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use of adulticide fogging with sumithion is done in selected areas, 
including those under the Colombo Municipality. 

Surveillance of Aedes through Breteau indices has been made in 47 wards 
of Colombo to delimit priority areas where control through sanitation 
as a first major step could be implemented. A consultant was assigned 
to assist the national authorities in DHF surveillance. 

In Thaiknd, entomological activities have been outlined for five 
regions covering the country which will provide entomological parameters 
for an epidemiological analysis of the malaria situation in the strati- 
fied areas. Biological control through larvivorous fish is being 
carried out in three provinces under the supervision of two national 
entomologists and operational studies are in stage one. In this stage 
a survey of indigenous fish fauna in running streams with dissection 
of stomach contents for arthropods and anopheline larvae is being 
carried out. Insecticide trials of slow-floating release formulations 
are also under way in gemming areas where A.baZabacensis is the main 
vector in malaria transmission. 

3. DISEASE PREVENTION AND CONTROL - 
NON-COMMLINICABLE DISEASES 

In the field of non-communicable diseases the prevention and control of 
cancer, cardiovascular diseases and visual impairment and blindness 
continued to receive priority attention in technical collaboration. 
Other emerging public health problems were, however, also identified as 
in need of action for their prevention and control. These include: 
rheumatic conditions, chronic liver diseases including liver cancer, 
deafness, chronic obstructive pulmonary disorders, and diseases relating 
to immunological disturbances. Epidemiological studies, research and 
the training of health and allied personnel were promoted for the early 
detection, diagnosis and management of diabetes, which is prevalent 
among the rural poor in Bangladesh and other countries of the Region. 
Environmental pollution accounts for damage to the lungs resulting in 
cor pulmonale, and hence group educational activities were undertaken 
to stimulate community-oriented measures for prevention, control and 
rehabilitation. In addition to infection of the middle ear resulting 
in auditory impairment among children, noise pollution due to traffic 
and industries causing early deafness is receiving attention in Member 
States. Allergy and other immunological disorders also gave cause for 
concern, and for these research, training of manpower and the organi- 
zation of specialized services are needed. 

The Regional collaborative studyon liver cancer progressed satisfactorily, 
the prospective study for the standardization of nomenclature was 
completed and retrospective studies commenced with the training of a 
team consisting of a scientist and a technician from each country. The 
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teams, which were trained in standard laboratory methods at the All- 
India Institute of Medical Sciences, New Delhi, are employed in the 
study of choronic hepatitis and liver cancer. Consultants were provided 
and fellowships awarded for training in various disciplines of cancer 
control. 

In Bangladesh, action was taken for the establishment of a 30-bed Cancer 
Research Institutein the existing buildingof the Shaheed Suhrawardy 
Hospital, Shere Banglanagar, Dacca. Consultants will be provided to 
help in developing a plan of action andtoadviseoncancer registration. 

In Bunrr, Danish (DANIDA) collaborationwas continuedfor epidemiological 
studies on precancerous and cancerous lesions, and the results are being 
analysed. Assistance from the Voluntary Fund for Health Promotion was 
made available for the periodic supply of chemotherapeutic drugs for the 
treatment of cancer patients in Rangoon General Hospital. 

WHO continued its collaboration with the Democratic PeopZe's Republic of 
Korea in the promotion of cancer prevention and control activities 
through the provision of supplies and equipment to the Cancer Research 
Institute and the award of fellowships for training in various aspects 
of cancer control. 

In India, a cancer centre is nearing completion at the All-India 
Institute of Medical Sciences, New Delhi. Support was given to the 
managerial aspects of the cancer programre undertaken at the Arignar 
Anna Memorial Cancer Institute in Kancheepuram. The availability of 
bilateral assistance was explored and negotiations were initiated for 
the supply of a linear accelerator, the establishment of a repair 
and maintenance workshop and training facilities as a complete package 
for the Gujarat Cancer and Research Institute and for strengthening 
the training of medical physicists at the Barnard Institute of Radiology 
and Cancer, Madras. Based on the data available with the Bombay Cancer 
Registry, a proposal is under consideration for studying the relation- 
ship of environmental pollution and rising trends in cancer morbidity 
and mortality in urban areas. Some states have started undertaking 
screening for cervical cancer as an integral part of the family welfare 
programme. 

A comultant assigned to Indonesia assessed the existing facilities for 
cancer control and advised on effective coordination at the national 
level, the strengthening of oncological services through better 
organization for early detection and diagnosis, and the provision of 
basic equipment for treatment. 

