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WHO has also continued to assist the Government of Thailand in 
developing a hospital statistics scheme, which has spread rapidly to cover 
a considerable part of the bed-complement of the country by an in-patient 
discharge report system. Data-processing methods have been developed 
which may serve a s  models for countries within and outside the Region. 
This project was used a s  a base for the Regional Seminar mentioned above. 

In the field of cause-of-death statistics, the Regional Office for 
some time has supported a pilot scheme for cause-of-death certification 
in selected hospitals in Delhi. The Government of West Bengal published 
an annual health report along lines recommended by WHO consultants, 
which contains cause-of-death statistics based on the International 
Certificate of Cause of Death and presented according to the WHO Nomen- 
clature Regulations. 

The recording and reporting procedures being followed in rural 
health services were thoroughly studied by a WHO consultant in the Indian 
States of Uttar Pradesh and Gujarat, with a view to developing standard 
procedures within the Region. 

Problems in vital statistics registration have been a particular 
concern of the Governments of I d a  and Nepal. WHO assisted the former 
in publishing a "Vital and Health Statistics Report of the Corporation of 
Nagpur - Vita l  Statistics, 1957", which reflects the results of WHO 
assistance in developing vital statistics registration in Nagpur. A visit 
was paid to Nepal by the Regional Adviser on Health Statistics during the 
year. In Burma, a vital statistics registration scheme, a t  present confined 
to urban areas, continued to progress after the completion of WHO expert 
assistance to this programme. 

6. PUBLIC HEALTH ADMINISTRATION 

6.1 Rural and Urban Health Services 

There has been increasing recognition that as special programmes 
for the eradication and control of communicable diseases approach mil- 
ment of their objectives, peripheral health unit. must play a wider and 
more highly developed role in the care of rural populations. To prevent 
the recurrence or recrudescence of communicable disease, the basic 
health centre must be strengthened not only to expand its present activities, 
but to suppress and prevent the re-introduction of residual disease into 
the general community. 
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Governments in the Region have been reviewing programmes for 
the reinforcement of basic rural health services and a re  preoccupied with 
plane for the establishment and extension of peripheral units. As mentioned 
in Chapter 1, plans a r e  under way for the integration of such programmes 
a s  yaws control and malaria eradication into the general health services. 

Further thought has been given to the training and utilization of 
a multi-purpose health auxiliary who will both extend the existing cover 
of rural health services and fit into the pattern of integration. Auxiliaries 
of this category, if given proper supervision, a r e  indeed a most desirable 
reinforcement to health services, to render possible the extension of the 
work of professional staff. In addition,there will always be need for an 
adequately trained full-time auxiliary worker in environmental sanitation. 
Programmes in environmental sanitation can only be adequately promoted 
and executed by specialized staff devoting their whole effort to the work. The 
activities of -G sanitary auxiliary should therefore not be entrusted to 
the multi-purpose health auxiliary. 

In Afghanistan, a rnral health unit has been established, with WHO 
assistance, with a pattern of services for extension throughout the country; 
b e e  lwalth services are  closely linked with other community development 
activities,auch.as the agricultural programme. Integrated health services 
have been developed for the first time in some rural areas. WHO has 
continued to aasist in the training of health and community development 
personnel. UNICEF has also given support toihe programme. 

Burma has continued the training of health assistants to staff rural 
health centres and to work in other health programmes. Supervision of 
rural health centres is being further developed through township medical 
officers and assistant district health officers and by special orientation 
training for these professional workers. A WHO consultant has assisted 
in this programme, and UNICEF has continued to provide supplies and 
equipment on a large scale. 

The authoritative report and recommendations of the Health Survey 
and Planning Committee in India have been carefully studied by all Central 
and State health authorities. WHO has been associated with the studies 
on this report, and the direction of development which emerges will doubt- 
less determine the future line of international assistance to India's rural 
health programme. To this end, a comprehensive revision of the master 
plan of operations for WHOIUNICEF co-operation in rural health was under- 
taken. In particular, WHO ha6 participated in discussions on the training 
and employment of multi-purpose health auxiliaries (health assistants) 
undertaken by the sub-oommittee appointed by the Central Council for Health 
in 1961 and has provided material for study. 
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During the past year, WHO asedstance to public health programmes 
in several Stat& of India has been concluded, with the completion of many 
of the tasks defined in the plan of operations. Targets in developing primary 
health centres and referral hospitals have been met, albeit with some time- 
lags. The development of laboratory services has not shared in this 
progress. Due partly to failure of health centres to use laboratories and 
to lack of staff to man them, laboratory services a re  unfortunately not yet 
able to make a significant contribution to the health of the rural community. 
Orientation courses for the training of medical officers in the work of 
primary health centres have proceeded well, but indoctrination for work 
in rural areas must begin at a much earlier stage in medical training if 
the doctor is to have an adequate underatanding of his function in the rural 
environment; this latter aspect is being introduced steadily into undergraduate 
medical training. 

