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6.12 Cardiovascular Diseases 

Eight specialists on research in heart disease from countries of Asia, Africa, 
South America and the Caribbean and four WHO temporary advisers attended a 
meeting on cardiomyopathies organized by WHO Headquarters and held in the Regional 
Office from 24 to 29 October 196G. The meeting considered, among other things, 
a progress report of activities since the previous mecting,held in Kampala, Uganda, 
in March 1965, evaluation of the anatomical assessment of the heart, standard 
operating protocol and techniques for co-operative clinical and anatomical studies, 
cardiac registries, and future plans for the research programme. Subsequently, 
WHO participated in the Fifth World Congress of Cardiology, held in New Delhi. 

A consultant (member of the staff at Headquarters) is being assigned to 
Mongolia to assist in a study of the epidemiology of cardiovascular diseases in that 
country and to advise on further developments. 

6.13 Pharmacology 

A WHO consultant visited Ceylon in September 1966 to advise on the organiza- 
tional requirements and design of a laboratory for quality control of drugs. 

A requept by the Government of India to the United Nations Development 
Programme (Special Fund Sector) for assistance in the establishment of regional 
and central laboratories for quality control of drugs is being promoted. 

7. EDUCATION AND TRAWING 

WHO assistance to medical education in the Region during the past year was 
directed mainly towards increasing the effectiveness of medical teachers. The 
projects promoted have included the application of principles of educational science 
and learning theory to teaching and evaluation in medical education and to curriculum 
construction and development. 

A workshop in teaching methods was held in Rangoon at  a time when much 
attention was being given by medical educators in Burma to the conafiuctim of a 
new national curriculum for the Institutes of Medicine. A similar workshcp held 
in Bangkok gave added impetus to the movement for reform in medical education 
which had been initiated by a series of national conferences on medical education. 

A regional seminar held in Colombo was concerned with the definition of the 
objectives of the teaching of preventive aml social medicine and with methods by 
which it could be incorporated in the teaching of clinical subjects. In another seminar 
for medical education, held in Hyderabad (India), nutritional problems of mothers 
and children were considered, and the participants studied the content of nutrition 
courses in the light of findings in nutrition research in M i a ,  and discussed the 
organization of such training in undergraduate medical curricula, correlated with 
the teaching of paediatrics, obstetrics and preventive and social medicine (see 
India 0211 in Part IU). 
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A project was developed during the year whereby small teams of WHO 
consultants in medical education are being assigned for about two months to indi- 
vidual medical colleges with the principal aim of promoting effective teaching and 
evaluation methods and curricular reform. This WHO project, initiated in India, 
is being extended to other countries. 

WHO has promoted and assisted in establishing in Bombay, as part of the 
Indian Registry of Pathology, a centre for the preparation of pathological material 
and visual aids and their distribution to departments of pathology in medical colleges 
throughout the Region. When fully developed, this should be of great help in teaching 
medical students. 

WHO'S assistance in the application of educational principles to medical 
education has helped to bring about a growing awareness among medical teachers 
and administrators of the approaches and methods by which higher educational 
standards may be achieved. If, however, teachers are to acquire and develop the 
necessary teaching skills, a much more systematic and sustained approach i s  called 
for on the part of institutions. The experience gained by the Regional Office from 
the series of worlcshops and seminars on medical education held over the last two 
years, and from the assignment of teams of educators, indicates that for maKimurn 
effect this type of activity should be one step in a planned programme which a 
government or an institution has already initiated and will continue. The workshop 
or seminar or team assignment would then be a recurring and significant event in a 
continuing programme. 

The emphasis which has been placed on the training and preparation of 
teachers should not give the impression that no other reforms or improvements are 
needed in order to attain satisfactory standards in medical education. Many such 
improvements are well within the capacity of governments and faculties to carry out. 

There is a basic conflict between the policy of admitting excessive numbers 
of students to medical colleges which are inadequately staffed and equipped aad of 
maintaining adequate standards of teaching and training. 

