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The Government of India has undertaken collection af information to assess 
the ~ m s e n t  development of district laboratories and to serve a s  a basis for planning 
improvements to them; UNICEF has agreed to provide the necessary equipment. 
The training centre for laboratory staff set up in Chandigarh, started to function 
on 1 January 1967. The WHO-assisted work in the State Health Laboratory in 
Kerala continued. 

A WHO microbiologist has assisted in a s M y  of laboratory facilities in 
Ulan Bator It was planned to extend this study to the provinces, with 
a view to establishing a co-ordinated laboratory service throughout the country. 

In Nepal, the construction of the new health laboratory in the design of 
which assistance was given by the Regional OIfice, has been completed. A WHO 
microbiologist is being recruited to help the national staff. 

In Thailand, the upgrading of venereal-disease laboratories to the status 
of public health laboratories proceeded satisfactorily; fifteen laboratories have 
been upgraded so far. 

4. VACCINE PRODUCTION 

No country in the Region yet produces its total requirements in bacterial 
and virus vaccines for i ts  own immunization programmes, and WHO has c o n t i i d  
to give assistance in improving and increasing vaccine production. 

Specifically, as regards bacterial vaccines, WHO has assisted Burma, India 
and Indonesia in the production of diphtheria, pertussis and tetanus vaccines a s  
single, double and triple vaccines, the necessary equipment being provided to Burma 
and M i a  by UNICZF, and to Indonesia by WHO. Fellowships were also awarded 
to train technical staff in modern procedures of production and control. 

Experimental batches of acetone-dried typhoid vaccine have now been prepared 
in Ceylon. A WHO short-term consultant visited two production institutes in India, 
to advise on the solution of problems being experienced in the production of acetone- 
dried typhoid vaccine; WHO has also provided some equipment and materials to one 
of the institutes. 

As for virus vaccines, the outstanding problem in the Region is the substantial 
need for freeze-dried smallpox vaccine. (3n WHO'S recommendation, UNICEF has 
supplied Burma with a shelf-dryer, which will enable the country to become self- 
sufficient in production, and it is expected that experimental batches of vaccine for 
independent control will be available a t  the end of the year. WHO has, again,awarded 
fellowships to train the technical staff in the operation and maintenance of the 
equipment. 

In India, it has now been estimated that about 200 million doses of freeze-dried 
smallpox vaccine are needed annually to maintain an adequate immunity status. This 
considerable requirement demands an indus- approach to vaccine production. The 
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director of an Indian production institute was sent to several countries on a WHO 
fellowship to visit institutes producing vaccine on this mass scale. Following 
these visits, a suitable type of equipment for production in India was selected and 
is now under procurement by UNICEF. 

The provision of additional equipment for Indonesia is also under considera- 
tion, in an effort to help in increasing the present limited output of the Bio Farma 
Institute, Bandung, which is using some equipment supplied by UNICEF and WHO. 

It has still not been possible for the BCG laboratories at Guindy (Madras) 
to produce rmfficient quantities of freeze-dried vaccine to cope with the require- 
ments of the Indian programme. 

The Pasteur hstitute at Coonoor (India) is starting to prduce  production 
of oral polio vaccine of the Sabin type. The seed for the preparation of the vaccine 
has already been tested and has proved to be satisfactory. It is expected that the 
first batches will be ready for testing in the second half of 1967. Further WHO 
assistance is planned. 

In Ceylon, with the assistance of the WHO virologist, the procedures for 
the production of anti-rabies vaccine were revised so  a s  to improve the potency 
and safety of the vaccine. The country is now self-sufficient in rabies vaccine. 

The Central Research hatitute,Kasauli (Mia) is continuing with the produc- 
tion of anti-rabies vaccine. 

5. HEALTH STATISTICS 

There has been little activity on the part of the national committees on vital 
and health statistics o r  their equivalents which have been established in six countries 
of the Region. However, India's Advisory Committee on Health btelligence and 
Statistics met in December 1966, and similar committees in Indian States held 
regular meetings during the period under review. 

Six countries have contributed to the "World Health Statistics Amual, 1964". 
However, in respect of a large majority of the communities, no recent statistics 
on health institutions, health personnel, hospital diagnoses o r  causes of death have 
been furnished. 

Five countries have published vital and health statistics either a s  part of 
their annual health reports or separately, and such reports, as  well a s  statistical 
reports m special subjects, have also been issued by a number of Indian States 
(see Annex 4). The publication entitIed "Summary of Vital and Health Statistics, 
South-East Asia Region, 1966", which was mentioned in last year's Annual Report 
a s  being under preparation, was issued and was discussed at the last session of the 
Regional Committee. 

Further progress was made in the process of collection and release of 
administrative hospital statistics. Afghanistan has made a comprehensive inventory 


