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6. PUBLIC HEALTH ADMINISTRATION 

6.1 Planning and Strendhening of Health Services 

National Health Planning 

The countries of the Region have now more widely recognized the 
importance of health planning and the need to determine priorities on a rational 
basis, with emphasis on equitable allocation of available resources. The trends 
are: 0) to formulate a national health plan a s  part of the overall development 
plan; (2) to establish health planning units under senior medical officers trained 
in health planning, supported by personnel with technical skills, such a s  
statisticians and economists; (3) to train the health personnel required to Inan 
the health services, and (4) to carry out operational studies not only to strengthen 
the existing health services but also to serve a s  a feed-back to review approved 
health programmes a s  a basis for making adjushents  a s  and when necessary. 

During the year under review, steps were taken to implement some 
of the conclusions and recommendations arising out of the technical discussion$ 
on national health planning, which were held during the previous (twenty-first) 
session of the Regional Committee. Among the activities undertaken was the 
organization, in March 1969, of the discussion group meeting mentioned in the 
Introduction to this report, which brought together senior son-medical 
administrators from ministries of health and directors of health services from 
most of the countries of the Region. Apart from providing for a very useful 
exchange of views, this meeting congtituted a step towards introducing the new 
procedure being adopted by WHO Headquarters (to take effect from 1972) by 
which the WHO programme will, in the first instance, be elaborated at the 
country level. The participants were also informed of assistance in health 
planning that could be made available by WKO. 

The first regional course in national heaIth planning to be organized 
by the Asian Institute for Economic Development and Planning, Bangkok, will 
start in November 1969, and in Bangkok a technical committee of representatives 
from the Asian Institute, the National Institute of Health Administration and 
Education, New Delhi, the United Nations Economic Commission for Latin 
America, the Pan American Health Organization and the WHO Regional Offices 
for the Western Pacific and for South-East Asia, met in February to draft a 
syllabus and determine the teaching staff required. The course is expected to 
last for fourteen weeks and to have fifteen participants (heads of health planning 
units) and the syllabus i s  in three parts - the first dealing with the processes 
and principles of development planning a s  practised in fields other than health, 
the second consisting of practical application of a pragmatic method for the 

' 
preparation and implementation of a health plan, and the third outlining the field 
studies to be carried out. 

At the Asian Institute itself, a four-week course in national health 
planning for medical officers a t  the provincial and central levels of the health 

' services was orgdnized by the Thai Ministry of Public Health and conducted 
in the month of May 1969, with the collaboratian of the WHO public health 
administrator working with the Institute. 
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During the year, WHO assistance in formulating national health 
plans a s  part of the overall development plans was given to two governments. 
Similar help to other countries was planned, but there was considerable 
difficulty in recruiting consultant8 of the right calibre. 

In preparation for the technical discussions on the "Training of 
Paramedical Personnel in Health Centres", to be held in connection with the 
twenty-second session of the Regional Committee, two WHO consultants, a 
public health administrator and a public health nurse, visited several countries 
in the Region to make an on-the-spot study of training programmes. 

In pursuance of a resolution of the World Health Assembly (WHA 21.20) 
and its endorsement by the Regional Committee (SEA/RC21/R5), a circular 
letter was sent out to requesting idormation on which to base an 
analysis of the problems faced in the training of national health personnel, and 
a consultant has been recruited to prepare a report on this subject for considera- 
tion by the Regional Committee. In addition, assistance was given to various 
countries in the promotion of in-service training programmes,with the main 
objective of ensuring the maximum utilization of the personnel available. The 
efforts of the national governments to strengthen the cadre of their professional 
personnel were also supported by WHO fellowships. 

To a greater degree than in previous years, operational studies were 
carried out to strengthen the health services by indicating how better use could 
be made of the available resources and facilities. In Afghanistan, the 
practicability of using the existing basic health services in the smallpox 
eradication, malaria eradication and BCG vaccination programmes was studied. 
In Ceylon, a study was initiated to obtain information on two important aspects - 
first, the impact of past and present maternal and child health and family 
planning education, and second, the efficiency of the existing clinical and field 
services in maternal and child health and family planning. In India, a hospital 
utilization study was started on a pilot basis in six selected district hospitals, 
and another study for promoting the notification of communicable diseases by 
hospitals was also under way. In Indonesia, WHO assisted in preparing a design 
for the study of the components of the health services a t  the intermediate and 
peripheral levels, and this plan is being followed up by the national health staff. 

Organization of Health Services 

Some of the important developments during the year were a s  follows8 

In Afghanistan, the upgrading of the Ghewaki Health Unit as  a field 
practice area for the training of health personnel continued to make good progress. 
A three-year plan of action for the development of basic health services in three 
provinces was prepared, and, in order to facilitate its implementation, the 
budgetary provision for these services was increased from 3 . 5  to 9.5 million 
afghanis. In consideration of the nursing needs of the basic health services, 
emphasis was placed on the promotion of the training of auxiliary nurse-midwves. 
A division of environmental sanitation has been established in the Ministry of 
Public Health, and the programme for the provision of safe water supplies was 
continued. The draft master plan of operation for the strengthening of health 
sen ices  in Afghanistan mentioned in the last Annual Report was under discussion 
with the Government. 
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In Burma, a WHO consultant in public health administration assisted the 
Government in formulating a master plan of operation for the strengthening of 
health services, a s  a first step in the preparation of a national health plan. The 
reorganized health services continued to give improved general health coverage 
to the rural  population. 

A WHO public health administrator who was assigned to Ceylon to 
assist with the training and services provided bythe health unit of the Institute 
of Hygiene in Kalutara formulated short and long-term plans for upgrading the 
Institute. 

In India, the ten-day workshop on "State Level Planning and Evaluation 
of Healthand Ekmily which was held in November 1968 at the National 
Institute of Health Administration and Education, New Delhi, was successful in 
its objective of identifying the problems facing state planning and evaluation cells, 
in devising ways of solving these problems, and in suggesting a suitable basic 
composition for a state health planning and evaluation unit. 

The master plan of operation for the strengthening of health services in 
Jadonesia was signed by the Government, UNICEF and WHO. Orientation training 
programmes for medical officers at the regency and sub-district levels and for 
health staff involved in the development of basic health services were carried out 
on a planned basis, with assistance from WHO and UNICEF. 

In Maldives, the policy of reinforcing the assistance given by the regular 
WHO staff by the provision of short-term consultants was continued, and consultants 
assisted in the control of communicable diseases, in the organization of the 
radiography department of Male Hospital and in a review of the health activities, 
including the anti-malaria operations. Anti-malaria activities were extended to 
two more atolls. A new health centre was established, making a total of seven 
such centres, and a small laboratory for microscopic examination of sputum is 
now functioning on the premises of the tuberculosis clinic. In the health 
assistants1 course, eighteen trainees completed their training satisfactorily. 

In Mongolia, further fellowships were awarded to health personnel to 
study the organization of public health services a s  well a s  hospital administration 
abroad. 

A WHO consultant in public health administration assisted the Government 
of Nepal in the preparation of a five-year health plan, to serve a s  a guide in the 
development of basic health services in some parts of the country, particularly 
those which wil l  be the first to enter the maintenance phase of malaria eradication. 
For the first time, an orientation course for medical officers from zonal and 
district headquarters was conducted, with WHO and UNICEF assistance. The 
emphasis in the training programme at the School for Auxiliary Health Workers 
was on field activities and practical training. 

