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INTRODUCTION
The expansion of public health services in the Region suffered some
setbacks this year. In some countries political difficulties resulted in a
sudden tightening of the purse strings; in others the shortage of funds for
public health work seems to have become chronic; a few have been able to
increase their health budgets. The foreign exchange position continues to
be extremely difficult and is even getting worse in some countries.
I mentioned in my report last year that the integration of special
programmes against some of the major communicable diseases was being
seriously delayed owing to the extremely slow development of the basic
health services, particularly in rural areas. This problem has assumed
greater urgency during the year. In a number of areas in the Region,
malaria eradication campaigns a r e now in the maintenance phase. The
large yaws programmes in the whole of Thailand and in Java (Indonesia)
a r e ripe for integration into the rural health services. The vast smallpox
eradication programme launched in India during this year will be completed
in another two years, and the maintenance phase must necessarily devolve
upon the basic health services. Our hopes for a major advance against
tuberculosis, on the basis of domiciliary chemotherapy a s demonstrated
in the WHO-assisted project in Madras, depend very largely on the active
collaboration of a vast network of health centres in every country.
However, quite apart from the urgent need for this network a s a
means of absorbing the special programmes, these health centres are, of
course, essential for providing basic health services to the 80% of the
population of this Region that live in rural areas.
The main reasons for the slow development of the rural health
services are, on one hand, the general shortage of funds and, on the other.
the acute shortage of personnel to man these services. In this connection
I should like to pay tribute to Member Governments for their efforts to
increase the number of medical and nursing schools. However, this
impressive growth in the number of schools has been achieved with inadequate resources and consequent lowering of standards.
In spite of all the achievements in medical and nursing education,
an adequate number of fully qualified doctors and nurses cannot possibly
be provided within a foreseeable future in most countries of the South East
Asia Region. With the best will in the world, health departments cannot
hope to succeed in attaining a reasonable level of basic health services
without employing a vast number of auxiliaries to assist the qualified doctor
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as well a s the nurse. Auxiliaries must be produced rapidly in order to
undertake the major burden of routine work under supervision of the
professional staff. Most countries of this Region agree that the immediate
future of our public health services is intimately linked with the rapid
production of an army of quickly trained auxiliaries, but the actual
programmes of auxiliary training have not come up to expectation. The
numbers that a r e being produced a r e still woefully short of actual needs;
the training is very often too long and too academic, and the minimum
educational standards required from candidates a r e too high.
The evolution of realistic recruitment and training programmes
especially for medical and nursing auxiliaries is such an urgent need that
I would strongly urge upon ember States to give more serious thought
to this problem and to formulate concrete plans for solving it. It is
recommended that a high-level committee in each country should go into
the question and fix definite targets a s well a s lay down a ten-year training
programme in order to meet them. Any technical assistance required
from WHO will certainly be forthcoming both for the initial planning a s
well a s for the subsequent implementation of a realistic ten-year programme.
During the year, 130 projects were assisted by WHO in the Region.
These included 8 in malaria eradication, 7 in tuberculosis, 7 in leprosy,
11 in other communicable diseases, 5 in health statistics, 13 in public
health and rural health services, 13 in nursing, 7 in environmental eanitation, 8 for direct assistance to medical institutions, 21 in other special
public health services, and the remaining 3 0 in miscellaneous activities.
Fourteen of these were inter-country projects.
On the average, 147 WHO field staff were employed in this work.
A total of 128 fellowships were awarded, of which 37 were for studies
within the Region.

The main emphasis in projects continued to be on communicable
disease control, which accounted for about 46% of the regional budget
approximately 25% in respect of malaria eradication and 2 1% in respect of
other communicable diseases. Part I of this report, which I recommend
for careful study, gives a comprehensive account of our communicabledisease programme during the year, and I will therefore not repeat here
what has been described there in such detail.

-

There is one unfortunate tendency against which I would request
the co-operation of all Governments, and that is the premature diversion
of malaria field staff to additional duties in other fields. Such diversion
is likely to jeopardize the whole eradication programme.

Defective sanitation and malnutrition continue to be the two major
causes of the very high morbidity which is characteristic of the South East
Asia Region. Some slow ndvances continue to be made towards improvement, but there is a s yet no sign of a major break through because of the
formidable financial barrier. Joint programmes with UNICEF and F A 0 in
the field of nutrition and with UNICEF in the improvement of village
sanitation have been maintained.
A new and important development has taken place in our efforts to
assist medical schools. We have been able to enter into a long-term
contract with the University of Edinburgh whereby six visiting professors
a r e being provided to WHO for massive support to a medical school in
India over a period of six years, with the primary aim of improving
educational standards and producing future teachers.
I am happy to record that at least one Ministry of Health, that of
Thailand, has started a Division of Radiological Health to take up the
responsibility in health matters arising from the peaceful uses of atomic
energy and application of radiation. Others, it is hoped, will do likewise.

The volcanic eruption in Bali (Indonesia) caused much destruction
and human tragedy. WHO has collaborated with other agencies of the
United Nations to be of some assistance to the Government of Indonesia
in the work of rehabilitation.

Our relations with the new Member State in this Region, the People'a
Republic of Mongolia, have developed very satisfactorily, and a WHO team
will be arriving in Mongolia shortly to undertake some important epidemiological investigations, in close collaboration with the Ministry of Health.
A further geographical expansion of the Region took place with the addition
of West Irian (formerly a part of the Western Pacific Region), when this
territory was transferred to the Government of Indonesia.
We have been fortunate in maintaining our usual close collaboration
with the international and bilateral agencies working in public health,
particularly with the UNICEF Regional Offices, FA0 and the United Nations
Technical Assistance Resident Representatives. The establishment of an
Asian Institute for Economic Development and Planning under ECAFE is
another significant development in which WHO proposes to participate,
with staff and fellowships. For the first time, the Regional Office was
a party to a bilateral agreement in the field of health, i. e. , the IndoNorwegian health project in South India. Our leprosy project with the
Danish "Save the Children's Fund" is continuing satisfactorily, and a good

working relationship has been established with this voluntary organization.
The presence of a WHO Representative in each of the countries of the
Region has been of great value in establishing close contacts with various
agencies.
The Regional Office moved into its beautiful new building in
Indraprastha Estate on 3 November 1962, after working for thirteen years
in Patiala House. The new office gives us excellent working conditions,
and we a r e very grateful t o the Qovernment of India for providing the
building and also to other governments of the Region for making cultural
contributions.
On behalf of the Regional Office staff I acknowledge with much
gratitude the understanding and co-operation we have invariably received
from all governments.

,Regional Director
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1. COMMUNICABLE DISEASES
Endeavours continued a s in past years to strengthen communicabledisease control services through the promotion of large-scale national
programmes against mass diseases, the creation o r improvement of epidemiological services, and the concurrent development of a widespread
network of basic health services.
Much consideration is being given a s to how far, when and in which
way rural health services should participate in and subsequently take over
from specific disease control campaigns in the consolidation and maintenance
phase. The successful efforts in m?ss campaigns have outstripped the
development of general rural health services, and there is therefore an
urgency now to fill the gap in order that the heavy investments and achievements of eradication programmes may be safeguarded. Top priority should
therefore bs given immediately to the integr2tion of fis morlc of the various
specific disease-control programmes into basic health services. A first
step could be the training of personnel engaged in specialized mass campoligns
to become multi-purpose workers so that they can continue the follow-up of
the intensive measures started against one disease a s part of a mass action
a g a i n ~ enother.
t
Such a "sequential approach" has already been adopted in Thailand
and Inr!onesia (Java), where yaws workers a r e being progressively used
for leprosy case-finding and smallpox vaccination, whereas in India and
Thailand attempts continue to he made towards a gradual transfer of the
responsibility for trachoma control from specialized to other health workers,
agd to schoolteachers, students and parents.
This integration should proceed concurrently with the development
of &equate population coverage by a network of health units (primary
health centres, sub-centres, etc.) able, inter alia, to maintain, a s soon
a s consolldation is reached, vigilance on a t least malaria, yaws and leprosy,
and on smallpox vaccination and revaccination.

L? the consolidation phase, the specific campaign services concerned
should still remain responsible for technical guidance and critical periodic
appreisals. A word of caution, however, is necessary in the case of
malaria eradication, in which the elimination of residual foci by intensive
surveillance calls for even greater effort in the late consolidation phase
than in the earlier stages of the campaign. Employment of malaria surveillance staff for other public health activities should therefore be delayed until
the end of f i e consolidation phase.
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It remains a fact, however, that such integration would not be laid
on a firm foundation unless accompanied by the development of a strong
cadre of supervisory staff and of epidemiological health intelligence services.
An effort in this direction is reflected in the recent conversion of the Malaria
Institute of India into a 'Central Institute for Communicable Diseases", one
of the main functi ons of which will be to provide training facilities in epidemiology and in applied research in communicable-disease control. Some
similar development is visualized in Ceylon.
The malaria eradication activities in this Region continue to
constitute the bulk of the global malaria eradication effort in which the
Organization is assisting. The national malaria eradication services in
South East Asia have gained considerable experience, and, with the assistance
of UNICEF, WHO and USAID, the programmes in most of the countries
continue to make steady progress. With the extension of areas from which
spraying has been withdrawn in 1963 in India, Ceylon and Afghanistan, today
programmes covering 43.3% of the population exposed to malaria risk in
this region a r e in the consolidaUon phase.
Much greater attention should now be given to the economically
important (because disabling) disease, tuberculosis. Experience from
WHO/UNICEF-assisted pilot area projects is showing that a gradual expansion
of activities from such areas into a national control programme is feasible,
but that it does require, apart from an assured supply of drug8 for the treatment of all cases found, sound planning and a very strong organization,
especially for the distribution and supervision of ambulatory treatment. The
establishment of complex and extensive case-finding facilities without the
simultaneous development of a treatment organization to cope adequately
with the cases found should be avoided.
This year saw the launching of the largest national smallpox eradication campaign, i. e., in India. Some other countries in the Region a r e also
showing more determination in embarking on smallpox control although their
resources and organization need much greater development before they can
undertake eradication. A much wider use of freeze-dried smallpox vaccine
is being promoted and assisted because i t is believed that much of the past
failure has been due to the poor keeping qualities of the wet vaccine in these
tropical climates. Still more remains to be done, however, to build up a
more effective smallpox supervisory organization and to overcome popular
prejudices to vaccination and revaccination, particularly revaccination.
A mass vaccination campaign againat cholera wae being organized
in Calcutta and Greater Calcutta during the year for full Lmplementation
in 1964.
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Steady development of leprosy control, through domiciliary treatment
programmes aimed at giving coverage to endemic areas, is being maintained.
While case-finding and treatment services have been relatively easy to
establish, adequate supervision has been very difficult to organize. To
meet the appreciable expansion which has taken place in all the WHO-assiated
leprosy control campaigns, international assistance is being correspondingly
increased.
As for yaws, it has been reduced in Thailand to such a low level
that mass resurveys a r e no longer required, and its surveillance has been
integrated into the existing rural health services in 45 provinces; WHO
assistance is now being directed towards strengthening integration through
these basic health services.
Anti-trachoma activities in India, in the States of Punjab (79%
prevalence) and Rajasthan (76% prevalence), passed from the pilot phase to
more intensive and extensive control operations, employing "blanket" treatment of all children under ten years of age. Much useful information has
been collected on the epidemiology of trachoma in Thailand, and treatment
control trials are being continued.
Assistance was given to various countries in evaluating their
communicable-disease campaigns by providing independent assessment
teams - for the malaria programme in India and Indonesia, the leprosy
programmes in Thailand and Burma, the yaws programme in Thailand, the
BCG vaccination programme in Burma, the smallpox eradication programme
in Delhi and the trachoma control pilot projects in some States of India.
As part of WHO'S global medical research programme, assistance
also continued to be given to fundamental and applied research in the wide
field of communicable diseases (see Chapter 8).
There occurred during the year a large-scale poliomyelitis epidemic
in Ceylon, with about 1 8 0 0 paralytic cases, an outbreak of haemorrhagic
fever in the Bangkok area, with over 4 000 cases, and an outbreak of
virus encephalitis in children in Mysore State in M i a . There was an
exacerbation of the incidence of smallpox and cholera in India and of smallpox
in Java (Indonesia) and Kathmandu (Nepal), while cholera El Tor appeared
for the first time in West Irian (Indonesia). There has also been a reported
increase in venereal diseases in Thailand and in the Colombo area of Ceylon.
Moreover, certain vector-borne diseases, which had previously markedly
declined in incidence, a r e showing signs of resurgence, especially in those
areas where residual spraying operations for malaria o r dusting operations
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against lice have been withdrawn. This has recently been brought to light
with the occurrence of an outbreak of typhus outside Kabul, the persistence
of plague in southern India and signs of possible recrudescence of kala-azar
in certain Indian cities.
1.1 Malaria Eradication
In collaboration with UNICEF and the USAID, WHO continued to
assist Member States in the implementation of their malaria eradication
programmes.

The present status of malaria eradication in the Region may be
summarized a s follows (this includes figures from West Irian, which, a s
part of Indonesia, has been included in the South East Asia Region since
1 January 1963):
Total population

835.4 million

Population at risk

600.3 million

Population protected
Under attack phase : 284. 1
Under consolidation
: 259.3
phase
Under maintenance
phase
:
1. 5

544.9 million

Under preparatory phase
Population still unprotected

8. 9 million

46.4 million

The population protected bas thus increased by 35 million from the
figure of 509.9 million reported last year.
The following were the main achievements of the prograrnmerr during
this period:
In Afghanistan, by extensive surveys and improved geographical
reconnaissance, more authentic data on the population at risk have been
obtained. Ceylon, which had only two cases of malaria (both imported)
during the period July-December 1962, discontinued spraying in more than
50%of the areas in the attack phase. In India, withdrawal of spraying was

GRAPH 3-POPULATION AT MALARIA RISK IN THE AREAS UNDER VARIOUS PHASES OF
MALARIA ERADICATION IN THE SOUTH EAST ASIA REGION1 AUGUST 1961, 1962 AND 1963
(Source: Government returns--WHO qnestionrmire)
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extended to areas covering 97.5 million people during 1963, thus placing
about 251 million in the consolidation phase. In Indonesia, with the extension
to all the zones in Java, the entire islands of Java, Bali and South Sumatra
are now covered by spraying operations.
Long-term planning of programmes formed an important activity.
Comprehensive plans of operations covering the entire period of eradication
have been prepared for Afghanistan, Ceylon and Thailand, and a detailed
plan of action for 1963 has been worked out for the Indian programme pending
the preparation of a long-term plan. Considerable progress has been made
in Indonesia in the collection of information and compiling of logistic data
relating to the outer islands (particularly Kalimantan, for which plans have
been drawn up for the concurrent development of rural health and malaria
services as a prelude to embarking on a malaria eradication programme).
Some of the governments in the Region have also taken steps to plan the
utilization of malaria eradication staff for the expansion of rural health
services; this is a welcome support to rural services and will also provide
the total coverage necessary for sustaining malaria eradication during the
maintenance phase.

.

In addition to the routine assessment made bv the national malaria
eradication services, independent appraisal a t different stages of the
programmes, a s recommended by the Regional Committee a t its last
~ ) become
,
a feature of programmes
session (resolution S E A / R C ~ ~ / Rhas
in this region. The assessment of the areas in the pre-consolidation stage
of the Indian programme by a panel of three consultants and seven teams of
three (each composed of a representative from USAID, WHO and the
Government of India) has attracted considerable interest even in countries
outside the Region. The extension of consolidation areas in 1963 in India
was based on this assessment.
Independent appraisals of the Indonesian and Thai programmes by
joint WHO and USAID teams have also been completed. The assessment of
the Indonesian programme has focussed further attention on the urgent need
for extending activities to the outer islands, in order to prevent the importation of cases into the existing operational areas. Plans a r e also under way
for the independent assessment of the programmes in Afghanistan, Ceylon
Rnd Nepal to be completed before the end of 1964.
In Burma WHO assistance was limited to fellowships.
Training courses were continued. In Indonesia, in addition to the
training being provided for sub-professional staff a t the national training
centre and the provincial centres, fifteen newly recruited medical officers
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were given preliminary training in the principles and techniques of malaria
eradication, with emphasis on the epidemiology of malaria. In India, in
order to meet the requirements of the units entering the consolidation phase,
special reorientation courses in surveillance for 2 0 0 officers in charge
of malaria units were held at the Central Institute for Communicable
Diseases in Delhi. WHO continued to provide fellowships, including those
under the Headquarters' scheme for the "Exchange of Scientific worker^^^,
to augment national training efforts toward the preparation of personnel
for malaria eradication programmes. Some countries have, however, not
yet been able to utilize fully the fellowships offered because of difficulties
in finding suitable candidates.
As in previous years, promotion of the exchange of technical and
operational information and the co-ordination of effort in malaria eradication
programmes among neighbouring countries formed an important activity
of the Organization. The Fourth Asian Malaria Conference was held in
Manila from 27 September to 3 October 1962. It was attended by the directors
of malaria eradication services and senior health administrators from
Afghanistan, Ceylon, India, Indonesia, Nepal and Thailand from this region
a s well a s participants from countries of the Western Pacific and from
Pakistan in the Eastern Mediterranean Region. Some members of the
malaria staff from Headquarters, the Regional Offices and from the field,
a s well a s observers from UNICEF, USAID and the South Pacific Commission,
also attended. At this conference, advantage was taken of the presence of
participants from countries who are members of the Anti-Malaria Coordination Board (Cambodia, Laos, Malaya, Thailand and Viet Nam) to
discuss problems of mutual interest relating to inter-country border areas.
The Sixth Burma-India-Pakistan Malaria Co-ordination Conference was
held at Lahore in November 1962, and the Second India-Nepal Border Malaria
Co-ordination Conference in Kathmandu in February 1963.
So far, no serious technical problems have hampered the progress
of malaria eradication in this region, although resistance of vectors to
insecticides has presented a few local problems both in India and in Indonesia.
In India, the resistance of A. stephensi to DDT and BHC in some of the
urban areas has necessitated the introduction of anti-larval measures
coupled with intensive surveillance to meet the situation. In Indonesia,
focal outbreaks of malaria due to increased tolerance of A. aconitua to DDT
have occurred in areas where this vector has been reported a s resistant
to dieldrin. This problem has been solved by increasing the dosage of DDT
and intensifying surveillance activities. The problem of vector resistance
to insecticides continues to receive attention. Special investigations into
the development of resistance of vectors were undertaken by the Government
of Indonesia in Central Java, with assistance from WHO.
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Limitations in national finances and delays in the allocation of funds
continued to be major handicaps in the programme in some countries. Lack
of adequate numbers of experienced supervisory personnel also presents
serious difficulties in certain cases. In Indonesia, uncertainty a s to the
availability of imported commodities for extension of activities to the outer
islands has also been an obstacle to the carrying out of pre-eradication
programmes.
Another problem confronting some of the advanced malaria eradication programmes stems from the tendency to involve the malaria eradication
staff prematurely in other mass campaigns, such a s those for smallpox
eradication.

In accordance with the terms of resolution SEAlRC14lR5, adopted
by the WHO Regional Committee for South East Asia at its fourteenth session,
a regional centre for external cross-checking of blood films for malaria
eradication programmes in the Region has been established in Kasauli (India).
1.2 Tuberculosis
It is recognized in all the countries of the Region that control of
tuberculosis deserves very high priority amongst the prevailing communicable
diseases, not only because of the seriousness for the patient but also because
of the size of the public health problem it creates; it is a community ailment,
which, after malaria, affects, more than does any other single disease,
the economic development of the country.
The modern concept and practice of tuberculosis control calls for
an active case-finding and mass treatment organization on a domiciliary1
ambulatory basis, together with systematic protection of the susceptible
age-groups in the community by BCG vaccination. For practical considerations (technical, financial, staff shortages, training requirements, etc.),
tuberculosis control is most profitably started a s a pilot project, thereafter
gradually to be expanded in the light of experience gained. The basic need for
developing an effective control programme, however, requires a long-term
and permanent organization. Every attempt should also be made to make
maximum use of all existing health facilities; if they a r e not yet readily
available, active measures should be taken to promote and develop a network
of basic health services into which such a specialized tuberculosis programme
can be integrated. Experienoe in WHO-assisted projects reveals that in
several programmes a disproportionate amount of available resources, both
in staff and in finances, is being committed to case-finding (or even survey)
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activities, to the detriment of an organization which will ensure Droper
treatment being administered to all cases detected. The fact that casefinding by itself is not a control measure but only a preliminary to treatment
of infective or potentially infective patients is not always kept in mind, the
latter entails not only the provision of a sufficient quantity of drugs and
establishment of treatment centres but the setting up of a n efficient
organization directed to persuading patients to maintain the recommended
treatment. It has now become obvious that in this region the efficiency and
success of a tuberculosis control programme will be measured ultimately
by the number of patients who have completed the recommended minimum
treatment schedule, and not by the number detected.
During the year, WHO and UNICEF continued to give guidance and
assistance to tuberculosis control and BCG vaccination programmes in
Afghanistan, Burma, India, Indonesia and Thailand. In Nepal, the Government
and the Regional Office a r e considering how best to introduce BCG vaccination and to set up realistic tuberculosis control services. In Ceylon, control
services a r e continuing effectively without further international assistance.

In Afghanistan, BCG vaccination coverage was increased in Kabul
and its environs; the work of the Tuberculosis Clinic in Kabul is being
reviewed and reorganized so a s to develop an operative nucleus for a future
national programme.
In Burma, under the national ECG programme, vaccinations were
given in areas so far not covered, and work was continued on integrating
this activity into the rural health services. A WHO team undertook an
assessment of the achievements and operations of the programme, and such
assessments now have been taken over a s a permanent feature by a national
team. In Rangoon, the tuberculosis control service is planning a communitywide expansion of ambulatory treatment, with WHO and UNICEF assistance.