The Government of Mongolia has developed plans to expand cancer control 
activities. National courses on cancer control have been conducted. 
The construction of the new cancer hospital is progressing satis- 
factorily, and the hospital is expected to start providing comprehensive 
oncological referral services from 1980. 
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Following the visit of a WHO team to Sri  Lanka in February 1978 to 
assess the ontological problems and service facilities, a consultant 
was assigned to advise on clinical research related to cancer treatment 
and to help in finalizing a detailed plan of action based on the 
recommendations of the team for strengthening national cancer control 
activities. A new cobalt-therapy unit was installed at the Government 
General Hospital, Kandy. Another consultant advised on the inspection 
and certification of radiation safety procedures. 

In Thailand, a consultant collaborated in the preparation of a detailed 
plan of action for the prevention and control of cancer based on the 
recommendations of a WHO team for strengthening cancer control activi- 
ties. He also developed guidelines for the reorganization of the 
National Cancer Institute. Pilot programmes for the screening of 
cervical cancer and public health education on cancer prevention and 
control were initiated under the auspices of the National Cancer 
Institute. 

3.2 Cardiovascular Diseases 

The regional medium-term programme on cardiovascular diseases was 
finalized in consultation with governments. A consultant visited 
Bangladesh, India, Nepal and Thailand and collected information on 
cardiovascular diseases with special reference to cor pulmonale. 
Arrangements were made for an inter-regional meeting on. the prevention 
and control of rheumatic fever and rheumatic heart disease, scheduled 
to be held in the Regional Office in November 1979. 

In Bangladesh, a National Institute of Cardiovascular Diseases was 
established at Dacca, for which the service, training and research 
facilities are being developed with bilateral assistance from Japan. 
A consultant advised on the development of services in paediatric 
cardiology at the Dacca Children's Hospital with emphasis on the 
prevention and treatment of rheumatic fever and rheumatic heart disease. 
Epidemiological studies on chronic obstructive lung diseases are in 
progress at Chittagong Medical College. 

Assistance continued to be provided to the Democratic People's Republic 
of Korea through the award of fellowships for training in different 
disciplines for the prevention and control of cardiovascular diseases. 

In India,  a number of departments of cardiology in teaching hospitals 
and several specialized institutes of cardiovascular diseases are 
functioning and providing service and training facilities. The Indian 
Council of Medical Research continues to support epidemiological studies 
on rheumatic fever, rheumatic heart diseases and atherosclerosis. 
A collaborative research project aimed at the control of rheumatic fever 
through the school health programme is being supported by the Council. 
Cardiac resuscitation and rehabilitation services are available in many 
major hospitals in urban areas, and the training of health and allied 
personnel in the management of cardiac emergencies is being gradually 
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extended to the intermediate levels of health care. The Institute of 
Biomedical Research in Trivandrum was recognized as a national institute 
and WHO collaborated with the American Heart Association in providing 
periodic consultancy services. The Regional Office maintains close 
liaison with these national activities with a view to facilitating the 
exchange of technical information and the mobilization of resources 
whenever necessary. 

A plan is under preparation in Indonesia for the establishment of an 
Institute of Cardiovascular Diseases to promote the coordination of 
training, service and research activities at the national level. Cardiac 
resuscitation and rehabilitation services and training facilities are 
available in some of the major urban institutions. The results of the 
WHO-sponsored study of blood pressure profiles are being analysed for 
promoting community-oriented prevention and control measures against 
high blood pressure and stroke. 

In Mongolia, a three-month national course in cardiology was conducted. 
A comprehensive programme for the control of cardiovascular diseases in 
rural areas has been prepared and is under study by the Government. 

In Sri L a k a ,  a WHO consultant reviewed, as a follow-up of his previous 
visit, developments in the training of health and allied personnel and 
the organization of services for the prevention and control of cardio- 
vascular diseases. Based on an analysis of the existing health care 
system in general, and cancer services in particular, he identified four 
major areas for immediate action, namely: the establishment of regis- 
tration; the extension of community-control measures; community health 
education, and coordination of existing organizations and institutions 
concerned to promote the prevention and control of cardiovascular 
diseases. 

In Thaitand, a WHO consultant who analysed the results of a number of 
epidemiological studies on cardiovascular diseases, indicated increasing 
trends in morbidity and mortality due to these diseases in the country. 
Amongst children, the incidence of congenital heart diseases was found 
to be similar to that reported from Western countries. The consultant, 
who also analysed the existing strategy and facilities for the control 
of cardiovascular diseases, recommended an integrated, community- 
oriented prevention and control programme with a suitable referral 
system within the existing health services. The need for the training 
of technicians in specialized procedures used in cardiology was also 
emphasized. 

