been 
recognized. In India, the Division of Research and Evaluation at the Central 
Health Education Bureau has a corps of personnel with social science backgrounds 
and, similarly, personnel with such backgrounds as well as with training in health 
education are being assigned to health education bureaux in the States. 

Most of the other countries of the Region are also considering means of 
meeting this need for more orientation in the social sciences. Provision is 
being made for qualified health educators from the Region to attend an intensive' 
course on the conduct of studies and evaluation which is being organized in 
another Region during the latter part of 1968. The efforts currently being made 
to strengthen the teaching of the social sciences in medical education are also 
important in building up health education work. The importance of the social 
sciences was also emphasized by the Inter-country Workshop on Health Education, 
and two WHO fellowships a re  being awarded to personnel in India, who will give 
considerable attention to this aspect upon their return after completion of their 
studies. It is hoped that, with the increasing importance of social science 
research, such training activities can be further expanded and that countries 
of the Region will build up their health education service in this respect by 
assigning personnel with competence both in social sciences and in public health. 

It has become more and more apparent that there is great value in 
clearly defining specific objectives for any educational or  training activity, 
particularly for evaluation purposes. The set of guidelines developed at the 
Inter-country Workshop on Health Education mentioned above is useful for this 
purpose as well as in planning activities for achieving the objectives. The 
report of the Workshop has been distributed widely, and several countries of the 
Region have taken follow-up action on its recommendations thrqugh a variety 
of activities, such as the organization of a workshop in Indonesia, the planning 
of health education in various programmes in Afghanistan, the planning of health 
education in a leprosy programme in Thailand, the strengthening of health 
education in a rural water supply project in Nepal, and the planning of health 
education in a maternal and child health and family planning programme in 
Gujarat State in M i a .  The guidelines were also found useful as a basis for 
practical work by students of health education at the School of Public Health, 
Berkeley, California. 

Efforts to strengthen health education activities through holding 
educational meetings such as seminars and workshops and by the preparation 
of various guidelines and programme materials have incremed. A film entitled 
"How to Conduct Group Discussions" has been included in the list of materials 
being supplied by UNICEF to health education units. 

There has been a growing demand from workers, especially those at 
the community level, for material such as manuala and guidelines which are 
simply and clearly written in the local language, and which give specific 
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directions for carrying out activities. It can be expected that such a demand 
will continue to increase, and, in view of this, workshaps and seminars a re  
being used to a greater extent for the preparation of materials of this type. 
Health workers at all levels should be encouraged to document successful 
experience in detail for use in training activities. 

The need to build up facilities for the training of health educators 
within the Region has been emphasized earlier; it has recently become more 
acute for a number of reasons, among them being the increased demand for 
health education personnel to serve the expndiig health services, the raising 
of standards for entrance to post-graduate training in countries outside the 
Region, and the realization that health educators should receive their training 
in countries with cultural morec and traditions oirni1a.r to their own. In an 
effort to meet this need, three WHO fellowships have been awarded to India, 
Monesla and Thailand for health educators d o  are  on the staff of the schools 
of public health. A WHO consultant is under recruitment to assist in a review 
of the health education curriculum a t  the Rural Health and Family Planning 
Institute, Gandhigram, M i a ,  and a similar project is being contemplated a t  
the All-Mia Institute of Hygiene and Public Health, Calcutta. 

As for health education in schools, WHO has been advising ministries 
of health to encourage the collaboration of their health education units with 
the appropriate sections of education ministries, in order to incorporate health 
education in training programmes for teachers and to include up-to-date health 
information in textbooks fo r  students and materials for teachers. Copies of a 
UNESCO publication on planning health education in schools were distributed 
to ministries of health, with the suggestion that this material mi&t be useful 
in helping them to plan such joint activities with the education ministries. 
The report on the WHO-assisted project "Health Education in Schools" 
(India 0180) was also distributed for a similar purpose. 

In particular, WHO has given advice on the provision and use of 
sani taq  facilities, including safe water supply, at teacher-training institutions 
and schools a s  a means of practical health education It is essential to include 
a strong health education component in the curriculum for students in the 
secondary school and university, and UNESCO/UNICEF-assisted projects in 
cducatiori and teacher training in several countries continued to receive WHO'S 
advice on the health aspects. 

The National School Health Council, India, a t  its amual meeting in 
New Delhi in January 1968, considered the problem of training staff members 
from teacher-training institutions in health education, a s  recommended by the 
joint WHO/UNESCO Committee 3r. Teacher Preparation for Health Education. 
kn inter-country workshop is being proposed in 1970, to discuss the strengthen- 
ing of health education in schools. 

