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INTRODUCTION 

The expansion of public health services in the Region suffered some 
setbacks this year. In some countries political difficulties resulted in a 
sudden tightening of the purse strings; in others the shortage of funds for 
public health work seems to have become chronic; a few have been able to 
increase their health budgets. The foreign exchange position continues to 
be extremely difficult and is even getting worse in some countries. 

I mentioned in my report last year that the integration of special 
programmes against some of the major communicable diseases was being 
seriously delayed owing to the extremely slow development of the basic 
health services, particularly in rural areas. This problem has assumed 
greater urgency during the year. In a number of areas in the Region, 
malaria eradication campaigns a re  now in the maintenance phase. The 
large yaws programmes in the whole of Thailand and in Java (Indonesia) 
a r e  ripe for integration into the rural health services. The vast smallpox 
eradication programme launched in India during this year will be completed 
in another two years, and the maintenance phase must necessarily devolve 
upon the basic health services. Our hopes for a major advance against 
tuberculosis, on the basis of domiciliary chemotherapy a s  demonstrated 
in the WHO-assisted project in Madras, depend very largely on the active 
collaboration of a vast network of health centres in every country. 

However, quite apart from the urgent need for this network as  a 
means of absorbing the special programmes, these health centres are, of 
course, essential for providing basic health services to the 80% of the 
population of this Region that live in rural areas. 

The main reasons for the slow development of the rural health 
services are, on one hand, the general shortage of funds and, on the other. 
the acute shortage of personnel to man these services. In this connection 
I should like to pay tribute to Member Governments for their efforts to 
increase the number of medical and nursing schools. However, this 
impressive growth in the number of schools has been achieved with in- 
adequate resources and consequent lowering of standards. 

In spite of all the achievements in medical and nursing education, 
an adequate number of fully qualified doctors and nurses cannot possibly 
be provided within a foreseeable future in most countries of the South East 
Asia Region. With the best will in the world, health departments cannot 
hope to succeed in attaining a reasonable level of basic health services 
without employing a vast number of auxiliaries to assist the qualified doctor 
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as well a s  the nurse. Auxiliaries must be produced rapidly in order to 
undertake the major burden of routine work under supervision of the 
professional staff. Most countries of this Region agree that the immediate 
future of our public health services is intimately linked with the rapid 
production of an army of quickly trained auxiliaries, but the actual 
programmes of auxiliary training have not come up to expectation. The 
numbers that are  being produced are  still woefully short of actual needs; 
the training is very often too long and too academic, and the minimum 
educational standards required from candidates are  too high. 

The evolution of realistic recruitment and training programmes 
especially for medical and nursing auxiliaries is such an urgent need that 
I would strongly urge upon  ember States to give more serious thought 
to this problem and to formulate concrete plans for solving it. It is 
recommended that a high-level committee in each country should go into 
the question and fix definite targets a s  well a s  lay down a ten-year training 
programme in order to meet them. Any technical assistance required 
from WHO will certainly be forthcoming both for the initial planning a s  
well a s  for the subsequent implementation of a realistic ten-year programme. 

During the year, 130 projects were assisted by WHO in the Region. 
These included 8 in malaria eradication, 7 in tuberculosis, 7 in leprosy, 
11 in other communicable diseases, 5 in health statistics, 13 in public 
health and rural health services, 13 in nursing, 7 in environmental eanita- 
tion, 8 for direct assistance to medical institutions, 21 in other special 
public health services, and the remaining 3 0  in miscellaneous activities. 
Fourteen of these were inter-country projects. 

On the average, 147 WHO field staff were employed in this work. 
A total of 128 fellowships were awarded, of which 37 were for studies 
within the Region. 

The main emphasis in projects continued to be on communicable 
disease control, which accounted for about 46% of the regional budget - 
approximately 25% in respect of malaria eradication and 2 1 % in respect of 
other communicable diseases. Part I of this report, which I recommend 
for careful study, gives a comprehensive account of our communicable- 
disease programme during the year, and I will therefore not repeat here 
what has been described there in such detail. 

There is one unfortunate tendency against which I would request 
the co-operation of all Governments, and that is the premature diversion 
of malaria field staff to additional duties in other fields. Such diversion 
is likely to jeopardize the whole eradication programme. 



Defective sanitation and malnutrition continue to be the two major 
causes of the very high morbidity which is characteristic of the South East 
Asia Region. Some slow ndvances continue to be made towards improve- 
ment, but there is a s  yet no sign of a major break through because of the 
formidable financial barrier. Joint programmes with UNICEF and F A 0  in 
the field of nutrition and with UNICEF in the improvement of village 
sanitation have been maintained. 

A new and important development has taken place in our efforts to 
assist medical schools. We have been able to enter into a long-term 
contract with the University of Edinburgh whereby six visiting professors 
a r e  being provided to WHO for massive support to a medical school in 
India over a period of six years, with the primary aim of improving 
educational standards and producing future teachers. 

I am happy to record that at  least one Ministry of Health, that of 
Thailand, has started a Division of Radiological Health to take up the 
responsibility in health matters arising from the peaceful uses of atomic 
energy and application of radiation. Others, it is hoped, will do likewise. 

The volcanic eruption in Bali (Indonesia) caused much destruction 
and human tragedy. WHO has collaborated with other agencies of the 
United Nations to be of some assistance to the Government of Indonesia 
in the work of rehabilitation. 

Our relations with the new Member State in this Region, the People'a 
Republic of Mongolia, have developed very satisfactorily, and a WHO team 
will be arriving in Mongolia shortly to undertake some important epidemio- 
logical investigations, in close collaboration with the Ministry of Health. 
A further geographical expansion of the Region took place with the addition 
of West Irian (formerly a part of the Western Pacific Region), when this 
territory was transferred to the Government of Indonesia. 

We have been fortunate in maintaining our usual close collaboration 
with the international and bilateral agencies working in public health, 
particularly with the UNICEF Regional Offices, FA0 and the United Nations 
Technical Assistance Resident Representatives. The establishment of an 
Asian Institute for Economic Development and Planning under ECAFE is 
another significant development in which WHO proposes to participate, 
with staff and fellowships. For the first time, the Regional Office was 
a party to a bilateral agreement in the field of health, i. e. , the Indo- 
Norwegian health project in South India. Our leprosy project with the 
Danish "Save the Children's Fund" is continuing satisfactorily, and a good 



working relationship has been established with this voluntary organization. 
The presence of a WHO Representative in each of the countries of the 
Region has been of great value in establishing close contacts with various 
agencies. 

The Regional Office moved into its beautiful new building in 
Indraprastha Estate on 3 November 1962, after working for thirteen years 
in Patiala House. The new office gives us excellent working conditions, 
and we are  very grateful to  the Qovernment of India for providing the 
building and also to other governments of the Region for making cultural 
contributions. 

On behalf of the Regional Office staff I acknowledge with much 
gratitude the understanding and co-operation we have invariably received 
from all governments. 

, Regional Director 


