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PROJECT LIST 

This part of the report contains a list of the projects for which WHO 
has given assistance during the whole or part of the period under review, 
listed by country. A short review of health developmenta during the year 
is also given for each country. Inter-country and inter-regional projects 
a r e  given at  the end. 

Projects (even though mentioned in last year's report and planned 
to continue in future years) for which no active assistance, either in the 
form of field staff, fellowships or supplies, was given during the period 
covered are  not included. Also omitted from the list a r e  projects for which 
technical advice from the Regional Office or Headquarters was the only 
assistance given and projects assisted only by grants-in-aid. 

In the first column (under "Project No. , Source of Funds, Co- 
operating Agencies") "Rtl means the Regular budget; "TA" means Technical 
Assistance funds; "UNSFfl the United Nations Special Fund; "UNICEF1' the 
United Nations Children's Fund, and "MESA" the Malaria Eradication 
Special Account. Names of co-operating agencies except for UNICEF, 
whether or not they have contributed funds, are  given in parentheses. 

The "Aim of the project" states the purpose for which it was under- 
taken by the government concerned, and is  not related to the form or 
extent of WHO'S assistance. 

Projects entitled "Fellowships" are  those in which fellowships a r e  
considered as  projects in themselves; other fellowships are  shown under 
the title of the project of which they form a part. 

It should also be noted that there a r e  a number of projects not 
included in the list for which UNICEF is furnishing supplies and WHO 
technical advice only (with no special personnel being provided). Advics 
of this type continues to be a growing responsibility of the Regional Office. 
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The population of Afghanistan is estimated to be about 13 million in 
an area of about 650 000 sq. km. In June 1963 the number of qualified 
medical practitioners was 464. 

Renewed efforts have recently been made to meet the grave shortage 
of professional and other health workers, and to assist in this effort WHO 
awarded a total of 2 0  fellowships in 1962. Last year the number of 
admissions to the Kabul Faculty of Medicine was increased to 100, and 
the Government now has decided to open a new medical school in Jalalabad. 

The Institute of Public Health has been opened and is functioning, 
with 44 national staff members and five from WHO. The School for 
Sanitarians has been transferred to the Institute; health education and other 
training activities have started. 

To augment the nursing services, a new three-year programme for 
nurse-midwife training started in March 1963 with 2 0  trainees; thia is 
in addition to the established training schools for male and female nurses. 

Further to assist education programmes for paramedical staff, a 
pre-professional training course was established. For this,girls and boys 
of the sixth-grade level will be enrolled, and will receive a three-year 
education with emphasis on the sciences; after completing the ninth grade 
these pupils will go on to their professional training schools. 

Rural community development programmes have expanded. One 
new health centre and three new health units have been established, and 
emphasis has been placed on community participation in the development 
of rural health services. Training activities for all community development 
staff continued, but the difficulty of obtaining female staff for rural senrice 
has not been overcome 

The malaria eradication campaign is proceeding satisfactorily,after 
some reorganization to ensure complete coverage of all endemic districts. 
Areas with a population of approximately 390 000 have already entered 
the consolidation phase. The ultimate success of this programme will 
depend on the building up of a network of rural health services a t  present 
largely non-existent. For this purpose the training of medical auxiliaries 
on a large scale must be urgently considered. 

Tuberculosis and smallpax control activities have been strengthened 
in Kabul and its environe; mass BCG and smallpox vaccination campaigns 
have achieved good coverage. 
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PROJECT LIST 

Project No. 
Source of Funds 
Co-operating 

Agencies - Title 

Afghanistan 8 Typhus Control 
R (Dec. 1961; Dec. 1962) 
UNICEF 

Aim of the project. To evaluate the typhus control measures in operation 
in the country. 

Assistance provided by WHO during the year. A consultant for three weeks 
and part-time assistance by the WHO entomologist assigned to the malaria 
eradication project, Afghanistan 11. 

Work done. The susceptibility tests carried out by a WHO consultant in 
1958 had indicated that body lice in the Kabul area had developed moderate 
resistance to DDT. 

The same consultant visited Kabul in December 1962 and confirmed 
that the same situation persisted; he recommended, inter alia, that 
susceptibility studies should be conducted in the Kabul area a t  least once 
every two years and in other areas a s  soon a s  possible, or, a t  the latest, 
during the winter of 1963/1964. He also advised on the type of insecticide 
that should be used in and outside Kabul in case of a typhus outbreak. 

His report containing the recommendations was sent to the 
Gorarnment. 

Afghanistan 11 Malaria Eradication 
MESA (Aug. 1956 - ) 
UNICEF 

Aim of the project. To eradicate malaria from the entire country and to 
prevent the re-establiehment of endemicity. 

Assistance provided by WHO during the year. (a) Three malariologists, an 
entomologist, a sanitarian, two laboratory technicians and three secretary- 
stenographers; (b) two two-month international travel fellowships; (c) supplies 
and vehicles. 
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Probable duration of assistance. Until the end of 1969. 

Work done during the sear. The programme has been progreseing 
satisfactorily according to plan. Surveillance operations were strengthened, 
and attention was paid to improving supervision of operations. 

New areas were brought under the attack phase on completion of 
malariometric surveys. The malarious areas of the country were finally 
delimited, and the total population at  risk was estimated at  4.5 million. 
By the end of 1962, a population of 311 000 was in the preparatory phase; 
4.1 million were in the attack phase, and 87 000 in the consolidation 
phase; an additional population of approximately 310 000 entered the 
consolidation phase in 1963. Attention has been paid to the improvement of 
geographical reconnaissance in all areas of operation. In rural areas in 
the attack phase, residual spraying with DDT was carried out, and in the 
urban areas, anti-larval measures, with oil and Paris green, were 
continued. Surveillance operations were intensified in the pre-coneolldation 
and consolidation areas. 

Investigations on the density and distribution of vectors and 
susceptibility tests were continued. Special investigations carried out on 
A. ~ulcherrimus, to determine its role a s  a secondary vector in the Kunduz 
area, did not confirm this species a s  a vector of malaria. 

The difficulties reported last year in regard to the timely receipt 
of UNICEF supplies into the country a s  a result of the closure of the 
Pakistan-Afghanistan border persisted. 

The continued use of PL48O funds for subsidizing salaries of 
national personnel has been of great assistance to the programme. 

Afghanistan 13 Medical Education* 
R (Jan. - Aug. 1952: Sept. 1953 - ) 

Aim of the project. To build up the Departments of Anatomy, Physiology, 
Preventive Medicine, Internal Medicine and Paediatrics at  the Faculty of 
Medicine and to train national counterparts to the visiting professors. 

Assistance provided by WHO during the year. (a) A professor of preventive 
and social medicine and a professor of pathology; (b) a six-month fellowship 
for study in India and a twelve-month fellowship for study in France; 
(c) supplies and equipment. 

*Previous title: Assistance to Faculty of Medicine, Kabul University 
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Probable duration of assistance. Until 1967. 

Work done during the year. The vlaitingpmfessor of preventhe and aocial 
medicine continued his teaching activities until J a w  1963,when his 
assignment to the project was completed. The teaching programme in 
preventive and social medicine for third, fourth and fifth-year students 
&s conducted jointly by the professor and his counterpart. 

Special lectures on radiation hazards were given a t  a conference 
arranged by the Department of Preventive and Social Medicine, largely for 
staff and students of Medical and Science Faculties. Two lectures on 
"Radiation Sickness" - one by the WHO professor and the other by an 
expert of the International Atomic Energy Commission - were given. 

The WHO professor devoted some time to the development of a 
museum, and set up a departmental library largely from books, bulletins. 
etc., received from WHO. 

Teaching of preventive and social medicine is now well established. 
The national counterpart, who had two years of training abroad on a WHO 
fellowship, has now taken over the department. A eecond teacher in 
preventive and social medicine has also been awarded a WHO fellowship. 
Training in rural health is being given at  a primary health centre. 

A professor of pathology was assigned in March 1963. He has 
started teaching medical students a s  well a s  directing the pathology 
laboratory, which serves the medical school, hospitals and other fnetitutiane. 
Equipment has been provided by UNICEF (through Afghanistan 50, a 
pediatrics project to which UNICEF is giving supplies and WHO technical 
advice) a s  well as  by WHO. 

A professor of physiology is under recruitment. 

Afghanistan 20 Vaccine Production, Kabul 
TA (Jan. 1955 - Nov. 1960; July - Oct. 1961; Dec. 1962 - ) 
UNICEF 

Aim of the project. To reorganize, expand and improve facilities for 
vaccine production for the national health programmes; to train local personnel 
in the production of biological substances. 

Assistance provided by WHO during the year. (a) A bacteriologist; (b) a 
six-month fellowship for study in Indis; (c) supplies and equipment. 
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Probable duration of assistance. Until the end of 1964. 

Work done during the year. A bacteriologlst was assigned to Afghanistan 
in December 1962, to assist in the further development of the project 
through training personnel, improving production methods and standardizing 
the cholera, TAB and smallpox vaccines produced. Aid from UNICEF was 
obtained for the supply of essential items of equipment recommended by 
the bacteriologlst. 

Afghanistan 24 Health Education 
R (Oct. 1958 - Sept. 1959; May 1962 - ) 

Aim of the project. To build up health education in the country; to promote 
health education in teacher-training institutes; to conduct short courses in 
health education; to establish and develop a health education section in the 
Inetitute of Public Health, Kabul. 

Assistance provided by WHO during the year. (a) A health educator; 
(b) supplies and equipment. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. Work has gone forward on developing the Health 
Education Section in the Public Health Institute, providing services to health 
programmes in the country and assisting teacher training programmes in 
co-operation with the Ministry of Education. 

Orientation training in health education was given to the staff of the 
Health Education Section, to a sanitary inspector assigned to the trachoma 
project to be started in Herat Province, and to vaccinators working with 
the smallpox control pilot project in Kabul. 

Health education is included in the regular courses for sanitarians 
and compounders in the Public Health Institute, and for midwiveslnurses 
under training in Zayishgah Hospital. 

A training course in health education was conducted for dormitory 
teachers from the Teacher Training Institute, Kabul, and with assistance 
from other WHO personnel and in co-operation with USAID, a health 
education component of 100 hours' teaching was included by the Ministry of 
Education in a three-month mid-winter course for teachers under in-service 
training. A health education committee has been organized a t  the Teacher 
Training Institute to study and improve health teaching and environmental 
conditions. 
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Assistance was given in developing the Materials Production Unit, 
and teaching aids and visual materials were produced for use in health 
programmes and for bulk distribution. 

Afghanistan 26 Rural Health 
T A (April 1956 - ) 
UNICEF 

Aim of the project. To establish a rural health training unit; to develop a 
rural health and environmental sanitation programme; to promote health 
education work. 

Assistance provided by WHO during the year. (a) A public health officer 
and two sanitarians; (b) supplies and equipment and two diesel generators. 

Probable duration of assistance. Until 1968. 

Work done during the year. In the extension of the programme from its 
initial training activities to a wider measure of co-operation in the 
development of rural health services, increased emphasis was placed 
upon community participation. The discussion of plans with village councils. 
brought about a greater community understanding, and collaboration with 
other aspects of the overall community development programme was 
intensified. In two districts, community demand led to the installation of 
public baths and washing places, in addition to the usual well and latrine 
construction. 

This project was included in an evaluation of the United Nations 
Technical Assistance Programme for rural community development in 
Asian countries. 

Training activities were fully maintained. Categories of staff under- 
going experience at  Shewaki Health Centre included those destined for 
service in rural health centres, medical undergraduates from the Department 
of Preventive and Social Medicine, and trainees from the School for 
Sanitarians. In addition, project staff helped in the teaching programme of 
the School for Sanitarians as  well as  in the training of community development 
staff a t  Gulzar Rural Training Centre. Regular courses for village-level 
workers were continued, and a course for fundamental education organizers 
a s  well as  a one-day seminar for provincial directors of education and a 
two-week course for 35 village leaders were arranged. 
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A new health centre building at  Logar I was completed. New health 
units were established at  Ander (Ghazni), Panjwai, Ishkashim and 
Yakholong. National and WHO staff attached to the project visited the 
health centres and discussed health problems with health centre staff, 
subsequently making appropriate recommendations to the central 
authorities. 

Progress with water supply and latrine construction programmes 
was maintained. Considerable difficulty was experienced due to breakdown 
of pumps, but a locally constructed chain pump gave satisfactory service. 

The project assisted in a mass smallpox vaccination campaign in 
Shewaki area. 

Calls for military training and service depleted the staff of the 
project and of the rural health services. Difficulties in obtaining sufficient 
female staff for rural service were not overcome. 

Following discussions with the Government, it  appeared desirable 
to redefine the objectives of the project, and the plan of operations was 
accordingly revised. 

Afghanistan 28 School for Sanitarians, Kabul 
T A (July 1955 - ) 

Aim of the project. To train sanitarians for community health services. 

Assistance provided by WHO during the year. (a) Two sanitarians; @) eome 
supplies and a transport vehicle. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. The School for Sanitarians has been transferred 
to the newly established Institute of Public Health in Kabul, and the training 
programme is being continued a s  planned. Students for the eighth course 
have been admitted. Technical subjects of study make up about 54% of 
the curriculum, with practical work forming 19% and additional subjects 
like English, mathematics and Pushtu the other 27%. 

An Environmental Sanitation Section has been formed at the Institute, 
the counterpart to the senior WHO sanitarian being appointed a s  its Director. 
A follow-up study of the activities of the sanitarians who have completed 
their course has been planned. Preliminary work has started towards the 
creation of a much needed demonstration and training area to be attached 
to the Public Health Institute. 
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Afghanistan 31 Assistance to Institute of Public Health, Kabul 
R (April - May 1956; Nov. - Dec. 1958; March - 
UNICEF May 1961; May 1962; Aug. 1962 - ) 

Aim of the project. To establish an Institute of Public Health for investiga- 
tions, research and the training of public health workers. 

Assistance provided by WHO during the year. (a) A public health specialist 
and a microbiolopist; (b) two twelve-month fellow~hips - one for study in 
the United Kingdom and one for study in France; (c) supplies and equipment. 

Probable duration of assistance. Until the end of 1968. 

Work done during the year. A microbiologist joined the project in August 
1962 and a public health specialist in February 1963. 

The Institute is being organized with the assistance of WHO staff, 
and the arrival of some UNICEF supplies at  Kabul has enabled it  to start 
laboratory work. 

The centre of operations for the WHO-assisted projects, School for 
Sanitarians (Afghanistan 28), and Health Education (Afghanistan 24), has 
been transferred to the Institute. 

Afghanistan 33 Tuberculosis Advisory Services 
T A (June - Dec. 1958; June - July 1961; Nov. 1962 - ) 

Aim of the project. To develop and expand the tuberculosis control services 
in the country; to establish a BCG vaccination programme and a domiciliary 
treatment service for Kabul and its environs, in the first instance; to 
organize case-finding in accordance with the capacity of the treatment 
service, and to give appropriate training to the staff required. 

Assistance provided by WHO during the year. (a) A medical officer assigned 
to the Chaman Chest Clinic, Kabu1,and a short-term consultant in laboratory 
techniques; (b) supplies and equipment. 

Probable duration of assistance. Until the end of 1967. 

Work done during the year. In November 1962, a WHO medical officer assumed 
duties at  the Chaman Chest Clinic in Kabul in order to advise on the re- 
organization of the work of the clinic, which had been started with WHO and 
UNICEF assistance in 1954. One of the first measures undertaken was to 
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improve BCG vaccination coverage of school-children and other organized 
groups such a s  factory workers,etc. The next activity was to intensify 
case-finding- for example, by systematic examination of contacts of all 
known cases, and by gradually taking up group examinations of factory 
workers, office employees, officials and army recruit6 in or  near Kabul. 
The first priority remains the organization of a painstaking treatment 
service able to take care of all detected cases during the recommended 
minimum period of treatment. 

Lectures on the public health aspects of tuberculosis were given to 
colleagues a t  the clinic a s  well a s  to nurses and lay personnel such as  
teachers. 

A WHO short-term consultant gave some advice on how the work 
in the laboratory of the Chest Clinic could be improved by making better 
use of existing facilities and equipment. 

Afghanistan 35 Nursing Advisory Services 
T A (June 1957 - ) 

Aim of the project. To develop the training of male and female nurses and 
of midwives; to plan for meeting the country's needs in nursing services. 

Assistance provided by WHO during the year. (a) A nursing adviser and two 
nurse educators; (b) essential supplies. 

Probable duration of assistance. Until the end of 1968. 

Work done during the year. Assistance has been provided to three schools 
of nursing: the Mastoorat Hospital School for Female Nurses, with a three- 
year programme for general nurses; the Aliabad Hospital School for Male 
Nurses, with a comparable three-year programme, and the Shararah Hospital 
School, which has introduced a three-year training programme for nurse- 
midwives. 

The course at Mastoorat Hospital continued on established lines. 
A significant accomplishment was the development of evening classes for 
instructors to prepare them better for their teaching role. 

The Aliabad Hospital school progressed satisfactorily. An in-service 
educational programme for the staff was initiated. This led to improved 
nursing care and made for a better understanding of the educational programme. 
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In March 1963 a new programme for the education of nurse-midwives 
was started at Shararah Hospital, with 16 students in the first class. 
Students in the senior class for midwivea have expressed an interest in 
following the nursing portion of the programme so that they also can qualify 
a s  nurse-midwives. 

Joint meetings between authorities of the Ministry of Education and 
the Ministry of Health were held during the year to prepare plans for a 
programme which will better meet nursing needs. A pre-professional 
school has been established to improve the level of basic education. This 
programme is designed to raise the level of education of all para-medical 
personnel and will place emphasis on the basic sciences. 

Afghanistan 44 
R 

Trachoma Control Pilot Project 
(Sept. - Oct. 1962; - ) 

Aim of the project. To study epidemiological aspects of trachoma in Herat 
Province; to initiate control activities; to develop a programme of health 
education in communicable eye-diseases, and, in the light of the data and 
experience so gained, to develop a control programme on a larger scale. 

Assistance orovided bv WHO during the vear. (a) A consultant for five 
weeks; @) Two one-month fellowships for study in India. (A further fellow- 
ship was awarded for attendance at  the Inter-regio'nal Trachoma Training 
Course held in Aligarh in OctoberlNovember 1962). 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. In 1958, a short-term consultant went to 
Afghanistan to study the nature and extent of trachoma problems. In 1962 
another visited Herat and Kandahar Provinces in Afghanistan to ascertain 
the practicability of initiating a trachoma pilot project in one o r  the other. 
He recommended that the project be carried out in Herat. In preparation 
for this, fellowships were awarded to an ophthalmologist, a statistical 
assistant and a health education officer. 

The report of the consultant has been sent to the Government, and 
further assistance is planned in 1965. 

Afghanistan 200  Fellowships 
R 

Leprosy: A three-month fellowship for study in India. 
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Afghanistan 201 Fellowships 
T A 

Tuberculosis: A four-month fellowship to attend the tuberculosis training 
course in Prague (awarded under Inter-regional project 113.1). 





SEA/RCl6/2 
Page 105 

2. BURMA 

The population of the Union is  estimated to be about 21 million; a t  
the beginning of 1963 there were 1 574 registered medical practitioners 
(1 : 13 350). To augment the output of doctors from the established medical 
faculties of Rangoon and Mandalay, the Government has opened a new 
medical college a t  Mingaladon. 

In the national budget, the allotments for both education and health 
have increased considerably; for health the increase for 1962-1963, as  
compared with 1961-1962, was 21.4% for recurrent and 29.6% for capital 
expenditure. 

A number of special committees have been formed to review varioua 
medical and health activities; a survey was carried out on existing 
radiological and health laboratory facilities, and a special study was made 
of problems connected with maternal and child health and welfare. The 
first phase of the recommendations from the last-mentioned study has 
been implemented in the form of the Greater Rangoon Health Scheme, 
through which it is planned to integrate the preventive and curative services 
rendered by various organizations or government departments. 

A cultural mission from the USSR, consisting of the Minister for 
Health of Kirgiz and the Professor of Medicine of the Medical Institute, 
Moscow, visited Burma towards the end of 1962. 

Development of better health and medical care programmes in 
rural areas is  recognized as deserving high priority, and the Revolutionary 
Government's concern in the matter was reflected in a 17.3% increase in 
the allotment for rural health centres. A s  there is  need for better 
supervision and guidance of the activities of these centres, the Government 
has arranged training courses for township medical officers, who will be 
required to guide and supervise all health activities in their areas. 

As a measure to meet the real need for doctors in the more rural 
areas (of a total of 1 574 physicians on the Register, 820 were practising 
in Rangoon and 113 in Mandalay), the "National Service (Doctors) Rules" 
were promulgated by the Chairman of the Revolutionary Council of Burma, 
under Section 41 of the National Service Act. These rules authorize the 
formation of conscription boards for enrollment of d o ~ t o r s  to undertake a 
minimum of two years' national service either with the military or civil 
departments. On 19 April 1963, the first group of 50 doctors was called 
up for service. 
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In the same context of improvement of medical care services in 
rural areas, a special effort has been made,with WHO assistance, to 
improve the quality and output of midwifery training schools and of the 
training courses for lady health visitors. 

To the malaria eradication programme WHO assistance,other than 
through the award of fellowships, ended in September 1962. The campaign 
continues under firm national leadership, and the development of general 
rural health services a s  described above will be most valuable in supporting 
tlie final stages of eradication. 

A mass smallpw vaccination campaign was started in Rangoon City, 
in which more than 9 0 0  000 persons have been vaccinated so far. 

During May 1963, a cholera epidemic occurred in Moulmein town 
and district. An extensive vaccination campaign was undertaken. 

Two surveys of communicable-disease control work - one of the . , 
le,-zosy campaign and the other of BCG work - wer0 undertaken, with WHO 
assistance. The report of the BCG assessment team shows that the 
techniques and work of the national teams have been most satisfactory, 
and recommends that freeze-dried BCG vaccine should be used in future; 
the report of the lepmay a w m m e n t  team haa not yetbeen issued. 
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PROJECT LIST 

Project No. 
Source of Funds 
Co-owrating 

Agencies - Title 

Burma 17 Leprosy Control 
R (April 1960 - ) 
UNICEF 

Aim of the ~ro jec t .  To expand and intensify the leprosy control programme 
to cover all endemic areas of the country, and to train personnel for this 
purpose. 

Assistance provided bv WHO during the vear. A leprologist. 

Probable duration of assistance. Until the end of 1965. 

Work done during the vear. The Government continued to give increasing 
support to this project, which is well accepted by the people. The national 
director and the WHO leprologist were very active in promoting the case- 
finding, contact-tracing and treatment programmes, which are  progressing 
satisfactorily. The programme, strengthened by additional staff,was 
expanded to cover three new project areas, raising the total number of such 
areas to fourteen. The Government also approved plans for further expansion 
of the programme to five more districts in 1964,as given in Part  I. To 
assist in this, a second WHO leprologist will be provided from October 1963. 

A notable achievement of the leprosy control programme was the 
organization of intensive school surveys carried out in hyperendemic dry- 
zone areas in mid-Burma; in these a prevalence of 26 per thousand on average 
was detected. As most of the cases found among students were in an early 
stage of the disease, it was possible to treat these patients without interrupt- 
ing their studies. 

