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In India, legislation for registration of births and deaths is under enactment. 
Under the proposed law, failure to register a birth or death occurring in a house- 
hold or an institution will be an offence for which the head of the household or 
institution will be punishable. The sample registration scheme already in force in 
some States in India aims at providing reliable estimates of birth and death rates 
for rural areas, at state a s  well a s  national level. The operations of the scheme 
were further consolidated and extended to provide estimates of birth and death rates 
in rural areas of sixteen States and, under a methcds research programme within 
the scheme, also in urban areas of seven States. In March 1967, in Calcutta, a 
meeting of supervising officers and statisticians working with the sample registra- 
tion scheme was arranged by the Registrar General of India. 

Teaching of health statistics to medical graduates reached a satisfactory 
level in some medical schools in the Region. Training courses in vital and health 
statistics for intermediate-level statistical personnel were continued in Nagpur 
(India), and the staff of the Statistics Sction of the All-India Institute of Hygiene 
and Public Health, Calcutta, was appreciably strengthened. 

6. PUBLIC HEALTH ADMINISTRATION 

6.1 Community Health Services 

The association of community health services with community and rural 
development programmes has meant the increasing extension of health services, 
which were first confined to the urban, the semi-urban and the easily accessible 
rural areas. In this extension, the experience derived from communicable-diseaee 
control or eradication programmes has pointed up the need for total health coverage 
of the population, an efficient administration and a basic health infrastructure to 
maintain the gains accruing from the special campaigns. Consequently, as special 
campaigns reach the maintenance phase, much thought is being given to their phased 
absorption by the basic health services. The uni-purpose workers cd the specialized 
campaigns are being given additional training to enable them to operate a s  multi- 
purpose workers in a number of fields. In some countries, such a s  Thailand, these 
newly trained multi-purpose workers are gradually coming into the existing health 
services, whereas in others, a s  in Afghanistan, basic health services are being 
built up from the start, using largely the personnel previously engaged in specialized 
campaigns. Unfortunately, the trainjng programmes are still too small to make an 
effective contribution. 

Pilot projects assisted by WHO have been established to study and promote 
certain aspects of health services, in particular the optimum utilization of health 
auxiliaries and the development of adequate professional supervision. 

It is recognized that planning is essential for the orderly development of 
health services in order to secure the best use of technical staff and material 
resources and to guide education and training programmes for the production of the 
staff required. However, there is an imperative need for the health service staff 
to take a more impartant part in over-all planning for national socio-economic 
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development. This implies a gradual departure from the era  of & execution 
of services to satisfy apparent priorities to an era  of advance planning for national 
health services a s  part of the over-all national plan. 

In this process of health planning, operational studies on the organization 
and strengthening of health services are of major importance. They are necessary 
for defining practicable workloads, avoiding duplication of effort, and ensuring 
the use of auxiliaries, their supervision by professional staff and the promotion of 
team work. An inter-country project for operational studies is being set up with 
a view to assisting in the preparation of comprehensive and rationally devised health 
plans, and consultants are under recruitment. 

At its nineteenth session, the Regional Committee also passed a resolution 
(SEA/RClS/RZ) requesting a study of the feasibility of advising on a methodology 
for measuring the socic-economic benefits derived from the control of communicable 
diseases. Accordingly, a consultant-economist, with experience in the financing of 
health services, is being assigned to examine this problem. 

It has been estimated that about 85% of the failures in socio-economic plans 
are  due to administrative defects. Health directorates are weakened by rigid 
compartmentalization of the curative and health aspects of medical care programmes. 
The establishment of an integrated pattern of health services from the centre through 
the intermediate level to the periphery, with emphasis on developing a strong 
organization for supervision and guidance at  the intermediate level, is still not 
fully achieved. Nor is adequate attention being given to the training of staff responsi- 
ble for the administration of health services. There is an acute shortage of medical 
officers capable of policy making, administration and management, programme 
planning, training, supervision, evaluation and public relations. For the effective 
implementation of health programmes more "managerial physicians" are required. 

Developments in the various countries of the Region are described below. 

In Afghanistan, a start has been made in the development of a simple pattern 
of basic health services in the rural areas, initially in those areas scheduled to 
enter the maintenance phase of the malaria eradication programme. The plan is 
to start with health qub-centre, staffed with auxiliary personnel, a s  it is not 
possible to staff each with a medical officer or  to provide the requisite facilities for 
the conventional type of health centres. This pattern demands adequate orientation 
training of both provincial supervisory staff and auxiliary personnel. 

In Burma, continued progress was made in the expansion of rural health 
centres staffed by health assistants supervised by township hospital medical officers. 

