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returned to hospitals in their respective countries. Training courses for 
medical records technicians were planned in Burma and India. Training of 
medical coders continued in Nagpur (India), 

In most countries of the Region, recording and collecting relevant data 
for the assessment of activities in the rural health services continued to be a 
problem. With WHO support, a system for collection and presentation of out- 
patient morbidity statistics was tried out, and studies of a maternal and child 
health records system continued. 

Cause-of-death statistics based on events occurring in hospitals received 
some increasing attention in India., In Delhi, for example, a trial scheme 
supported by WHO increased its coverage to cover about 6 000 deaths per year. 

The lack of completeness in vital statistics registration remained a 
problem in several countries of the Region, making a simple assessment of 
important social and health programmes difficult. 

The Registrar-General of India has issued a publication entitled "Vital 
statistics of India for 1961". A sample registration system introduced in the 
States of Bibar, Gujarat, Kerala, W r a s h t r a  and lYysore worked satieEactorfly 
in twenty selected villages in each State, and the scheme is now be- extended 
to cover 150 vjllages selected by stratified random sampling in &ch of the Stateah 
A similar trial was continued in five sectors (each with a population of 10 000) in 
urban areas of each of the same States. 

6. PUBLIC HEALTH ADMINISTRATION 

6.1 Community Health Services 

The urgent need for advancing the development of basic health services 
has already been mentioned in Chapter 1. 

The establishment of widespread basic services requires that much 
attention be paid to the control of these services. Some difficulties havealready 
arisen where certain categories of staff are controlled administratively by local 
authorities. This responsibility to a non-technical employer has been confusing 
to the health workers and frustrating to the health administrators. It is suggested 
that when large numbers of lowe~grade  health staff a re  to be employed, the 
provision of services can be considerably prejudiced unless their technical and 
administrative coqtrol is the responsibility of the national health admhi&ration 

In Afghanistan, the rural health programme has continued to develop slowly: 
it now covers 19 projectfareas, and five more are expected to be added before 1966, 
UNICEF is providing supplies. Assistance has been given in drafting an interim 
plan of operations for the provision of basic health services, based principaLIy on 
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the malaria eradication fr?rrevrork, A WHO consultant also assisted in the 
preparation of a long-term plan for national health services  

In Burma, malaria eradication work has already been partially linked 
with the basic health services. The organization of the health services has 
been revised. For the purposes of administration and supervision, the country 
has been divided into six zones, each under the control of a deputy director of 
public health, who, in turn, kas a staff of assistants, whose responsibilities 
include the supervision of the township medical officers. The employment of 
these township medical officers for the supervision of health assistants has been 
further developed. UNICEF has provided supplies and equipment to support 
this supervisory function and for upgrading township hospitals 

With respect to Ceylon, a WHO consultant made a report on the future 
pattern of activities a t  the Institute of Hygiene, Kalutara, which is at present 
being developed, in part, as  a training centre for public health staff, including 
newly appohted medical officers and public health inspectors. 

The Government of India has been engaged in preparing for the Fourth 
Five-Year Plan, which is to begin in April 1966. The future shape of basic 
health services has already been cast. The governing influence has been the 
initiation of integration of malaria eradication services into the basic health 
services, and the pattern evolved has been based on the primary health centre. 
It is planned to attach to this unit additional sub-centres, through which the 
basic health workers will carry out a domiciliary function; the sub-centres will 
also form the base of work for auxiliary nurse-midwives; plans have been made 
for adding laboratory side-room workers. At district level, more supervisory 
personnel will be added, and district hospital staff will be enabled to visit peri- 
pheral clinics a t  smaller hospitals and at  health centres. 

In keeping with this expansion of the basic services, WHO and UNICEF 
have developed subsidiary plans of operations for the various States of India, 
in order to support important aspects of the programme. These include assistance 
in training, assistance to centrcs, hospitals and laboratories, and provision of 
transport vehicles. 

. The low salaries of doctors posted to primary centres pose a.serious 
problem. In some States they are the equivalent of barely fifty U.S. dollars 
per month. 

A Central Health Service, with an authorized strength of 2 333 posts, 
has been established by the Government of India. Doctors in this service will 
not be allowed private practice, but will receive a non-practising allowance. 