Case-finding and contact tracing were intensified by house-to-home 
examination of the population in the districts of Shwebo and Myingyan, and 
this resulted in the discovery of many new cases. 



SEA/RC16/2 
Page 108 

The total number of patients registered in the country up to the end 
of February 1963 was 102 727; of these, 96 865 patients were given treatment 
at  various treatment centres. Among these patients, 34 503 were lepro- 
matous, 4 0  816 tuberculoid, and 21 546 indeterminate. Of the total of 
96 865 cases treated, 74 679 (or 77.6%) were from the fourteen pilot areas. 

Burma 22 Vital and Health Statistics, Rangoon 
R (Dec. 1955 - June 1961; Jan. 1962 - ) 

Aim of the project. To establish machinery for prompt notification of 
statistical data; to improve processing of the information and to train 
staff in statistical methods. 

Assistance provided by WHO during the year. (a) A health statistician; 
(b) supplies and equipment. 

Probable duration of assistance. Until 1966. 

Work done. Plans for a phased programme for the development of hospital 
statistics were prepared for the consideration of the Government. 

In Rangoon General Hospital a set of redesigned in-patient clinical 
records and a discharge report form for individual in-patients, with 
instructions, were introduced in October 1962. Individual discharge reports 
were coded and mechanically processed. Tabulation of morbidity data is 
proceeding. 

In preparation for the extension of the scheme to the Dufferin 
Hospital (Obstetrics and Gynaecology), special clinical record farms have 
been drawn up. 

Three lectures and practical exercises in the field of hospital 
statistics were given as  part of a course for township medical officers. 

The new vital registration scheme, which was introduced in January 
1962, had by the end of March 1963 covered fifteen townships. A further 
35 towns are  being visited by vital statistics inspectors in order to prepare 
for the introduction of the new system, and 27 of these 35 towns have 
received new registration forms. By the middle of 1962, out of 81 townships 
in Burma (to be covered by the project) with an aggregate population of 
2 690 397, 50 townships, with a total population of 2 096 448, were in 
various stages of introducing new vital registration procedures. 



SEA/RC16/2 
Page 109 

Burma 31 Malaria Eladication 
MESA (Feb. 1957 - ) 
T A 
UNICEF 

Aim of the project. To eradicate malaria throughout the country in 
progressive stages. 

Assistance provided by WHO during the vear. (a) A malariologist and a 
sanitary engineer; @) a four-month international travel fellowship for study 
in India. 

Probable duration of assistance. Until the end of 1965. 

Work done during the vear. Following the decision of the Government to 
carry on the programme without the assistance of WHO field personnel, 
all WHO staff members were withdrawn by October 1962. According to 
data provided by the Government, the status of the malaria eradication 
programme at the end of 1962 was a s  follows: population at risk - 20. 6 
million; in the attack phase - 10.15 million; in the c~nsolidation phase - 
5.86 million; not yet covered by the programme - 4.56 mlllion. 

Burma 34 Strengthening of Environmental Sanitation 
TA (March 1956 - Jan. 1963) 
UNICEF 

Aim of the proiect. To establish in the Aung San Myo area a pilot 
demonstration area in which rural water supplies and excreta disposal will 
be improved; to devise simple, practical and cheap schemes for rural water 
supply and latrine construction; to provide services and facilities for 
extending sanitation to all rural areas; to train sanitation personnel. 

Assistance provided by WHO during the vear. A sanitarian. 

Work done. Aung San Demonstration Health Unit and Training Centre i s  
located in Insein District, thirteen miles north of Rangoon; the area 
covered by the Centre is approximately 110 sq. miles. The main work of 
the project was the demonstration of proven health practices to the people, 
the provision of practical field training for all categories of health workers, 
and experimentation and research in the field of public health practice. 
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In March 1956, WHO provided a sanitarian, who remained with the 
project until 1958. The WHO public health engineer with another project, 
Burma 30, continued advising at  the Centre until he left in July 1959. 

A second WHO sanitarian was assigned in March 1960 and continued 
with the project until January 1963. 

During the last year the training activities continued a s  planned, 
district health officers and health assistants receiving in-service training 
and practical field training. Lectures on environmental sanitation were 
given to the students of the Health Assistants' School. The national counter- 
part to the WHO sanitarian, who was awarded a WHO fellowship for one 
year, returned to Burma in September 1962 after completing his studies. 
Progress was made in the construction of latrines and in the improvement 
of existing water supplies and construction of new wells. 

WHO assistance to the project ended in January 1963. 

Evaluation. The most important accomplishment of the project has been the 
development of a demonstration area which has provided the base for 
practical training of various types of health workers: assistant district 
health officers, health assistants, medical students, medical officers, 
public health inspectors, school-teachers and others. Methods testad for 
excreta disposal were found satisfactory and suitable for wide use in other 
similar areas. Attempts at solving rural water supply problems were not 
successful, but considerable experience was gained in this field. Methods 
which are  currently being used for the protection of wells were found un- 
suitable for local conditions. 

Burma 44 
TA 

Strengthening of Health Services (Epidemiology) 
(Jan. - Dec. 1961; - ) 

Aim of the project. To establish an epidemiological unit in the Directorate 
of Health Services, Rangoon, with a view to developing an epidemiological 
service throughout Burma for providing prompt and accurate information 
on epidemic and endemic diseases; to define the pattern of epidemic and 
endemic diseases in order to be able to establish communicable-disease 
control measures in order of priority. 

Assistance provided by WHO during the year. One microbiologist. 

Probable duration of assistance. Until the end of 1966. 
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Work done during the year. An epidemiologist was assigned to this project 
throughout the year 1961. He helped to carry out special investigations 
and to make a detailed plan for smallpox control. 

Since his departure, the activities of the project have been continued 
under the national Assistant Director (Epidemics), with some assistance 
from the WHO health statistician assigned to project Burma 22. 

In July 1963, WHO provided a microbiologist to assist with the 
planned reorganization and improvement of health laboratory services, in 
support of the activities of the Epidemiological Unit. 

Burma 56 
T A 

Nursing Advisory Services 
(March 1959 - ) 

Aim of the project. To assist the Division of Nursing of the Health 
Directorate in upgrading nursing and midwifery training schools, particularly 
the schools in district hospitals. 

Assistance provided by WHO during the year. A nurse educator. 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. This project continued a s  planned. A programme 
designed to improve eight midwifery schools and consolidate in them the 
training formerly being given in some twenty schools in Burma has been 
started. Considerable improvement of training facilities has been achieved 
in the schools that have been upgraded. 

Burma 59 
R 

Assistance to Medical College, Mandalay 
(Nov. 1959 - March 1960, Oct. 1960 - April 1961; 

Aim of the project. To upgrade certain departments of the Medical College, 
Mandalay. 

Assistance provided by WHO during the year. A professor of anatomy. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. The WHO visiting professor of anatomy who 
was assigned to this project in January 1962 left in MarchJ963; a euocesaor 
is being sought. 
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For various reasons effective full-scale teaching could be conducted 
only for six months, and in this short period it was not possible to establish 
an entirely satisfactory curriculum. Nevertheless, the visiting professor 
developed the teaching up to a satisfactory academic standard, especially 
with regard to the instruction of senior students. He was able to advise and 
guide his counterpart and the staff as  to teaching methods to be adopted. 
A new and more efficient technique for embalming bodies was introduced, 
and, under his guidance, a minor collection of good quality prosections was 
built up for demonstrations and for examination purposes. 

Among the national personnel, some demonstrators took a parti- 
cularly keen interest in their work and showed enthusiasm, initiative and 
skill. If further encouraged and given facilities for additional post-graduate 
training, they no doubt could become valuable members of the staff of the 
Faculty. 

Additional difficulties were experienced a s  a result of the admission 
of many students who had failed a t  a sister university and through 
permitting students to appear an unlimited number of times for the second 
MBBS, the most decisive of the examinations of the medical course. It is 
hoped that regulations will be introduced on lines similar to those followed 
in the University of Rangoon. 

A professor of pathology has been recruited and is expected to take 
up his duties by August 1963. 

Burma 7 0  
R 

Rural Health Services 
(Feb. - June 1963) 

Aim of the project. To develop orientation training of township medical 
officers and assistant district health officers with a view to improving the 
supervision of rural health services. 

Assistance provided by WHO during the year. A consultant for four months. 

Work done. The consultant studied the organization of rural health centres 
and the training of health assistants, touring intensively throughout the 
country. He studied the syllabus for the training of health assistants with 
the staff of the training school. It is expected that these deliberations will 
result in some revision of the present course. 

Satisfactory training courses for township officers, etc. , have also 
been evolved and are  in operation. The guidance given to rural health staff 
should improve the performance in rural health units. 

The consultant's report has been sent to the Government. 
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Burma 2 0 0  Fellowships 
R 

Trachoma Control: A three-month fellowship for study in India and 
Thailand. 

Epidemiology: A twelve-month fellowship for study in the United Kingdom. 

Laboratory Techniques: A twelve-month fellowship for study in Ceylon. 

Hospital Administration: A twelve-month fellowship for study in the United 
Kingdom and Europe. 

Mental Health: A twelve-month fellowship for study in Canada. 

Burma 201 Fellowships 
T A 

Anaesthesiology: A twelve-month fellowship for study in Denmark (awarded 
under EURO 52). 
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3. CEYLON 

The population of Ceylon is now about 10 million; in 1961 the infant 
mortality rate was 52 and the death rate had been reduced to 8 per thousand; 
the natural increase in population now stands at  the high figure of 28 per 
thousand. 

The health services have been faced with a continuing rapid increaee 
in the demand for medical care; in spite of a great shortage of staff and a 
variety of economic and organizational problems, they have made notable 
progress in meeting this demand. 

There have been successful efforts to increase training facilities 
for health personnel. It is expected that the second stage of construction 
for the Medical Faculty in Peradeniya will shortly end, providing buildings 
for the Departments of Pharmacology, Bacteriology, Public Health and 
Forensic Medicine. Similarly the construction of the Institute of Hygiene 
at  Kalutara has been completed. There are  now seven nursing schools, 
and a Post-basic School of Nursing has been firmly established. The Schools 
of Radiography, Physiotherapy and Medical Laboratory Technology have 
continued to train the paramedical staff required in these fields. 

In 1946, when malaria control with DDT spraying was first started, 
Ceylon had 2.8 million cases of malaria, with 12 500  deaths. During 1962, 
only 31 microscopically positive cases of malaria were detected out of 
1 028 622 blood smears examined, and there were no deaths; since June 
1962 only two cases of malaria, both imported, have been found. What 
this has meant for the economy of the island is shown by the fact that 1.4 
million acres of land are  under cultivation today - an increase of nearly 
50% on the pre-1946 figure. 

The problem of filariasis remains serious. Unfortunately, the 
development of effective control methods depends on further research on 
the ecology and habits of the vectors and on the physiology of the parasites, 
on improvement of urban sanitation, on more reliable diagnostic methods 
and on discovery of better and safer drugs. 

The Epidemiological Unit of the Directorate of Health Services has 
continued to function very satisfactorily,and its regular reports provide 
valuable information. In tbs unit there was much activity related to the 
poliomyelitis epidemic (mentioned below) and to studies on leptospirosis 
and diarrhoea1 diseases. 
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The tuberculosis and venereal-disease control services have 
further developed. There are  now 53 medical officers, 3 6 0 0  hospital 
beds and 59 chest clinics available for tuberculosis. BCG vaccination in 
schools has continued, but it  did not prove possible to cover all schools 
within the planned three-year cycle. 

The occurrence of a serious epidemic of poliomyelitis was reported 
last year. An energetic immunization programme was undertaken at that 
time, and the epidemic was contained. In order to consolidate the position, 
a large-scale campaign was started in May 1963. The first dose of 
magnesium chloride trivalent oral polio vaccine was offered to children, 
estimated at  2.4 million, of the age group 3 months to 8 years, a t  a very 
large number of centres throughout Ceylon. Voluntary help was widely 
available, and the campaign awakened great interest on the part of the 
people, especially the parents. 
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PROJECT LIST 

Project No. 
Source of F'unds 
Co-operating 

Agencies 

Ceylon 4 
TA 

Maternal and Child Health 
ISeut. 1955 - ) . - 

UNICEF 

Aim of the project. In the first instance, to upgrade the Children's Depart- 
ment of the Kalutara Health Unit Hospital; to integrate the preventive and 
curative aspects of child care a t  the hospital and in the fhkl; to improve 
public health nursing in the Health Unit and to train various categories of 
health personnel; when these objectives have been achieved, to upgrade 
child health services in a number of provincial hospitals and to link child- 
care activities in rural areas with those in the hospitals. 

Assistance prwided by WHO during the year. A paediatrician and a 
paediatric nurse tutor. 

Probable duration of assistance. Until the end of 1963. 

Work done during the year. Paediatric and obstetric facilities in nineteen 
provincial hospitals were improved, and UNICEF equipment for these units 
was received; WHO staff helped to secure the optimum use of this equipment. 
Further progress was made in the integration of clinical and preventive 
maternal and child health services. The revised systems of maternal and 
child health records and school health records were further extended, and 
assistance was given in carrying out surveys of maternal and child health 
resources. Revised appraisal reports and relevant sections of the Public 
Health Manual in SInhaleae and in Tamil were distributed. Additional 
material in health and nutrition education was made available to maternal 
and child health staff. 

The WHO paediatric nurse tutor completed her  assignment in 
September 1962,and the nursing aspects of the project were incorporated 
into the activities of the project "w Achrisory Ssrviceqw (CeylonSS). 



SEA/RC16/2 
Page 11 8 

Ceylon 37 
R 

Mental Health, Colombo 
(Nov. 1955 - Jan. 1956; Aug. 1960; Nov. - 
Dec. 1961; Jan. 1963 - ) 

Aim of the project. To strengthen the mental health services by providing 
psychiatric training for health personnel. 

Assistance provided by WHO during the year. A psychiatric nurse educator 
for five months (later transferred to project Ceylon 53, which provides 
for post-basic nurse training). 

Probable duration of assistance. Until mid-1965. 

Work done during the year. The WHO psychiatric nurse educator assumed 
his duties in January 1963. 

With the development of the Post-basic School of Nursing in 
Colombo, it  was decided that training of psychiatric nurses should be a part 
of the function of this school, and the psychiatric nurse educator was 
therefore transferred to the Post-basic School in May 1963. His national 
counterpart was appointed a s  a tutor in that school. 

Assistance is now being directed towards organizing and setting up 
a Chair of Psychiatry in the University of Ceylon, and a professor of 
psychiatry is being recruited to help with this aspect of the project. 

Ceylon 38 
T A 

Strengthening of Health Services (Epidemiology) 
(Feb. 1956 - Sept. 1960; Feb. - March 1962; 
Aug. 1962; - ) 

Aim of the project. To establish an epidemiological unit in the Directorate 
of Health Services, Colombo; to make epidemiological surveys of disease- 
distribution in Ceylon; to train undergraduate and post-graduate students 
and a counterpart; to plan future work on veterinary public health, particularly 
on zoonoses and their control. 

Assistance provided by WHO during the year. A twelve-month fellowship 
for study in the United States of America. 

Probable duration of assistance. Until the end of 1965. 
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Work done during the year. The Epidemiological Unit successfully continued 
its endeavours to bring about further improvements in the notification of 
communicable diseases and to encourage special epidemiological investiga- 
tions. Prominent in the latter were the investigations carried out on the 
poliomyelitis epidemic in the island and on diarrhoea1 diseases in the 
Colombo area. 

A national veterinary public health officer took up a twelve-month 
WHO fellowship, and a second epidemiologist joined the Epidemiological 
Unit on his return from a WHO fellowship in epidemiology. 

Ceylon 53 
R 

Nursing Advisory Services 
(July 1960 - ) 

Aim of the project. To establish a post-basic school of nursing, with 
educational programmes designed to meet the needs of the health services; 
to co-ordinate and expand, a s  required, all basic and auxiliary nursing 
education programmes; to develop a nursing unit within the Department of 
Health responsible for the overall administration of nursing education. 

Assistance provided by WHO during the year. (a) A nursing education adviser 
and a psychiatric nurse educator; (b) a twelve-month fellowship for study 
in Canada. 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. The project continued satisfactorily. The 
Post-basic School of Nursing in Colombo is fairly well established, and 
now offers courses in paediatrics, ward administration, general nursing 
administration and teaching and in psychiatric nursing. 

The course in psychiatry began during the year with a one-year 
programme for graduate nurses. These nurses, upon completion of the 
course, will constitute a cadre of graduate nurses qualified to assist in the 
future development of a programme for improving nursing in mental health 
services. It is planned that these developments should include an in-service 
educational programme for all nursing personnel employed in  mental 
hospitals, plus a programme for student nurses in all basic schools. 
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Ceylon 55 Bchool of Physiotherapy, Coloplbo 
R (Oct. 1958 - Feb. 1963) 

Aim of the project. To train physiotherapists for physical medicine and 
rehabilitation services. 

Assistance provided by WHO during the year. A physiotherapy tutor. 

Work done. Assistance from WHO started with the assignment of a 
physiotherapy tutor in October 1958,with the addition of another in September 
1959. The senior physiotherapy tutor left in June 1961 on reassignment to 
the Western Pacific Region,and the junior tutor completed the work in 
February 1963. 

A satisfactory basic physiotherapy training course of two years' 
duration was quiokly developed, and during the period under review 52 
students qualified. With these physiotherapists, considerable progress has 
been made in the development of physiotherapy services in the bland. 
Sixteen further student6 a re  now undergoing training in the School. 

Two chartered physiotherapists with considerable experience, one 
trained on a WHO fellowship and the other while acting a s  counterpart to 
the WHO physiotherapy tutor, have now acquired special competence in 
teaching. 

Evaluation. The School can now be regarded a s  being in a position to provide 
an acceptable standaml of basic training in physiotherapy. 

Ceylon 58 
MESA 

Malaria Eradication 
(Aug. 1960 - ) 

Aim of the project. To eradicate malaria from the entire country aad to 
prevent the re-establishment of endemicity. 

Assistance ~rovided by WHO during the year. (a) An entomologist and a 
laboratory technician; (b) part-payment of government expenditure for local 
staff in surveillance ope&tions. - 

- 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. The programme continued to make satisfactory 
progress. From September 1962 to June 1963 only eight cases were recorded, 
all of which were imported. 
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Entomological investigations in the four observation villages (two 
in the endemic and two in the epidemic zones) were carried out for six 
months (June to November 1962). Susceptibility tests were also made on 
A. culicifacies, and indicated that this species is still susceptible to DDT. 

Active case-detection activities were augmented by the employment 
of additional staff. Laboratory services were greatly improved. 

WHO field staff were withdrawn early in 1963 on the completion of 
the entomological investigations they had been carrying out in Kurunegala. 

A long-term plan of operations covering a period up to the end of 
the programme has been drawn up. 

Ceylon 63 
T A 

Control of Poliomyelitis Epidemic 
(April 1962 - ) 

Aim of the project. To assist in epidemiological investigations of the 
poliomyelitis epidemic which brdte out in January 1962, and in the manage- 
ment of paralytic cases. 

Assistance provided by WHO during the year. A physiotherapist for 
eight and a half months, and an e w r t  on immunization against - 
poliomyelitis, 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. A WHO physiotherapist was assigned to Ceylon 
from the middle of June 1962 until the end of February 1963. She assisted 
in the organization of a physiotherapy service for poliomyelitis patients 
and in the training of national physiotherapists and nursing staff in the 
treatment and rehabilitation of patients affected with poliomyelitis. The 
need for a permanent rehabilitation centre has been recognized by the 
national authorities. 

An expert on poliomyelitis oral vaccine who came to Mia in January 
1963 also visited Ceylon for four days and gave his recommendations on an 
immunization programme against poliomyelitis and on the future care of 
cases with residual paralysis. 

A consultant on the m u f a c t u r e  of prosthetic appliances is under 
recruitment. 
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Ceylon 69 
R 

Paediatric Training and Services 
[July 1963 - ) 

Aim of the project. To assist the University of Ceylon to develop the 
training of medical students in social paediatrics and to provide field 
training experience. 

Assistance provided by WHO during the year. A short-term consultant in 
paediatric training and services. 

Probable duration of assistance. Three months. 

Work done during the year. The consultant arrived in the middle of July 
and started to make an initial study of training facilities. 

Ceylon 200  
R 

Fellowships 

Medical Administration: A ten-month fellowship for study in the United 
Kingdom. 

Electro-Medical Enaneering: A six-month fellowship for study in the 
United Kingdom and Europe. 

Ceylon 201 Fellowships 
T A 

Sanitary Engineering: Two twelve-month fellowships for study in the 
Netherlands. 

Vital and Health Statistics: Two three-month fellowships for study in India. 

Dentistry: A twelve-month fellowship for training in the United Kingdom 
and West Germany. 

Psychiatric Nursing: A fourteen-month fellowship for study in Canada. 

Tuberculosis: A four-month fellowship for attending the tuberculosis 
training course in Prague (awarded under Inter-regional project 113.1). 



ti. 
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4. INDIA 

With a 1961 census population of more than 440 million, and an 
annual rate of natural increase exceeding 2%, India is faced with health 
problems of formidable proportions at any time. In the past year additional 
challenges were imposed when a national emergency arose over the 
northern boundaries of the country. 

Apart from some diversion of trained staff and budgetary funds to 
meet urgent national defence requirements, new programme emphases 
had necessarily to be developed. The national malaria and smallpox 
eradication programmes were left at full strength, but other activities 
were so modified a s  to concentrate attention on expanding the training for 
all categories of health service workers, including voluntary nursing aides. 
Research undertakings were reoriented also, as  and where necessary, to 
deal with problems of immediate relevance to conditions arising in the 
combatant and neighbouring zones. 

The national malaria eradication programme continued to make 
steady progress. Following an annual appraisal of the performance of 
units in "pre-consolidation", insecticide spraying was withdrawn from an 
additional 87.5 such units, thus bringing the number of those in the 
consolidation phase to 228, covering a population of 251 million. Out of 
the remaining 162. 5 units in the attack phase, it  is  planned to withdraw 
spraying from 129 in 1964. 

The national programme for the eradication of smallpox is now 
operating in 14 out of 16 States and, with the widespread use of freeze- 
dried vaccine provided by the USSR, may be expected to accelerate rapidly 
its rate of population coverage. 

Cholera continues to cause great concern, with a particularly severe 
incidence occurring in Calcutta during the second quarter of 1963; the 
promotion of a major anti-cholera vaccination campaign in the area and 
effective chlorination schemes for unfiltered water supplies are  being 
energetically pursued. 

In a number of rural areas, community development activities have 
emphasized the need for effecting improvements in both local nutrition and 
water supply standards. Special importance has been attached also to the 
promotion of primary health units, in anticipation of the imminent need to 
integrate into their activities work which so far has been carried on by a 
separate malaria eradication organization. 
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Through the medium of the Central Health Council, matters of 
national policy on a wide variety of subjects have been fully deliberated, 
with special reference to the recommendations made by the national 
Health Survey and Planning Committee based on a two-year study of the 
requirements of the national health service. 