In India, the Tuberculosis Chemotherapy Centre in Madras continued
its most important studies on anti-tuberculosis drugs and on the applicability
of different treatment regimens. The National Tuberculosis Institute,
Bangalore, also contributed to this research by operaticma1 studies and test
runs for a nationally applicable district tuberculosis programme, a s the
basis for a national tuberculosis control scheme.
In Indonesia, the WHO and UNICEF-assisted pilot area project at
Jogjakarta, although its work is not yet completed, has gained enough
experience to pave the way for the start of similar programmes in Surabaja
(Java) and in Makassar (Sulawesi). A rural pilot area project in East Java
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wffl be the next step towards preparing for a national tuberculosis control
programme. The BCG vaccination activities a r e to be intensified and
expanded, and a WHO BCG Assessment Team has started to help in this task.
In Thailand, the rural pilot project in the Province of Chiengmai is
nearing completion. Expaasion from the urban pilot area project in Bangkok
to a city-wide case-finding and mass treatment programme has started. The
national tuberculosis programme has further developed, with the establishment of another regional tuberculosis control centre at Khon Kaen, a s part
of intensive community development activities in the north-eastern provinces.
1.3 Quarantinable Diseases
The figures of notification of quarantinable diseases reported for
the countries of the Region for the years 1960, 1961 and 1962 a r e given in
the table on the following page.
1.3.1 Smallpox
Smallpox continues to take a heavy toll of life. In all, about 4 0 000
cases and 10 000 deaths were notified in the Region in 1962, the majority
from India.
As a follow-up of resolution WHA15.53, adopted by the Fifteenth
World Health Assembly, governments in the Region were asked to prepare
firm plans and estimates of costs which would be involved in the eradication
of smallpox in their respective countries.
Assistance in evolving and implementing smallpox control programmes
was given, particularly with personnel, equipment and the supply of freezedried smallpox vaccine, either directly by WHO o r through WHO. The
Governments of M i a , Indonesia and Thailand, with assistance from WHO,
a r e continuing to increase their present production of freeze-dried smallpox
vaccine; the necessary equipment is being provided by WICEF.
In Afghanistan, a WHO-assisted smallpax control pilot project was
started in order to evolve practical vaccination procedures and techniques
and to train the personnel required for the work, first in Kabul and
subaequently in other areas of the country. A WHO medical officer ia
assigned to this project. Further quantities of freeze-dried vaccine, a8 well
a s transport snd equipment, were supplied by the Organization.
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Quarantinable Diseases Notified* for the Countries
of South East Asia Region, 1960 to 1962
(Soucesr WHO Epidemiological and Vital Statistics Report, Vol. 15, No. 4, nrd
WHO Weekly Epidemiological Records, Vol. 37, No. 1,1962 to Vol. 38, No. 3,1963)

Country

Year

Afghanistan 1960
196 1
1962
1960
Burma
196 1
1962
1960
Ceylon
196 1
1962
1960
India
196 1
1962***
.Iadonesia 1960
196 1
1962
1960
Nepal
196 1
1962
1960
Thailand
196 1
1962

Typhus and
other
rickettsia1
Plague
Cholera
Smallpox
diseases**
Cases Deaths Cases Deaths Cases Deaths Cases Deaths

111
174
3 15
392
88
21

-

34
20
31 052
45 195
35 903
5 196
4 677
1917

St
5

...

32
33
1

22
53
5

-

899

.,.

259
1
2

...
...

199

..,
200
...

...
8
... ...
4
15
895
5 799
7 876
12 340 48 028 16 436
9 811 17 224 5 748
...
1 ooo
t
... . . .
178
46
724
30
§+
+
2

...

...

11
4

...

...
...
...
...
...
...

...

...

...
22
37
47

...
...

...

14
lo
12

...
. . ...
.... ...

...
:

78
402
665
5

26
55
95
4

...

...
...
...
...
...
...
...

-

...
...
... ...
... ...
... ...
... ...

-

7
lo

3>
11

...
...
-

6

...
...
...

...
...

...

sT

Cl

Sporadic cases
ther rickettsia1 diseases
T~crub
typhus in West Irian

Note: Figures for the Maldive Islands and Mongolia a r e not available.
-

...
...
...
...

...
...
...

sT ...

...
...
...
...
...
...

...

*The data for 1962 do not include provisional figures.
**Figures generally refer to louse-borne epidemic typhus.
***Recorded cases and deaths are: 43 ooo and 11 757 for smallpox, 25 597 and
7 560 for cholera and 686 and 87 for plague respectively (communication
from the DGHS, India, dated lo May 1963).
toutbreak notified
Data not available

...

3

...

...
...
...

...

...

...
...

SEAlRC1612
Page 13
In Burma, preparatory to planning a country-wide eradication
programme, a pilot project has been started in which freeze-dried vaccine
supplied through WHO will be used.
The end of 1962 saw the implementation of the national smallpox
eradication programme in all the States and Union Territories in India.
It is expected that the attack phase, in which it is hoped about 80% of the
total population will be vaccinated, will be completed within two years. A
total of 68.69 million vaccinations, inclusive of 12 million previously
performed in the pilot projects, was carried out up to the end of March
1963 - with 7.01 million primaries and 61.68 million revaccinations. Efforts
continue to be made to ensure that freeze-dried smallpox vaccine is employed
a s widely a s possible and also to improve on coverage through intensive
health education and by securing the co-operation of all Community Development
Blocks and Panchayats. With the assistance of an independent team (including
a WHO medical officer) an assessment has been ma& of the vaccination
campaign carried out in the Union Territory of Delhi: the protocol to be
followed in the assessment of vaccination campaigns in those States which
will have completed the attack phase has been worked out on the basis of the
experience gained in the Delhi assessment. A WHO short-term consultant
found that two more centres could be assisted to establish freeze-dried
fimallpox vaccine production units, thus raising the total number of centres
in the country to four. WHO will provide fellowships for the necessary
training of personnel and has recommended that UNICEF provide the equipment.
In Indonesia, following outbreaks of smallpox in parts of Java, a
"crash programme" of vaccination was carried out. Large-scale vaccination
is contempl~ted,and the Government has requested additional equipment to
allow for further production of freeze-dried vaccine. Initial batches of
freeze-dried vaccine have been produced a t the Bio-Pharma InstLtute in
Bandung and tested.
In Nepal, the WHO-assisted smallpox aontrol pilot project in
Kathmandu Valley experienced difficulties in obtaining satisfactory coverage,
owin%to the people's reluctance to accept vaccination. Health e+cation is
being intensified. A WHO public health nurse is attached to the project, and
the required freeze-dried vaccine has been provided through the Organization.

In Thailand, the country-wide vaccination programme and the
production of freeze-dried smallpox vaccine in the WHOIUNICEF-assisted
centre have progressed satisfactorily.
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1.3.2 Cholera
(1)

Cholera

In the Region, so-called 'Iclassicalt' cholera has remained confined
to India, mostly in its endemic and epidemic foci in areas of the middle and
lower Ganges. In the past decade, the highest incidence in India occurred in
1957 (with 52 078 deaths) and in 1958 (with 5 0 179), followed by two years of
relatively low incidence (annual average 5 5 0 0 deatha), and a definite rise
in 1961 (16 436). In 1962, the number of deaths declined to 5 748, but the
outbreaks which occurred in the first half of 1963 portend a bad year: they
necessitated emergency chlorination of water and mass vaccination measures
in the Calcutta and Greater Calcutta areas.
A meeting on laboratory and field studies of cholera vaccines was
held in Geneva in November-December 1962, with representation from the
Region. Controlled field studies to evaluate the effectiveness of cholera
vaccine in man have s o far not been done, and a t W s meeting i t was strongly
recommended that WHO should encourage such a trial in Calcutta. In
preparation for this, two epidemiologists from West Bengal were sent to
the United Kingdom and Yugoslavia on WHO fellowships to study the principles
and practice of controlled vaccine studies, and a WHO consultant undertook
a study of the organizational and methodological aspects of the mass cholera
vaccination campaign in operation in Calcutta. With assistance from WHO
and the Indian Council of Medical Research, it was agreed that in 1963 a
pilot study would be started there in order to gain experience in methodology
both in the laboratory and in the field, and that it would be followed in 1964
with a controlled field trial.
Other research studiee being carried out in India a r e described under
"Assistance to Research", Chapter 8.
(2)

Cholera El Tor

Cholera caused by the El Tor vibrio,, previously confined to South
Sulawesi (Celebes) in Indonesia, spread in 1961 and in 1962 to other parts
of South East Asia and the Western Pacific. During the year, it Continued
to occur sporadically in Java and Sumatra, and broke out in epidemic form
in the Aghats and Kokonau area of West Irian, where it was subsequently
controlled.
A national seminar on cholera El Tor was held in Indonesia, at which
present knowledge on the epidemiological and control aspects of this disease
was reviewed and the importance of initiating a cholera vaccine trial stressed.
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It will be recalled that the Fifteenth World Health Assembly endorsed
the recommendation of the Committee on International Quarantine that
chofera, under the definition of quarantinable diseases in Article 1 of the
International Sanitary Regulations, should be considered a s including cholera
due to the El Tor vibrio, so that the measures permissible under the
Regulations in respect of llclassicalv cholera could be applied to it.
1.3.3

Plague

In India, active foci of plague have persisted to this day in adjoining
districts of Mysore, Madras and Andhra Pradesh States. The significance
of the recrudescence of these foci in recent years is best illustrated by the
following figures of reported human cases:

Kolar District
(Mysore)
Salem District
(Madras)

C

5

-

32

378

569

D

1

-

9

48

64

C

3

16

29

18

105

D

-

5

14

6

20

An epidemiological team was posted to Kolar District; P. pestis was
isolated from flea pools; the rat involved in the houses was found to be
Rattus rattus, and the flea index high. Susceptibility tests have shown that
X. cheopis is solidly resistant to DDT and is developing a tolerance to
gamma-BHC. It would appear that the reservoir of infection is in wild
rodents (the species, infection status, etc., have still to be determined)
and from time to time is transferred to domestic rodents either directly
or via peri-domestic rodents such a s Bandicotta bengalensia and Tatera
species. This needs to be investigated. In this context, two 0bBe~ationS
a r e noteworthy: human plague has remained confined to rural areas, and the
affected villages a r e rarely contiguous.
Anti-rodent measures a r e being intensified, and a change of
insecticide to gamma-BHC has been made for flea control. A WHO consultant will be provided in the second half of 1963 to assess and advise on this
situation.

In Burma, a small outbreak ooourred in Myingyan District. In
Indonesia no cases were notified.
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In Mongolia, no human c a w s of plague have been reported since
1950, but sylvatic plague has persisted in the following provinces: Bayu
Hongor, Gobi Altai, Uros, Jabhai and Netei, where infected marmots and
susliks have been found.
1.3.4

Typhus

In the last part of 1962 a WHO short-term consultant again visited
Afghanistan, where he conducted a number of tests on the resistance of
human body lice to insecticides. These tests confirmed the findings three
years ago that the lice collected in the Kabul area were highly resistant to
DDT but still susceptible to activated pyrethrins or malathion or to gammaBHC.

During the last three years, the numbers of reported cases of typhus
were only 7, 6 and 10 respectively, but a t the end of March 1963 an outbreak
of louse-borne typhus occurred in an area outside Kabul.
In view of this outbreak and of the risk of new outbreaks, especially
among the migrating population groups, periodic dusting operations, which
were stopped in 1962, may need to be renewed.

1.4 Other Endemo-epidemic Diseases
1.4.1
(1)

Bacterial Diseases

Leprosy

There was increased activity in the national leprosy control campaigns
in Burma, India, Indonesia and Thailand. Assistance from WHO with
personnel (leprologists, consultants and the services of a leprosy advisory
team) and from UNICEF with supplies was accordingly increased.
In Burma, the number of cases under treatment has risen from
46 000 in 1958 to over 92 000 at the end of 1962. Intensive case-finding and
treatment services a r e at present in operation in fourteen internationally
assisted project areas. Besides this, regular control of the disease is
carried out in 16 other districts of Burma proper and of Kachin State. The
staff of these project areas has been appreciably increased to meet the workload. The Government also proposes to expand the programme into five
more project areae in 1964 by recruiting and training additional staff a t the
end of 1963.
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In January 1963, the WHO Leprosy Advisory Team, after completian
of it8 surveys in Thailand, was transferred to Burma, where it finiebsd ite
work in Jlme. A plan for research on the preventive value of BCG in
leprosy was agreed to by the Government.
In Mia, the consultant leprologist completed an extensive on-thespot review of existing services in ten highly endemic States; he assisted
in the preparation of plans to consolidate and expand the leprosy control
programmes in these States on the lines laid down in the master plan of
operations for a natiwl leprosy control programme, and made recommendations on the international assistance required during the remainder of the
period of the Third Five-Year Plan. WHO and UNICEF have started
implementing these plans, and the Government's efforts in the various
endemic areas will need to be intensified if full advantage is to be obtained
from international assistance.
In the Danish "Save the Childrent' organization's leprosy. control
project in Srikakulam District of Andhra Pradesh, India, also assisted by
WHO, increased case-finding and contact-tracing have brought to light
a high attack-rate, particularly in schoolchildren and among contacts. The
total number of registered and treated cases early in 1963 was 7 555.
In Indonesia, under the leadership of the newly appointed director
of the leprosy control programme, the control service was strengthened,
and a plan was prepared for the extension of activities, on an integrated
basis, to islands other than Java in 1964 and 1965. UNICEF assistance was
accordingly requested, along with the continuation of the services of the
WHO leprologist, until the end of 1965. The plan will include assistance to
leprosy control in West Irian.

In Nepal, a WHO consultmt leprologist completed a survey of the
nature and extent of the leprosy problem in Kathmandu Valley. He estimated
the prevalence to be 10 per thousand and made recommendations on how
case-finding and treatment services could be introduced.

The leprosy control programme in Thailand includes 17 provinces
in the north-east and north of the country, plus the urban areas of Bangkok/
Thonburi, covering an area of over 2 0 0 000 sq. k p . , with a population
of approximately 12 million and an estimated number of 81 000 leprosy
cases. The total number of registered leprosy cases has increased from
4 327 in 1956 to 67 847 at the end of 1962. The WHO Leprosy Advisory Team
made a report on its surveys in 1962, and its recommendations a r e being
followed up. In view of the rapid expaneion of the programme and the wide
area covered by the project, it was agreed that all effort6 and resources
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should be concentrated on the further consolidation of activities and
achievements in the existing areas, and that the proposed expansion to the
south-eastern provinces should be postponed for some time. A WHO
consultant leprologist was assigned to advise on the further administrative
and technical requirements of the project, nationally and internationally,
for the next three years. WHO staff assigned to the project, a t present
consisting of four, may later be increased to five, with the addition of the
services of a senior leprologist consultant.

In Ceylon, yaws has been practically eliminated, and close surveillance to detect the last cases that may occur is being maintained in the
previously endemic areas by existing medical and health services.
In India, anti-yaws activities a r e being continued in the endemic
districts of Orissa, Madhya Pradesh, Andhra Pradesh and Maharashtra.
A focus was discovered in the Coimbatore area, from which the Treponerna
pertenue strain was isolated and maintained in rabbits by the Institute of
Venereology , Madras.
In Indonesia, the campaign has reached a satisfactory stage of
consolidation in most of Java, where an increasing number of "djurupateks"
(yaws auxiliaries) a r e now undertaking yaws and leprosy surveillance. A
plan to extend the mass campaign to all areas outside Java with over 3 0
million people has been approved and a request made for UNICEF suppliea As
yaws is still prevalent and health services and communications a r e less
well developed than in Java, the treatment policy which will be followed in
the other islands will be that of total mass treatment in the initial surveys.
In Thailand, all the 45 provinces in which yaws had been endemic
have, since the end of 1962, integrated yaws surveillance into the existing
rural health services. However, in order to strengthen the functioning and
output of these services and the surveillance of yaws and other communicable
diseases, WHO assistance will be increased, with the assignment of a public
health officer and a public health nurse. The southern region still has foci
of infectious yaws, and a number of special yaws teams continued to pay
special attention to this area.
(3)

Venereal Diseases

The WHO study on world trends of early syphilis and gonorrhoea
has confirmed that there has been a significant and persistent increase in
the incidence of these infections during the later years of the decade in all
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regions of the world. With reports of a growing problem, concern has been
shown by the health administrations in Ceylon in respect of the Colombo
area and in Thailand in the main cities. Laboratory surveys carried out
in Thailand by the venereal-disease control campaign support the previous
fear that there is an important increase of venereal diseases in the provinces.
In Burma, India and Indonesia, national efforts to maintain existing
venereal-disease control activities continued. These a r e handicapped by
the scarcity of doctors wishing to specialize in venereology. In Ceylon,
the campaign continued to develop satisfactorily in Colombo and in the
outstations, in respect of both diagnostic and control facilities.
Laboratory services in Thailand were expanded in Bangkok and in
some of the provinces, with the assistance of a WHO laboratory technician.
The Government requested the assignment of a short-term consultant to help
assess the nature and extent of venereal diseases in the country and advise
on practical control measures.
A primary need in the organization of anti-venereal disease
programmes is the improvement of diagnostic laboratory services, including the introduction of facilities for gonoooccus cultures and for specific
serum-testing with fluorescent antibody technique (FTA). By the end of
1963, WHO or UNICEF will have provided the following laboratories with
fluorescence microscopy equipment: the Venereal-Disease Laboratory a t
the Institute of Venereology, Madras, the Bangrak Venereal-Disease
Laboratory in Bangkok, the Colombo Venereal-Disease Centre in Ceylon,
and the Venereal-Disease Institute in Surabaya, Indonesia.
(4)

Diarrhoea1 Diseases

In this region, the seriousness of the nature and extent of diarrhoea1
syndromes (including bacterial and viral enteropathogens, intestinal
helrninths, non-specific syndromes and malnutrition) among infants and
children needs no emphasis. It is one of the most formidable public health
problems, intimately linked with widespread insanitation and general lack
of health education, and any significant improvements in the near future
a r e not likely to take place. In the meantime there is a need to make
intensive epidemiological studies and to strengthen eduoation, especially in
weaning practices, through maternal and child health services and peripheral health centres,as well a s to provide much better facilities for early
treatment.
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The WHO Headquarters Diarrhoea1 Diseases Advisory Team carried
out epidemiological studies in the Colombo areas of Ceylon. During a survey
in a rural area, it was revealed that 4.1 per cent of all examined specimens
from children were positive for Shiwlla, 0 . 8 per cent for Salmonella and
0.6 per cent for pathogenic E. coli. The same examination carried out in
an urban area showed that from 2 per cent of the specimens Shigella was
isolated, from 1.6 per cent, Salmonella and from 1 per cent,pathogenic
E. coli, showing a tendency to an increase in the number of Salmonella.

In the rural area, by studying records of one hospital, it was found
that, yearly, 1 per cent of those under 10 years of age, a s well a s those
above that age, were hospitalized for enteric diseases.
An island-wide study of government hospital records showed that
11-20 per cent of patients were hospitalized yearly for various types of
intestinal infections. In 1959, 3.2 per thousand under one year of age died
from dysenteries and gastro-enteritis. In the age-group 1-5 years,
24 per cent of the total number of deaths were due to intestinal diseases.
It was shown also that a large number of isolated pathogenic strains
were resistant to the drugs routinely used. It was noted that "worm
treatment" had become s o much of a routine that examination before and
after treatment was seldom undertaken,and thus, unavoidably, the wrong
type of drug was likely to be chosen.

A comprehensive and detailed report of the stuclles carried out by
this WHO team has been issued.
The team also helped to set up a long-term pilot project w i b WHO
assistance, with the following objectives: (i) to improve detection of
dtarrhoeal diseases and introduce more effective treatment of sick children
in hospitals and a t home through field and hospital studies; (ii) to improve
basic sanitation and health education in a rural area (Horape) in order to
control diarrhoea1 diseases in infants and growing children; (iii) to study
breast feeding and nutritional habits in connection with improvement of
nutritional status of infants and prevention of diarrhoea1 diseases, and
(iv) to evaluate the results of improved sanitation supported by health
education and mass treatment of worm infestations.

In India, surveys sponsored by the Indian Council of Medical Research
were continued in one area in the north and one in the south of the country.
In Monesia, the findings of the surveys conducted by the University
of Djakarta a r e being processed and analysed, and a report is expected.
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In Mongolia, the problem of gastro-intestinal infections in infanta
and young children is reoeiving the Government's attention, and tbe services
of a WHO epidemiological team a r e being provided.

WIch year WHO is organizing in different regions an advanced

trainiaa course on enteric diseases for epidemiologists and bacteriologleta.
In 1962bree participants from this region attended such a course conducted
at the Communicable Diseases Centre, Atlanta, Georgia, USA.
(5)

Tetanus

In India, a tetanus control pilot project was started in the Punjab,
with the assistance of a WHO epidemiologist. Its objectives a r e to collect
epidemiological data on the disease in the Punjab and to conduct field
trials of the tetanus tnxoid vaccine to be prepared a t the Central Research
Institute, Kasauli. h e problems of tetanus, tetanus neonatonun and
puerperal tetanus, their prevention and the standardization of treatment
in the country were usefully reviewed in December 1962 a t a special meetlng
of the Indian Council of Medical Research.