Colqpulsory service in rural areas for a limited period for all medical 
graduates now qualifying is in force in the States of Andhra Pradesh, Kerala, 
Punjab and Rajasthan and is under consideration in Gujarat and Pondicherry. 
This is a great help in providing doctors for rural areas. 
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Personnel a s s i p r ~ r !  to lndia in connection with community health services 
during the year have included a WHO consultant who made recommendations on 
the operation of integrated services in Fmjab State,with special reference to 
the district organization Wh'O is assigning a public health officer to assist in 
following up on these recommendations. 

The Government of Indonesia has continued to study programmes for the 
development of basic health services in the outer islands, looking, a s  in the 
case of other countries, to the co-ordimtion of the malaria eradication programme 
and the general health services. 

In the Maldive Islands the training of multi-purpose health assistants, 
nurse aides and indigenous midwives was continued, with the assistance of WHO. 
As malaria is a serious problem in the islands, a new plan has been drafted, 
incorporating a malaria pre-eradication programme in the framework of the basic 
health services. 

In Nepal, a five-year development plan for basic health services has been 
prepared, combining malaria eradication and general health services so as  to 
provide widespread basic health care - mainly, in the first instance, to the 
areas covered by the malaria eradication programme, but later to be expanded 
to the whole country. 

The Government of Thailand was assisted in evolving a plan for the further 
development of basic health services in the province of Pitsanuloke,including 
a study of the work of newly appointed basic health workers in one district, and 
the integration of malaria eradication and other programmes into the basic services. 

Little progress was made in the field of urban health development. The 
formidable problems which arise in both the environmental and the personal 
health fields have been multiplied by the rapid growth of urban communities. 
Inadequacies in town planning, in housing, slum clearance, sanitation and water 
supply, a s  well a s  failure to take precautions against the outbreak of epidemics 
and occupational health hazards,are only some of the factors which throw a burden 
on both the population and the local authorities. Solutions a re  very expensive. 
At the same time, unless intensive planning of ways and means for dealing with 
these problems is undertaken, they may become so immense a s  to defy solution. 

The reports of two WHO consultants on urban health were issued during 
the year - one for Bangalore City, and the other for the Bangkok Municipality. 

WHO staff members have taken part in numerous meetings and semiaars 
concerning rural and community development in Bangkok, and on rural health, 
maternal and child health and in connection with the programmes of the National 
Institute for Health Administration and Education (New Delhi), in India. 
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6-2 Maternal and Child Health 

The sustained growth of the child population continued to pose severe 
problems in the way of improvement of child health services. Attention was, 
however, given to the more effective use of the existing services and planning 
of maternal and child health activities a s  an integral part of general health 
services now being developed. Progress in undergraduate and post-graduate 
paediatric education has been encouraging, particularly in the co-ordination 
and integration of paediatric teaching and services with those of other deprt- 
ments and peripheral units. 

In Afghanistan, a project to develop maternal and child health services 
and auxiliary nurse midwifery training courses in major provincial towns i s  
shortly to be started, with personnel from WHO and supplies and equipment 
from UNICEF. 

In Burma, the paediatric education programme has greatly improved 
The subject of child health was introduced a s  a major subject in the final medical 
examiwti~n. WHO provided a team consisting of a visiting professor of 
paediatrics and a paediatric nurse educator. Paediatric units under the charge 
of paediatricians were establjshed in two major regional hospitals. 

Assistance was provided to the Government of Ceylon by the assignment 
of a professor of paediatrics and a paediatric nurse educator by WHO, with 
supplies and .quipment from UNICEF, for the further upgrading of paedlatric t 

and obstetric education, including all hospitals associated with medical education. 

In India,. the paediatric education programme has expanded satisfactorily. 
By the middle of 1965, the total number of medical colleges, district hospitals and 
associated hospitals receiving assistance from UNICEF and WHO had risen to 
55, 55 and 10 respectively. This assistance has been extended also to surgical 
pediatric departments. A WHO consultant in social obstetrics is being recruited 
to study the departments of obstetrics in medical colleges and to assist in improv- 
ing the teaching of obstetrics. Consultative services by paediatricians and 
obstekric@ns on the staff of the medical colleges were increasingly made available 
to district hpspitals in the States. 

Early in 1965, WHO organized ,a medical education study tour for teachers 
of paediatrics in medical colleges, with ten participants from various countries 
in the Region. A WHQ oonsultant in paediatrics acted a s  the leader of the t a m ,  
and the whole group visited medical institutions in Bangkok and in hdis and held 
discussions with the professors of paediatrics at  these institutims. 

