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INTRODUCTION 

As mentioned to the Regional Committee last year, some major health 
problems not only are persisting, but are even becoming more acute and difficult 
to cope with, in spite of all the efforts of health administrations. At the same 
time, one has the impression that among public health administrators and econo- 
mists, there is  a degree of unfounded optimism and complacency towards health 
problems, with the result that, in the allocation of public funds, the priority 
given to health may become even lower than before. 

Such a trend is  discern~ble i n  :ne report to the World Bank by the Commis- 
sion on International Development (Pearson Report), in which health problems are 
given scanty attention. It may well also result from some of the recommendations 
of the Study of the Capacity of the United Nations Development System (Jackson 
Report). 

This loss of interest in health is  alarming, and the emphasis on the purely 
economic aspects of development should be countered vigorously by all the means 
at our disposal. The trend to develop national health planning as an integral part 
of development planning is welcome, but unless health expenditure is  considered 
an investment, this might remain a theoretical exercise. 

As may be seen from the graph opposite page 28, there has been a consi- 
derable reduction in the proportion of the Regional budget which is  devoted to 
control and eradication of communicable diseases during the past years, with a 
consequent increase in the amount that we are  able to spend on assistance in 
strengthening the general health services. I believe that the fact that we have 
been able to reduce our support of campaigns against communicable diseases 
points to the general progress being made by governments in the Region, in spite 
of many problems and set-backs, towards gradually reducing the incidence of 
these diseases to the point where little outside assistance may be needed in tackl- 
ing them, and may indicate that we have come some way along the road to the 
goal towards which we have been striving - the stage at which no special campaigns 
will be needed to eliminate these diseases, which will be dealt with as  part of the 
general health programme. 

Nevertheless, the burden of communicable diseases remains a heavy one, 
and, despite the quite impressive early results of mass control activities, the 
attainment of the ultimate objective will depend on the organization of an efficient 
and functional health structure in which every element, including the hospital 
(which has been often neglected in this respect), will play its part, and in which 
all categories of health personnel will be effectively and economically deployed, 
used and supervised so as to be able to respond fully to the health needs and 
demands of the populations concerned. It thus becomes all the more important 
for WHO to devote the greater part of its energies - and its financial resources - 
towards building up the basic health services. 
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The efficiency of a basic health service structure in maintaining surveil- 
lance and in controlling outbreaks, the degree to which an often fragile staffing 
pattern can be overloaded by additional - yet essential - tasks such as chemo- 
therapy o r  active case detection, the flexibility to be given to such a structure 
and its cost, the precise role of the physicians in the peripheral structures and 
the desirable location of such staff so as to ensure coverage while permitting 
them to increase their professional competence and satisfy their intellectual 
curiosity and at the same time to maintain a reasonable standard of living - 
these are some of the fundamental problems that face health administrators and 
require carefully planned and executed operational studies. Such studies must 
be geared to each country 's conditions, its long-term plans, its policies, its 
attitudes and its patterns of administration. It is  gratifying to note that Member 
Governments, in their efforts to strengthen their health services, are  asking 
WHO to assist in a number of such surveys and studies, out of which may emerge 
new concepts regarding the utilization of health personnel (including possibly, 
in some cases, the private sector and the use of part-time staff) and also new 
approaches to the education and training of health personnel - concepts and 
approachesthat may have far-reaching consequences. 

The availability of additional resources from the United Nations Fund 
for Population Activities has given a considerable stimulus to the family plan- 
ning programme; a number of requests for advisory and training services and 
for group educational activities are  being met within the framework of the 
maternal and child health and the general health services organization. The 
interdependence of health care and successful contraception and the essential 
role of health personnel a re  gradually being better recognized. Further orien- 
tation training in the health aspects of human reproduction and population dyna- 
mics has been given to WHO staff in the Region. 

There is a growing awareness, globally, of the hazards of environmental 
pollution, and WHO has continued to be involved in some major urban water 
supply and sewerage projects assisted by the United Nations Development Pro- 
gramme (Special Fund component) as well as in a very large community water 
supply project, which is also being supported by UNICEF, Also, there is hardly 
a city in the Region which is not beginning to suffer from air pollution, and it is 
time for health administrations to give attention to this problem before the day 
when increasing industrialization and denser traffic will make it unmanageable. 

There has also been considerable discussion - one might almost say 
controversy - about the use of insecticides and pesticides. It must be realized 
that the benefits derived from their use in the health field in this region have 
been enormous and that these necessary tools in the fight against communicable 
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diseases must continue to play an important role. The size of the problem of 
hazards resulting from the indiscriminate use of pesticides in agriculture needs 
to be determined, and WHO is helping governments to study this problem and to 
formulate suitable legislation in this regard. 