A further development of health services of Ceylon was the preparation of a 
master plan of operation defining broad objectives and methods. This plan envisages 
greater integration of the curative and preventive services at all levels, the phased 
absorption, by the general health services, of specialized campaigns against 
communicable diseases (notably the malaria eradication programme in its maintenance 
phase), better coverage of the population, improvements in the training programmes 
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for health personnel, and delegation of authority to the officers in charge of 
services at the divisional, district and peripheral levels. The plan also includes 
operational research programnies deemed fo evolve realistic methods of strengthen- 
ing the national health services. 

In India, more than half the country has entered the maintenance phase of the 
malaria eradication programme (see Chapter 1). A phased programme of support 
to primary health centres and district health headquarters has been planned, with 
emphasis on education and training and on efficient supervision and guidance of 
auxiliary health workers. Health sub-centres will be built up so as to be able to 
participate in the maintenance phase of the malaria and smallpox eradication pro- 
grammes. Unfortunately the training prcgrammes are still too small, and the multi- 
plicity of tasks being assigned to the auxiliary worker is causing concern. Operation- 
al studies designed to reinforce these plans are receiving attention. The National 
Institute of Health Administration and Education in New Delhi continued to give good 
support to community health aerviue programmes by training senior health adminis- 
trators in both hospital administrations and public health administration. The 
Institute has also expanded its activities and provided a faculty group to visit some 
States to study and advise on health and hospital administration. 

The Government of Indonesia continued programmes of training para-medical 
and auxiliary personnel for manning the integrated health services at the peripheral 
level. The Gevernment also planned to give suitable training to hospital admini6trtrators. 

In the Maldive Islands, the WHO-assisted project "Public I-lealth Admin3stratimtf 
made further progress. Attention was given to training personnel and to the further 
development of public health services. 

Health personnel are being &abed in all WHO-assisted programmes in the 
country. In addition, one six-month fellowship in organization of public health 
services and three nine-month fellowships in administration of medical services 
were awarded by WHO to four Mongolian doctors. 

In Nepal, as a result of joint planning with the Government, preliminary 
steps were taken to assist in strengthening the health services of three out of the 
fourteen administrative zones in the country. The Deputy Director of Health was 
appointed as national counterpart to the WHO public health officer working in this 
project, and it has been decided that the Community Health Section of the Department 
of Health will be responsible for the administration of the programme. In addition, 
in the awdiary health workers' school the syllabus was revised in accordance with 
the needs of the programme. A second public health officer was assigned by WHO 
to this project in February 1967. 

In Thailand, the network of health centres in the rural areas was further 
expanded, and present planning is  f o r  an annual increase of ten first-class and 110 
second-class health centres and 70 midwifery centres during the Second Five-Year 
Plan, which was launched in October 1966. The scheme for using tambol health 
workers (basic health workers) to demonstrate the feasibility d total coverage of 
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the population with elementary health services was extended from one district to 
two more districts of Pitstuililoke Province. It was also possible to demonstrate 
that, with improved supervision and guidance by the district nursing staff, the 
quality and quantity of the work of the provincial nursing personnel has made a 
marked improvement. The Provincial Health Office was strengthened by the appoint- 
ment of a national health educator. The expansion of these activities underlined the 
need for developing a suitable recording and reporting system, and WHO provided a 
consultant statistician, who, in an inter-country project, helped to carry out field 
trials of records and reports designed for this purpose. The methods of develop- 
meht a€ rural health services which have been worked out under this project in 
Pitsanuloke have also been adopted in the province of Chiengmai. 

6.2 Maternal and Child Health 

The continued growth d the population in the South-East Asia Region, with 
the resulting increase in the number of juvenile dependants, has sharpened the need 
for better child care services. It is generally accepted that these must be achieved 
by strengthening maternal and child health services as part of the general health 
services in order to provide improved health care for mothers and children. 

It is hoped that the technical discussions to be held during the twentieth 
session of the Regional Committee on the subject of "Maternal and child health,with 
particular reference to integration into the general health services" will focus the 
attention of governments on the need for providing for increased health services 
to this vulnerable section of the population. 

There has been a satisfactory continuation of the trend to place upon teachers 
the responsibility for health screening and healfh education of school-children and 
to encourage community participation in supplementary feeding programmes. 

India was one of the six countries selected for an evaluation of WHO/UMCEF- 
assisted maternal and child health programmes. To make detailed studies a WHO 
consultant from Iieadquarters and a WHO nurse from the Region visited these pro- 
grammes in various States and prepared a report for the 1967 session of UNICEF 
Executive Board. The Regional Office also contributed material for a WHO Head- 
quarters' Report on "Trends and Developmeat in UNICEF and WHO-assisted Maternal 
and Child Health Progrmmesu. 