In Thailand, a WHO-assisted Seminar on Hospital Administration was 
held in October-November 1968 and attended by 23 participants (all being medical 
directors and chiefs of nursing services of hospitals). A team, consisting of a public 
health administrator, a public health nurse and a sanitary engineer, was assigned,to 
st* the existing facilities in the urban areas of Bangkok and to advise on further 
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developments. A WHO public administrator assisted the Ministry of Public 
Health by advising on the administrative aspects of the health services. Action 
was also initiated for the provision of two consultants ( a public health 
administrator and an economipt) to advise on the formulation of a realistic 
rural health policy and programme for the whole country. 

In the fields of hospital administration and hospital design, WHO 
assistance to the National Institute of Health Administration and Education, 
New Delhi, by the provision of a hospital administrator,was resumed, and 
the WHO electro-medical engineer assigned to the All-India Institute of Medical 
Sciences, New Delhi, also advised various hospitals and other institutions 
not only on the repair and maintenance of essential equipment but on the design 
of central services such a s  laundry, boiler house and maintenancc departments 
and sterile supplies. A consultant was provided to Thailaad, a s  well, to assist 
the Government in the field of hospital design and planning. 

6.2 Maternal and Child Health 

Orpanhation of Services 

Apart from some moderate decline in fertility rates in limited are@ 
of countries with national family planning programmes, the overall conditions in 
the Region remained adverse to early improvement of the health of mothers and 
children. This situation dictates a note of urgency in taking action on the 
recommendations emanating from the earlier technical discussions held during 
the twentieth (1967) session of the Regional Committee. Guided by these 
recommendations, WHO assistance was stren-dened, with particular attention 
to thc integration of maternal and child health services into the national health 
structure, the upgrading of existing administrative maternal and child health 
units a t  national and state levels, encouragement of comprehensfve advisory and 
co-ordinating committees, the training of maternal and child health adminis- 
trators, and appropriate preparation of medical and paramedical personnel to 
mcet the priority health needs of mothers and children. 

In Afghanistan, + major step in the improvement of administration 
and organization of these services was the designation of the national maternal 
and child health adviser a s  "Director General of Maternal and Child Health and 
Family Guidance1'. A three-year plan for the development of the services was 
drafted and has been accepted by the Government. In view of the problems 
encountered in the expansiofl of materra1 and child health services in the 
provinces, a WHO consultant was assigned to studythc situation and to advise 
on measures for improvement. 

A consultant was assigned to Ceylon for a period of three months 
to study the function of the Maternal and Child Health Bureau in the Directorate 
of Health Services and to advise on measures thought to be essential to the 
provision of comprehensive health care to mothers and children. 

In Indonesia, special attention was given by the Government to the 
integration of the services into the general health services; this, combined with 
the high priority which has bccn placed on meeting specific health needs of 
mothers and children, has resulted in a request to WH3 for the provision of a 
consultant in this field. 



SEA/RCZZ/Z 
Page 35 

In Mongolia, the development of maternal and child. health services 
and the establishment of referral facilities made satisfactory progress. The 
Maternal and Child Health Department was strengthened by the assignment of 
an advisory group of paediatric and obstetric consultants. The district 
paediatric services in Ulan Bator were integrated into the general health 
services of the capital, and paediatric services were also initiated in several 
aimaks. A wide range of training and health education activities was undertaken. 

In Nepal, the public health nursing aspect of the maternal and child 
health services was further strengthened. The avowed purpose of the Government 
to provide family planning services through maternal and child health centres 
gave impetus to an accelerated expansion of health service facilities. 

Family Planning 

In due consideration of demographic trends, an increasing number 
of Member countries approved family planning programmes a s  an essential 
measure for controlling excessive population growth. 

In Afghanistan, family guidance (family planning) activities were 
on the increase a s  a result of the efforts of the Family Guidance Society and 
assistance being received from bilateral sources and voluntary agencies. Under 
the auspices of these agencies, several physicians and nurses were sent abroad 
for training. With the Government's approval, an increasing number of maternal 
and child health centres and hospitals in Kabul introduced advice on family 
planning a s  a part of their services, and, a s  mentioned above, within the 
governmental framework family planning was placed administratively in the 
,Maternal and Child Health Bureau in the Ministry of Public Health. 

In Ceylon, the national family planning programme entered its third 
year of implementation under the administrative direction of the Assistant 
Director, Maternal and Child Health and Family Planning. Although there w a s  
marked progress, the programme did not reach projected targets. The 
assessment of the functioning of the Maternal and Child Health Unit in the Health 
Directorate by a WHO consultant helped to focus attention on certain weaknesses 
in the family planning services, closely related to inadequacies in the facilities 
for the operation of the maternal and child health services. 

In M i a ,  family planning has been assigned high priority in the Fourth 
Ftve-Year Plan, with a budget of Rs 2500 million. The objective has remained 
the same, i. e.,  to reduce the current annual birth rate from 41 to 23 per 
thousand a s  early a s  possible. Growing confidence in the programme was shown 
by the increasing acceptance of the measurcs introduced onthepart of the public. 

At the request of the Government, a United Nations team visited 
India early in 1969 to review the country's family planning programme in 
relation to the overall development plan. The Regional Office extended full 
collaboration and such assistance a s  was possible. 
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Following discussions with the Government of India on WHO/UNICEF 
assistance in the improvement of urban family planning activities a s  an integral 
part of maternal and child health services, a WHO consultant has started a study 
of the existing situation in order to advise on a phased programme of further 
international assistance in this field. The Workshop on State-Level Planning 
and Evaluation of Health and Family Planning, held in Delhi in November 1968, is  
mentioned in section 6.1. 

In view of the considerable advances made by Indian medical colleges 
in the teaching of human reproduction and the valuable contribution which the 
Indian experience could make to the global study to be undertaken by WHO in late 
1969, the Regional Office is  planning to assign a consultant team of four medical 
educators to India to undertake a special study, from October 1969. Studies of a 
similar nature may be carried out in other Member countries with national family 
planning programmes. The Regional Office also collaborated with WHO 
Headquarters in the preparation of an inter-regional Paining Cour'se on the 
Methodology of CUnical T r i a b  Involving Fertility-Regulating Agents, planned to 
be undertaken later in 1969 at  the Central Family Planning Institute, New Delhi. 

In Indonesia, family planning activities were also on the increase. 
An- quasi-governmental committee, which was established in early 1968, 
prepared a limited programme for Java, BaIi and Madura, to be integrated into 
the country's new five-year plan (1969-1973). A special directive on this subject 
was issued by the President of the Republic (see page 166). The encouragement 
of voluntary work given by the Government not only attracted the support of 
international and other agencies but also gave impetus to the activities of the 
Indonesian Planned Parenthood Association. In October 1968, the National Family 
Planning Training Institute,for medical, paramedical and allied workers,was 
established under the auspices of the Association, and a Regional Family Piaming 
Conference sponsored by the Association and the International Planned Parenthood 
Federation, among other agencies, was held in Bandung in June 1969, attracting 
wide national and international participation and serving to focus attention on the 
close relationship between population growth and national development. 

