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3. DISEASE PREVENTION AND CONTROL - 
NON-COMMUNICABLE DISEASES 

Blindness, cancer, cardiovascular diseases and diabetes were the areas 
in which technical co-operation was maintained and assistance provided 
to Member States during the year. Increasing collaboration was 
established with international, bilateral and non-governmental agencies 
in order to co-ordinate the activities and maximize the effectiveness 
of assistance from the various organizations, which included the 
International Agency fpr Research on Cancer, the International Atomic 
Energy Agency, UNICEF, DANIDA, NORAD, the International Agency for the 
Prevention of Blindness, the Royal Commonwealth Society for the Blind, 
the American Heart Association and the International League Against 
Rheumatism. Another notable feature was the identification of chronic 
liver diseases, such as viral hepatitis, toxic hepatopathy and primary 
carcinoma as priority public health problems needing collaboration at 
the regional and national levels. The Ninth Congress of the Inter- 
national Diabetes Federation held in New Delhi during October-November 
1976 resulted in an increasing awareness of the problem of diabetes 
and a strengthening of the facilities for its prevention and control. 
Advice on the development of an Institute of Research and Rehabilita- 
tion of Diabetic, Endocrine and Metabolic Disorders was given to 
Bangladesh. 

3.1 Cancer 

The study group on chronic liver diseases, including liver cancer, 
which met in February-March 1977, reviewed the public health aspects 
of viral and chronic hepatitis, cirrhosis, acute and chronic injury 
due to plant hepatotoxins and primary carcinoma of the liver. It also 
evaluated existing institutional facilities for investigation and 
formulated strategies for retrospective and prospective research, 
including research into community-based prevention and control measures. 
Active collaboration on epidemiological and immunological investigations 
was maintained with the International Agency for Research on Cancer. 

In Bangladesh, cervical cancer was identified as a problem needing early 
detection, diagnosis and treatment. A group, in which the WHO Represen- 
tative to Bangladesh is also included, has been set up to advise on the 
development of a cervical cancer control programe. A workshop for 
formulating a national cancer control programme was organized with WHO 
assistance. 

In B m a ,  the cytopathologists and cytotechnicians who had returned 
after training abroad on WHO fellowships, began organizing training and 
services in exfoliative cytology. A chemotherapist trained in the 
United Kingdom and India returned to Rangoon and has been providing 
treatment at the Rangoon General Hospital with drugs donated by the 
Christian Conference of Asia. With assistance from DANIDA, a staff 
member from the Institute of Dental Medicine was trained in the detec- 
tion of precancerous and cancerous lesions of the oropharynx. A second 
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fellovship has been offered by DANIDA for training at the Basic Dental 
Research Unit, Bhabha Institute of Fundamental Research, Bombay, India. 

In the DPRX, supplies and equipment were provided and fellowships 
awarded for training in oncology, in support of the development of the 
Cancer Research Institute in Pyongyang. 

In India, WHO collaborated with the Government in organizing a national 
seminar to review progress in the establishment of cancer centres in 
the States. In this seminar, which was held in December, public health 
workers, oncologists, pathologists and radiotherapists from the various 
States and the Directorate-General of Health Services formulated a 
national plan for cancer control based on recommendations made by 
a WO consultant as well as by cancer committees appointed earlier by 
the Government of India. At Kancheepuram, the second phase of the 
cancer control pilot project is being implemented and the 250-bed 
hospital is nearing completion. A consultant reviewed the epidemiolo- 
gical studies under progress at the Arignar Anna Memorial Cancer 
Institute and advised on processing data and on training in cancer 
epidemiology. The health educator from this institute was awarded a 
WHO fellowship for advanced training in cancer health education. A 
number of cancer centres are being developed in India. A programne of 
mass cervical cancer screening was started in Ahmedabad and Madras and 
training in exfoliative cytology for cytopathologists and cyto- 
technicians is being developed at the Gujarat Cancer and Research 
Institute, Ahmedabad. The trial of health education against betel 
chewing and the development of health education against oropharyngeal 
cancer continued at the Basic Dental Research Unit, Bhabha Institute 
of Fundamental Research, Bombay. The International Agency for Research 
on Cancer continued its collaboration with the Tata Memorial Centre in 
the immunological studies of breast cancer amongst Parsis and estab- 
lished contacts with the All-India Institute of Medical Sciences, 
New Delhi, for collaborative epidemiological studies on liver diseases 
and primary carcinoma of the liver. 

