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1. COMMUNICABLE DISEASES 
I I 

In the last few years there have been warnings of the continued changes, 
within the Region, in the epidemiological pattern of some communicable diseases 
of both national and international importance, During the year it was necessary 
to maintain a constant watch on plague in four countries, on the epidemiological 
pattern of paralytic poliomyelitis in the larger urban areas, and on the fast 
replacement of classical cholera by the E_1 TA. variety. (The findings in Calcutta 
and elsewhere that cholera g Tor carriers a re  playing an important role in 
transmission within households deserve attention. The prevalence of sypW.9 
and gonorrhoea continue to be on the increase hi urban areas. Morbidity and 
mortality from diphtheria, pertussis, tetanus and typhoid fever remain unnecessarily 
high; +The nature of the epidemiology of dengue/haemorrhagic fever has been a 
cause for concern. The Regional Committee, at its last session, adopted a 
resolution requesting that WHO provide assistance, including advisory services, 
training facilities and necessary supplies, to national and regional epidemiological 
surveillance programmes. The Committee also passed resolutions calling for 
more attention to diarrhoea1 diseases and to plague. 

These developments have strongly emphasized once again the urgency 
of strengthening epidemiological services and setting up epidemiological 
surveillance programmes. A surveillance programme demands a continuous 
study of the distribution and spread of the major infections and the collection and 
analysis of reliable data to help the health administrator forecast potential out- 
breaks in time and make decisions on effective control measures. (Attention is 
drawn to Section 1.3, which follows, on the recent recommendations concerning 
the revision of the international Sanitary Regulations). 

The establishment of epidemiological services a s  part of directorates 
of health is gaining some momentum. This is being achieved partly through the 
increasing number of trained national epidemiologists who are  becoming availL 
able a s  a result of fellowships provided by WHG and WHO-assisted international 
and national courses in epidemiology. The basic principles and practices in 
epidemiological surveillance and communicable-disease control a re  also being 
demonstrated in inter-regional, regional and national courses on the control of 
specific diseases, like cholera, plague, smallpox, malaria and tuberculosis. 

A notable feature of the year has been the increasing number of independent 
assessments of some of the national malaria and smallpox eradication programmes 
and of national tuberculosis and leprosy control activities. 

In addition, multi-subject serological survcys are, with the assistance 
of WHO refeience laboratories, being used to determine the prevalence and 
distribution df important infections a s  well a s  in the plannlng and execution of 
mccination ~jrogrammes. 

Notw'ithstanding these efforts, epidemiological and communlcable- 
disease control services will remain weak until they a re  based on more efficient 
support by laboratory and statistical services. It is also necessary for countries 
to promote and establish better career prospects for health personnel in these 
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basic disciplines of public health. It i s  a regrettable fact that, though a great 
deal of the ill hcalth in the Region is preventable, immunization programmes, 
even in those a r m s  in which general health services offer reasonable coverage, 
havc not been promoted sufficiently or successfully maintained. Immunization 
of newborns and the young age-groups needs more attention, particularly in 
many of the larger urban centres enjoying a relatively goal network of health 
services. 

There has been renewed interest in the zoonoses and in veterinary 
public health in general, and assistance has been provided to some Member 
countries in reviewing various aspects of their veterinary public health services, 
including training. 

The workshops on immunology held during the year (see aoction 1.4.5) 
were most successful in stimulating research on the immunology of some d the 
communicable diseases. 

1.1 Malaria 

The period under review marked the beginning of a "fresh look" a t  the 
global strategy of malaria eradication. Special study teams were assigned by 
WHO Headquarters to a number of countries which had met with varying degrees 
of success in their eradication programmes. In the South-East Asia Region, one 
such team visited Thailand and another went to Ceylon and India to study and 
review the adequacy of their vigilance orpnizations in the maintenance phase 
of malaria eradication. 

The general progress of the programmes in the countries of this reglon 
was fairly satisfactory. Although there were indications of growing concern 
about the slow pace of somc of these programmes, nevertheless continued eE. . 
forb were made to safeguard past achievements and to prevent setbacks in the 
future, 

The overall status of malaria eradication in the Region was a s  follows 
(July 1969 estimates): 

Total population of the Region 746. 9 million 

Population at  risk (in originally rnalarious areas) 710.6 million 

Population protected: G61.5 million 

(a) Attack phase 
(b) Consolidation phase 
(c) Maintenance phase 

189.6 million 
181.9 million 
290.0 million 

Population under the preparatory phase 9.4 million 

Population still unprotected 48.7 million 



POPULATION A T  MALARIA RISK 
IN THE AREAS UNDER VARIOUS PHASES OF MALARIA ERADICATION PROGRAMMES 

IN THE SOUTH-EAST ASIA REGION (1960-1969) 

Population 
(in millions) 

Year 

19W 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

Population at  Malaria Risk (In Millions) 

Not  covered 
(including 

preparatory 
phase) 

91.6 

61.4 

53.6 

55.9 

43.7 

40 8 

38.6 

40.9 

48 5 

49.1 

Attack phase 

423.4 

501.3 

381 .I 

289.0 

212.1 

1500 

130.8 

111.8 

197.5 

189.6 

Consolidation 
phase 

4.2 

6.6 

162.0 

267.1 

276.0 

281 6 

228.6 

221 0 

198.8 

181.9 

Maintenance 
phase 

1.4 

1.4 

1.5 

1.5 

94.6 

171.3 

249.1 

294.5 

253.4 

290.0 

Total at risk 

529.6 

570.7 

598.2 

613.5 

626.4 

843.7 

647.1 

668.2 

698.2 

710.6 



Graph l ~ h o w s  the changlflg wesd  status sf malaria eradication in the 
countries of South-East Asia during the decade 1960-1969 and the considerable 
increase in thtr coverage of populatian'in the maintenance and consolidation 
phases from 5.6 million in 1960 to 41L9 m u o n  in 1969, in spite of the reversion 
of the progTarnme to the I1attaclr" phase in certain areas which was necessary 
during 1968. Population figures in the maintenance and consolidation phases in 
1967, 1968 m d  1969 were 515.5 million, 452.2 million and 471.9 million 
respectively. llle remedial m d e s  in "reverted" areas checked further 
setbacks, and in 1969, some areas were advanced to the later stages of malaria 
eradication, though progress in this direction was not as impressive as in earlier 
years. There was no increase in the number of areas with technical problems, 
but there were administrative and operational difficulties, such as unfilled staff 
vacancies, delay in releasing funds, inadequate covcrage of spraying and 
surveillance operations, etc., which remained largely unsolved. 

To summarize the progress of work in individual countries, first, in 
Afghanistan, a review of the programme was undertaken hi order to draw up a 
more realistic phasing. A draft plan of operation, which was prepared and is 
under study, does not envisage'that any area in the country will enter the 
maintenance phase before 1975. The persistence of transmissicm in Kunduz 
contihued and was the object of a special study by WHO and the national author- 
ities. 