There has been steady progress in many special fields. For 
instance, under the Atomic Energy Establishment a t  Trombay, training 
courses in radiation protection have been started, in consonance with the 
increasingly wide distribution of radioactive isotopes for purposes of 
research and medical care. Medical colleges in the country now number 
71, and the student intake in each has been increased to the maximum 
possible extent. Steps have been taken to initiate the local production of 
oral poliomyelitis vaccine, and preparations are  also well advanced for 
the production of freeze-dried smallpox vaccine a t  two centres and of 
triple vaccine a t  a third. With the reorganization of the former Malaria 
Institute of India a s  a Central Institute for Communicable Diseases and the 
return from overseas of a number of specially trained national workers, 
the basis for a sound epidemiological service is being laid. 

Now that planning for the Fourth Plan period is about to start, the 
critical review to be made of accomplishments to date should prove both 
salutary and stimulating to the health services generally. 
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PROJECT LIST 

Project No. 
Source of Funds 
Co-operating 

Agencies Title 

India 53 Tuberculosis Chemotherapy Centre, Madras 
T A (Dec. 1955 - ) 

(BMRC) 
(ICMR) 

Aim of the project. (a) To study the effects on patients and their contacts 
of the chemotherapy of patients in their homes and in hospital; (b) to compare 
the effects and value in domiciliary treatment of drugs used alone and in 
combination, with the object of finding cheap and effective therapy; (c) to 
study the effects on the community of wide-spread chemotherapy of ambulant 
patients; (d) to study the importance of nutrition; (e) to study the bacteriology 
of tuberculosis in the local environment, and ( f )  to provide for training in 
research methods. 

Assistance provided by WHO during the year. (a) Two medical officers, 
a bacteriologist, a laboratory technician, a public health nurse and a short- 
term consul&; (b) a seven'month international travel fellowship; (c) 
supplies and equipment and a transport vehicle (ambulance). 

Probable duration of assistance. Until the end of 1968. 

Work done during the year. The continuation of the project until a t  least 
the end of March 1966 now has been confirmed by the Government of India. 
It is understood also that the Centre will be continued beyond that date on a 
permanent basis, to provide for essential research on diverse aspects of 
tuberculosis and its control by chemotherapy. 

The high standard of the research work undertaken by the Centre has 
been maintained during the past year. A list of the numerous reports and 
papers that have been published or a r e  under preparation is given in Annex 6; 
a more detailed description of the lines of research at present being carried 
out will be found in Section 8, in Part  I of this report. 
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An almost complete coverage of patients admitted to the various 
studies and of their family contacts has been maintained. In the case of 
the study comparing the results of treatment in the home and sanatorium, 
patients and contacts have been followed up for over five years now. To 
speed up some of the more recent investigations, the area of intake from 
Madras City was expanded; the total workload for the period 1 July 1962 
to 31 March 1963 amounted to 14 246 x-ray exposures and 558 tomographies; 
and, on the laboratory side, to 16 410 sputum smear examinations, 18 937 
cultures, 5 819 sensitivity tests and 27 415 urine examinations. 

Close co-operation was maintained with the National Tuberculosis 
Institute in Bangalore and with the New Delhi Tuberculosis Centre, especially 
in connection with comparison and standardization of the sensitivity tests 
used in the Madras, Bangalore and New Delhi centres. Contact was also 
maintained with the Nutrition Research Laboratory in Hyderabad, in 
connection with a biochemical study on the problem of peripheral neuro- 
pathies complicating isoniazid chemotherapy. 

Four officers of the Centre are  on foreign study leave. The WHO 
public health nurse, who had served the Centre since 1956, left in March 
1963. A senior national public health nurse returned from a twelve-month 
WHO fellowship. 

India 81 Leprosy Control 

India 81.1 Leprosy Control (National ProgrammeL 
R (Jan. 1961 - ) 
UNICEF 

Aim of the project. To develop a country-wide programme for leprosy 
control. 

Assistance provided by WHO during the year. (a) A consultant leprologist; 
(b) two four-month international travel fellowships. 

Probable duration of assistance. Until 1966. 

Work done during the year. Some progress was made towards the strengthen- 
ing and expansion of leprosy control projects in the various States in India. 
The WHO consultant visited Andhra Pradesh, Madras, Kerala, Pondicherry, 
Maharashtra, Madhya hadesh ,  West Bengal, Mysore, Bihar and Orissa 
to discuss and work out with the State health authorities the details of their 
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plans for consolidation and expansion of the leprosy control programmes 
during the remainder of the Third Five-Year Plan period, UNICEF 
assistance required in this connection was also assessed, and plans of 
operations were formalized. 

India 81. 2 Leprosy Control, Srikakulam 
R (Jan. 1962 - ) 
UNICEF 

Aim of the project. To assist and give technical direction to a leprosy 
control project, organized and maintained by the Bn i sh  "Save the Children" 
Fund, and to train leprosy auxiliary personnel. 

Assistance provided by WHO during the year. (a) A leprologist; (b) supplies 
and equipment. 

Probable duration of assistance. Until 1966. 

Work done during the year. The WHO leprologist a t  the Danish IrSave the 
Childrenfr Organization's Leprosy Centre in Srikakulam District of Andhra 
Pradesh continued to assist with the case-finding, contact-tracing and 
treatment activities within the project area and with in-service training of 
additional paramedical workers. The total number of control units was 
increased to twenty by the end of June 1963. 

A population census of the project area was carried out. 

During the fourteen months of operation of the project up to the end 
of June 1963, it had registered a total of 8 011 cases (5 954 tuberculaid, 
2 042 lepromatous and 15 indeterminates). 

The attendance rate a t  the clinics has been satisfactory, with 
approximately 64% regularity. Recent surveys have brought to light a 
high attack rate among school-children and contacts. 

India 84 
T A 

Environmental Sanitation, Uttar Pradesh 
(March 1958 - ) 

Aim of the project. To set up in a rural area a pilot project for improving 
water supplies and excreta disposal; to plan and carry out a sanitation 
programme, including the design, operation and maintenance of simple, 
practical and cheap sanitary installations; to organize a programme of 
health education; to train technicians, sanitarians and other personnel. 
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Assistance provided by WHO during the year. A sanitary engineer and 
a sanitarian. 

Probable duration of assistance. Until the end of 1964. 

Work done during the year. The construction work being carried out by 
the project, based a t  Lucknow, proceeded satisfactorily. The latrine 
programme in the project area and in community development blocks outside 
was continued. 

The project staff assisted in conducting re-orientation training 
courses for medical officers a t  Sarojininagar and Kalyanpur health training 
centres and took part in a seminar on environmental health, held on 29-30 
January 1963 a t  the Bakshi-ka-talab extension training centre, for block 
development officers, district planning officers and antarim - zila parishad 
functionaries. The Planning Research and Action Institute in Lucknow has 
issued six bulletins in Hindi for school-teachers. One of these bulletins is 
on "safe water for rural homes". 

A rural water supply project to provide piped water supplies in 
villages and handpumps in schools and health centres was planned, to be 
developed by the Planning Research and Action Institute with the assistance 
of WHO and UNICEF. 

The WHO sanitarian left in January on transfer to another project 
in the Region. 

India 91 
TA 

Training in Preventive and Social Medicine 
(Feb. 1956 - Dec. 1957; March 1959 - Sept. 1960; 
Aug. 1961; July 1962 - Jan. 1963; - ) 

Aim of the project. To develop the departments of preventive and social 
medicine in selected medical colleges, incorporating preventive medicine 
into the general curriculum and organizing courses in preventive and social 
medicine for undergraduates; to establish urban and rural public health 
practice fields for training; to train national counterparts to take over from 
the WHO professors. 

Assistance provided by WHO during the year. A professor of preventive 
and social medicine a t  Kanpur Medical College. 

Probable duration of assistance. Until the end of 1968. 
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Work done during the year. This project is part of a general plan to establish 
the teaching of preventive and social medicine in selected medical colleges. 

A WHO visiting professor of preventive and social medicine was 
provided from July 1962 to January 1963 to the G. S. V.M. Medical College, 
Kanpur. In consultation with the Principal and heads of relevant teaching 
departments, he first prepared a preliminary report on the teaching of 
social and preventive medicine. 

A course of lectures based on the new programme was begun with 
first-year students; for the more advanced students the previous course 
of lectures through four years was continued. The new programme appeared 
to be promising, and a long-term beneficial effect can be hoped for. 

Judged by the immediate results achieved, the visiting professor 
was successful in laying a sound foundation for the future. The consideration 
given to his recommendations by the authorities of the college and the State, 
the absence of restrictions imposed by pre-established practices, and 
congenial and accommodating colleagues enabled him to make an effective 
start on most of the aspects of the programme outlined in the preliminary 
report. 

To ensure that the momentum is maintained, further assistance to 
this college is  envisaged, and efforts are being made to recruit another 
visiting professor. 

India 98 Refresher Courses for Nurses 
R (July 1957 - ) 

Ahmedabad: (27 Aug. - 20 Oct. 1962) 
New Dclhi: (17 Dec. 1962 - 12 Jan. 1963) 
New Delhi: (18 April - 17 May 1963) 
Bangalore: (3 - 28 June 1963) 

Aim of the project. To plan and conduct short refresher courses for nurses 
incorporating theoretical and practical instructions adapted to local conditions. 

Assistance provided by WHO during the year. (a) Half the cost of travel and 
maintenance expenses of participants in the courses; (b) assistance from 
WHO staff. 

Probable duration of assistance. Until the end of 1968. 

Work done during the year. The following four short-term courses held 
during the year were attended by over 70  graduate nurses from different 
parts of India: 
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An eight-week course for 2 0  sister tutors, given at  the Civil 
Hospital, Ahmedabad, from 27 August to 2 0  October 1962. The WHO nurse 
working with the Public Health Programme, Gujarat (India 175), helped in the 
conduct of this course, the theme of which was "The Challenge of Change". 

A four-week course for 22 nursing superintendents, held at the Lady 
Hardinge Hospital, New Delhi, from 17 December 1962 to 12 January 1963. 
The WHO nurse attached to the project "Post-graduate Training of Nurses" 
(India 136) helped with the planning and conduct of the course, which was 
directed towards developing knowledge and skills in nursing service 
administration. 

Two four-week courses for graduate nurses to help them in teaching 
"emergency nursing aides", organized at  the Lady Hardinge Hospital, 
New Delhi, and the Victoria Hospital, Bangalore, from 18 April to 17 May 
and from 3 June to 28 June 1963 respectively. Sixteen nurses attended 
the course at the Lady Hardinge Hospital and 25 at  the Victoria Hospital. 
The WHO nurse from the project "Post-graduate Training of Nurses" 
(India 136) assisted in the planning and conduct of these courseB, which 
were organized in response to a need arising out of the national emergency. 
The aim was to prepare graduate nurses to organize and to present 
effectively the curriculum laid down by the Government for the  training 
of auxiliary nursing personnel. 

India 99 Nursing Education: Assistance to States* 

India 99.3 Nursing Education (Public Health 
T A Integration), Orissa 

(May 1958 - ) 

Aim of the project. To integrate training in public health into the basic 
training of nurses; to provide supervised practical observation and 
experience for student nurses in a selected undergraduate school of nursing. 

Aseistance provided by WHO during the year. A public health nurse. 

Probable duration of assistance. Until the end of 1964. 

Work done during the year. This project, with headquarters in Cuttack, 
continued to make progress towards its objectives. Learning experiences 
for students in both the hospital and community health field have been better 
defined and otherwise improved. Supervisory policies and practices have 

*This project was started in September 1957. Assistance to two 
States has already been completed, and will be given to one further 
State before it is completed at the end of 1965. 
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been developed within the hospital. Because teaching staff have been on 
study leave and are in short supply, those tutors in position have carried 
a very heavy teaching and administrative load. 

India 99.4 Nursing Education (Public Health Int%gratio@, 
TA Himachal Pradesh 

(Au~ .  1961 - ) 

Aim of the project. To integrate trainlng in public health into the basic 
training of nurses; to provide supervised practical observation and 
experience for student nurses in a selected undergraduate school of nursing. 

Assistance provided by WHO during the year. A public health nurse. 

Probable duration of assistance. Until the end of 1963. 

Work done d u r l n ~  the year. The development of field training areas a t  
Suni, near Simla, the headquarters of the project, continued. Attention 
was also given to improving learning experiences in &owdon Hospital and 
urban public health fields. Developments in all these areas were ~omewhat 
handicapped by the lack of trained teaching staff. Long-range plans were 
drawn up for the preparation and subsequent posting of qualified tutorial 
staff in both hospital and public health fields. 

India 101 National Trachoma Control Programme* 
R (Feb. - May 1956; Oct. 1956 - ) 
UNICEF 
(ICrn) 

Aim of the project. (a) To develop an initial programme for a mass 
campaign against communicable eye diseases in States where these diseases 
present a major public health problem; (b) to give additional training in 
control measures to ophthalmologists, general physicians and nurses, in 
order to standardize methods of examination, diagnosis and treatment; 
(c) to introduce at  all levels a progressive programme of health education, 
and (d) later to plan and execute a mass control programme on a national 
scale. 

Assistance provided by WHO during the year. (a) A trachomatologist; 
(b) a twelve-month fellowship for study in the United States of America and 
another three-month international travel fellowship; (c) supplies and 
equipment. 

*Previous title: Trachoma Control Pilotproject 
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Probable duration of assistance. Until mid-1964. 

Work done during the year. A survey of the geographical distribution of 
trachoma in rural areas was completed in all the fifteen States of India, and 
a report was sent to the Government of M i a .  The field trial programmes 
were completed in the States of Bihar, Madhya Pradesh, Punjab, Rajasthan 
and Uttar Pradesh. Small-scale treatment programmes continued in 
Gujarat, Bihar, Madhya Pradesh, Punjab and Rajasthan; the treatment 
programme in Uttar Pradesh was closed by decision of the Government. 

The survey has shown high prevalence (more than 50%) of total 
trachoma in the States of Gujarat, Punjab, Rajasthan and Uttar Pradesh; 
moderate (20 - 50%) in the States of Assam, Bihar, Madhya Pradesh, 
Mysore,and low (less than 20%) in Andhra Pradesh, Jarnmu and Kashmir, 
Kerala, Madras, Maharashtra, Orissa and West Bengal. The field trials 
for mass campaign methodology have shown the average percentage of cure 
to be 75.5% in Bihar, about 90% in Madhya Pradesh, 75.7% in Punjab and 
65.4% in Rajasthan. 

The pilot phase of the programme is now over, and the Government 
has decided to embark on a national trachoma control programme, with a 
start  in the States of Gujarat, Punjab and Rajasthan. In view of this, the 
Government has requested the continuation of the services of the WHO 
trachomatologist for a further period. 

India 103 National Tuberculosis Programme 
TA (Oct. 1956 - Oct. 1957; NOV. 1957 - ) 
UNICEF 

Aim of the project. To study, plan and carry out, from the National 
Tuberculosis Institute, model urban and rural tuberculosis control programmes 
suitable for application throughout India and based on epidemiological findings 
and field research; to train personnel for the control programmes which are 
to be set up in each of the fifteen States and 380 districts of India. 

Assistance provided by WHO during the year. Three medkal officers, a 
sociologist, a statistician, an x-ray engineer, a laboratory technician and 
a public health nurse; (b) two six-month fellowships for study in Ceylon and 
another six-month international travel fellowship in Europe and Africa; 
(c) supplies and equipment. 

Probable duration of assistance. Until the end of 1968. 
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Work done during the year. As a result of experience in the project, the 
Government of India has approved "Fiecommendations for a District 
Tuberculosis Control Programme" and has circulated them to all State 
Governments; thus the official policy is now that prevention and treatment 
of tuberculosis are  the responsibility of all general public health services, 
with technical direction from specialized units. In order to assist with 
the development of twenty district tuberculosis programmes, for which 
UNICEF equipment is being supplied, field visits were undertaken to some 
of the district tuberculosis centres. 

Activities in the project have further developed as  follows: 

Model Urban Programme: The Bangalore State Tuberculosis Centre 
(Lady Willingdon Clinic), in its training programme, has increased the 
number of orientation courses given to medical officers, sanitary impedurs. 
nursing sisters and third-year student nurses, in addition to giving routine 
training to students from the National Tuberculosis Institute and to its own 
health visitor trainees. From January 1962 to March 1963, 6 154 cases 
were placed under treatment a t  this centre, and an additional 2 0 6 0  were 
cared for a t  i t s  sub-centres. 

Model District Programme: The district programme in Anantapur, hitherto 
assisted by the National Tuberculosis Institute, is now operating a s  an 
established district tuberculosis programme, working with 20 microscopy 
centres and 10 x-ray centres. At the end of February 1963, there were 
1 711 patients receiving ambulatory treatment from 22 treatment centres. 
The results of the first year's work carried out in Anantapur District a r e  
being analysed; preliminary results show that of the 4 9 0 0  tuberculosis 
cases which were diagnosed during the first year, 30% were diagnosed by 
x-ray alone, 9% by sputum examination alone, 42% by x-ray and sputum 
and 19% by fluoroscopy, with or  without sputum examination. The propor- 
tion of patients who collected their monthly supply of drugs every month 
for ten months during the year was found to be 32%; for eleven months, 
23%, and for all twelve months, 11%. 

Operational Investigations: The studies being carried out in Tumkur 
District are  proceeding a s  planned: pilot studies on giving BCG vaccination 
without prior tuberculin testing have started; these studies a r e  planned to 
cover a population of approximately 100 000. An investigation of the 
operations carried out in house-to-house visits for BCG vaccination was 
started, urith referral to x-ray of (a) all persons with symptoms, (b) 
all positive t u b e r d i n  reactors, and (c) all who had reached the age af 
4 0  or more. Patients covered in earlier studies a r e  being followed up. 
A paper on "Some aspects of a tuberculosis prevalence survey in Tumkur 
District" was prepared and sent for publication. 
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Epidemiological Section: The first round of the longitudinal survey is 
still in progress; by the end of March 1963, 125 villages with a population 
of approximately 65 000 had been covered. In another area, the second 
round, which was started during the fourth quarter of 1962,had, by the 
end of March 1963, covered 27 villages with a population of 24 000. First- 
round coverage ranged from 84% to 94%; in a large proportion of the 
villages it fell between 88% and 92%; second-round coverage was between 
80% and 92%, and in most villages 85% to 90%. 

Sociological Section: Field work for both the "Urban acceptability study" 
(700 patients) and the second "Behaviour study" (479 patients) in Tumkur 
District was completed. A study of "Social and other stress factors in 
the causation of tuberculosis infection and disease" is in progress. A 
revised paper on "Some sociological aspects of tuberculosis" was prepared 
for publication. 

Bacteriological Section: The main laboratory deals with about 6 000 
specimens every quarter. A study is being made of the 'lBacteriologlcal 
aspects of mass chemotherapy with thiacetazone a s  an adjuvant to isoniazid 
among tuberculosis patients in Tumkur town, which will be supplemented 
by using specimens from other activities of the National Tuberculosis 
Institute and from the follow-up of patients; the purpose is to establish 
criteria for thiacetazone sensitivity and resistance testing. Assistance 
was given to the laboratories of the Mysore, Agra and Ajmer State 
Tuberculosis Centres. 

Statistical Section: The usual assistance was given to the planning of, and 
processing and analysis of data from, a number of studies. Tables were 
prepared, forecasting the prevalence and incidence of infection and disease 
in connection with a proposed BCG trial. A model index card, treatment 
card and quarterly report form were prepared for the national tuberculosis 
programme, to facilitate uniform reporting throughout the country. 

X-ray Section: During each quarter this section has dealt with an average 
of 388 rolls of x-ray films at  the National Tuberculosis Institute, with 195 
at the Bangalore State Centre, and with 110 in Anantapur. 

All-India BCG Assessment Team: The team undertodr two studies on 
freeze-dried BCG vaccine produced in Guindy at  various doses and with 
various adjuvants. It also undertook a comparison of RT 23 and RT 22 in 
vaccinated school-children in Rajasthan, in which RT 23 was used in doses 
of 1, 2 and 4 TU, and RT 22 in doses of 2.5, 5 and 10 TU. Other groups 
of school-children in Rajasthan, who had been vaccinated a year before 
with liquid and freeze-dried vaccine produced in Madras, were retested. 
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This investigation forms part of a study of the duration of allergy, and 
will continue for another two years. In Madras State, the team did the 
first retesting, after three months, in a study comparing freeze-dried 
vaccine with glutamate as  against freeze-dried vaccine with glutamate and 
dextrine. 

Training: The fourth training course for key personnel in district centres 
was started on 16 January, with 12 medical officers, 5 BCG team leaders, 
8 treatment organizers, 5 statistical clerks, 8 x-ray technicians and 
8 laboratory technicians from ten States participating. Since the inception 
of the training programme, a total of 267 persons from 15 States and 
3 Union Territories have completed training. 

India 107 
R 

Public Health Programme, Punjab 
IDec. 1958 - Dec. 1962) 

UNICEF 

Aim of the project. To train personnel and to expand the health services 
in community development areas. 

Assistance provided by WHO during the year. A sanitarian. 

Work done. WHO assistance to the project began at the end of 1958, with 
initially, the assignment of a public health officer and two nurses. The 
WHO team co-operated in the development of primary health centres and 
related referral units. A study of nurse-training facilities was undertaken; 
assistance was given to a variety of nurse training programmes, including 
basic nurse training,with which teaching in public health was being 
integrated, and the training of nurses in charge of auxiliary nurse-midwife 
teaching centres; orientation training for primary health centre staff was 
introduced; rural training areas were established at  Verka, Bhadson and 
Nilokheri. In addition, arrangements were made for refresher courses 
in laboratory techniques for primary health centre doctors,and for joint 
seminars, in which health and community development staff participated, 
organized at  the divisional and subsequently at the State level. 

The project assisted in the upgrading of Karnal District a s  a 
demonstration district. 

First  located in Patiala, the WHO team was transferred to Chandigarh 
in 1960. One of the nurses left the project in August 1960 and the public 
health officer completed his assignment in May 1961. The second nurse 
continued up to October 1961. A sanitarian was assigned to the project a t  
the beginning of 1961 and remained through 1962. 
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The school for sanitary inspectors a t  Karnal was transferred to 
Chandigarh. With the assistance of the sanitarian, a revised syllabus, 
based on one recommended by the Directorate General of Health Services, 
was introduced into the schools for sanitary inspectors a t  Chandigarh and 
Amritsar. 

Evaluation. The primary health centre system and referral services in 
Punjab have been well established. Realistic orientation training 
programmes have been set up. In particular, training of the essential 
category of auxiliary nurse-midwife and that of nurse for rural health 
work have been improved and expanded. Better co-operation between 
health and other community development staff in the rural field has been 
secured. The introduction of a greater practical element into the training 
of sanitary inspectors was a useful advance. 

India 108 Health Education: Assistance to States 

India 108.3 Health Education, Bihar* 
T A (Jan. 1961 - March 1962) 

Aim of the project. To build up the health education bureau in the Directo- 
rate of Public Health and pilot demonstration and field training areas; to 
teach health education to public health personnel and others. 

Assistance provided by WHO during the year. A health educator. 

Work done. A WHO health educator assisted the project from January 1961 
to March 1962. The Assistant Director of Health Education, a qualified 
health education specialist in charge of the Bureau in the Public Health 
Institute, served as  his national counterpart from the outset. Several new 
staff members were recruited, given orientation training and later posted 
to take up duties in the Bureau. A Field Study and Demonstration Unit of 
the Bureau was organized in the Rajgir Training Area. 

Training in health education methods was provided for various 
categories of health workers in basic and in-service courses, including 
field practice a t  Rajgir. 