In view of the growing interest in the utilizaticm of hospitals for health 
education, WHO is assigning a consultant to the pediatric training project 
in Mia to study the situation and to advise on measures for using existing 
opportunities for this purpose. 
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6.6 Nutrition 

FigWes for national avegg* f a d  production iii reliiioion. t~ .~&ula t ion  
are  now available for a number bf years; up to 1965 inclusive, for most 
countries of the Region. ~enerally ' the trend that can be observed over the 
last ten years is a slow increase of p?r capita production, in most countries. 

j , , . .  . r . .  ,. , . ,  , . 
, . 

As mentioned earlier in the report, protein-calorie malnutrition, 
irowdeficiency anaemia and deficiency'd'Iritamth A and riboflavin continue to 
be the main nutritional problems, and ehdemic goitre is also found in large 
parts of the Region. 

Attention has already been drawn to the need to intensify nutrition 
education through health services, which calls for continued efforts to train 
medical personnel in nutrition and to strengthen the nutrition divisiom of health 
departments sufficiently to enable them to work out programmes adapted to 
local conditions. ,,I 

Efforts to produce protein-rich foods, especially for pre-school 
children in urban areas, have been maintained. However, insufficient supply 
of raw materials is is continuing problem. 

, In India, the scarcity of food in many States due to droughts in preceding( 
yeans was fiediewed by exceptionally good crops being harvested after the 1967 
monsomn and winter rains. The efforts of the Government, assisted by i n t e r  
national, bilatedal and voluntary agencies, were to a large extent successful 
in aveding exteheive malnutrition and outbreak of epidemics during this difficult 
period. 

WHO continued to collaborate with UNICEF and FA0 in assisting the 
applied nutrition programme in India. The programme now covers a total of 
788 community development blocks, 226 training institutirms,md 224 ~roduction 
centres in seventeen Indian States and six Union TerritorieB. The report of 
the FAO/WHO~UNICEF consultant who made an assessment of the applied 
nutrition progrramme in 1966 was submitted to the Goveniment of India early in 
1967. It has evaked a favourable reaction, and the Cbvenunent now p h s  to 
make an evaluation of the impact of the programme at village level. 

The National Nutrition Advisory Committee of the Gwernment of India 
held i ts  seventh sessian in New Delhi in February 1968. At this session, a 
"Comprehensive Nutrition 14an1' prepared by the Director&-G6neral of Health 
Services was presented and referred to a sub-committee for a&@. As a major 
measure, the plan proposes a feeding programme for 25 million chll#req with 
a protein-rich indigenous produot known a s  "bl-ahar". WHO has offered to , 
assist with trials of the product. 

In Indonesia, the applied nutrition programme has been reactivated 
and is going on in several parts of the country. In May 1968, a workshop on 
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food, sponsared jointly by the Indonesian Institute of Sciences and the 
United States National Academy of Sciences, was held in Djakarta to review 
food and population trends and to discuss possible measures with regard to 
agriculture, economy, population control and health. 

ThaUand's applied nutrition programme in Ubol and Chiengmai 
Provinces was expnded; also, more use is now being made of the project 
areas for the training of personnel. A National Food and Nutrition Cderence 
was held in Bangkok in September 1967, and, based on its recommendations, 
a national committee was set up with respcmibility for the formulation of 
a food and nutrition policy. 

In Ceylon, renewed interest was shown in conducting a pilot study on 
the feasibility of combating irowdeficiency anaemias; the s M y  is to be 
assi sted by WHO. 

The first phase of a WHO/UNICEF-assisted goitre control programme 
is being started in Burma. In this phase iodated salt will be produced and 
supplied to approximately 650 000 people in the northern part of the country. 

The pilot goitre control project in Thailand assisted by UNICEF is 
to be expanded to cwer 20 million people. A survey of the functioning of 
the salt trade in the country is being undertaken to help formulate the necessary 
legislatim. 

At an interregional seminar on goitre controLheld in the Regional 
Office, the nature and causes of endemic goitre, its prevalence and public 
health significance, survey and control methods, and the means and methods of 
salt iodation were discussed. Regular dietary iodine supplements in the form 
of iodated salt were recommended as  the most effective control masure (see 
also project SEAR0 0131 in Part III). 

A WHO-sponsored three-month certificate course in nutrition, the 
fWh in a series, was held at  the Nutrition Research Laboratories, Hyderabad, 
from 1 December 1967 to 28 February 1968, with twenty participants. At 
these laboratories, a WHO-supported nine-month diploma course in nutrition 
was started in June 1968. This course is designed to enable medical graduates 
to specialize in nutrition. 