The national hmily planning programme in Nepal was further 
strengthened by the establishment of a semi-autonomous National Family 
Planning and Maternal and Child Health Development Board in the Ministry of 
Health. The Government is also studying ways of building up the health 
infrastructure and heal.th manpower, with a view to ensuring a balanced 
development of these activities a s  an integral part of maternal and child health 
services. 

In Thailand, activities under the auspices of international and 
voluntary, a s  well a s  governmental, agencies continued. A wide range of 
training programmes for health and allied personnel was in progress, with 
emphasis on research in the health aspects of human reproduction. The 
assignment of a WHO consultant to make a study of these activities and advise 
on the need for WHO assistance for strengthening them was under consideration. 

Measures taken for orienting WE10 staff so a s  to be better able tn meet 
the increasing number of requests for assistance in this field are  described in 
Part  11, section 2.4. 



Research projects assisted by grants from WHO Headquarters included 
(a) studies in reproductive endocrinology a t  the Central Family Planning 
Institute, New Delhi, (b) a field study on human reproduction, family health +nd 
population dynamics, jointly undertsken by the Harvard University Centre for 
Population Studies and the Ad-hdia Institute af Medical Sciences, (c) immuno- 
logical and biochemical studies of reproductive functions in the male and 
clinical field research studies on human fertility-regulating agents, both under- 
taken in Bombay by the Indian Council of Medical Research, and [d) a trafning 
programme in the physiology of reproduction for research scientists and 
physicians, at Delhi University. 

Paediatric and Obotctric Education 

The three main problems encountered in the joint efforts of governments, 
WHO and UNICEF to imprwe the teaching of social paediatrics in medical schools 
have been (a) the reluctance of some universities to recognize child health a s  a 
major independent discipline, (b) the limited time, if any, given by paediakic 
faculties to the teaching of promotional and preventive child care, and (c) the 
inadequate use 6f community health services as a device for the development of 
practical skills. 

Recognizing that the competent medical educators already available 
within countries of the Regicm are not always being fully utilized to overcome 
these problems, the Regional Office ar?anged to bring together for consultation 
the technical personnel most concerned. Emphasis was placed on the question 
of interdependence of the various faculties in the teachhg of comprehensive care 
and the need for interdepartmental collaboration, and grays representing 
various interrelated disciplines were invited to act as temporary advigers to 
the Regional Director to assist in organizing meetings, seminars, etc. The 
meetings on "Teaching of Social Aspects of Obstetrics" and on "Pwdiatric 
Education in hdiatl, held a t  the Regional Office in September/October 1968 and, 
also in the Regional Office, the & meeting on paediatric education held in 
July 1969, which was a follow-up af the October meeting (for details of these 
meetings, see India 0ll4 in Part III), and the Conference on Paediatric and 
ObsteMc Education, which took place in Indonesis in March 1969 (see Indonesia 
0062), were examples of the application of this approach. 

The question of maintaining the momentum, continuity and steady 
growth a f  a programme once initiated in a medical school has been given 
special attention. Thus, instead of sending a team to a medical school only 
once for a very short period to advise on desirable changes in curriculum, 
methodology, etc., i t  was decided to assign teams consisting of a senior short- 
term consultant on repeated assignments and a junior, well-qualified medical 
educatq on a more extended assignment, to assist projects from the initial 
stages c& their development and to follow up on progress. WHO assistance to 
paediatric and obstetric education i~ Afghanistan was being implemented along 
these Ws. Similar projects were being considered for Ceylon, India and 
Indonesia. 



In order to emphasize the importance of the environmental, social 
and preventive aspects in the teaching of personal health care of mothers and 
children and the need for an inter-disciplinary approach in the teaching of 
paediatrics, obstetrics and preventive and social medicine, the Regional Office 
arranged two training courses on the organization of maternal and child health 
field practice programmes in medical colleges for teams of professors in these 
disciplines. The professors came from Ceylon, India and Indonesia ( for 
details, see SEARO 0177). Plans were initiated for holding similar courses in 
the future. 

With regard to progress in individual countries, a visiting professor 
in paediatrics was recruited to work with the WHO consultant(paediatrician) in 
Afghanistan, and a consultant in obstetrics was assigned in March 1969 to s t d y  
the obstetric education programme in the medical schools of the country and to 
advise on measures for improvement. 

A consultant in paediatric education was provided to Burma, and 
another completed his assignment in Ceylon. 

In India, where WHO/UNICEF assistance to paediatric and obstetric 
training and services was further expanded, apart from the faculties for the 
meetings mentioned above, three WHO consultants in obstetrics took up 
independent assignments to study the existing training programmes in obstetrics 
and gynaecology in six medical colleges and to advise on their improvement. In 
view of the usefulness of the two orientation courses in neonatology for paediatric 
teachers which had been held in January-February 1968, the consultant who had 
conducted these courses was reassigned to give two further courses in 1969; 
under the saine project (India G W ) ,  a c d t a n t  assessed the development of 
paediatric sutgery in major medical colleges and made recommendations for 
improvement. A further consultant (health educator) studied tho health 
education aspects of the training, i. e. , the health education being given in 
paediatric departments, the content of the teaching in medical schools, 
utilization of resources, etc. (see SEARO C090). 

In Indonesia, the WHO professor of paediatrics completed his work with 
the Paediatric Department of Bandung Medical Faculty. Two consultants (in 
paediatrics and obstetrics) were assigned to review the training programmes in 
obstetrics and gynaecology and paediatrics in the major medical facultics and. 
during their assignments, also assisted with the Conference on Paediatric and 
Obstetric Education which has been mentioned earlier. Steps were taken to 
provide a visiting professor of paediatrics and a visiting professor of obstetrics 
to assist in the strengthening of paediatric and obstetric education throughout 
the country. 

From September to December, participants in the 1968 London-Bombay 
course for senior teachers of paediatrics, which is sponsored by UNICEF in 
collaboration with WHO, spent the last part of the course a t  the Paediatric Centre 
of Grant Medical College, Bombay, for the study of tropical paediatrics. The 
Regional Office collaborated in the preparation of a revised outline for future 
coyrses. 
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Four senior paediatric teachers from Burma, Indonesia and Thailand 
were awarded WHO fellowships to attend a Seminar on Paediatric Education 
organized in New Delhi from 3 to 8 February 19G9 by the International Children's 
Centre, Paris, and the Indian Academy of Paediatrics, in collaboration with 
UNICEF and WHO. Three WHO consultants assigned to other projects actively 
participated in this oeminar, several sessions of which were, in addition, 
attended by the Chief of the Maternal and Child Health Unit from WHO Headquarters 
and the Regional Adviser in Maternal and Child Health. 

Four WHO consultants in obstetrics on assignment to India also 
participated in an "International Seininar on Maternal Mortality, Family 
Planning and Reproduction", held in Bombay in March 1969 (see Part 11, 
Chapter 4). 

Social Welfare 

The Regional Office continued to give advice on the health aspects 
of family and child welfare programmes through the health departments of Member 
countries, and co-operated in the development of social welfare projects assisted 
by the United Nations Department of Economic and Social Affairs. 