*This project was not reported as  completed in last year 's  annual 
report, as  it was a t  that time intended to replace the W H 4  health 
educator, who completed his assignment in March 1962. Assistance 
to some States was previously completed and ie planned for others, 
a s  required, until the end of 1966. 
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Health education, as  an integral part of public health practice, was 
demonstrated during training courses and field experience in Rajgir. The 
services of village health committees, organized in the Rajgir Training and 
Orientation Centre area, were made use of for village surveys of health 
needs and consequent action. 

Facilities for preparation of materials needed in teaching and for 
the general information of the public were further developed, and several 
useful materials produced. 

Evaluation. The work done during the course of the project made a signi- 
ficant contribution towards establishing the Health Education Bureau along 
the lines of the Central Health Ministry's plan, training new staff for their 
respective duties, and organizing the Field Study and Demonstration Unit 
for training, demonstrations and the conduct of studies. 

India UO* Nursing Advisers to States 

India 110.1 Nursing Adviser to Madhya Pradesh 
TA (Dec. 1957; Oct. 1958 - Oct. 1962) 

Aim of the project. To organize and expand nursing education and nursing 
services in the State, and to co-ordinate supervisory services so a s  to enaure 
uniformly high standards of nursing and midwifery in the health programmes. 

Assistance provided by WHO during the year. A nursing adviser. 

Work done. During the period of WHO assistance to the project, which was 
located at Indore, plans for the development of nursing services and educa- 
tion were evolved, following a survey of nursing resources throughout the 
State. A system of placement and rotation of nursing staff was put into opera- 
tion, and advice given to agencies and institutions employing nursing 
personnel. A scheme for advanced study for such personnel was initiated. 

A centralized record system for nursing staff was introduced, and 
periodic interviews with all nursing staff were arranged. Tours concerned 
with the assessment of nursing services to hospitals and peripheral units 
were a useful means of guidance and supervision. Plans were drawn up 
for the improvement and maintenance of living accommodation for nursing 
staff, and a continued assessment of nursing education at  all levels was 
maintained. 

*Assistance to this project had previously been completed in one 
State. Assistance to further States is planned up to the end of 1968. 
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Evaluation. The objectives of the project were largely achieved. An active 
nursing unit, under the direction of a senior nurse administrator, was 
established a s  a functioning section of the health directorate. 

India 110.3 Nursing Adviser to Punjab 
TA (August 1961 - ) 

Aim of the project. To organize and expand nursing education and nursing 
services in the State and to co-ordinate supervisory services so as  to 
ensure uniformly high standards of nursing and midwifery in the health 
programmes. 

Assistance provided by WHO during the year. (a) A nursing adviser; (b) 
a twelve-month fellowship for study in the United States of America. 
(Another twelve-month fellowship for study in the USA was awarded to 
the Nursing Superintendent of Assam State). 

Probable duration of assistance. Until the end of 1964. 

Work done during the year. Throughout the year, work on the development 
of an active and effective state-level nursing supervisory unit progressed 
steadily. The WHO nurse, stationed at  Chandigarh gave advice to 
institutions and agencies seeking to improve nursing care. Records were 
standardized and brought up to date. Plans have been drawn up for the 
improvement of educational programmes and for the initiation, in the 
coming year, of advanced courses for the preparation of senior nursing 
staff. A fellowship for post-graduate study has been awarded to the national 
counterpart, who will proceed to the United States of America in September 
1963. 

India 110.4 Nursing Adviser to Orissa 
(Oct. 1962 - ) 

Aim of the project. To organize and expand nursing education and nursing 
services in the State, and to co-ordinate supervisory services so a s  to 
ensure uniformly high standards of nursing and midwifery in the health 
programmes. 

Assistance provided by WHO during the year. (a) A nursing adviser; 
(b) supplies and equipment, including a transport vehicle. 

Probable duration of assistance. Until the end of 1966. 
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Work done during the year. WHO assistance to this project began in 
October 1982, with the arrival of the WHO nursing adviser at Bhubaneswar. 
In January 1963, a national nurse, who serves as  counterpart to the WHO 
nurse,was appointed a s  Deputy Superintendent of Nursing in the Directorate 
of Health Services. A start has been made towards the establishment of a 
nursing unit in the Directorate. 

A survey of nursing resources was conducted throughout the State; 
job descriptions for all categories of nursing personnel were reviewed and 
revised, and a state-wide system of records for nursing staff was planned, 
and is  in the process of being implemented. Recommendations have heen 
put forward regarding housing of student nurses and on the desirable 
number, preparation and placement of sister tutors, public health nurses, 
ward sisters and matrons. 

India 114 Paediatric Education and Services: Assistance to States* 

India 114.1 Paediatric Education and Services, Kerala 
R (Aug. 1958 - Aug. 1959; March - Sept. 1962; 
UNICEF May 1963 - ) 

Aim of the project. To expand, upgrade and reorient the teaching of 
paediatrics in Trivandrum Medical College. 

Assistance provided by WHO during the year. A paediatric nurse tutor and 
assistance from the WHO professor of paediatrics assigned to Mysore  State. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. Periodic visits to the project by the WHO 
visiting professor in Mysore were continued. The paediatric nurse tutor 
completed her assignment in September 1962, and a replacement was 
provided from May 1963. 

Following t'le recommendations of the WHO staff ,  a considerable 
number of physical and administrative improvements in the Paediatrics 
Department were effected. Nurseries for premature and sick new-born 
infants were established. The peripheral paediatric centres organized 
by the project continued to function satisfactorily. 

Paediatric refresher courses for doctors were resumed, and 
sanction was obtained to start a post-graduate course leading to a Diploma 
in Child Health a t  Trivandrum Medical College. 

*Assistance to other States than those listed under this project 
is planned until 1966. 



SEAlRC1612 
Page 140 

India 114.2 
R 

Paediatric Education and Services, Uttar Pradesh 
(May 1961 - ) 

UNICEF 

Aim of the project. To expand, upgrade and reorient the teaching of 
paediatrics in the medical colleges of the State. 

Assistance provided by WHO during the year. A professor of paediatrics 
and a paediatric nurse a t o r  at Sarojini Naidu Medical College, Agra. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. Although considerable improvement of the 
Paediatric Department of Sarojini Naidu Medical College Hospital was 
effected, progress with the establishment of peripheral paediatric centres 
did not come up to expectations, and problems of staffing and building 
were not fully solved. Extension of the out-patient department to 
accommodate x-ray apparatus provided by UNICEF was undertaken, but; 
there was delay in completing the installation. 

The WHO professor assisted in securing close co-ordination 
between the Departments of Preventive and Social Medicine. Paediatrics 
and Obstetrics, and the three departments co-operated in an integrated 
rural training programme at Bichpuri Training Centre. Co-ordination of 
the teaching of obstetrics and paediatrics for medical undergraduates was 
also improved. 

Modifications made in the curriculum for the post-graduate Diploma 
in Child Health placed a greater emphasis on the social and preventive 
aspects of paediatrics. 

The staff of the Paediatric Department was engaged on an important 
applied research programme. 

In co-operation with the Department of Obstetrics, arrangements 
were made to provide separate accommodation for premature and sick 
new-born infants. The deliberations of the project's Co-ordinating Committee 
underlined the importance of constructing a new paediatzic wing,of adequate 
staffing of peripheral paediatric centres and of satisfactory completion of 
the paediatric out-patient department. 

The appointment of senior nursing staff with training in paediatric 
nursing has helped to improve the standard of nursing care in the two 
paediatric sections of the Medical College Hospital. In addition to her work 
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in the Paediatric Department, the WHO nurse assisted a national public 
health nurse in the integration of the public health concept into the basic 
nursing curriculum. The WHO nurse also assisted with an all-India 
refresher course in paediatric nursing, given in Agra in January 1963. 

India 114.3 
R 

Paediatric Education and Services, Mysore 
(Oct. 1961 - ) 

UNICEF 

Aim of the project. To expand, upgradeand reorient the teaching of 
paediatrics in the medical colleges of the State. 

Assistance provided by WHO during the year. (a) A professor of 
paediatrics and a paediatric nurse tutor; (b) supplies. 

Probable duration of assistance. Until the end of 1963. 

Work done during the year. Centred on Bangalore Medical College, the 
activities of the project also encompassed the medical colleges a t  Mysore, 
Hubli and Mangalore,and the ShimogaDemonstrationDistrict. The targets 
of the project were met during its first year of operation, and attention 
this year was concentrated on qualitative improvement. Assistance was 
given to improving the paediatric departments in Malleswaram and Bowring 
non-teaching hospitals and, taking advantage of the accommodation offered 
by these hospitals, patients were transferred to them from Bangalore 
Medical College Hospital. Paediatric staff was brought up to adequate 
strength in all departments. Some delays were encountered in developing 
the laboratory a t  Bangalore Hospital and in improving the paediatric unit 
a t  Malleswaram. 

Peripheral paediatric training centres were established in Bangalore, 
Mysore and Hubli. Departments of Preventive and Social Medicine have 
co-operated in the training activities of these centres, and much of the 
effort of the WHO nurse was devoted to their improvement. Work in these 
centres was generally satisfactory, but home visiting programmes continued 
to require strengthening. The training programme was less advanced at 
Mangalore Medical College, but satisfactory first steps were taken. 

A revised and standardized curriculum for undergraduate paediatric 
education was introduced. WHO staff were able to participate in research 
programmes at  the medical colleges,and also advised on the designs for a 
new paediatric department building in Mysore. 
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Considerable improvements were effected in the paediatric unit 
of the district hospital of Shimoga Demonstration District. Physical 
facilities were augmented,and the staff of the unit was strengthened. The 
WHO professor of paediatrics undertodc regular visits to sub-district 
hospitals in the area. Similar visits were made by the staff of the 
ophthalmological, ear, nose and throat and surgical units. 

An all-India paediatric nursing course lasting two months was 
conducted by the project staff in Bangalore. The WHO nurse instituted 
a series of discussions with peripheral centre nursing staff on the nutritional 
needs of children and health education approaches to mothers. Municipal 
health visitors were given in-service training at Bangalore peripheral 
centre. Families registered a t  this centre were selected to provide field 
experience for medical undergraduates. Paediatric nursing was introduced 
into the basic nurse training course in two hospitals in Bangalore. 

India 121 Assistance to Indian Council of Medical Research 
R (Aug. 1962 - Feb. 1963; - ) 

Aim of the project. To set  up a statistical unit a t  the Headquarters of the 
Indian Council of Medical Research in New Delhi, and to organize and co- 
ordinate medical research activities. 

Assistance provided by WHO during the year. (a) A consultant in statistics 
for six months; (b) supplies and equipment. 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. The WHO consultant assisted in reviewing the 
statistical aspects of a series of planned or already operating projects 
sponsored by the Indian Council of Medical Research. Particular attention 
was paid to planning the assessment of the efficacy of cholera vaccines. 
The consultant also gave advice on a trial on immunization to control tetanus 
neonatorurn, on current field studies of diarrhoea in children, and on a 
series of morbidity surveys in planning or in operation. H i s  report has 
been sent to the Government. 

Action is being taken to recruit a statistician, for further assistance 
to this project. 
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India 122 Assistance to Specialized Departments of 
R Medical Institutions 

(Sept. - Nov. 1960; Jan. - March 1963) 

Aim of the project. To demonstrate modern methods of integrated teaching 
in selected medical colleges in India. 

Assistance provided by WHO during the year. A team of three visiting 
professors. 

Work done. The team - three WHO visiting professors, in p r e v e n t i v r n  
social medicine, therapeutics and pathology- visited medical colleges in 
India (one in New Delhi, three in Bombay and three in Madras), to 
demonstrate methods of integrated teaching and other allied practices. 
Local professors participated in these demonstrations. After the demonstra- 
tions, discussions were held on the usefulness of the methods shown. 

The demonstrations were much appreciated by the students and 
staff of the colleges visited and were effective. 

The two medical colleges in Hyderabad, where similar demonstrations 
had been given in 1960, were also visited by this team; it was found that 
some of the techniques previously demonstrated had been adopted. 

The report of the team has been sent to the Government. 

India 133.1 Public Health Programme, Orissa 
R (Feb. 1961 - Feb. 1963) 
UNICEF 

Aim of the project. To train personnel and to expand the health services in 
community development areas. 

Assistance provided by WHO during the year. A public health officer and a 
public health nurse. 

Work done. The project was located in Bhubaneswar. A study of rural 
health services throughout the State was made to assist in an assessment of 
resources and determination of needs. It was decided to select the primary 
health centre a t  Mendhasal, some 17 miles from Bhubaneswar, for develop- 
ment as  a rural training area. The requisite augmentation of staff and 
provision of accommodation were effected. A syllabus for orientation 
training of primary health centre medical officers was evolved, and a regular 
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programme of orientation courses started in 1962, conducted with the 
participation of the WHO staff. 

Assistance was given to public health nurses responsible for the 
supervision of nursing staff in rural health services, and a refresher course 
for nurse tutors was undertaken. The project also assisted in the expansion 
and improvement of the training of auxiliary nurse-midwives. A first 
orientation course for qualified nurse-midwives designated for posting to 
primary health centres was planned and conducted. 

WHO assistance to the first phase of the project terminated in 
February 1963. Further assistance for the development of public health 
nursing services is planned. 

Evaluation. The project succeeded in accomplishing its major objectives 
of establishing a rural training area and of arranging for satisfactory 
orientation training for primary health centre staff. 

India 136 Post-graduate Training of Nurses 
R (Jan. 1962 - ) 

Aim of the project. To expand post-basic nurse training programmes and 
upgrade public health and institutional nursing services. 

Assistance provided by WHO during the year. Two nursing educators - one 
in the State of Uttar Pradesh and one in Gujarat. 

Probable duration of assistance. Until the end of 1968. 

Work done during the year. 

(a) Uttar Pradesh: WHO assistance to the post-basic training 
programme in Uttar Pradesh was completed in November 1962. A thirteen- 
week course for the preparation of ward sisters was established in Lucknow, 
for which course objectives and content were outlined; a total of 2 0  students 
graduated. A proposal to transfer future courses from Lucknow to Kanpur 
was under consideration at  the time of the withdrawal of the WHO nurse 
educator. 

(b) Gujarat: WHO assistance to this part of the project was started 
in January 1963, for the purpose of establishing a post-basic training 
programme in public health nursing. Preparation of physical facilities and 
a curriculum, and recruitment of students proceeded in the early months of 
1963. On 12 June 1963, the school, located at Ahmedabad, was officially 
opened, with twelve students admitted to the course. 
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India 145 Public Health Programme, Bihar 
R (Jan. 1958 - ) 
UNICEF 

Aim of the project. To train personnel and to expand the health sewices 
in community development areas. 

Assistance provided by WHO during the year. A public health officer and 
a public health nurse. 

Probable duration of assistance. Until the end of 1965. 

Work dme during the year. Orientation training for primary health centre 
doctora was arranged at  the Public Health Institute, Patna, the rural field 
experience being given at Rajgir rural training centre. Three courses 
were conducted during the year. Considerable effort was devoted to bring- 
ing the Rajgir centre up to a satisfactory standard. The project staff, 
stationed in  Patna, also assisted in planning training programmes in schools 
of nursing and auxiliary-nurse midwife schools. A considerable touring 
programme was undertaken to follow up and support nurse-midwives posted 
to primary health centres. 

India 146 Public Health Programme, Uttar Pradesh 
R (Jan. 1960 - Jan. 1963) 
UNICEF 

Aim of the project. To train personnel and to expand the health services 
in community development areas. 

Assistance provided by WHO during the year. A public health officer. 

Work done. The project, with its headquarters in Lucknow, carried out a 
sample study of health conditions and of the resources of health services in 
rural areas. An outstanding difficulty was a shortage of doctors for work 
in primary health centres. Sarojininagar constituted a well-founded rural 
training area, used both by the Department of Preventive and Social Medicine 
and for orientation training for primary health centre doctors. The project 
staff assisted with this training and also helped to develop Kalyanpur, near 
Kanpur, a s  a rural training area. Collaboration was also established with 
the Extension Training Centre,Bakshi-ka-Talab, for community development 
staff. Effective co-ordination was secured between the activities of this 
project and those of the Environmental Sanitation Project (India 84). The 
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primary health centre in Gosainganj was strengthened so that it  could give 
in-service training to various categories of health workers. The staff of 
the project took part in seminars on health services in the rural community 
development field. 

Assistance was given to a number of training schools for auxiliary 
nurse-midwives, and a short refresher course for tutors of such auxiliaries 
was arranged; a refresher course for health visitors was also given, and 
the WHO nurse assisted with an all-India refresher course for sister tutors 
held in Kanpur in 1961. 

During the last stage of the project a WHO team, made up of a public 
health officer, a public health nurse and a sanitarian, temporarily assigned, 
undertook a study of the organization and work pattern in selected primary 
health centres of the State. Its report has been submitted to the Government. 

WHO assistance to the project terminated in January 1963. 

Evaluation. The project was successful in improving the orientation 
training of doctors and the teaching of auxiliary nurse-midwives. Co- 
operation between health and community development staff came to be 
better understood. The problem of scarcity of staff was not, however, 
solved. 

India 147 Public Health Programme, Kerala 
R (June 1960 - ) 
UNICEF 

Aim of the project. To train personnel and to expand the health services 
in community development areas. 

Assistance provided by WHO during the year. A public health officer and 
a public health nurse. 

Probable duration of assistance. Until the end of 1963. 

Work done during the year. The project has its headquarters in Trivandrum. 
The WHO public health officer was withdrawn in January 1963, and a public 
health nurse was assigned in August 1962. Work was directed toward two 
main objectives: the establishment of a rural training area a t  Neyyattlnkara, 
to provide orientation for primary health centre doctors, and assistance 
in developing practice fields for nurse training. Orientation courses were 
undertaken at  Neyyattinkara, but the physical facilities of the centre did not 
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entirely come up to standard. The public health nurse visited a number of 
schools for training nurses and auxiliary nurse-midwives and advised on 
aspects of the syllabi. Fifteen qualified public health nurses were posted 
to primary health centres. 

India 148 
T A 

Public Health Programme, Mysore 
(Jan. 1958 - ) 

UNICEF 

Aim of the project. To expand health services in community development 
areas and to train personnel; to organize other related rural health services 
for integration into the community development programme under the Second 
Five-Year Plan. 

Assistance provided by WHO during the year. A public health nurse. 

Probable duration of assistance. Up to September 1963. 

Work done during the year. The WHO public health nurse, stationed in 
Bangalore, continued to advise and assist with the preparation of nurses 
and auxiliary nurse-midwives for work in the public health field. 

District-level public health nurse supervisors have been appointed 
to all the districts within the State, and the WHO nurse has helped them to 
organize and conduct their work. 

India 149 Public Health Programme, Madhya Pradesh 
R (May 1958 - April 1963) 
UNICEF 

Aim of the project. To expand health services in community development 
areas and to train personnel; to organize other related rural health services 
for integration into the community development programme under the Second 
Five-Year Plan. 

Assistance provided by WHO during the year. A public health nurse and a 
sanitarian. 

Work done. WHO assistance to the project started in May 1958 with the 
assignment of a public health nurse,who started her work in Gwalior. The 
public health officer arrived in October and was stationed in Indore. A second 
public health nurse and a sanitarian, who arrived in November, were also 
located in Gwalior. 
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The public health officer studied rural health institutions throughout 
the State and advised on the establishment of prlmary health centres and 
referral hospitals. Because of the general hospital pattern in the State, 
We district hospitals were usually selected for assistance as  referral 
hospitals under the master plan of operation. Orientation training for 
primary health centre doctors was not introduced. 

Periodic visits to Gwalior by the team leader helped to co-ordinate 
the work of the project. Orientation training for nurse-midwives destined 
for service in primary health centres was introduced, and regular courses 
were conducted; refresher courses for health visitors and midwives were 
also arranged, a s  were three-month training courses for staff nurses 
responsible for training auxiliary nurse-midwives. A good field training 
area, including domiciliary experience, was established a t  Dabra. 

The value of the training courses was enhanced by extensive travel 
programmes undertaken by the nursing staff of the project, to follow up the 
trainees in their work situations. 

A pilot latrine construction programme in the neighbourhood of 
Gwalior made satisfactory progress. Several small village piped-water 
supply systems were constructed. Community participation in the environ- 
mental sanitation aspects of the project was good, and close co-operation 
was established with the Department of Preventive and Social Medicine a t  
Gwalior Medical College. The project assisted in the trafning of sanitary 
inspectors in Gwalior and Rewa. A syllabus, based on the recommendations 
of the Directorate General of Health Services, was adopted. 

WHO assistance to the project was completed in April 1963. 

Evaluation. Achievements in the training of nursing personnel and sanitary 
inspectors were satisfactory. Latrine construction and water supply 
programmes afforded a useful demonstration. The project was not 
successful, however, in introducing orientation training for doctors. Work 
was also hampered by inadequacy of transport. 

India 150 Public Health Programme, Maharashtra 
T A (Jan. 1958 - Dec. 1961; April 1963 - ) 
UNICEF 

Aim of the project. To improve environmental sanitation in rural areas and 
to give in-service training to sanitarians in primary and rural health centres; 
to advise on basic training for sanitary inspectors and assist in orimtation 
courses and in the development of rural training areas. 
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Assistance provided by WHO during the year. A sanitarian. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. The WHO sanitarian assumed duties in Poona 
in April 1963. Since then he has undertaken an orientation tour of training 
centres and public health units in the State. A programme of activities 
to be developed under the project has been prepared, and its implementation 
is under way. The course for training sanitary inspectors a t  the Government 
Public Health Institute, to start in mid-1963, will be extended from six months 
to one year, following the recommendations of the Government of India. 

An experienced senior sanitary inspector is soon to be posted a s  
national counterpart to the WHO sanitarian. The project will also have the 
assistance of a national public health engineer, who will join the Directorate 
of Health Services in the near future. 

India 151 Public Health Programme, Andhra Pradesh 
R (Jan. 1958 - March 1961; June 1961 - Nov. 1962) 
UNICEF 

Aim of the project. To train personnel and to expand the rural health 
services in community development areas. 

Assistance provided by WHO during the year. A public health officer and a 
public health nurse. 

Work done. Initially the WHO team included a public health officer and 
three nurses, the former based on Hyderabad and the latter in Visakhapatnam. 
Assistance was given to the improvement of primary health centres, referral 
hospitals and referral laboratories. While the objectives of the plan of 
operations were largely achieved, Andhra Pradesh remains one of the few 
states with separate directors for health and medical services. Difficulties 
due to the shortage of staff for work in rural areas were encountered, but 
the situation improved considerably during the period of WHO assistance. 

Public health was introduced a s  an integral part of basic nurse 
training in two nursing schools. Qualified nurse-midwives were given 
orientation training in public health, but the general shortage of nursing 
staff precluded appointment of nurses in sufficient numbers to health centres. 
Good progress was made with the training programme for auxiliary nurse- 
midwives: schools for training maternity assistants were converted into 
training units for this category of auxiliaries. 
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The training of the category of "auxiliary health workers" was 
introduced in the State, but they have not been employed in a multi-purpose 
capacity; their work has largely !.een confined to that of sanitary inspectors. 
Training of sanitary inspectors has not been fully developed. 

