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Influenza Pasteur Institute, Coonoor, and 
University of Djakarta. 

3. HEALTH LABORATORY SERVICES 

Hospital, public health, university and research laboratories have continued 
to develop to a greater or lesser extent, independehtly or in an uncoordinated 
fashion This has resulted in services of greatly varying standards of efficiency, 
with wasteful duplication of effort and failure to make the best use of the available 
resources. This situation is the outcome of a lack of planning for national health 
laboratory services a s  an integral part of the national health service. 

It is felt that the following should be avoided: 

(1) The establishment of laboratories without due consideration of the 
immediate, full requirements of the health services and the need for the eventual 
expansion of laboratory services, with the expected development of tbe health 
services in the area. A laboratory service cannot be viable if  it is set up a s  a 
self-contained and self-acting unit, and not adapted to the broad requirements of 
the surrounding general health services. 

(2) Inadequate detailed planning of the required physical facilities, equip- 
ment, regular supplies of chemicals and reagents and of technical personnel, on 
a phased basis and a s  part of a long-term plan 

(3) Concentration of effort on providing laboratory facilities only to the 
centre, with no projection into the periphery by means of a network of laboratories 
of different grades and connected by a two-way referral system. 

For the adequate organization, development and expansion of a health 
laboratory service it is considered necessary that planning and co-ordination of 
the work should be established through the appointment, at directorate level, of 
a health officer with a background and experience in microbiology and laboratory 
services. Laboratory services should be projected and co-ordinated at  the 
peripheral level, and integrated into the work of the rural health services. A 
regular supply of p r o f e s a i d a n d  technical personnel must be ensured by providing 
training facilities of suitable standard and attractive work and service conditions. 

WHO assistance in health laboratory services was increased through the 
appointment of a Regional Adviser in Health Laboratories, the appointment of 
microbiologists and laboratory technicians on a long-term basis, the assignment 
of consultants, the establishment of schools of medical laboratory technology, and 
the provision of post-graduate training in microbiology o r  clinical pathology through 
fellowships. 

In Afghanistan, a.WHO microbiologist and laboratory technician assisted 
in the further development of the Microbiology Department at the Public Health 
Institute, Kabul. This unit is now well equipped and provided with trained personnel. 
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In Burma, a comprehensive plan for a national laboratory service has 
been prepared by the Government,but its implementation has been handicapped 
by shortage of trained personnel. 

In Ceylon, the laboratory service is centralized. Efforts were directed 
toward upgrading specific facilities with regard to bacteriology, parasitology, 
and virology, and a WHO consultant advised on the strengthening of the virological 
diagnostic aspects. Appreciable progress was made through the WHO-assisted 
project on diarrhoea1 diseases (Ceylon 66). The School of Medical Laboratory 
Technology in Colombo,previously supported by WH0,maintained its standard in 
training high-grade laboratory technicians, including fellows from other countries 
of the Region The difficulty of meeting the entrance criteria has prevented its 
more extensive use for the Region 

In India, some assistance was given in strengthening the existing laboratory 
services at  State and district levels and integrating them into the over-all rdhnal 
programme of development of community health services being assisted by WHO 
and UNICEF. M h e r  assistance was given to strengthening the establishment of 
new laboratory diagnostic facilities for communicable diseases in various institutes, 
including the National Institute of Communicable Diseases (Delhi), the Pasteur 
Institute (Coonoor), the Haffkine Institute (Bombay), and some infectious-disease 
hospitals. A project for training laboratory technicians was started,with WHO 
assistance,at Trivandrum, in Kerala State. 

In Indonesia, the Government has prepared a plan for the re-organization 
of laboratory services on a national basis, with the Bio Farma Institute, Bandung, 
a s  the central laboratory. A WHO microbiologist is under recruitment to assiet 
in this development. 

In Mongolia, a WHO consultant studied existing laboratory services a t  
central and provincial levels. His recommendations for upgrading the Central 
Hygiene Station and the Sanitary/Bacteriological Institute in Ulan Bator, a s  well 
a s  provincial laboratories, forms the basis for a project to be assisted by WHO 
and UNICEF. 

Efforts in Nepal were directed toward establishing a central laboratory in 
Kathmandu. A new building is under construction, and preparations were made 
for equipping it and training laboratory personnel. 

In Thailand, a ten-year plan has been prepared for the development of 
provincial laboratories: this programme is being assisted by WHO and UNICEF. 
Emphasis is placed on programmes for training labomtory personnel. A 
central venereal-disease reference laboratory is being established in Bangkok. 