As to the developments in social welfare in the various countries, in 
Afghanistan, limited progress was made in the expansion of day-care centres 
for pre-school children. In Burma, WHO continued to encourage close 
collaboration between the expanded social welfare activities and the health 
services. The co-ordination of training programmes for medical and medic* 
social students in field practice areas was under further consideration in Ceylon. 
As for India, the family and child welfare programme assisted by UNICEF and 
the United Nations Department of Economic and Social Affairs was further 
expanded, and WHO continued its endeavours to promote close collaboration with 
health services a t  all levels of administration. In Indonesia, advice was given 
on rchcbilitation and t\c consolidation of a social welfare programme for 
children and youth assisted by UNICEF, UNESCO and WHO. Activities in the 
WHO-assisted maternal and child health project in Mongolia included a training 
course for directors of crCches and kindergartens on the improvement of health 
standards in these institutions. Finally, in Thailand, the rural pilot project 
for pre-school children was under review. 

The trends in the field of nursing a s  outlined in the Twentieth Annual 
Report continued. Among the morc inarked of these was the need for both short 
and long-range planning of the nursing component as  a c-ordinated but none 
the less well-defined segment of the national health services. 

A s  nursing services develop in the countries of the Region, it becomes 
increasingly evident that understanding and concepts essential to the overall 
establishment of sound nursing practice and education need discussion and 
identification by senior medical and nursing administrators responsible for 
decision-making within the health services. Such basic areas a s  legislation 
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for nurshg practice, rational bystems of nursing personnel* and nursing education, 
a s  well a s  other policies and patter28 which provide for the effective control and 
managenient of the nursmg component of the health services, have received 
attention. 

Plans for this development a s  it relates to national planning for health, 
education and welfare service were initiated in Afghanistan and Nepal. Continuing 
and expanded WHO assistance to nursing ir. Cles- countries tKiu be.given a s  a part 
of these plans, 

The need for the establishment and enforcement of minimum standards 
in the delivery of nursing care and the conduct of -educational programmes for the 
training of nwsing personnel resulted in an inter-country Workshop in Nursing 
Legislation and L'lcensing for Practice, which was held in March an&to which 
six countries sent participants. Plans were made for a second inter-country 
workshop, to be held in the last quarter of 1969, and also for a number of country- 
level courses on the general topic of the control and management of the nursing 
component of health serteces. 

Cost accounting for both nursing services and nursing education, a s  well 
as methods for determining staff needed to deliver nursing care, were topics which 
were examined briefly and which, it is expected, will receive further attention in 
the coming year. 

Emphasis continued to be placed on providing short courses for qualified 
nursing personnel. In all, 13 courses, varying in length from two to five weeks 
and involving 280 national staff, both doctors and nurses, were conducted, the 
participants coming from Afghanistan, Burma, Ceylon, India, Indonesia, Nepal 
and Thailand., Among the topics dealt with in these courses were administration 
of nursing schools, clinical teaching, in-service education and public health 
nursing. Teachkg and rnference materials were produced on all of these 
subjects. 

The role of the nwse a s  a member of the health team a s  further 
demonstrated through the participation of both WHO nurses and national nurses 
in short courses of an inter-disciplinary nature held in several countries of the 
Region. The subjects dealt with included management of infectious-disease 
hospibls, organization of m a t e m 1  and child health fisld practice programmes 
in medical colleges and training in health education, 

Assistance to basic nursing education was again provided to Afghanistan, 
indonesia, Nepal and Mongolia, and auxiliary nurse training was further 

*A rational system of nursing personnel is conceived of a s  d-'erdning the types 
and levels of workers who will deliver nursing services to the public. It gives 
form to nursing, at the mmc time providing for growth and for the adaptation 
of the system to thc changmg health needs of society. Ideally, a rational 
nursing personnel system provides for two or, at the most, three levels of 
nursing porsonneL 



CH and NURSD 

The health of the community, 
especially of mothers and children, 
depends t o  a large extent on the 
services rendered by nurses and 
midwives. Pictured here are (I) a 
young midwife i n  a Burmese 
village home, (2) a graduating 
class of nurse trainees i n  Bir 
Hospital, Kathmandu, and (3), (4) 
and (5) nurse/midwives i n  action 
i n  Afghanistan, Indonesia and 
Thailand, respectively. 
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strengthened in the first three of these countries and also in Maldives. The 
strengthening of post-basic schools of nursing continued in Ceylon, India, 
Indonesia and Thailand. Fellowships were awarded to prepare national nurse- 
teachers for faculty positions in both university and certificate post-basic 
programmes. 

In Afghanistan, India, Maldives and Thailand, WHO continued to provide 
assistance to the strengthening of nursing service administration in hospibls. 
The long-standing programme for the further preparation of nurses in pediatric 
nursing was continued in India, and assistance given to the neonatal courses 
associated with this programme. 

The urgent need for better preparatigp of nurses in the specialized 
clinical areas of nursing found expression in discussions with health authorities 
in several countries of the Region. As a result, long-range plans were made to 
conduct, in 1969-1970, short, intensive courses in selected fields of clinical 
nursing, beginning with a course in orthopedic nursing, to be organized in India 
in the latter half of 1969. 

As regards nursing studies, initial p l a d n g  was completed for the 
study of the activities of nursing personnel in Thailand to be conducted during 
the second half of 1969 in hospitals under the administrative control of the 
Department of Medical Services. Also, the hplications of the findings of the 
WHO-assisted study of the activities of the auxiliary nurse-midwife in three 
States of India, which was undertaken in 1967, were discussed at a number of 
meetings among senior health personneL It is expected that these discussions 
will lead to changes in the content of the tralnin$ of this category of nursing 
personnel. 

6.4 Environmental Health 

Based primarily on the concept of promoting and developing water supplies 
a s  a means of improving environmental health conditions in Member countries, 
the WHO programme in this field continued to make progress. There was increased 
emphasis on sewerage, water pollution, the disposal of industrial wastes, training 
and research. 

With assistance from the United Nations Development Programme (Special 
Fund), a considerably expanded programme of water supply and sewerage and 
drainage schemes was in different stages of planning and implementation in the 
various countries. 

With regard to the project in West Bengal, India, in which assistance 
is to be provided for the implementation of the master plan for water supply, 
sewerage and drainage, discussions were held between the UNDP and WHO 
concerning the documentation prepared by the Calcutta Metropolitan Water and 
Sanitation Authority on the organizational and management aspects. In July 1969 
a consultant took up a short assignment to provide technical advice to the 
Authority. 
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In Ceylon, the receipt of final reports in respect of the five high- 
priority areas in the south-west coastal region of the island marks the successful 
conclusion of the prelim&;y operations phase of the water scpply, sew-rage and 
drainage project. Discussions were held With the Government, the World Bank 
and the firm of consulting engineers on the possibility of the World Bankls 
financing two water supply schemes, in Galle and towns north of Colombo selected 
from the high priority areas; the plan of operation for full-scale studies was 
signed on 27 March 1969, and its implementation has started. The scope of 
the studies includes (a) the preparation of a comprehensive plan for water supply, 
sewerage and drainage for the south-west coastal area; @) preparation of 
detailed engineering designs for the two Water supply schemes mentioned above; 
(c) organizational and management aspects, and (d) establishment of training 
facilities. A WHO project manager was assigned to the project in May (for 
details, see Part UI, Ceylon 0086). 