Better use of staff in school health programmes has resulted in increased 
emphasis on routine screening of children by nursing personnel and teachers, with 
referral to the doctor of only those needing professional medical attention. 
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Recruitment of WHO personnel for a programme to improve and expand 
paediatric teaching in Indonesia is  in progress. WHO provided a team consisting 
of a senior paediatrician and a public health nurse to assist in a study of maternal 
and child health services. 

A consultant in maternal and child health has also been provided to assist 
the Government of Mongolia in a comparable study. 

In Nepal, considerable progress has been made. The WHO-assisted project 
continues, and plans have been made to expand maternal and child health services 
to major centres in areas of Nepal outside Kathmandu Valley, in accordance with 
the national plan for the development of comprehensive health services. 

6.3 Nursing 

The development of nursing education and services has shown further 
progress on the lines which have been evolved in recent years. There is an 
increasing recognition of nursing needs in both curative and preventive health 
services, together with a growing perception of the essential nature of the contribu- 
tion of nursing personnel to a balanced health service. An encouraging trend is 
the greater awareness of the partnership between doctors and nurses in the care 
of the patient and the community. There is an increasing appreciation of the 
administrative responsibility of the nurse within her sphere, resulting in a grow- 
ing effort to train senior nurses to undertake administrative functions. 

Some further progress has been made towards the development of both 
basic and post-basic nursing education within the university setting. However, 
in most countries of the Region, hospital schools of nursing have been in operation 
for many years, and nurses who have been trained in such schools are  occupying 
senior administrative and teaching positions. It is considered that a primary 
requisite for the improvement of nursing education is the development of post- 
basic degree programmes at the university level, especially to cater for those 
nurses who have received their basic training in hospital schools. This should 
have priority over the development of basic nursing degree programmes, though 
it is recognized that in some countries it has proved satisfactory to develop a 
limited number of basic degree programmes simultaneously with the establishment 
of post-basic university degree programmes. 

h most countries, however, it is premature to visualize a complete, o r  
even a major, change from hospital nursing school programmes to basic nursing 
degree programmes: the need for hospital nursing schools will persist for many 
years. In countries where the development of nursing is in its early stages and 
where there a re  a s  yet no senior nurses in position, consideration might be given 
to the promotion of basic degree programmes. 

It is impracticable to contemplate within the measurable future the 
possibility of providing adequate coverage in nursing services by the employment 
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of professional nurses alone. IE most countries of the Region, the number of 
doctors available greatly exceeds the number of nursing personnel, while it is 
gencrally accepted that for'a balanced health service the contrary should be the 
case. In order to obtain the desired nursing coverage, there is  a need in every 
country for both a professional and an auxiliary level of nursing personnel. 
Training and utilization of auxiliary nurses have accordingly been promoted and 
assisted in Burma, India and Thailand; unfortunately, because of some difficulties, 
auxiliary nurse training in Ceylon has been discontinued There is  some recogni- 
tion of the desirability of employing auxiliary nurses to supplement the work of 
the professional nursc in hospitals and not to restrict their employment to peri- 
pheral health units. This i s  a satisfactory and realistic development. 

It i s  considered that the emphasis LT professional nursing education should 
be on improvement of quality and raising of standards, while in auxiliary nurse 
programmes it is the quantitative aspect that should be stressed and the number 
of auxiliary nurses augmented a s  rapidly a s  possible. None the less, insistence 
on quaitity should not lead to permitting the basic educational standard required 
for entrance to auxiliary nurse training to drop below an acceptable minimum. 

During the year, WHO-assisted nursing education programmes were in 
progress in most of the countries of the Region. In Afghanistan, the three-year 
basic programmes for nurses continued at the Aliabad and Shararah Schools. In 
Burma, assistance was given to paediatric nursing and midwifery education. In 
Ceylon, short courses for matrons werc organized, and paediatric nurse training 
was continued in basic schools. In India, post-basic nursing education programmes 
a re  being developcd in the States of Gujarat, Madras, Mysorc and Punjab. Short 
courses for nursing personnel are  also being organized at  diffcrent centres; after 
some experience such assistance will bc extcndcd to other countries. In 
Indonesia, the WHO nursing adviser has concentrated on assistance to nursing 
education. In Nepal, assistance was continued in improving nursing services 
and educationand a post-basic course for ward sisters was conducted. In Thailand, 
WHO maintained its activities with respect to the Division of Nursing; the basic 
nursing curriculum is belng rcviscd, and a new school of nursing was opened at  
Chanthaburi. 