In Indonesia, the group constituted by the Government to formulate a 
national cancer control programme continued its work. A course on the 
epidemiology of cancer and the training of pathologists has been 
planned in collaboration with WHO. 

The plan for a cancer hospital in Mongolia was completed and the build- 
ing is under construction. A consultant assisted in training health 
personnel in the epidemiology of cancer. Further assistance is to be 
provided for training in oncosurgery. 

In Thailand, the National Cancer Institute in Bangkok continued to 
enlarge its activities in cancer registration, cytological screening 
for early detection, training and cancer health education. 
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3 .2  Cardiovascular Diseases 

Contacts were es tab l i shed  with the  In t e rna t iona l  League Against 
Rheumatism (ILAR), the American Heart Association and t h e  National 
I n s t i t u t e s  of Health, USA (National Heart and Lung I n s t i t u t e )  t o  
develop col labora t ion  i n  ~ romot ing  a c t i v i t i e s  f o r  t h e  prevention and 
cont ro l  of cardiovascular diseases.  Representatives of t h e  American 
Heart Association v i s i t e d  Burma, India and Indonesia t o  explore 
p o s s i b i l i t i e s  and areas  of co l labora t ion .  

A consul tant  was assigned t o  Bangladesh t o  advise on the  development 
of a plan to  prevent and cont ro l  cardiovascular  d iseases .  He a l so  
helped with a na t iona l  workshop on t h i s  subjec t  which was organized 
f o r  publ ic  hea l th  administrators  and ca rd io log i s t s .  

The representa t ive  of the  American Heart Association who v i s i t e d  Bumna 
discussed the development of s e rv ices  f o r  cardiovascular  d iseases  and 
arranged f o r  t h e  v i s i t  of a team from Bangkok t o  a s s i s t  i n  card iac  
surgery and i n  the r e p a i r  and maintenance of equipment f o r  card iac  
ca the te r i za t ion .  

In DPRK, fellowships were awarded t o  enable ca rd io log i s t s  t o  v i s i t  
advanced cent res  abroad. Supplies and equipment were made ava i l ab le  t o  
support research,  s e rv ices  and t r a i n i n g  i n  cardiovascular  d iseases .  

In India, the I n s t i t u t e  of Cardiology i n  Kanpur and the  Cardiology Unit 
of S r i  Chi t ra  Thirunal Medical Centre,  Trivandrum, s t a r t e d  funct ioning.  
A representa t ive  of the  American Heart Association v i s i t e d  the  l a t t e r  
i n s t i t u t e  and discussed col labora t ion  i n  the  inves t iga t ion  of cardio- 
vascular  d iseases ,  the  t r a in ing  of ca rd io log i s t s  and research.  A study 
of the  epidemiology of per iphera l  occlusive vascular  d isorders  i s  being 
undertaken a t  the Cardiothoracic Centre a t  K.E.M. Hospital ,  Bombay. 

In Indonesia, the research pro jec t  studying t h e  blood pressure  p r o f i l e  
of the population continued. 

In Mongolia, work on the prevention of rheumatic fever  i n  school 
ch i ldren  and the study of hypertension among the  population i n  Ulan 
Bator progressed s a t i s f a c t o r i l y .  Cardiac r e s u s c i t a t i o n  and r ehab i l i t a -  
t i on  se rv ices  were organized, and a consul tant  advised on planning 
f u t u r e  epidemiological s tud ie s  on cardiovascular  d iseases .  

The Cardiology Unit a t  the  General Hospital ,  Colombo, S r i  Lanka, was 
commissioned and equipped with a mobile coronary care  un i t .  In-service 
t r a in ing  i n  t h e  management of cardiac emergencies was organized f o r  
nurses and physicians. A p i l o t  p ro jec t  f o r  studying t h e  prevention 
and cont ro l  of rheumatism and rheumatic hear t  d isease  was planned by 
the Faculty of Medicine. The Epidemiological Unit of the  Direc tora te  
of Health Services s t a r t e d  co l l ec t ing  da ta  on cardiovascular  diseases.  
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3.3 Blindness 

Increasing awareness of eye health has contributed to the formulation 
of national policies, the constitution of committees for co-ordinating 
activities at the national level and collaboration with international 
and non-governmental agencies in mobilizing extra-budgetary resources 
for programmes to prevent and control blindness. 