A WHO short-term consultant is expected to visit Burma in September 
1969 to assist in drawiqg up a long-term plan for anti-malaria operations. At 
the request of the Government, arrangements have been made to assign a WHO 
laboratory technician to help,with the organization of laboratory services and to 
train national microscopists. 

In Ceylon, emergency and long-term plans of operation to combat the 
epidemic of 1967/1968 were formulated by a special WHO team. Although progress 
in the implementation of the emergency plan was somewhat behind schedule, 
adequate numbers of walking and mobile spraying teams have now been established, 
and as a result of discussions with the Government, the implementation of the 
emergency plan is receiving priority. By the end of the first  quarter of 1969, 
spraying @rations had covered 47 out of the 98 health areas, affording protection 
to some 4.65 million people. 

Further adjustments and rephasing of the Indian programme Were under- 
taken in the Light of the epidemiological situation in the different States. ThE 
routine annual appraisal d the programme for shiitlng areas into more advanced 
phases was carried out; for this purpose, assessment teams paid visits to the 
States of Andhra Pradesh, Assam, Jammu and Wshmir, Maharashtra, Mysore, 
Orissa and Ut ta r  Pradesh, and to the Union Territories of Delhi and Goa. The 
special working committee of the National Malaria Eradication Programme 
continued to hold reegular meetings, at which, among other subjects, the criteria 

' for restoring the programme to consolidation or maintenance in units M which 
it had been reverted to an earlier phase were discussed and formulated. 



An Mependent assessment d the status of the Monesian programme, 
which was carried out by a WHO t a m  in January-February 1969, has provided 
a basis for determining the future cow&? of development of the program-ne. 
Meanwhile, a policy of integrating the mahria eradioabian service into the s m r a l  
health services has been adopted by the Government and is under implementation. 

Spraying operations and case-detection activities against malaria continu~d 
in Maldives and covered the Male and Faddifolu Atolls. 

As part of the programme in Nepal, which continued to make progress, an 
independent assessment was jointly undertaken in April 1969 by the Govenunent, 
USAID and WHO, and, a s  a result, areas with a total population of 620 000 in the 
Central and Eastern Zones were approved for entry into the consolidation phase. 

In Thailand also, the programme progressed, with areas containing a 
population of 2 444 580 being advanced into the consolidation phase; out of these, 
areas with a population of 817 200 were certified a s  fit to pass into that phase, 
based on the findings of an independent assessment made in late 1968. Another 
assessment undertaken by the national authorities with joint assistance from WHO 
and USAID,' to make an overall review of progress, was completed by the end of 
March 1969. 

Preparations were under way for a 'Y3emtnar on Applied Epidemiology in 
relation to Malaria Eradication Programmes", to be held in Ceylon, and for a 
"Seminar on Methods of Integration of the Malaria Eradication Programmes into 
the General Health Services", to take place in New Delhi, both in the latter part 
of the year. 

Two inter-country border 00-ordiuation meetings, the Burma-India- 
Pakistan Malaria Co-ordination Conference,and the Indo-Nepal Border Malaria 
Meeting - were also scheduled for late 1969. The Regional Office was represented 
a t  the Lower Mekong Malaria Co-ordination Meeting held in Vientiaue (Iaos) from 
16 to 19 June. (ThaLland is a member of the Lower Mekong Committee.) 

Under the WHO Headquarters research programme, grants for research 
work on malaria were made to several institutes (see Annex 6). 

1.2 Tuberculosis 

Efforts were continued to assist the countries of the Region in stabilizing 
their tuberculosis programmes by including these programmes as  an integrd part 
of national health plans and by having the control services delivered through the 
general health services. Such integration is a prerequisite for obtaining the 
required coverage of the population on a permanent basfs, since, i n  most of the 
countries, tuberculosis is as  prevalent in the rural areas a s  in urban communities. 

The concept d integration has become possible only by evolving a 
methodology for the control of the disease by simple and practicable but not too 
time-consuming measures. The main objective now is to interrupt the chain of 
transmission, first through BCG vaccination, and second by bacteriological 
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identification of infectious sources and their elmination through chemotherapy. 
To attain this aim, programme-orientated traiding i s  gven to all  categories of 
~ M f f ,  organized as  far as  possible on a team basis, The Regional Mice  has 
contiaued to participate in and encourage such training, particularly through the 
training facilities existing in India, 

An important step towards strehgthening the control programmes in the 
countries of the Region was the formation, during the year, of a "Regional 
Tuberculosis Evaluation and Training Team", which,to start with, has been based 
at  the National Tuberculosis Institute in Bangalore (India), - an Snstitute which, 
with its varied activities and facilit'ies for epidemiological and operational 
research and training, provides suitable ground for the team's future work in 
assessing national programmes. The plan is that, after each independent 
assessment of a tuberculosis control programme in a country, the team will 
immediately present its findings to the responsible authorities in a workshop,which 
will be organized to permit workers in allied fields (such a s  maternal and child 
health, paediatrics and health administration) to review,together with the team,the 
objectives and techniques of modern tuberculosis control as  an integral part of the 
general health services. . 

The practical experience gained through such programme evaluatim in 
workshops should also provide an excellent basis for the formal Waining which 
the regimal team is expected to undertake on an inter-country basis. Although, 
this year, four senibr $W members - one each from Burma, Ceylon, Mongolia 
and Thailand - participated in the Seventh International Training Course on the 
Epidemiology and Control of Tuberculosis, held in Prague and a t  the National 
Tuberculosis Institute, Bangalore (India), iliere was a continued neea for training 
more orgmizers and planners for naticnal tuberculosis programmes. 

Staff working in such programmes have been given orientation and training 
in most of the countries of thc Region, At Uw National 'i'uberculosis institute, 
Bangalore, the nineteenth regular training course was held during the first  quarter 
of 1969, with 89 participants, bringing up to 189 the number of complete district 
tuberculosis teams trained for the Indian programme. In Burma and Ceylon, 
training programmes required for the expansion of the national cbntrol programmes 
to new divisions and provinces were also successfully carried out. 

Orientation in the modern concept and techniques of tuberculosis control 
was provided at confc?renccs, scrninars and workshops. Represcntatives from 
h a ,  Nepal and Thailand participated in the Sixth Enstern Regional Tuberculosis 
Conference, convened in Kuala Lumpur in November I968 under the auspices of the 
International Union Against Tuberculosis, Xn India, the Ei&th Pill-hdia BCG 
Conference, followed by the Twenty-fourth National Conference on,Tqberculosis 
and Chest Diseases, was held in Trivandrum in January 1969; on that occasion a 
seminar was also organized for directors of state tuberculosis c o n t r ~ l  centres to 
discuss the further development of theseinstitutions as  trainin and demonstration 
centres. Also, a s  an annual feature, a seminar is held a t  the % ational Tuberculosis 
Jnstitute, l3angalore, for senior public health administrators, lecturers in 
tuberculosis and senior tuberculbsis control officers. An important event in 



Indonesia was a week-long workshop, organized in January 1969 in Tjiloto and 
attended by officials of the Ministry of Health, those of provincial health 
directorates and senior tuberculosis cmtrol officers. with the oarticioation of 
WHO and the ~nte&tional Union Against ~uberculosis. ~ i n a l G ,  in Gghanistan, 
a seminar on tuberculosis control was organized by the Jnternational Children's 
Centre, Paris, with the assistance of WHO, UNICEF and the International Union 
Against Tuberculosis, and held in Kabul in April. 