In Afghanistan, Mongolia and Nepal, WHO has assisted maternal and child 
health projects designed to develop mother and child care services and to train staff. 
UNICEF has given generous support. Also with UNICEF support, WHO assistance 
to paediatric education and services has been further expanded and broadened in 
scope throughout the Region. WE0 continued to advise existing programmes in six 
countries. In India, paediatric sections at four major communicable-disease hospitals 
have been improved and linked with medical colleges for teaching purposes. Pilot 
projects in teaching of social obstetrics, which have been developed at five major 
teaching centres, have, a s  an important feature, the development of comprehensive 
field practice areas by full-time teams of senior teachers in obstetrics, paediatrics, 
preventive and social medicine, and nursing. 
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In preparation for WHO and UNICEF assistance to centres for post-graduate 
paediatric education, WHO assigned a consultant to study current trends in M i a ,  
and a s  a result of his recommendations, assistance was extended to three such 
centres. 

A WHO consultant in social paediatrics assisted in the development of field 
practice areas of medical colleges in Bombay, in preparation for starting a course 
in tropical paediatrics for paediatric teachers. This will be given a s  a part of the 
course sponsored by UNICEF in collaboration with WHO, the first stage of which is 
being held at the Institute of Child Health, London. The Bombay part of the course 
is scheduled to start in September 1967. 

An increasing number of teachers in paediatrics and preventive and social 
medicine attended the annual WHO/UNICEF-supported certificate course in nutrition 
given at the Nutrition Research Laboratories, Hyderabad (India) (see Section 6.6). 
Also senior teachers of paediatrics and obstetrics participated in a seminar on 
nutritional problems of mothers and children in developing countries, which was 
sponsored by the Indian Academy of Medical Sciences and WHO and held in Hyderabad 
in January 1967 (see India 0211 in Part I l l) .  

Family Planning 

A Bureau of Maternal and Child Health and Family Planning was established 
in the Health Directorate in Ceylon; family planning is assisted by t i e  Government 
of Sweden. 

In India, further progress was made with the development of the family 
planning programme within the framework of the general health services, but the 
targets set for work during 1966-1967 were not reached. WHO agreed to provide 
three consultants in the fields of (1) research in human reproduction, (2) studies of 
problems related to the programme of the IUCD and (3) administration of family 
planning as an integral part of maternal and child health services. 

In Indonesia, it was decided to make family planning a government programme. 

In Nepal, where the promotion of family planning was already considered 
a government responsibility, provision was made for this programme to be carried 
out a s  an integral part of the services in the Third Five-Year Plan for the country. 
The Maternal and Child Health Section of the Health Directorate was reorganized 
and expanded for this purpose. A family planning programme was introduced 
into maternal and child health centres associated with health units and health stations 
in Kathmandu Valley and in government hospitals in the capital, at Biratnagar and 
Bhaktapw . 

In Thailand, a non-gwernmentaI family planning programme was continued 
with emphasis on the use of the IUCD. 
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Social Welfare 

WHO has co-operated in social welfare programmes aiming at the promotion 
of family and child welfare, generally in collaboration with the United Nations 
Department of Economic and Social Affairs and UNICEF. 

In Afghanistan, day-care centres for pre-school children were established 
in the main provincial towns, and training of kindergarten teachers was expanded 
with bilateral assistance. WHO has promoted close co-ordination with maternal 
and child health services. In Burma, the development of social welfare services 
for children and youth, including the establishment of day-care centres and training 
of staff, made encouraging progress. In Ceylon, comprehensive health and social 
welfare field practice areas were developed for common use by the Colombo School 
of Social Work and the Medical College. 

M i a  adopted a reorganized family and child welfare programme, especially 
for rual areas, which was made a part of the Fourth Five-Year Plan. The existing 
social welfare programme for children and youth in Indonesia received fresh impetus, 
and a large number of social welfare institutions and training programmes have been 
assisted by UNICEF and the United Nations Department of Economic and Social 
Affairs. In Mongolia, improvement in the training of staff for social welfare institu- 
tions for mothers and children was considered a major objective of the maternal 
and child health project being assisted by WHO. 

In Thailand, a pilot project designed to improve in rural areas the conditions 
for growth and development of the pre-school child and the training of village women 
in home craft and mother craft was well developed. In Bangkok, day-care centres, 
based on health centres, were further expanded. 

6 . 3  Nursinff 

Further progress was made towards strengthening nursing services through 
continued assistance to educational programmes for the preparation of nursing 
personnel and the establishment of better patterns of patient care and nursing 
administration. Operational studies of dursing activities were maintained and 
expanded, and have been extended to the utilization of existing nursing staff. Nursing 
research of this kind will provide a sound basis for the future planning, organization 
and development of better nursing services. It is hoped that such research activities 
will spread throughout the Region. 

WHO assistance to nursing education projects has covered a wide field, includ- 
ing post-graduate and post-basic education for advanced preparation of the qualified 
nurse, basic nursing and midwifery education and training of auxiliary nurse-midwives. 