1.4.2
(1)

Virus Diseases

Trachoma

An Inter-Regional Trachoma Conference was held in New Delhi in
November 1962 and an Inter-Regional Training Course on Trachoma o
w
to precede the Conference. Both gave coneiderable impetus to cmsideration of the trachoma problem by the national health authorities. The
training course, of four weeks1 duration, was held a t Aligarh (India), and
was attended by twelve participants from Asia, Africa, the Americas and
Europe. In the Inter-Regional Conference there were eleven participant8
(eight from five countries of the South East Asia Region and one each from
three countries of the Eastern Mediterranean Region) a s well as three
representatives from UNICEF and twenty observer8 from ten countries of
the WHO South East Asian,Eastern Mediterranean, European and American
Regions.
During the year a WHO consultant visited Afghanistan and recommended starting a trachoma control pilot project in the Herat area. A
national ophthalmologist attended the inter-regional Training Course snd
Conference described above, and two other national workers took p r t in
the Conference. Two fellowships one for a etatistla1 asatstant and the

-
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other for a health education officer have been offered, and it is expected
that the pilot project will begin after the two fellows have completed their
training.
In Burma, following a llroadside" trachoma survey carried out by
national experts, the Government has requested a fellowship and the
services of a short-term consultant to assess the extent of the problem in
that country. A national ophthalmologist on a WHO fellowship observed the
work of the trachoma control projects in India and Thailand.
In India, small-scale field treatment programmes were completed
in five States (Bihar, Madhya Pradesh, Punjab, Rajasthan and Uttar
Pradesh) and continued in the State of Gujarat. The survey on geographical
distribution of trachoma in India was completed except in Uttar Pradesh,
where it is continuing: reports heve been prepared on this survey and on
the extension of the project during the period 1959-1962. A master plan
of operations for a national trachoma control programme was prepared,
with plans of action in respect of Punjab, Rajasthan and Gujarat States.
Large-scale control activities were started in mid-1963 in Punjab and
Rajasthan.

No further progress has been reported in the nationally run trachoma
control activities in Central and East Java.
In Thailand, the WHO/UNICEF-assisted trachoma control pilot
project has continued to make satisfactory progress during its second year
of operation. In addition to the control trials being undertaken with a view
to assessing the effect of antibiotic treatment on the type of trachoma found
in Thailand, much is being done to explore the possibility of integrating
trachoma control activities into the general public health services.
(2)

Poliomyelitis

The epidemiological picture of poliomyelitis in countries of South
East Asia has been changing, with outbreaks of some severity occurring in
both urban and rural areas. The epidemic in 1962 in Ceylon involving a
total of 1 777 reported cases of paralytic polio tends to indicate that similar
experiences may be expected to recur in the tropics. This outbreak was
studied by a WHO short-term consultant and also by the Regional Office,
and recommendations were made regarding the need for a mass immunization
programme and for the care and rehabilitation of paralytic cases. The
School of Physictherapy in Colombo, developed with the assistance of WHO,
proved its great usefulness in the urgent rehabilitation of
victims of the
epidemic, by providing trained physiotherapists to meet the emergency
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situation,who otherwise would not have been available. A WHO physiotherapist specialized in poliomyelitis gave valuable assiatanoe in further
training in this field. A consultant on the manufacture of prosthetic
appliances is under recruitment.
In India, following the outbreak of poliomyelitis in the State of Andhra
Pradesh in 1961, the Government has shown concern over the risk of new
epidemics in future and is therefore preparing to be in a position to meet
them with timely action. In view of this, WHO recruited a s a consultant
a well-known expert on the production of poliomyelitis oral vaccine, who
visited institutes in the country and advised on the steps that should be
taken to establiah production facilities for oral polio vaccine. A national
virologist was trained on n WHO fellowship in this subject, and it is expected
that a production centre will be established at the Pasteur Institute of South
India, in Coonoor.
(3)

Haemorrhagic Fever

An outbreak of hemorrhagic fever occurred in Thailand from April
to October 1962, with sporadic cases being reported afterwnrds. The virus
recoveries reported a r e c h i k u n m a (Group A) and dengue (Group B).
During 1962 there were about 4 000 reported cases, with 3.5% fatality.

A WHO consultant advised on the establishment of an Aedes
control pilot project in a selected district of Bangkok.
(4)

Encephalitis

An outbreak of a number of cases of suspected encephalitis occurred
at the end of 1962 rmong children in the Bangalore area of Mysore State in
India. Investigations were undertaken by a team from the Virue Research
Centre, Poona, and WHO is being kept informed.
1.4.3
(1)

Parasitic Diseases

Filariasis
Filarial infections a r e widely prevalent in Burma, Ceylon, Indoneefa,

Thailand, and throughout India with the exception of the northern States.
In India alone, over 64 million people are estimated to live in areas where
tranamiseion occurs.
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Difficulties encountered in the control of filariasie were discussed
a t the fourteenth session of the Regional Committee. In the light of the
present limitations of mass treatment and prophylaxis and control of the
principal vector, Culex fatigsns, it seems inadvisable to embark on largescale special control campaigns at this time. However, research
through pilot projects to discover and apply practical methods of control
must continue, and an organization of control activities should be built
up gradually and permanently. Training of medical officers and entomologists as well a s of ancillary staff is needed, since these a r e few in number.
In the meantime, anti-larval measures and treatment facilities, prticularly
for early overt cases of filariasis, must be increased, since they have
proved useful whenever adequately carried out. These measures should be
established immediately and should be maintained continuouely through
the existing medical and health services.
In Burma, in November 1962, WHO established in Rangoon a research
unit for the control of mosquito vectors of filariasis. This project is
described in Chapter 8 of this report.

In Ceylon, human filariasis is largely confined to the urban area of
the western and southern coastal borders - from one point, Negombo, to
a point e a s t of Matara and the population a t risk is about one and a half
million. It is due to Wuchereria bancrofti infection transmitted by
Culex fatigans; filariasis due to Brugia malayi has been brought under
control; a resurvey of one of the areas carried out recently confirms this,
and further confirmatory resurveys a r e planned in other areas. The
Department of Health Services has prepared a useful "Manual on Filariasis
in Ceylonv, which describes the problem and gives clear instructio~stechuical and administrative on how investigation6 and control measures
should be carried out.

-

-

Agreement was reached on setting up a WHO-assisted pilot project
in Ceylon in 1963, with the aim of studying the problem further and exploring
effective and practicable control measures. Difficulties are, however,
being experienced in recruiting suitable international experts for this work.

In India, useful applied research in all aspects of the problem
(entomological, ecological, parasitological , chemothertqeutic)and training
programmes
for various types of personnel continue to be carried out a t
the Central Institute for ~&nmunicableDiseases and in its field projects.
In Thailand, Brugia malayi filariasis is prevalent along the eastern
coast of the peninsula in the south. A WHO consultant reviewed the nature
and extent of the problem and made recommendations for further investigations through a pilot control project (see Part 111, project Thailand 12).
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(2)

Dracontiasis

A WHO consultant visited the States of Rajasthan and Madras, in
India,and confirmed that Guinea-worm is without question an important
public health problem. In the Udaipur Division, which makes up about one
eighth of the State of Rajasthan, there a r e possibly a s many a s 2 0 0 000
cases annually, and in Madras, in the area in which Guinea-worm is
endemic, there is a population of about sight million a t risk. During a
considerable portion of the year, and especially during the crop period,
guinea-worm infection is among the chief causes of incapacitating illness.
Efforts to provide suitable and safe water supplies to combat this infection
a r e under way.

There a r e reports that kala-azar is reappearing in some 6tates of
India, especially in those parts where residual spraying for malaria has
been withdrawn. This is receiving the attention of the Central Institute for
Communicable Diseases, and WHO has offered assistance should it be
required.

In Thailand, a WHO consultant assisted in a study of a limited focus
of B. japonicum in man,which was discovered in 1960 in the southern
province of Nakorn-Srithamaraj. This year the same cansultant returned
to assess progress on the investigations being carried out. These have
been concentrated on the life-cycle of the infection and have been pursued
both in the field and in the laboratory. Recently, ova resembling thoee of
B. mansoni have been found in water buffaloes in the same province, and
similar investigations on the life-cycle have been started.
Surveys which were begun last year by a WHO consultant in
connection with the irrigation schemes along the Mekong River revealed a
good deal of cercarial dermatitis in man; subsequent investigations carried
out by the School of Tropical Medicine, Bangkok, have confirmed this to
be due to B. spindale, a blood trematode of cattle.
It has been agreed with the Government of Burma that the potential
hazard of bilharziasis should be kept in view both by the Government and
by WHO in the plsnnlng and implementation of the proposed irrigation project
along the Mu River in Burma.
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In India, the study of the B. haematobiurn focusin Gimvi, MahBraBhW
State, is being continued, and a travel fellowship was awarded to the
principal investigator.
(5)

Intestinal Helminthe

On account of their widespread nature there i s much interest in
the control of intestinal helmhths, and an extensive review of the problem
(exclusive of bilharztasie and filariaais) is to be made by a WHO Expert
Committee later in the year. To obtain information that might be useful
to that committee, a WHO consultant visited Ceylon and Indla.
The consultant confirmed that the common intestinal helminths a r e
extremely prevalent in the western part of Ceylon, but it was not possible
to get an equally objective assessment of the diseases caused by them.
Howeyer, workers in that area have observed that hookworm and malnutrition together cause a great deal of severe anaemia, even in preschool children; that diarrhoea and dysentery, commonly seen in younger
children, a r e frequently caused by Trichuris, and that a significant proportion of deaths among children of one to five years of age is attributable
to complications of ascariasis.

In India, the consultant reviewed available literature on the subject,
which indicates that the only important intestinal helminths in the country
a s a whole a r e the hookworm, roundworm and whipworm. Enterobius,
although very frequent, is merely troublesome. Hymenolepis g occurs
throughout, in some regions (especially the more arid ones) the rates
may exceed those of the other helminths. Strongyloides stercoralis probbly
causes considerable disease in Kerala and in some other coastal areas.
Trematodes a r e reported only rarely.

In Thailand, much work is being done by the Faculty of Tropical
Medicine, Bangkdr, on the epidemiology, symptomatology and therapy of
these infestations. The following survey findings illustrate the significance
of the problem: Opisthorchis (29.8% in the north-east); hookworm (34.4% in
the south); Ascaris (70.5% in the south); Trichuris (46.3% in the south);
mostly T. saginata (3.4% in the northeast); Strongyloides (1.2% in
the north-east) and Fascilopsis (1.3% in the Central Fkgion).

e,

The only known endemic area of paragonimiasis in the Region is
in a district of Saraburi Province, Central Thailand, where the infection
~
swere i
rate is estimated to be 22%. Recently, cases of ~
treated with the newdrug, Bithionol, with very encouraging prelbnhary
results.

s
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1.4.4

Zoonoses

The extent and variety of zoonoses in man have still to be worked
out in the Region, and much remains to be done to bring about effective
co-ordination of efforts between the respective public health, veterinary
and agricultural services.
In Ceylon, the Veterinary Public Health Officer has been on a WHO
fellowship.
In India, studies on pathogenesis and immunizatian in rabies were
continued (see Chapter 8).
In Mongolia, brucellosis and hydatidosis constitute serious public
health problems, and a WHO veterinary public health officer is being
assigned a s a member of the WHO epidemiological team to go to that
country.
In Thailand, an outbreak of trichinosis was reported for the first
time in a district of North Thailand, with 56 cases and nine deaths.
Leptospirosis has been reported from Bangkok, Pitsanuloke and Chiengmai
Provinces, and from surveys of leptospira infection in rats it has been
learned that L. bataviae is the prevalent strain in Bangkok, and
L. icterohaemorrhagiae in the other two provinces. Other surveys have
revealed that species of field rodents and the Trombicula deliensis chigger,
in Rajburi and Chiengmai Provinces, harbour Rickettsia orientalis, the
causative organism of scrub typhus.

2.

EPIDEMIOLOGY

No communicable-disease control service could function adequately
without the advice of epidemiological services, and the latter, to be
effective, should have the support of health laboratories and health
statistics units. WHO has continued to give priority to assisting government.
in the creation or strengthening of such services in a step-by-step
development.
of public health
An essential move in this direction is the tr-g
officers in epidemiology. The special nine months' epidemiology course
organized at the University of Edinburgh for WHO fellows from South East
Asia is usually followed by one to three months of practical training in the
field, in Yugoslavia and other countries. To supplement this course, the
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Central Institute for Communicable Diseases, Delhi, is, from 1963 onwards,
steadily to develop training facilities in epidemiology for larger groups of
doctors; the Institute is also opening up field stations for applied research
in selected subjects, such a s the one on plague in south India. WHO
assistance to the Institute includes the provision of consultants, teachers
and equipment. Fellowships were also given to two senior officers to study
the organization of epidemiological services and training programmes in
epidemiology and communicable diseases in different countries.
In Burma, the Epidemiological Unit is under the direction of an
Assistant Director (Epidemics). WHO is assisting by providing a
statistician,and later in the year will assign a microbiologist, to help
develop the supporting statistical and health laboratory services.
In Ceylon, two fellowships - one in epidemiology and the other in
veterinary public health - were awarded. The Epidemiological Unit, set
up with WHO assistance, was engaged mostly in the study of the poliomyelitis
epidemic and in advising on necessary preventive measures.
In India, the Health Intelligence Bureau in the Directorate-General
Health Services continues to give guidance on planning and co-ordination
the policy and activities of the epidemiological units in the States. Two
WHO consultants will be assigned later in the year, one on epidemiological
organization a t the State level and the other on organization of infectiousdisease hospitals.
In Indonesia, new epidemiological c e n t r o m . 8 established in West,
Central and East Java,and neweections in.BaLand Weat Iricn. These
units, a s well a s the Epidemiological Unit in the Ministry of Health,
were engaged in the study of the outbreaks of cholera El Tor and smallpox
which occurred. A WHO epidemiologist is assigned to assist in this work
(see Part III, project Indonesia 29).
After a visit by the Regional Director and two other staff members
from the Regional Office to Mongolia, where they acquainted themselves
with its organization of health and epidemiological services and the problems
of the prevailing communicable diseases, an epidemiological team has, a s
mentioned above, been recruited for that country.
In Thailand, an epidemiological unit has been set up within the
Division of Communicable Diseases. The epidemiologist in charge returned
from a WHO fellowship, and a second fellowship in epidemiology was awarded.
A WHO epidemiologist is being recruited to assist in strengthening this unit.
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3.

HEALTH LABORATORY SERVICES

In the countries of this region there a r e many laboratories working
in the medical field, but they appear largely a s discrete entities with
specialized or restricted functions, and there is hardly any co-ordination
of their work. However, today there is an increasing awareness of the
essential role of a health laboratory service in the development of curative
and preventive services in general.
WHO has continued to take every opportunity to promote and support
this development and to recommend an integrated national health laboratory
service, with units which combine the functions of public health and hospital
laboratories; this kind of integration is economical in the use of scientific
personnel and materials and serves to promote the much needed co-ordination
of curative and preventive activities. Such a service also facilitates the
achievement of uniformity of training and techniques, comparability of data,
better quality control of laboratory work in all aspects and dissemination
of epidemiological information.
During the year, the WHO Regional Office was strengthened by the
appointment of an Adviser on Health Laboratory Services.
In Afghanistan, with UNICEF assistance, the newly opened laboratories a t the Institute of Public Health in Kabul a r e being equipped, and
technical guidance is being provided by WHO staff to enable the laboratories
to undertake training, research and service activities. The Central Public
Health Laboratory in Kabul, established some years ago with WHO
assistance, continues to serve the laboratory needs of Kabul City.
In Burma, WHO is helping to strengthen the Harcourt Butler Institute:

a fellowship for training microbiologists and laboratory technicians was
awarded, and later in the year it is proposed to assign a WHO microbiologist
to help in this work.
The School of Medical Laboratory Technology in Colombo, which
received WHO assistance until 1961, is now training high-grade laboratory
technicians, including fellows from other countries of the South East Asia
Reglon.
In India, post-graduatetmhbgin microbiology is being given in

a number of institutions.
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In Indonesia, provincial health laboratories a r e being organized and
in many places are functioning under the overall control of a Director of
Laboratories at the centre. At the same time, training courses a r e being
given to laboratory technicians specializing in bacteriology or chemistry.
Nepal proposes to establish a public health laboratory, and, to
assist in this development, WHO has awarded fellowships for training.
In Thailand, with assistance from bilateral sources, a Virus Research
Laboratory has been established in Bangkok, and WHO continues to support
tuberculosis laboratories and also the development of the Faculty of Tropical
Medicine and Endemic Diseases.
4. VACCINE PRODUCTION

There have been efforts throughout the Region to increase the quantity
of vaccine production in order to meet the needs of expanding immunization
programmes and to bring the quality up to required national and international
standards. WHO has continued its assistance in this direction by encouraging
the establishment of new vaccine-production laboratories for freeze-dried
smallpox vaccine, diphtheria/tetanus/pertussis vaccine and oral polio-myelitis
vaccine, for example, and by supplying international standards and reference
preparations.

In Afghanistan, a WHO bacteriologist was assigned to the Vaccine
Institute, Kabul, and UNICEF has assisted with the supply of additional
equipment needed to increase the quantity and quality of production of smallpox,
TAB and cholera vaccines.
The Central Research Institute, Kasadi, received the UNICEF equipment recommended by the WHO consultant for the production of diphtheria,
tetanus and pertussis vaccines. The f i i s t batches of purified absorbed
diphtheria and tetanus toxoid vaccines have been produced.
In Indonesia, a WHO consultant visited the Bio-Pharma Institute,
Bandung, and recommended the establishment of a production unit for
diphtheria, tetanus and pertussis vaccines.
The progress made in India, Indonesia and Thailand in establishing
freeze-dried smallpox vaccine production centres is described in Section 1.3.1.
As mentioned above (Section 1.4.2), following the recommendation of
a WHO consultant, the Government of India is considering the possibility of
starting the production of oral poliomyelitis vaccine in Coonoor.
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5.

HEALTH STATISTICS

The governments of the Region have maintained their interest in
further developing vital and health statistics services; their concern was
reflected in discussions at the fifteenth session of the Regional Committee
and has also been shown by the progress achieved during the year. In
order to keep the authorities and public health workers informed regarding
the situation in these fields, the Regional Office revised its publication,
lfSurnmary of Vital and Health Statistics - South East Asia Region", giving
available statistics for the period 1950-1961,and presented it to the last
sessicm of the Regional Committee. The establishment of national
committees of vital and health statistics or the equivalent is under consideration by the Governments of India and Nepal with guidance from WHO a s
required.
In the field of health statistics, particular attention has been given
to the development of hospital statistics services, and WHO, in an attempt
to stimulate and cc-ordinate activities in this sphere, sponsored a Regional
Seminar on Health Statistics which was held in Bangkok at the end of 1962.
The Seminar was attended by 22 health statisticians and hospital administrators from seven countries of the Region and, in addition, by some observars
from adjacent Regions. At this seminar, all aspects of hospital statistics
of importance to countries of South East Asia were discussed.
In Afghanistan, a country-wide system for the reporting of in-patient
discharges was introduced, following the procedures worked out by the
WHO-assisted project in that country (1956-1958). The Regional Office has
helped the Government with the processing of in-patient discharge reports
and in publishing the report "Hospital Morbidity in Kabul a Study of
In-patient Discharges, Afghan year 1336" (corresponding to 1957).

-

Support has been given to the Government of Burma in developing a
hospi.ta1 statistics programme; a system for in-patient discharge reports
was introduced into Rangoon General Hospital.
In India, progress was made in planning WHO assistance to the
State of West Bengal for the further development of hospital statistics, with
particular emphasis on the strengthening of medical records departments
and the training of medical records officers.
The Nepal Government, with the assistance of the Regional Office,
has drawn up plans for a hospital statistics service 4has made arrangements for the training of the personnel required.
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WHO has also continued to assist the Government of Thailand in
developing a hospital statistics scheme, which has spread rapidly to cover
a considerable part of the bed-complement of the country by an in-patient
discharge report system. Data-processing methods have been developed
which may serve a s models for countries within and outside the Region.
This project was used a s a base for the Regional Seminar mentioned above.

In the field of cause-of-death statistics, the Regional Office for
some time has supported a pilot scheme for cause-of-death certification
in selected hospitals in Delhi. The Government of West Bengal published
an annual health report along lines recommended by WHO consultants,
which contains cause-of-death statistics based on the International
Certificate of Cause of Death and presented according to the WHO Nomenclature Regulations.
The recording and reporting procedures being followed in rural
health services were thoroughly studied by a WHO consultant in the Indian
States of Uttar Pradesh and Gujarat, with a view to developing standard
procedures within the Region.
Problems in vital statistics registration have been a particular
concern of the Governments of I d a and Nepal. WHO assisted the former
in publishing a "Vital and Health Statistics Report of the Corporation of
Nagpur - Vital Statistics, 1957", which reflects the results of WHO
assistance in developing vital statistics registration in Nagpur. A visit
was paid to Nepal by the Regional Adviser on Health Statistics during the
year. In Burma, a vital statistics registration scheme, a t present confined
to urban areas, continued to progress after the completion of WHO expert
assistance to this programme.

6.

