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3. HEALTH LABORATORY SERVICES 

In the countries of this region there are  many laboratories working 
in the medical field, but they appear largely a s  discrete entities with 
specialized or restricted functions, and there is hardly any co-ordination 
of their work. However, today there is an increasing awareness of the 
essential role of a health laboratory service in the development of curative 
and preventive services in general. 

WHO has continued to take every opportunity to promote and support 
this development and to recommend an integrated national health laboratory 
service, with units which combine the functions of public health and hospital 
laboratories; this kind of integration is  economical in the use of scientific 
personnel and materials and serves to promote the much needed co-ordination 
of curative and preventive activities. Such a service also facilitates the 
achievement of uniformity of training and techniques, comparability of data, 
better quality control of laboratory work in all aspects and dissemination 
of epidemiological information. 

During the year, the WHO Regional Office was strengthened by the 
appointment of an Adviser on Health Laboratory Services. 

In Afghanistan, with UNICEF assistance, the newly opened labora- 
tories a t  the Institute of Public Health in Kabul a r e  being equipped, and 
technical guidance is being provided by WHO staff to enable the laboratories 
to undertake training, research and service activities. The Central Public 
Health Laboratory in Kabul, established some years ago with WHO 
assistance, continues to serve the laboratory needs of Kabul City. 

In Burma, WHO is helping to strengthen the Harcourt Butler Institute: 
a fellowship for training microbiologists and laboratory technicians was 
awarded, and later in the year it  is proposed to assign a WHO microbiologist 
to help in this work. 

The School of Medical Laboratory Technology in Colombo, which 
received WHO assistance until 1961, is  now training high-grade laboratory 
technicians, including fellows from other countries of the South East Asia 
Reglon. 

In India, post-graduatetmhbgin microbiology is being given in 
a number of institutions. 
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In Indonesia, provincial health laboratories a re  being organized and 
in many places are functioning under the overall control of a Director of 
Laboratories at the centre. At the same time, training courses a re  being 
given to laboratory technicians specializing in bacteriology or chemistry. 

Nepal proposes to establish a public health laboratory, and, to 
assist in this development, WHO has awarded fellowships for training. 

In Thailand, with assistance from bilateral sources, a Virus Research 
Laboratory has been established in Bangkok, and WHO continues to support 
tuberculosis laboratories and also the development of the Faculty of Tropical 
Medicine and Endemic Diseases. 

4. VACCINE PRODUCTION 

There have been efforts throughout the Region to increase the quantity 
of vaccine production in order to meet the needs of expanding immunization 
programmes and to bring the quality up to required national and international 
standards. WHO has continued its assistance in this direction by encouraging 
the establishment of new vaccine-production laboratories for freeze-dried 
smallpox vaccine, diphtheria/tetanus/pertussis vaccine and oral polio-myelitis 
vaccine, for example, and by supplying international standards and reference 
preparations. 

In Afghanistan, a WHO bacteriologist was assigned to the Vaccine 
Institute, Kabul, and UNICEF has assisted with the supply of additional 
equipment needed to increase the quantity and quality of production of smallpox, 
TAB and cholera vaccines. 

The Central Research Institute, Kasadi, received the UNICEF equip- 
ment recommended by the WHO consultant for the production of diphtheria, 
tetanus and pertussis vaccines. The f i is t  batches of purified absorbed 
diphtheria and tetanus toxoid vaccines have been produced. 

In Indonesia, a WHO consultant visited the Bio-Pharma Institute, 
Bandung, and recommended the establishment of a production unit for 
diphtheria, tetanus and pertussis vaccines. 

The progress made in India, Indonesia and Thailand in establishing 
freeze-dried smallpox vaccine production centres is described in Section 1.3.1. 

As mentioned above (Section 1.4.2), following the recommendation of 
a WHO consultant, the Government of India is considering the possibility of 
starting the production of oral poliomyelitis vaccine in Coonoor. 