Post-basic preparation of nurses continued to receive particular attention. 
Assistance to post-basic schools offering either degree or  certificate courses was 
maintained in Ceylon, India, Indonesia and Thailand. In India, the traditional teaching, 
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administration, and public health nursing courses offered in the post-basic schools 
were augmented in one centre to include degree-level preparation in maternal and 
child health nursing. 

In addition to formal post-basic training, there has been a considerable 
extension of assistance in the organization and conduct of short post-basic courses 
for nurses. An inter-cmh-y project has been started, under which courses have 
been given in Ceylon, India (Bombay, Chandigarh, Madras) and Nepal. WHO country 
project staff have also promoted and assisted with post-basic courses of varying 
lengths in Afghanistan, Burma and Indonesia. In all, a wide range of subjects, 
including integration of sciences in the basic nursing curriculum, in-service education, 
techniques of evaluation and clinical supervision, have been covered by these courses. 

The value of in-service education in the improvement of nursing care has 
been increasingly recognized by both medical and nursing administrators. Effective 
techniques of in-service training in the hospital and public health field have been 
studied, and the need for placing continued emphasis on this type of education has 
been demonstrated. Planning has begun for an inter-country workshop on in-service 
education, to which countries of the Region have been invited to send participants; 
this workshop is to be held in Bangkok in the third quarter of 1967. 

WHO continued to assist with the development of basic nursing schools in 
five countries of the Region - Afghanistan, Ceylon, India, Indonesia, Nepal and 
Thailand. A study of nursing education was carried out in Mongolia by a WHO 
consultant, and plans have been drawn up for the development of nursing schools, 
strengthening nursing education and defining the place of the nurse in the health 
semices. 

Development of hospital domestic services such a s  laundry, house-keeping, 
maintenance of equipment and fixtures and diet kitchens, which are essential for 
effective patient care in hospital, has not kept pace with the rapidly expanding 
numbers of hospitaI beds and the lack of fundamental physical facilities in hospitals 
is making the provision of good nursing care impossible. WHO has repeatedly 
brought this to the attention of governments. 

In India, WHO continued to assist nursing schools in implementing the revised 
syllabi for nursing and midwifery. In Ceylon, the required minimum syllabus was 
revised, and following this revision a WHO nurse assisted in the conduct of work- 
shops at  which teachers from the basic nursing schools were introduced to the new 
curriculum and assisted in applying it. Curriculum revision has been started in 
Indonesia and is scheduled to be completed within the next year. In Afghanistan, 
regulations were drafted governing the establishment of new nursing schools and the 
conduct of those already existing. 

It is now widely accepted throughout the Region that nursing and midwifery 
auxiliaries are a permanent and important category of nursing personnel. Regular 
and planned courses for training these auxiliaries have been established in most of 
the countries. WHO has assisted with the organization and development of such 
courses in Afghanistan, the Maldive Islands and Nepal. UNICEF support to the train- 
ing of this category of staff has been most welcome. 
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Assistance in the over-all planning and development of both nursing services 
and nursing education through the provision of WHO nursing advisers at  national or 
State level has been continued, specifically in Afghanistan, India, Nepal and Thailand. 
The aim is to secure better co-ordination and development of all nursing activities 
through competent nurse leadership and direction. Nursing units have been established 
in national departments of health in most of the countries of the Region, and also in 
the States of Mia, During the year under review, a Nursing Section was created 
in the Directorate of Health Services in Nepal. 

Assistance has been given in the improvement of nursing services in specific 
clinical areas. WHO public health nurses continued to help to develop public health 
nursing in M i a  and Thailand through participation in projects related to general 
community health services. Further support of hospital nursing administration has 
been planned through the placement of WHO nurse administrators in selected medical 
college hospitals in Mia. 

Psychiatric and paediatric nursing programmes have been assisted in Burma, 
India and Thailand; in Burma, planned in-service education for various categories 
of hospital nursing personnel working in psychiatric units has also been assisted. 
Pilot projects on the administration of nursing services, conducted in selected 
departments of the Rangoon General Hospital, have shown gratifying results. Head 
nurses and supervisors in psychiatric nursing services in Thailand were provided 
with guided learning experiences which have improved their ability in both direct 
patient care and administration of nursing units. Jn-service education programmes 
for  all categories of nursing personnel have continued, and integration of psychiatric 
nursing into the basic curriculum has made further progress. The post-basic degree 
programme which started during the year offers psychiatric nursing a s  one of the 
specialties. 

In India, assistance to short courses for nurses assigned to paediatric nursing 
services have been continued. WHO nurses have participated in projects for the 
control of tuberculosis in Burma, Mongolia and Nepal. 

The concept that the best patient care comes from judicious co-operation 
between medical and nursing care is becoming more widely accepted, and both 
doctors and nurses are seeking ways to develop a pattern of joint planning in this 
regard. 