Qther factors which detract from educational efficiency have been referred 
to repeatedly by WHO consultants assigned to medical colleges in the Region. For 
instance, hospitals and particularly out-patient departments are generally over- 
crowded and lack separate accommodation and facilities for teaching. The hygiene 
and sanitation of hospital premises and surroundings are almost invariably grossly 
defective, and elementary precautions for the prevention of cross-infection are 
neglected. Clinical staff consider that teaching needs are not taken into account 
adequately by hospital administration. Laboratory services are found to be inadequate 
and unreliable, and the maintenance of even simple, basic laboratory equipment is 
poor while demand for more equipment continues. Other laboratory teaching in the 
basic medical sciences is out-dated, and is generally not co-ordinated with class- 
room instruction. Despite the recognized advantages of integrated courses and 
teaching exercises, inter-departmental co-operation in teaching is still exceptional, 
a s  is the use of advisory faculty committees. 
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Medical Education Activities 

WHO continued to give direct assistance to teaching institutions in Afghanistan, 
Bunna, India and Indonesia. 

In Afghanistan, the work included assistance in the preparation of a textbook 
of patholo$g in the Farsi language and the further development of objective-type 
examinations in pathology. 

In Bunna, a School of Preventive and Tropical Medicine was established 
by the Government in Rangoon, and the first course for the Diploma in Preventive 
and Tropical Medicine began in November 1966. YIHO assigned a professor of 
public health administration to this school. 

In Ceylon, student admissions to both medical schools of the University of 
Ceylon were reduced. This is a welcome step to improve quality and to  relate 
production to consumption. 

In India, WHa assistance to Baroda Medical College is in its fourth year. 
A workshop on teaching methods, organized jointly by the College and the Department 
of Education of the University of Baroda, was one of a number of group educational 
activities held during the year for medical teachers of Gujarat State. Another new 
medical college, opened in Madras State, has raised the number of medical colleges 
in Miato 90. 

Assistance to Indonesia was extended by the assignment of WHO visiting 
professors of biochemistry and anatomy. 

In Thailand, the faculty of the new Ramathibodi Medical School in Bangkok, 
has been engaged in curriculum construction. One of the WHO consultants who 
were helping with the workshop on medical education held in Bangkok (see SEAR0 
0142) gave some advice on the preparation of this curriculum. 

In September/October 1966, teachers from Burma and India participated in 
the WHO Travelling Seminar on Preparation of Teachers for Medical Schools, held 
in the U.S.S.R. 

Facilities for Purchase of Textbooks and Equipment 

It is gratifying to be able to report that the Governments of Burma and India 
have begun to use the Revolving Fund established by WHO for the purchase abroad 
of teaching and laboratory equipment for use in medical education. Requests by 
other countries are awaited. 

A large number of medical textbooks have been purchased by the University 
of Ceylon under the special arrangements made for obtaining medical books and 
literature against payment to the Organization in local currency. However, this 
valuable facility has not been used to any significant extent by other countries. 
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The Regional Office has been investigating possibilities of helping to make 
cheap textbooks available for purchase by medical students. 

Third World Conference on Medical Education 

Under the auspices of the World Medical Association, with the co-sponsorship 
of WHO Headquarters and the Pan-American Health Organization, the Third World 
Conference on Medical Education was held in New Delhi from 20 to 25 November 1966. 
The Conference theme was "Medical education - a factor in socio-economic develop- 
ment". Dominating the discussions was the recognition of the need for medicine to 
relate its activities in education and practice to the world around it. Delegates in 
general agreed that there should be a basic medical curriculum, common for the 
world, with specific adjustments superimposed to meet the needs peculiar to different 
regions; that undergraduate training should fit doctors for leadership of health teams; 
that the services of teaching hospitals should be closely integrated with the health 
and medical care services of surrounding regions, and that such integrated services 
should be used for undergraduate and post-graduate teaching. It was accepted that 
failure to provide medical care for populations was partly a failure of application 
and that a major task of medical educat,ion was to train doctors and other health 
workers in the means of delivering medical care to communities. The participants 
agreed that curricula must be sufficiently flexible in content and organization to 
reflect the rapid growth of medical knowledge and technology as  well a s  the general 
technological and organizational changes which are  tdcing place in all countries. 