Assistance to nutrition research under the WHO global programme 
continued to be provided to the following institutions in India: 

(1) The Department of Pathology of the All-India Institute of Medical 
Sciences, New Delhi, for carrying out phlebotomy studies to determine the 
availability of iron in food. 

(2) Christian Medical College, Vellore, for studies on nutritional 
megaloblastic anaemias in infants, children and pregnant women, and for testing 
protein-rich food mixtures in human beings. 
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(3) The Indian Council of Medical Research, for a study on the 
interaction of malnutrition and infection, undertaken at the Narangwal 
Teaching Health Centre in Punjab. 

Assistance to the Nutrition Research Laboratories, Hydcrabad, for 
investigations into the ocular manifestations of malnutrition, with special 
reference to vitamin A deficiency, termhated during the year under review. 

Three candidates from Tinailand (one sponsored by the Asian Grant 
and two by WHO) and one from Indonesia (sponsored by the Asian Grant) 
attended a course on clinical and laboratory methodology for investigations 
of nutritional anaemias, which was held from 25 March to 5 April 1968 in 
the recently established reference centre at the Nutritional Anaemias 
Research Laboratories in Kuala Lumpur, Malaysia. 

An FAO/WHO/UNESCO/UNICEF consultant on nutrition education 
in schools in h u t h  and East Asia started nn assignment in March 1968. In 
South-East Asia she is to study the present and the prospective roles of 
school nutrition education in Burma, bdonesia and Thailand. 

6.7 Mental Health 

In the mental health field, the Rogional Seminar on the Place of 
Psychiatry in Medical Education held in March 1960 was  the main event of 
the period under review. The holding of this seminar, which took place in 
Agra (India), and which is described in more detail in Section 7.3, 
reflected WHOts concern in ensuring at least an effective minimum amount 
of psychiatric instruction in the training of undergraduate medical students. 

In July 1968, a WHO short-term consultant in psychiatric education 
was assigned to two medical colleges in India to assist in implementing 
the recommendations of the Agra seminar; efforts were being made to assign 
short-term consultants to medical colleges in Ceylon and Thailand for the 
same purpose. 

Thc demand for psychiatric care is increasing and will certainly 
have increased much more by the time the present entrants to medical 
colleges have graduated, and this demand cannot be met unless many more 
psychiatrists are  trained. 

In every country of the Region, medical graduates are  coming 
forward for post-graduate psychiatric training in much smaller numbers 
than are  needed for teaching and service. In India, even the relatively few 
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places available for post-graduate training are not being fully utilized. 

In Indonesia, the post-graduate training programme which is provided 
by the Department of Psychiatry of the University of Indonesia, in co-operation 
with the Ministries of Health and Education, offers an opportunity for 
increasing the output of psychiatrists, and a WHO short-term consultant is 
being recruited to promote this programme. 

During the period under review. WHO consultants and Regional Office 
staff visited departments of psychiatry and mental hospitals in Afghanistan, 
Ceylon, India, Indonesia and Thailand, to observe teaching and service 
programmes, mainly in relation to the seminar mentioned above. Useful  
discussions on the development of mental health services and psychiatric 
education were held with the Ministries of Health and Education. 

In Burma, WHO'S direct assistance to psychiatric nursing was 
completed in April 1968. 

The Mental Hospital in Agra (India), which is one of the eight centres 
throughout the world in which the WHO International Pilot Study on 
Schizophrenia is being conducted, continued its work on this study. 

Preparations were begun for the Seminar on Teaching Methods in 
Psychiatry, which is to be held in India towards the end of the year. 

6.8 Dental Health 

Most of the countries of thc Region do not have a dental health 
service, but the need for giving dental care is clearly cvident. Up to date, 
WHO has confined its assistance in this field mainly to dental education. 

A WHO short-term consultant visited Burma to assist in the 
strengthening of dental education. He later proceeded to Indonesia, where. 
with wide terms of reference, he has made recommendations for the 
improvement of the dental health services at the national, regional and local 
levels, improvement of dental education relating to dental public health, 
and expansion of the training of auxiliaries. 
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A new project for assisting the dental health services in Ceylon 
was started, the main objective being to strengthen both undergraduate 
dental education and the training of dental technicians and dental auxiliaries 
at the Dental School in Peradeniya, and thus improvc dontal hcalth care in 
thc country. 

In India, a VJHO visiting professor in dentistry cornpletcd his six- 
month assignment at the Government Dental Collcge, Bangalarc, in February 
1968. Be assisted in the teaching of oral pathdogy and has recommended the 
establishment of a department of basic sciences and the re-arrangement of 
subjects within the existing blocks to achievc maximum integration and 
continuity with related subjects. A further visiting professor was assigned 
to the College in May 1968, to review, teach and develop research activities 
in the Department of Oral Surgery. 