PUBLIC HEALTH ADMINISTRATION
6.1 Rural and Urban Health Services

There has been increasing recognition that as special programmes
for the eradication and control of communicable diseases approach milment of their objectives, peripheral health unit. must play a wider and
more highly developed role in the care of rural populations. To prevent
the recurrence or recrudescence of communicable disease, the basic
health centre must be strengthened not only to expand its present activities,
but to suppress and prevent the re-introduction of residual disease into
the general community.
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Governments in the Region have been reviewing programmes for
the reinforcement of basic rural health services and a r e preoccupied with
plane for the establishment and extension of peripheral units. As mentioned
in Chapter 1, plans a r e under way for the integration of such programmes
a s yaws control and malaria eradication into the general health services.
Further thought has been given to the training and utilization of
a multi-purpose health auxiliary who will both extend the existing cover
of rural health services and fit into the pattern of integration. Auxiliaries
of this category, if given proper supervision, a r e indeed a most desirable
reinforcement to health services, to render possible the extension of the
work of professional staff. In addition,there will always be need for an
adequately trained full-time auxiliary worker in environmental sanitation.
Programmes in environmental sanitation can only be adequately promoted
and executed by specialized staff devoting their whole effort to the work. The
activities of -G sanitary auxiliary should therefore not be entrusted to
the multi-purpose health auxiliary.
In Afghanistan, a rnral health unit has been established, with WHO
assistance, with a pattern of services for extension throughout the country;
b e e lwalth services a r e closely linked with other community development
activities,auch.as the agricultural programme. Integrated health services
have been developed for the first time in some rural areas. WHO has
continued to aasist in the training of health and community development
personnel. UNICEF has also given support toihe programme.

Burma has continued the training of health assistants to staff rural
health centres and to work in other health programmes. Supervision of
rural health centres is being further developed through township medical
officers and assistant district health officers and by special orientation
training for these professional workers. A WHO consultant has assisted
in this programme, and UNICEF has continued to provide supplies and
equipment on a large scale.
The authoritative report and recommendations of the Health Survey
and Planning Committee in India have been carefully studied by all Central
and State health authorities. WHO has been associated with the studies
on this report, and the direction of development which emerges will doubtless determine the future line of international assistance to India's rural
health programme. To this end, a comprehensive revision of the master
plan of operations for WHOIUNICEF co-operation in rural health was undertaken. In particular, WHO ha6 participated in discussions on the training
and employment of multi-purpose health auxiliaries (health assistants)
undertaken by the sub-oommittee appointed by the Central Council for Health
in 1961 and has provided material for study.
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During the past year, WHO asedstance to public health programmes
in several Stat& of India has been concluded, with the completion of many

of the tasks defined in the plan of operations. Targets in developing primary
health centres and referral hospitals have been met, albeit with some timelags. The development of laboratory services has not shared in this
progress. Due partly to failure of health centres to use laboratories and
to lack of staff to man them, laboratory services a r e unfortunately not yet
able to make a significant contribution to the health of the rural community.
Orientation courses for the training of medical officers in the work of
primary health centres have proceeded well, but indoctrination for work
in rural areas must begin at a much earlier stage in medical training if
the doctor is to have an adequate underatanding of his function in the rural
environment; this latter aspect is being introduced steadily into undergraduate
medical training.
WHO has also tried to promote fuller understanding and closer cooperation between health service personnel on the one hand and administrators
and local authorities in community development on the other.
Two studies in the work of primary health centres were carried out
during the period, with assistance from WHO. One was in Uttar Pradesh
and one in Andhra Pradesh. In the reports resulting from these studies
methods for reducing the case-load of out-patients and for improving staff
supervision and control by the medical officer were outlined.
The general improvement of rural health services in Indonesia
continues, and, at the same time, the Government has given thought to the
association of these services with malaria eradication programmes, and
has made plans for the development of health services in the outer islands
in connection with malaria eradication schemes. '#HO has assisted in
training programmes for different categories of health staff, but schedules
have been hampered by the difficulty of posting students for training. UNICEF
support to the rural health programme has been maintained. Plans have also
been made for the extension of WHO/ UNICEF assistance to rural health
development in the province of West Irian.
The promotion of basic health services in the Maldive Islands
continues, with the help of a WHO public health officer and a public health
nurse. Training of health assistants, immunizations, including smallpox
vaccination, and some work in leprosy, tuberculosis and malaria control
have been started.
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The Government of Nepal has, with the assistance and advice of
WHO, introduced a new training scheme for multi-purpose health
auxiliaries at the Health Aspietants' School WHO helped to establiah. To
help develop the revised courses, a study of the work of previously trained
health assistants assigned to health centres is behg carried out. Progress
was made in the creation of administrative zones throughout the country.
In Thailand, the integration of a major communicable-disease
programme into the general rural health servicos has been started, with
WHO staff helping to plan a scheme for the training and re-orientation
of personnel, to enable them to operate the end-points of the yaws control
programme within the framework of the general health services.
It has been planned to a s s i p WHO consultants to visit Bangalore
(India) and Bangkok to advise on the planning and implementation of
comprehensive urban health programmes in these cities.
WHO has co-operated in an evaluation of the work of the United
Nations Technical Assistance Programme for rural community development
in Asia and to this end has participated in three conferences called by
ECAFE in Bangkok (listed a s part of Annex 3).
6.2

Maternal and Child Health

Adequate health care remains of first priority among the needs of
children in South East Asia. Maternal and child health services have
expanded, and some conaideratian has been given to the concept of child
health services a s part of the general social services for children. WHO
has co-operated with the United Nations Bureau of Social Affairs and UNICEF
in social service projects in Burma, Indonesia and Thailand.
The development of day-care and community centres provides one
means towards the solution of the difficult problem of reaching the preschool child, but, in most of the countries of the Region, satisfactory
health care for pre-school children can be given only through a maternal
and child health service strong enough to extend activities to the home. In
urban Mongolia, where most of the mothers work to advance the national
economy, a system of creches and kindergartens catering for the health
and educational needs of infants and pre-school children is already firmly
established. India is starting 2 0 pilot projects, with the aim of providing
integrated health, social and educational services primarily for children
in theage-group 0-11 years; this scheme has been deeigned to cover about
2 0 000 children in each project area and is intended to operate within the
stmcture of the national Community Development plan.
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For more than a decade, WHO and UNICEF have co-operated in
giving a very considerable measure of assistance to maternal and child
health services in the Region. Achievements have been notable, but
progress towards the administration of these services a s an integral part
of the general community health services has not everywhere been equal.
A more comprehensive evaluation of the results obtained is desirable, to
provide gutdance as to future WHO and UNICEF policy. To this end it
has been planned to provide an appropriate WHO team.
Swelling populations, with acceleration of urbanization and
Industrialization, have brought into sharp focus inadequacies in health
and social services for mothers and children in urbnn environments; the
needs of more recent immigrants to towns have been especially apparent.
Equally, theae factors have underlined the necessity for well integrated
and co-ordloated health and social welfare services in cities. Experienced
consultants will be recruited to atudy this problem in certain major cities
and to assist in the formulation of recommendation6 for further development.
Early in 1963, WHO arranged an inter-country seminar on "Protein
Malnutrition in Children", in which a number of experienced teachers of
paedlatrics from countries in the Region participated. This seminar was
held at Hyderabad, Mia (for details see Section 6.6). In Bangkok, in
December 1962, WHO also participated in a aeminar on the "Training of
Personnel for Family and Child Welfare", sponsored by ECAFE.
The work of UNESCO, consequent upon the "Karachi Plan", which
was drawn up in 1961 and which hae been followed by case-studies and
surveys in South East Asian countries, has resulted in short and long-range
programmes mainly in the field of primary education. WHO has assisted
in the evolution of these programmes by advising on the health aspects.
Recommendations made by the School Health Committee in India
were considered by the Indian Central Council of Health. A National School
Hedth Council, on which the EAinlstries of Health and Education, the Central
Social Welfare Board and States administrations are represented, was
established in April 1963. WHO took part in the deliberations of the
School Health Committee and also in the discussione of the Central Council
of Health.
Further attention has been paid to school feeding programmes, with
a large amount of assistance being provided by international and other
agencies (see Section 6.6). Although such programmes are useful, they
are costly, and of even greater importance is the proper care of the very
vulnerable pre-school age-group, which is not easily aoceasible. WHO ha8
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emphasized the risk of allowing the sum of services to the readily accessible
schoolchild to detract from the effort necessary to reach the much more
needy but relatively inaccessible pre-school child.
WHO has continued to stress the paramount importance of teachers
in school health work. Teachers should represent the first line of defence

in school health services and should be trained to recognize the obviously
ailing and backward child, to refer children requiring attention to the
local health services and to ensure that those needing treatment a r e properly
followed up; health education should also be a normal function of teaching
staff. The next line of defence should be the public health nurse using,
finally, the doctor for referral.
The policy of upgrading paediatric departments and assisting in the
teaching and practice of paediatrics and paediatric nursing has been
maintained. Programmes have been further expanded, with WHO assistance,
in Ceylon, India and Thailand, and assistance is being planned for Burma
and Indonesia. In Afghanistan a s well, final agreement has been reached
for the expansion of pediatric and obstetric teaching programmes; t e c W
advice is being given by the Regional Office, and the WHO professor
assigned to the Medical Faculty of Kabul University will also help in this
work.
Lntegrated curricula in clinical and social paediatrics have been
evolved. In India, such a curriculum was established, with WHO assistance,
in the Medical College a t Agra, where also the curriculum of the postgraduate DCH course was reoriented towards the main problems of social
paediatrics. Supported by WHO, a revised curriculum for paediatrics has
now been approved by the faculties of all medical colleges in Mysore State;
similar assistance is being given in Trivandmm.
In Thailand, the revision of existing curricula (with the inclusion
of field training programmes) has been accepted by the faculties of the two
major medical schools (Chulalongkorn and Siriraj).
Development of peripheral paediatric services, both by the improvement of child health centres and the provision of consultant services from
departments of pasdiatrics in medical schools,has become an established
policy in all paediatric departments being assisted by WHO. In M i a alone,
35 pediatric departments and 26 district hospitals a r e being strengthened
under the WHOIUNICEF programme.
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A welcome advance has been the increasing collaboration between
departments of preventive and social medicine, obstetrics and pediatrics,
notably in M i a , a s also the appointmmt of paediatricians in regional and
district hospitals, thus providing for speoialist consultation at that level.

The role of the pediatrician and the pediatric nurse in the surgical
treatment of children demands clearer definition.
Recognition of pediatrics a s a major discipline of medical practice
is now general. Facilities within the Region for the post-graduate education
of specialist paediatricians have grown. DCH courses have been recently
started in Trivandrum and Nagpur with WHO assistance. The WHO fellowship programme for further training of maternal and child health staff,
paediatricians and paediatric nurses has continued.
Details of assistance afforded by WHO and UNICEF to maternal and
child health projects a r e given in Part I11 of this report.

6.3

Nursing

A review of progress achieved in nursing during the past year
gives cause for some satisfaction and continued enthusiasm and promise
of even greater advances in the future. During this period, requests from
governments for WHO assistance have indicated a growing realization
throughout the Region of the need for more and better prepared leaders
of the nursing profession. This realization is emphasized by the increase
in local facilities for post-basic nursing education and by recognition of
the necessity for analysing, changing and improving existing programmes.

The problem of recruiting sufficient numbers of entrants of adequate
educational level into the nursing profession is still not everywhere solved.
At the same time, the demand for nurses is growing, as provision of hospital
beds is being increased and rural and urban health services a r e extended.
The rapid growth in the number of medical colleges has resulted in a
much greater potential output of doctors, but, a s demand for health care
rises and the numbers of doctors a r e augmented, insufficient thought has
been given to the need for a corresponding increase in nurses and the
necessity for training them,by expanding the physical facilities in nursing
schools, supplying enough nursing tutors and providing proper hostel
accommodation for nursing staff and student nurses. Only when the physical
and educational facilities a r e sufficient will it be possible to increase the
intake of student nurses andto achieve a requisite entry of suitable recruits
into the profession. It cannot be overemphasized that nursing schools,

tuition and living accommodation must be of an acceptable quality if young
women of a type fitted to give leadership and direction in nursing a r e to be
attracted to embark upon a nursing career.
The technical demands confronting the professional nurse a r e
progressively becoming more complex. In recognition of this there is a
decided trend to supplement the work of the professional nurse in hospitals
by the employment of auxiliary nurses trained to relieve her, to the greatest
extent possible, of routine duties and to carry out patient care under the
supervision of their more highly trained colleague. Fortunately,coneiderable progress has been made in the training of auxiliary nurses in South
East Asia. WHO has assisted with such trainin&particularly in Ceylon,
W a and Thailand, and a curriculum for a two-and-a-half-year programme
for training auxiliary nurses in the provinces has also been prepared for
Afghanistan. It is obvious that much wider use of this category of worker
can do much to meet the nursing needs of the Region.
It is essential that the administration of nursing services and
education should be undertaken only by nurses properly equipped for the
task. Throughout the year considerable advances in this aspect of the
orwnization of health services have been recorded. The practice of
vesting administrative responsibility in senior nurses appointed a t
directorate level has become more widely followed. The number of request8
for WHO assistance to strengthen nursing administration by assiadvisers to work with national acd state nursing administrators has
increased, and there a r e now five such advisers in the Region (one in
Ceylon, two in India, one in Indonesia and one in Thailand).

.,

Awareness of the need to improve patient care and to correlate
nursing education and nursing services has become more apparent.
Organizational patterns a r e changing, and the acceptance of the better
prepared nurse a s the professional colleague,rather than a s the auxiliary,
of the doctor is growing.
The development of nursing services in the Region has been matched
by a slight but perceptible modification of the direction of WHO assistance
to nursing programmes. While due effort has been devoted to the need to
improve basic nurse training, an ever-growing emphasis has beenplaced
upon post-basic nurse training, midwifery education and the advancement
of nursing administration. Although it is the aim of basic nursing
education to produce a nurse-midwife capable of working in first-level
positions both in preventive and curative nursing, post-basic study for tutors
and administrators and in clinical specialties is also essential. Foremost
is the need for administrators and tutors in the field of public health nursing.
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With respect to such educational programmes, WHO ha^ assisted
in Ceylon, where the Post-Basic School of Nursing, Colombo, is continuing.
and in India, where post-basic programmes a r e being established in several
States: to date, courses have been set up in Uttar Pradesh and Gujarat
States, and plans a r e under way for the Mroductim of similar training in
Puujab and Mysore. Programmes for the preparation of midwives have
been expanded and upgraded in Punjab and in Burma. In the field of
administration, short courses for nursing superintendents, ward sisters
and sister tutors have been held yearly in India.
To help meet the need for public health nurses trained in specialieed
fields to undertake supervisory responsibilittes, WHO also continued to
assist in post-basic training fields such a s mental health and pediatrics.
Programmes in Ceylon, Burma and India are examples of this latter type
of assistaqce.

6.4

Environmental Health

As in previoua years,the sum of WHO activities in this sphere was
noticeably greater than that reflected in specifically designated environmental sanitation programmes. The pattern of WHO co-operation with
governments has continued to follow trends which have been developed in
recent years. Fields of assistance may be broadly classified into training.
promotion of water supplies, improvement of rural sanitation and support
of research.
Assistance to programmes for training sanitarians and other health
staff in environmental sanitation has been maintained in moet countries
of the Region. This assistance was frequently undertaken a s an element
of broadly-based general public health projects. On the lines recommended
by the Conference on Auxiliary Personnel in Sanitation, held in New Delhi
in 1960, further progress has been made in improving the training of
sanitarians by the adoption of a standard syllabus and by increasing the
practical content of the curriculum. Emphasis has been placed on the
need for employing specially trained workers in environmental sanitation
who will devote their full-time to this work only. The experience in the
research-cum-action projects assisted by the Ford Foundation in India
has reinforced the importance of this need.
The fellowship programme,dssigaed to provide advanced training
and wide experience for both sanitary engineers and eanltaniane,waa
maintained.
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The technical discussions on community water supply held during
the fifteenth session of the Regional Committee in 1962 gave impetus to
the development of piped water supplies in the Region. The governments
of all Member States of the Region co-operated in providing the technical
data used a s the basis for these discussions. Studies carried out in the
collection of these data have yielded fuller information a s to the state of
and needs for water supplies in South East Asia than is available in many
other parts of the world. Practically everywhere throughout the Region
established water supply systems a r e grossly insufficient to meet the
present need, and programmes for additional schemes a r e inadequate to
catch up with the backlog, to say nothing of catering for the prospective
requirements of rapidly growing populations.
The inception of a project for a survey of water supply resources
in Greater Calcutta, financed by the United Nations Special Fund, marks
a determined effort to solve one of the most intractable urban water supply
and sewerage problems in the world. WHO ia acting a s executing agency
in this project. The activities carried out a r e satisfactorily co-ordinated
with the work of the Calcutta Metropolitan Planning Drganization, assisted
by the Ford Foundation.
Agreement has been reached with the Governments of Ceylon and
Nepal for WHO technical assistance to community water supply programmes
extending to both urban and rural areas. In Nepal, considerable help in
the construction of water supplies has been given by the Indian Aid Mission
and the USAID. The Government has come to realize the need for a
comprehensive water supply and sewerage scheme in Kathmandu and has
requested advice from WHO in preparing a master plan which would cover
various aspects of the project, technical and financial, and which would,
when completed, take care of the needs of the capital for the next thirty
years.
Plans a r e also in preparation for support from WHO in improving
the water supply of Kabul and in the further utilization of ground water
resources for drinking water through a survey financed by the United
Nations Special Fund.
In several countries of the Region, and notably in a number of States
of India, WHO and UNICEF a r e collaborating in programmes for the
improvement of rural water supplies. Although it is the aim to combine
the development of rural water supply projects with programmes of general
village sanitation and health education, in some instances it ha8 been
regarded a s highly desirable to go forward with urgent water supply
projects even in advance of the amelioration of sanitary conditions in general.
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Safe and adequate drinking water is one of the highest priority health needs
in the Region. Its provision will serve not only to reduce the crippling
prevalence of bowel infections, but also a s a stimulus to broader meaeuree
of sanitary improvements.
A few projects designed to stimulate the installation of sanitary
latrines in villages and to improve village cleaneing,though unspectacular,
have largely achieved their objectives. Suitable types of latrines have
been evolved; means of securing community acceptance and participation
have been worked out; methods for extending the activities of demonstration
projects have been determined. The educational value of these projects,
both for the general public and for health and other community development
staff, may be cumulative. The USAID programme continued to assist with
a village cleansing and latrine programme, undertaken within the framework of the national community development plan, in rural areas of
Thailand.
The development of the Central Public Health Engineering Research
Institute in Nagpur, India, has been satisfactory. Good premises and
facilities for accommodation have been provided. Scientific equipment
financed by the United Nations Special Fund and provided on the advice of
WHO is helping the Institute to pursue a realistic research programme.
WHO participated in a Seminar on Essential Services in Relation to
Urban and Rural Housing, sponsored by ECAFE, which was held in
New Delhi in September 1962, and prepared a working paper on "Water
Supply and Sewage Disposalw.
6.5

Health Education

There is insreasing recognition by health authorities of the essential
role of health education in the implementation of health schemes.
The development of State health education bureaux in India is a
continuing programme. A WHO-assisted project in one of the States was
completed during the year, and preparations a r e under way for giving WHO
assistance to two more. Help from other agencies has also been forthcoming.
UNICEF has provided supplies to six State health education bureaux, and
USAID has assigned a health educator to one State. Three Ford Foundation
health education advisers a r e assisting with the health education aspect of
projects suppofted by that organization,with emphasis on training in health
education methods.
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Health education in schools has received increased attention. In
India several recommendations were made, in a report of the School Health
Committee published in 1962,concerned with health education in schools
and in teacher training; the recently organized National School Health
Council has set up a sub-committee to advise on these subjects. The
project of assistance to the Ministry of Health in co-operation with the
Ministry of Education to develop health education in schools, to which WHO
earlier provided assistance, is bearing fruit. The WHO health educator's
national counterpart (working in the field of teacher training) returned from
a WHO fellowship and i s now developing the school health education
section of the Central Health Education Bureau, a s its Deputy Assistant
Director-General (School Health Education). A further project to integrate
health education in all aspects of basic courses for teacher training in
India is under consideration.
WHO is also starting to play a part in the general education
programmes (for teacher training and education in schools) which a r e
being developed by UNESCO and UNICEF throughout the Region. An
education project assisted by UNESCO/UNICEF in Thailand was further
expanded; plans for similar extensive educational projects in Afghanistan
and Burma were prepared, and a start was made with assistance to a
teachers' training programme in Indonesia. USAID assisted with a
comparable project in Nepal. Throughout, it has been possible for WHO
to point to the importance of health and health education aspects in school
development programmes.
In Afghanistan, a project for the further development of health
education was continued, and a health education section was organized in
the Public Health Institute in Kabul. Also, teacher training in health
education has received increased assistance from a WHO health educator,
in co-operation with USAID staff, in that country.

A project to promote health education in schools has been accepted
for Burma, and USAID assistance to a project in school health education
in Ceylon was completed during the year.
Health education is included a s an integral part of various programmes in smallpox, tuberculosis, malaria, trachoma, etc., and its essential
role was stressed in both the WHO/UNICEF/FAO Nutrition Seminar in
Hyderabad and the WHO Inter-regional Trachoma Training Course in
Aligarh. A health educator has been provided by USAID to the malaria
eradication programme in Thailand.
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Two technical circulars on health education were brought out by
the WHO South-East Asia Regional Office during the period under review.
In India,the health educator working with the Department of Social
and Preventive Medicine (field training), in King George's Medical College,
Lucknow, and the Municipal Medical Officer of Health, Meerut (U. P. State)
left for the USA in September 1962 on WHO fellowships.