7.1 Fellowships 

There was a continued upward trend in the number of fellowships awarded, 
reflecting the changing emphasis in the Region on assistance to training a s  opposed 
to direct assistance to field operations. During the year under review, 271 new 
awards were issued for periods varying from a few weeks to twelve months. The 
tables in Annex 5 give an analysis of the distzib~tion of thesc awards. 

Candidates from Member Countries are awarded fellowships from a number 
of sources. It i s  most desirable that fellowships from all sources be co-ordinated 
and that requests be made in consonance with the manpower requirements of concrete 
health development plans. WHO representatives have been asked to help governments 
to work out their probable needs for fellowship training for a period of, say, five 
years without writing for exhaustive manpower surveys. WHO will be glad to assist 
in arriving at such estimates with short-term consultants if required. 

Under the broad subject of "Health Organization and Services1', a large 
number of fellowships were provided for training in tropical public health, medical 
services administration, epidemiology and nutrition. An increasing number of 
fellowships were awarded to engineers for study of community water supply. Other 
awards were in maternal and child health, nursing education, medical records and 
statistics and school health education. Some were also given for post-graduate 
training of teachers in dentistry. 
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To South-East 5 5 3 6 28 - 
I 



GRAPH 5-FELLOWSHIPS AWARDED BY WHO, SOUTH-EAST ASIA REGION 
( 1962- 1966: 

AFGHANISTAN BURMA CEYLON INDIA INDONESIA MALDIVE MONGOLIA NEPAL THAILAND 
(SLAWS 



FELLOVJSIiLPS AWARDED EY WHO, SOUTH-EAST ASIA REGION, 1962 - 1966 
pxpressed in Nan-Months) 

Year 

1962 

1963 

1964 

1965 

1965 

Total 

Afgthanistan 

130 

41 

153 

73 

199 

596 

Bunna 

79 

83 

110 

145 

2 04 

627 

Ceylon 

140 

92 

156 

60 

236 

684 

India 

2 62 

190 

366 

200 

371 

1389 

~ s ~ ~ ~ , "  

- 
- 

3 

- 

51 

54 

Indonesia 

74 

120 

78 

59 

133 

464 

Mongolia 

12 

45 

101 

72 

130 

360 

Nepal 

38 

125 

67 

27 

99 

356 

Thailand 

195 

112 

84 

139 

152 

682 

Total 

930 

814 

1 118 

775 

1 575 

5 212 



ANALYSIS OF FELLOWSHIPS AWARDED BY WHO, SOUTH-EAST ASIA REGION, 1962 - 1966 
(By Number of Fellowships, Type of Course and Year of Award) 

Awarded for one- year 
post-graduate courses 
leading to a degree/ 
diploma* 

Awarded for international 
courses extending up to 
twelve months 

For participation in 
other regular training 
courses or  for training 
and experience** 

For study tours 

Total 

Year Afghanistan 

1962 4 
1963 - 
1964 5 
1965 4 
1966 3 

Burma 
Kaldive 

Ceylon India Indonesia Mongolia Nepal Thailand Total Islands 

8 9 3 - - 6 32 - 

*Awarded to doctors, sanitary engineers, nurses, etc. 
**iucludes three fellowships for studies in basic medicine and one in basic nursing 
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In the sphere of communicable diseases, tuberculosis control claimed the 
hi&& number of awards. Fellowships in malaria eradication were mainly for 
p&cipation in conducted group studftours. Others were related to training in 
the control of leprosy, trachoma, venereal diseases, smallpox and filariasis. 

In "Medical Sciences and Educationtq, although emphasis continues to be 
placed on training teachers in non-clinical subjects, more fellowships were awarded 
this year in para-clinical and clinical subjects. Stress was laid on the assignment 
of the fellow to a single institution for the major period of the fellowship to permit 
him to study all the activities of the particular department related to the subject of 
fellowship. 

Awards for training in production and control of DPT vaccine constituted 
another major field of -WHO assistance. Other subjects were: blood transfusion, 
anaesthesiology, cardio-vascular diseases and gastro-enternlog, radiological 
health inspection, radiological physics, and medical laboratory techniques. 

Of the fellowships awarded, 50 went to doctors, engineers and nurses for 
one-year post-graduate courses, leading to a degree or diploma; 37 were for 
attendance at international courses extending from five to twelve months, and 93 
for participation in other formal training courses or for other types of training or 
experience. 