Thc development of a curriculum guide for basic schools of nursing has 
made satisfactory progress. Although this work has been undertaken in India, 
in the context of the Indian basic nursing syllabus, it is believed that this guide, 
when completed, will be of great value in all countries which follow a comparable 
pattern of basic nursing education. 

At the end of 1964, WHO assisted in the conduct of a seminar a t  the College 
of Nursing, New Delhi. The aim of the seminar was to develop a methodology to 
assist in the determination of staffing patterns in the field of public health nursing 
and in out-patient departments. The seminar i s  being followed up by studies 
designed to field-test the methodology evolved; this is aa important new development. 
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A significant accomplishment in Afghanistan WAS the successful completion 
of a basic nursing programme by four senior midwives. This achievement has 
qualified the candidates a s  professional nurse-midwives and has fitted them for 
post-baqic study in nursing education or  administration. This should enable them 
to become leaders of the nursing profession in the country and should constitute 
a potent force for the furtherance of this profession. 

6.4 Environmental Health 

These activities have increased in several countries. During the year, 
WHO has provided assistance in various fields such a s  urban and rural commdty  
water supply, public health engineering education and training, public health 
engineering research, and the training of sanitarians and health inspectors. 

Encouraging progress has been made in the field of community water 
supplies in Ceylon, India and NepaL 

In Ceylon, the WHO Sanitary engineer continued to assist in various aspects 
of the provision of community water supplies. Emphasis has been placed on the 
development of the engineering and administrative organization required for the 
proposed programmes. Draft legislation for the creation of a National Water 
Supply Board has been finalized by a Special Sub-committee appointed by the 
Government. 

In Nepal, activities connected with community water supplies have been 
partiany extended to the larger communities outside Kathmandu Valley. The WHO 
sanitary engineer assigned to the Ministry of Irrigation and Water Supply is assist- 
ing the Government in the preparation of a master plan for water supply and 
sewerage for the major towns of Kathmandu Valley. Assistance has also been 
given in preparing a five-year plan for community water supply and sewerage. 

As a follow-up of the recommendations of a national Seminar on Financing 
and Management of Water and Sewerage Works, which was organized by the 
Government of India with assistance from WHO in April 1964, the Government is 
actively engaged in the preparation of a number of concrete schemes for financial 
aid from international sources. With the assistance of WHO consultants who are 
expected to arrive in the second half of 1965, a review of the most advanced 
schemes will be made and a "package proposaltt for several major towns prepared. 

Progress in the preparation of the master plan for the provision of water, 
sewerage and drainage in the Calcutta Metropolitan District has continued. An 
Interim Summary Report prepared by the WHO consultants with assistance from the 
United Nations Special F h d ,  on the survey of water resources of Greater Caloutta 
was sent to the Government. The draft bill to create a Calcutta Water and 
Sanitation Authority was approved by the West Bengal Cabinet in June 1965 and was 
due to be submitted to a special session of the State Legislature in July. 
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WHO and UNICEF have also given increased assistance to the development 
of typical rural water supply schemes in Afghanistan and India. In India, nine 
schemes in seven States are  now under implementation; depending on population 
and some technical considerations, pipod water supply through standposts has 
been proposed for the larger villages (those with a population of over 1 OOO), and 
sanitary wells with handpumps for smaller communities. Discussions with local 
leaders, block development officers, taluk officers and others seemed to show 
that there was considerable community support for piped water supplies, and 
that local authorities were ready to commit funds for the operation of the schemes. 
It was the general view of the community and its leaders that handpumps, especially 
for villages with a population of 1 000 o r  above, were of limited usefulness. 

A proposal far starting a pilot rural water supply scheme in Nepal is also 
under preparrition. 

In the field of research, the main efforts were concentrated on assistance 
to the Central Public Health Engineering Research Institute, in Nagpur (~naia). 
WHO short-term consultants assisted the Institute in reviewing and organizing 
the research programme and in the operation and maintenance of the scientific 
equipment provided through the United Nations Special Fund (see also Chapter 8). 