A further method of focussing attention on the concept and the "mechanics" 
of comprehensive and integrated programmes as applicable to the South-East 
Asia Region was the prcdwtim of health educational material on this subject, 
which was distributed to projects for training and orientaticm purposes. 

Notable progress was made in individual countries. In Afghanistan, it 
was agreed to establish a separate tuberculosis unit in the Ministry of Public 
Health to guide the programme a s  well a s  to organize formal training for medical 
and paramedical personnel. After the successful implementation of the BCG 
campaign in Kabul, systematic BCG vaccination programmes for pre-school 
and school children were extended to other provinces. Taldng into consideration 
the reoommendations made a t  the tuberculosis seminar in Kabul, mentioned above, 
and the diaovssions wlth nati-1 authorities which followed, a comprehensive 
draft plan of action for 1969-1910 was finallzed. 

In Burma, from 1 January 1969, direct BCG vaccination for all children 
up to 14 years of age was introduced a s  a routine measure. The Government also 
approved a five-year phased plan with emphasis on case detection by sputum+mear 
examination. 

The programme in Ceylon, following the comprehensive evaluation and 
successful holementation of anti-tuberculosis activities in the North-Western 
~ r m i n c e ,  was extended to the Central and North-Central Provinces. 

In India, the expansion of the national tuberculosis programme appeared to 
have slowed down, with only ten new district tuberculosis programmes established 
during the year. As mentioned above, the total number of trafned teams reached 
189, and 174 districts were covered by the programme. The need for strengthening 
the supervisory and assessment mechanism was, however, apparent. Also, the BCG 
vaccination programme was handicapped by transport daicult ies and because the 
local production of thermostable freeze-dried BCG vaccine has not yet passed from 
the experimental to the commercial stages of development. Great efforts were 
made to help to expand the work of the BCG Vaccine Production Iaboratory in 
Gubdy (Madras). 

In Indonesia, following the recommendations of the Tjiloto workshop, the 
programme was directed toward coverage of all  the susceptible population with 
BCG vaccination, possibly with the co-operation of different bilateral agencies. 
This workshop clarified the objective af inkrruptim of transmission of the disease, 
a s  a basically different approach from that of individual care for patients suffering 
from chest diseases, including non-infectious tuberculosis. 
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Control of tuberculosis continues t o  receive high priority. 
In these pictures (I) a member of a BCG vaccination team 
in  Bangalore. India, marks a house after a visit: (2) a health 
worker i n  Thailand prepares sputum samples for micro- 
scopy; (3) self-administration o fad rug  by a patient i n  Burma 
(where. as i n  some other countries of the Region, domicil iary 
chemotherapy is being widely accepted) and (4) i n  Afghanistan 
a child receives BCG vaccination. 
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In Maldives, BCG immunization of all children from 1 to 14 years of age 
i s  being; undertaken in some of the atolls by the health staff conducting tlie 
anti-malaria campaign. . : 

. . . . . .  . . 

The BCG vaccination programme in Mongolia completed its initial phase, 
covering practically all of the susceptible population of the cou~try.  A maintenance 
programme has been lawiched,by which newborns are routinely covered in 
maternity homes and .revaccination is . provided . for children from 12 to 15 years of 
age before they leave:school. : 

In Nepal, a new draft plan of operation was prepared for tuberculosis 
control as part of the health services. Plans were made to provide a medical 
officer to the WH@assisted project. 

Regular WHO assistance came to an end in Thailand after nine years. 
Though the BCG vaccination programme has been completely integrated into the 
prwincial health services, identification of infectious sources through sputum- 
smear examination at health centres is at  present undertaken in only 52 centres 
in 40 different provinces. Efforts are being made to achieve extension of this 
aspect of tuberculosis control through the health services available. 

The Tuberculosis Field Research Unit in MadanapaUe (India), which has 
been assisted by a WHO Headquarters research grant, continued its studies. 
The work being done a t  the Tuberculosis Chemotherapy Centre, Madras, and a t  the 
National Tuberculosis Institute, Bangalore (where the Headquarters-assisted 
feasibility study for a tuberculosis prevention trial also continued), is described 
in Part JJI of this report, under projects India 0053 and India 0103. Lists of papers 
emanating from this Yesearch, which were published or were under preparation, 
are  given in Annex 7. 

1.3 Quarantinable Diseases and International w- antine 

The table on pa@ 10 gives the figures in respect of the quarantinablc 
diseases - smallpox, cholera, plague, and typhus and other rickettsioces - for the 
years 1966, 1967 and 1968, a s  reported to the World Health Organization. 

It will be noted that the number of reported cases of smallpox has increased 
in Afghanistan, Indonesia and Nepal, This increase may be partly due to 
improvements in reporling, The reporting of cholera is still unsatisfactory, a s  
will be explained in a later chapter. As for plague, most of the reported cases in 
Burma, Indcnesia md Nepal occurred in the early part of 1968, i,e., before the 
period under review. 

A significant event during the year was the fifteenth meeting of the WHO 
Committee on International Quarantine, which took place in March 1969, The 
Committee reaffirmed its previous recommendation to the effect that the 
International Sanitary Regulations as  a whole should be revised. After reviewing 
the comments received from Member States, the Committee recommended that 
the revised Regulations be entitled "International Health Regulations" and that its 
own name be changed to "Committee on International Surveillance of Communicable 
Diseasesu. 



Quarantinable Diseases Notified bv Countries of the South-East Asia Redon,  1966. 1967 and 1968 

(Sources: 'JEO Health Statistics Report Vol. 21, Nos. 4 and 10,  1968; Vol. 22, 
No. 4, 1969; VJHO Weekly Epidemiological Record, Nos. 24 and 25, 1969) 

. . Data not available 
- Nil 
* Provisional 
r Revised data 

ET El Tor 
R Other rickettsia3 diseases 
a Imported cage 
b Total number of cases  reported under smallpox 

surveillance 

t 

I Country 

Afghanistan 

Burma 

Ceylon 

1 
India 

Indonesia 

Nepal 

Thailand 

Smallpox 1 Cholera 
Year 

1966 
1967 
1968 

1966 
1967 
1968 

1966 
1967 
1968 

1966 
1967 
1968 

1966 
1967 
1968 

1966 
1967 
1968 
1966 
1967 
1968 

Plague 'ryphus and Other ( 

Cases 

77: 
211b 
739 

6 
- 

181b 

- 
la - 

32 616b 
77 974b 
31 439 

55 283b 
13 47Sb 
17 311 

164b 
b 

96b 
249 

- - - 

Diseases 
Deaths 

- 
.- - 

.., 

... ... 
zR 

... 

... ... 

... 

.-. 

... 

... 

.a. ... 

... ... ... 