WHO has also tried to promote fuller understanding and closer co- 
operation between health service personnel on the one hand and administrators 
and local authorities in community development on the other. 

Two studies in the work of primary health centres were carried out 
during the period, with assistance from WHO. One was in Uttar Pradesh 
and one in Andhra Pradesh. In the reports resulting from these studies 
methods for reducing the case-load of out-patients and for improving staff 
supervision and control by the medical officer were outlined. 

The general improvement of rural health services in Indonesia 
continues, and, at the same time, the Government has given thought to the 
association of these services with malaria eradication programmes, and 
has made plans for the development of health services in the outer islands 
in connection with malaria eradication schemes. '#HO has assisted in 
training programmes for different categories of health staff, but schedules 
have been hampered by the difficulty of posting students for training. UNICEF 
support to the rural health programme has been maintained. Plans have also 
been made for the extension of WHO/ UNICEF assistance to rural health 
development in the province of West Irian. 

The promotion of basic health services in the Maldive Islands 
continues, with the help of a WHO public health officer and a public health 
nurse. Training of health assistants, immunizations, including smallpox 
vaccination, and some work in leprosy, tuberculosis and malaria control 
have been started. 
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The Government of Nepal has, with the assistance and advice of 
WHO, introduced a new training scheme for multi-purpose health 
auxiliaries at  the Health Aspietants' School WHO helped to establiah. To 
help develop the revised courses, a study of the work of previously trained 
health assistants assigned to health centres is behg carried out. Progress 
was made in the creation of administrative zones throughout the country. 

In Thailand, the integration of a major communicable-disease 
programme into the general rural health servicos has been started, with 
WHO staff helping to plan a scheme for the training and re-orientation 
of personnel, to enable them to operate the end-points of the yaws control 
programme within the framework of the general health services. 

It has been planned to a s s i p  WHO consultants to visit Bangalore 
(India) and Bangkok to advise on the planning and implementation of 
comprehensive urban health programmes in these cities. 

WHO has co-operated in an evaluation of the work of the United 
Nations Technical Assistance Programme for rural community development 
in Asia and to this end has participated in three conferences called by 
ECAFE in Bangkok (listed a s  part of Annex 3). 

6.2 Maternal and Child Health 

Adequate health care remains of first priority among the needs of 
children in South East Asia. Maternal and child health services have 
expanded, and some conaideratian has been given to the concept of child 
health services a s  part of the general social services for children. WHO 
has co-operated with the United Nations Bureau of Social Affairs and UNICEF 
in social service projects in Burma, Indonesia and Thailand. 

The development of day-care and community centres provides one 
means towards the solution of the difficult problem of reaching the pre- 
school child, but, in most of the countries of the Region, satisfactory 
health care for pre-school children can be given only through a maternal 
and child health service strong enough to extend activities to the home. In 
urban Mongolia, where most of the mothers work to advance the national 
economy, a system of creches and kindergartens catering for the health 
and educational needs of infants and pre-school children is already firmly 
established. India is starting 2 0  pilot projects, with the aim of providing 
integrated health, social and educational services primarily for children 
in theage-group 0-11 years; this scheme has been deeigned to cover about 
2 0  000 children in each project area and is intended to operate within the 
stmcture of the national Community Development plan. 
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For more than a decade, WHO and UNICEF have co-operated in 
giving a very considerable measure of assistance to maternal and child 
health services in the Region. Achievements have been notable, but 
progress towards the administration of these services as  an integral part 
of the general community health services has not everywhere been equal. 
A more comprehensive evaluation of the results obtained is desirable, to 
provide gutdance as to future WHO and UNICEF policy. To this end it 
has been planned to provide an appropriate WHO team. 

Swelling populations, with acceleration of urbanization and 
Industrialization, have brought into sharp focus inadequacies in health 
and social services for mothers and children in urbnn environments; the 
needs of more recent immigrants to towns have been especially apparent. 
Equally, theae factors have underlined the necessity for well integrated 
and co-ordloated health and social welfare services in cities. Experienced 
consultants will be recruited to atudy this problem in certain major cities 
and to assist in the formulation of recommendation6 for further development. 