At a later stage in the development of the project,a WHO public 
health nurse, as  well a s  the public health officer, ws located in Hyderabad. 
Both took part in orientation training at Pattancheru rural training area 
and assisted with the organization of a new rural training area a t  Tadikonda. 
In addition to giving assistance to training activities, a t  the request of the 
medical and health directorates, they undertook a comprehensive study of 
the organization and work of primary health centres a id  submitted their 
recommendations. 

WHO assistance to the project terminated in November 1962. 

Evaluation. Despite problems of staff shortage and incomplete integration 
of administration, health services in rural community development areas 
made good progress in accordance with the planned programme. A 
considerable improvement in training was achieved. 

India 153 Malaria Eradication 
MESA (Aug. 1958 - ) 
(USA ID) 

Aim of the project. To eradicate malaria from the whole country andto 
prevent the re-establishment of endemicity. 

Assistance provided by WHO during the year. (a) Three malariologists 
(epidemiologists), two entomologists and five laboratory technicians; four 
malariologists for one month; (b) part-payment of salaries of national 
personnel of regional co-ordination organizations, and travel expenses 
of national medical officers to attend the annual conference, inter-state 
co-ordination meetings and surveillance seminars; (c) three two-month inter- 
national travel fellowships; (d) supplies and equipment, including vehicles. 

Probable duration of assistance. Until the end of 1968. 

Work done during the year. The programme continued to make steady 
progress during the year. In January 1963, the Government, with the 
collaboration of USAID and WHO, set up seven teams to assess the epidemio- 
logical situation and the organizational maturity of the units in the pre- 
consolidation areas which are  to enter the consolidation phase. Of the 115 



SEA/RC16/2 
Page 151 

unit areas planned for withdrawal of spraying operations during 1963, 
87.58 unit areas, with a population of about 97.5 million, entered the 
consolidation phase in March 1963, thus bringing the total population in 
the consolidation phase to 251 million. 

The training of personnel a t  all levels was continued at  the 
Headquarters of the National Malaria Eradication Programme in Delhi and 
in the Regional Co-ordination Offices. Special seminars were conducted 
for the reorientation of 378 malaria officers on surveillance operations. 

During 1963, out of a total of 391 unit areas in the country, 162.95 
will be in the attack phase and 228.05 in the consolidation phase. 

The epidemiological units of the two WHO assessment teams which 
were stationed in Belgaum (Mysore State) and Darbhanga (Bihar State) 
up to April 1963, continued to assist in investigating some of the operational 
aspects of surveillance, with particular reference to monthly and 
fortnightly schedules of house visits. The entomological units of these 
teams worked chiefly in Baroda (Gujarat State) and Digboi (Assam State). 

In May 1963 the assessment teams were withdrawn, and, instead, 
provision was made for assigning one epidemiologist each to assist the 
six regional co-ordination organizations with surveillance activities and 
epidemiological assessment. Three WHO epidemiologists are  now in 
position. 

A long-term plan of operations is under preparation. 

India 155 Curriculum Guide for Nursing and Midwifery Training 
R (Jan. 1963 - ) 

Aim of the project. To prepare a curriculam guide to the Indian Nursing 
Council's syllabus for general nursing and midwifery. 

Assistance provided by WHO during the year. A specialist in nurse 
training. 

Probable duration of assistance. Until August 1965. 

Work done during the year. A WHO nurse training specialist began work 
with the Indian Nursing Council in New Delhi on 1 January 1963. She helped 
to establish and worked with committees appointed by State Nursing Councils, 
and also with the Co-ordinating Committee a t  the national level. In all, she 
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visited nine States and held discussions with the officers of seven nursing 
councils. Questionnaires were prepared and sent out to all general nursing 
schools in M i a .  Procedures and lines of communication necessary for 
assembling information essential to the preparation of the curriculum guide 
were established. 

Towards the end of April the WHO nurse went on a four-month 
study leave. 

India 170 
UNSF 

Survey of Water Supply Resources of Greater Calcutta 
(Oct. - Nov. 1959; Sept. - Nov. 1961; Feb. 1963 - ) 

Aim of the project. To survey the technical, organizational and administra- 
tive aspects of current and future works and plans for the solution of the 
water supply problem and of related sewerage and drainage problems of 
the Calcutta metropolitan area. 

Assistance provided by WHO during the year. A resident engineer. 

Probable duration of assistance. Until 1965. 

Work done during the year. With the arrival of the representative of 
the consortium of consulting engineering firms (termed the "Consulting 
Engineer") being provided under the United Nations Special Fund, work 
was started in Calcutta on 16 March 1963. The WHO resident engineer 
had arrived earlier, on 5 February, to arrange for office space, make 
contacts, review possible sources of data and information and prepare the 
field for the later arrival of the Consulting Engineer. 

Definite and specific progress has since been made in the study of 
available plans and material relating to water distribution lines and drainage 
for the Calcutta Corporation and other areas under the Calcutta Metropolitan 
Planning Organization. Particular attention has been given to the integration 
of the emergency water supply scheme prepared by that organization into 
an overall master plan for water supply, sewerage and drainage, to be 
prepared by the Consulting Engineer. The activities of the project have been 
satisfactorily co-ordinated with the work of the Calcutta Metropolitan 
Planning Organization, assisted by the Ford Foundation. 

The project has got off to a good start, and has secured the co- 
operation of local and state government authorities. 

Advice was given on emergency measures required in connection 
with a serious outbreak of cholera in Calcutta. 
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India 175 Public Health Programme, Gujarat 
T A (July 1961 - ) 
UNICEF 

Aim of the project. To train personnel and to expand the health services 
in community development areas. 

Assistance provided by WHO during the year. (a) A public health nurse and 
a sanitarian; (b) supplies and equipment. 

Probable duration of assistance. Until the end of 1964. 

Work done during the year. WHO assistance was confined to nursing and 
environmental sanitation aspects of the project. The WHO team assisted 
with orientation training for primary health centre doctors and medical 
interns. The rural training area a t  Bavla was improved, and a village 
sanitation survey started; an environmental sanitation demonstration field 
was arranged, and an in-service training programme for sanitary inspectors 
introduced. Assistance was given in drawing up an inspection report form 
for sanitary inspectors in primary health units. A considerable measure 
of community interest was aroused in a latrine construction programme, 
co-ordinated with the State programme for hookworm control. 

The nursing staff of the project undertook a tour designed to awaken 
interest in nursing a s  a career among prospective candidates. A course in 
supervision was held for public health nurses. Assistance was given in 
the integration of the public health concept into basic nurse training, and 
the WHO nurse assisted in organizing an all-India course for sister tutors 
in Ahmedabad, also giving advice on the introduction of a post-basic course 
for training public health nurses. 

The WHO nurse was transferred to a new project, wPost-graduate 
Training of Nurses" (India 136b in January 1963,with the aim of establishing 
this type of training programme for public health nurses in the State. The 
sanitarian retired from service in May 1963. Action is being taken to 
recruit a successor. 

India 176 Assistance to Central Public Health 
R Engineering Research Institute, Nagpur 
UNSF (Feb. 1961 - ) 

Aim of the project. To develop the Institute a s  a major research centre 
for environmental sanitation problems, to co-ordinate research programmes 
and to train research workers. 
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Assistance provided by WHO during the year. (a) A short-term consultant 
in instrumentation; (b) supplies and equipment. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. The Director of the Institute, who had been 
awarded a four-month travel fellowship to visit educational and research 
institutes in Europe and the Americas, returned in September 1962 and 
resumed his duties. The delivery of scientific equipment, financed by 
the United Natlons Special Fund on the advice of WHO, continued according 
to schedule. 

Efforts were continued to procure the services of a specialist 
in sanitary engineering research. A short-term consultant in instrumenta- 
tion joined the project in July 1963. The Government has decided to 
postpone for the present the request for an expert in public health aspects 
of housing. 

India 178 Production of Polio Vaccine 
R (Jan. 1963; - ) 

Aim of the project. To produce oral attenuated live poliomyelitis virus 
vaccine. 

Assistance provided by WHO during the year. A consultant for three weeks. 

Probable duration of assistance. Until 1965. 

Work done during the year. During January 1963, a WHO short-term 
consultant (an eminent authority on poliomyelitis) visited the Haffkine 
Institute in Bombay, the Virus Research Centre in Poona and the Pasteur 
Institute in Coonoor to study the possibility of producing oral polio vaccine 
in India and to advise on the most feasible procedures for establishing 
independent control of the quality and purity of the vaccine. After making 
these visits,he recommended that oral polio vaccine be produced a t  Coonoor 
and that the control of the quality and purity of the vaccine be entrusted to 
the Haffkine Institute, Bombay. His report has been sent to the Government. 

Further WHO assistance to this project is planned. 

The consultant also paid a short visit to Ceylon (see project Ceylon 63). 
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India 182 Strengthening of Health Services (Epidemiology) 
T A (March 1963 - ) 

Aim of the project. To assist State Governments in establishing or upgrading 
health intelligence units in their health directorates and to provide consultant 
services to the Central Institute for Communicable Diseases, Delhi. 

Assistance provided by WHO during the year. Supplies and equipment. 

Probable duration of assistance. Until the end of 1968. 

Work done during the year. Essential supplies and equipment have been 
provided to the Central Institute for Communicable Diseases, Delhi, and 
action is  being taken to recruit in late 1963 three consultants - one in 
epidemiology, one in the administration and management of infectious- 
disease hospitals, and one in microbiology. The microbiologist will be 
assigned to the C.I. C. D. 

India 183 
T A 

Assistance to Medical Education, Gujarat State 
(Dec. 1962 - ) 

Aim of the project. To assist in the development of medical education and 
medical research in Baroda Medical College. 

Assistance provided by WHO during the year. (a) A group of six professors 
from Edinburgh University; (b) supplies and a transport vehicle. 

Probable duration of assistance. Until 1968. 

Work done during the year. An advance member of a group of teachers 
from Edinburgh University to be assigned to Baroda Medical College visited 
Baroda in December 1962 and worked out plans for implementing the project. 
The first group of six teachers (in preventive and social medicine, 
therapeutics, paediatrics, obstetrics and gynaecology, bacteriology, and 
neuro-physiology) arrived in Baroda during June and July 1963. 

Radiation Medicine Centre, Bombay 
(Jan. - Feb. 1963; - ) 

Aim of the project. To promote the training of medical workers in the 
application of radioisotopes in research, diagnosis and therapy of diseases 
in man. 
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Assistance provided by WHO during the year. A consultant for about three 
weeks. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. WHO assigned a short-term consultant to the 
Centre to deliver lectures and to advise on its further development, includ- 
ing the use of radioisotopes. 

The consultant submitted his report, which has been forwarded to 
the Government. 

India 193 
R 

Tetanus Control Pilot Project 
(April - July 1963; - ) 

Aim of the prolect. To study the epidemiology of tetanus in the Punjab 
and to conduct field trials on the components of the triple vaccine prepared 
at the Central Research Institute a t  Kasauli. 

Assistance provided by WHO during the year. An epidemiologist1 
bacteriologist for four months. 

Probable duration of assistance. Until the end of 1963. 

Work done during the year. Tetanus is not at present a notifiable disease in 
India and the morbidity and mortality it causes a r e  therefore not known. To 
help in finding out the extent and degree of its severity in the Punjab, the 
State Health Department, in collaboration with the Central Research Institute, 
Kasauli, has established an Epidemiological Unit in Chandigarh. With the 
assistance of the WHO epidemiologist/bacteriologist, this unit has initiated 
epidemiological studies in a selected area in the Punjab, in order: 

(1) to collect basic epidemiological data on the prevalence 
and severity of the disease among the various age- 
groups of the community, and determine subsequently 
(a) the proportion of the population at greatest risk and 
needing protection, (b) ages at which immunization should 
be given and duration of such immunity and (c) choice 
and timing of the administration of singIe or combined 
prophylactic schedules; also 

(2) to study the attitude of the population with respect to 
acceptance and support of an immunization programme, 
which will be undertaken particularly through the net- 
work of primary health centres. 
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The WHO epidemiologist completed his assignment in July. Further 
assistance is planned. 

India 200  Fellowships 
R 

Vaccine Production: A six-month fellowship for study in the Union of Sovbt 
Socialist Republics. 

Enteric Disease Control: A seven-week fellowship for study in the United 
States of America. 

Venereal-Disease Control: A fouri~eek international travel fellowship. 

N u m e :  A twelve-month fellowship and three four-month fellowships for 
study in New Zealand. 

Dental Health: Three fellowships - one of twelve months and two of twenty- 
four months - for study in the United States of America and the United 
Kingdom. 

India 201 Fellowships 
T A 

Sanitary Engineering: Six six-month fellowships for study in the United 
States of America and the United Kingdom. 

Public Health Planning: A two-month international travel fellowship. 

Enteric-Disease Control: A seven-week travel fellowship for study in the 
United States of America. 

Epidemiolopy: Three twelve-month fellowships for study in the United 
Kingdom and a three-month international travel fellowship. 

Organization of Communicable-Disease Institute: A three-month international 
travel fellowship. 

Patholoa: A twelve-month fellowship for study in the United Kingdom. 

Tuberculosis: A four-month fellowship for attending the Tuberculosis 
Training Course in Prague (awarded under Inter-regional proiect 113.1). 

Anaesthesiolo~: A twelve-month fellowship for study in Denmark (awarded 
under EURO 52). 
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5. INDONESIA 

In Indonesia, with its many islands and with a total population of over 
97 million (1961 census) and an annual rate of increase of 2.1%, the develop- 
ment of the health services presents an immense problem. 

Professional education of doctors and nurses has expanded, with 
the opening of seven new medical colleges and the strengthening of existing 
training facilities. 

The transfer to Indonesian administration of the territory of 
Netherlands New Guinea, with a population estimated in 1961 a s  758 400, 
was successfully accomplished by the United Nations Temporary Executive 
Authority a t  the end of April 1963. As from the beginning of 1963, 
responsibility for the administration of WHO's programme activities in 
West Irian was transferred from the Regional Office for the Western 
Pacific to the Regional Office for South East Asia. 

On 1 February 1963 the volcano of Mount Agung in the island of Bali, 
which had not erupted since the middle of the nineteenth century, began 
to show signs of activity, and on 17 March erupted violently, causing wide- 
spread destruction from hot and cold lava, ash gravel and sand rains, and 
a "burning cloud" that cost the lives of over 1 100 people, who were killed 
instantly, and other casualties for which figures are still incomplete. A 
total of 767 180 persons (41. 84% of the population of Bali) had lived in the 
area of 2 065 square kilometres more or less seriously affected. Some 
6 0  000 irreparably lost land and property and are  being resettled in 
other parts of Indonesia. The Secretary General of the United Nations and 
the heads of the United Nations specialized agencies expressed willingness 
to assist the Government of Indonesia in any way possible, and a UN/FAO/ 
WHO team was sent to South Sumatra to survey, with the government 
authorities, the conditions of resettlement for immigrants from Bali. 

The activities of the Epidemiological Unit in the Ministry of Health 
were extended into several provinces. 

A serious outbreak of cholera El Tor, which occurred in West 
Irian, was brought under control by the end of April 1963. A national 
seminar on cholera El Tor was held in Djakarta in March 1963. 

There have been several outbreaks of smallpox in Java, and vaccina- 
tion campaigns have been strengthened. The production of freeze-dried 
smallpox vaccine was started a t  the Bio-Pharma Institute, Bandung, and 
initial batches have been tested. 
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The malaria eradication programme has continued most satisfactorily 
in Java, Bali and South Sumatra. Pre-eradication activities, with emphasis 
on the strengthening of basic health services, have begun in Kalimantan. 

The tuberculosis control pilot area project in Jogjakarta developed 
successfully; the pilot phase will be terminated and a report prepared 
before the end of 1963. A rural pilot area project will then be started in 
the area of Malang in East Java. 

The anti-yaws campaign has reached a satisfactory stage of 
consolidation, and the leprosy control programme was strengthened and 
consolidated in the islands of Java and Bali; plans were prepared for 
extension of both activities to other islands. 

Indonesia now has a Division of Mental Health within the Department 
of Health. The organizational pattern of this Division shows that there is 
full awareness of the need to cover a wide range of activities. Whilst at 
present the Division is  predominantly concerned with the administration of 
mental institutions, it recognizes the need to develop outpatient clinics; 
to organize the care of psychotics so that hospitalization need not be 
inevitable; to build up the after care of patients discharged from hospital, 
and to provide services for school health and for child guidance generally. 
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PROJECT LIST 

Project No. 
Source of Funds 
Co-operating 

Agencies Title 

Indonesia 9 Leprosy Control 
R (July - Sept. 1955; Sept. 1956 - ) 
UNICEF 

Aim of the project. To develop within the framework of the general health 
services a leprosy control programme in all endemic areas of the country. 

Assistance provided by WHO during the year. A leprologist. 

Probable duration of assistance. Until 1966. 

Work done during the year. The national leprosy control programme 
continued to receive the support of the Government, and additional staff 
was approved for better consolidation within Java and for expansion to the 
other islands. From the start of the campaign in December 1956 to the 
end of December 1962, a total of 3 732 747 persons had been examined and 
11 476 patients detected. 

In West Irian, it  has been estimated that there are 5 246 patients 
registered in the territory, out of whom 852 a re  treated in leprosy hospitals 
(with temporary isolation of infectious cases). 

Up to the end of March 1963,the total number of lmown leprosy 
patients in Indonesia, including West Irian,was 41 537. The national 
director and the WHO leprologist prepared basic policy documents for an 
integrated leprosy control programme and a plan for expansion of this 
programme during the next three years. For this purpose, the Government 
has requested the continuation of WHO assistance, with the services of the 
WHO leprologist, and also UNICEF supplies and transport. 

As from 1964, the national leprosy control programme will thus be 
expanded to include nine provinces, with a provincial leprologist in each 
province and a leprosy nurse in each regency, taking advantage of all the 
existing medical facilities. It is  proposed that every year one fifth of the 
population should be covered by case-finding operations in order to complete 
the population coverage in five years. Treatment of leprosy cases will be 
organized with the help of all existing medical institutions. 
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Special emphasis will continue to be given to training and to an 
integrated method and approach to leprosy control. 

Indonesia 29 Strengthening of Health Services (Epidemiology) 
TA (Dec. 1958 - ) 

Aim of the project. To set  up an epidemiological unit in the Ministry of 
Health in order to determine the prevailing disease pattern and plan control 
measures; to advise all branches of the medical services on the use of 
epidemiological methods. 

Assistance provided by WHO during the year. (a) An epidemiologist; 
(b) a twelve-month fellowship for study in the United Kingdom. 

Probable duration of assistance. Until 1965. 

Work done during the year. The wellestablished Epidemiological Unit 
in the Ministry of Health continued its training activities, the regular 
publication of an "Epidemiological Bulletin" and its efforts to improve the 
reporting of communicable diseases throughout the country. 

Provincial epidemiological centres were established in Surabaja, 
Semarang, Bandung and Djakarta, and their organization has been improved; 
new epidemiological sections were established Bali and West ~rian.  The 
organization of a separate hospital for infectious diseases made very 
satisfactory progress. 

As a new addition to training activities, the Epidemiological Unit 
organized the first internship course in preventive medicine for newly 
graduated doctors. The first course was for one month, and, based on the 
experience from this course, regular three-month courses will be arranged 
in future. 

Much time was devoted to the study of outbreaks of cholera El Tor 
and smallpox in the country. A diarrhoea1 diseases survey in the Djakarta 
area was completed after three years of field investigations, and a report 
has now been prepared. Investigations on the epidemiology of diphtheria, 
tetanus, poliomyelitis and enteric fevers have been planned. 
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Indonesia 32 Malaria Eradication 
MESA (May 1955 - ) 
T A 
(USAID) 

Aim of the project. To eradicate malaria throughout the country in 
progressive stages. 

Assistance provided by WHO during the year. (a) Nine malariologists, an 
e~idemioloaist, three entomologists, two assistant malariologists, five - .  

sanitarians, an administrative officer, a short-term consultant, and three 
clerk-stenographers; (b) five eight-week fellowships - two of them for 
study in Malaya and three in India; (c) supplies, and seven transport 
vehicles (replacement). 

Probable duration of assistance. Beyond 1969. 

Work done during the year. By the end of March 1963, operations in the 
whole of the central group of islands - Java, Bali and South Sumatra - 
covering 42 zones, had come under the attack phase. Preliminary informa- 
tion for pre-eradication activities in the outer islands was collected. Steps 
were taken to strengthen surveillance activities by the assignment of 17 
new doctors to the programme. At the end of 1962 the population in the 
attack phase in the whole country was about 64 million a s  against a total 
population of nearly 96 million under risk. 

An assessment of the programme was carried out by the end of 
December 1962 by a joint USAID/WHO team. This assessment stressed the 
need for extending the programme to the outer islands in order to reduce 
the risk of importation of cases into the central islands. Pre-eradication 
activities for the outer islands, with special stress on building up the rural 
health services, have been planned,on the basis of extensive logistic data 
collected by the National Malaria Eradication Operations Command. 

The pre-eradication programme in West Irian was continued,with 
UNICEF supplies. Future extension of activities in West Irian will be based 
on surveys to be conducted in the area in 1963-64. 

The national training centre in West Java and the four provincial 
training centres continued to train personnel of various categories for 
malaria eradication work. Attention was also paid to the training of 
administrative officers. 
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There were some focal outbreaks of malaria due to increased 
tolerance of A. aconitus to DDT,where this vector had already become 
resistant to dieldrin. By increasing the dosage of DDT and intensifying 
surveillance, it has been possible to meet this situation. Special investiga- 
tions on the development of resistance to insecticides in the vectors were 
undertaken by the Government in Central Java, with WHO assistance. 

A comprehensive plan of operations covering the malaria eradication 
programme in the central islands and extension of activities to the outer 
islands is under preparation. 

Indonesia 36 
T A 

Strengthening of Maternal and Child Health Services 
(Dec. 1962: - \ . . 

UNICEF 

Aim of the project. To reorganize maternal and child health services, to 
integrate preventive and curative aspects of child care in hospitals and 
peripheral units, and to train staff. 

Assistance provided by WHO during the year. An eight-month fellowship 
for study in West Germany and India, a four-month fellowship for study in 
India, and a four-month fellowship for study in Thailand, Ceylon and India. 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. A plan of operations for WHOJUNICEF 
assistance to this project was approved by the Government. A professor of 
paediatrics is under recruitment. 

Indonesia 4 0  Vaccine and Sera Production 
T A (Feb. - March 1962; - ) 

Aim of the project. To develop modern methods of production of vaccines, 
antitoxin and tmoids. 

Assistance provided by WHO during the year. A consultant for four weeks. 

Probable duration of assistance. Until 1965. 

Work done during the year. A short-term consultant visited the Bio-Phanna 
Institute, Bandung, and advised on the establishment of a production unit 
for diphtheria and tetanus toxoid vaccines. UNICEF assbtance has been 
requested. 
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The consultant's report, including a detailed list of supplies and 
equipment necessary for the production envisaged, has been sent to the 
Government. 

Indonesia 41 
T A 

Nursing Advisory Services 
(Oct. 1957 - July 1959; NOV. 1960 - ) 

Aim of the project. To strengthen, expand and co-ordinate programmes 
for training all categories of nursing and midwifery staff and to establish 
a Division of Nursing. 

