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of human cases of brucellosis. In previous years isolated human cases were 
reported in India from Kashmir, Rajasthan, Gujarat (Baroda), Maharashtra 
(Bombay), Kerala, Madras State, Andhra Pmdesh, Assam, Bihar and the Union 
Territory of Delhi. A closer collaboration among health laboratories, clinicians 
and officers of the departments of agriculture, and increased awareness of this 
disease, are  necessary before its pattern will become clear. 

In Nepal, the possibility of occurrence of brucellosis in the cattle-raising 
area of Siraha must be kept in mind for further study, a s  in this area a disease 
clinically resembling brucellosis has been recently reported 

Rabies 

Ceylon has launched a rabies control programme in Colombo and the 
Western Province. By April 1965 about 41 000 dogs had been vaccinated with 
avianized rabies vaccine. 

2. EPIDEMIOLOGY 

2.1 Epidemiological Services and Training 

Coptinued efforts were made in the further implementation of the resolution 
adopted at the eleventh session of the Regional Committee (SEA/RCll/R3) in 
September 1958, to establish or strengthen epidemiological units based on health 
laboratory and statistical services a s  an integral part of the national health 
administration. Since 1958, epidemiological units have been established in Health 
Directorates in Afghanistan, Burma, Ceylon, India (Central Government and in 
eight States), Indonesia (Central Government and in the provincial Health Directorate 
of Java), Mongolia, Nepal and Thailand The National Institute of Communicable 
Diseases, Delhi, started its first training course in epidemiology in 1964 and a 
second one in April 1965. Plans were made for setting up an epidemiology depart- 
ment within the Faculty of Tropical Medicine, Bangkok. 

Much greater progress in the development of epidemiological services is 
needed. This requires: 

(1) Periodic critical appraisals of the function of an epidemiological 
service and its proper place in the administrative structure, a s  well a s  its 
relationship with other existing elements of the health services. 

(2) Education and training in epidemiology, microbiology and health 
statistics, including training and apprenticeship experience under local conditions, 
wherever possible, and, later, study abroad for advanced workers, WHO has 
continued to give assistance in training to all the countries in the Region through 
both individual country projects and inter-country programmes. 
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(3) Continued support to the National Institute of Communicable Diseases, 
Delhi, and the Faculty of Tropical Medicine, Bangkok, to help them develop 
their facilities for teaching and demonstrating applied epidemiology in the field, 
laboratory and hospital to national workers and possibly fellows from other 
countries. 

(4) Improving the principal infectious-disease hospitals so that they can 
not only provide better diagnosis and patient care than available today but also 
serve a s  suitable teaching centres and a s  a starting point for further epidemiologi- 
cal investigative work. 

A WHO team continued to assist the Public Health Institute, Kabul, in 
strengthening its epidemiology and statistical and microbiology departments, with 
a view to co-ordinating work with the other service6 of the Ministry of Public 
Health in the country and increasing their usefulness in teaching and field research. 

In Burma, the services of a WHO microbiologist were continued during 
most of the year; a WHO statistician and medical records officer are also in 
position 

The Epidemiological Unit in Ceylon continued with its epidemiological 
studies, and a WHO consultant, a s  mentioned in Section l.4.2, assisted in these 
studies and in the initiation of basic investigations on viral encephalitis. Another 
WHO consultant advised on the strengthening of virological diagnostic services. 

In Thailand, the Epidemiological Unit in the Division of Communicable 
Diseases undertook studies on the cholera problem in the country and continued 
research on haemorrhagic fever. A WHO consdtant advised on the establishment 
of an epidemiological department within the Faculty of Tropical Medicine and 
End6knic Diseases in Bangkok. 

During the year, fellowships were awarded to enable candidates from the 
Region to attend a number of training courses o r  seminars: on epidemiology in 
the USSR; on mosquito-borne haemorrhagic fevers in Thailand; on cholera control 
in Calcutta; on thc enterobacterlacae in Colindale, London; on plague control in 
the USSR; on entomological methods in vector control, also in the USSR; and on 
imrnuno-fluorescent techniques at the Staten Serum Institute, Copenhagen. 

2.2 Global Epidemiolo~cal Surveillance Programme 

There is an increasing awareness of the need for promoting, on both a 
regional and global basis, an epidemiological surveillance programme of 
diseases of national or international i m p o r w e ,  particularly of conditions 
showing a changing epidemiological pattern. 

Global epidemiology began with the study and control of the spread of the 
six quarantinable diseases. During the last twenty years, louse-borne typhus 
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and relapsing fever have declined in importance. Today there is a threat of the 
possible recrudescence of plague, and a marked change has occurred in the 
epidemiological picture and steady spread of cholera, particularly cholera 
El Tor. Constant alert is neccssary for influenza epidemics that might stem 
from changes in the types of influenza viruses strains. The epidemiological 
picture of poliomyelitis is always changing, and the rapid spread of mosquito- 
borne hemorrhagic fever and encephalitis in the Western Pacific and South-East 
Asia Regions has posed formidable problems. The aim of epidemiological 
surveillance is to maintain a constant study of live and changing situations. With 
international collaboration and assistance, much can be done to ensure early 
recognition of any new epidemiological trends, to gain new knowledge,and to 
disseminate such information, along with technical advice and guidance, more 
promptly, so that countries can be alerted to study the problem further and plan 
appropriate preventive measures. 

At this stage of development of health services, an epidemiological 
surveillance programme in this region will entail, in its first stages, no more 
thanan attempt to obtain and disseminate more systematic and reliable M o m -  
tion on a limited number of conditions, carefully selected according to the 
importance attached to them by countries of the Region A suitable initial 
programme in the Region would include maintaining, with WHO co-operation and 
co-ordination, a "watch" over certain diseases, including bacterial diseases 
(cholera, cholera El Tor and plague) and viral diseases (smallpox,mosquito- 
borne hemorrhagic fever and encephalitis, poliomyelitis, influenza and possibly 
measles), which a re  changing o r  are  expected to change their epidemiological 
pattern either in nature o r  extent. 

Such a regional surveilknce programme wi l l  entail the creation o r  
strengthening of systems of notification and reporting of the above-mentioned 
diseases, and of a chain of "principal" and reference laboratories. Laboratories 
have been started o r  planned in respect of the following4 

Cholera Indian Institute for Biochemistry and Experimental 
Medicine, Calcutta, 
SEATO Medical Research Laboratory, Bangkok, and 
Bio Farma Institute, Bandung 

Plague National Institute of Communicable Diseases, 
Delhi, and 
Wfkine Institute, Bombay 

Diarnosis of Virus Research Centre, Poona, 
Moscluito- Borne Medical Research Laboratories, Bangkok, and 
Arboviruses Bio Farma Institute, Bandung 

Laboratory Haffkine Institute, Bombay, 
Diagnosis of Pasteur Institute, Coonoor, 
Enteroviruses Virus Research Institute, Bangkok, and 

Bio Farma Institute, Bandung 