Early in 1963, WHO arranged an inter-country seminar on "Protein 
Malnutrition in Children", in which a number of experienced teachers of 
paedlatrics from countries in the Region participated. This seminar was 
held at Hyderabad, Mia (for details see Section 6.6). In Bangkok, in 
December 1962, WHO also participated in a aeminar on the "Training of 
Personnel for Family and Child Welfare", sponsored by ECAFE. 

The work of UNESCO, consequent upon the "Karachi Plan", which 
was drawn up in 1961 and which hae been followed by case-studies and 
surveys in South East Asian countries, has resulted in short and long-range 
programmes mainly in the field of primary education. WHO has assisted 
in the evolution of these programmes by advising on the health aspects. 

Recommendations made by the School Health Committee in India 
were considered by the Indian Central Council of Health. A National School 
Hedth Council, on which the EAinlstries of Health and Education, the Central 
Social Welfare Board and States administrations are represented, was 
established in April 1963. WHO took part in the deliberations of the 
School Health Committee and also in the discussione of the Central Council 
of Health. 

Further attention has been paid to school feeding programmes, with 
a large amount of assistance being provided by international and other 
agencies (see Section 6.6). Although such programmes are useful, they 
are costly, and of even greater importance is the proper care of the very 
vulnerable pre-school age-group, which is not easily aoceasible. WHO ha8 
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emphasized the risk of allowing the sum of services to the readily accessible 
schoolchild to detract from the effort necessary to reach the much more 
needy but relatively inaccessible pre-school child. 

WHO has continued to stress the paramount importance of teachers 
in school health work. Teachers should represent the first line of defence 
in school health services and should be trained to recognize the obviously 
ailing and backward child, to refer children requiring attention to the 
local health services and to ensure that those needing treatment are  properly 
followed up; health education should also be a normal function of teaching 
staff. The next line of defence should be the public health nurse using, 
finally, the doctor for referral. 

The policy of upgrading paediatric departments and assisting in the 
teaching and practice of paediatrics and paediatric nursing has been 
maintained. Programmes have been further expanded, with WHO assistance, 
in Ceylon, India and Thailand, and assistance is being planned for Burma 
and Indonesia. In Afghanistan a s  well, final agreement has been reached 
for the expansion of pediatric and obstetric teaching programmes; t e c W  
advice is being given by the Regional Office, and the WHO professor 
assigned to the Medical Faculty of Kabul University will also help in this 
work. 

Lntegrated curricula in clinical and social paediatrics have been 
evolved. In India, such a curriculum was established, with WHO assistance, 
in the Medical College at  Agra, where also the curriculum of the post- 
graduate DCH course was reoriented towards the main problems of social 
paediatrics. Supported by WHO, a revised curriculum for paediatrics has 
now been approved by the faculties of all medical colleges in Mysore State; 
similar assistance is being given in Trivandmm. 

In Thailand, the revision of existing curricula (with the inclusion 
of field training programmes) has been accepted by the faculties of the two 
major medical schools (Chulalongkorn and Siriraj). 

Development of peripheral paediatric services, both by the improve- 
ment of child health centres and the provision of consultant services from 
departments of pasdiatrics in medical schools,has become an established 
policy in all paediatric departments being assisted by WHO. In M i a  alone, 
35 pediatric departments and 26 district hospitals are  being strengthened 
under the WHOIUNICEF programme. 
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A welcome advance has been the increasing collaboration between 
departments of preventive and social medicine, obstetrics and pediatrics, 
notably in M i a ,  a s  also the appointmmt of paediatricians in regional and 
district hospitals, thus providing for speoialist consultation at  that level. 

The role of the pediatrician and the pediatric nurse in the surgical 
treatment of children demands clearer definition. 

Recognition of pediatrics a s  a major discipline of medical practice 
is now general. Facilities within the Region for the post-graduate education 
of specialist paediatricians have grown. DCH courses have been recently 
started in Trivandrum and Nagpur with WHO assistance. The WHO fellow- 
ship programme for further training of maternal and child health staff, 
paediatricians and paediatric nurses has continued. 

Details of assistance afforded by WHO and UNICEF to maternal and 
child health projects a re  given in Part I11 of this report. 

6.3 Nursing 

A review of progress achieved in nursing during the past year 
gives cause for some satisfaction and continued enthusiasm and promise 
of even greater advances in the future. During this period, requests from 
governments for WHO assistance have indicated a growing realization 
throughout the Region of the need for more and better prepared leaders 
of the nursing profession. This realization is emphasized by the increase 
in local facilities for post-basic nursing education and by recognition of 
the necessity for analysing, changing and improving existing programmes. 