6.4 Environmental Iiealth 

In the WHO programme of assistance in this field, the emphasis continued 
to be on the promotion and development of water supplies, but some attention has 
also been given to sewerage, water pollution control, training and research and 
other aspects af environmental health. 

The establishment of the UNDP Revolving Fund, which includes provision 
for "preliminary operations", was a welcome development. This facilitates provision 
of quicker means of assisting countries to solve urgent problems. The request made 
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by the G o v e m n t  of Ceylon for assistance in a pre-investment survey of high 
priority water supply and sewerage schemes has now been approved by the UNDP. 
Use of the Revolving Fund for preliminary operations in other countries is under 
study. 

The Calcutta Metropolitan Water and Sanitation Authority came into being 
in October 1966. In the third phase of assistance from the UNDP(SF) to the project 
"Survey d Water Supply Resources of Greater Calcutta", management and engineer- 
ing services will be provided to help the new Authority carry out the various aspects 
of the Master Plan for Water Supply, Sewerage and Drainage prepared under the 
first  phase of the project. 

P.lso, following the visit of WHO consultants to some cities in Mia in 1965 
to review water supply and sewerage schemes, further WHO assistance is being 
provided for preparing a comprehensive programme of water supply and sewerage 
in the Greater Cochin Development Area. 

WHO and UNICEF continued to assist with pilot rural water supply schemes 
in some countries. In India, eight such schemes are at  present in varying stages 
of development, and four new ones are ready to enter the construction phase in the 
near future. Progress in the construction of rural water supplies has been main- 
tained in Afghanistan, and in Nepal such construction is expected to start shortly. 
The WHO sanitary engineer assigned to Mongolia has prepared plans for the improve- 
ment of water supply installations in two provincial towns, and a consultant has 
been recruited to advise on the problems of water supply and waste disposal in the 
Maldive Islands; Thailand and Ceylon have also expressed considerable interest in 
the development of rural water sxpply schemes. 

The Asian Development Bank was inaugurated in Tokyo on 24 November 1966. 
As yet there is no sign that Member Countries will be able to draw on the resources 
of the Bank to assist in financing community water supply and sewerage development 
programmes. 

WHO provided two teams of consultants, each consisting of an epidemiologist 
and a sanitary engineer, to Afghanistan and Ceylon to undertake a study of the broad 
health implications of irrigation development projects assisted by the UNDP, in 
which FA0 is the executing agency. A team of WHO health specialists is also 
engaged in assisting with a health survey in those parts of Thailand, Iaos,Cambodia 
and Viet-Nam which are  within the sphere of the ECAFE-assisted Lower Mekong 
Development project. WHO has also assigned a sanitary engineer to work with the 
team provided by the United Nations a s  the executing agency for the UNDP-supported 
project which is assisting the Housing and Town Planning Authority in Afghanistan. 

Progress in improving sanitary engiqeering education continued to be slow 
mainly because of shortage of suitable teaching staff. @onsequently,it was agreed 
to provide WHO staff in various branches of training and education for short periods 
instead of assigning longer-term specialists. Also, fellowships in environmental 
health were awarded for the post-graduate training of sanitary engineers, with 
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particular emphasis on the preparation of teaching staff. WHO staff have also 
assisted in the training of sub-professional staff in environmental sanitation, 
particularly in India, Afghani& and Thailand. 

The Central Public Health Engineeriog Research Institute, Nagpur (Mia),  
maintained and expanded an extensive and effective research programme in environ- 
mental health. WHO continued to provide consultants to the Institute in specific 
fields, including composting, industrial waste treatment and entero-virus studies. 
The provision of essential research equipment to the Institute by the UNDP(SF) has 
been completed. 

Expansion of industry has increased problems of water pollution in several 
countries. NHO provided a consultant to Thailand to advise on the desirability of 
the control af industrial pollution. 

A relatively new field for W E 0  assistance in the Region was in hospital 
planning and design. A consultant assisted the Government of Afghanistan in the 
planning and design of hospitals and other health units, and also undertook a limited 
mission in this sphere in India. A consultant is being recruited to undertake a 
similar assignment in Indonesia and Thailand. 

6.5 Health Education 

There has been continued progress in the development of these services a s  
components of health directorates and in their extension on a wider basis. It is 
increasingly the aim to determine how bast to bring the people more actively into 
health programmes and how to get them to avail themselves of the health services 
offered, particularly preventive services. 

Widespread interest in building up the health education services was expressed 
at  the nineteenth session of the Regional Committee, particularly, during the discus- 
sions on the level of the general educational qualifications required for training in 
health education. 

Ceylon has carried out a study of its national health education services a s  
a basis for further strengthening health education as needed in the over-all plan 
for general health services. In Nepal, a study was also begun to determine the 
means of improving the operation of health education services. 'WHO consultants 
assisted with both these studies. 

based on guidelines prepared by the Regional Office, working groups have 
been formed in most countries of the Region in connection with the Regional Workshop 
in the Methodology of Planning, Implementation and Evaluation of Health Education, 
to be held later in the year. The groups have continuously studied the work of health 
education services, including the methods used in planning and evaluation of health 
education programmes, in their respective countries. 