6.6

Nutrition

During the period under review, a new Regional Adviser in Nutrition
assumed duties.
A Seminar on Nutrition for South and East Asia was held at the
Nutrition Research Laboratories, Hyderabad (India), from 8 to 15 October
1962,under the joint sponsorship of FAO, WHO and UNICEF. It was
attended by 44 participants and observers from eleven countries of the
South East Asia and Western Pacific Regions. UNESCO was also represented.
Among the important decisions reached at the Seminar were the needs for
a periodtc review of nutrition training programmes,for preparation of
workers imparting education in nutrition at the village level, and for cooperation between the various government departments and non-government
agencies.
A WHO-sponsored Inter-country Seminar on Protein Malnutrition

in Children was held, again in Hyderabad, from 29 to 31 January 1963. It was
attended by 26 participants, including a number of paediatricians, from six
countries of the Region, with representatives from UNICEF and FA0 a s
well. The Seminar stressed the importance of using cheap, easily
available vegetable sources of protein in the treatment and prevention of
protein deficiency and the necessity for dissemination of the considerable
amount of knowledge already available on the subject. The role that
paediatricians can play in developing nutrition education among maternal
and child health workers, teachers and the general public was discussed,
and recommendations were made for giving proper training in nutrition
to medical personnel. Details of both these seminars a r e described in
Part 111 of this report.

In Afghanistan WHO visualizes some difficulties in starting an
applied nutrition project a t this stage and has p-oposed, a s a first step,
the provision of a fellowship to enable a national medical offber to study
nutrition.
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WHO was represented a t the Third Meeting of the National Nutrition
Advisory Committee of the Government of India, held in New Delhi. Efforts
have continued to strengthen the administration of nutrition programmes
in India a t the central and state levels: a master plan for an applied nutrition
programme was signed in February, and subsidiary plans of operations
based on the master plan were also developed for some of the States.
This programme contains a major component of education and training, and
increased production and also utilization of protective food, particularly
by pre-school children and expectant and nursing mothers, for, both on
economic and educational grounds, it is essential that, in long-range
planning,feeding programmes for children should be based upon locally
produced foods of high protective value. Expanded nutrition projects
assisted by UNICEF, with technical advice from FA0 and WHO, have played
a valuable part in fostering this concept. It is important now to obtain some
evaluation of the progress of this programme in States where it has been
in operation for some time, and to determine the future policy of FA0 and
WHO.
The Government of India has given subsidies and State Governments
have made grants to reinforce school feeding programmes. International
assistance has been provided by UNICEF (with WHO advice), CARE, USAID
and the Catholic Relief Fund, and large contributions have been received
from private sources. CARE, notably, has given 105 million pounds of
foodstuffs to school feeding programmes in seven Indian States, benefiting
a total of five million children. Comparable assistance was given by CARE
to feeding programmes in Ceylon.
It is hoped that the Nutrition Research Laboratories in Hyderabad
will reactivate a three-month course in nutrition; this would be open to
medical graduates and State Nutrition Officers from the countries of the
Region and would be supported by WHO and UNICEF.
Discussions were held with the Executive Director of the World
Food Programme, who came to Delhi in February 1963,with a view to
developing a scheme in which FA0 and WHO would fully co-operate.
The Regional Adviser in Nutrition visited Thailand for a month to
advise the Government on the nutrition programme, particularly in Ubol and
Prae Province. For both Indonesia and Thailand WHO medical nutritionists
a r e under recruitment.
In India.and also Thailand goitre control propcts continued tomaka.
progress.
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6.7

Mental Health

Six participants from this Region (two from Ceylon, two from M i a

and two from Thailand) attended the Inter-regional Conference on Techniques
of Epidemiological Surveys in Mental Disorders held in Manila in
December 1962.
Following the recommendations of a WHO psychiatrist consultant,
assigned to Ceylon in 1961, action is now being taken to recruit a professor
of psychiatry to organize a chair of psychiatry in the University of Ceylon.
Burma has requested the consultant services of a psychiatric nurse
tutor, who will be assigned to Rangoon in the third quarter of 1963.
A consultant was also assig-led to Indonesia, to make a general
survey of the mental health problem and to make suggestions anways of
approaching it. For a period of one week he also visited Thailand to
follow up his earlier assignment to that country. His reports a r e being
sent to the governments concerned.
6.8 Dental Health
Assistance given in dental education by the award of WHO fellowships
to teachers and professors of dental colleges has enabled an increasing
number of dental colleges to strengthen their faculties.
A proposed curriculum and lists of equipment for the training of
auxiliary dental personnel, prepared by WHO, have been distributed to
governments and dental training institutions in the Region.
In January 1963, the Chief Dental Health Officer from WHO Headquarters paid short visits,at the request of the Regional Office,to Indonesia,
Ceylon and India (Bombay); inter alia he made recommendations for postgraduate training of the staff of the Maharagama School for Dental Nurses
and of the University Dental School in Ceylon. The training of dental
nurses by the Ceylon Government is progressing aatisfactorily. More than
a hundred dental nurses have now been trained; there a r e 38 school dental
clinics, and it is expected that the number will increase quickly in the
future. Ceylon has shown interest in fluoridation of water supplies, and
WHO assistance by way of a consultant and award of fellowships has also
been offered.
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In India, dental education has made much progress,and a new dental
college has been opened, making a total of 13. Some of the dental colleges
a r e already giving post-graduate education in a number of disciplines.
In Indonesia, great efforts a r e being made to improve the dental
manpower situation ( 4 0 0 dentists for 95 million people) by establishing
new dental schools in Bandung (Padjadjaran University) and Djakarta
(University of Indonesia). A third new school is shortly to be opened in
Medan (Sumatra). With these three schools supplementing the efforts of
the older established ones at Jogjakarta and Surabaya, the output of dentists
will be 250 per annum. A School for Dental Nurses, which has received
considerable assistance from New Zealand under the Colombo Plan, is
functioning in Djakarta,with an annual intake of 3 0 students.

In Thailand, the Council of Ministers has approved the establishment
of a TICommitteeof Dental Health", consisting of twelve members, including
the Dean of the Faculty of Dentistry. The School for Dental Nurses in
w o k is functioning with a limited intake, but efforts a r e being made to
recruit higher quality candidates for the introduction of better training
programmes. The proposal is that the Faculty of Dentistry should train
girl students of university entrance standard to enable them to attend to
the dental health of school children. The students will be selected from the
provinces and sent back to work in their areas of origin. Supervision is
to be by professional dentists in a ratio of 1 : 10 dental nurses (aiming
later at a 1 : 5 ratio).
6.9

Industrial and Occupational Health

Industrialization is proceeding at an increasing tempo in some of
the countries of this region, but concomitant development of adequate
industrial health services is beset with many difficulties. The national
organizational patterns do not always actively involve the public health
departments in industrial medicine and social and occupational health. This
is particularly harmful when new industrial townships come into being. The
lack of resources both in money and technical manpower is another serious
obstacle. The high cost of houses of good sanitary standard is a major
contributory factor,delaying solution to the housing problems of urbanization, which a r e now assuming enormous importance.
With Colombo Plan assistance, a physiotherapy school was opened
in Burma in 1960, and the first group of trainees has now completed a
two-year course; a physiotherapy department will soon be established in
Mandalay General Hospital. This will assist in giving basic instruction to
medical staff in the technique6 of physiotherapy.
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WHO assistance to the School of Physiotherapy in Colombo ended
in February 1963. A satisfactory basic physiotherapy training course has
been established there, and the physiotherapy services have been much
improved and expanded. There a r e at present 65 trained physiotherapists
working in various government institutions in Ceylon; this is a very good
start for a small country.
India is considering the introduction of a uniform standard syllabus
of instruction in physiotherapy and suitable legislation for the registration
of physiotherapists on an all-India basis, for which WHO assistance has
been sought.
Cases of ferro-manganese poisoning have occurred in the ElectroMetallurgical Works in Dandeli (North Kanara, Mysore State), and WHO
has been asked to advise on preventive measures.
At the request of the Government of India, the Organization will
assist in assessing the overall resources and needs of the country, in
laying down guidelines for future development of physical rehabilitation
semices, in advising on the expansion of facilities for the manufacture of
setting
in Delhi a Central Institute of Orthopaedics
artificiai limbs and
for training and research.

up

Indonesia is being assisted by the assignment, in March, of a WHO
physiotherapy tutor to the School of Physiotherapy a t the Rehabilitation
Centre in Solo (East Java).
6.10 Radiation and Isotopes
Much interest is being evinced by governments in the Region in
radiation protection and in radiation medicine; WHO support is being given
by means of the assignment of consultants and the award of fellowships.
A WHO team to carry out studies in human population genetics in
areas of high natural radiation visited Ceylon and India d u r h g the year.
This is being followed by further studies (see Section 8.15).
Ceylon has formed a committee made up of officials of the Health
Ministry and the Department of Health, a radiotherapist, a radio-physicist,
a radiographer and a mineralogist, to advise on methods of promoting
radiation protection, particularly in medical institutions.
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The School of Radiography in Colombo, established with Colombo
Plan (United Kingdom) and WHO assistance, continues to train radiographers,
leading to their membership in the Society of Radiographers of the United
Kingdom. The Electro-medical Engineering Division of the Department of
Health, Ceylon, which earlier had received help from WHO, is providing
special training programmes for WHO fellows from various countries of
this region.
In India, the Atomic Energy Establishment at Trombay, Bombay, has
been conducting short courses in radiation protection and health physics,
some of them with WHO assistance, and has introduced a one-year course
in radiological physics, for which WHO is providing a consultant and stipends
for participants. The course is intensive, being made up of more than 4 0 0
lectures and covering such fields a s elements of mathematics, radiation
physics, principles of radiation detection and measurement, radiation
dosemetry, radiation sources and their application, and principles of
radiological health and safety. The same Atomic Energy Establishment, by
converting two floors in the Tata Memorial Hospital providing mme
13 000 sq. ft. of floor area, is establishing a Radiation Medicine Centre,
which is later to develop into a National Institute of Nuclear Medicine. A
consultant was provided by WHO to the Centre for about three weeks.
The WHO x-ray engineer who had formerly visited institutions in
India and was assigned in turn to Indonesia and Thailand during the year
has made useful proposals for the improvement of radiological services of
these countries. A consultant was sent to Thailand to advise on the
establishment of radiation health laboratory competence, within the Ministry
of Public Health, which will now assume overall responsibility for the use
and control of radioisotopes, radiological installations and radiation
application in medical and other institutions.
Another consultant on radiation protection, working from New Delhi,
is giving continuing advice on the development of radiation protection
measures in various countries of the Region.
A circular letter has been addressed to all governments, urging
them to provide for the services of health physicists in major medical
institutions using ionizing radiation.
From 11 to 15 March 1963 an International Symposium on Criteria
for Guidance in Selection of Sites for the Construction of Reactors and
Nuclear Research Centres was held in Bombay. Two WHO consultants and
four consultants from the International Atomic Energy Agency, with a
number of other staff, assisted at the symposium, in which there were 118
participants, with eleven countries represented.

-
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7.

EDUCATION AND TRAINING

Shortage of qualified personnel to guide, supervise and staff the
ever-expanding services in the countries of the Region continues to be the
most important problem facing the health authorities. In every country,
plans for increasing the output of doctors have been further developed, and
increasing attention has been given to their better utilization through the
provision of properly trained cadres of paramedical personnel (nurses,
radiographers, laboratory technicians, sanitarians, etc. ) and of auxiliary
workers.
The number of medical schools has continued to increase. The
Government of Afghanistan has decided to open a second medical college
at Jalalabad; in Burma, a new medical college has been started at
Mingaladon; the recently established medical college a t Peradeniya in
Ceylon is developing rapidly. To these countries WHO has offered
consultants to assist in planning. In India, the number of medical colleges
is now 73, a s against 66 a year ago, and the Indian Medical Council has
also recommended a larger intake of students. Indonesia has, during the
current academic year, opened seven new medical colleges, two of which
a r e private, and the total number of medical colleges in the country is
now 14 a s against 7 in 1962. Thailand is also maklng preparations to open
a fourth medical college, at Khon Kaen. Early in 1963, WHO provided the
services of a short-term consultant to Nepal to advise on the feasibility
of setting up a medical college in that country.
The rapid increase in the number of medical colleges and in the
number of medical students being admitted to each, has led to serious
dilution of teaching staff. A consequent decline in training standards is
a cause for serious anxiety, and therefore governments, in their planning,
a r e now emphasizing post-graduate education and teacher-training
programmes.
During the year, several meetings on medical education were held,
aimed at improving syllabi and teaching techniques. In India, a second
national conference of deans and principals of medical colleges took place
in November 1962. At this conference, at which WHO was represented,
the existing shortage of teachers in medicalcolleges and of specialists for
districts and sub-district hospitals was considered, and problems relating
to the improvement and expansion of post-graduate education were examined.
Problems of medical education in India were discussed at the Third Annual
Conference of the Indian Association for the Advancement of Medical
Education, which was held in Calcutta from 17 to 20 January 1963. This
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new association is proving to be a dynamic institution. The "Teaching
Institute for Basic Medical Sciences" formed a -part of this conference, and
the subjects discussed included anatomy, physiology, biochemistry,
pharmacology, pathology and bacteriology: two WHO professors (in
anatomy and pathology)~tookpart in these discussions. The Delhi Chapter
of the Association has now taken the initiative of studying the conclusions
reached at this conference and a t the one held in Baroda in 1961 (on
preventive and social medicine), in order to produce practical proposals.
Meetings for this purpose, in which the WHO Regional Adviser took an
active part, were held in March and April in Delhi. In June 1963 a
"Seminar-Workshop on the Teaching of Anatomy" was organized by the
Medical Council of India and the Health Division of USAID in Bangalore.
In Thailand, a new Faculty of Graduate Medicine was set up to provide
post-graduate education and in particular to prepare doctors for future
teaching assignments. Assistance for this project is being sought from
bilateral sources a s well a s from WHO.
WHO has continued to provide fellowships to teachers in medical
colleges to enable them to have special training and experience in other
countries.
7.1

Direct Assistance to Medical Institutions

In Afghanistan, WHO assistance to the Department of Preventive
and Social Medicine of the Medical Faculty of Kabul University was completed.
Further support is now being given to the Departments of Pathology and
Physiology.
The WHO professor of anatomy who had been working in Mandalay
Medical College in Burma left in March 1963. Efforts a r e being made to
provide a successor. A professor of pathology will be assigned to that
college in August 1963.
As reported last year, in India a broad-based and long-term
programme of assistance was planned for the medical college at Baroda.
The first group of six teachers from Edinburgh University (in preventive
and social medicine, paediatrics, obstetrics and gynaecology, neurophysiology, bacteriology and therapeutics) took up their assignments in
June and July 1963.
WHO and UNICEF assistance to departments of pediatrics in
various medical colleges in Mia,which has proved 80 useful, was continued.
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A professor of preventive and social medicine was assigned to the
G. S. V. M. Medical College, Kanpur, for six months, to develop the
teaching of this subject. Further assistance to this medical college is
envisaged.
A team of three consultant professors (in preventive and social
medicine, therapeutics and pathology) visited several medical colleges
in India to demonstrate methods of integrated and allied teaching. The
consultant professor in pathology also visited the Institute of Post-graduate
Medical Education and Research at Chandigarh to advise on the further
organization of post-graduate education.

In Nepal, a s mentioned above, a WHO consultant was assigned to
survey existing facilities for a medical college and to advise on possibilities
of establishing one. His report has been sent to the Government.
A WHO visiting professor of preventive and social medicine
continued to work with the two Faculties of Medicine in Bangkok. His local
counterparts a r e being sent abroad on WHO fellowships for advanced
training. As further assistance to Thailand, a consultant was assigned to
the Faculty of Tropical Medicine and Endemic Diseases in June 1963.
As in previous years, a medical education study tour for nonclinical teachers was conducted in 1962, when a group of nine teachers in
medical microbiology from six countries of the Region visited selected
medical colleges in Burma, Ceylon and Mia. A further tour for a group
of deans and principals of medical colleges is being p1a~e-dfor early 1964.
Training activities in other specialized fields on an advanced level
and also for paramedical persomel a r e mentioned in other sections of
this report (see also Annex 8).
7.2

(1)

Fellowships

WHO Programme

During the period under review, 128 new fellowship awards were
issued. Statements showing (a) the number of awards by country, source
of funds and break-down between regional and international fellowships, and
(b) distribution by subject of study and by country a r e given in the tables
in Amex 5.
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Under public health administration, seven fellowships in the subject
of epidemiology were awarded in connection with the creation of epidemiological unite a t state or national level. Other awards to strengthen health
administration were in such fields aa public health planning, environmental
sanitation, health statistics and, notably, nursing education (which
accounted for a large number of the awards).
Under communicable diseases, a s in previous years, the largest
number of fellowships provided were in malaria eradioation. Other awards
were for the study of euch subjects as tuberculwts contrd, leprosy control,
trachoma control, the control of venereal diseases and treponernatoses,
and veterinary public health and zoonoses.

In medical education, emphasis continued to be placed on providing
non-clinical teachers with experience in teaching methods and organization.
Three teachers of dentiatry were awarded two-year fellowships to enable
them to obtain specialist post-graduate qualification abroad.
Some other subjects in which awards were issued were: food and
drug control, sera and vaccine manufacture, cancer control, medical
laboratory technology, and radiography and maintenance of x-ray equipment.
Fellowships were also provided for attendance at inter-regional training
courses on tuberculosis, enteric diseases, trachoma, natural foci of
infection, home-care nursing, human genetics, and medical rehabilitation.
A special four-month observation course to study nursing admintetration a t directorate level in New Zealand was arranged for State Nureing
guperintandents in India, and the first group of three trainees will be
leaving for New Zealand later in the year.
Of the fellowships awarded during the year, a large number were to
enable the candidates selected to follow academic courses of study varying
from a few weeks to a full academic year. The studies have been supplemented by short visits to selected programmes which give the fellow actual
practical experience. Travel fellowships of two to four months have been
awarded to key personnel responsible for malaria eradication and leprosy
control programmes.

Training facilities within the Region were exploited to the g r e a t a t
extent possible. Placements were arranged for studies at the School of
Radiography and the School of Medical Technology in Colombo, the AllIndia Institute of Hygiene and Public Health in Calcutta, the National
Tuberculoeia Institute, Bangalore (India), the Model Vital and Health
Statistlca Unit, Nagpur {India), and the Central Institute for Communicable
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Diseases, Delhi, a s well a s for training in trachoma control in India and
Thailand, in leprosy control in Burma, India and Thailand, and in malaria
eradication and surveillance methods in Ceylon, M i a and Indonesia.
Delays continue to occur in the receipt of applications for fellowships,
and target dates have often to be changed. Lack of competence in the
language of instruction is another important factor hampering speedy
implementation of some approved fellowships; it is urged that, apart from
merit, appropriate language proficiency always be insisted upon in selecting
candidates. In a few cases difficulties also have occurred because of
delays in releasing the recipients to proceed abroad on time.
Cases of non-payment of full salaries by governments, a s provided
for under the WHO Fellowship Regulations, have again been brought to the
notice of the authorities, who have been asked to take suitable steps to
ensure for WHO fellows continuance of the same pay and service credit
that they would have had if they had remained in their posts during the
period of training abroad.
During the year, twenty-seven fellows from seventeen countries
o r territories outside the Region (Austria, China, Egypt, Fiji, Kenya,
Korea, Lebanon, Malaya, Nigeria, North Borneo, Papua and New Guinea,
the Philippines, Singapore, Sudan, the United States of America, Vietnam
and Yugoslavia) visited South East Asia on study tours for periods varying
from a week to twelve months. Also, six fellows from other regions
attended the Inter-regional Training Course on Trachoma held in Aligarh
in the last part of 1962.
Placement was arranged for fifteen persons from outside the
Region who were awarded UNICEF fellowships to attend the ten-month
Certificate Course in Public Health Nursing offered a t the All-India Institute
of Hygiene and Public Health in Calcutta.
An analysis of a total of 619 reports received from former WHO
fellows on the utilization of their services in their respective countries is
given below. It will be seen that governments a r e making increasing use
of the knowledge, sklll and experience gained through WHO fellowships.
592 (95.6%)

a r e employed in the subject of their
fellowship studies.

367 (59.3%)

have assumed greater responsibilities in
their former fields of activity.
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256

(

4

422

(68.2%)

have begun new activities in keeping with
their fellowship studies.
have been able to introduce new methods.

250 (40.4%) have established new services.

(2)

4 0 0 (64.6%)

have imparted the knowledge gained to others
by means of conferences and by articles in
medical journals.

517

(83.5%)

a r e engaged in training activities.

172

(27.8%)

a r e engaged in some type of research work.

96

(15.5%)

have maintained some degree of contact
with other fellows and officials whom they
came to know during their studies.

20

( 3.2%)

have been on international assignments.

Fellowships in Medical Subjects from Other Sources

According to available information, the Colombo Plan has granted
27 fellowships to Burma; 4 to Ceylon; 3 0 to India; 22 to Indonesia, 12 to
Nepal, and 10 to Thailand. The USAID has awarded 3 to Afghanistan;
5 to Ceylon; 34 to India; 52 to Indonesfa; 6 to Nepal, and 3 to Thailand.
In addition, Afghanistan received 4 fellowships from the British Count*
Burma received 1 from UNICEF and 3 from the Government of Israel;
India received 8 from the Rockefeller Foundation and 15 from the Ford
Foundation; Nepal received 1 from the Israeli Government, and
Thailand received 1 each from the French and Israeli Governments, from
Columbia University (New York), the British Council and a private source,
and 2 each from I. A. E. A. and the British Government. Indonesia received
12 from various sources.
8.