The problem of recruiting sufficient numbers of entrants of adequate 
educational level into the nursing profession is still not everywhere solved. 
At the same time, the demand for nurses is growing, as provision of hospital 
beds is being increased and rural and urban health services are  extended. 
The rapid growth in the number of medical colleges has resulted in a 
much greater potential output of doctors, but, a s  demand for health care 
rises and the numbers of doctors a re  augmented, insufficient thought has 
been given to the need for a corresponding increase in nurses and the 
necessity for training them,by expanding the physical facilities in nursing 
schools, supplying enough nursing tutors and providing proper hostel 
accommodation for nursing staff and student nurses. Only when the physical 
and educational facilities are  sufficient will it be possible to increase the 
intake of student nurses andto achieve a requisite entry of suitable recruits 
into the profession. It cannot be overemphasized that nursing schools, 



tuition and living accommodation must be of an acceptable quality if young 
women of a type fitted to give leadership and direction in nursing a re  to be 
attracted to embark upon a nursing career. 

The technical demands confronting the professional nurse a r e  
progressively becoming more complex. In recognition of this there is a 
decided trend to supplement the work of the professional nurse in hospitals 
by the employment of auxiliary nurses trained to relieve her, to the greatest 
extent possible, of routine duties and to carry out patient care under the 
supervision of their more highly trained colleague. Fortunately,coneider- 
able progress has been made in the training of auxiliary nurses in South 
East Asia. WHO has assisted with such trainin&particularly in Ceylon, 
W a  and Thailand, and a curriculum for a two-and-a-half-year programme 
for training auxiliary nurses in the provinces has also been prepared for 
Afghanistan. It is obvious that much wider use of this category of worker 
can do much to meet the nursing needs of the Region. 

It is essential that the administration of nursing services and 
education should be undertaken only by nurses properly equipped for the 
task. Throughout the year considerable advances in this aspect of the 
orwnization of health services have been recorded. The practice of ., 
vesting administrative responsibility in senior nurses appointed at  
directorate level has become more widely followed. The number of request8 
for WHO assistance to strengthen nursing administration by assi- 
advisers to work with national acd state nursing administrators has 
increased, and there are  now five such advisers in the Region (one in 
Ceylon, two in India, one in Indonesia and one in Thailand). 

Awareness of the need to improve patient care and to correlate 
nursing education and nursing services has become more apparent. 
Organizational patterns a r e  changing, and the acceptance of the better 
prepared nurse a s  the professional colleague,rather than a s  the auxiliary, 
of the doctor is growing. 

The development of nursing services in the Region has been matched 
by a slight but perceptible modification of the direction of WHO assistance 
to nursing programmes. While due effort has been devoted to the need to 
improve basic nurse training, an ever-growing emphasis has beenplaced 
upon post-basic nurse training, midwifery education and the advancement 
of nursing administration. Although it is the aim of basic nursing 
education to produce a nurse-midwife capable of working in first-level 
positions both in preventive and curative nursing, post-basic study for tutors 
and administrators and in clinical specialties is also essential. Foremost 
is the need for administrators and tutors in the field of public health nursing. 
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With respect to such educational programmes, WHO  ha^ assisted 
in Ceylon, where the Post-Basic School of Nursing, Colombo, is continuing. 
and in India, where post-basic programmes are  being established in several 
States: to date, courses have been set up in Uttar Pradesh and Gujarat 
States, and plans a re  under way for the Mroductim of similar training in 
Puujab and Mysore. Programmes for the preparation of midwives have 
been expanded and upgraded in Punjab and in Burma. In the field of 
administration, short courses for nursing superintendents, ward sisters 
and sister tutors have been held yearly in India. 

To help meet the need for public health nurses trained in specialieed 
fields to undertake supervisory responsibilittes, WHO also continued to 
assist in post-basic training fields such a s  mental health and pediatrics. 
Programmes in Ceylon, Burma and India are examples of this latter type 
of assistaqce. 

6.4 Environmental Health 

As in previoua years,the sum of WHO activities in this sphere was 
noticeably greater than that reflected in specifically designated environ- 
mental sanitation programmes. The pattern of WHO co-operation with 
governments has continued to follow trends which have been developed in 
recent years. Fields of assistance may be broadly classified into training. 
promotion of water supplies, improvement of rural sanitation and support 
of research. 

Assistance to programmes for training sanitarians and other health 
staff in environmental sanitation has been maintained in moet countries 
of the Region. This assistance was frequently undertaken a s  an element 
of broadly-based general public health projects. On the lines recommended 
by the Conference on Auxiliary Personnel in Sanitation, held in New Delhi 
in 1960, further progress has been made in improving the training of 
sanitarians by the adoption of a standard syllabus and by increasing the 
practical content of the curriculum. Emphasis has been placed on the 
need for employing specially trained workers in environmental sanitation 
who will devote their full-time to this work only. The experience in the 
research-cum-action projects assisted by the Ford Foundation in India 
has reinforced the importance of this need. 