In the conduct of international training courses, it has become increasingly 
practicable and useful to arrange for a part of the course within the Region and a 
part given in foreign countries. Such joint courses have been supported in the fieids 
of epidemiology, tuberculosis control, malaria eradication and also, under the 
UNICEF-assisted programme, paediatric education. 

As will be seen from Annex 5, there were 82 fellowships awarded for train- 
ine within the Rezion. Placements were arranged in Mia for studies at the 
~ i t i o n a l  ~ u b e r c z o s i s  Institute (Bangalore), t h i  National Institute of Communicable 
Diseases (Delhi) , the Nutrition Research Laboratories (Hyderabad) , the Central 
Health Education Bureau (New Delhi) and the National h&tute for Health Administra- 
tion and Education (New Delhi). Placements for training in medical records and 
leprosy control were arranged in Burma and Thailand, and for training in medical 
laboratory techniques in Ceylon. 

Difficulties still persist due to applications which are inadequately completed 
or  from imprecise definition of the subject in which training is required. Such 
applications inevitably lead to delays in securing placement. Also delays in releas- 
ing the fellows for studies at the stipulated time have frequently caused disruption 
of the arrangements made. 

During the year, 47 fellows from 22 countries or  territories from outside 
the Region (Canada, Chile, China, Cyprus, Fiji, Ghana, Iran, Japan, Jordan,Korea, 
Malaysia, Nigeria, Pakistan, the Philippines, Singapore, the Territory of Papua 
and New Guinea, Turkey, the UAR, the United Kingdom, the USA, Venezuela and 
Viet-Nam) visited the South-East Asia Regim for periods varying from three days 
to six months. 
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As usual, placements were arranged for nurses on UNICEF fellowships who 
came from outside the Region to attend the ten-month Certiticate Course in Public 
Health Nursing at the All-India Institute of Hygiene and Public Health, Calcutta; 
seven such nurses will be attending the course this year. 

An analysis of the utilization of former fellows, based on 937 reports received 
since 1954, is given in Annex 6. It is noteworthy that there have been only a few 
cases in which returned fellows have been assigned to posts inappropriate to their 
training abroad. 

Fellowships in Medical Subjects from Otber Sources 

According to available information, the Colombo Plan granted 1 fellowship 
to Afghanistan, 31 to Burma, 17 to Ceylon, 12 to Jndia, 15 to Nepal and 23 to 
Thailand. 

The USAID awarded 10 fellowships to Nepal aud 50 to Thailand. 

In addition, Afghanistan received 4 fellowships from the French Government 
and 1 fellowship from the Austrian Government; India, 1 from the Rockefeller 
Foundation; Thailand, 1 each from the British Council, the University of Toronto, 
the Rockefeller Foundation and the University of North Carolina and 2 fellowships 
from the French Government, 3 from Norway, 2 from the Netherlands Government, 
10 from the International Planned Parenthood Federation, 2 from the Queen Victoria 
Maternity Hospital, and 2 from the China Medical Board. 

8. REPORTS, TECHNICAL PUBLICATIONS, DOCUMENTS 
AM) REFERENCE SERVICES 

Reports 

The Regional Office has maintained its work on preparing, issuing and 
distributing reports, documents, publications and other technical material. The 
continued increase in the number of short-term consultant assignments has resulted 
in an increase in the number of assignment reports issued to governments. In the 
period under review, 70 assignment reports, 5 f inal  reports, 4 field visit reports 
of Regional Office staff and 27 miscellaneous reports were edited and distributed. 

Preparation and Distribution of Other Documents 

The twenty-year review of the a-es of the Regional Office which is 
mentioned in the Introduction to this report was prepared by a consultant, with 
assistance from the Regional m i c e  staff, and was then edited and sent to the printers 
on 30 June 1967. 

The final report and minutes of the nineteenth session of the Regional Committee 
and the conclusions arising out of the technical discussions on the subject of vlHealth 
Laboratory Servicesn were issued separately under special cover. The "Handbook 
of Resolutions and Decisions of the Regional Committee" was brought up to date. A 