Assistance provided by WHO during the year. (a) A nursing adviser and a 
nurse educator; (b) a transport vehicle. 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. Various difficulties hampered the development 
of this project. A reorganization of the administrative structure of the 
Ministry of Health included provision for a Division of Nurslng under the 
curative health services, and the WHO nursing adviser assisted with this 
new organization. Methods of co-ordination of nursing aspects of education 
and training, preventive health, and maternal and child health services 
were under consideration. The project also assisted in the formation of 
an Academy of Nursing in Djakarta. 

The national counterpart to one of the WHO nurses was transferred 
from Djakarta to assist with nursing education and public health nursing 
in West Irian. 

Indonesia 43 Mental Health 
R (March - May 1963; - ) 

Aim of the project. To improve the mental health services, training and 
research facilities in the country. 

Assistance provided by WHO during the year. A consultant for about six 
weeks. 

Probable duration of assistance. Until 1965. 

Work done during the year. A consultant in mental health was assigned 
to Indonesia during March-May 1963 to assist the Government in estimating 
the size of mental health problems in that country, to advise on the upgrading 
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of mental health services, to recommend measures for promoting a 
training and research programme and to suggest the manner in which mental 
health problems might be dealt with. 

His report will be sent to the Government. 

Indonesia 5 0  Tuberculosis Control 
R (July 1961 - ) 

Aim of the project. To create in Jogjakarta a tuberculosis epidemiological 
centre and to establish a model community case-finding and treatment 
programme which will also serve a s  a training ground for national personnel; 
later to develop a similar tuberculosis control programme in a more rural 
setting in another province. 

Assistance provided by WHO during the year. (a) A medical officer, a 
statistician, a public health nurse, a laboratory technician and an x-ray 
technician; (b) two four-month fellowships for study in India; (c) supplies 
and equipment. 

Probable duration of assistance. Until 1966. 

Work done during the year. The operation of the urban pilot project a t  
Jogjakarta has proceeded smoothly and successfully,with a very good 
coverage of the population under study. The total number of persons 
examined during the first round of examinations (i. e. , case-finding) was 
42 903, or 13.7% of the total population of Jogjakarta. Ninety per cent of 
the persons examined (38 653) were tuberculin tested, and of these, 97% 
(37 710) completed the test. BCG vaccination was given to 15 428 persons; 
this figure represented 95.2% of those eligible. 

The tuberculin testing proved that there was a significantly higher 
positivity rate in the centre of the city, namely 55. 8 per cent against 45.4 
per cent in the peripheral areas of Jogjakarta; this was attributed to the 
greater population density in the middle of the city and, more directly, to 
the higher prevalence there of active and infectious tuberculosis. In this 
central part a prevalence of 4.12 per cent pulmonary pathology suggesting 
tuberculosis was discovered, the prevalence of infectious disease being 
0 . 3  per cent. In the suburbs and outskirts, the respective figures were 
3 .30 per cent and 0 . 2  per cent. 

Before re-examination of all detected cases was due, one year 
after the patients had started treatment, it was possible to have the case- 
finding team work for a few weeks outside Jogjakarta in the rural areas up 
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to a distance of 13 to 18 km. around the city. The aim of this study was 
to gain some preliminary information on the tuberculosis problem in rural 
districts and also to train the project staff in preparation for rural control 
activities. Infection rates a s  well as  the radiological and bacteriological 
disease prevalence rates indicated that the epidemiological pattern of 
tuberculosis in the rural districts around Jogiakarta was not much different 
from what had been found in its environs. This could mean thatpwing to 
the extremely high population density all over the island, there is - at 
least,from the epidemiological point of view - no special urban problem 
in Java. 

With regard to the organization of a sound mass treatment service, 
however, substantial differences between rural and urban areas a r e  
anticipated because of the basically different administrative organization. 
To evaluate accurately the conditions in rural areas and to advise 
accordingly, another pilot project will be started in the rural area around 
Malang, East Java, after completion (towards the end of 1963) of the pilot 
project in Jogjakarta. At the same time or  a t  the beginning of 1964, a 
mass case-finding and treatment programme, making maximum use of 
the experiences from the Jogjakarta urban project, will be started in 
Surabaja. Expansion of this kind of urban tuberculosis control programme 
to other urban centres of the country is  contemplated. 

Jndonesia 55 Strengthening of Health Services 
R (Sept. 1959 - ) 

Aim of the project. To plan improvements to the health services; to 
evaluate health work, particularly all aspects of the training of personnel; 
to study staffing patterns and formulate administrative procedures. 

Assistance provided by WHO during the year. (a) A public health officer, 
a public health nurse and a sanitarian; (b) two travel fellowships - one for 
one week and the other for two weeks, both in India; (c) supplies and 
equipment. 

Probable duration of assistance. Through 1964. 

Work done during the year. A study of the rural health training centres 
and rural health services in Java and Kalimantan was continued. Project 
staff took part in discussions relating to the administrative reorganization 
of the Ministry of Health, which came into effect at the end of 1962. The 
team also assisted in a review of plans for the programme of work at 
Bekasi Training Centre. 
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The Regional Adviser on Community Development visited Java and 
Bali along with the project staff. The national counterpart to the WHO 
public health officer participated in the Nutrition Seminar held a t  Hyderabad 
(India) in October 1962. 

A WHO public health nurse and a sanitarian were assigned to the 
project during the first quarter of 1963. The former has assisted with the 
training of public health nurses,initially in Sumatra. The sanitarian has 
co-operated in a study of village sanitation and bas helped with the installa- 
tion of small water supplies, using equipment supplied by UNICEF. 

As a result of the decision of the Government to extend malaria 
eradication operations to the outer islands, plans were drawn up regarding 
assistance to be given by the project to the development of rural health 
services in those islands. 

Indonesia 65 School of Physiotherapy, Solo (West Java1 
R (March 1963 - ) 

Aim of the project. To improve, expand and upgrade the existing training 
of physiotherapists a s  well a s  to develop physical medicine and rehabilita- 
tion services in Indonesia. 

Assistance provided by WHO during the year. A physiotherapy tutor. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. A physiotherapy tutor was assigned to the 
School of Physiotherapy, Solo, from the beginning of March 1963. He 
has started systematic instruction of student assistant physiotherapists. 
A new three-year course for the training of physiotherapists will begin 
from 1 September 1963. 

Indonesia 66* Environmental Sanitation, West Irian* 
T A (Jan. 1961 - ) 
UNICEF 

Aim of the project. To carry out a pilot project in rural environmental 
sanitation, including a study of relevant technological, social, economic 
and cultural factors (particularly those affecting village water supply and 
human excreta disposal), and to train government employees through 
village demonstration work. 

* 
Previous number and title: West New Guinea 9 
Rural Environmental Sanitation. 
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Assistance provided by WHO during the year. A sanitary engineer. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. This project was transferred from WHO'S 
Western Pacific Region to South East Asia a t  the beginning of 1963. By the 
end of his assignment, the WHO sanitary engineer had succeeded in stimula- 
ting interest in the environmental sanitation activities in the Schouten 
Islands area. He conducted comprehensive surveys and investigations 
of environmental sanitation conditions in the villages under the project, 
which gave him an opportunity to understand local conditions, and also 
served a s  practical training for the local technical assistants. Training 
programmes for the environmental sanitation personnel of the project were 
carried out successfully. Typical designs of rural sanitary facilities were 
evolved, and actual cost estimates were worked out. Until March 1963, 
three piped water supplies, 34 sanitary wells, 1 rainwater supply, latrines, 
bath houses, composting sheds and home digestors were constructed. 
Assistance in the development of water supply projects in various localities 
was given to the Public Works Department. 

The sanitary engineer was reassigned to another Region in April. 
and a replacement is under recruitment. 

Indonesta 2 0 0  Fellowships 
R 

Leprosy Control: A six-month travel fellowship in India, Burma and 
Thailand. 

Indonesia 201 Fellowships 
TA 

Public Health Administration: Two fellowships - one of twelve months and 
one of fourteen months - for study in the United States of America. 

Tuberculosis Control: A four-month fellowship for attending the Tubsrculoeis 
Training Course in Prague (awarded under Inter-regional project 113.1). 

Nursing: A six-week travel fellowship in Denmark (awarded under EURO 284). 





SEA/RC16/2 
Page 171 

6. MALDIVE ISLANDS 

Development of health services to cover so large a number of 
scattered islands,with a population of about 90  000, is difficult because it 
depends so much on inter-island transport over oceanic seas. It has been 
necessary so far to concentrate WHO assistance on the main island of Male 
and on the provision of training facilities for Maldivian nationals. 

Three fellowships for the basic training of nurses and one for under- 
graduate medical studies have been awarded; the first fully qualified 
Maldivian nurse will return to Male this year, and, it is hoped, she will 
act a s  counterpart to the WHO public health nurse who was assigned in 
April 1963. 

The WHO public health officer has continued the in-service training 
of health assistants, and has started immunization programmes. 
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PROJECT LIST 

Project No. 
Source of Funds 
Co-operating 

Agencies - Title 

Maldive Islands 5 Public Health Administration 
R (Oct. 1959 - ) 

Aim of the project. To study the health situation and to train health 
assistants for the future health service. 

Assistance provided by WHO during the year. (a) A public health officer 
and a public health nurse educator; (b) supplies and equipment. 

Probable duration of asaietance. Indefinite 

Work done during the year. The WHO public health officer continued to 
assist with the training programme for health assistants and also helped 
the Government in developing a leprosy treatment service. With lymph 
supplied by WHO, a smallpox vaccination campaign was undertaken in Male, 
and a programme of DPT immunization of infants and pre-school children 
also was started. A plan for the establishment of health centres outside 
Male was examined. Details of the requisite equipment and cost estimates 
were drawn up. 

The Regional Adviser in Nursing visited the project, and a public 
health nurse educator was assigned in April 1963. The nurse educator 
co-operated in the training of health assistants, assisted in an assessment 
of nursing needs and studied the feasibility of programmes for training 
auxiliary nurses. 
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7. MONGOLIA 

The People's Republic of Mongolia joined the WHO South East Asia 
Region in 1962, and its representatives attended the fifteenth session of the 
Regional Committee. 

The Regional Director, Assistant Director of Health Services and 
Regional Adviser on Communicable Diseases from the South East Asia 
Regional Office visited the country in September/October 1962 and obtained 
information on the health services and their needs. 

The population of Mongolia is about one million in a vast territory of 
1. 5 million square kilometers. The cattle population i s  estimated at  
24 million. There is no unemployment; there are  free education and free 
medical care. The ratio of doctors to the population is  about 1 : 1 000. 

There is a State Institute of Medicine, with 25 teaching chairs and 
1 3 0 0  students, and also a Medical School for Feldshers with 1 100  students 
and 65 teachers, giving training to feldshers, midwives, pharmacists, 
laboratory technicians, x-ray technicians and nurses. 

A health director responsible for health services is posted in each 
"aimak" (5 000 - 13 000 population); all aimaks have a central hospital 
with 75 - 125 beds, and smaller hospitals serving administrative units known 
a s  "somons". Where there is no hospital there is a feldsher station. There 
are  small maternity units in all airnak hospitals and maternity homes in 
somon centres; 80% - 90% of all deliveries a r e  conducted in institutions. 

No detailed studies or  surveys have been undertaken to ascertain the 
extent and nature of communicable diseases, but the main public health 
problems are  known to be infectious hepatitis, brucellosis, typhoid, other 
gastro-intestinal infections, hydatid disease, taeniasis, tuberculosis and 
diphtheria. 

Smallpox, typhus and other rickettsia1 diseases have been controlled, 
and no human case of plague has been reported since 1950; sylvatic plague 
is known to have persisting foci in five provinces. 
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Project No. 
Source of Funds 
Co-operating 

Agencies 

Mongolia 1 
R 

PROJECT LIST 

Title 

Strengthening of Health Services (Epidemiology) 
(July 1963 - ) 

Aim of the project. To undertake epidemiological surveys of the prevailing 
communicable diseases and to take practical control measures. 

Assistance provided by WHO during the year. A twelve-month fellowship 
for study in Japan, Bulgaria, Czechoslovakia and the USSR. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. A team from the Regional Office visited 
Mongolia to acquaint itself with the problem of communicable diseases and 
to advise on possible WHO assistance. A plan of operations was signed 
with the object of undertaking studies on the epidemiology of gastro- 
intestinal infections, brucellosis and hydatidosis. A WHO epidemiological 
team, composed of an epidemiologist, bacteriologist and a veterinary 
public health officer, is under recruitment. The epidemiologist and the 
bacteriologist a r e  expected to assume their duties during August. A mobile 
laboratory, with the necessary equipment, and a transport vehicle are  
being supplied. 

Mongolia 2 0 0  
R 

Fellowships 

Virology: A twelve-month fellowship for study in Czechoslovakia and 
Yugoslavia. 
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8. NEPAL 

A significant development in the field of planning has been the 
decision of the Government of Nepal to evolve a long-term plan covering a 
fifteen-year period dating from 1965. In the meantime, royal assent was 
accorded to the implementation of a three-year development plan, 1962-65, 
under which a sum of Rs. 37.1 million has been earmarked a s  the Health 
Department's allocation. This represents about 6% of the total development 
budget. 

The Government is  making a considerable effort to strengthen 
facilities for the training of the health personnel needed for communicable- 
disease control and other health programmes. To augment the nursing 
services and the output of fully qualified nurses from the Nursing School 
in Kathmandu, a training course for assistant nurse-midwives was started 
in Bharatpur. The Government also decided to amalgamate the training of 
health assistants and of compounders and dressers and to establish, instead 
of the School for Health Assistants, a school for training auxiliary health 
workers in three categories, to begin with - pharmacy assistants, clinical 
assistants and public health assistants. The establishment of a medical 
college in the country is  now also being planned; in the meantime, large 
numbers of Nepalese students are receiving undergraduate medical education 
through fellowships awarded with international and bilateral assistance. 

Malaria is  without question the major health problem in the country: 
nearly half the total population of 9.7 million (1961 census) lives in malarious 
areas. The value of the eradication campaign to the national economic 
development is evidenced by the fact that five years ago there were hardly 
5 000 people living in the fertile but highly malarious valley of Rapti; now, 
with malaria locally controlled, it has a population of over 65 000. 

The smallpox control programme has made notable progress in the 
Kathmandu area: 75 000 persons have been vaccinated since the campaign 
started in February 1962. 

Tuberculosis is known to constitute a major health problem, but, 
owing to lack of resources in funds and trained personne1,it has not been 
possible so far for Nepal to undertake a control programme. Plans have 
now been made for WHO to help to build up, first in the Kathmandu Valley, 
a service for the control of tuberculosis, leprosy and other common 
endemic diseases. 
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PROJECT LIST 

Agencies Title - 

Nepal 1 Malaria Eradication 
R (June 1954 - ) 
MESA 
(USAID) 

Aim of the project. To eradicate malaria throughout the country in 
progressive stages. starting with the Central Zone. 

Assistance provided by WHO during the year. (a) Two malariologists, three 
entomologists, one sanitary engineer, two sanitarians, a malaria inspector, 
a laboratory technician, an administrative officer, an administrative 
assistant, a supplies assistant and three secretary-stenographers; (b) two 
three-month fellowships for study in India; (c) supplies and vehicles. (In 
addition, a six-week international travel fellowship was awarded under the 
scheme for the "Exchange of Scientific Workers"). 

Probable duration of assistance. Until the end of 1970. 

Work done during the year. In the Central Zone of Nepal the malaria 
eradication programme was continued during 1962. The first cycle of spray- 
ing with DDT at  a dosage of 2 grn/m2 was completed during the second 
quarter, thus protecting a population of nearly 2.1 million. A second cycle 
of DDT-spraying in the areas of perennial transmission was then started, 
a t  a dosage of 1 gn/m2. In addition, surveillance activities were begun in 
three pilot areas with different topography,for the training of staff and for 
collection of data for detailed planning. Preparatory work in the Eastern 
Zone was continued. 

The entomolo~ical evaluation revealed almost com~le te  absence - - 
of A. minimus and A. culicifacies from routine catches in sprayed areas. 
A. fluviatilis remained generally a t  low density throu&out the forest and 
foothill regions, but where there were unsprayed structures, this species 
could still be found in very high densities. 
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Proper epidemiological evaluation of the programme in the Central 
Zone has not been possible because of delays in the development of 
surveillance activities throughout this zone. 

Nepal 2 Nursing Education 
TA (Nov. 1954 - ) 

Aim of the project. To train nurses for institutional, domiciliary and 
public health work. 

Assistance provided by WHO during the year. Two nurse educators. 

Probable duration of assistance. Until the end of 1968. 

Work done during the year. During the year under review, 34 nurses 
graduated from the School of Nursing. 

Changes in the curriculum strengthened the educational programme: 
a class in English was introduced, and psychology and chemistry were added 
to the curriculum. Evening and night duty, as  an experience for students, 
was arranged and has resulted in better patient care. The educational 
committee haa attempted a better correlation of theory and practice. 

The School of Nursing has been established a s  an independent school. 
However, plans are under way to transfer the administration of the school 
to Bir Hospital. A position for principal of the school was sanctioned, but 
for the past year the general tutor has been acting in this capacity. Her 
administrative duties have limited her full participation in the teaching 
programme. 

The midwifery portion of the training programme has been well 
established, and the counterpart to the WHO nurse midwifery tutor has 
been trained to carry out this programme. 

One nurse on a WHO fellowship a t  the M. I. B. E. Graduate School 
of Nurses, Indore (India), is taking a tutors' course, and arrangements 
have been made for a second nurse also to start this course in August 1963. 
The return of these two tutors will strengthen the faculty and should make 
for a better educational programme within the Bir Hospital. 
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Nepal 3 Training of Health Assistants, Kathmandu 
T A (June 1955 - Jan. 1962; - ) 

Aim of the project. To establish a school for health assistants in Kathmandu 
for theoretical and practical training; to plan a programme of rural health 
services which will make the best use of the health assistants. 

Assistance provided by WHO during the year. (a) A public health officer; 
(b) a twelve-month fellowship for study in India; (c) supplies and equipment. 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. A WHO public health officer (replacement) 
joined the project in December 1962. The sixth group of health assistants. 
qualified in the final examination held in January 1963, bringing the total 
number of students trained in the school to 85. The Government has 
decided to modify the pattern of training in the school and has planned to 
train clinical or public health assistants, pharmacy assistants, and sanitary 
assistants; it is intended to add laboratory assistants to the categories 
trained at a later stage. The public health officer helped to draw up a new 
syllabus and curriculum based on the concept that all categories of students 
will follow a common syllabus during most of the course, special emphasis 
being given in the last part to the subjects related to the respective specialty 
of the category of trainees concerned. Thus, with a modicum of additional 
or refresher training, the various categories of auxiliaries produced will 
be interchangeable. 

The rate of intake of students considerably increased: early in 1963 
some sixty students embarked upon training, designed to last for two years. 

Nepal 9 
R 

Smallpox Control Pilot Project 
(Feb. 1962 - ) 

Aim of the project. To initiate a smallpox control pilot project in Kathmandu 
Valley in the first instance and subsequently to expand the programme 
gradually, a s  and when the situation permits. 

Assistance provided by WHO during the year. (a) A public health nurse; 
(b) supplies and equipment. 

Probable duration of assistance. Until the end of 1965. 
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Work done during the year. The smallpox vaccination campaign was 
continued in Kathmandu Valley. Because of people's reluctance to vaccina- 
tion, it was not possible to achieve the coverage planned. Health education 
activities were intensified, and there was some subsequent improvement. 
Advisers from the Regional Office visited the project and helped to plan 
health education activities and evolve practical procedures aimed a t  
obtaining a better response from the people. 

New113 Leorosy Control 
R (Jan. - April 1963) 

Aim of the project. To develop a leprosy control programme. 

Assistance provided by WHO during the year. (a) A consultant leprologist 
for about three months; (b) supplies and equipment. 

Work done. A WHO consultant leprologist made a study of the nature and 
extent of leprosy in Kathmandu Valley. According to his estimate, the 
prevalence of the disease is about 10 per thousand. He recommended that 
leprosy control activities could best be intrcduced a s  part of other 
communicable-disease control activities. His report has been sent to 
the Government. Further assistance is planned in combination with 
tuberculosis control, under a new project. 

Nepal 15 
R 

Medical Education 
(Jan. - Feb. 1963; - ) 

Aim of the project. To plan for the establishment of a medical college. 

Assistance provided by WHO during the year. A consultant for three weeks. 

Probable duration of assistance. Until 1965. 

Work done during the year. To advise the Government of Nepal on the 
planning of a medical college, a WHO consultant was provided for three 
weeks. He made a survey of the available facilities and potential manpower, 
and submitted his recommendations. His report is under consideration by 
the Government. 
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Nepal 2 0 0  Fellowships 
R 

Public Health Administration: A twelve-month fellowship for study in India. 

Nepal 201 
T A 

Fellowships 

Vital and Health Statistics: Two fellowships - one of eight and a half months 
and one of five and a half months - for study in India. 

Laboratory Techniques: Two twenty-four-month fellowships for study in 
Ceylon. 

Undergraduate Course in Medicine: Two twelve-month fellowships for 
study in India. 

Tuberculosis Control: A four-month fellowship for attending the Tuberculosis 
Training Course in Prague (awarded under Inter-regional project 113.1). 





9. THAILAND 

Thailand now has an estimated population of nearly 28 million and an 
estimated annual population increase of 1.9%. It is not easy to obtain exact 
figures of the proportion of the national budget expended on health services; 
that there has been an increase is, however, known. In 1962, the Public 
Health and Social Services were allotted 1018. 8 million ticala, o r  11% of the 
total budget, whereas in 1963 the allocation amounted to 1 238.2 million, or  
12%. 

A Ministry of National Development was established in May 1963 and 
is headed by the Prime Minister. The Minister of Health is a member of 
the important sub-committee for the development of Northeaet Thailand. 

A decision was taken to establish a Division of Radiological Health 
in the Department of Medical Sciences of the Ministry of Health. There is  
close liaison with the Thailand office of the Atomic Energy for Peace 
Commission, and full agreement has been reached on plans for development. 

In the sphere of post-graduate medical education and research, there 
have been notable developments. A post-graduate School of Medicine has 
been created, which will concentrate on the preparation of teachers of the 
basic medical sciences for new undergraduate schools now being planned. 
The Prasart  Neurological Research Institute, in a new six-story block, was 
opened in February 1963. A Virus Research Laboratory was inaugurated at  
about the same time, and in the same compound a Public Health Research 
Laboratory will be ready by 1964. The Faculty of Tropical Medicine and 
Endemic Diseases has expanded rapidly; a radioisotope section has been 
started, and a new 100-bed hospital, to be operated by the Faculty, has 
been established. The paediatric departments in the Bangkok teaching 
hospitals have organized field training programmes and peripheral 
paediatric services. 

h u g  addiction, with particular reference to heroin, is a problem 
needing serious attention; it i s  estimated that there are  about 200  000 
addicts in the country. 

An independent appraisal of the malaria eradication programme by 
a joint WHO/USAID team has recently been completed. 

The problem of filariasis in Thailand has attracted special attention: 
the finding of W. bancrofti in addition to B. malavi means that the rapid 
urbanization now occurring in the Bangkok area, together with the presence 
of known vectors, is likely to facilitate propagation of the disease in a form 
difficult to control. 
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The serious epidemic of hemorrhagic fever of 1962 led to studies 
on the vector. A pilot project on the control of Aedes a e m t i  has started. 