Cases 

- 
- - 

411 
9 - 
- 
- 
- 

13 027 
12 180 
18 145* 

2 0 4 ~ ~  
7 07 
135 

2 
5 

34 
401 
148 
408 

Deaths 

- 
9 

33 

- 
- 

37 

- 
- 
- 

6 482 
13 054 
5 128* 

1 403 
1 049 
1 5 8 8  

96 
23 

+ . .  - - - 

I Rickettsial 
Deaths 

- - 
- 

45 - 
- 
- - - 

2 788 
2 608 
2 916* 

36 
142 
30 

- 
1 

17 
21 
7 

24 

Cases ' 
- - 
- 

48 
217 
86 

- - 
- 

11 - 
- 
- 
- 

94 

- 
- 

13 - - 
- 

Deaths / Cases 

- - 
- 
7 
7 
3 

- - 
- 
8 
- 
- 
- 
- 

38 

- 
- 

12 - - - 

- 
1 
5 

... --. 

... 
R 

10lR 

2 8 ~  
13 

... ... 

..- 

. -. .., 

... 

..- ... 

... 
,.. ... ... 
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The Committee also recommended that, as  part of the global epidemio- 
logical surveillance programme, outbreaks of louse-borne relapsing fever, 
influenza and paralytic poliomyelitis should be promptly reported to the Organization 
by telegram by the health administrations of the countries in which cases occur; 
its recommendations with respect to malaria were that it should become notifiable 
in all maintenance phase areas and that, for periodical publication by WHO, each 
health administration should collect information on (a) areas in the maintenance 
phase of malaria eradication programmes; (b) cases importedfrom abroad into 
countries in the maintenance phase; (c) areas with chloroquine-iwsistant strains 
of parasites, and (d) international ports and airports free from malaria. These 
recommendations were to be considered by the Twenty-second World Health 
Assembly.* 

1.3.1 Smallpox 

Smallpox continued to be a major, thoqh preventable, public health problem 
in several countries in the Region. In'1968, a total of 49 919 cases of smallpax 
was reported from five countries, viz., Afghanistan, Burma, India, Ihdone8ia and 
Nepal. Mia and Indonesia accounted for 97.7% of the reported cases. Ceylon, 
Maldives, Mongolia and Thailand remained free from smallpox in 1968. 

The reduction of 48 per cent in the total number of cases reported from 
the various countries in the Region resulted from a considerable decrease in the 
tbtal number of cases reported from India. This was probably due also to 
increased vaccination activities and partly to 1967 having been an endemic year. 

With regard to the incidence af smallpox in the various countries, outbreaks 
were reported from 21 out of the 28 provinces of Afghanistan. In a border 
prwince of Burma, after the importation of a case from a neighbouring country, 
an outbreak occurred but was successfully contained. Smallpox was reported from 
all the States of India, with a high incidence in Andhra Pradesh, Bihar, 
Maharashtra and Orissa, and a very low incidence in,Kerala, Madras and Fvnjab. 
Cases in Indonesia were mainly restricted to Java and Sumatra; the highest 
incidence was recorded in  West and Central Java.  In Nepal, the Kathmandu' Valley 
remained free from smallpox. Most of the outbreaks occurred in the Terai. Case 
reporting and notification as well a s  adequate outbreak containment received 
greater attention and showed some improvement. 

In furtherance of World Health Assembly resolutions WHA19. I6 and 
WHA21.21, assistance was provided in the f o W t i o n  of plans of operation for 
smallpox eradication programmes and their implementation. Aid from WHO, 
UNICEF and bilateral sources was in the form of: (a) advisory and assessment 
services a s  required; (b) provision of freeze-dried vaccine and other supplies 
and equipment; (c) organization of and assistance in the conduct of seminars 
apd training courses for national and international staff on methods of operation, 
assessment, surveillance and outbreak containment; (d) the award of fellowships 
for training and grants for research in the fields d epidemiology and immuno- 
logy, and (e) support to local production of freeze-dried smallpox vaccine. 

*At the time this report was being finalized, it  was learnt that the World 
Health Assembly had adopted the revised International Wealth Regulations 
(resolul3on WHAZ2.46). 
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A plan of operation for smallpoor eradication in Afghanistan was prepared 
and signed by the Gwernment and WHO. According to this revised plan, the country 
will be divided into four zones, each having a separate staff for vziccination, assess- 
ment and outbreak containment, with a central directorate in Kabul to p r d &  
wemll direction to co-ordinate project activities. WHO assists this project with 
staff, supplies and equipment and cash subsidies to meet the cost of travel and 

r diem for staff. Assistance was also given in the coduct of a training course ' supervisors. In July 1969, a joint CwernmentmO team carried out a n  
assessment of the progress achieved so far and made recommendations for the 
future. In 1968, a total of 1627 000 vaccinations was recorded. 

In Burma, the second round of vaccination will be completed in 1969, and 
plans are under way to make an assessment of the programme, which should help 
In drawing up guidelines for the future. 

Following on the assessment of the ~nd'ian national smallpox eradicaffm 
programme in 1967, a revised programme, involving assistance by WHO, has been ' 
developed, and a draft plan of operation was under consideration by the government. 
Skrdies on the epidemiology and immunology of smallpox were continued by the -- 
research unit of the Indian Council uf Medical Research, based in the infectious- 
Disease Hospital, Madras, and were assisted by a further grant from WHO 
Headquarters. In 1968, a total of 79 682 000 vaccinations was performed, of which 
21 343 000 were primary vaccinations. 

The eradication programme ip Indonesia was started on 1 July 1968 in 
Java and Bali, and will be extended to the rest a€ the country. Prellmiaary data 
showed that in 1968, 12 2ll 000 vaccfnaticns were performed. An assessment of 
the programme was carried out in June 1969. 

The smallpox eradication programme in Nepal wa,s extended to two more 
zones; at present it is in operation in six out of the fourteen zones in the country, 
and extension to two more z'ones is  foreseen during 1969. In 1968, 1 450 000 
vaccinatiom were recorded. 

1.3.2 Cholera 

In several countries of the Region cholera persisted, with various lev~ls  of 
endemicity. However, reporting according to the recornmeladations of the WHO 
Expert Committee on Cholera and the Committee on International Qua.rantlne is not 
d o r m l y  practised everywhere: in some areas, it is confined to those cases which 
are confirmed bacteriologically and thus does not necessarily cover cases of overt 
disease. Somebes  even the isolaticn of the El Tor biotype is not considered 
as evidence of cholera, for purposes of reporting. 

With the continuing shortcomings in epidemiological and laboratory services 
at the intermediate and peripheral levels, cholera control is often initfabed after tho 
anset rather than in anticipation of an outbreak and is confined to cholera management, 
with inadequate reduction of case fatality, either through shortage of rehydration ' 

equipment or because of unsatisfactory application uf up-to-date methods of therapy. 

WHO assistance during the year consisted af (a) the assignment of the 
Regional Enteric Infections Team to conduct short training courses for health 
personnel in Afghanistan, Burma, India and Indocesia, in order to bring about 
standardization in the diagnosis, reporting and treahnent' af dholera; @) on-the-spot 



THE FIGHT AGAINST SMALLPOX 

In spite of the efforts made to control smallpox, the incidence of this 
disease is still high. Smallpox vaccination drives continue in various 
countries-for example, in (I) Burma, (2) India, (3) Afghanistan, 
(4) Indonesia. and (5) Nepal. 