The fellowship programme,dssigaed to provide advanced training 
and wide experience for both sanitary engineers and eanltaniane,waa 
maintained. 
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The technical discussions on community water supply held during 
the fifteenth session of the Regional Committee in 1962 gave impetus to 
the development of piped water supplies in the Region. The governments 
of all Member States of the Region co-operated in providing the technical 
data used a s  the basis for these discussions. Studies carried out in the 
collection of these data have yielded fuller information as  to the state of 
and needs for water supplies in South East Asia than is available in many 
other parts of the world. Practically everywhere throughout the Region 
established water supply systems are  grossly insufficient to meet the 
present need, and programmes for additional schemes are  inadequate to 
catch up with the backlog, to say nothing of catering for the prospective 
requirements of rapidly growing populations. 

The inception of a project for a survey of water supply resources 
in Greater Calcutta, financed by the United Nations Special Fund, marks 
a determined effort to solve one of the most intractable urban water supply 
and sewerage problems in the world. WHO ia acting a s  executing agency 
in this project. The activities carried out a r e  satisfactorily co-ordinated 
with the work of the Calcutta Metropolitan Planning Drganization, assisted 
by the Ford Foundation. 

Agreement has been reached with the Governments of Ceylon and 
Nepal for WHO technical assistance to community water supply programmes 
extending to both urban and rural areas. In Nepal, considerable help in 
the construction of water supplies has been given by the Indian Aid Mission 
and the USAID. The Government has come to realize the need for a 
comprehensive water supply and sewerage scheme in Kathmandu and has 
requested advice from WHO in preparing a master plan which would cover 
various aspects of the project, technical and financial, and which would, 
when completed, take care of the needs of the capital for the next thirty 
years. 

Plans are  also in preparation for support from WHO in improving 
the water supply of Kabul and in the further utilization of ground water 
resources for drinking water through a survey financed by the United 
Nations Special Fund. 

In several countries of the Region, and notably in a number of States 
of India, WHO and UNICEF a re  collaborating in programmes for the 
improvement of rural water supplies. Although it is the aim to combine 
the development of rural water supply projects with programmes of general 
village sanitation and health education, in some instances it ha8 been 
regarded a s  highly desirable to go forward with urgent water supply 
projects even in advance of the amelioration of sanitary conditions in general. 
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Safe and adequate drinking water is one of the highest priority health needs 
in the Region. Its provision will serve not only to reduce the crippling 
prevalence of bowel infections, but also a s  a stimulus to broader meaeuree 
of sanitary improvements. 

A few projects designed to stimulate the installation of sanitary 
latrines in villages and to improve village cleaneing,though unspectacular, 
have largely achieved their objectives. Suitable types of latrines have 
been evolved; means of securing community acceptance and participation 
have been worked out; methods for extending the activities of demonstration 
projects have been determined. The educational value of these projects, 
both for the general public and for health and other community development 
staff, may be cumulative. The USAID programme continued to assist with 
a village cleansing and latrine programme, undertaken within the frame- 
work of the national community development plan, in rural areas of 
Thailand. 

The development of the Central Public Health Engineering Research 
Institute in Nagpur, India, has been satisfactory. Good premises and 
facilities for accommodation have been provided. Scientific equipment 
financed by the United Nations Special Fund and provided on the advice of 
WHO is helping the Institute to pursue a realistic research programme. 

WHO participated in a Seminar on Essential Services in Relation to 
Urban and Rural Housing, sponsored by ECAFE, which was held in 
New Delhi in September 1962, and prepared a working paper on "Water 
Supply and Sewage Disposalw. 

6.5 Health Education 

There is insreasing recognition by health authorities of the essential 
role of health education in the implementation of health schemes. 

The development of State health education bureaux in India is a 
continuing programme. A WHO-assisted project in one of the States was 
completed during the year, and preparations a re  under way for giving WHO 
assistance to two more. Help from other agencies has also been forthcoming. 
UNICEF has provided supplies to six State health education bureaux, and 
USAID has assigned a health educator to one State. Three Ford Foundation 
health education advisers a re  assisting with the health education aspect of 
projects suppofted by that organization,with emphasis on training in health 
education methods. 
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Health education in schools has received increased attention. In 
India several recommendations were made, in a report of the School Health 
Committee published in 1962,concerned with health education in schools 
and in teacher training; the recently organized National School Health 
Council has set up a sub-committee to advise on these subjects. The 
project of assistance to the Ministry of Health in co-operation with the 
Ministry of Education to develop health education in schools, to which WHO 
earlier provided assistance, is bearing fruit. The WHO health educator's 
national counterpart (working in the field of teacher training) returned from 
a WHO fellowship and i s  now developing the school health education 
section of the Central Health Education Bureau, a s  its Deputy Assistant 
Director-General (School Health Education). A further project to integrate 
health education in all aspects of basic courses for teacher training in 
India is under consideration. 