The national tuberculosis control programme has been further 
developed; the pilot project in urban and rural areas having been completed, 
a start has been made with the planned expansion of the campaign. For 
rural areas, in which it has been shown that prevalence decreases in direct 
proportion to their distance from urban centres, further study i s  being made 
of the most appropriate approach to tuberculosis control. 

Leprosy control activities now operate in seventeen provinces, and 
there were nearly 68 000 patients at the end of 1962. The WHO leprosy 
advisory team made an independent review of the programme; in keeping 
with its recommendations, efforts a r e  being concentrated on consolidating 
what has already been achieved before undertaking further geographical 
expansion. 

In the yaws control programme, with 45 provinces out of 46 having 
moved into the surveillance phase, the necessity for strengthening the 
general rural health services to take over this surveillance has become 
urgent. In due course the same position will have been reached a s  regards 
the malaria, leprosy and trachoma control programmes, so that a 
considerable investment in general rural health services will be well 
worth while. 
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PROJECT LIST 

Project No. 
Source of Funds 
Co-operating 

Agencies Title 

Thailand 2 
TA 

Yaws Control 
(May 1950 - ) 

UNICEF 

Aim of the project. To carry out systematic control of yaws throughout 
the country, to reduce the reservoir of infection to a level at which the 
disease can be controlled by rural health authorities; to train local personnel; 
to incorporate yaws control in the permanent public health services. 

Assistance provided by WHO during the year. A yaws adviser until August 
1962, a public health officer and a laboratory technician. 

Probable duration of assistance. - Until the end of 1966. 

Work done during the year. The project was started in 1950, and by the 
end of 1962 the early surveillance of yaws had been integrated into the rural 
health services throughout the 45 provinces where the disease had been 
endemic. 

The prevalence of yaws has been reduced to an almost insignificant 
level throughout the country, and only a small focus of infectious yaws has 
persisted in the Narathiwat District of southern Thailand. Special survey 
and treatment teams a re  concentrating their efforts on eliminating this focus. 

During 1962 the mass campaign teams examined 365 747 persons out 
of a population of 469 263, detecting 2 226 cases of active yaws (0.49 - 
0.77%) and 479 cases of infectious yaws (0.11 - 0.14%). In addition, these 
teams treated 9 888 patients who had acute inflammation of the eye, and 
carried out a total of 308 156 vaccinations against smallpox(23 614 primary 
and 284 542 revaccinations). A s  part of the integrated activities, the 
supervisors of the yaws control project and the sanitarians attached to 
rural health centres visited, in the 45 provinces, 6 126 schools, and 
examined a population of 2 994 452. Among these, 11 204 cases (0.18 - 0.20%) 
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of active yaws and 443 cases (0 .006  - 0.009%) of infectious yaws were 
found. In addition, 150 594 cases with acute inflammation of the eye were 
treated and 4 173 335 persons were vaccinated against smallpax (545 954 
primary and 3 627 381 revaccinations). 

The WHO yaws adviser completed his assignment in August 1962. 
The public health officer continued to assist with the training of rural 
health workers to enable them to assume wider responsibilities in the 
control of communicable diseases, including yaws surveillance. The 
laboratory technician gave valuable help in the training of laboratory 
technicians and in upgrading the Bangrak and provincial laboratories. 

The Government has requested the retention of the services of the 
public health officer and the provision of a public health nurse from 1964, 
in order to assist in strengthening the rural health services into which 
the yaws control work has now been integrated. 

Thailand 12 Filariasis Control 
R (Jan. - March 1963; - ) 

Aim of the project. To assess the nature and extent of filariasis in South 
Thailand and to undertake studies on the epidemiology and transmission of 
the disease and possible control measures. 

Assistance provided by WHO during the year. A consultant for two months. 

Probable duration of assistance. Until 1966. 

Work done during the year. The epidemiological picture of filariasis in 
Thailand as  known today is that the disease and its transmission are confined 
to the rural areas in the eastern coastal belt of the peninsula in the south. 
Six provinces (Surathani, Nakorn Srithamrat, Pattani, Narathiwat, 
Patalungand, Chumnorn), with a population of 1.75 million, a r e  rather 
heavily affected by filarial disease; four other provinces (Yala, Krabi, Trang 
and Rayong), with about 0.5 million people, have n low prevalence. 

The infection is almost excluaively due to periodic Brugia malayi. 
In 1962, however, the Royal Thai Army Medical Team discovered in the 
Narathiwat Province foci with sub-periodic B. malayi and nocturnally 
periodic W. bancrofti. 

The WHO consultant's report on his survey, with recommendations 
for further studies on the epidemiology, treatment and control of the disease 
in a pilot area, has been submitted to the Government. Further assistance is 
planned. 
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Thailand 17 
R 

Mental Health 
(March 1955 - Feb. 1957; Nov. 1958 - Feb. 1959; 
June 1963; - ) 

Aim of the project. To improve mental health services in the country. 

Assistance provided by WHO during the year. A consultant for about a 
week. 

Probable duration of assistance. Until the end of 1966 

Work done during the year. A WHO consultant visited Thailand early in 
1963, as  a follow-up of an earlier assignment in 1958-1959. He discussed 
developments and plans with the national authorities responsible for mental 
health services. 

Thailand 21 
T A 

Nursing Advisory Services 
(April 1954 - Dec. 1957; Jan. 1958 - ) 

Aim of the project. To co-ordinate, expand and upgrade the under- 
graduate and post-graduate nursing education programmes to meet the 
needs of the country, and to improve nursing services, particularly in 
institutions that are used for teaching. 

Assistance provided by WHO during the year. (a) A nursing adviser and 
a nurse educator; (b) a two-year fellowship for study in the United States 
of America. 

Probable duration of assistance. Until mid-1966 

Work done during the year. Assistance to provincial hospitals in an 
effort to improve patient care was continued throughout the year. This 
included an emphasis on ward management and hospital house-keeping 
which has made an impact on the administration of these hospitals. It was 
agreed to appoint chief nurses to the 83 provincial hospitals. These positions 
did not previously exist. 

A second school of practical nursing has been established and is 
functioning satisfactorily. 

The chief nurse appointed to the Ministry of Public Health is being 
recognized a s  having overall responsibility for nursing administration 
throughout the country. This should secure an improved co-ordination of 
all nursing activities; the WHO nursing adviser has been asked to assist. 
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A WHO nurse educator assumed duty in March 1963. She assisted 
in guiding clinical experience a t  the women's hospital to begin with. Later 
she will help other schools of nursing in the correlation of theory and 
practice in the clinical sphere. 

Thailand 3 0  Leprosy Control 

Thailand 30.1 Leprosy Control (North-Eastern Provinces) 
(Oct. 1955 - ) 

UNICEF 

Aim of the project. Following the organization of a pilot project in Khon 
Kaen Province,demonstrating modern methods of leprosy control, with 
emphasis on case-finding, domiciliary treatment and surveillance of 
contacts, (a) to train personnel, and (b) to extend the control programme 
to all endemic areas of the country. 

Assistance provided by WHO during the year. (a) A leprologist, a leprosy 
control officer, and a consultant leprologist; (b) a twelve-month fellowship 
for study in the United Kingdom, and four international travel fellowships 
(for periods ranging from three weeks to six months). 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. At present, the leprosy control programme in 
Thailand includes two provinces in the north (see Thailand 3012) and 
fifteen in the north-east and south, plus the urban area of BangkokIThonburi, 
covering an area of over 200  000 sq. km. , with a population of 
approximately 12 million and an estimated number of 81 000 leprosy cases. 

The achievements of the campaign in the north-eastern provinces, 
may be summarized as  shOWn on the following page: 
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Numbor sf Registered Leprosy Cases up to the End of 1862 - 
Year Khon Kaen Expanded Expanded Expanded Total 

pilot project area I area I1 area III 

- area - 

(Note: Expanded area I = Mahasarakam, Roi-Et, Kalasin 
Expanded area I1 = Surin, Buriram, Srisaket, Korat, Ubol 
Expanded area 111 = Sakon Nakhon, Nakhon Panom, Chayaphum, 

Udon, Nongkai) 
*611 cases transferred outside 

A WHO leprosy advisory team completed an assessment of the 
Khon Kaen and LampangIChiengrai control projects, and its report is 
being considered by the Government. In view of the considerable extensinn 
of the campaign which has taken place in the course of seven years, it  
was agreed that no expansion to new provinces would be considered before 
case-finding, contact-tracing and treatment were further strengthened In 
the existing project areas. 

Continued assistance was given by the WHO leprologist and leprosy 
control officer. A consultant leprologist was assigned for a period of six 
months from January 1963 to study the present organization of the leprosy 
control programme in Thailand and advise on those technical and 
administrative aspects of the programme which may require further 
strengthening. 

Thailand 30.2 Leprosy Control (Northern Provinces) 
R (March 1962 - ) 
UNICEF 

Aim of the project. To demonstrate modern methods of leprosy control, 
with emphasis on case-finding, domiciliary treatment and surveillance 
of contacts; to train personnel, and to extend the control programme to 
all endemic areas of the country. 
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Assistance provided by WHO during the year. (a) A leprologist and a 
leprosy control officer; (b) supplies and equipment. 

Probable duration of assistance. Until the end of 1965 

Work done during the year. Before the start of the project, the number 
of leprosy patients in the northern provinces was estimated at  10 000, but 
surveys carried out by the project staff have shown the number to be much 
lower. The following numbers of patients are registered in Lampang and 
Chiengrai Provinces: 

Ambulatory Institutional Total 

Lampang Province 438 243 681 
Chiengrai Province 486 615 1 10.1 

Total 

Preliminary investigations carried out in the adjoining provinces 
of Nan and Phrae show that the prevalence there, too, is low. 

In view of the relatively low prevalence found in the north, the 
duty station of the WHO leprologist was changed from Lampang to Udon. 

Thailand 42 National Tuberculosis Programme - Pilot Project 
T A (Oct. 1958 - May 1959; Dec. 1959 - ) 
UNICEF 

Aim of the project. To create a tuberculosis epidemiological centre and 
to carry out a community case-finding and treatment programme in a well- 
delineated and congested area of Bangkok; later to develop a pilot tuber- 
culosis programme outside Bangkok, in order to evolve a model provincial 
programme in one province; to train national personnel for this programme. 

Assistance provided by WHO during the year. (a) A medical officer, a 
statistician, a public health nurse, a laboratory technician and an x-ray 
technician; (b) supplies and equipment. 

Probable duration of assistance. - Until the end of 1968. 

Work done during the year. The rural pilot area project, which was started 
in March 1962 in the northern province of Chiengmai, with the aim of 
demonstrating the prevalence of tuberculosis in the provincial capital 
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(population 80 000) and in rural parts of the Province (population 798 483), 
proceeded as  planned. This project was further designed to enable 
studies to he undertaken in the best approach to and methods of case- 
finding and treatment in conditions typical of rural Thailand. 

A population of 20 000 living in certain randomly selected 
districts of Chiengmai city as  well as  20 000 inhabitants of 20 villages 
selected at random throughout Chiengmai Province were examined 
and given BCG vaccination and treatment,where indicated. The operations 
reached a coverage of more than 90  per cent. The incidence of the 
disease was found to be greatest in Chiengmai proper, declining in the 
villages in direct proportion to distance from and inaccessibility to the 
provincial capital. Whereas house-to-house case-finding was a slow 
process in the city, the reverse was true in the villages. The main problem 
is the organization of treatment because of the patients' reluctance to 
persist with a lengthy regimen. 

After completion of the case-finding operations in April 1963, the 
methods adopted in this part of the project are  being further studied 
a s  to their suitability for eventual implementation on a wide scale. The 
Government of Thailand has constructed chest clinics a s  regional operational 
headquarters at Chiengmai in the north and Khon Kaen in the north-east; 
a further such clinic is  planned for Songkla in the south, together with 
extensions to the existing Bangkok Central Chest Clinic. 

In Bangkok, while the case-finding programme continued, plane 
were completed and training of personnel was started for the forthcoming 
expansion of the mass case-finding and treatment programme to cover the 
whole of the city. For this programme, four additional mobile x-ray 
units will be supplied by UNICEF. 

A therapeutic trial involving 2 100 patients was started in May, 
to study the acceptability and efficiency of INH thiacetazone compared to 
INH plus two different forms of PAS. 

Thalland 43 Trachoma Control 
R (July - Aug. 1959; April 1961; Oct. 1961 - 
UNICEF April 1962; June 1962 - ) 

Aim of the project. To determine the nature of and seasonal variation in 
bacterial infections of the conjunctiva and their relation to the incidence 
and severity of trachoma; to study the minimum effective course of anti- 
biotic treatment of the type of trachoma found in Thailand; to give additional 
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training to national personnel in control measures for communicable eye 
diseases; to introduce, a t  all levels, a progressive programme of health 
education; to plan a programme of control activities on a larger scale 
in the trachoma endemic region, and to evolve economically effective 
procedures for the gradual expansion of treatment activities in schools 
and among family contacts so  a s  to reduce the reservoir of infection to a 
level at which communicable eye diseases are  no longer a public health 
problem. 

Assistance provided by WHO during the year. A trachomatologist. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. Field activities were continued according to 
the plan of action for the second year of the project. Much useful information 
on the epidemiology of trachoma in the country has been collected,and 
initial experience in control measures gained through treatment control 
trials; their possible integration into the general public health services 
is being studied. A roadside survey on geographical distribution of trachoma 
was carried out in the north-eastern district of Chayapoom and in the 
northern province of Pitsanuloke. 

Thailand 44 
T A 

Hospital Statistics 
(Nov. 1957 - Dec. 1962) 

Aim of the project. , To improve the collection of hospital statistics and 
to develop training programmes for medical records officers and statistical 
clerks. 

Assistance provided by WHO during the year. (a) A statistician, a medical 
records officer and a. typist; (b) a five-and-a-half-month international 
travel fellowship; (c) supplies and equipment. 

Work done. By the end of 1962 the hospital statistics scheme had covered 
21 hospitals,with an aggregate authorized bed complement of 2 124 and 
average yearly in-patient discharges numbering 48 000. 

Standard in-patient clinical record forms were designed, printed 
and distributed. 

Individual discharge report forms for general b-potiW, matslpity 
cases and new-born infants were revised in the light of experience gained 
from their use in peripheral hospitals. 
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Standard forms were designed for the tabulation of in-patient 
statistics for individual hospitals. 

The manual of procedures for the Central Office of Hospital 
Statistics was brought up to date. The 1961 Annual Report for the Women's 
and Children's Hospitals referred to in lnst year's Amual Report was 
published. 

A three-day training course in the maintenance of hospital records 
was given to the staff of fourteen provincial hospitals and two Bangkok 
hospitals. 

Towards the end of 1962, the project was engaged in preparations 
for the WHO-sponsored Hospital Statistics Seminar in Bangkok (see 
SEARO 60). 

From January 1963 the project's activities were continued under 
the inter-country project SEARO 72. 

Thailand 57 Assistance to Faculty of Tropical Medicine 
R and Endemic Diseases 

(Auk - Sept. 1958; June - Aug. 1981; June 1962; 
June 1963 - ) 

Aim of the project. (a) To advise on the organization of a Post-graduate 
School of Tropical Medicine and Endemic Diseases in the University of 
Medical Sciences, Bangkok, and to assist in the preparation of a curriculum; 
(b) afterwards, to assess the results of the assistance given by WHO and 
to advise on further development. 

Assistance provided by WHO during the year. A consultant professor for 
two months. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. A consultant professor was provided in June 
1963. He has reviewed the progress made since his earlier assignments 
and has advised on further development of the Faculty and its activities. 
A consultant on filariasis and its contro1,who was provided under the WHO- 
assisted project, Thailand 12, also visited the Facuity for discussions. 
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Thailand 58 Assistance to Departments of Paediatrics 
R (May 1962 - ) 

Aim of the project. To upgrade the child health services of the maternal 
and child health centres in Bangkok through technical guidance of the 
paediatrician8,and to provide a teaching field in promotional and preventive 
aspects of child care for the undergraduate medical students of the two 
medical schools (Chulalongkorn and Siriraj). 

Assistance provided by WHO during the year. A professor of paediatrios. 

Probable duration of assistance. Until mid-1965. 

Work done during the year. The curriculum in paediatrics for medical 
students was revised, and social paediatrics and field experience were 
introduced into the teaching. Families attending municipal maternal and 
child health centres were selected for extra-mural training of undergraduates. 
The WHO professor gave a series of lectures on social paediatrics, attended 
by staff and students of the medical schools, and also assisted in  clinical 
sessions in the paediatric departments. Joint field experience for medical 
students and social worker trainees was planned. 

Close co-operation between the Paediatric and Obstetric Departments 
of Chulalongkorn and Siriraj Medical Schools and the Health Department 
of Bangkok Corporation was secured, the Departments of Preventive and 
Social Medicine playing a co-ordinating role. Health staff of the Corpora- 
tion was strengthened by the appointment of additional paediatricians, 
obstetricians and nurse midwives. Corporation medical staff regularly 
made the paediatric rounds in the teaching hospitals, and a bi-monthly 
course of lectures was organized for them; in-service refresher courses 
were arranged for the Corporation's medical officers and nursing and 
midwifery staff. 

An effective referral service to maternal and child health centres 
was established for infants born in hospitals. The introduction of a 
registration system improved the regularity of attendance at these centres 
and has ensured the use of the most appropriately located one. In connection 
with this system, public health nurses regularly visit the obstetric depart- 
ments of the four selected hospitals, all of which are  also co-operating in 
the establishment of a referral service for maternity cases from ante-natal 
centres. An emergency home delivery service has been planned. 

UNICEF has agreed in principle to give material support to the 
project, and equipment lists have been prepared. 
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Thailand 6 0  
R 

Assistance to School of Pharmacy, Bangkok 
(Nov. 1962 - ) 

Aim of the proiect. To train qualified pharmacists and post-graduate 
students to prepare them for teaching in schools of pharmacy; to carry out 
pharmaceutical research; to build up a cadre of qualified pharmacists to 
staff pharmaceutical departments. 

Assistance provided by WHO during the year. A professor of pharmacy. 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. The Organization assigned a professor of 
pharmacy to this project in November 1962. He has made a valuable cantri. 
bution to the School by taking part in the teaching of various subjects a s  
well as  by advising on the revision of curricula. A post-graduate "hospital 
pharmacy internship" training programme was drawn up and presented to 
the University of Medical Sciences Board. When this becomes operative, 
from June 1963, training of hospital pharmacists to staff pharmacy depart- 
ments in hospitals which a re  at present inadequately staffed will be 
undertaken. 

Thailand 61 
R 

Bilharziasis Survey 
(March - April 1960; Oct. 1960; Nov. - Dec. 1961; 
June 1963) 

Aim of the project. To review the schistosome problem in Thailand, to 
give technical aid to the laboratory work on Schistosoma and to assist in 
planning a research programme for the future. 

Assistance provided by WHO during the year. A consultant for two weeke. 

Work done. The consultant further studied the problem of bilharziasis, 
advised on methods of laboratory and field investigation and outlined a 
research programme. His report is being studied and will be sent to the 
Government. 

Several cases of human schistosomiasis have been found in the 
southern part of the country. It has been discovered that eggs obtained 
by rectal biopsy resemble those of S. japonicum but a r e  smaller and more 
rounded. Clinical symptoms are  mild. No vector snail or reservoir host 
has yet been determined. A considerable research endeavour i s  in train. 
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Cercaria of S. spindale have been widely recovered from 
Indoplanorbis. This cercaria may cause cercarial dermatitis in man, but 
the Schistosoma does not appear to develop to an adult in a human host. 
The natural host of the adult is the buffalo. Humans who have been invaded 
by C. spindale cercariae give a positive skin reaction to S. japonicum 
antigen. 

Ornithobilharzia spp have been found in buffaloes. They have not 
been found to infect man. Lymnoea snails appear to be the intermediate 
hosts. 

Thailand 62 Medical Education* 
R (Sept. 1960 - ) 

Aim of the project. To develop the Departments of Preventive and Social 
Medicine in the Faculties of the University of Medical Sciences a t  
Chulalongkorn and Siriraj in Bangkok. 

Assistance provided by WHO during the year. (a) A professor of preventive 
and social medicine; (b) a twelve-month fellowship for study in the United 
Kingdom. 

Probable duration of assistance. Until 11Lid-1964. 

Work done during the year. The WHO professor of preventive and social 
medicine and his counterparts, after reviewing the progress of the project 
a s  a whole,were convinced that satisfactory progress had been made in 
two major developments - a course in human ecology during the first year 
of undergraduate teaching and continuous field work during the third and 
fourth years. 

Courses in human ecology were completed at  both Chulalongkorn 
and Siriraj Medical Schools, and class tests were set in English. 

At Chulalongkorn, a class seminar was held on the results of 
findings by the students on (1) the present state of knowledge (concerning 
immunization against smallpox, cholera, diphtheria, whooping cough and 
tetanus) existing among the families in the field training area, and (2) on 
the proportion of people in the community actually protected against these 
diseases. 

*Previous title: Assistance to Departments of Preventive and 
Social Medicine. University of Medical Sciencec, Bangkok. 
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A national medical officer was awarded a WHO fellowship to study 
for the DPH in Edinburgh. 

Thalland 65 
MESA 

Malaria Eradication 
(Jan. 1962 - ) 

Aim of the project. To eradicate malaria from the entire country. 

Assistance provided by WHO d u r i n ~  the year. (a) An entomologist and a 
malariologist (epidemiologist), a malariologist for five weeks; (b) an 
eight-week fellowship for study in Malaya. (In addition, a two-month 
international travel fellowship was awarded under the scheme for the 
"Exchange of Scientific Workers"). 

Probable duration of assistance. Until 1969. 

Work done during the year. This programme has been in the process 
of reorganization during 1962. As  a result of investigations, some of the 
areas originally considered a s  non-malarious have been now found to be 
malarious. In Chiengmai Province some areas from which spraying had 
been withdrawn for some years had to be put back in the attack phase a s  
a result of the occurrence of positive cases detected during surveillance. 

Attention has been focussed on improving spraying operations in 
the southern provinces,with a view to achieving total coverage. 

Considerable work has been carried out for the collection of 
epidemiological and demographic data, and, based on them, a detailed 
plan of operations has been drafted. 

A joint AIDIWHO assessment of the programme was undertaken 
during the second quarter of 1963. 

An area in Sriracha Zone (population 60  OOO), where A. balabacensis 
and A. minimus are  the vectors, has been selected for a study of the 
effectiveness of DDT residual spraying of dwellings in interrupting 
transmission. A. sundaicus has been incriminated a s  a vector in the coastal 
province of Rayong. 
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Thailand 67 Development of Radiation Protection Services 
R (April - May 1963) 

Aim of the project. To establish health laboratory competence in radiation 
within the Ministry of Public Health. 

Assistance provided by WHO during the year. A consultant for one month. 

Work done. The consultant visited Thailand from 10 April 1963 for a 
period of four weeks. H i s  report has been submitted to the Government. 

Thailand 2 0 0  Fellowships 
R 

Hospital Statistics: A fifteen-month fellowship for study in the United States 
of America. 

Sanitary Engineering A twelve-month fellowship for study in the United 
States of America. 