Assistance was given in the preparations for the meeting of a working 
group on pesticides and public health appointed by the Ministerial Conference 
for Economic Development of South-East Asia, which met in Bandung in January 
1970. This conference recommended that the countries concerned make inven- 
tories of their current and intended production and imports and of their stocks of 
pesticides. It also made recommendations on the desirability for all countries 
to undertake national health planning as  a continuous process, irrespective of 
their stage of development. Health problems of internal migration were also 
considered. The recommendations were submitted to the Fifth Ministerial 
Conference held in Indonesia in May 1970. This interest in health problems 
which is being shown at senior ministerial level is most welcome. 

As for accomplishments, the malaria programmes have, in general, 
made satisfactory progress. During the year, joint assessments of malaria 
eradication projects were undertaken in line with the revised strategy adopted by 
the World Health Assembly. 

Smallpox, however, continued to remain a major problem in India, Indo- 
nesia and Nepal, although there was a considerable reduction in the incidence of 
the disease in India, as compared to 1968. The other countries of the Region 
remained free from smallpox. More assistance for smallpox eradication pro- 
grammes has been planned. 

It was felt that the time was ripe to convert the Regional Enteric Infec- 
tions Team into a Regional Epidemiological Surveillance Team, to assist in 
surveillance of diseases selected as priorities in countries of the Region. During 
the current year, this team, which was strengthened by the appointment of an 
epidemiologist, has assisted with several epidemiological investigations of 
cholera and with training courses on cholera diagnosis and control. 

The need for building up dependable laboratory services to support the 
surveillance activities carried out by various countries has become apparent. 
In February, WHO helped to organize an inter-country course on the laboratory 
diagnosis of smallpox, which was held in Indonesia and through which it was 
hoped to ensure the establishment of reliable diagnostic techniques in laborato- 
r ies  at both national and intermediate level. 

With WHO'S continued support of efforts to step up the local production 
of vaccines, most countries should soon have adequate supplies of vaccines, 
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produced in their own national laboratories, to carry out their immunization 
programmes without depending on imports from abroad. Towards the end of 
the year under review, a WHO team investigated the possibilities of expanded 
assistance to Mongolia with regard to Brucella vaccine production within 
the country. The project aims at a target of 3.5 million doses of lyophilized 
Brucella vaccine for the immunization of cattle and sheep. 

A very successful Regional Seminar on Veterinary Public Health was 
held at Mukteswar and Izatnagar (India) with assistance from WHO. The Semi- 
nar reviewed the present state of knowledge about the zoonoses, including 
food-borne infections and other important aspects of veterinary public health 
in South-East Asia. Opportunity was also taken to identify veterinary public 
health problems of high priority for our Region and also to consider the 
requirements of each country, in collaboration between medical and public 
health services on the one hand and the veterinary sciences on the other. 

A review of the present health education services in the Region has 
revealed an urgent need for the detailed planning of these services, for re- 
cruitment and training of health education specialists, supervision of those 
engaged in health and allied education activities, assessment of the efficacy 
of these activities, and provision of more attractive and effective education 
media, teaching aids and facilities for undertaking mass communication and 
training activities. I trust that these needs will receive high priority in the 
future national health plans. Greater emphasis should be placed on strengthen- 
ing health education in the health programmes of the Region in the coming years, 
as the disease control and eradication programmes are  reaching crucial stages 
and new programmes related to health aspects of family planning and develop- 
ment of health manpower are  being undertaken. 

The Director-General of WHO visited the National Institute of Nutrition, 
Hyderabad, India, last year on the occasion of its fiftieth anniversary, and at 
that time, WHO organized a symposium on the role of nutrition institutes in the 
promotion of public health programmes. The nutrition courses conducted by 
the Institute continued to be assisted by WHO. 

Indicative of the spreading interest in the development of comprehensive 
health services for workers and in strengthening legislation on occupational 
health, which has accompanied the growing industrialization of countries in this 
part of the world, are  the requests now being received for assistance from WHO 
in this regard. The need for training radiographers in the safe operation of 
X-ray equipment, which has long been stressed by WHO, and also the import- 
ance of organizing training in the techniques of maintenance and repair of 
electro-medical equipment a re  attracting increasing attention, partly as  a 
result of the organization of schools for radiographers and pilot projects on 
protective maintenance carried out with WHO assistance in past years. The 
size of the problem which surrounds unserviceable supplies and equipment in 
hospitals particularly is very considerable; such equipment represents large 
sums of foreign exchange. 
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In medical education, a priority programme, WHO has, over the years, 
initiated a number of approaches to try to ascertain the most effective methods 
of strengthening the teaching in medical schools in keeping with the needs of 
individual countries. One such approach during the present year was assigning 
to one medical college in the Region a consultant team of four members, all 
from the same University and representing four disciplines - medicine, epi- 
demiology, microbiology and nursing. An awareness of the need for closer 
co-operation in the teaching of clinical and non-clinical subjects as  well as the 
need for more attention to the status and functions of nurse has resulted from 
this assignment. 