3.3 Blindness 

The Regional Seminar on a Strategy for Restoring Sight to the Curable 
Blind, held in March 1978, re-emphasized the gravity and importance of 
the problem of blindness in the Region and evolved a strategy for 
solving it. Assistance was made available through the Regional 
Director's Development Fund for providing consultancy services, 
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conducting national meetings for the formulation of plans of action, 
awarding training fellowships and supplying equipment, including mobile 
ophthalmic units for eye camps. 

With support from the Japanese Shipbuilding Industry Foundation, 
a Bi-Regional Working Group on the Prevention of Blindness met in Manila 
(2-5 April), attended by participants from six countries of the Region - 
Bangladesh, Burma, Indonesia, Nepal, Sri Lanka and Thailand. The group 
developed plans of action for the prevention and control of blindness. 
Assistance from JSIF was also made available for training activities and 
the procurement of supplies and equipment. Representatives from South- 
East Asia attended the First General Assembly of the International 
Agency for the Prevention of Blindness held in Oxford in July 1978, 
where the importance of regional collaboration in training and services 
was discussed. 

In BmgZadesh, the National Council for the Blind met periodically during 
the year to review anti-blindness activities. In collaboration with the 
International Agency for the Prevention of Blindness, a training 
programme was organized to prepare doctors and nurses for mass eye camp 
activities with a view to taking the services to the rural areas. A 
training complex for ophthalmology is under construction in Chittagong. 
The Government approved a plan for strengthening the district and sub- 
divisional hospitals with eye specialists in order to provide compre- 
hensive ophthalmic services. The upgrading of the departments of 
ophthalmology in the medical colleges and the expansion of facilities 
for training ophthalmologists at the Instituteof Post-graduate Medicine 
and Research is also under government consideration. The programme for 
the prevention of xerophthalmia is progressing satisfactorily with 
assistance from UNICEF. The Royal Commonwealth Society for the Welfare 
of the Blind continued to extend its support to eye camp activities. 

In Burma, post-graduate training in ophthalmology and the training of 
nurses in this specialty are progressing satisfactorily. Supplies and 
equipment were made available for strengthening eye health care 
activities through the existing national trachoma and prevention of 
blindness programme. 

In India, the crash programme for bringing relief and restoring sight to 
the curable blind gained momentum through the organization of eye camps 
all over the country by governmental and voluntary agencies. Mobile 
ophthalmic units were employed to provide eye health services in rural 
areas. A project. "Operation Cataract", was sponsored by the Royal 
Commonwealth Society for the Welfare of the Blind in Medak District in 
Andhra Pradesh to impart knowledge and skill in the successful manage- 
ment of restoring sight to all the curable blind in the District. 
A consultant visited most of the states to study the facilities for 
training, services and research in ophthalmology, evaluate the progress 
in the implementation of the national plan for the prevention of visual 
impairment and blindness, and advise on monitoring the progress of the 
implementation. Together with a DANIDA mission, this consultant 
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participated in the evaluation of progress in the implementation of the 
Indian programme, which is supported by DANIDA. 

A WHO consultant assigned to Indonesia assessed the existing facilities 
for eye health services and training and made specific recommendations 
for the further development of these activities. WHO collaborated in 
the organization of a meeting to plan a national programme for the 
prevention and control of blindness. 

In Nepal, the facilities in the Nepal Eye Hospital are being enlarged 
with the building of new premises. The services are also being expanded 
with assistance from Operation Eyesight Universal. A national plan for 
the development of eye health services for Nepal has been prepared. 
A pilot survey was conducted to assess the pattern of ophthalmic 
morbidity and the resources required for implementing a comprehensive 
programme for the prevention and control of blindness. Canada (CIDA) 
and the SEVA (Society for Epidemiology and Voluntary Assistance) 
Foundation of the USA have committed support to this comprehensive 
programme for the control of blindness. 

A consultant assigned to S r i  Lanka in 1978 prepared a plan for a 
demonstration and training centre for ophthalmic auxiliaries at 
Peradeniya, which will be implemented with assistance from the 
International Agency for the Prevention of Blindness. A donation of 
supplies and equipment fromInlaksFoundation of the UK was made 
available. Further,amobile ophthalmic unit is being procured through 
the Regional Director's Development Fund for providing eye health 
services in rural areas. 

In Thailand, a WHO consultant participated in a planning exercise under- 
taken by the provincial medical officers and collaborated with the 
Government in assessing the existing training and service facilities 
for eye health care. He also assisted in working out the details for 
the training of health personnel and the provision of ophthalmicservices 
at community level, and in planning the organization and development of 
community-oriented ophthalmic services integrated at different levels of 
health care. 