ASSISTANCE TO RESEARCH

Almost every health activity should contain an element of research
in that every health worker learns by experience how to operate in the best
interests of the Mividual and of the community. There are, however,
many problems which demand a special effort of investigation, and it is in
connection with such problems that the World Health Organization is using
the funds provided in its Special Account for Medical Research. Assistance
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is being given (a) in facilitating the exchange of ideas and comparison of
findings through visits by investigator8 to scientists in other countries,
(b) in training research workers, (c) in fostering research by individual
investigators, (d) in the publication of material of value in the promotion
of research, and (e) in promoting special research projects on certain
specified problems. Responsibility for directing activities under the
Special Account for Medical Research rests with the Director-General of
WHO, counselled by the Advisory Committee on Medical Research. In
addition to programmes supported by the Special Account, there a r e several
research activities financed from WHO'S regular and EPTA funds which
a r e of regional interest, and for them the responsibility rests with the
Regional Directors advised by the Regional Committees.
There are, of course, considerable numbers of research projects
being undertaken in the countries of this region which a r e supported from
national resources. During the year, the South East Asia Regional Office
issued two numbers of Research News, one containing a description of
the various research institutes in India and the type of studies in which
they a r e engaged and the second devoted to current research being carried
out in Ceylon, Indonesia and Thailand. Here, in this chapter, an effort
is made to sumrnariee only WHO-assisted research activities in the South
East Asia Region during the past year.

8.1 Malaria
A research programme on the mechanisms and dynamics of induced
resistance of the malaria parasite to drugs was continued a t the Central
Institute for Communicable Diseases (formerly Malaria Institute of India)
in New Delhi, with a grant from WHO Headquarters. At this institute,
work on the genetics of Culex fatigans, for which WHO assistance had been
given in 1961, was also continued.
A programme of field research on anopheline resistance to
insecticides in Central Java (Indonesia) was completed towards the end
A short-term consultant recruited from this region by Headquarters
visited Thailand and some areas of the Western Pacific Region (Cambodia,
Malaya and Singapore) to report on the problem of chloroquine resistance.
H i s investigations showed that there is undoubted evidence of instances
of such resistance in Thailand a s well a s in the other countries visited,
but the extent of the problem and its bearing on malaria eradication still
remain to be determined.
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8.2

Insecticides

Because of the serious threat to the success of disease-control
programmes resulting from the development of resistance to insecticides
by several vectors of communicable disease, WHO, with the approval of
the World Health Assembly in 1960, established a collaborative scheme
for testing new insecticides. The chemical industry, universities and
government laboratories were invited to prticipate and to submit new
compounds for evaluation. WHO obtains samples of ffcandidatenchemicals
from twenty-nine commercial firms and two university laboratories; these
samples a r e distributed to participating laboratories for testing; when
laboratory studies a r e complete, potentially valuable compounds a r e
passed on by the Organization for field trials at specially established
centres.
Since the initiation of the scheme, more than 7 0 0 compounds have
been tested, some 85 of which have passed through the various laboratory
tests and a r e now being evaluated a t more advanced stages; the rest have
been rejected either because of high mammalian toxicity, poor results
on initial screening or potential manufacturing difficulties. A recent
critical evaluation of the data from the various stages of testing has revealed
some 27 compounds which a r e effective a s residual deposits against
mosquitoes. It has also been observed that certain chemical classes of
compounds a r e particularly promising a s insecticides or larvicides.
During the year this collaborative scheme was discussed by WHO
with some institutions and laboratories in the Region with a view to further
collaboration in laboratory and field trials.
A paper on this subject is being distributed (see document
SEA/RC16/4) in which attention is drawn to the fact that WHO through its
Headquarters Vector Control Section is in a position to give advice and
guidance on the usefulness of various insecticides for particular health
programmes.

8.3

Tuberculosis

The Tuberculosis Chemotherapy Centre, Madras, has continued to
pursue its main objectives, a s listed under the description of the project
( M i a 53) in Part 111 of this report. The Indian Government has given its
approval for continuation of the project at least until the end of the current
Fhe-Year Plan (31 March 1966). It is hoped that the Centre can be
maintained a s a permanent research unit to elucidate the many problems to
be faced in control of tuberculosis in India.
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In September 1962, patients and contacts covered in the first
comparative study of institutional and domiciliary treatment completed
their fifth and final year of follow-up. A hundred per cent of the surviving
patients admitted to the study and 98 per cent of the surviving contacts
were kept under examination during the five years.

In December 1962 the patients included in a study to compare the
efficacy of isoniazid plus PAS with three different regimens of iaoniazid
alone completed the fourth year of follow-up. In this study also, the
extremely good coverage of 99 per cent of the patients and 98 per cent
of surviving contacts will facilitate a precise evaluation of the results. A
related study on the rate of inactivation of isoniazid showed that the
therapeutic superiority of a moderate dosage of isoniazid giveo in one
dose per day over the same daily dosage, or even half of it, given in
two doses a day, is connected with the higher peak concentrations of
isoniazid in the serum. The slightly better therapeutic response in slow,
a s compared to rapid,inactivators of isoniazid appeared likewise to be
due to higher peak serum concentrations of isoniazid. The therapeutic
superiority of isoniazid plus PAS over isoniazid given alone is due only
in part to PAS enhancing the serum levels of isoniazid; it is also due to
the fact that a combined regimen is presumably less likely to favour the
emergence of drug-resistant organisms.
Studies undertaken in connection with this problem underlined the
importance of finding effective, inexpensive and acceptable alternative
regimens to single drug therapy with isoniazid. In January 1963 the Centre
completed an initial study on a concurrent comparison of treatment through
supervised intermittent (twice-weekly) isoniazid plus streptomycin with
the standard regimen of daily unsupervised isoniazid plus PA& results up
to nine months showed that intermittent chemotherapy is a s effective as
the standard daily regimen.
Other studies undertaken by the Centre during this year dealt with
the prevention and treatment of isoniazid toxicity; it was proved that
pyridoxine is an effective prophylactic for isoniazid neuropathy even in
such a low dose a s 6 mg per day. Several aspects of the rationale and
modus operandi of pyridoxine have been and continue to be investigated.
A list of reports and papers published,or about to be published, is given in
Annex 6.
In continuation of the studies undertaken a t the Madras Chemotherapy
Centre and elsewhere, WHO has assisted field trials in India and Thailand
on the auitabflity and acceptability in mass canqatgns of combined
chemotherapy with isoniazid and thiacekmne.
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The important long-term studies on the epidemiological pattern
of tuberculosis in the southern part of India carried out by the Madanapalle
Field Research Unit, with financial assistance from the Indian Council of
Medical Research and with a grant from WHO Headquarters, a r e progressing
satisfactorily.
Two major lines of research a r e being carried out by the Madanapalle
Unit, one a study of tuberculosis epidemiology and the effect of modern
control methods in a rural population, and the other the community effect
of domiciliary drug therapy in a number of small towns within 1 0 0 miles of
Madanapalle

.

In connection with the first study, the populations of Madanapalle
and of nearly 2 0 0 neighbouring villages have been re-examined five times
by x-ray and tuberculin tests since the initial surveys in 1948/1951. During
the years 1948 1955, BCG vaccination was given to almost all tuberculinnegative reactors, and the incidence of tuberculosis in vaccinated a s
well a s in unvaccinated controls is now being studied. Results based on
the data collected during the first ten years will soon be published.

-

To study the effect of domiciliary drug therapy on the community, a
second sumw of the population of the six "treatment townsMwas carried
out during the last year. This will provide an estimate of the incidence of
fresh tuberculosis arising during the interval between surveys among peraons
who had normal x-rays or suspicious lesions a t the time of the first survey.
It has been shown that isoniazid-sensitive strains of tubercle bacilli
from Indian patients are, on an average, of lower virulence in the Gutneapig than a r e corresponding strains from British patients. In co-operation
with the British Medical Research Council, a study on the geographical
distribution of attenuated strains was started during the year. It is hoped
that tuberculosis laboratories in Afghanistan, Burma, East Africa, India,
Indonesia, Iran, Malaya and the United Kingdom will participate. The cost
of a i r freight of specimens will be reimbursed by WHO through its Headquarters Tuberculoeie Unit.

a. 4

Smallpox

The Smallpax Research Unit established a t the Infectious Diseases
Hospital, Madras, has been assisted by a grant from WHO'S Medical
Research Fund. Investigations by the Unit on the epidemiology, immunology,
pathogenesis and therapy of smallpox have continued. In addition, new drugs
a r e being tested to determine their possible prophylactic and therapeutic
value in smallpax.
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8.5 Cholera

As a follow-up of the recommendations of the WHO Scientific Group
on Cholera Research, the following cholera research programmes in M i a
a r e being planned and implemented with assistance from the Medical
Research Fund:
(1) Cholera vaccine trial in Calcutta in 1963 and 1964 (see
Section 1.3. 2);
(2) Studies for bacteriophage typing and subsequently for

the possible effect of bacteriophage on the prevention and
treatment of cholera, by the Indian Institute for Biochemistry
and Experimental Medicine in Calcutta;
(3) Genetic studies of vibrios, by the Calcutta Institute of

Public Health,
(4) Patho-physiology of cholera and experimental work,
by the Haffkine Institute, Bombay;
(5) Clinical studies of patho-physiology on patients, with
the object of improving treatment; a meeting of workers in
this field late in 1963 is being considered.

8.6

Leprosy

During the year WHO assistance was given, through a grant from
the Medical Research Fund, to the Central Leprosy Teaching and Research
Institute in Chingleput, Madras (India), toward continuing research on the
value of chemoprophylaxis of healthy child contacts with sulfones, on
trials with new anti-leprosy drugs and on the standardization of lepromin.
An agreement was signed with the Government of Burma for the
establishment of a research project in which a BCG trial in the prevention
of leprosy will be carried out over a period of five years. The WHO team,
provision for which is shown in the Headquarters budget, will be composed
of a leprologist, a laboratory technician and a statistician.
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8.7

Treponematoses

Through the Medical Research Fund, assistance was continued
to the Venereal-Disease Laboratory of the Institute of Venereology, Madras,
for studies which aim a t defining certain survival factors of treponemes
in vitro and in vivo.
Assigtance was also given to the Venereal Diseases and Yaws
Research Institute in Surabaya, Indonesia, in undertaking research on
survival of treponemes on the body surface.
The serological sample surveys started in Thailand by the WHO
Treponematoses Advisory Team in the past year have been continued by
the national teams, the sera being sent to the WHO Serological Reference
Laboratory a t Copenhagen for TPI and FTA testing.
8.8

Migratory Birds in their Role a s Disseminators of
Arthropod-borne Viruses

In collaboration with the Bombay Natural History Society, WHO
continued its long-term studies on the epidemialogy of arthropod-borne
viruses and the role played by migratory birds in their d i s s e m b a t i a A
WHO consultant visited India for this purpose during the year.
8.9

Measles Vaccine Trials

With some assistance from WHO, the All-India Institute of Medical
Sciences and the Irwin Hospital, New Delhi, participated in the WHO
collaborative studies on measles vaccine.
8.10

Rabies
-

WHO assistance to collaborative studies in India, with the Pasteur
Institute, Coonoor, and the Central Research Institute, Kasauli, was
continued. This researchconcerns the pathogenesis of rabies and immunization in man and animals.
An issue of the WHO Bulletin (1962, Vol. 26, No. 6) contains an
article on the findings of the WHO-assisted laboratory studies made in
Guinea-pigs to explore new approaches to the problem of local treatof wounds inflicted by rabid animals.
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8.11 Filariasis
By agreement with and in collaboration with the Government of
B u m , a WHO Filariasis Research Unit was established in Rangoon in
November 1962. WHO Headquarters assigned to this project a group of
experts in various fields, including epidemiology, ecology, entomology
and parasitology. Studies have so far been concentrated on the bionomics
of the vectors of filariasis, on the development of the parasite in the
mosquito and in carriers other than man, and on the epidemiology of the
dieease. The Unit has been worWng in close co-operation with the
Government and the Rangoon Corporation, who have glven valuable
assistance. At the end of April 1963, a working group assembled in Geneva
to advise on how the research programme should proceed over a three-year
perid.
8.12

Environmental Health

The Central Public Health Engineering Research Institute in Nagpur
(India), assisted by the United Nations Special Fund and by WHO (see
project India 176 in Part III), has continued to carry out applied research in
environmental health. This institute shows promise of becoming a major
public health engineering research centre.
8.13
(1)

Nutrition

Anaemias

Studies to determine the aetiological factors and to evolve measures
for the prevention of iron deficiency and pregnancy anaemias have continued
under the Indian Council of Medical Research, with some assistance from
WHO. Earlier studies in Madras indicated that iron and folic acid supplements, together or singly, provided protection to a significant number of
pregnant women against the development of moderate or severe anaemia; an
investigation is now under way to determine the lowest level of supplementation which would be effective a s a prophylactic measure; to assist with this
trial, WHO Headquarters has made a further grant. Phlebotomy a t d i e s to
determine the availability of iron in food have continued a t the All-India
Institute of Medical Sciences, New Delhi.
A WHO research fellow from India received special training on
research methods in haematology in the United States of America.
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A WHO Headquarters consultant paid short visits to meet scientists
in countries of the Region in connection with the WHO collaborative research
programme on iron deficiency anaemia.
(2)

Xerophthalmia and Keratomalacia

A Headquarters1 consultant visited countries in South East Asia to
assess the size of the problem of acute and chronic manifestations of
hypovitaminosis A and to discuss the problem with local scientists.

8.14

Congenital Malformations

During the year, a further grant from WHO Headquarters was made
to Wadia Maternity Hospital, Bombay, for continued collaboration in the
WHO comparative study of congenital malformations in different parts of
the world. Two other hospitals in Bombay and one in Calcutta a r e also
participating in this study. h a f t forms for a set of basic tabulations have
been sent to the participating institutions, and some 2 0 000 completed cards
have already been returned by the hospitals mentioned above.
8.15

Radiation

A WHO Headquarters team for studies in human population genetics in
areas of high natural background radiation visited Ceylon during January 1963
and carried out preliminary surveys in the monazite sand areas of that ieland.
Analysis of the data collected by the team has indicated that these areas a r e
of definite interest for further study of the possible effects of chronic
irradiation on substantial population groups.
Studies have also been undertaken in Ceylon by a WHO Headquarters
team headed by the Director of the British Medical Research Councills
Population Genetics Research Unit in Oxford (England), who has already
surveyed some 40 to 5 0 households in high radiation areas and has collected
genetically significant data. Further studies, which include exploration of
the possibilities of setting up laboratory facilities (a) for cytogenetic studies
of samples to be collected from members of the population, and (b) for the
application of other methods of population genetic studies in these areas
of high natural radiation, have followed.
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8.16

Cancer

Arrangements have been completed for the establishment, a t the
S. N. Medical College, Agra (India), of an International Reference Centre
for the Histopathology of Oropharyngeal Tunours. A grant was made from
WHO'S Medical Research Fund to assist this development. A meeting of
investigators of the epidemiology a d pathology of oropharyngeal turnours
has been planned to be held in the WHO Regional Office, New Delhi, in
October 1963.
As part of WHO'S collaborative study on comparative oncology in
domestic animals, an agreement was signed in December 1962 for a WHO
research grant to the Institute for Pathology and Veterinary Public Health,
Faculty of Veterinary Science, University of Indonesia, for assistance with
studies on chronic cystitis in cattle and water buffaloes and on venereal
sarcoma in the dog.
9. TECHNICAL PUBLICATIONS, DOCUMENTS AND REFERENCE SERVICES
Increasing attention has been given to the importance of making
known a s widely a s possible throughout the Region various WHO publications,
a s well a s other types of technical information, on a modest scale, likely
to be useful to health workers in South East Asia.
The Regional Office has helped to guide the free distribution of WHO
publications which is carried out by Headquarters; it has i n c r e s e d year
by year the output and distribution of its own regional mimeographed
documents and reports, and, notably this year, has widened the scope of
its scheme for selling WHO publicatlona at concessions1 rates, to the point
where it has now taken over the sales for the Region and is itself acting
a s WHO "sales agent" for the varioua countries.
These and other developments a r e described below.

9.1 Regional Publications and Documents
During the first part of the year under review, a great deal of time
was spent in editing and distributing the considerable amount of documentation
connected with several conferences held under the auspices of WHO. Following
the fifteenth session of the Regional Committee in September 1962, the final
report and minutes of the session were brought out in the form of one booklet,
and the conclueions and recommendations of the technical diacusaions on
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"Community Water Supplies", held during that session, along with some of
the working papers considered, were issued a s another; both were widely
distributed. Documentation services were then provided for (1) the FA01
WHO/UNICEF Nutrition Seminar held in Hyderabad in October; (2) the
Inter-regional Conference on Trachoma, held in New Delhi in November/
December; (3) the Regional Seminar on Health Statistics (Hospital Statistics),
which took place in December in Bangkok, and, finally (4) the Inter-country
Seminar on Protein Malnutrition in Children, in Hyderabad in January 1963.
The reports of the first two meeting mentioned above were edited and'
distributed, the one on the Seminar on Protein Malnutrition in Children
is in press, and the report on the Seminar on Hospital Statistics is under
preparation.
Other publications brought out during the year were:
Medical Education Bulletin, a Regional Office periodical, which
contains contributions from medical officers and professional teachers on
problems and experience in medical education.
Research News: No. 5, issued in 1962, devoted to the various
research institutes in India, and No. 6, issued in 1963, which describes
research projects being undertaken in Ceylon, Indonesia and Thailand.
Three publications on statistics were issued: (1) a "Summary of
Vital and Health Statistics, South East Asia Region", (2) "Hospital Morbidity
in Kabul - a Study of In-patient Discharges", and (3) V i t a l and Health
Statistics Report of the Corporation of Nagpur, Volume I" (prepared by
the WHO-assisted project in Nagpur).
Other publications brought out were: a revised Handbodt of
Resolutions and Decisions of the Regional Committee, technical circulars
on health education and other health education material, and various internal
publications.
In addition,66 assignment and final reports of WHO field staff and 3 0
field visit and other reports by the technioal staff of the Regional Office were
edited and distributed. A list of the technical reports issued by the Regional
Office is given a s Annex 7.

9.2 Distribution of Technical Information from Other Sources

The Regional Office also continued to comply with requests for
technical information by supplying large numbers of mimeographed documents,
pamphlets, publications and reprints issued by WHO Headquarters, other
agencies and governments.
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With the move to the new building, in which more space is provided,
it was possible to adopt a better system of classification and arrangement
of documents and publications for easy reference and for bulk distribution.

9.3

Sales
-

On 1 January 1963, the services of the commercial sales agents
were discontinued, and the Regional Office started functioning a s sales
agent for the Region. Sub-agents were maintained in India and Indonesia.
The concessional rates which had been in force for certain categories of
medical schools, research institutions, etc., were extended to all healtb
workers and health agencies in the Region.
A brochure was prepared which contains information on WHO
publications, and methods of obtaining them. A supplement, bringing up
to date the catalogue of WHO publications (from 1947 to 1960) issued by
Headquarters was also prepared.
Display and sales desks were set up at the Sixteenth General
Assembly of the World Medical Association, the Seventh International
Congress on Diseases of the Chest, and the Annual Conference of Delhi
Medical Association - all held in Delhi - and also for the Annual Conference
of the Thai Nursing Association in Ban&&.
A new series of publicity
material, consisting of annotated lists of a number of WHO publications
on one subject (subjects such a s maternal and child health, environmental
sanitation, biological standards, drugs and pharmaceutical preparations)
was instituted, and this type of review has been issued from time to time.
Individual reviews of about a dozen publications were also prepared and
distributed.
During 1962 about 1 1 0 0 sales orders were dealt with
and a half times the number handled in 1961.

9.4

- nearly one

Library

The new Library offers much improved facilities, better equipment
and a space set aside for a reading room.
About 950 new books and pamphlets and 140 WHO publications weSe
added to the Library during the year, and 96 subscriptions talcen out. The
Library is now regularly receiving 194 journals, including those received
free or in exchange for WHO publications. The Library News continued to
be issued once a month.
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The list of periodicals and reference books supplied to WHO
Representatives' libraries was revised by the Library Committee during
the year.
On an average, 1 7 0 0 books a r e now being issued annually on loan
to staff members, and, in the period under review, several hundred
reprints and photocopies of articles were supplied to field and Regional
Office staff.
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P A R T I1

ORGANIZATIONAL AND ADMINISTRATIVE MATTERS
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1. REGIONAL COMMITTEE
The fifteenth session of the Regional Committee was held from 18 to
24 September 1962 in the new WHO building in New Delhi. Representatives
of all the nine countries in the Region were present; Mongolia, which had
been assigned to the South East Asia Region by the Fifteenth World Health
Assembly in May 1962, was represented for the first time. In addition, the
United Nations, UNICEF, the United Nations Technical Assistance Board,
FA0 and twelve non-governmental organizations having interests in the field
of health were represented.
The session was inaugurated by Dr Sushila Nayar, the Minister for
Health of the Government of India, and an address was also made by the
Director-General of WHO, Dr Candau, who attended part of the session. The
Committee elected H. E. Maha Thiri Thudhama Daw Khin Kyi (Burma) as
Chairman, and Dr Kamdhorn Suvarnakich (Thailand) Vice-Chairman.