THE PROBLEM OF LEPROSY 

Because o f  i ts size, the leprosy problem continues to be a 
major challenge i n  some countries of the Region. Shown 
hpre are (I) a sensitivity test on a Burmese child during a 
leprosy survey in  a vi l lare near Mandalay; ( 2 )  rehabilitation 
training of a leprosy patient i n  Indoneria: (3) a patient i n  India 
reporting for treatment. and (4) a leprosy survey among 
children in  Thailand. 
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reviews of possible aetiological causes of the many acute gastro-enteritis outbreaks 
occurring seasonally in the various countries, including assistance towards the 
strengthening of epidcmiological and laboratory aspects a s  part of WHO-assisted 
country projects or the work of the regiwal team, and (c) promotion of critical 
reviews of the principles of cholera epidemiology and management . a s  taught in the 
medical colleges of those countries where the disease is endemic; this has been 
done through visits of the team, by holding seminars and also by the distribution . .  

of relevant literature and technical circulars. 

It is expected that the seminars already held in 1968-1969 and others to be 
organized in 1970 in the various countries of the Region will further contribute to 
the imprwed organization of cholera management. From 1970, it is proposed to lay 
emphasis on epidemiological surveillance procedures through available channels 
of the health services, particularly in urban concentrations. 

The Inter-regional Training Course on Cholera was again organized as a 
travelling seminar and this year was held early in 1969, visits being paid to 
Caloutta, Hongkong and the Philippines. The nine participants from South-East 
Aaia came from India (three), Indonesia (three) and Nepal (three). 

With WHO assistance, long-term epidemiological studies were carried out in 
Bangkok and Calcutta during both the cholera season and the inter-epidemic period. 

Small outbrealcs of bacteriologically confirmed cases were reported from 
Burma (in very low number) in 1969. As for 1968, an epidemic of acute gastro- 
enteritis in Nepal included some cases found to be cholera. In Indonesia, V-o 
cholerae and E l  Tor persisted, causing isolated outbreaks in parts of the country. 
In India, cholera occurred at a higher level than the previous year, with a consider- 
able increase in the size of the seasonal outbreaks in Madras and Rajasthan. In 
Thailand also, in 1968 the number of cases was significantly greater than in 1967, 
and an epidemic was reported in May 1969. 

WHO continued to assist the Cholera Research Centre in Calcutta (a prt 
of the Indian Council of Medical Research), which is now codcentrating on the 
immunological aspects of both overt cholera and sub-clinical infection. (Earlier 
studies have revealed the presence in the community of infected individuals without 
w e r t  disease). WHO'S support to the Central Drug Research Institute a t  Luclmow 
(hdia) in its research on the genetic aspects of the V M o  complex, aiming at the 
development of an immunogenic, streptomycin-dependent vibrio, was also 
cmtlnued. The WHO International Reference Centre for Vibrio Phage-Typing in 
Caloutta suckerled in developing improved methods for the epidemiological tracing 
of infections. 

1.3.3 Plague 

Apart from the persistent endemic focus in Burma, there were no plague 
outbreaks reported from the countries of the Region during the period under review 
( te . ,  from August 1968 up to the present). The outbreaks reported last year in 
two villages of Western Nepal and in the Bojolali District in Central Java ( h i e )  
were brought under cbntrol. A few cases of ra t  falls were reported in South India 
and were investignted. 
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In the Bojolali District of Central Java, surveillance has been established, 
and WHO ms been requested to assist in defininq the area of enzootic pLag;lis and 
to advise on strengthening the barriers between field and domestic rodents. 

A WHO consultant assisted the Government of B m a  in epidemiological 
investigations into the endemic focus of plague, in establishm a field laboratory 
for continued investigations and in training staff in the conduct of surveys of 
pIague in man, rodents and vectors. These investigations contributed to the 
strengthening of plague surveillance in the country. 

Following the discussions at the last session of the Regional Committee aed 
its resolution on the subject (SEA/RC~~/RU), a training course in the epidemiology 
and control of plague; followed by a seminar on plague surveillance, was organized 
in Mandalay (Burma). Both the seminar and the course helped to stimulate the 
interest of medical officers in charge of plague control in the participating 
countries as well a s  to lay down guidelines for plague surveillance a t  national and 
regional levels. The meetings also provided an opporhity for theoretical 
deliberations to be supported by practical &monstrations in the fieId. 

It is expected that the accepted criteria for the diagnosis, control and field 
investigations of plague wiU bring about uniformity of s w ~ e i k c e  activities in the 
countries concerned; thus contrii;uting to the improvement of plague surveillance 
in general. 

In pursuance of the resolution on plague adopted by the Regional Committee 
at its last session, a s  mentioned above, the Iiaffldne Institute, Bombay, is being 
proposed for designation a s  the Regional Referelice Centre for Plague, to be 
responsible for (a) the classification of Yersiniac (previously known as Pastemlla), 
(b) the production and distribution of diagnostic biologicals (antigens and antisera) 
among the Countries of the Region and (c) the training of personnel in laboratory 
techniques. 

1.3.4 TVphus and other Rickettsia1 Diseases 

No outbreaks were reported during the year, but spox-dic cases occurred 
in hghanistan and Ceylon. In Afghanistan, a surveillance programme for louse- 
borne typhus was started, with the aim of improving the diagnosis, reporting and 
control of the disease. 

Laboratory investigations carried out in India have shown the ~jresence 
of murine typhus (91%-of the reported cases occurring from July to December), 
scrub typhus and tick-borne typhus in one State (Haryana) and Q fevei. h the 
central regions of the country (Madhya Pradesb). It ha; been observed that 
cases of typhus are frequently confused with those of typhojd fever, owing to lack 
of laboratory faciliUes for differentiation between the trvo diseases. Special 
attention to this aspect is rlceded, particularly in relation to the hternational 
Sanitary Regulations, so that typhus (the rickettsioses) w i l l  be better reported 
in national surveFUance programmes. . . 
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1.4 Other Endemo-epidemic Diseases 

1.4.1 Bacterial Diseases 

Coverage of leprosy by control activities in the Region varied from one 
country to another, 

In Afghanistan, the existence of a leprosy problem in parts of Bamiyan 
Province was confirmed, and recommendations were made for control activities 
to be started by the regular rural health services. It was decided that in only 
one district would specially trained paramedical workers be required to 
supplement the regular health services. 

In Burma, the high degree of coverage in hyperendemic areas through 
clinical Bxamination was further strengthened by the introduction of k c t e r i o b g i ~ a l  
diagnosis for detecting infectious cases. Attention was given to the dlfficult but 
important aspect of release from control of patients who had completed their 
course of treatment. 