Epidemiology: A twelve-month fellowship for study in the United Kingdom, 
Switzerland, Yugoslavia and India. 

Venereal-Disease Laboratory Techniques: A four-month fellowship for 
study in India and Ceylon. 

Treponematoses Control: A five-and-a-half-month fellowship for study 
in India. 

Mental Health: A thirteen-week fellowship for study in the United Kingdom 
and the Netherlands. 

Tuberculosis Control: A four-month fellowship for study in India 

Food and Drug Administration: A five-week international travel fellowship. 

Food and Drug Control: A six-month fellowship for study in the Netherlands 
and the United Kingdom. 

Food Inspection: A three-week fellowship for study in Singapore and Malaya 
(July 1962 - not reported last year). 
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Thailand 201 Fellowships 
TA 

Dentistry: A three-year fellowship for study in New Zealand 

Medical Rehabilitation: An eight-month fellowship for study in Denmark 
(awarded under EURO 210). 

Human Genetics: A three-month fellowship for study in Denmark (awarded 
under EURO 239). 

Nursing: A six-week fellowship for study in Denmark (awarded under 
EURO 284). 
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10. INTER-COUNTRY 

PROJECT LIST 

Project No. 
Source of Funds 
Co-operating 

Agencies - Title 

SEAR0 3 BCG Assessment Team* 

SEAR0 312 BCG Assessment Team, Burma 
R (April 1962 - April 1963) 

Aim of the project. To review the performance of the national BCG 
campaign and its technical methods; to train a national assessment team and 
to make recommendations a s  necessary. 

Assistance provided bv WHO during the year. (a) A medical officer, a 
public health nurse and a statistician; (b) supplies and equipment. 

Work done. By the end of April 1963 the WHO assessment team had 
completed one yearls work in Burma. It has now been assigned to 
Indonesia, where great efforts are being made to strengthen and reorganize 
the BCG vaccination programme and to introduce freeze-dried BCG vaccine. 

The report prepared by the team on its activities in Burma once more 
stresses the fact that even under the best possible conditions for the use of 
liquid vaccine, the freeze-dried vaccine produces better results in tropical 
countries. The WHO team's findings showed that the techniques a s  applied 
by the national vaccination teams in the field were a s  good a s  could be 
expected, taking into consideration the fact that they were using un- 
calibrated syringes. The main cause of the lower post-vaccination allergy 
achieved by the field teams a s  compared with the WHO assessment team's 
own vaccinations was obviously the vaccine storage factor. These findings 
will now lead to the introduction of freeze-dried vaccine for the country's 
BCG vaccination programme. 

It was in 1951 when the national programme was started on a mass 
campaign basis; and in 1957, six of the ten mobile vaccination teams were 
converted into "consolidation teams", responsible for the gradual training 

-- - 
*Assistance under this project has already been given to India, 
and the team will visit other countries through 1965. 
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of personnel assigned to the health centres. This promoted early integration 
of BCG work into the already existing health services throughout the country. 
In 1962, the "consolidation teams" performed about 60 per cent of the total 
number of tuberculin tests reported. However, it should be more strongly 
emphasized that BCG operations should be aimed at  covering the most 
susceptible age-groups (children under 14 years of age) and at vaccinating 
every person who is in need of protection. 

SEARO 3/3 
R 

BCG Assessment Team, Indonesia 
(May 1963 - ) 

Aim of the project. To strengthen and reorganize the BCG vaccination 
programme and to introduce freeze-dried BCG vaccine. 

Assistance provided by WHO during the year. (a) A medical officer and a 
statistician; (b) supplies and equipment. 

Probable duration of assistance. Until 1965. 

Work done during the year. The WHO team reached Indonesia in May 1963. 
A public health nurse is being recruited for assignment to this project. 

SEARO 30 
T A 

Smallpox Eradication 
(Oct. 1962 - ) 

Aim of the project. The control and ultimately the eradication of smallpox 
in the countries of the South East Asia Region. 

Assistance provided by WHO during the year. (a) A medical officer; 
(b) supplies and equipment, including a transport vehicle. 

Probable duration of assistance. Until the end of 1965. 

Work done during the year. The medical officer started his work in 
Afghanistan in October 1962. Since then he has assisted with the training of 
vaccinators and in starting a smallpox control pilot project in the urban 
areas of Kabul City. Vaccination activities were intensified, along with 
the training of additional personnel, improvements in recording and 
reporting, and health education. The supplies and transport vehicle 
mentionedabove were provided for this part of the programme 
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In Burma, preparations were made by the Government for launching 
a smallpox eradication campaign, and a supply of freeze-dried smallpox 
vaccine was sent by the USSR through WHO. 

Im India, the national smallpox eradication campaign, which was 
started in 1962, has made progress in all the States. The Government has 
formed an Evaluation and Assessment Committee for the campaign in the 
Union Territory of Delhi, where large-scale vaccinations have been 
carried out during the last two years. Similar evaluation activities by an 
independent team are  planned to be carried out in all the States a s  soon a s  
the "attack phase" is  completed. WHO will assist in this assessment. 

Production of Freeze-Dried Smallpox Vaccine 
(Jan. 1958: Oct. - Nov. 1958: Feb. 1961: 

UNICEF Nov. - Dec. 1961; Nov. - Dec. 1962; - ) 

Aim of the project. To assist Member Governments in the Region with the 
production of a thermostable dried smallpox vaccine. 

Assistance provided by WHO during the vear. (a) A consultant for five 
weeks; @) a four-week international travel fellowship. 

Probable duration of assistance. Until 1965. 

Work done during the year. The first batch of freeze-dried smallpox 
vaccine was produced at  the State Vaccine Institute, Patwadangar, India, 
and a sample sent abroad for testing. A consultant on the production of 
freeze-dried smallpox vaccine visited India for about five weeks and 
recommended that two more centres be set up for its production, bringing 
the total number of production centres to four. His report has been sent ta 
the Government. 

The Government of Indonesia has requested additional equipment,to 
increase its production of freeze-dried smallpox vaccine. Initial batches 
have been produced at  the Bio-Pharmn Institute, Bandung, and tested. 

Production in Thailand is proceeding satisfactorily. 
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SEAR0 41 Improvement of X-Ray Services 
T A (Feb. 1959 - April 1963) 

Aim of the proiect. To train x-ray technicians from various countries io 
the Region in radiographic techniques and in the maintenance of x-ray 
equipment, and to assist the School of Radiography, Colombo, for this 
purpose. 

Assistance provided by WHO during the gear. An x-ray engineer. 

Work done. The WHO x-ray engineer visited Indonesia for a period of 
three months. His report has been forwarded to the Government. 

He was also assigned to Thailand from October 1962 for three 
months to advise on the repair and maintenance of radiological installations 
and x-ray units in the country. This report has also been forwarded to the 
Government. 

In April 1963 he left on reassignment to another Region, and the 
project terminated. During the period of his assignment he had visited 
Afghanistan, Ceylon, India, Indonesia and Thailand, where implementation 
of his recommendations should contribute much to the better maintenance 
and repair of radiological inetallations, to improved measures for reducing 
radiation hazards and to the training of radiographers and electro-medical 
repair technicians. 

During his visits to various places in countries of the Region, he 
assisted in the repair of various installations which had been lying idle. 

SEAR0 42 Radiation Protection 
R (Dec. 1959 - March 1960; 

Feb. 1963 - ) 

Aim of the project. To advise on radiation protection in alI its aspects. 

Assistance provided by WHO during the year. A consultant. 

Probable duration of assistance. Until 1965. 

Work done during the year. The consultant took up his duties in February 
1963. He has since visited various centres in two countries of the Region; 
he will he continuing such visits to other places and countries to advise on 
radiation protection and associated subjects. 
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SEAR0 5 9  Reorganization of Rural Health Records and Reports 
R (Jan. 1961 - ) 

Aim of the project. To organize a system of rural health service records 
and reports at selected centres and to train personnel in the collection, 
processing and presentation of vital and health statistics a t  the rural health 
centre level. 

Assistance provided by WHO during the year. (a) A statistician; 
(b) supplies and equipment. 

Probable duration of assistance. Until the end of 1966. 

Work done during the year. Since August 1962 the WHO statistician has 
been working in Gujarat State, where, chiefly, attention has been paid to 
the reorganization of maternal and child health records and reports. A 
tentative list of definitions required for maternal and child health documents 
was prepared. A field study of basic records in the maternal and child 
health services has shown patterns which will be useful in planning improved 
recording and reporting procedures. Flow-charts for maternal and child 
health reports a r e  being worked out. 

A sample report system for outpatient morbidity reports introduced 
on 1 January 1962 in eight government dispensaries has worked smoothly, 
yielding about 3 500  individual reports during 1962. On 1 January 1963 the 
four primary health centres in Ahmedabad District were admitted to the 
scheme, which by then had covered all peripheral outpatient services, with 
a medical officer in charge in the district. Processing of 1962 material is 
in train. 

SEAR0 58 Medical Education Study Tour (Medical Microbiology) 
T A (6 Nov. - 6 Dec. 1962) 

Aim of the project. To enable a group of teachers of bacteriology from the 
countries of the Region to visit selected medical colleges in South East Asia 
and to afford them opportunities for group study and discussion of the 
organization of teaching in microbiology and of research. 

Assistance provided by WHO during the year. (a) A professor of bacterio- 
logy for six weeks; (b) travel costs and subsistence allowances to all the 
participants in the tour. 
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Work done. The sixth of an annual series of medical education study tours 
under WHO auspices - this time on the subject of medical microbiology - 
was successfully conducted from 6 November to 6 December 1962, under 
the guidance of a senior professor of bacteriology from Ceylon. Eight 
teachers of bacteriology (one from Afghanistan, one from Burma and two 
each from India, Indonesia and Thailand) visited medical colleges and 
research institutions in Burma, Ceylon and India. 

SEAR0 60 Regional Seminar on Health Statistics (Hospital 
R Statistics), Bangkok 

(11 - 22 Dec. 1962) 

Aim of the project. To provide an opportunity for reviewing present 
methods in the maintenance of hospital records and the procedures for 
reporting information collected in hospitals, and for evolving uniform 
principles for the maintenance of hospital records and reporting 
procedures applicable to the countries of South East Asia Region. 

Assistance provided by WHO during the year. (a) Two consultants; @) pay- 
ment of travel costs and subsistence allowances for 22 participants; 
(c) reference material. 

Work done. The Seminar was held in Bangkok from 11 to 22 December 1962. 
Twenty-two health administrators, hospital administrators, hospital records 
officers and health statisticians from seven countries of the Region 
participated. Of these, two were from Afghanistan, two from Burma, two 
from Ceylon, six from India, two from Indonesia, two from Nepal and six 
from Thailand. Twenty-five observers from countries of the Region, from 
Vietnam and from international and bilateral agencies also attended the 
meetings. Four WHO staff members and two consultants acted a s  resource 
persons, under the technical direction of the Regional Adviser in Health 
Statistics. 

The principal recommendations of the Seminar in the field of 
hospital statistics were: that hospital statistics be regarded a s  an important 
element in national health programmes and be developed a s  part of the 
national systems of vital and health statistics; that medical records 
departments, with a status similar to that of other departments in the 
hospital, be established and developed in major hospitals, and that WHO 
assistance be provided in this connection. 
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Inter-country Seminar on Protein Malnutrition 
in Children, Hyderabad 
(29 - 31 Jan. 1963) 

Aim of the project. To give to participants an opportunity to discuss recent 
findings with regard to the use of cheap, locally available vegetable-protein 
foods for prevention of protein malnutrition in areas where there is a 
shortage of animal protein foods, and to discuss the role of paediatric 
departments in promoting nutrition education of mothers. 

Assistance provided by WHO during the vear. (a) A short-term consultant; 
@) travel cost and subsistence allowances of 26 participants. 

Work done. The Seminar was held in Hyderabad (India),under the auspices 
of WH0,from 29 to 31 January 1963 at  the Nutrition Research Laboratories. 
It was attended by 26 participants from Afghanistan, Ceylon, India, 
Indonesia, Nepal and Thailand. In addition, UNICEF and FA0 were 
represented. 

At the Seminar, protein malnutrition in South East Asia, clinical and 
field experiences in  the use of vegetable protein among children (especially 
its use in supplementary feeding of infants and children having protein- 
deficient diets), and the physiological and biochemical basis for using 
vegetable proteins in the prevention and treatment of protein deficiency 
were discussed. The following recommendations were made: 

(1) Information regarding the manner in which locally available 
protein-rich foods, particularly those of vegetable origin, could 
be effectively employed for prevention of protein-calorie mal- 
nutrition should be widely disseminated, particularly to 
paediatricians, maternal and child health workers and extension 
workers; 

(2) Stress should be laid on the necessity for close co-operation 
between departments of obstetrics, paediatrics and preventive 
and social medicine in the development of comprehensive infant 
and child nutrition programme; 

(3) Paediatric departments in teaching hospitals should play a 
greater role in imparting nutrition training to medical students. 
general practitioners and other health personnel, school- 
teachers and mothers attending the hospitals, emphasis being 
placed on preventive pacdiatrics, particularly relating to 
child nutrition, and 
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SEARO 72 
TA 

(4) More time and emphasis should be given to nutrition in 
the undergraduate teaching of medical students and nurses, 
and increased facilities for nutrition training and education 
provided for the general public. 

Hospital Statistics 
(Jan. 1963 - ) 

Aim of the project. To help governments in the South East Asia Region to 
organize an efficient system for the maintenance and flow of records in 
selected hospitals; to collect, process and present hospital statistics data 
efficiently on a national scale; to train medical records and hospital 
statistics personnel. 

Assistance provided by WHO during the year. (a) A statistician, a medical 
records officer and a typist; (b) supplies and equipment. 

Probable duration of assistance. Until the end of 1958. 

Work done during the year . This project was designed to take advantage of 
the experience gained in the hospital statistics project Thailand 44, and to 
expand its activities. At the beginning of 1963 the staff of the latter was 
transferred to this inter-country project which, for the time being, is 
continuing to work in Thailand. By April 1963, out cf 84 hospitals, with 
8 708 beds, under the Department of Medical Services, 32, with 4 139 beds, 
had been admitted to the hospital statistics scheme. Standard amual 
reports a r e  being prepared for all hospitals admitted to this scheme, and 
more elaborate reports for five major hospitals. Medical record personnel 
from hospitals admitted to the scheme were brought to Bangkok for training. 

SEAR0 76 Studies on Filariasis 
R (Nov. 1962 - ) 

Aim of the project. To carry out further research on filariasis in order to 
find more effective methods of control. 

Assistance provided by WHO during the year. One epidemiologist. (The 
assistance provided under the Regional Office budget is  supplementary to 
a project which is being conducted by WHO Headquarters and funded from 
the Special Account for Medical Research, ) 

Probable duration of assistance. Until 1965. 
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Work done during the vear. The Regional Office is closely associated with, 
and providing some assistance to, a Headquarters project which, as  part of 
the WHO global research programme, established in Rangoon in November 
1962 a research unit for the control of mosquito vectors of filariasis. The 
purpose of this project is to carry ozt entomological, taxonomic, ecological, 
genetic, serological and parasitological research directed towards the 
development of methods and techniques for the control of mosquito vectors 
of filariasis. Earlier, a consultant had made surveys in Burma and Ceylon. 

Preliminary work in these fields was carried out by a team 
composed of an entomologist, an ecologist, an epidemiologist/parasitologist 
and various consultants. On the basis of their observations, a long-term 
research plan has been evolved. 

The Government of Burma, the Corporation of Rangoon and the WHO 
Research Unit have maintained close co-operation in the investigations in 
the Rangoon area. 

SEAR0 77 - Nutrition Sen'inar, Hyderabad 
R (8 - 15 Oct. 1962) 
FA0 
UNICEF 

Aimof To review the progress in nutrition activities made in 
the various countries since the fourth session of the FAOIWHO Committee 
on Nutritinn held in To!ryo in 1956, and to consider nutrition education and 
training, the applied nutrition programme and nutritional problems of 
expectant and nursing mothers. 

Assistance provided by WHO during the vear. (a) A short-term consultant; 
(b) travel costs and subsietence allowances of three participants (others 
paid by UNICEF). Costs shared by the three sponsoring agencies. 

Work done. The Seminar was held in Hyderabad (India) from 8 to 15 
October 1962 at the Nutrition Research Laboratories. It was attended by 
44 participants and observers froin Afghanistan, Ceylon, India, Indonesia, 
Japan, Malaya, Nepal, the Philippines, Singapore, Thailand and Vietnam. 
Of these, 19 participants were from this region. In addition, there were 
a number of staff members from WHO, FA0 and UNICEF. UNESCO was 
also represented. 

Apart from the discussion held a t  the Nutrition Research Laboratories, 
field visits were arranged for the participants to see applied nutrition 
programmes ir. Andhra Pradesh and Orissa. 
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Important decisions reached at  the Seminar were the need for 
(I) periodical review of nutrition training programmes and, in particular, 
the preparation of workers for  education in nutrition at  the village level; 
(2) intensification and reorientation of training in nutrition for medical 
undergraduates, health workers and extension workers; (3) full co- 
operation between the various government departments and non-govern- 
mental agencies at all levels; (4) extensive use of maternal and child health 
centres and rural health centres for improving the diet of pregnant and 
nursing mothers through appropriate education, and (5) supplementary 
feeding projects for pregnant and nursing mothers and pre-school children 
as an important component of the applied nutrition programme. 

The Seminar also endorsed the principles of the applied nutrition 
programme. 

SEAR0 94 
MESA 

Regional Centre for the External Cross-Checking 
of Blood Films (Malaria) 
(June 1963 - ) 

Aim of the project. To provide facilities for external cross-checking of 
blood films received from malaria eradication programmes in the South 
East Asia Region. 

Assistance provided by WHO during: the year. (a) One laboratory technician 
for four months; (b) a grant to the Government of India to meet the cost of 
employment of national staff and contingencies. 

Probable duration of assistance. Until the end of 1965. 

Work done during: the year. To meet a request made at the Regional 
Committee, a regional centre has been established at  the Central Research 
Institute, Kasauli (India),for external cross-checking of a certain number of 
blood smears to be sent from malaria eradication programmes in the Region. 
An agreement has been concluded with the Government of India whereby WHO 
undertakes to reimburse the Government, during 1963, a certain sum towards 
payment of the salaries of a research officer, four senior technicians and 
two laboratory attendants and any contingent expenses. 

In June 1963, WHO temporarily assigned a laboratory technician to 
assist in starting work at  the centre, The Central Institute for Communi- 
cable Diseases, Delhi, is making four senior technicians available 'for the 
work. 
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11. INTER-REGIONAL 

PROJECT LIST 

Project No. 
Source of Funds 
Co-operating 

Title 

Inter-regional 54 Leprosy Advisory Team 
(SEAR0 59) (April - Sept. 1962; Jan. - June 1963) 
R 

Aim of the project. (a) (As regards Thailand): To assess the epidemiological 
status of leprosy following six years of control activities in the pilot area, 
(b) (As regards Burma): To assess anti-leprosy activities in two dWic tn .  

Assistance provided by WHO during the year. A medical officer, a 
laboratory technician and a statistician. 

Work done. This WHO Headquarters' team made assessment surveys in 
two provinces of Thailand and submitted its findings and recommendations, 
which a r e  being implemented by the Government. 

In January 1963, the team was transferred to Burma on a similar 
assignment. There it completed its work in June, and its report is awaited. 

Inter-regional 56.1 Inter-regional Trachoma Training Course, Aligarh 
(SEAR0 57) (29 Oct. - 22 Nov. 1962) 

Aim of the project. To give training to national ophthalmologists in the 
techniques of epidemiological research and in the method of organizing 
and evaluating a trachoma control project. 

Assistance provided by WHO auring the year. (a) A short-term consultant 
and a temporary adviser; (b) assistance from the trachomatologist assigned 
to project Thailand 43; (c) travel costs and subsistence allowances for 
twelve participants. 
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Work done. An Inter-regional Trachoma Training Course was held in 
Aligarh from 29 October to 22 November 1962. It was attended by twelve 
participants from Asia, Africa, America and Europe: of these, five were 
from the South-East Asia Region (1 from Afghanistan, 2 from India, 1 from 
Indonesia and 1 from Thailand). The course was conducted by a WHO 
short-term consultant with the assistance of four WHO medical officers 
and a temporary adviser. 

The training given included lectures, demonstrations and practical 
work. Discussions were held in microbiology, serology and cytology of 
trachoma and associated infections, ophthalmological and epidemiological 
aspects, therapy and health statistics. The course proved very useful 
to the participants. 

Inter-regional 56.2 Inter-regional Conference on Trachoma, New Delhi 
(SEAR0 14) (26 N w .  - 1 Dec. 1962) 
R' 

Aim of the project. To review (a) the current status of trachoma in the 
countries participating in the conference; (b) the development of pilot 
projects in developing countries and their extension to a wider population 
coverage, and (c) the recent advances and outstanding problems relating 
to the study and control of trachoma. 

Assistance provided by WHO. (a) A short-term consultant and two 
temporary advisers; (b) assistance from the trachomatologist assigned 
to project Thailand 43, and a secretariat consisting of five medical officers; 
(c) travel costs and subsistence allowances for eleven participants and 
twelve observers. 

Work done. This conference Gas attended by eight participants from this 
region (2 from Afghanistan, 1 from Burma, 2 from India, 1 from Indonesia, 
2 from Thailand) and three from the Eastern Mediterranean Region. There 
were 20 observers from four regions, including thirteen from the South 
East Asia Region, and three representatives from UNICEF. 

The Conference reviewed the current status of trachoma in the 
participating countries, the development and extension of pilot projects in , 

developing countries to wider population coverage and the recent advances 
and outstanding problems relating to the study and control of the disease. 
The main topics discussed at  the Conference also included the procedure 
for assessing the extent and importance of the trachoma problem, the 
planning, execution and evaluation of pilot projects, the integration of pilot 
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projects into the general public health services in developing countries, 
UNICEF assistance to the control of trachoma and related eye diseases, 
and recent research on a trachoma vaccine. 

Inter-regional 58 Diarrhoea1 Diseases Advisory Team 
T A (Feb. - Nov. 1962) 

Aim of the project (as regards Ceylon). To collect available information 
on mortality and morbidity caused by diarrhoea1 diseases in different 
age-groups, with special emphasis on infants and children, and on the 
seasonal occurrence of these diseases: to assemble evidence on the identitv . 
of causative agents, bacterial, parasitic and other important causes, such 
as  nutritional, environmental, and socio-economic conditions; i f  possible, 
to promote research to determine the unknown causes of diarrhoeal 
diseases. 

Assistance provided by WHO during the year. A team composed of an 
epidemiologist, a bacteriologist, a parasitologist and a statistician. 

Work done. The WHO Headquarters' Diarrhoea1 Diseases Advisory Team, 
during its assignment in Ceylon, completed cross-sectional epidemiological 
surveys. Their studies showed that enteric diseases still constitute an 
important problem in Ceylon. Surveys in rural and urban areas revealed 
fairly high infection rates with Shigella, Salmonella and pathogenic E. coli. 
Examination of hospital records showed that in the age-group under five 
years, 24 per cent of the total number of deaths were due to intestinal 
diseases. Their report was submitted to the Government. 

A s  a follow-up of the team's recommendations, a plan of operations 
for the continuation of these studies on a long-term basis has been agreedon. 