WHO is also starting to play a part in the general education 
programmes (for teacher training and education in schools) which are  
being developed by UNESCO and UNICEF throughout the Region. An 
education project assisted by UNESCO/UNICEF in Thailand was further 
expanded; plans for similar extensive educational projects in Afghanistan 
and Burma were prepared, and a start was made with assistance to a 
teachers' training programme in Indonesia. USAID assisted with a 
comparable project in Nepal. Throughout, it has been possible for WHO 
to point to the importance of health and health education aspects in school 
development programmes. 

In Afghanistan, a project for the further development of health 
education was continued, and a health education section was organized in 
the Public Health Institute in Kabul. Also, teacher training in health 
education has received increased assistance from a WHO health educator, 
in co-operation with USAID staff, in that country. 

A project to promote health education in schools has been accepted 
for Burma, and USAID assistance to a project in school health education 
in Ceylon was completed during the year. 

Health education is included a s  an integral part of various program- 
mes in smallpox, tuberculosis, malaria, trachoma, etc., and its essential 
role was stressed in both the WHO/UNICEF/FAO Nutrition Seminar in 
Hyderabad and the WHO Inter-regional Trachoma Training Course in 
Aligarh. A health educator has been provided by USAID to the malaria 
eradication programme in Thailand. 
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Two technical circulars on health education were brought out by 
the WHO South-East Asia Regional Office during the period under review. 

In India,the health educator working with the Department of Social 
and Preventive Medicine (field training), in King George's Medical College, 
Lucknow, and the Municipal Medical Officer of Health, Meerut (U. P. State) 
left for the USA in September 1962 on WHO fellowships. 

6.6 Nutrition 

During the period under review, a new Regional Adviser in Nutrition 
assumed duties. 

A Seminar on Nutrition for South and East Asia was held at  the 
Nutrition Research Laboratories, Hyderabad (India), from 8 to 15 October 
1962,under the joint sponsorship of FAO, WHO and UNICEF. It was 
attended by 44 participants and observers from eleven countries of the 
South East Asia and Western Pacific Regions. UNESCO was also represented. 
Among the important decisions reached at the Seminar were the needs for 
a periodtc review of nutrition training programmes,for preparation of 
workers imparting education in nutrition at the village level, and for co- 
operation between the various government departments and non-government 
agencies. 

A WHO-sponsored Inter-country Seminar on Protein Malnutrition 
in Children was held, again in Hyderabad, from 29 to 31 January 1963. It was 
attended by 26 participants, including a number of paediatricians, from six 
countries of the Region, with representatives from UNICEF and FA0 a s  
well. The Seminar stressed the importance of using cheap, easily 
available vegetable sources of protein in the treatment and prevention of 
protein deficiency and the necessity for dissemination of the considerable 
amount of knowledge already available on the subject. The role that 
paediatricians can play in developing nutrition education among maternal 
and child health workers, teachers and the general public was discussed, 
and recommendations were made for giving proper training in nutrition 
to medical personnel. Details of both these seminars are  described in 
Part  111 of this report. 

In Afghanistan WHO visualizes some difficulties in starting an 
applied nutrition project a t  this stage and has p-oposed, a s  a first step, 
the provision of a fellowship to enable a national medical offber to study 
nutrition. 
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WHO was represented at  the Third Meeting of the National Nutrition 
Advisory Committee of the Government of India, held in New Delhi. Efforts 
have continued to strengthen the administration of nutrition programmes 
in India a t  the central and state levels: a master plan for an applied nutrition 
programme was signed in February, and subsidiary plans of operations 
based on the master plan were also developed for some of the States. 
This programme contains a major component of education and training, and 
increased production and also utilization of protective food, particularly 
by pre-school children and expectant and nursing mothers, for, both on 
economic and educational grounds, it  is essential that, in long-range 
planning,feeding programmes for children should be based upon locally 
produced foods of high protective value. Expanded nutrition projects 
assisted by UNICEF, with technical advice from FA0 and WHO, have played 
a valuable part in fostering this concept. It is  important now to obtain some 
evaluation of the progress of this programme in States where it has been 
in operation for some time, and to determine the future policy of FA0 and 
WHO. 