SEA/RC20/2 
Page 40 

Work in health education has increasingly been directed towards training, 
and particularly to the methodology of undertaking training in the community. Two 
further job-oriented courses for district-level health educators and other personnel 
were carried out in India at the Central Health Education Bureau in New Delhi. 
Health education staff from Burma, Thailand and Nepal were awarded WHO fellow- 
ships to enable them to participate in these courses. The guide to training in 
health education developed by the Central Health Education Bureau was further 
revised following the experience gained in these courses. 

Programmes for training health educators in the Region were further developed. 
As in 1966, health education students at the Faculty of Public Health, Bangkok, 
underwent field training with teams of students of other disoiplines in the southorn 
and north-eastern provinces of the country. For the first time the teams included 
students of both school health education and community health education. The length 
of the course for the Diploma in Health Education given at the All-India Institute of 
Hygiene and Public Health, Calcutta, was extended from ten to twelve months by 
the addition of two months of supervised field training at various centres in different 
states . 

Programmes to incorporate health education in the curricula of general 
schools have been continued and increased. In Burma, with WHO assistance, 
educators from teacher-training colleges, lady inspectors of schools and health 
educators from the general health services were given a two-week health education 
course, arranged jointly by the Ministry of Education and the Ministry of Health. 
In the WHO-assisted project in India, guidelines for intraducing health education 
into the training of primary school teachers were prepared on the basis of an extended 
study in certain teacher-training institutions and schools. In several countries of 
the Region, advice was given on the health and health education aspects of UNESCO/ 
UNICEF-assisted projects in education and in teacher training. 

Emphasis has been placed on the need for research in health education. Such 
studies fonn part of the academic courses a t  the All-India Institute of Hygiene and 
Public Health, Calcutta, and at the School of Public Health, Bangkok, as well a s  of 
short training courses. In these courses, students and trainees are taught how to 
carry out studies for the purpose of "educational diagnosestt a s  a basis for planning 
health education work. Staff with social science qualifications have been attached 
to health education units to assist in conducting such research and to assist in the 
evaluation of results. Under the Research and Evaluation Unit of the Central Health 
Education Bureau, New Delhi, a short course was conducted for social sciesce 
personnel from health education bureaux and other units of health services. 

Interest has also increased in incorporating teaching in health education in 
the training of undergraduate medical students. Health educators have been posted 
to field training areas of some medical colleges in India. Jn the discuseions which 
took place at an inter-country seminar on the teaching of preventive and social 
medicine, held in Colombo (see SEAR0 OLTO), health education was recognized as 
an integral component of this teaching. 

WHO has continued to co-operate in the planning and development of health 
education in national health programmes and general health services, and health 
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education has formed a part of the WHO-assisted seminars, workshops and short 
c d s e s  concerned with programmes such as rural water supply, smallpox eradica- 
tion, malaria eradication, leprosy control, cholera control and applied nutrition 
programmes which require community participation. 

*Further information and materials on health education practice in the countries 
of the Region were collected and sent to WHO Headquarters in preparation for the 
scientific study on research related to health education practice mentioned last 
year, and also for the meeting of the Expert Committee on Planning and Evaluation 
of Health Education Services, now scheduled to be held in November/December 1967. 

6.6 Nutrition 

The distress experienced in the previous year in many States of India because 
of food scarcity following prolonged drought was further aggravated in Bihar and 
Uttar Pradesh. As a result, about 60 million people in these two States are confronted 
with near famine conditions. In the most severely affected areas, the Government 
has estimated that the organization of daily feeding programmes is essential to 
sustain life among a minimum of five million mothers and children up to eleven 
years of age. If sufficient food becomes available, these programmes wffl be 
extended to another five million persons. Apart from the Government, a number of 
countries and international, bilateral and voluntary organizations are giving assistance. 
Precautionary measures have been taken by the Government to avert outbreaks d 
epidemics. 

WHO continued to collaborate with UNICEF and FA0 in assisting the Applied 
Nutrition Programme in India. This programme now covers a total of 593 community 
development blocks in seventeen Indian States and three Union Territories, and is 
being extended, in a phased manner, to other areas. 

In order to co-ordinate the efforts for further strengthening the applied 
nutrition programme and assessing its  progress, several meetings and conferences 
were held between representatives of the various agencies concerned (including 
bilateral agencies and foreign voluntary organizations) and national health, educational 
and agricultural authorities. 