A consultant was assigned to Thailand in 1967 to assist in setting up 
a training school for dental auxiliaries, in order to enable that country to 
start a national school dental programme. 

In December 1967, WHO organized, in the Regional Office in 
New Delhi, an inter-regional seminar, on "The Training; and Utilization of 
Dental Auxiliary Personnel in Developing Countries", to review the progress 
made in implementing the recommendations of various expert committees 
on the education and training of dental health hams and their utilization 
in developing countries (for details, see Inter-regional 0392 in Part E). 

The report of the group should scrve as a comprehensive guide to 
the development of national dental health plans, including both training 
and service aspects. 

6.9 Occupational Health and Rehabilitation 

Increasing industrialization and the growing use of potentially toxic 
insecticides and other toxic substances have underlined the importance of 
protecting the worker. WHO'S principal objective in this respect is 
to promote efforts towards the prevention of occupational diseaseo, hazards 
and accidents, and, in working towards this objective, the Organization has 
always maintained close co-ordination of activities with other international 
agencies working in this sphere, cspecidly ILO. 



In NwemberfDecember 1967, an inter-regional training course on 
ergonomics was held in Bombay under the auspices of WHO (for details, 
see interregional 0332, in Part III). This served to focus attention on the 
ergonomic problems of developing countries. 

A short-term consultant will visit Ceylon in 1969 to assess the 
situation with regard to industrial hygiene and to advise on the development 
of occupational health services. Arrangements a re  also being made to recruit 
a consultant to help Ceylon and Indonesia with the re-organization of their port 
health services. A further consultant - a specialist in orthopaedic appliances - 
is expected to visit the rehabilitation centre and workshop in Madras in 
AugustISeptember. He will later be in Ceylon for a month. 

Following an epidemic of poliomyelitis in the Maldive Islands, a WHO 
physiotherapist went to the Islands in 1967 to assist in rehabilitation measures. 
Jn addition, he gave some training to local personnel in the supervision of 
patients. Arrangements were also made to provide orthopedic appliances 
to pcrsons requiring them. 

A WHO physiotherapy tutor visited Baroda (India) in May 1968 to 
assist in establishing a School of Physiotherapy a t  the Shri Sayaji Hospital; 
a long-term physiotherapy tutor is being recruited for the Baroda SchooL 
The diploma awarded by the School of Physiotherapy in Solo, Indonesia, which 
WHO assisted for some years, has been recognized by the Ministry of Higher 
Education. 

A WHO physiotherapy tutor continued to assist the School of Physic- 
therapy in S i r i n j  Hospital, Bangkok (see Thailand 0073 in Part III). Twenty- 
three physiotherapists have now graduated from the School. It is likely that 
the scope of this project will be broadened into a full-fledged rehabilitation 
service in the future. 

6.10 Radiation and Isotopes 

WHO has continued its efforts to promote the formation of radiation 
protection units within health ministries. Collaboration has also been maintained 
with departments of atomic energy in the pfomotion of safety measures for 
protection against radiation hazards to health. Considerable assistance, 
including consultant services, was given to various training programmes. 

The emphasis in the course being held at the Bhabha Atomic Research 
Centre, Bombay, has been s h i h d  from radiological physics to hospital physics, 
the intention being to assist in the training of hospital physicists in particular; 
this course has been made an inter-country activity in the hope that it can 
also assist in training personnel from other countries of the Region. 

In the development of national centres for the training of radio- 
graphers, WHO has continued its assistance, and WHO teaching staff remain 
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in position a t  the Institute of Post-Graduate Medical Education and Research, 
Chandigarh (Mia), and also the School of Radiological Technology in the 
Faculty of Sciences, S i r i n j  Hospital, Bangkok, both institutes giving courses 
which load to the B.Sc. degree (radiology). In Indonesia, assistance in a 
second type of course, the training of technicians in the maintenance of X-ray 
machinery and equipment was also continued. 

In view of the large investment in electro-mechanical equipment in 
hospitals in India and the obvious importance of provision for its maintenance 
and repair, WHO provided an electro-mechanical technologist, who has visited 
a number of medical institutions and has given advice in this respect. He has 
also prepared a sy l lahs  for the training of hospital electro-mechanical 
technicians. Such 3 course b been organized at the All-India Institute d Medical 
Sciences, New Delhi, and was started in July 1968. 

WHO continued to assist the Radiation Medicine Centre, Bombay, by 
assigning consultants a s  well a s  by providing fellowships, supplies and equipment. 