The Government of India has given subsidies and State Governments 
have made grants to reinforce school feeding programmes. International 
assistance has been provided by UNICEF (with WHO advice), CARE, USAID 
and the Catholic Relief Fund, and large contributions have been received 
from private sources. CARE, notably, has given 105 million pounds of 
foodstuffs to school feeding programmes in seven Indian States, benefiting 
a total of five million children. Comparable assistance was given by CARE 
to feeding programmes in Ceylon. 

It is hoped that the Nutrition Research Laboratories in Hyderabad 
will reactivate a three-month course in nutrition; this would be open to 
medical graduates and State Nutrition Officers from the countries of the 
Region and would be supported by WHO and UNICEF. 

Discussions were held with the Executive Director of the World 
Food Programme, who came to Delhi in February 1963, with a view to 
developing a scheme in which FA0 and WHO would fully co-operate. 

The Regional Adviser in Nutrition visited Thailand for a month to 
advise the Government on the nutrition programme, particularly in Ubol and 
Prae Province. For both Indonesia and Thailand WHO medical nutritionists 
a r e  under recruitment. 

In India.and also Thailand goitre control propcts continued tomaka. 
progress. 
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6.7 Mental Health 

Six participants from this Region (two from Ceylon, two from M i a  
and two from Thailand) attended the Inter-regional Conference on Techniques 
of Epidemiological Surveys in Mental Disorders held in Manila in 
December 1962. 

Following the recommendations of a WHO psychiatrist consultant, 
assigned to Ceylon in 1961, action is now being taken to recruit a professor 
of psychiatry to organize a chair of psychiatry in the University of Ceylon. 

Burma has requested the consultant services of a psychiatric nurse 
tutor, who will be assigned to Rangoon in the third quarter of 1963. 

A consultant was also assig-led to Indonesia, to make a general 
survey of the mental health problem and to make suggestions anways of 
approaching it. For a period of one week he also visited Thailand to 
follow up his earlier assignment to that country. His reports a r e  being 
sent to the governments concerned. 

6.8 Dental Health 

Assistance given in  dental education by the award of WHO fellowships 
to teachers and professors of dental colleges has enabled an increasing 
number of dental colleges to strengthen their faculties. 

A proposed curriculum and lists of equipment for the training of 
auxiliary dental personnel, prepared by WHO, have been distributed to 
governments and dental training institutions in the Region. 

In January 1963, the Chief Dental Health Officer from WHO Head- 
quarters paid short visits,at the request of the Regional Office,to Indonesia, 
Ceylon and India (Bombay); inter alia he made recommendations for post- 
graduate training of the staff of the Maharagama School for Dental Nurses 
and of the University Dental School in Ceylon. The training of dental 
nurses by the Ceylon Government is progressing aatisfactorily. More than 
a hundred dental nurses have now been trained; there a r e  38 school dental 
clinics, and it is expected that the number will increase quickly in the 
future. Ceylon has shown interest in fluoridation of water supplies, and 
WHO assistance by way of a consultant and award of fellowships has also 
been offered. 
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In India, dental education has made much progress,and a new dental 
college has been opened, making a total of 13. Some of the dental colleges 
a re  already giving post-graduate education in a number of disciplines. 

In Indonesia, great efforts a re  being made to improve the dental 
manpower situation (400  dentists for 95 million people) by establishing 
new dental schools in Bandung (Padjadjaran University) and Djakarta 
(University of Indonesia). A third new school is shortly to be opened in 
Medan (Sumatra). With these three schools supplementing the efforts of 
the older established ones at  Jogjakarta and Surabaya, the output of dentists 
will be 250 per annum. A School for Dental Nurses, which has received 
considerable assistance from New Zealand under the Colombo Plan, is 
functioning in Djakarta,with an annual intake of 3 0  students. 

In Thailand, the Council of Ministers has approved the establishment 
of a TICommittee of Dental Health", consisting of twelve members, including 
the Dean of the Faculty of Dentistry. The School for Dental Nurses in 
w o k  is functioning with a limited intake, but efforts a re  being made to 
recruit higher quality candidates for the introduction of better training 
programmes. The proposal is that the Faculty of Dentistry should train 
girl students of university entrance standard to enable them to attend to 
the dental health of school children. The students will be selected from the 
provinces and sent back to work in their areas of origin. Supervision is 
to be by professional dentists in a ratio of 1 : 10 dental nurses (aiming 
later at  a 1 : 5 ratio). 