A joint FAO/WHO Seminar on Planning and Evaluation of Applied Nutrition 
Programmes in Asia and the Far East was held in New Delhi from 30 November to 
10 December 1966. It was attended by a large number of participants from nine 
Asian countries in which applied nutrition programmes are being carried out (for 
details see inter-regional 0297 in Part  III). The Seminar focussed attention on the 
need for an evaluatim of the prpgramme at its various stages. It was recognized 
that suitable criteria for the different components should be evolved for assessing 
progress from time to time. The report of the seminar should be useful in develop- 
ing suitable evaluation methodology for applied nutrition programmes. 

The consultants assigned to Ceylon in May 1966 to carry out investigations 
in the endemic goitre regions of the country, in order to determine the feasibility 
of introducing a goitre control programme through iodation of salt, submitted a 
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report, which was forwarded to the Government. Based on recommendations made 
in this report, the national health authorities are now considering plans for putting 
the salt iodation plant in working order and for the introduction of iodated salt in 
a pilot area. 

Meetings with national scientists from Delhi were held in the Regional Office 
to discuss the subject of anaemia and the feasibility of public health measures to 
control it through the administration of supplementary iron to women in pregnancy 
and lactation; a representative from Ceylon also participated in one of these meetings. 

A WHO-sponsored three-month certificate course in nutrition, the fourth 
in a series, was held at the Nutrition Research Laboratories, Hyderabad, from 
1 December 1966 to 28 February 1967, with twenty-one participants (for details see 
SEAR0 0097 in Part  IIl). Plans for a WHO-supported nine-month diploma course 
to be given at these laboratories are under consideration by the Indian Ccuncil of 
Medical Research; it is expected that such a course will be started in 1968. 

In Thailand, a one-year degree ccurse in nutrition and dietetics for health 
workers has been introduced by the Faculty of Public Health of the University of 
Medical Sciences, Bangkok. The aim is to provide students with sufficient technical 
knowledge and skills to work for the community health services in the field of 
nutrition and dietetics; a WHO consultant was provided for two months to assist in 
planning the course. 

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

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

(2) The Christian Medical College, Vellore, for studies on nutritional mega- 
loblastic anaemias in infants, children and pregnant women. 

(3) The Indian Council of Medical Research, for a study on the inter-action 
of malnutrition and infection, which is being undertaken at the Narangwal Teaching 
Health Centre in Punjab. 

(4) The Nutrition Research Laboratories, Hyderabad, for investigations into 
the ocular manifestations of malnutrition, with special reference to vitamin A 
deficiency. 

The Government of Ceylon is considering plans for the production of a national 
infant toddler food; WHO provided a consultant to advise on the development of a 
suitable product. 
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Some progress was made during the year in the development of mental 
health services in Ceylon, where, on the recommendation of a government Committee 
of Enquiry on Mental Health Services, a number of psychiatric units have been set 
up in provincial general hospitals and further extension of psychiatric services has 
been planned. At the same time, a beginning has been made in improving the mental 
hospital services. WHO is recruiting a visiting professor of psychiatry to assist 
the national professor appointed to the newly established Chair of Psychiatry at  
the University of Ceylon. 

The Regional Cffice was represented at the third meeting of the Government 
of India's Mental Health Advisory Committee, which took place at  Poona in October 
1966. A Sub-Committee of the Advisory Committee has advised on standards for 
mental hospitals and on service conditions for mental health staff. Other sub- 
committees are  advising on the standardization of forms and records, on drugs and 
on the training of occupational therapists. Economic difficulties have severely 
curtailed the extension in the mental health services which had been planned. 

The Mental Hospital in Agra (India) is one of eight centres in which the WHO 
International Pilot Study on Schizophrenia is being conducted. The Regional Office 
is collaborating with WHO lieadquarters in this project. 

In the course of visits to Burma and Thailand, the Regional Adviser in 
Medical Education observed the psychiatric care services in mental hospitals and 
also their educational facilities for medical undergraduates. 

6.8 Dental Health 

WHO has provided consultants to advise on the establishment and operation 
of dental services. More attention has been paid to the need tq increase dental 
health manpower and particularly to the training of dental auxiliary personnel and 
their utilization in dental health services under the supervision of qualified dentists. 
Ceylon and Indonesia already have programmes for training school dental nurses 
on the New Zealand pattern, and there is a prospect of similar programmes being 
developed in other countries, with WHO assistance. 

A consultant was provided by WHO to the Dental College, Bangalore (India). 
He also visited Burma and Thailand to advise on dental education. A dental school 
operating a four-year programme to train professional dentists has been established 
in Rangoon. 

6.9 Social and Occupational Health 

Plans are in train to organize a WHO-sponsored inter-regional course on 
ergonomics at the Labour Institute in Bombay, late in 1967, for doctors and engineers 
to  promote a scientific study of the relationship between man and his working 
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environment. The aim of the course is to study the solution of simple ergonomic 
problems in primary and secondary industries in developing countries. 