At the request of the Government of Ceylon, a WHO consultant was 
assig&d to follow up an earlier assessment of the extent of the leprosy problem 
in the country and his preliminary findings confirmed that, at least in some 
parts of Ceylon, leprosy was a greater problem than had been estimated. The 
consultant also assisted by giving some training to medical and paramedical 
staff as an initial step towards the intensification of control services. 

In India, coverage did not attain more than 25% of the estimated total 
patient load. During the period under review, the Government authorized a 
centrally-sponsored scheme to orginize leprosy control, in addition to other 
disease-control programmes; consequently, further expansion of leprosy control 
activities is expected, particularly in. hyperendemic areas. 

The Aska/Pogiri project in Orissa and Andhra Pradesh, assisted by WHO 
and the Danish "Save the Children Fund', in co-operation with UNICEF, has 
developed into a very successful control programme. After six years of work in 
Pogiri, cases released from control after completion of treatment now outnumber 
the new cases detected, with a consequent reduction of the total case load. The 
classification of cases in this project is now being carried out in accordance with 
the overall WHO policies, Negotiations a re  under way with the Government of 
India for expanding the project into a regional training and demonstration centre. 

leprosy control activities in Indonesia were reviewed by a WHO consultant, 
who found that supervision at the various levels required strengthening in order to 
ensure adequate case-finding and regularity of treatment. 

The leprosy control project in Thailand continued to be successful in 
reducing the actual patient-load considerably. An independent assessment of the 
programme, in order to appraise the achievements in the reduction of endemicity, 
is under consideration. 
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Assessment of leprosy control programmes is an urgent need, 
particularly in the countries of the Region where they have been operating for 
the last ten years or so. With WHO assistance, the hdian Council of Medical 
Research convened a meeting to review this subject and to formulate parameters 
for assessment. In addition to WHO medical officers assigned to the leprosy 
control programme in India, WHO 1eproloe;ists from other countries of the Region 
attended the meeting, which thus afforded the additional opportunity to make a 
joint review of the leprosy control programme throughout the Region, individual 
country projects and the feasibility of integating'leprosy control into the basic 
health services in originally hypo-endemic areas. 

In March this year, a WHO-sponsored inter-country "Seminar on Leprosy 
Control" was held in Kathmandu. At this seminar, in which there were 
16 participants, the various epidemiological and o r ~ a t i o n a l  aspects of the 
subject were reviewed (for details, see SEAR0 0138 in Part Dl). Preparatims 
were started for another seminar in the Region, to be held early in 1970, to focus 
attention on the assessment and integraticn of leprosy control activities. 

Leprosy research in M i a ,  on the organism in tissue culture a s  well a s  
the role of chemoprophylaxis, ccntinued to receive WHO assistance. Following 
the WHO-sponsored inter-country workshops on immunology held in New Delhi in 
October-November 1968, a seminar for leprologista and immunologists was 
organized to review the immunoloay of leprosy, Ieprosy is a subject cd great 
interest for research in immunology, and work has started on measurlng the 
thymus+pendent immune respmse in leprosy patients. 

The WHO Headquarters-assisted research project cn the preventive value 
of BCG in leprosy, which is being carried out in close co-operation with the 
Gwernment of Burma, continued as a long-term study in the Mandalay area. 

(2) Venereal Diseases 

During the year, attention was given to the strengthening cd? the laboratory 
facilities available for venereal-disease control. A consultant reviewed these 
aspects of the work of the anti-venereal-disease campaign in Ceylon, as well as 
those of the national venereal-disease reference laboratories in Madras and 
Bangkok, particularly with respect to fluorescent antibody techniques. 

WHO arranged for FTA antigen to be supplied to the national venereal- 
disease' reference laboratory in Indonesia. Several national reference 
laboratories availed themselves of the prdiciency-testing procedures available 
with the WHO International Venereal-Disease Reference Laboratory in Atlanta 
OIW. 

In view of reports af a persistently high level of hfection of syphilis and 
gonorrhoea in some countries of the Regicn, partioularly in urban areas, 
governments are being urged to malre a ocnoerted effort to review the health 
educational aspects of this complex problem a s  they specifically relate to 
each country. 
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The report of the WIiO consultant who had assessed the final stage6 of 
the yaws control programme in Indonesia in mid-1968 was reviewed with the 
authorities. In view of the successful outcome of the campaign, greater 
utilization of the yaws workers on a multi-purpose basis a t  the peripheral level 
of the health services will now be possible. 

(4) Diarrhoea1 and Enteric Diseases 

As a follow-up of a resolution of the Regional Committee (SEA/RCZI/R4), 
the Regional Office initiated a study of the requirements for the development of 
rehydratian centres in the maternal and child health services. For this purpose, 
the WHO consultant assigned under the inter-country nutrition rehabilitation 
project, who started his work in July, was also undertaking a study of the existing 
facilities for the care of dehydrated children in Afghanistan, Burma, Ceylon, 
Indonesia, Nepal and Thailand, with a view to establishing in one or more of these 
country's number of nutrition rehabilitation and rehydration centres (see 
section 6.6, Nutrition), 

The Regional Enteric Infections Team (formerly hown as the Cholera 
Control Team), in the course of its assistance to governments, has not limited 
its activities to cholera but has also reviewed the clinical and laboratory 
differentiation to be made in a study of cases of vibrio-negative acute gastro- 
enteritis. During the year it assisted the Governtpent of Maldives in controlling 
a major outbreak of diarrhoea1 disease (4% case-fatality rate in children). 

The controlled field trial with oral typhoid vaccine, conducted by the 
Indian Council of Medical Research and the National Institute of Communicable 
mseases, Delhi, with assistance from WHO, is continufng. 

(5) Diphtheria, Pertussis and Tetanus 

In Mongolia, the initial phase of the mass diphtheria-pertussis-ktmw 
immunization programme was completed, and coverage of the susceptible young 
children on a permanent basis through the maternal and child health services, 
,particularly in areas with a large population concentration, was initiated. 

In Burma, the syst'emaUc immunization programme Bgainst diphtheria, 
pertussis and tetanus continued. This programme is being carried out in Rangoon. 

Assistance from WHO and UNICEF in the production of DPT vaccine in 
various countries af the Region is reviewed in Chapter 4. It is repettable that, 
mostly because of administrative difficulties, the locally-produced vaccine, which 
has successfully passed WHO standard requirements, is not yet being fully 
utilized by the health services of some countries in the Region. 
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1.4.2 Virus Diseases 

(1) Trachoma 

During the year, trachoma control activities in Burma, India and 
Thailand were reviewed by a WHO consultant. In Burma and Thailand, the 
operations were found to have been considerably expazided in the Weas where 
trachoma represents a major public health problem (i. e. in the central provinces 
in Burma and the north-eastern provinces of Thailand). In India, the treatment 
of trachoma is being undertaken a s  part of the basic health services. 

Trachoma control activities were also carried out in Afghanistan through 
the public health services in those provinces in which the disease is endemic, 
with assistance from UNICEF in the supply of drugs. The same integrated 
approach a s  in Ihdia has been adopted by the public health services. 