In Nepal, a draft request for Special Fund assistance in the preparation 
of a master plan, feasibility reports, preliminary engineering and organizational 
studies for water supply and sewerage in Greater Kathmandu and BhaMapur was 
prepared, with WHO assistance, and submitted to the United Nations Development 
Programme k Mai.cil. WHO'S participation in the UNDPIFAO-assisted Trisuli 
Watershed Development Project continued, the WHO sanitary engineer in the 
country a s  well a s  the staff of the inter-contry community water supply project 
providing advice on the environmental health aspects. 

Two consultants were assigned to help the Government of Afghanistan 
in p r e p a m  a request for UNDP(SF) assistance in the development of a master 
plan and of feasibility, enginering and management studies for water suppues, 
sewerage and drainage for Greater Kabul. The WHO sanitary engineer provided 
to the Central Authority for Housing and Town Planning continued to give advice 
on the sanitary engineering aspects of the Authority's activities. 

In Burma, the Government was considering proposals for the 
involvement of WHO in the preparation of a request to UNDP(SF) for assistance 
in a community water supply and sewerage project for the cities of Rangoon, 
Moulmein and Akyab. 

The Government of Thailand has asked WHO for assistance in developing 
UNDP(SF) projects for several aspects of environmental health, including 
community water supply, waste disposal, water pollution and training. TWO 
consultants were provided and undertook a review of the master plan for sewerage 
and drainage for Bangkok, which had been prepared by a consulting engineering 
finn. 

Increased participation by WHO in programmes based on UNICEF 
assistance was made possible through a new approach, involving development 
and exploitation of ground water for potable and minor irrigation supplies in 
m i c u l t  and "scarcity" areas of India. In this connection, a master plan of 
operation prepared through the joint efforts of WHO, UNICEF and FA0 was 
submitted to the Gsvcrnment for consideration. To be implemented on a long-term 
basis and for a five-year period in the first instance, the project will seek to 
provide water supplies for human consumption and for school, community 
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and kitchen gardens in an estimated 17 a00 villages. The regular WHO/UNICEF- 
assisted water supply programme continued to make progress in its parallel 
approach of providing rural water supplies and assisting in the development of 
rural health scrvices. 

In Afghanistan, further progress was made, particularly in the 
preparation of plans and designs for twelve new gravity piped water-supply 
schemes covering a population of 48 600, which were selected by the Government 
for implementati3n. The Government has now established the rural water supply 
unit in the Rural Development Department, and this new unit has expedited the 
training of national personnel for the rural water supply programme. Two hundred 
hand-pumps havc been fabricated by 3 manufacturing plant in !(abul, and it is  
planned to instal them during 1969 as  part of the rural water supply programme. 

In Mongolia, a technical review of the earlier proposals for Water 
supply schemes in small communities was made by an expert consultant. As a 
result, a new programme, particularly suited to the climatic conditions 
obtaining In the country, has been proposed in order to accelerate the implementation 
of the schemes. 

A sanitary engineer is  under recruitment for a community water 
supply and sewerage programme to be carried out in the rural areas of Ceylon 
with assistance from WHO and UNICEF. Under this programme, twenty rural 
water supply schemes are  to be selected and developed over a three-year period. 

It is planned to assign a sanitary engineer to Indonesia to assist the 
Government in a long-term rural water supply and sanibtion programme. 

In Nepal, negotiations are  proceeding with the Government and UNICEF 
for the provision of rural water supply and sanitation facilities on a country-wide 
basis. 

With regard to training and education, in Afghanistan, a sanitary 
engineer is engaged in strengthening the training of engineers a t  the University 
of Kabul. In Burma, a professor in sanitary engineering is assisting the 
Institute of Technology and the post-graduate School of Preventive and Tropical 
Medicine a t  Rangoon. Consultants assigned to Ceylon and Thailand (under an 
inter-country, project) to assist the engineering training institutions in those 
countries have conducted lectures and discussions on special aspects of 
environmental health requiring urgent attention. Preliminary steps were being 
taken in connection with a ground water development course, planned to be 
implemented at  Roorkee University in India. The WHO sanitary engineer 
working in Nepal is also assisting the Faculty of Engineering in its training 
programme. 

Other training activities for the benefit of professional and sub- 
professional environmental health personnel have continued in several countries 
of the Region. The WHO fellowship programme for additional training of 
environmental health staff was intensified, and 16 fellows were undergoing 
training in universities outside their countries a t  the time of writing. 
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As a follow-up of WHO'S global scheme for the establishment of inter- 
national reference ccskcc  f c r  envirc?~~->rL?! health, thg fo!lcwkg three 
institutions in the Region were formally invited to participate a s  regional 
reference centres and collaborating institutions:- the Central Public Health 
Engineering Research Institute, Nagpur, the All-India Institute of Eygiene and 
Public Health, Calcutta, and the Asian Institute of Technology, Bangkok. The 
participation of several others, i. e., the P b s i c s  and Engineering Research 
Department of the Union of Burma Applied Research Institute, Rangoon, the 
Victoria Jubilee Technical Institute, Bombay, and the Institute for Technical 
Hygiene, Bandung, i n  also under negotiation 

A further consultant was provided to the Central Public Health Engineering 
Research Institute, Nagpur, in India, to advise on oxidation ditches. In addition, 
WHO is assisting the Institute in making preparations for a symposium on this 
subject, which is planned to take place in October 1969. 

In the field of water pollution, a consultant was assigned to Thailand, and 
similar assistance is proposed for Maharashtra State in India. The situation in 
Afghanistan, Buri;," 2::: Ccylon w:th regard to water pollution is being assessed 
in preparation for a seminar which is scheduled to take place in 1970. 

With regard to industrial wastes, a consultant assigned to India visited 
the cities of Nagpur, Calcutta and Bombay to investigate this problem a s  well a s  
that of industrial hygiene. As a result of this assignment, it is expected that 
the State Government of Maharashtra will seek WHO assistance in preparing a 
request to UNDP(SF) in connection with a waste disposal and environmental pollu- 
tion control project. In Ceylon, industrial waste problems of several large 
industries v&re being studied a s  part of the UNDP(SF)-assisted project for 
water supply, sewerage and surface drainage in that country. 

6.5 Health Education 

A good example of the importance given to health education in an inter- 
disciplinary approach was the inclusion of a health educator in the team of 
consultants (of obstetricians, pediatricians and professors of preventive and 
social medicine) which conducted two training courses on the organization of 
maternal and child health field practice areas in medical colleges (see SEAR0 0177 
in Part El). It is expected that this activity will result in further strengthening 
the role of health education in the training of medical students. 

Increased attention has been, and is being, given to the educational aspects 
of seminars, workshops and conferences being organized by the Regional Office, 
in order to ensure r i i3xh~m learning on the part of the participants. In this 
connection, a consultant assisted in organizing, in the Regional Qffice Library, a 
unit of selective materials covering various aspects of planning, conducting and 
evaluating educational meetings, to facilitate the work of staff both in the Regional 
Office and in the field in advising national personnel in this regard, and also for 
use in inter-country educational projects. Based on the materials in this unit, a 
list was prepared for reference purposes in connection with educational programmes. 
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A review of the number and placement of trained health educators 
in the countries of the Region, which was undertaken in the Regional Office, 
indicated that increasing numbers of health educators were being placed in 
training institutions or used for training activities, and also that there was a 
gradually increasing coverage by health education services a t  the intermediate 
level a s  an integral part of the general health services. 