In BrmgZadesh, where a national co-ordinating body has been consti- 
tuted, the Government organized 150 mass eye camps involving 100 thana 
health centres in the rural areas. Supplies and equipment for 50 of 
these camps were made available by the Royal Commonwealth Society for 
the Blind. The programme for the distribution of high potency vitamin A 
was continued. A consultant advised on a plan to train health and allied 
personnel in community-oriented services for the prevention and control 
of blindness. Discussions were held with the President of the Inter- 
national Agency for the Prevention of Blindness, representatives of 
the Royal Commonwealth Society, the Bangladesh National Society for the 
Blind and UNICEF on w-ordinating activities for the prevention and 
control of blindness in that country. 

In Burma, the national trachoma control programme was redesignated as 
a programme for trachoma control and the prevention of blindness. Tvo 
UW staff members have been involved in this prograrrme: one discussed 
with the national authorities the details of its implementation, and 
the other was assigned to it temporarily. As a first step, the 
trachoma control activities are being integrated into the primary 
health care programmes, with the ultimate aim of developing a compre- 
hensive programe for the prevention of blindness as part of the health 
services. Discussions were held with UNICEF on the supply of material, 
including vehicles, for the prograume. EZnphasis will be placed on the 
training of personnel in epidemiology, public health, biostatistics. 
ophthalmology, health education, research, other infections and 
injuries, and glaucoma. 

In India, the Government approved a plan for the prevention and control 
of blindness and a DANIDA delegation discussed with the authorities 
details of bilateral assistance for implementing this plan. The two 
main components of the plan are: the provision of basic eye health 
services at the local level and a crash programme of mobile cataract 
camps in rural and urban areas. Comprehensive referral services at the 
district level will be promoted and departments of ophthalmology in 
medical colleges will be upgraded for training community-oriented 
ophthalmologists. Attention will also be given to health education, 
the integration of eye health as part of the school health programme, 
and the strengthening of zonal and national institutes of ophthalmology 
for education, training and research. 

The Indonesian National Foundation for the Blind, constituted by the 
Government, continued to advise on the development of a national 
strategy for the prevention and control of blindness. The programme 
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of preventing xerophthalmia with vitamin A is progressing satisfac- 
torily. The International Agency for the Prevention of Blindness is 
negotiating with organizations in the USA lor assistance in the 
prevention and control of visual impairment and blindness. The 
Regional Office was represented at the Sixth Congress of the Asia 
Pacific Academy of Ophthalmology held in Bali in August 1976. 

A WHO staff member visited Nepal and advised on the development of 
training programmes and the organization of eye health care as an 
integral part of the health services. Based on his recommendations, 
health auxiliaries and health assistants are being trained in basic 
eye health services. The Government is operating mobile eye camps for 
communities in remote areas. 

In Sri Lanka, the Government constituted a committee to advise on the 
development of a national programme for the prevention of blindness. 
Voluntary organizations are active in this field. The Eye Hospital in 
Colombo provides comprehensive referral ophthalmic services. With a 
view to training ophthalmic auxiliaries and paramedical staff in 
community-oriented eye health services, it is proposed to establish a 
Regional Documentation and Training Centre in Sri Lanka with assistance 
from and in collaboration with the International Agency for the Preven- 
tion of Blindness. 

4 .  HEALTH LABORATORY SERVICES 

Training in laboratory technology, including microscopy, the establish- 
ment or promotion of specialized laboratories, quality control and 
standardization of laboratory procedures, and specialization in labora- 
tory animal breeding were areas in which the Organization collaborated 
with governments in the strengthening of health laboratory services. 

4.1 Training of Laboratory Manpower 

Forty-three fellows were trained in 1976 (17 in laboratory technology, 
16 in biologicals, and 3 in immunology). In the programme for labora- 
tories, governments have a bias towards laboratory technology. This is 
no doubt important, but in order that the laboratory service grows in 
a healthy way, it is desirable that attention is paid to other aspects 
such as management, instrumentation technology, preparation of diagnos- 
tic reagents, quality control and laboratory animals. 

In the State of Maharashtra in India, following the decision to 
decentralize diagnostic services for malaria, 553 microscopists are 
being posted to primary health centres. They are undergoing a one- 
month training in groups of 25 conducted simultaneously in four 
regional training centres. This training will equip these micro- 
scopists witn the basic skills to undertake the surveillance of 
tuberculosis and leprosy in addition to malaria. 