Experience gained during recent years shows that, in addition to the 
efforts of the health services, the co-operation of the people in self-treatment 
is a factor of utmost importance. Greater attehtian needs to be paid to health 
education, a s  well a s  to making antibiotic eye ointment easily and readily 
available in areas where the disease is endemic. 

No sharp increase in cases of paralytic poliomyelitis was reported from 
the countries of the Region. Poliomyelitis, however, continues to be a public 
health problem in Ceylon and in the Bangkok and Thonburi areas af Thailand. In 
Ccylon, immunization activities were pursued, particularly in the areas showing 
high incidence. 

In Thailand, the Government organized a mass immunization programme 
to protect children up to four years of age with three doses cif oral polio 
vaccine. The campaign started in Bangkok in January 1969, and there are  plans 
to extend it to Thonburi a s  from December 1969. As a follow-up, steps have been 
taken to ensure that newborns will k immunized by thc general health services 
in the years following the campaign. 

The results of this programme a s  regards incidence will be evaluated, 
and those with respect to sero-conversion will also be used a s  a direct 
assessment, to be carried out coacqrently and at  the end of the campaign, to 
ascertiin the degree of success. qqse latter studies are  hos t  important, a s  
prcvious trials in tropical areas have shown that sero-conversion against type 1 
poliovirus was relatively low (ahout 63%) a s  compared to that against types 2 and 
3 (about 95%). This finding calls for strict attention in future immunization 
programmes against poliomyelitis, if and when started in other areas. A careful 
watch is being kept on any change in poliomyelitis incidence. 

With WHO assistance, a multi-subject sero1og;ical survey was started 
in Burma, covering a sample of the population in Rangoon in order to establish 
base-be antibody profiles againat various diseases (including poliomyelitis ). 
Thc further extension of this survey, simultaneously with the development of 
epidemiological services a t  thc divisicnal levels, has been planned. The report 
on a similar survey completed in Afghanistan last year was under review. 
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(3) Haemorrhagic Fever and Other Arbovirus Diseases 

In November 1968, the Chief of the Epideiniological Surveillance Unit 
from WHO Headquarters, accompanied by a WHO Headquarters consultant and 
one of the Regional Advisers in Communicable Diseases from the Regional Office, 
visited Burma, Ceylon, India and Thailand to review dengue/haemorrhagic fever 
surveillance activities and to advise on the further strengthening of surveillance 
programmes. §teady progress was noted in these activities, in which the 
principal hospitals, health services and laboratories were co-operating. 

The guidelines contained in the technical circulars issued by WHO on 
clinical and serological definitions of the syndrome and the introduction of 
standard reporting forms should result in further collaborative investigations on 
a regional basis. These studies should cover the distribution and spread of 
denguelhaemorrhagic fever in those countries of the Region where AEdes a e m t i  
breed, where Group B arboviruses a re  known to be prevalent and where dengue/ 
haemorrhagic fever is suspected. 

The development of dengue/haemorrhagic fever surveillance programmes 
continued to make progress in Burma, Ceylon, India, Indonesia and Thailand. 

The total of 6 03-6 cases of hemorrhagic fever reported in Thailand for 
1968 was ahnost a three-fold increase over the previous year's incidence (2 0601. 
However, this increase was acconpanied by a lower case-fatality rate (66 deaths 
as compared with 59 in 1967). Haemorrhagic fever has so far been showing an 
upward trend with two-year periodicity; if this cycle continues, another remission 
should occur in Thailand during 1969. 

In Bunna, where, during the period under review, surveillanb has been 
carried out in co-operation with the Central Epidemiological Unit and the Children's 
Hospital, a sample of sera was collected and examined at the Virus Research 
Centre, Poona (India), where it was found that dengue viruses had been circulating 
among the population. Paired sera for diagnostic purposes were also sent to the 
Virus Research Institute, Bangkok. Steps a re  being taken to develop diagnostic 
facilities in Rangoon. 

In Ceylon, co-operation among the Epidemiological Department in the 
Directorate of Health Services, hospitals and the newly established virological 
laboratory is progressively promoting dengue/haemorrhagic fever surveillance. 

A start wols made in connection with a dengue/haemorrhagic fever 
surveillance programme, including an AE&s aerwt i  survey, to be carried out 
in Indonesia by the Directorate General of Communicable Diseases, in collabora- 
tion with the Department of Microbiolbgy, Eriangga Medical School, Surabaya, 
and the Bio Farma Institute, Bandung. 

In India, the Virus Research Centre, Poona, the medical colleges in 
Madras and Vellore, the National Institute of Communicable Diseases in Delhi 
and the Virology Department of the School of Tropical Medicine in Calcutta have 
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been conducting collaborative investigations on the dengue/haemorrhagic fever 
complex. The Indian Council of Medical Research is planning a collaborative 
programme with these institutions, to co-ordinate the activities under one 
haemorrhagic fever surveillance programme for the whole country. 

(4) Viral Hevatitis 

This disease continues to be reported as endemic in the majority of the 
countries of the Region, where it occurs either in small outbreaks or  sporadically. 
In the absence of a specific diagnostic test and with the rather elaborate liver- 
functioning tests required to confirm the diagnosis, it  is likely that many cases 
go unreported, except when they occur in epidemic proportions or  in overt clinical 
form. 

In Mongolia, where the reporting is well organized, the disease poses a 
major health problem, for the control of which no solution is yet available, apart 
from adequate treatment to reduce complications and sequelae. 

The National Institute of Communidable Diseases in Delhi continues to 
study the prevalence of viral hepatitis as  reported by forty teaching hospitals 
from all over India. The Institute also carries out epidemiological investigations 
of epidemics. 

1.4.3 Parasitic Diseases 

(1) Filariasis 

In Ceylon, surveys were continued to determine the extent of filariasis 
outside the known endemic belt in the south-western part of the island. A pilot 
trial was also conducted, combining mass treatment with vector control, and 
resulted, as expected, in considerably reducing the number of infective persons. 
Long-term follow-up will be needed in order to demonstrate the level of mosquito 
density which must be reached if transmission is to remain effectively 
interrupted after such reduction of infectivity in humans with Bancroftian filariasis. 

In Rangoon, the WHO Headquarters-assisted research unit for the control 
of mosquito vectors of filariasis continued its evaluation of fenthion and other 
insecticides as  larvicides against Culex w. fatieana It also started an 
epidemiological evaluation of the low-cost larval control measures which have 
been applied in restricted areas of Rangoon for the last few years. 

WI-IO Headquarters is negotiating a large-scale research project in India 
on the feasibility of controlling Culex fatims and N e s  aeevwti on an 
operational scale by genetic manipulation. The agreement for this project, 
between the Government of India, the United States Public Health Service and 
WHO, has been signed, and implementation is planned to be guided through the 
application of the Programme Evaluation and Retrieval Technique (PERT). 
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In Afghanistan, the Public Health Institute delineated further foci of 
cutaneous leishmaniasis in Kabul, in which nearly 900 cases were detected. 
DDT spraying, a s  an anti-Phlebotomus measure, and an epidemiological 
surveillance programme a r e  under way. 