Fellowships were awarded to three health educators from the Region 
(one each from India, Nepal and Thailand) for a WHO-sponsore&l'raining Course 
on Measurement and Evalution Techniques in Health Educationf', which was 
held in Teheran in November, in order to enable them to bring themselves up to 
date on new methods and see the work being done in a neighbouring country. 

The two post-gradute centres for health education in India (the All- 
India Institute of Hygiene and Public Health, Calcutta, and the Rural Health and 
Family Planning Institute, Gandhigram) and the degree-level centre in Thailand 
(the School of Public Health, Mahidol University) continue to be the only 
facilities for training health educators within the Region. These centres turn 
out a number of qualified health educators annually, but a r e  not able to meet 
even the present demand for this category of health worker, and there are  
considerable numbers of persons holding health education posts who a re  not 
qualified in the subject. Furthermore, the expanding services and programmes, 
eapeciallythose which depend on the people's action for implementation, will 
require a correspondingly increased number of health educators. These 
conditions, together with the present difficulty of obtaining seats for international 
fellows in educational centres in the more developed countries, make it 
imperative that emphasis be glven to expanding the facilities for training health 
educators within the Region, based on each country's requirements, with priority 
to training the teachers. Another point to be emphasized is  that, often, the 
very institutions giving training courses in which standards for sanitary 
facilities, pure water supply, etc., a r e  being advocated a re  themselves 
without such amenities; it is difficult to see how concepts of sanitation can be 
effectively imparted under such conditions. In the establishment of sanitary 
facilities, pr~ori ty  should therefore be given to training centres, schools, etc. 

Schools are  a realistic >leans of approach to the people in that 
coverage is almost universal, and emphasis has therefore been placed on 
health education in schools. A consultant was assigned to Nepzl to study and 
make recommendations in this respect. The joint UNESCO/WHO. document, 
"Planning Health Education in Schools", was distributed in all countries of the 
Region by the two organizations concerned, through the education and hzalth 
ministries. In a t  least one country, i. e. , Nepal, it was translated into the 
national language by UNESCO for the use of educational institutions. In Thailand, 
the M e y e a r  health education curriculum in the School of Public Health has been 
developed mainly for teacher t r a a c r s  and for teachers, a s  a means of 
strengthening health education in schools. 

Activities have been continued in most countries for further building 
up the health education services a s  well as  Ule functioning of those units already 
established. In pursuance of this gml, eight fellowships (international a s  well a s  
regional, including some for participation in intercountry meetings) were awarded 
to personnel in all countries of the Region which have organized health education 
units. 



Health education materials distributed included programme details 
and the reports of the intercountry workshops held in 1967 and 1968, the 
guidelines attached to the 1967 report, and a technical circular, "Health liduCati011 
in Medical Educntlon" (for details, see Chapter 8). 

National health education units and health educators, including WHO 
consultants, are being involved in an increasingly wide range of activities and 
programmes. Consultants were assigned during the year to various countries 
of the Region (Afghanistan, Ceylon, India, Indonesia and Nepal) to advise on 
health education in projects for the teaching of paediatrics and obstetrics, 
hospitals and peripheral centres, orientation in public health for district health 
officers, teacher education, evaluation and research in public health and the 
educational approach in the planning and implementation of health programmes. 
In two countries, Afghanistan and Ceylon, assistance was given in the preparation 
of plans for the development and expansion of the health education services on a 
phased basis. 

Two staff members of the Behavioural Sciences Unit from WHO 
Headquarters assisted the Central Health Education Bureau in New Delhi in 
formulating a research programme in the Bureau. During their visit, the 
Central Health Education Bureau held a two-day conference with 40 participants, 
including representatives of universities and international and bilateral agencies 
in India, to review behavioural research in health and extension education. 

6.6 Nutrition 

The "Indicative World Plan" prepared by FA0 and presented at  the 
Ninth FA0 Conference for Asia and the Far East, held in Bangkok in November 
1968, shows the possible development of food production and food availability 
up to 1985. For some countries in the Region the availability of calories and 
protein is expected to increase to more than 110 per cent of national average 
requirements. However, most of the existing nutritional problems are  likely 
to persist for a considerably longer period, and efforts to overcome them must 
continue. 

The planning of realistic nutrition programmes often suffers from the 
fact that only incomplete epidemiological information is available on most of the 
nutritional diseases; ~ e v ~ r a l  countries have nutrition divisions in their health 
departments, which are  striving to measure the public health importance of 
malnutrition. During the year progress in We strengthening of these divisions 
has continued. In Burma, the existing nutrition unit of the Directorate of Health 
Services was expanded and enabled to take on the functions needed to develop 
effective nutrition work. In India, nutrition officers of the States met during 
the year and discussed problems and programmes. 

Several projects for the supply of food to vulnerable population 
groups are  being pursued in various countries. India and Thailand a re  undertaking 
the production of protein-rich foods. Early in 1969, a UNDP mission visited 
India to study the country's potential for producing protein-rich foods. Ceylon 
is  planning the production of a toddlers' food based on vegetable protein, and 
in the meantime the Government has requested the World Food Programme to 
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supply food to the country's child population. World Food Programme food is 
already being provided to school feeding schemes in Afghanistan (see also below). 

Prophylact~c measures agatnst vitamin A deficiency and nutritional 
anaemias were under considemt~on in India. The plans are  for these measures 
to be carried out on a country-wlde scale through the h ~ a l t h  services and the 
maternal and child health family planning network, and based in part on the 
results of the research unc;crtaIicn in various insWkiuns in the country with 
assistance from WHO Headquarters. In Ceylon, a pilot project for the prevention 
of iron deficiency anaemia in pregnancy is  t3 be started, with WHO assistance, 
later in the year, 

Therc was further progress in the control of endemic goitre. A team 
of WHO consultants which carried out clinical and biochemical studies in Nepal 
ascertained that low intake of iodine wcs the main aetiological factor; this 
confirmed the conclusions drawn from the goitre and salt surveys made earlier 
by the Government and presented to the WHO Seminar on Goitre Control held in 
1967. In Burma, the first salt iodation plant started operations. In Ceylon, 
where endemic goitre is  somewhat less severe than in many other countries, the 
Government has decided on a salt iodation programme and has asked for 
assistance from WHO and UNICEF. 

WHO continued to support the nutrition training courses for medical 
personnel being given at the Nutrition Research Laboratories, Hyderabad (India). 
There a r e  a t  present two annual courses: a certificate course of three months' 
dunt i& and a nine-month course leading to the degree of Master of Science 
(Applied Nutrition) of Osmania University. 

To strengthen nutrition education through the health services, plans 
were made to provide a consultant to visit Afghanistan and study the possibility 
of improving nutrition education through the maternal and child health services. 
The feasibility of establishing nutrition rehabilitation and rehydration centres 
on a pilot basis, which would also be used for training purposes, was under 
study in Afghanistan, Ceylon, Indonesia, Nepal and Thailand, with the assistance 
of a consultant. 

Applied nutrition programmes, with the participation of WHO, UNICEF 
and FAO, are  in operation in India, Indonesia and Thailand. In India, the 
Central and State Governments and the participating international agencies have 
agreed on the desirability of carrying out an evaluation of the impact of the 
programme later in 1969. 