The lack'of the trained staff required for a rapid development of comm'*ty 
&ter supplies been increasingly noticeable in the countries of the Region. 
Assistance through the fellowship programme has been maintained; it is, however, 
apparent that much more attention needs to be given to local training at  various, 

, ,  . ,  , . - .  
levels. . $  

W ~ O  has continued to assist in the training of environmental sanitation 
personnel in most of the countries of the Region. Experience has shown that there 
is need for supervisory staff a t  the intermediate level; advanced courses for the 
training of such staff have been started in India. 

6.5 Health Education 

mterest in health education, planned as an integral part of health programmes, 
has increased. At the seventeenth session of the Regional Committee, in the 
general discussions and also in the technical discussions on smallpox eradication, , 
its importance at  all stages of planning and implementation was stressed. Specifically, 
the Committee expressed a desire.for criteria to be evolved for an evaluation of 
the effectiveness of health education in various programmes. 

. . 
In accordance with the wishes of the Committee, action has been takemto" . 

collect infdrmation on methods used in planning health education in existing 
programmes and in evaluating the resylts of the activities. In addition, a prdjec< : 

start'gd 'b$f jiear, for eliciting information on studies of peoplef 6 attitudes and , , : 
beliefs; thkir'kmwledge, practices and other cultural and social factors useful for 
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health planning is continuing. The importance of this aspect of programme 
planning is being increashgly recognized by those responsible for drawing up 
national plans for economic development, 

Health education units have been established a t  health directorate level 
in all countries of the Region Activities to strengthen them and to extend health 
education in all health programmes of the respective countries were maintained. 

In Afghanistan, the Section of Health Education has considerably developed. 
and has directed much effort towards trying to integrate health education into 
school teacher-training programmes. In Burma, the Hdlth Education Bureau 
continued to assist workers ih various disease-dohtrdi prbgrammes. Ceylon 
has concentfited on community o m t i o n  by health workers, mainly public 
health inspectors at the community level, to secure the co-operation of the people 
in various health programmes and prepare them to receive the h e m  servlces 
offered, Nepal has promoted the extension of health education by assigning trained 
health educators to special programmeaIndia has been concentrating on building 
up state health education bureaux and strengthening the health education aspects 
of various programmes, including those for training teachers. Indonesia has 
continwd to give high priority to training activities and to the production of visual 
aids. Thailand has employed health education personnel in special programmesLlrd 
haa also taken steps to measure the impact of health education in one programme. 

There has been an appreciable increase in activities of a co-ordinating 
nature in several countries of the Region. In Afghanistan, for example, 
representatives of the Government, UNESCO, US AID, and WHO have wnrked 
jajntly with a view to incorporating health education in the purricula and contents 
of textbooks for teacher training programmes. Ceylon has formed school health 
counoils at country and divisional lelrcl and health committees a t  school level. The 
National School Health Council of M a  continued its efforts in this direction, with 
committees organized locally for co-ordinating purposes. A seminar on school 
health services was held under the aegis of the local committee in Delhi. 

Plans were advanced in two countries - India and Thailand - for courses 
to train health educators at the post-graduate level. 

WHO has also assisted in planning health education in national programmes 
for the control or  eradication of malaria, smallpox, leprosy and trachoma and 
for the improvement of water supply and nutrition 

Two further circulars on health education were brought out by the 
Regional Office and distributed to health and health education leadere 14 the 
countries of the Region (see Section 9.2).Copies of WHO Techuical Rewrt Serieg 
No. 278, the "Report of a PAHO/WHO Ipter-regimal Cooference on Poskgmdwte 
FTeparaticPl of Health Workers for Health Ed&thdt, were distributed to directors 
of health eduakbn at national and state levels. 
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The Fourth All-India Health Educators1 Conference, organized by the 
Central Health Education Bureau in New Delhi in April 1965, was conducted a s  
four simultaneous workshops, followed by a whole day devoted to joint planning, 
for implementation by directors of public health, professors of preventive and 
social medicine and assistant directors in charge of health education in the 
States of India. Representatives of WHO a s  well a s  of the Ford Foundation and 
US AID took part. 

WHO has also collaborated in UNESCO/UNICEF-assisted general education 
projects in Afghanistan, Burma, Indonesia and Thailand and has agreed to take 
part in a general science education project in India. 