The Radiation Protection Service in the Ministry of Health, Thailand, 
completed its first year in December 1967 and issued an annual report. A 
considenble amount of very useful work in the field of radiation protection 
has been done by this new service in hospitals over the whole of Thailand. 
WHO consultants were provided during the year to advise on its further 
development, 

Three sites have been chosen for the location of general-purpose 
diagnostic X-ray units for field trial in the Region: Mastoorat Hospital, Kabul 
(Afghanistan); the Children's Hospital, Rangoon (Burma), and the Town 
General Hospital, Pudukottai (Mia). Other sites a r e  under consideration. 
It is expected that the units wfll arrtve &me time in 1968 f s r  installation. 

6.11 Cancer 

Heretofore, the over-riding need for assistance to communicable- 
disease control and to the building up of general health services and environmental 
health has permitted the use of only relatively small amounts of resources for 
the control of degenerative diseases. However, in view of the fact that various 
types of cancers a re  becoming a public health problem in the Region, WHO has 
increased its assistance fi the organization of pilot projects for cancer control. 
A WHO team composed of a pathologist, an epidemiologist and a surgeon 
visited Madras State (India) in 1967 to discuss the development of such a 
programrne,based on detection of oropharyngeal and cervical lesions and on 
effective treatment witfiin the framework of the existing health services, the 
economic possibilities and the social and cultural characteristics of the area. 
A plan of opelation has been prepared for this project, for which a consultant 
will be provided.from August 1968. 
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The study on the prevalence of oropharyngeal carcinomas being 
carried out in Mainpuri Oistrict of Uttar Pradesh (India) has been completed 
and a final repod submitted. This work is to continue, but to be directed 
towards the incidence of precancerous lesions and precursors of oropharyngeal 
carcingmas. A similar type of study is being undertaken with the assistance of 
a WHO research grant in Neyyoor (India), and a cancer control pilot project 
is being planned for development at  Kancheepuram, Madras State. 

A team of WHO consultants visited Afghanistan in July 1968 to carry 
out a prekiblinary survey of carcinoma of the mouth and its precursors amongst 
the tobacc+chewing population in the country. 

Assistance was given to Mongolia in determining its needs in regard 
to the development of studies on the epidemiology of prevalent cancers and 
also a s  r e g a d s  strengthening the radiological, diagnostic and therapeutic 
services in Ulan Bator. 

6.12 Cardiovascular Diseases 

Cardiovascular diseases constitute a serious public health problem in 
some of the countries of the Region, and epidemiological investigations a r e  
desirable in order to define the size and nature of this pr~blom. A consultant 
(Chief of the Cardiovascular Unit, WHO Headquarters) went to Mongolia in 
1967 to study the epidemiology of cardiovascular diseases; his study has 
revealed that the rheumatic fever complex represents the most urgent problem; 
the next is hypertensive disease. Certain recommendations which he made 
with regard to the development of a rheumatic fever prevention programme in 
association with the paediatric staff of the maternal and child health programme 
and for the establishment of a streptococcal laboratory a re  now being pursued. 

The need to make special provision for preventive treatment of acute 
ischaemic heart disease, particularly in large cities, is receiving attention in 
leading hospitals. WHO has provided assistance through two short-term 
consultants,who, working separately, visited the main hospitals in New Delhi, 
Bombay, Madras, Colombo, Rangoon, Bangkok and Djakarta , to advise on the 
improvement of existing coronary care units and the development of others, 
where feasible within the limitations of staff and financial resources. 

6.13 Pharmacolow and Quality Control of Drugs 

The interest evinced by the governments of the Region in the control 
of the quality of drugs, both those imported and those locally manufactured, 
increased during the year. A WHO short-term consultant visited India in 
1967 to investigate and advise on the possibility of further strengthening the 
drug quality control service already in existence. His report is being studied 
by the Government. 
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Two consultants were being recruited to visit the countries of 
the Region to advise on the quality control sf pharmaceuticals and biological 
products. They will als3 review the situation in the various countries in 
respect of laboratory competence and enforcement of control measures. 

Arrangements were in hand to hold an inter-country seminar on the 
quality control of pharmaceutical and biological products in m e  of the 
countries of the Region in January 1969. 

Draft principles for use in the formulation of generally acceptable 
requirements for good manufacturing practice in the production and quality 
control of pharmaceutical products were presented by the Director-General 
in a report to the Twenty-first World Health Assembly (document AZl/P&B/13), 
Of interest, also, to the Region is the Director-General's report on 
pharmaceutical advertising (document A2l/P&B/16), also presented at the 
Assembly, and the Twenty-first World Health Assembly's resolution on the 
subject (WHA21.41). 