A programme to provide practical training in community ophthalmology to 
provincial doctors and nurses was organized at Buriram Hospital with 
WHO support. The eye clinic of Buriram Hospital is being strengthened so 
as to function as a centre for training in public health ophthalmology. 
Funds have been mobilized from the Japan Shipbuilding IndustryFoundation 
for this purpose. 

3.4 Immunology 

The major thrust of WHO'S activities in this field during the year was 
to transfer the latest technical information to scientists working on 
immunology and to train them in modern techniques in order to facilitate 
disease surveillance and research. 
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A WHO-sponsored inter-country course on immunology and immunopathology 
was organizedin BangkokinNovember-December, attended b y l l s c i e n t i s t s  
from Burma, India ,  Indonesia, Nepal, S r i  Lanka and Thailand. The 
objec t ives  of the  course were t o  r eo r i en t  senior  i~mnunologists i n  the  
c l i n i c a l  immunology of p a r a s i t i c ,  i n f e c t i v e  and immune d iseases  of 
spec ia l  concern t o  t h i s  region, and t o  explore the  f e a s i b i l i t y  of 
s tandardizing the  f luorescent  antibody technique with a  view t o  
operating a  regional  scheme fo r  inter- laboratory evaluat ion of t h i s  
technique. The p a r t i c i p a n t s i n  the  course werenot only famil iar ized with 
the l a t e s t  developments and laboratory techniques i n  c l i n i c a l  immunology 
but a l so  acquired s k i l l s  i n  t h e  techniques of s t a in ing  t i ssues ,microbia l  
smears and l i v i n g  c e l l s  i n  suspension. The discussions during t h e  
course revealed the  need f o r  developing c a p a b i l i t i e s  i n  some se lec ted  
l a b o r a t o r i e s i n t h e  Regionfor producing standard immunological reagents.  

4. HEALTH LABORATORY SERVICES 

The Organization's co l labora t ive  a c t i v i t i e s  i n  t h i s  f i e l d  were aimed a t  
s t rengthening heal th laboratory serv ices  a s  an i n t e g r a l  pa r t  of the  
general hea l th  serv ices ,  i n  order  t o  improve t h e i r  capacity t o  provide 
t h e  support needed f o r  accurate  diagnosis  and surve i l lance  of diseases.  
WHO provided support f o r  t h e  t r a i n i n g  of laboratory personnel a t  a l l  
l e v e l s  with a  view t o  increasing t h e  coverage and enhancing the  qual i ty  
of the  serv ices .  E f fo r t s  were a l s o  made t o  s t rengthen r e f e r r a l  
l abora to r i e s  through technica l  advice and the  t r a in ing  of personnel a s  
well  a s  the  provision of e s s e n t i a l  equipment and suppl ies ,  standards 
and reagents.  The Regional Office continued i t s  e f f o r t s  i n  the  area of 
laboratory s tandardiza t ion  through q u a l i t y  con t ro l  of t h e  technica l  
performance of labora tor ies .  Another important promotive and collabora- 
t i v e  e f f o r t  of WHO was r e l a t ed  t o  t h e  production and qua l i ty  cont ro l  of 
vaccines i n  order t o  a t t a i n  regional  self-suff iency,  pa r t i cu la r ly  i n  
respect  of those aga ins t  d iphther ia ,  te tanus and pe r tus s i s .  

4 .1 Organization of Laboratory Services 

WHO continuedto c o l l a b o r a t e i n  s trengthening hea l th  laboratory serv ices  
through the  development of manpower, t h e  preparat ion of t r a i n i n g  and 
serv ice  manuals, t r a i n i n g  i n  laboratory management, t h e  development of 
f a c i l i t i e s ,  the  preparat ion of technicians f o r  t h e  r epa i r  and mainten- 
ance of equipment, and the  evaluat ion of the  s t r u c t u r e  and funct ions of 
hea l th  laboratory serv ices .  

In  Brmgtadesh, t h e  I n s t i t u t e  of Public Health, which serves a s  the  
Central Public Health Laboratory, received support from WHO i n  the  
preparat ion of standard chemicalsand reagents r equ i red fo r  labora tor ies  
a t  the l o c a l  l eve l .  Assistance was a l s o  provided f o r  strengthening 
the c a p a b i l i t i e s  of medical col leges and t h e  I n s t i t u t e  of Epidemiology 
i n  sero-diagnosis fo r  diagnost ic  and epidemiological purposes. 

In  Burma, a WHO consul tant  was assigned t o  t h e  virology u n i t  of the  
National Health Laboratory t o  help s tandardize methods f o r  i s o l a t i n g  