6.6 Nutrition 

In a discussion on goitre control during the seventeenth session of the 
Regional Committee for South-East Asia in September 1964, attention was drawn 
to the extent and severity of endemic goitre a s  a health problem in the Region. 
Studies carried out in 1956 by the Government of Thailand with WHO assistance 
and by the Government of India in 1956-1957 have led to goitre control programmes 
through the iodization of salt for human consumption in the Province of Prae, 
Thailand, and in the sub-Himalayan area of India, in which endemic goitre is 
prevalent. Some surveys have been made in the past to determine the extent of 
endemic goitre in Afghanistan, Burma and Ceylon, but control measures have not 
yet been developed. A considerable amount of endemic goitre has also been 
reported from Nepal. 

In the Nutrition Research Laboratories in Hyderabad, India, a second three- 
month course in nutrition was held from December 1964 to February 1965. This 
course, assisted by WHO and UNICEF, was attended by fifteen participants from 
countries of the Region,all of whom were highly qualified medical graduates - 
teachers of paediatrics, preventive and social medicine, general medicine and 
public health, and others working in the field of school health or in public health 
departments. A similar course will be held later this year, and further courses 
in successive years. consideration was also given to the introduction of a longer 
and more broadly based course leading to a diploma. 

In November/December 1964, a joint FAO/WHO "Training Course in the 
Fundamentals of Nutrition and Their Application" was held in Bangkok. This 
course was attended by 27 participants from 13 countries in the South-East 
Asia and Western Pacific Regions (details are  given under "Inter-regional 196" 
in Part 111 of this report). 

Preliminary study has been given to a proposal for the establishment of 
a national nutrition training centre in Bangkok, with assistance from UNICEF, 
FA0 and WHO, to give basic training in applied nutrition to teachers from t e a c h e ~  
training colleges and from schools for nurses and midwives, a s  well a s  to 
community development, social welfare, agricultural and home economic extension 
workers. 



fA VIHO medical consultant spent five months in India, studying the 
Applied Nutrition Programme, which is  receiving assistance from FAO, VJHO 
nnd UNICEF. On thc basis of his report, thc iiegional Officc preparcd 
recommendations with spccial rcfcrcncc to the role of thc hcalth scrvices in 
nutrition work in thc various States af India. 

Thc Government of India has creatcd a Nutrition Unit in the Dircctoratc 
General of Hcalth Services under thc charge of a Scnior Nutrition Advisor 
supported by other scientific and research officers. 

The pilot project in cxpandcd nutrition in Ubol, Thailand, has been 
expanded to include additional villages. 

Proposals for assistancc under the World Food Programmc concerning 
the following were examined with regard to their nutritional and health implica- 
tions: (1) boarding schools in Afghanistan; (2) a voluntary labour development 
plnn ih Ceylon; (3) construction and renovation of bunds and tanks in India; (4) a 
pilot project for land settlcmcnt and extension in South Kalimantan, and rehabili- 
tation of people affected by volcanic cruption in Rzli, Indonesia; and (5) develop 
mcnt of the Lowcr Mckong Basin, with which Thailand and two other bordering 
countries a rc  conccrncd. 

6.7 Mental Hcalth 

During the ycar, WHO hns been able to assist programmes in Burma, 
India and Thailand. 

In Burma, a psychiatric nurse tutor has rcccntly been assigned to help in 
thc training of psychiatric nursing personnel. 

In India, a WHO consultant in psychiatry visited a nurnbcr of psychiatric 
institutions in India and made rccommcndations for the further improvement of 
psychiatric education. A WHO visiting professor assisted the Baroda- Medical 
College in the developmcnt of its teachmg programme and in the integration of 
psychological medicine into other hospital scrvices. Also, a VJIIO consultant in 
mcntal hcalth was assigned to visit several mental hcalth institutions in India and 
to advise Dn the re-organization and upgrading of mcntal health services and on 
the introduction of modern methods of treatment of psychotics. 

A WHO psychiatric nurse is assisting in the improvement of psychiatric 
nursing cducation in Thailand. 

Participants wcrc selected from two countries in the Region to attend a 
Travelling Seminar on the Organization of Mental Hcalth Services in the USSR in 
mid- 1965. 
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6.8 Dental Health 

A short-term consultant will be assigned to the Government of Burma 
to advise on the development of dental education at  the Institute of Dentistry in 
Rangoon. 