Dr Mani was re-elected a s the Regional Committee's nominee for
Regional Director for a further period of five years.
The Committee approved the Regional Programme and Budget
Estimates for 1964, involving an expenditure of about $11.5 million, inclusive
of funds provided by UNICEF and the United Nations Special Fund. It also
reviewed the Fourteenth Annual Report of the Regional Director in detail. It
endorsed the emphasis given by the Regional Director to certain urgent health
needs in the Region, such as better supervision of expanding health services,
an adequate supply of essential drugs, the improvement of hospital maintenance,
of health records and of laboratory services, and strengthening the basic health
services so that they can assume responsibility for maintaining the control of
communicable diseases now under the specialized mass programmes.
Expressing satisfaction a t the progress of malaria eradication in the
Region, the Committee recommended that WHO assist Member Countries by
providing independent appraisal teams to make an assessment of the various
stages of their eradication programmes. With respect to tuberculosis control,
the need for some assistance to overcome the shortage of essential drugs was
stressed. Concern was expressed over the present failure of health services
to provide for the needs of the pre-school child. It was agreed that the
coverage of this age-group was of the greatest importance, that the expansion
of nurse training, with the public health concepts integrated throughout the
curriculum, should ultimately enable field workers to assess and meet the
needs, and that the strengthening of the health education side of training for
all community level workers, including school-teachers, would also benefit
this age group.
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The joint efforts of WHO, FA0 and UNICEF in the field of nutrition
were welcomed, and attention was drawn to the need for increased production
of nutritious foodstuffs which would be within the resources of the average
family. The Committee urged the strengthening of measures for the effective
control of food adulteration and of the use, transport and handling of harmful
chemicals, including insecticides; the Regional Director was asked to keep in
close touch with this problem and to offer assistance as needed. In a
resolution on national health planning, governments were urged to include
representatives of health administrations a s members of national planning
organizations, and it was recommended that WHO should provide facilities
for training senior health administrators in this field. The Committee also
emphasized the need for improvement of health statistics in South East Asian
countries.
Technical discussions were held on the subject of "Community Water
Supplies", and recommendations were made on the organization of national
or state water and drainage boards; the development of simple, inexpensive
methods for collecting and distributing water; water quality standards,
principles of financing,and other relevant matters. Special attention was
given to the role of public health agencies and the influence they could bring to
bear on sound water supply development.
It was decided that the 1963 session of the Regional Committee - to take
place in Bangkok a t the invitation of the Government of Thailand - should be
held in the month of September, and that "Case-finding and Domiciliary Treatment in Tuberculosis Control" would be the subject for technical discussions
at that session. The Committee decided to hold its 1964 session a t the
Regional Office headquarters in New Delhi.
2. ADMINISTRATION

2.1 General
The expansion of health programmes in the Region and the number of
conferences and seminars held during the year led to an increase in the
administrative workload of the Regional Office. In order to improve administrative procedures and methods, some of the basic documents in uae, such as
the model plan of operations and the Policy and Procedure Handbook for the
Region, were revised.
The Regional Office moved to its new permanent headquarters at
Indraprostha Estate in November 1963 (see Section 2.6 below). The provision
of newer and better office equipment and the functional design of the building
itself combine to contribute to increased administrative efficiency.
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As from 1 January 1963, the responsibility for the administration of
WHO programme activities in West Irian was transferred from the Regional
Office for the Western Pacific to the Regional Office for South East Asia.
A detailed analysis was undertaken to ascertain: (a) the length of
time which normally elapses between the date of despatch of plans of
operations to the government concerned and the date of signature, and
@) the average number of days normally taken to obtain government
signatures. The data compiled were circulated to all Member Governments
with a view to pointing out how such delays often result in the deferment of
recruitment of project personnel, thereby retarding the implementation of
projects generally.

WHO Representatives assigned to Member Countries a r e playing an
increasingly importaqt role by facilitating consultation with governments on
programme planning, in providing the Regional Director with information
about local needs and developments, in advising, a s may be requested, on
measures which may be necessary for the execution of projects, and in
ensuring close liaison with representatives of other international, bilateral
o r non-governmental agencies, and particularly with the United Nations
Resident Technical Assistance Representatives.
In recognition of the importance of these posts, WHO Hadquarters
has established s p ~ c i a orientation
l
and training courses. These six-week
courses, the first of which was started in Geneva in October 1962, a r e being
repeated, each with six to eight trainees, and three members of the field
staff of this region have now taken this training, two of whom have been
appointed a s WHO Representatives within o r outside South East Asia.
Other types of in-service training a r e provided to enable selected
WHO technical staff to obtain special higher qualifications o r to keep abreast
of modern developments in their own fields; there a r e also training courses
for malaria eradication staff.

In April-June 1963, a three-month in-service training course in
English was conducted in the Regional Office for selected staff members
of the general service category, primarily to increase their skill at preciswriting. This was a follow-up of a similar course given in 1962.
2 . 2 O r g a ~ z a t i o n a Structure
l

There has been no substantial change in the organizational structure.
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Sixteen Regional Office professional-grade posts were filled during the
year. One new post - Regional Adviser on Health Laboratories - was filled in
March 1963; another professional-grade post - that of Administrative Aesis@nt
in the Office of Health Services was abolished, so that the total number of
professional-grade posts in the Regional Office remained unchanged.

-

Four posts - thorre of the two Regional Advisers on Communicable
Mseases, that of the Regional Adviser on Community Development, and that
of Entomologist in the Malaria Unit which fell vacant, remained unfilled.
Recruitment is under way.

-

filled

Four posts of WHO Representatives which had fallen vacant were
Burma, Ceylon and Indonesia.

- those in Afghanistan,

An organizational chart is attached na Annex 1.
2.3 Personnel
The following table shows the number of professional and general
service category posts eatamshed and actually filled during the period under
review, both in the Regional Offbe and in the field:
Established wsts
for 1963

Posts actually filled
a s on 30 June 1963

13
26

13
22
6

1) Regional Office Staff
Professional
Regional Office
Regional Advisers
WHO Representatives

7

General Service
Clerical
Custodial
(2) WHO Re~resentatives'Offices
Clerical
Custodial

9
6

(3) Project Staff
Professional
Regular and TA
General Service
Regular and TA
MESA
(4) Staff on Leave Without Pay

Professional
Genernl Service

-

-
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A list of the professional staff attached to the Regional Office is given

as part of the organizational chart (Annex 1).
The geographical distribution of the professional staff a s on
3 0 June 1963 is shown in Annex 2. Additional countries represented this
year a r e Nepal, Peru and Vietnam.
An increase in the salary scales for general service category staff in
Burma, Indonesia and India (New Delhi) was sanctioned during the year.

2.4 Staff Welfare
Effective 1 January 1963, enhanced benefits to staff members at a
lower rate of contribution were introduced under the health insurance scheme.
The Staff Society continued to be active. The annual meeting of its
General Body was held on 1 April 1963.

2.5 Finance, Budget and Accounts
The total obligations incurred on field activities from all funds during
the past ten years (1953 to 1962) a r e shown below:

Year

Regular

1953
665 530
1954
603 749
1955
833 759
1956
959 165
1957 1 058 103
1958 1 085 724
1959 1 191 946
1960 1 323 96 1
1961 1 365 245
1962 2 064 783
BAS

Source of Funds (Expressed in US Dollars)
Other Extra
MESA
Budgetary
TA
Total
Fund#
1004 774
647 227
772 813
1351 456
1 195 953
1 363 825
1 314 472
1 259 89 1
1 181 733
1 210 354

-

1 632 773
843 579
995 316
875 679
858 825

1 670 304
1 250 976
1 606 572
2 3 10 62 1
2 254 056
4 082 322
3 349 997
3 579 168
3 422 657
4 133 962

1 839 857
1 898 060
2 426 095
1 924 640
2 049 500
4 487 658
4 031 500
4 982 loo
4 097 69@
5 776 18s:

budgetted

h c l u d e s $278 250 from the United Nations Special Fund

%eludes $472

185 from the United Nations Special Fund

Total

3 510 161
3 149 036
4 032 667
4 235 26 1
4 303 566
8 569 980
7 381 497
8 56 1 268
7 520 355
9 910 147
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In 1962 nearly 99% of the allocations under Regular funds and 98% of
those under Technical Assistance funds were utilized.
The staff health insurance scheme continues to function. As mentioned
above, in 1963 the rules have been revised, and now provide for certain extra
benefits a t a lower cost, including reimbursement of the cost of dental treatment for staff members. Reports prepared quarterly on the working of the
scheme since 1960 give the following figures:
Number of claims settled

Amount of reimbursement

1960
1961 1962

Quarter

1960

1961

1962

1963

I Quarter
II Quarter
III Quarter
IVQuarter

97
291
3 16

392
335
329
392

353
386

348

38 1
43 1
409
394

- ------

Total

--1052
-----

615
-1 -----

1448
---

------

$

$

497
1706
4 688
5 203

6 191
3 723
2 954
4 979

12
--- 094
-----

17
-- -847
-

--

1963

$
3 188
2 325
2 895
4 477

$
3 226
4 794

12 ===
885

-----

2. 6 Accommodation for the Regional Office
Construction of the new building for the Regional Office was sufficiently
advanced by September 1962 to make it possible to hold the fifteenth session of
the Regional Committee in the Conference Hall. The Regional Office moved to
the new building in November, and the building was officially inaugurated by
Mr Nehru, Prime Minister of India, on 24 April 1963. It is now known a s
"World Health House".
Most of the Member Governments in the Region have made cultural
contributions. In addition to the items which were mentioned in last year's
Annual Report a s having been donated, the following were received:
Afghanistan: The Government has provided two fine tables in
marble inlay work. A large carpet for the lobby to the Conference
Hall is expected to be delivered shortly.

m:A mural over the stairway in the Entrance Hall was
completed by two Burmese painters in early 1963.

The Committee Room was furnished and decorated
by the Ceylonese Government; the chairs and additional
curtains a r e still to come.

-:
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India : The artist appointed by the Government of India has recently
been working on two large murals depicting the history of medicine,
on the walls of the Conference Hall.
Indonesia : In addition to the paintings received last year, furnishings
(wooden carvings, batik for curtains, etc. ) for the Delegates Lounge
have been provided by the Government of Indonesia.
Nepal: The relief of Pashupatinath Temple mentioned in last year's
report was received and put up on one of the walls of the Lobby to the
Conference Hall.

Portugal : The two glazed tableaux received from the Government of
Portugal were placed in the lunch room.
Thailand: In addition to the furniture for the Reading Room of the
Library received last year, the Thai Government supplied Thai silk
for curtains for the Conference Hall and for the Library Reading Room.
United Kingdom: The sculpture, which was to have been placed in
the lily pond arrived in a damaged candition in the autumn. A
replacement - a figure of a youth, in bronze - has now arrived and
i s ready for installation.
It is hoped that the new Member of the Region, the Government of
Mongolia, will soon make its cultural contribution.
2 . 7 Constitutional and Legal Matters

As in previous years, a large number of plans of operations, exchanges
of letters, addenda and agreements relating to health projects in the Region
were negotiated with Member Governments.
The basic agreement between the Government of Mongolia and the
World Health Organization is under negotiation.

3. PROCUREMENT OF SUPPLIES AND EQUIPMENT

This was another busy year a s regards procurement of supplies and
equipment, such as: transport vehicles, laboratory equipment, chemicals,
drugs, biologicals, statistical supplies and equipment, medical literature
including some of a highly specialized nature, e q e c h l l y for the Central
Public Health Engineering Research Institute in Nagpur, financed from the
United Nations Special Fund.
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There was an appreciable increase in supplies for the various research
programmes sponsored by WHO. The flow of these supplies continued
smoothly.
The Organization was able to assist in arranging for emergency
supplies of cholera vaccine to be sent from India to Malaya and Burma.
The question of providing two new Diesel generators to hospitals a t
Jalalabad and Kandahar in Afghanistan was discussed with government
authorities, and action subsequently taken to procure two 25 k. w. generators.
Freeze-dried smallpox vaccine was delivered to Afghanistan and Nepal
for the smallpox eradication campaigns.
The improved procedures for procurement of supplies which were
referred to in the Fourteenth Annual Report have been satisfactory.
4.

COLLABORATION WITH OTHER AGENCIES

Efforts have continued towards greater co-ordination of international
and bilateral assistance to Member States in the field oi health. Regular
meetings between WHO Representatives, Resident Technical Assistance
Representatives and the local heads of other United Nations agencies have
proved useful. In India regular meetings a r e now organized by the WHO
Representative between WHO and the medical representatives of such other
agencies a s USAID, Ford Foundation and Rockefeller Foundation. Of no less
value a r e the informal contacts which WHO Representatives have maintained.
Staff of the Regional Office, during their visits on tour, have also taken the
opportunity to discuss matters of mutual interest with representatives of those
agencies which have offices in the countries of the Region.
In administrative matters, co-ordination with United Nations agencies
has been maintained through regular meetings a t which matters of common
interest have been discussed.

The number of meetings, both official and informal, a t which WHO
must necessarily be represented in order to promote and maintain both
technical and administrative co-operation continues to grow.
4.1 United Nations
Of particular interest this year have been (1) the World Food
Programme, which is to operate on an experimental basis for three years
and will provide aid in the way of food to various types of projects (WHO is
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particularly interested in the proposed pre-school and school-child feeding
programme) and (2) the United Nations Development Decade, in connection
with which WHO i s exploring possibilities of assisting with national health
planning and training programmes f o r professional and auxiliary health
staff, depending on availability of funds.
Co-operation with the United Nations Bureau of Social Affairs has
continued; early in 1963, advantage was taken of the presence in India of the
Chief of the Rehabilitation Unit of the Bureau of Social Affairs to discuss
physical rehabilitation programmes in India, Indonesia and Thailand. In
Indonesia, WHO has co-operated in plans for rehabilitation work to be undertaken by the United Nations following the eruption of the volcano in Bali.
Co-operation has also been extremely close with the United Nations
Technical Assistance Board, the Special Fund, the United Nations Children's
Fund, the Economic Commission for Asia and the F a r East and the International Atomic Energy Agency (see below).
4.1.1 United Nations Technical Assistance Board (UNTAB)
WHO has maintained close contact with the Resident Technical
Assistance Representatives (RTARs). These representatives now have the
added responsibility of being directors of Special Fund programmes in the
countries of their assignment. Co-~rdinatingarrangements which had to be
worked out to meet the new procedures evolved by the TAB have proved
satisfactory.
When in Delhi, two newly appointed RTARs for Ceylon and Nepal
visited the Regional Office for discussions, and the Community Development
Officer with the United Nations Technical Assistance Organization assigned
to the rural health programme in Afghanistan was given information on the
health aspects of the WHO-assisted rural health project in that country.
Meetings were also held with the Executive Chairman of the United Nations
Technical Assistance Board on the occasion of his visits to India and
Thailand, and WHO was represented a t the annual meeting of the RTARs which
was held in Bangkok early in 1963.
4.1.2 United Nations Special Fund
WHO continued to act a s executing agency for two Special Fund
projects in India, namely, assistance to the Central Public Health Engineering
Research Institute in Nagpur, and a survey of the water supply resources of
Greater Calcutta.
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Consideration has also been given to ways in which WHO might take
part in the development of the Asian Institute of Economic Development,
planned for Bangkok (see under ECAFE), an irrigation survey of the Mu River
in Burma, and a survey of ground water resources in Afghanistan, which a r e
included in proposals for assistance by the Special Fund.
4.1.3 United Nations Children's Fund (UNICEF)
As usual, very close co-operation was maintained with UNICEF in a
large number of jointly assisted projects. The Regional Office has also
continued to give technical advice on UNICEF supply projects which do not
require WHO field personnel.
For 1963 the total UNICEF contributions to joint activities in supplies
and equipment will amount ta about $5.69 million, covering 33 projects.
Some of the main fields of WHO/ UNICEF activities have continued to
be maternal and child health, the control of communicable diseases (particularly leprosy, tuberculosis and malaria) and vaccine production. Of very
great importance, however, is the joint assistance now given to the community
development programmes in India and Thailand; more assistance i s also being
given to nutrition. Comparatively new fields of UNICEF activity, in which
collaboration has either started or is envisaged, a r e primary education and
teacher training, rehabilitation of handicapped children and the wider aspects
of social services.
Frequent joint discussions on programmes of mutual interest have
been held in the Regional Office and also in the UNICEF Area Offices in Delhi
and Bangkok. WHO has assisted UNICEF in reviewing its proposed recommendations to its Executive Board a s well a s the three-year forecasts of
projects now being made each year a s part of UNICEF procedure.
4.1.4 Economic Commission for Asia and the Far East (ECAFE)
The WHO Repreeentative in Thailand has continued to act a s WHO
Liaison Officer with ECAFE, and during the year he and other WHO staff
members took part in a number of meetings sponsored by that organization,
notably in the fields of economic development and planning, community
development, housing, water resources, social welfare and social development planning (see list in Annex 3).
In line with the desire expressed by the Regional Committee at its
last session that WHO should help to arrange training courses in national
planning for health administrators (resolution SEA/RC15/R5), progress has

SEA/RCl6/2
Page 81

been made in plans for the "Asian Institute of Economic Development" in
Bangkok, which is to be assisted by the Special Fund, with ECAFE as the
executing Agency. A committee is being formed consisting of interested
agencies, of which WHO is one, and a public health planning expert is to be
provided by WHO for this project. The Institute should be functioning by 1964.
With the ECAFE Community Development Officer attached to the
Division of Social Affairs, who is stationed in Bangkok, discussions were
held in Delhi on evaluating the United Nations technical assistance in
community development and on closer inter-agency collaboration.
4.1.5 International Atomic Energy Agency (IAEA)
In countries of the Region there i s a growing recognition of the
importance of the health aspects of radiation (see Section 6.10 of Part I).
In March 1963, WHO took part in the International Atomic Energy
Agency's "International Symposium on Criteria for Guidance in the Selection
of Sites for Construction of Reactors and Nuclear Research Centres", in
Bombay. Assistance was also given to the WHO Representative in Thailand
by the IAEA Representative, who arranged for liaison with the Thai Office of
Atomic Energy for Peace and for visits to the reactor site.
4. 2 Specialized Agencies
WHO has continued i t s co-operation within the Region with the other
specialized agencies in the United Nations family - notably the Food and
Agriculture Organization and the United Nations Educational, Scientific and
Cultural Organization (see below). Collaboration with the International
Labour Organization has a l s o continued, but there have been no special
developments in the period under review.
4.2.1 Food and Agriculture Organization (FAO)
Advice in the field of nutrition has assumed an increasingly important
place in the WHO programme, and collaboration with FA0 has thereby become
correspondingly closer. Applied nutrition programmes in both India and
Thailand a r e being jointly assisted, and a similar programme in Ceylon is
also being planned. A master plan for the development of the applied nutrition
programme in India has been drawn up, in close collaboration with FAO,
UNICEF and the Government of India. Subsidiary plans based on this master
plan a r e now being developed for the various Indian States.
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WHO'S interest in the World Food Programme has been mentioned
above. On the occasion of the visit to Delhi paid by the Executive Director
of this programme, WHO'S possible collaboration in programmes for
countries of this Region was discussed. WHO also assisted in publicising
the "Freedom from Hunger Campaign", which was carried out under the
auspices of FAO. The theme chosen for World Health Day in 1963 - "Hunger:
Disease of Millions" was on the same subject.
As mentioned elsewhere, a seminar on nutrition was held in
Hyderabad in October 1962 under the joint auspices of WHO, FA0 and UNICEF.
4. 2. 2 United Nations Educational, Scientific and
Cultural Organization (UNESCO)

The Regional Office has assisted with the training a t the Regional
UNESCO Centre for Educational Planners and Supervisors in New Delhi.
WHO'S role in such training courses has been discussed with UNESCO
officials.
WHO has also collaborated in the health education aspects of the
general school "education" programmes which have now been launched by
UNESCO and UNICEF in almost all countries of the Region. Consultations
were held with the UNESCO Representative in Afghanistan on matters
concerning the primary education programme for that country. UNESCO has
been working on teacher training in Indonesia and Thailand. In Thailand,
WHO has been asked to participate in a joint UNESCOIECAFE Group on
Educational Planning, and the WHO Representative in that country is a
member of the Committee on Rural Teacher Education.
During the year WHO was represented at the UNESCO-sponsored
Symposium on Environmental Physiology and Psychology in Arid Zones
held in Lucknow (India) and also at the Seminar on Urban and Rural
Differences and Relationships, held in Delhi (see Annex 3).
4.3

Bilateral Agencies

4.3.1 United States' Agency for International Development (USAID)
WHO and USAID have continued to work in close co-operation in
assisting national malaria eradication programmes in Ceylon, India,
Indonesia, Nepal and Thailand.
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USAID assistance to village health and sanitation, a s well a s in
medical education, notably in Thailand, its work on water supplies in Burma
and Nepal, i t s plans for assisting with health education in Nepal, and its aid
in training medical librarians in India have also been the subjects of
discussions between the two agencies.
Regular informal meetings with the representatives of USAID have
been held both at the Regional Office and at country level.
4 . 3 . 2 Colombo Plan

WHO has been in contact with the Colombo Plan in connection with
its activities in the medical and health fields. Besides administering a large
fellowships programme, under which many health workers in the Region
have benefited, the Colombo Plan has assisted some health programmes
with advice and equipment.
In Ceylon, one of several of its activities has been the assignment of
an adviser to the Maharagama Dental Nurses Training School.
Assistance to Burma under the Colombo Plan has been mainly in the
fields of physiotherapy and radiotherapy, including provision of physical
facilities and expert advice. It has assigned a public health engineer to the
University of Mandalay and a radiographer for training x-ray technicians
and for surveying x-ray installations in the country.
In India, the Colombo Plan has, among other things, now supplies
through Canada twelve cobalt beam therapy units, the last onc being provided
for the new Institute of Radiology and Cancer Research in Kanpur.
4. 3 . 3 Other Bilateral Agencies

Close relations have also been maintained with other bilateral
agencies. A meeting was held in the Ministry of Health of the Government of
India concerning the health aspects of the Indo-Norwegian bilateral aid
programme in Kerala State, and a new agreement was negotiated, a s a
result of which WHO will now participate directly in the health activities
being developed in that State under the Indo-Norwegian Agreement.
Other bilateral programmes in which WHO is interested a r e those in
Nepal under the Indian Aid Mission, which continues to give assistance to
the maternity hospital, to water supplies and also to laboratory services in
Kathmandu, various programmes of assistance to hospitals (in Nepal, Burma
and India) carried out by the USSR, the Japanese Government's assistance to
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a virus research laboratory in Thailand and with a programme for the treatment of eye diseases in Nepal, and an agreement by the Federal Republic of
Germany to assist the Thai Government by constructing, staffing and equipping a research public health laboratory, to be opened in 1964. In Afghanistan,
under French bilateral aid, an agreement affiliating the University of Kabul
with the University of Lyon was signed, and the Federal Republic of Germany
plans to assist the newly established Public Health Institute.