6.9 Industrial and Occupational Health 

Industrialization is proceeding at  an increasing tempo in some of 
the countries of this region, but concomitant development of adequate 
industrial health services is beset with many difficulties. The national 
organizational patterns do not always actively involve the public health 
departments in industrial medicine and social and occupational health. This 
is  particularly harmful when new industrial townships come into being. The 
lack of resources both in money and technical manpower is another serious 
obstacle. The high cost of houses of good sanitary standard is a major 
contributory factor,delaying solution to the housing problems of urbaniza- 
tion, which a re  now assuming enormous importance. 

With Colombo Plan assistance, a physiotherapy school was opened 
in Burma in 1960, and the first group of trainees has now completed a 
two-year course; a physiotherapy department will soon be established in 
Mandalay General Hospital. This will assist in giving basic instruction to 
medical staff in the technique6 of physiotherapy. 
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WHO assistance to the School of Physiotherapy in Colombo ended 
in February 1963. A satisfactory basic physiotherapy training course has 
been established there, and the physiotherapy services have been much 
improved and expanded. There are  at  present 65 trained physiotherapists 
working in various government institutions in Ceylon; this is a very good 
start for a small country. 

India is considering the introduction of a uniform standard syllabus 
of instruction in physiotherapy and suitable legislation for the registration 
of physiotherapists on an all-India basis, for which WHO assistance has 
been sought. 

Cases of ferro-manganese poisoning have occurred in the Electro- 
Metallurgical Works in Dandeli (North Kanara, Mysore State), and WHO 
has been asked to advise on preventive measures. 

At the request of the Government of India, the Organization will 
assist in assessing the overall resources and needs of the country, in 
laying down guidelines for future development of physical rehabilitation 
semices, in advising on the expansion of facilities for the manufacture of 
artificiai limbs and setting up in Delhi a Central Institute of Orthopaedics 
for training and research. 

Indonesia is being assisted by the assignment, in March, of a WHO 
physiotherapy tutor to the School of Physiotherapy a t  the Rehabilitation 
Centre in Solo (East Java). 

6.10 Radiation and Isotopes 

Much interest is being evinced by governments in the Region in 
radiation protection and in radiation medicine; WHO support is being given 
by means of the assignment of consultants and the award of fellowships. 

A WHO team to carry out studies in human population genetics in 
areas of high natural radiation visited Ceylon and India durhg  the year. 
This is being followed by further studies (see Section 8.15). 

Ceylon has formed a committee made up of officials of the Health 
Ministry and the Department of Health, a radiotherapist, a radio-physicist, 
a radiographer and a mineralogist, to advise on methods of promoting 
radiation protection, particularly in medical institutions. 
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The School of Radiography in Colombo, established with Colombo 
Plan (United Kingdom) and WHO assistance, continues to train radiographers, 
leading to their membership in the Society of Radiographers of the United 
Kingdom. The Electro-medical Engineering Division of the Department of 
Health, Ceylon, which earlier had received help from WHO, is providing 
special training programmes for WHO fellows from various countries of 
this region. 

In India, the Atomic Energy Establishment at  Trombay, Bombay, has 
been conducting short courses in radiation protection and health physics, 
some of them with WHO assistance, and has introduced a one-year course 
in radiological physics, for which WHO is providing a consultant and stipends 
for participants. The course is intensive, being made up of more than 4 0 0  
lectures and covering such fields a s  elements of mathematics, radiation 
physics, principles of radiation detection and measurement, radiation 
dosemetry, radiation sources and their application, and principles of 
radiological health and safety. The same Atomic Energy Establishment, by 
converting two floors in the Tata Memorial Hospital providing mme 
13 000 sq. ft. of floor area, is establishing a Radiation Medicine Centre, 
which is later to develop into a National Institute of Nuclear Medicine. A 
consultant was provided by WHO to the Centre for about three weeks. 

The WHO x-ray engineer who had formerly visited institutions in 
India and was assigned in turn to Indonesia and Thailand during the year 
has made useful proposals for the improvement of radiological services of 
these countries. A consultant was sent to Thailand to advise on the 
establishment of radiation health laboratory competence, within the Ministry 
of Public Health, which will now assume overall responsibility for the use 
and control of radioisotopes, radiological installations and radiation 
application in medical and other institutions. 

Another consultant on radiation protection, working from New Delhi, - 
is giving continuing advice on the development of radiation protection 
measures in various countries of the Region. 

A circular letter has been addressed to all governments, urging 
them to provide for the services of health physicists in major medical 
institutions using ionizing radiation. 

From 11 to 15 March 1963 an International Symposium on Criteria 
for Guidance in Selection of Sites for the Construction of Reactors and 
Nuclear Research Centres was held in Bombay. Two WHO consultants and 
four consultants from the International Atomic Energy Agency, with a 
number of other staff, assisted at  the symposium, in which there were 118 
participants, with eleven countries represented. 