Arrangements have also been made for WHO assistance to a dental 
education programme based on the Government Dental College in Bangalore, 
India. 

6.9 Social and Occupational Health 

In view of the great amount of industrial development which is taking 
place in India, occupational health is of increasing concern to the Government. 
The Regional Office was represented at  the International Seminar on Health and 
Productivity held in Bombay and Ahmedabad in February. This seminar was 
sponsored by the Society for the Study of Industrial'Medicine in India. 

A WHO consultant completed a six-month study of industrial and occupa- 
tional health problems in India. 

Following upon the recommendations of two WHO consultants on medical 
rehabilitation, the Government of India has drafted a plan for the establishment 
of rehabilitation centres and the manufacture of prosthetic appliances In this 
connectiun, a member of the United Nations Bureau of Social Affairs visited India 
early in 1965 to assist the Government in preparing a plan of action for training 
personnel in prosthetics, physiotherapy, occup~tional therapy and speech 
therapy,and in V O C ~ ~ ~ O N ~  counselling and the social and educational aspects of 
rehabilitation work WHO will co-operate in giving assistance to this programme. 

The School of Physiotherapy in Solo, Indonesia, ' continued to make good 
progress. Plans were made for WHO assistance to a school of physiotherapy 
to be esbbfished in Bangkok 

Ceylon has started an Eye Bank on a pilot basis, and now has some 600 
eyes and a potential of 35 000 donors. The rehabfitation of polio-paralytics in 
Ceylon continues to be seriously hampered by lack of accommodation for in- 
patients, and of essential simple equipment. 

6.10 Radiation and Isotopes 

In May, a WHO consultant was assigned for two months to assist a part 
of the course in radiological physics at  the Atomic Energy Establishment in 
Bombay. The Establishment has created a "gamma garden" to study the effects 
of gamma radiation on phnt growth; it  has also been carrying out a radio- 
ecological survey of the monazite-bearing high background radiation areas of the 
Kerala coast and adjoining regions. 
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In co-operation with WHO and the Government of New Zealand, the 
Government of Thailand has planned to develop a programme for the protection 
of the population against the hazards of ionizing radiation A WHO consultant 
visited Bangkok early in 1965 to initiate the project. The Government proposes 
to create a Division of Radiation Protection within the Ministry of Health and 
to set up a National Radiation Advisory Council. Fellowship training for key 
staff members was arranged. 

The newly created School for Radiological Technology set up with WHO 
assistance at Siriraj Hospital, Bangkok, has made satisfactory progress. P h s  
for the establishment of similar training schools in Chandigarh (India) and in 
Kabul, with WHO aid, were under preparation. 

Arrangements were made for WHO to assist with training technicians in 
electro-medical techniques and in the maintenance of equipment in Indonesia. 

6 1  Cancer 

Research on the histopathology and epidemiology of oropharyngeal turnours, 
sponsored by WHO Headquarters,is being continued in Agra and in Mainpuri (India) 
(see Chapter 8). 

A WHO consultant was assigned to India in November/December 1964 to 
study possibilities for a pilot project in cancer control. 

Discussions were held with the Indian Council of Medical Research regar+ 
ing the establishment of an Indian Registry of Pathology. A "multi-lesion" 
Registry, of all types of diseases a s  well a s  cancers, and covering clinical, 
pathological and histopathological specimens, is envisaged. The proposal includes 
the creation of a s  many a s  eight regional registries, one of which would also eerve 
a s  the co-ordinating centre. 

7. EDUCATION AND TRAINING 

It has not yet been possible to overcome the threat of lowered standards 
of medical education which has followed rapid multiplication of medical colleges, 
increased student intake and scarcity of medical teachers. This scarcity remains 
pronounced in the pre-clinical and para-clinical departments. Therefore, more 
emphasis is rightly being placed on ways and means of training future teachers 
and on the development of post-graduate education, particularly in India, where 
the need is felt most. Increased efforts a re  also being made by governments to 
establish post-graduate schools of public health in some of the countries in which 
such training facilities a re  lacking (Burma, Ceylon and Indonesia). 

A new hospital has been opened in Jalalabad, Afghanistan, which is intended 
to serve a s  a teaching hospital for the newly-established Medical Faculty. 