A further step in this direction, in order to meet the growing desire 
for more training in modern scientific teaching methods on the part of medical 
educators, is our association with Headquarters in a global training programme 
for medical teachers, which will include fellowships and the establishment of 
regional training centres. In addition, the promotion of inter-disciplinary co- 
ordination and integration in teaching and research has been stressed at a 
number of training courses, seminars and workshops arranged by WHO during 
the year - particularly at the seminars on clinico-pathological co-operation 
held in Indonesia and Thailand and the one on the role of epidemiology in com- 
munity medicine in India. Some of the nursing workshops have also been direct- 
ed toward the multi-disciplinary approach. 

In all, 37 group educational activities were organized, the subjects in- 
cluding malaria, tuberculosis, cholera, leprosy, neonatology, nursing, commu- 
nity water supply, epidemiology and community medicine, paediatric education 
and the teaching of maternal and child health. A list of these meetings is 
attached to this report as Annex 3. 

A new field to be entered by WHO is that of teaching in the subject of 
human reproduction. A team to advise on the subject has visited Indian medi- 
cal colleges, and the Regional Office is now ready to meet requests from other 
governments for such assistance. 

As regards WHO'S fellowship programme, a total of 349 new awards 
were issued during the year. With a view to effecting further improvements 
in the number, quality and timing of applications and to bringing about better 
programme delivery, the procedures being followed in several countries were 
reviewed, in discussions with the officials and heads of institutions concerned. 
Continuous efforts by Member Governments a r e  necessary in order to ensure 
maximum use of and benefit from the fellowships available. 

During 1969-1970, WHO assisted 240 projects in the Region. These 
consisted of 185 country projects, 45 inter-country projects and ten inter- 
regional projects, including five research programmes sponsored by Head- 
quarters in which the Regional Office participated. The broad health fields 
covered by the projects were malaria eradication (ll), tuberculosis. control, 
including production of freeze-dried BCG vaccine ( lo) ,  leprosy (9), smallpox, 
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including production of freeze-dried vaccine (8), other communicable diseases 
(20), health laboratory services, including the production of other vaccines (15), 
health statistics (7), public health administration and basic health services (19), 
maternal and child health (19), nursing (20), mental health (3), dental health (4), 
radiation (11) , environmental health and water supply (17), health education (6), 
nutrition (5), direct assistance to medical institutions (15), quality control of 
drugs (4) and other activities (37). Brief descriptions of all these projects are  
given in Part III of this report. 

At the last session of the Regional Committee, in connection with the 
planning of our projects, I had occasion to refer to the need for formulating 
WHO-assisted programmes at country level. In order to equip us better to 
cope with this responsibility, steps are  being taken to strengthen the WHO 
Representatives ' Offices in the various countries. I have pleasure in announc- 
ing that a post for a WHO Representative in Mongolia has just been established. 

It may be useful to report that the Director-General has recently appoint- 
ed a study team consisting of WHO staff members to study aspects of project 
technology, selection and delivery systems, with a view to deciding on the extent 
to which WHO might utilize the systems analysis approach in its assistance to 
developing countries. (This team, it may be noted, has already made a study of 
the existing project delivery system in Thailand.) 

Co-ordination of this approach with that of our sister agencies in their 
programmes of assistance will become extremely important. Already, in 
efforts to provide the best possible health services to the population, we have 
been working in close co-operation with our colleagues in the United Nations 
family, particularly those in UNICEF, UNDP, ECAFE, UNESCO, ILO, FAO, 
the World Bank and IAEA. At this point, I wish to record my gratitude and 
thanks to aI l  those agencies which have continued to collaborate with us in our 
efforts to improve health, and to state that I look forward to even closer and 
more meaningful collaboration with them, as  with Member Governments, in 
this endeavour, in future. 

It has now been possible for me to visit all the countries in the Region, 
and thus I have been able to see, not only the work being carried out by our 
staff, for which I should like to express my appreciation, but the wholehearted 
co-operation being extended by our colleagues in the national health services. 
It is hardly necessary to emphasize that, without such co-operation, WHO 
assistance could not make any headway. I therefore, on behalf of my staff and 
myself, wish to acknowledge with deep gratitude the courtesies and facilities 
provided to WHO, which have enabled us to contribute in some measure to the 
development and strengthening of health services in the countries of the Region. 

V.T.H. ~ i a r a t n e ,  F.R.C.P.,  D.P.H. 
Regional Director 