A WHO Headquarters consultant and the WHO Liaison Officer with the 
World Food Programme visited the Regional Office in October 1968 to explore 
the possibilities of using, in WHO-assisted projects, the food aid made available 
by the World Food Programme. After spending some time in India, they 
visited Ceylon, and the Liaison Officer also went to Nepal; in all three countries, 
discussions were held with the health authorities, WHO staff and World Food 
Programme officials. These discussions covered, in Ceylon, a special feeding 
project for  re-school children and pregnant and lactating mothers, under which 
food would be supplied at concessioml rates and the proceeds used for 
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strengthening the health services; in India, a scheme for hospital feeding in the 
metropolitan city of IYelhi and, in Nepal, a proposal to use the aid for communi@ 
water supply projects. 

Assistance to nutrition research under the WI-IO global programme conti- 
nued to be provided to three different institutions in M i a  - the Department of 
Pathology of the All-India Institute of Medical Sciences, New Delhi, the Christian 
Medical College, Vellore, and the Indian Council of Medical Research, for a 
project being undertaken a t  the Eiural Health Research Project a t  Narangwal, 
W a b  (for details, see Annex 6). 

6.7 Mental Health 

A psychiatric epidemiologist attached to the WE0 Inter-regional Advisory 
Team on the Epidemiology of Mental Disorders completed his work in India in 
October 1968. In the course of this assignment he collaborated with the Agra Field 
Research Centre of the International Pilot Study on Schizophrenia, which had 
entered its second phase. He also visited a number of mental hospitals and teaching 
institutions throughout India, and his obeervations have confirmed that comparatively 
low priority is still given to mental health care within the general health services', 
and that the importance of psychiatry in medical education is not fully recognized. 

A WHO consultant in psychiatric education who completed his assignment 
to two medical colleges in India in November came to similar conclusions. The 
heavy service workload carried by the departments of psychiatry, which, he 
observed, militated against good teaching of undergraduates, and the absence of a 
separate examination in psychiatry were leading the students to regard the subject 
as  of minor significance. 

A "Workshop on the Classification of Mental Disorders" was organized 
in April 1969 in New Delhl jointly by the All-India Institute of Medical Sciences and 
the Indian Psychiatric Association. WHO supplied relevant publications'and was 
represented at  the meetings by a staff member from the Regional Office. 

In Ceylon, a senior lecturer has been appointed a s  Head of the Department 
of Psychiatry established last year in the University of Ceylon. WHO has been 
requested to assist in the development of an undergraduate course in the subject 
by the assignment of consultants and the award of fellowships. 

In Thailand, where the WHO psychiatric nurse has continued her activities, 
progress was made in the development of this aspect of the post-basic nursing 
programme; however, scarcity of literature in the Thai language has somewhat 
hampered the programme. 

G. 8 Dental Health 

Keeping in mind the resources available in the countries of the Region, 
WHO has, in its assistance to dental health, continued to give priority to the 
education and training of personnel. Fellowships have been awarded, and continued 
assistance to dental colleges in India has been given by WHO consultants. 
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For the development of public dental health services, emphasis is placed 
on the importance of utilizing auxiliary personnel working under the supervision 
of qualified dentists, and, in this way, extending dental services to school-children. 
UNICEF support is being sought for the latter purpose. Recruitment of a WHO 
dental sister tutor for a new school for dental auxiliaries in Thailand, and of a 
dental mechanic a s  a tutor for a dental school in Ceylon (which also trains dental 
technicians and auxiliaries), was undcr my. 

Mongolia has requested WHO assistance in the establishment of school 
dental services, and it was planned to provide a consultant to carry out an 
assessment of the existing situation and to study prospects for further development. 

6.9 Occu~ational Health and Rehabilitation 

The theme for World Health Day 1969, "Health, Labour and Productivity", 
brought to the fore the necessity for the develop- nations not only to strengthen 
their industrial capacity but also to ensure a llcalthy labour force, which, in t u q  
entails the provision of adequate health services for the workers. It is considered 
likely that the needs for improving industrial hygiene and occupational health will 
be given more and more priority by Member States, and the Regional Office has 
continued to provide assistance in this field and to maintain close liaison with LO. 

The situation with regard to medical rehabilitation services in the Region 
is that the elements of such services, including staff (physiotherapists, occup- 
tional therapists and medico-social workers) and workshops for orthopaedic and 
prosthetic appliances are  available in many of the larger hospitals in Member 
countries. However, the various disciplines a r e  often found dissociated from onc 
another. Particularly in view of the increasing number of industrial, traffic and 
agricultural accidents, it is  thought that the time is fast approaching when much 
higher priority will have to be given to the fornation of integrated medical 
rehabilitation services. 

At the request of thc Government of Thailand, a programme to develop a 
pilot rehabilitation service in some Bangkok hospitals was initiated in 1969. This 
scheme followed a s  a natural development from the previously assisted physio- 
therapy training project in Siriraj Hospital. It is planned to draw together gradually 
and to strengthen the various elements of medical rehabilitation which already exist 
and to use the whole a s  a training ground for all cadres of health personnel 
associated with the different disciplines of medical rehabilitation. 

In October 1968 a WHO consultant went to Ceylon for four months to advise 
on thc manufacture of orthopaedic and prosthetic appliances. He visited a number 
of centres associated with medical rehabilitation and demonstrated new techniques, 
also giving some assistance to training programmes for technicians and to the 
reorganization of the workshop which is rjnnufacturing appliances. 
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The same consultant, assigned to India from March 1969, also for 
a period of four months, paid visits to Indian workshops manufacturing prosthetic 
appliances and helped in the development of standards for component parts, as 
well as giving advice on the training of technicians. 

From March 19G9, a WHO physiotherapy tutor was assigned to the new 
Physiotherapy School in the Shree Sayaji General Hospital, Baroda (India), to 
assist in the development of a curriculum for the training course and to help with 
the teaching; she is also advising on the further strengthening of the physiotherapy 
department and the services provided to the hospital. 

The Government of Burma requested the services of a consultant in 
physical medicine to assess the present position of the rehabilitation services, 
particularly with regard to the treatment of amputees and the type of injuries 
associated with accidents in light industry and agriculture. A suitable consultant 
is being recruited. 

From time to time WHO has also given advice on the health and medical 
services in the ports. A consultant visited Ceylon and Jndonesia in February and 
March 1969 to advise on the strengthening of port health services with particular 
reference to sanitary procedures. 

6.10 Radiation and I so to~es  

It is  well recognized that the most common source of ionizing radiation 
to which man is exposed today is the diagnostic X-ray machine. However, among 
other sources, X-ray therapy units, isotopes and radio-pharmaceutical products 
w e  all being used in this region to an ever-increasing extent. Thus it is most 
necessary that competence should be developed in the use of such valuable but 
potentially dangerous tools and in their proper maintenance and repair. It is 
towards this end that WHO has been assisting in a variety of projects in South- 
East Asia. 

A joint WNO/IAEA inter-regional "Seminar on Radiation Protection 
Mmnitoring for Asia and the Far East" was held in b m b a y  from 9 to 13 December 
1968. Thirteen of the participants were sponsored by WHO, and of these, eleven 
were from countries in the Region. The Seminar focussed attention on the 
problems arising in personnel monitoring and monitoring of the working environment, 
and on the instruments used for these purposes. Only the monitoring of external 
radiation was considered, and no attemg was made to cover any assessment of 
quantities of radio-nucleides that might be taken into the body. Attention was 
particularly paid to instrumentation, the aim being to provide guidance on the 
selection of the most appropriate instrument to be used in any particular case; 
calibration and maintenance were also emphasized. 