1.4.4 Veterinarv Public Health 

The South-East Asia Region probably has the highest ratio of domestic 
cattle to human population of any area in the world. Zoonotic diseases a re  thus 
undoubtedly of the utmost importance; yet few studies have been made in the 
Region on the inter-relationship of diseases in man and in animals. The 
establishment of veterinary public health units in the public health services would 
appear to be of prime importance in those countries where such a unit does not 
exist. 

In the period under review, a WHO consultant visited several veterinary 
institutions and schools of public health in India to explore the possibilities of 
developing post-graduate training in veterinary public health. His recommenda- 
tions were followed up with a view to negotiating a possible agreement among 
Calcutta University, the All-India Institute of Hygiene and Public Iiealth in 
Calcutta and the Indian Veterinary Research Institute, Izatnagar, for a two-year 
post-graduate course, to be given jointly. Such an arrangement, if it materializes, 
should also influence the -king of veterinary public health subjects as part 
of the curriculum of the Diploma Course in Public Iiealth at  the All-India Institute. 

There is also a great need to provide training for health and veterinary 
officials involved in food hygiene, particularly meat and milk hygiene a s  well a s  
aspects related to the contamination of food by insecticides and pesticides. 

0 Brucellosis 

In Mongolia, another trial of Brucella Rev. 1 vaccine in cattle was carried 
out, and the results a re  being compiled. A small study was made in an attempt 
to elucidate the possible role of kumiss (fermented mare's milk) in the trans- 
mission of Brucella organisms, and it w a s  established that these organisms do 
not survive long enough for kumiss to be considered a s  a source of transmission 
of the infection. 

Preliminary agreement was reached on the need to produce Brucella 
vacoine locally in Mongolia and on the requisite facilities for such production. 

(2) Rabies 

Rabies remains a zoonosis of major public health importance in the Region 
The number of cases of dog-bite requiring propbylactic treatment among the 
human population continues to be considerable, a s  can be clearly seen from the 
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reports of the Governments of Burma, Ceylon, India, Indonesia and Thailand, 
who participated in the ninth world r.abies survey. Ceylon alone reported 
270 human deaths from rabies in 1967, but the highest risk is still in Inaia. 

An analysis of data pertaining to p r s o n s  treaded by the Pasteur Institute, 
Coonoor (India), and its field centres* showed that during the pericd 1946-1967, no 
fewer than 17 848 persons bitten by proven or presumably infective animals 
were immunized. In a group of 800 persons who were bitten by proven infective 
animals and who received a complete course of immunization, only 59 (7.38%) 
developed rabies, while another equally exposed group which had not received 
any treatment had a case fatality rate of 55.9%. The same analysis shaved that 
out of 7 474 animals involved in rabies transmission, 84.43% were dogs, 12.74% 
jackals, 0.91% foxes and 1.92% other animals. 

Burma, Ceylon, Indonesia and Thailand also reported that rabid dogs 
played the major role in transmission, that of other animals being negligible. 

These findings indicate onre again the importance of the vaccination 'of 
domestic dops and elimination of strays. There is no doubt that an effective 
rabies control proearnme, wherever feasible, will eventually cost only a 
fraction of the present recurrent expenditure on vaccine production, immunization, 
treatment and hospitalization, apart from bringing about a considerable reduction 
in loss of life. 

Anti-rabies vaccine, mostly of the Semple type, is being produced in, 
considerable quantity in Burma, Ceylon, India, Indonesia ahd Thailand. India 
and Indonesia also produce anti-rabies serum. 

WHO has assisted Ceylon in increasing and improving the production of 
rabies vaccine and h the introduction of fluorescent antibody techniques for the 
diagnosis of rabies. An important event during the year was the WHO-assisted 
inter-country seminar on tnese technlqucs which was orgamzed in Coonoor 
(India). (For details, see Chapter 3). 

Currently one of the fastest dovelo& brtanchees of the biological s c i w k s ,  
immunology covers a wide range, from toleranue for transplants to measurement 
of infection. The Regional Office has been active in stimulating the training of 
immunologists and also the application of up-to-date immunol@&al techniques 
to the control of communicable diseases. 

In this respect, the main feature of the year was the holding of two 
workshops on the "Cellular and Molecular Basis of the Immune Response", 
organized in October/November 1968, in close co-operation with the ~ e ~ a r t m e n t  
of Biochemistry of the All-India Institute of Medical Sciences, New Delhi. In 

*Annual Beport of the Director, 1967, and Scientific Report, 1968, 
Pasteur Institute of Southern India, Coonoor. 
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these workshops, each of which lasted three weeks, emphasis was placed on 
practical laboratory training, The tcxhing was on a vcry high level, and the 
response enthusiastic. As a result,iri the fow countries which sent participants, 
there has already been some initiative in s tar tkg immunological studies on 
lepromatous leprosy an ' cholera (for det.Gls, ice. SEAR0 0166 in Part Ill). 

The two workshops have undotb&dly prrmotsd not only interest in research 
but closer collaboration with the variow jnst'tntions in the Region in immunology 
in general. 

WHO has awarded a number of fe!!owships for courses to be held in 
Singapore (1969), I a u s a ~ ~ n e  (Switzerhd) (1969) end Israel (197:). 

2. EPIDEMIOLOGY 

In order to meet the needs d the countries of the Region, training in 
epidemiology continued to be emphasized in WHO'S regional programme of 
assistance. 

The annual combined hague/Delhi training course sponsored by WHO 
ended in March a t  the National Institute 'of Communicable Disease, Delhi. The 
participants included four from the Region (one each from Afghanistan and 
Indonesia and two from India). 

The fourth three-month national training course in epidemiology to be 
given a t  the National Institute 6f Communicable Diseases, Dclhi. started in 
November 1968 and was completed in February I::>. Bcsidcs pxrticipants fro;n 
India, two WHO fellows (one each from Afghanistan and Nepal) attended the course, 
which was assisted by a WHO consultant. 

WHO also helped to organize several shorter training courses and seminars 
in the epidemiology and control of specific communicable diseases. These were 
held in several different countries. Tie subjects dealt with were: cholera (in 
Afghanistan, Burma, India and Indonesia), p l a ~ e  (Burma) and leprosy (Nepal). In 
Mongolia, a training course in epidemiolo@cal methods was held for health 
officers, with the assistance of WHO s A d  assigxd to projects in the country. 

Considerable efforts have been devoc& to the organization of a "Seminar 
on the Role of Epidemiolom in Community hledicine", w%.ch is to be heldlater 
in 1969 for faculty members of md ica l  colleges in India. Preparations are also 
under way for assistance to Indonesia in a ' J:-zr,;lxr or, Statistfcs and Epiderniokw'', 
to be offered to senior provi?cial officers responsible for epidemiological and 
communicable-disease control services, also toward the end of 1969. 

In Afghanistan, the Public h'ealth Institute in Kabul has, with WHO 
assistance, focussed its attention on the epidemiological aspects of diseases such 
as diphtheria, cholera, enteric in fec5as  and cutaneous leishmaniasis, as  well 
a s  on setting up an epidemiolodcal surveUance programme for the major 
communicable diseases. 