WHO assistance to the schools of physiotherapy in Indonesia and Thailand 
was continued. A technician in orthopaedic appliances is being assigned to hiia 
to assist with the training of prosthetic technicians in the Artificial Limb and 
Orthopaedic Splint-Making Centre of the Department of Rehabilitation and Physical 
Medicine in the Government General Hospital, Madras. A physiotherapy tutor was 
assigned to the Centre in April 1967. Plans for the extension of medical rehabilita- 
tion services in India, with the joint assistance of WHO, UNICEF and the Bureau of 
Social Affairs of the United Nations are still under consideration of the Government. 

6.10 Radiation and Isotopes 

The Organization continued to promote safety measures against harmful 
effects of ionizing radiation. Schools for training radiographers (in Kabul and 
Bangkok) and the school for trainjng technicians in electro-medical techniques 
(in Djakarta), were assisted by WHO staff. A school for training radiographers 
was started in Chandigarh (India) during the year, WHO providing a radiography 
tutor. In addition, consultants were provided to assist with the organization and 
conduct of courses on radiation protection services in Ceylon. A consultant was 
assigned to the Radiation Medicine Centre, Bombay, to assist in conducting applied 
research in radio-isotopes medicine. The fifth one-year course in radiological 
physics in the centre has been in progress from September 1966. WHO provided a 
consultant for the course and fellowships to the participants. 

In Thailand, the radiation protection services established under the Ministry 
of Public Health were further consolidated by the initiation of some administrative 
procedures and enaction of legislation a s  recommended by WHO consultants. 

As part of the VJHO Headquarters research programme, a meeting of the 
WHO Consultant Group of the International Reference Centre for Oral Cavity Turnours 
was held in Agra (India) from 3 to 8 October 1966 to discuss histopathological nomen- 
clature and classification of oral and oropharyngeal turncurs. 

A WHO epidemiologist attached to the Headquarters Cancer Advisory Team 
for Asia (Inter-regional 0218.1), visited the National Institute of Health Research 
at the Tata Memorial Hospital, Bombay, to discuss with the principal investigator 
various aspects of the epidemiological studies on oropharyngeal turnours undertaken 
in South India. Visits were also paid by the staff of the Cancer Unit at WHO Head- 
quarters to Chingleput, Kanchipuram and Poonamalle in South India, to promote 
a W h e r  epidemiological field study on oropharyngeal turnours to be undertaken 
in Kanyakumari District in collaboration with the Institute of Pathology in Trivadrum. 
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6.12 Cardiovascular Diseases 

Eight specialists on research in heart disease from countries of Asia, Africa, 
South America and the Caribbean and four WHO temporary advisers attended a 
meeting on cardiomyopathies organized by WHO Headquarters and held in the Regional 
Office from 24 to 29 October 196G. The meeting considered, among other things, 
a progress report of activities since the previous mecting,held in Kampala, Uganda, 
in March 1965, evaluation of the anatomical assessment of the heart, standard 
operating protocol and techniques for co-operative clinical and anatomical studies, 
cardiac registries, and future plans for the research programme. Subsequently, 
WHO participated in the Fifth World Congress of Cardiology, held in New Delhi. 

A consultant (member of the staff at Headquarters) is being assigned to 
Mongolia to assist in a study of the epidemiology of cardiovascular diseases in that 
country and to advise on further developments. 

6.13 Pharmacology 

A WHO consultant visited Ceylon in September 1966 to advise on the organiza- 
tional requirements and design of a laboratory for quality control of drugs. 

A requept by the Government of India to the United Nations Development 
Programme (Special Fund Sector) for assistance in the establishment of regional 
and central laboratories for quality control of drugs is being promoted. 

7. EDUCATION AND TRAWING 

WHO assistance to medical education in the Region during the past year was 
directed mainly towards increasing the effectiveness of medical teachers. The 
projects promoted have included the application of principles of educational science 
and learning theory to teaching and evaluation in medical education and to curriculum 
construction and development. 

A workshop in teaching methods was held in Rangoon at  a time when much 
attention was being given by medical educators in Burma to the conafiuctim of a 
new national curriculum for the Institutes of Medicine. A similar workshcp held 
in Bangkok gave added impetus to the movement for reform in medical education 
which had been initiated by a series of national conferences on medical education. 

A regional seminar held in Colombo was concerned with the definition of the 
objectives of the teaching of preventive aml social medicine and with methods by 
which it could be incorporated in the teaching of clinical subjects. In another seminar 
for medical education, held in Hyderabad (India), nutritional problems of mothers 
and children were considered, and the participants studied the content of nutrition 
courses in the light of findings in nutrition research in M i a ,  and discussed the 
organization of such training in undergraduate medical curricula, correlated with 
the teaching of paediatrics, obstetrics and preventive and social medicine (see 
India 0211 in Part IU). 