A WHO consultant visited Afghanistan for  four weeks in January 1969 to 
advise on the strengthening of the radiographic services and the training Of 

radiographers; here emphasis was also placed on radiation protection (for detalls, 
pee Part 111, Afghanistan 0067). 



In October 1968, a consultant was assigned to Burma, where he 
undertook an assessment of the orientation training course for radiographers 
that he had conducted in 1967. Assistance was also given to the radiographic 
services in a number of hospitals and advice offered on dark-room procedures 
ahd radiation protection. Ano'her consultant - a physicist - advised the 
Government of Burma on radiation health and protection, with particular 
emphasis on radiological services in the hospitals. 

The Second Annual Cowsc in iiospital Physics began in September 1968 
at  the i3habha Atomic Research Ceiztre, Trombay, Bombay. WHO fellows from 
Indonesia and Thailand are  attending this one-ycar course. As in previous years, 
the Regional Office provided a consullant for two months to assist in the conduct 
of the course, the syllabus for which received considerable attention; efforts a r e  
being made to bring it more into line with what i s  considered the requirements of 
hospital physicists, 

The Radiation Medicine Centre, Bombay, held its annual short 
(six-week) course in the medical uses of radioisotopes in November/December 
1968. This course is offered to medical practitioners. Its syllabus i s  also 
receiving attention, and a WHO consultant was assigned to assist in this regard. 

The School for the Training of Radiographers in Chandigarh (India), 
to which WHO assistance was continued, progressed satisfactorily into its second 
year, and the new intake of students started their studies in October 1968. The 
first g row i s  due to take the qualifying (B. Sc.) examination in August 1969. 

Ten students completed the First Training Course for Electro- 
mechanical Repair Technicians at the All-India Institute of Ivledical Sciences, 
New Delhi, which ended in February 1969. Fifteen new students began the 
second course in March. 

The WHO consultant who had been assigned to Maldives in June 1968 
(as mentioned in last year's report) assisted with the establishment of the 
radiological department in the new hospital a t  Male. He also helped in installing 
a diagnostic X-ray machine and dark-room equipment, and advised on the 
administration of the department and the ordering of supplies. 

In Indonesia, the WIIO-assisted project which has helped to train X-ray 
engineers in the techniques of repair and maintenance of X-ray equipment 
underwent a change and broadening of objectives a s  from March 1969, and a 
WHO radiography tutor was assigned to it to assist in strengthening the training 
of radiographers. It is  also intended to provide an electronic engineer. 

In Mongolia, two consultants assisted with the installation of two 
new diagnostic X-ray machines and advised the national staff on maintenance. 
A t  the request of the Government, assistance is also to be provided in the 
training of X-ray repair technicians. 

In Nepal, a WHO consultant carried out a survey of the existing diag- 
nostic X-ray machines in the country and also gave advice on the strengthening 
of radiographic services. 
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The School for Radiological Technology located at  Siriraj Hospital, 
Bangkok, which offers a four-year training course to radiographers, continued 
successfully without WHO assistance, which had ended in July 1968. A new 
School k!r Medical Radiography was opened in Ramathibodi Hospital in May 1969. 
The School, which is  supported by WHO, will, in the first instance, train 
radiopaphers in diagnostic techniques. 

6.11 Cancer 

Increasing interest i s  being shown by the countries of the Region in 
the epidemiology and incidence of various types of cancer, and WHO assistance 
is  being requested in assessing and advising on the problem. 

At the time of a visit of two WHO consultants to Afghanistan in July 
1968 to discuss the feasibility of undertaking a survey of the incidence of 
ompharyngeal tumours (mentioned in last year's report), a site for the survey 
was chosen in the neighbourhood of an established rural health centre. Two 
fellowships have since been offered for the training of Afghan dentists in the 
techniques of undertaking such a survey, which it  is expected will be carried 
our in 1970. 

A cancer control pilot project was initiated in March 1969 in 
Kancheepuram, near Madras (India), with the assistance of both WHO and the 
Norwegian Government. It is  intended to carry out surveys of the incidence 
of oropharyngeal and cervical carcinomas among a combined rural and urban 
population nuinkring appraximately 100 000 over the next five years. In o d e r  
to  ascertain the difficulties or problems that might arise in the conduct of such 
a project, a pre-study is being undertaken in a small random sample of the 
p~pulation. 

A consultant was assigned to R'iongolia in March 1969 for three 
months to assist in the strengthening of the radiotherapy services a t  the 
Oncological Centre, Ulan &tor. 

The Government 3f India has requested the provision of a multi- 
channel scintillator to assist in the analysis of the proteins in cobra venom. 
Research is being conducted into the use of certain amino-acids found in such 
venom a s  an anti-cancer agent. 

The International Cancer Centre at the C. S. I. Hospital, Neyyoor 
(South India), which received grants-in-aid from WHO in 1966 and 1967, continued 
its epidemiological study of the relationship between the occurrence of 
oropharyngeal tumours and the habit of chewing tobacco with lime and betel nut. 
The study includes the registration 3f cases and interviews for an estimated 
twc-year period, by the end of which five per cent of the population over the 
age of 21 living in Kanyakumari District will have been involved. The grant 
is  also being utilized for the further dcvelopment of the Cancer Registry at 
the Centre. 
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6.12 Pharmacolow and Quality Control of Drugs 

An important event during thc period under revicw was the inter- 
country Seminar on the Quality Control of Drugs, which was held in Bombay 
from 13 to 24 January 1969. This seminar, attended by 15 participants from 
eight countries of the Region, proved to be particularly popular and successful, 
with a s  many as  70 observers attending the daily sessions (for details, see 
SEAR0 0154 in Par t  m). The pharmaceutical industry shaved great interest, 
and field visits were paid to several of their manufacturing units during the 
course of the meetings. 

Under an inter-country project, two short-term consultants - a 
pharmaceutical chemist and a microbiologist - visited a number of countries 
to advise on legislation and laboratory competence with regard to the quaLity 
control of pharmaceutical and biological products. Based on their reports, a 
paper was prepared for the information of the Regional Committee, setting out 
their recommendations in respect of the countries visited. It is intended to 
develop a concrete programme of WHO assistance in this field, including, 
possibly, the establishment of a regional laboratory, a s  urged by the'Regtonal 
Committee during its twenty-first session (resolution SEA/RC21/&6). 

The Government of Mia is considering a proposal for launching a 
UNDP(SF) -assisted project for the further development and strengthening of 
drug quality control services. 

6.13 Other Subjects 

.Medical Stores Management 

A WHO consultant visited Nepal from February to April 1969 to 
study the present methods of purchasing, store-keeping, storage and distribution 
of drugs, medical supplies and equipment by the hfinistry of Health; he also gave 
advice on some reorganization considered necessary in the management of the 
medical stores. It is proposed to provide similar assistance to Afghanistan 
later in the year. 

Food Cmtrol 

In response to a request received from Thailand, plans were made 
to provide a consultant to advise the Ministry .of o f l i c  Health on the establish- 
ment of a national food control administration, 

Hazards from Pesticides 

WHO is also worldng on the problem of the control of pesticides wed 
in agriculture, which is bringing abwt an urgent need for health legislation. 