4.4 Non-Governmental Ormnizations

In the South East Asia Region, some of the non-governmental bodies
affiliated with international non-governmental organizations in official
relations with WHO have lent active support to WHO in carrying out its
health programmes.
Reciprocal attendances a t meetings have proved useful. At the last
session of the Regional Committee, thirteen such organizations were
represented.
In the period under review, meetings were held in New Delhi by three
of the intcrnational non-governmental organizations: in November, the World
Medical Association's Sixteenth General Assembly; in October-November,
the Nineteenth Regional Seminar on Teaching about the United Nations, under
the auspices of the World Federation of United Nations Association (WFUNA),
and in December a Reunion of the International Association for the Prevention
of Blindness, held in connection with the Nineteenth International Congress
of
Ophthalmology. In Bangkok, the International Union Against Tuberculosis held
a conference of its Eastern Regional Committee; a t which the difficulty of
maintaining patients under treatment was stressed.
Of the national organizations affiliated with such international nongovernmental organizations, in India collaboration has been particularly
close with the Association of Paediatricians of India, the Hind Kusht Nivaran
Sangh (Indian Leprosy Organization), the Indian Council of Child Welfare, the
Indian Red Cross, the Institute of Engineers, the Trained Nurses' Association
of India and the Tuberculosis Association of India.
WHO has also been in contact with the Swedish Red Cross on problems
of leprosy control and rehabilitation in India, with the Burmese Red Cross in
Rangoon, and the Thai Nurses' Association, which held its annual convention
in Bangkok in June.
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4.5 Other Organizations

WHO has continued its co-operation with other governmental, nongovernmental and private organizations.
Among such organizations is the Rockefeller Foundation, which
continues its work, primarily in India. It has given grants for research
work to such institutes a s the Virus Research Centre in Poona, and now
plans to assist a project a t the Christian Medical College in Vellore, to
ascertain the health needs of a typical Panchayat union area, how to meet
them and how to use the area for training medical undergraduates; it will
also support the Health Ministry in efforts to induce medical graduates to
work in rural areas by promoting studies of the attitudes of new medical
graduates posted a s interns in rural dispensaries in seven areas.
The Ford Foundation in India, which this year sent a public health
consultant team, is, in addition to its research-cum-action projects and work
on health education, also continuing to assist such institutes a s the Banaras
Hindu University, the Central Drug Research Institute in Lucknow, and Delhi
University. It is also actively assisting in developing a high level public
health institute and some health demonstration districts.
Among other organizations with which WHO has maintained contact
a r e CARE (the Co-operative for American Relief to Everywhere, Inc. ) which
is assisting Afghanistan with a team (MEDICO-CARE), Ceylon with drugs,
etc. , and Ceylon and India with feeding programmes; the China Medical
Board, providing assistance to the library of the University of Medical
Sciences in Bangkok, and the Danish "Save the Children1' Fund, with which
WHO is co-operating in a leprosy project in Srikakulam (India). Also, to
a lesser extent, there has been co-operation with the Japanese Anti-Leprosy
Mission to Asia, which is setting up a 40-bed leprosy hospital in Saharanpur
(India); the American Cancer Mission, which, with the Government of
India, sponsored the Seventh International Congress on Chest Diseases
held in Delhi in February; the British Council in Indonesia, and L.le Asia
Fcundation, which is providing books for university and school libraries in
Ceylon.
5. PUBLIC INFORMATION

Wide interest was shown in the theme for World Health Day 1963,
"Hunger: Disease of Millions", chosen in support of FAO's "Freedom From
Hunger1' campaign. From all countries of the Region, newspapers, radio
services, medical, educational and economic periodicals, schools, health
centres, etc. , requested material for publication, broadcasting, lecturing
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and exhibition. In all, 750 such direct requests were handled by the Regional
Office, and a total of 6 2 0 0 sets of information material distributed, some of
which was reproduced in several languages by the governments.
The Regional Office also co-operated with All-India Radio a s well a s
international broadcasting services in producing radio and television
programmes on the theme of World Health Day, and, through personal
briefings, assisted writers in preparing articles on nutrition.
In several countries of the Region, World Health Day was observed a s
an official function, highlighted by the inauguration of exhibitions on nutrition
and health; in some, the observance was arranged under the joint auspices of
ministries of health, education, and food and agriculture.
There i s no doubt that World Health Day has now become the main
occasion during the year for many countries to publicise their national health
services and to promote some of their programmes, and that in South East
Asia, it actively promotes the aims of WHO and makes the Organization
better known.
"World Health House", the new Regional Headquarters, and its
inauguration by the Prime Minister of India on 24 April were the subjects of
extensive press and radio publicity. A programme of visits to the new
building by nurses, students, civic groups, etc., has been initiated. During
these visits talks and film shows a r e arranged.
Several exhibits were prepared by the Regional Office during the year.
One of them was a twelve-panel display on WHO and its work in tuberculosis,
put up at the Seventh International Congress on Diseases of the Chest, held
in New Delhi, with about 700 participants from 34 countries. The "Role of
WHO in Medical Research" was the subject of another exhibit, prepared on
the occasion of the annual conference of the Delhi Medical Association. A
display of WHO publications was arranged a t the Sixteenth Assembly of the
World Medical Association, in New Delhi, and an exhibit on malaria
eradication stamps was set up in the Regional Office and l~.,.tersent on loan to
cultural organizations.
Since 1 January 1963, WHO'S magazine, World Health, is being issued
a s a monthly publication. Articles appearing in it a r e frequently reprinted by
newspapers and periodicals o r used a s a source of information by writers for
articles of their own. The Regional Office prepared several articles on health
in South East Asia for publication in the magazine.
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There has been a further increase in the demand for the Rural Health
and the order for printing it has been increased from 4 000 to
5 000 copies.

,

The Regional Office co-operated with the BBC and the North German
Broadcasting Service in planning television programmes on WHO-assisted
health projects.
During the first five months of 1963, twenty-two writers and radio
and television personnel were briefed on health subjects. Further efforts
will be made to establish an information service to which reporters and
correspondents can turn fgr complete information on health subjects of
regional a s well a s global interest, particularly on matters linking health
with economic and social progress.
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P A R T 111

A C T I V I T I E S UNDERTAKEN BY GOVERNMENTS
W I T H T H E H E L P O F WHO
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PROJECT LIST

This part of the report contains a list of the projects for which WHO
has given assistance during the whole or part of the period under review,
listed by country. A short review of health developmenta during the year
is also given for each country. Inter-country and inter-regional projects
a r e given a t the end.
Projects (even though mentioned in last year's report and planned
to continue in future years) for which no active assistance, either in the
form of field staff, fellowships or supplies, was given during the period
covered a r e not included. Also omitted from the list a r e projects for which
technical advice from the Regional Office or Headquarters was the only
assistance given and projects assisted only by grants-in-aid.
In the first column (under "Project No. , Source of Funds, Cooperating Agencies") "Rtl means the Regular budget; "TA" means Technical
Assistance funds; "UNSFfl the United Nations Special Fund; "UNICEF1' the
United Nations Children's Fund, and "MESA" the Malaria Eradication
Special Account. Names of co-operating agencies except for UNICEF,
whether or not they have contributed funds, a r e given in parentheses.
The "Aim of the project" states the purpose for which it was undertaken by the government concerned, and is not related to the form or
extent of WHO'S assistance.
Projects entitled "Fellowships" a r e those in which fellowships a r e
considered a s projects in themselves; other fellowships a r e shown under
the title of the project of which they form a part.

It should also be noted that there a r e a number of projects not
included in the list for which UNICEF is furnishing supplies and WHO
technical advice only (with no special personnel being provided). Advics
of this type continues to be a growing responsibility of the Regional Office.
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The population of Afghanistan is estimated to be about 13 million in
an area of about 650 000 sq. km. In June 1963 the number of qualified
medical practitioners was 464.
Renewed efforts have recently been made to meet the grave shortage
of professional and other health workers, and to assist in this effort WHO
awarded a total of 2 0 fellowships in 1962. Last year the number of
admissions to the Kabul Faculty of Medicine was increased to 100, and
the Government now has decided to open a new medical school in Jalalabad.
The Institute of Public Health has been opened and is functioning,
with 44 national staff members and five from WHO. The School for
Sanitarians has been transferred to the Institute; health education and other
training activities have started.
To augment the nursing services, a new three-year programme for
nurse-midwife training started in March 1963 with 2 0 trainees; thia is
in addition to the established training schools for male and female nurses.
Further to assist education programmes for paramedical staff, a
pre-professional training course was established. For this,girls and boys
of the sixth-grade level will be enrolled, and will receive a three-year
education with emphasis on the sciences; after completing the ninth grade
these pupils will go on to their professional training schools.
Rural community development programmes have expanded. One
new health centre and three new health units have been established, and
emphasis has been placed on community participation in the development
of rural health services. Training activities for all community development
staff continued, but the difficulty of obtaining female staff for rural senrice
has not been overcome
The malaria eradication campaign is proceeding satisfactorily,after
some reorganization to ensure complete coverage of all endemic districts.
Areas with a population of approximately 390 000 have already entered
the consolidation phase. The ultimate success of this programme will
depend on the building up of a network of rural health services a t present
largely non-existent. For this purpose the training of medical auxiliaries
on a large scale must be urgently considered.
Tuberculosis and smallpax control activities have been strengthened
in Kabul and its environe; mass BCG and smallpox vaccination campaigns
have achieved good coverage.
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PROJECT LIST
Project No.
Source of Funds
Co-operating
Agencies
Afghanistan 8

R

Title
Typhus Control
(Dec. 1961; Dec. 1962)

UNICEF
Aim of the project. To evaluate the typhus control measures in operation
in the country.
Assistance provided by WHO during the year. A consultant for three weeks
and part-time assistance by the WHO entomologist assigned to the malaria
eradication project, Afghanistan 11.
Work done. The susceptibility tests carried out by a WHO consultant in
1958 had indicated that body lice in the Kabul area had developed moderate
resistance to DDT.
The same consultant visited Kabul in December 1962 and confirmed
that the same situation persisted; he recommended, inter alia, that
susceptibility studies should be conducted in the Kabul area a t least once
every two years and in other areas a s soon a s possible, or, a t the latest,
during the winter of 1963/1964. He also advised on the type of insecticide
that should be used in and outside Kabul in case of a typhus outbreak.
His report containing the recommendations was sent to the

Gorarnment.
Afghanistan 11
MESA
UNICEF

Malaria Eradication
(Aug. 1956 )

-

Aim of the project. To eradicate malaria from the entire country and to
prevent the re-establiehment of endemicity.
Assistance provided by WHO during the year. (a) Three malariologists, an
entomologist, a sanitarian, two laboratory technicians and three secretarystenographers; (b) two two-month international travel fellowships; (c) supplies
and vehicles.
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Probable duration of assistance.

Until the end of 1969.

Work done during the sear. The programme has been progreseing
satisfactorily according to plan. Surveillance operations were strengthened,
and attention was paid to improving supervision of operations.
New areas were brought under the attack phase on completion of
malariometric surveys. The malarious areas of the country were finally
delimited, and the total population at risk was estimated at 4.5 million.
By the end of 1962, a population of 311 000 was in the preparatory phase;
4.1 million were in the attack phase, and 87 000 in the consolidation
phase; an additional population of approximately 310 000 entered the
consolidation phase in 1963. Attention has been paid to the improvement of
geographical reconnaissance in all areas of operation. In rural areas in
the attack phase, residual spraying with DDT was carried out, and in the
urban areas, anti-larval measures, with oil and Paris green, were
continued. Surveillance operations were intensified in the pre-coneolldation
and consolidation areas.
Investigations on the density and distribution of vectors and
susceptibility tests were continued. Special investigations carried out on
A. ~ulcherrimus,to determine its role a s a secondary vector in the Kunduz
area, did not confirm this species a s a vector of malaria.
The difficulties reported last year in regard to the timely receipt
of UNICEF supplies into the country a s a result of the closure of the
Pakistan-Afghanistan border persisted.
The continued use of PL48O funds for subsidizing salaries of
national personnel has been of great assistance to the programme.
Afghanistan 13

R

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

Aim of the project. To build up the Departments of Anatomy, Physiology,
Preventive Medicine, Internal Medicine and Paediatrics at the Faculty of
Medicine and to train national counterparts to the visiting professors.
Assistance provided by WHO during the year. (a) A professor of preventive
and social medicine and a professor of pathology; (b) a six-month fellowship
for study in India and a twelve-month fellowship for study in France;
(c) supplies and equipment.
*Previous title: Assistance to Faculty of Medicine, Kabul University
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Probable duration of assistance.

Until 1967.

Work done during the year. The vlaitingpmfessor of preventhe and aocial
medicine continued his teaching activities until J a w 1963,when his
assignment to the project was completed. The teaching programme in
preventive and social medicine for third, fourth and fifth-year students
&s conducted jointly by the professor and his counterpart.
Special lectures on radiation hazards were given a t a conference
arranged by the Department of Preventive and Social Medicine, largely for
staff and students of Medical and Science Faculties. Two lectures on
"Radiation Sickness" one by the WHO professor and the other by an
expert of the International Atomic Energy Commission - were given.

-

The WHO professor devoted some time to the development of a
museum, and set up a departmental library largely from books, bulletins.
etc., received from WHO.
Teaching of preventive and social medicine is now well established.
The national counterpart, who had two years of training abroad on a WHO
fellowship, has now taken over the department. A eecond teacher in
preventive and social medicine has also been awarded a WHO fellowship.
Training in rural health is being given at a primary health centre.
A professor of pathology was assigned in March 1963. He has
started teaching medical students a s well a s directing the pathology
laboratory, which serves the medical school, hospitals and other fnetitutiane.
Equipment has been provided by UNICEF (through Afghanistan 50, a
pediatrics project to which UNICEF is giving supplies and WHO technical
advice) a s well a s by WHO.
A professor of physiology is under recruitment.

Afghanistan 20
TA
UNICEF

Vaccine Production, Kabul
(Jan. 1955 - Nov. 1960; July

- Oct.

-

1961; Dec. 1962 )

Aim of the project. To reorganize, expand and improve facilities for
vaccine production for the national health programmes; to train local personnel
in the production of biological substances.
Assistance provided by WHO during the year. (a) A bacteriologist; (b) a
six-month fellowship for study in Indis; (c) supplies and equipment.
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Probable duration of assistance. Until the end of 1964.
Work done during the year. A bacteriologlst was assigned to Afghanistan
in December 1962, to assist in the further development of the project
through training personnel, improving production methods and standardizing
the cholera, TAB and smallpox vaccines produced. Aid from UNICEF was
obtained for the supply of essential items of equipment recommended by
the bacteriologlst.

Afghanistan 24
R

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

Aim of the project. To build up health education in the country; to promote
health education in teacher-training institutes; to conduct short courses in
health education; to establish and develop a health education section in the
Inetitute of Public Health, Kabul.
Assistance provided by WHO during the year. (a) A health educator;
(b) supplies and equipment.
Probable duration of assistance. Until the end of 1965.
Work done during the year. Work has gone forward on developing the Health
Education Section in the Public Health Institute, providing services to health
programmes in the country and assisting teacher training programmes in
co-operation with the Ministry of Education.
Orientation training in health education was given to the staff of the
Health Education Section, to a sanitary inspector assigned to the trachoma
project to be started in Herat Province, and to vaccinators working with
the smallpox control pilot project in Kabul.
Health education is included in the regular courses for sanitarians
and compounders in the Public Health Institute, and for midwiveslnurses
under training in Zayishgah Hospital.
A training course in health education was conducted for dormitory
teachers from the Teacher Training Institute, Kabul, and with assistance
from other WHO personnel and in co-operation with USAID, a health
education component of 100 hours' teaching was included by the Ministry of
Education in a three-month mid-winter course for teachers under in-service
training. A health education committee has been organized a t the Teacher
Training Institute to study and improve health teaching and environmental
conditions.
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Assistance was given in developing the Materials Production Unit,
and teaching aids and visual materials were produced for use in health
programmes and for bulk distribution.
Afghanistan 26
TA
UNICEF

Rural Health
(April 1956 - )

Aim of the project. To establish a rural health training unit; to develop a
rural health and environmental sanitation programme; to promote health
education work.
Assistance provided by WHO during the year. (a) A public health officer
and two sanitarians; (b) supplies and equipment and two diesel generators.
Probable duration of assistance. Until 1968.
Work done during the year. In the extension of the programme from its
initial training activities to a wider measure of co-operation in the
development of rural health services, increased emphasis was placed
upon community participation. The discussion of plans with village councils.
brought about a greater community understanding, and collaboration with
other aspects of the overall community development programme was
intensified. In two districts, community demand led to the installation of
public baths and washing places, in addition to the usual well and latrine
construction.
This project was included in an evaluation of the United Nations
Technical Assistance Programme for rural community development in
Asian countries.
Training activities were fully maintained. Categories of staff undergoing experience a t Shewaki Health Centre included those destined for
service in rural health centres, medical undergraduates from the Department
of Preventive and Social Medicine, and trainees from the School for
Sanitarians. In addition, project staff helped in the teaching programme of
the School for Sanitarians a s well a s in the training of community development
staff a t Gulzar Rural Training Centre. Regular courses for village-level
workers were continued, and a course for fundamental education organizers
a s well a s a one-day seminar for provincial directors of education and a
two-week course for 35 village leaders were arranged.
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A new health centre building a t Logar I was completed. New health
units were established a t Ander (Ghazni), Panjwai, Ishkashim and
Yakholong. National and WHO staff attached to the project visited the
health centres and discussed health problems with health centre staff,
subsequently making appropriate recommendations to the central
authorities.
Progress with water supply and latrine construction programmes
was maintained. Considerable difficulty was experienced due to breakdown
of pumps, but a locally constructed chain pump gave satisfactory service.
The project assisted in a mass smallpox vaccination campaign in
Shewaki area.
Calls for military training and service depleted the staff of the
project and of the rural health services. Difficulties in obtaining sufficient
female staff for rural service were not overcome.
Following discussions with the Government, it appeared desirable
to redefine the objectives of the project, and the plan of operations was
accordingly revised.

Afghanistan 28
TA

School for Sanitarians, Kabul
(July 1955 - )

Aim of the project. To train sanitarians for community health services.
Assistance provided by WHO during the year. (a) Two sanitarians; @) eome
supplies and a transport vehicle.
Probable duration of assistance. Until the end of 1965.
Work done during the year. The School for Sanitarians has been transferred
to the newly established Institute of Public Health in Kabul, and the training
programme is being continued a s planned. Students for the eighth course
have been admitted. Technical subjects of study make up about 54% of
the curriculum, with practical work forming 19%and additional subjects
like English, mathematics and Pushtu the other 27%.
An Environmental Sanitation Section has been formed at the Institute,
the counterpart to the senior WHO sanitarian being appointed a s its Director.
A follow-up study of the activities of the sanitarians who have completed
their course has been planned. Preliminary work has started towards the
creation of a much needed demonstration and training area to be attached
to the Public Health Institute.
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Afghanistan 31
R
UNICEF

Assistance to Institute of Public Health, Kabul
(April May 1956; Nov. Dec. 1958; March
May 1961; May 1962; Aug. 1962 - )

-

-

-

Aim of the project. To establish an Institute of Public Health for investigations, research and the training of public health workers.
Assistance provided by WHO during the year. (a) A public health specialist
and a microbiolopist; (b) two twelve-month fellow~hips one for study in
the United Kingdom and one for study in France; (c) supplies and equipment.

-

Probable duration of assistance.

Until the end of 1968.

Work done during the year. A microbiologist joined the project in August
1962 and a public health specialist in February 1963.
The Institute is being organized with the assistance of WHO staff,
and the arrival of some UNICEF supplies at Kabul has enabled it to start
laboratory work.
The centre of operations for the WHO-assisted projects, School for
Sanitarians (Afghanistan 28), and Health Education (Afghanistan 24), has
been transferred to the Institute.
Afghanistan 33
TA

Tuberculosis Advisory Services
(June Dec. 1958; June - July 1961; Nov. 1962 - )

-

Aim of the project. To develop and expand the tuberculosis control services
in the country; to establish a BCG vaccination programme and a domiciliary
treatment service for Kabul and its environs, in the first instance; to
organize case-finding in accordance with the capacity of the treatment
service, and to give appropriate training to the staff required.
Assistance provided by WHO during the year. (a) A medical officer assigned
to the Chaman Chest Clinic, Kabu1,and a short-term consultant in laboratory
techniques; (b) supplies and equipment.
Probable duration of assistance. Until the end of 1967.
Work done during the year. In November 1962, a WHO medical officer assumed
duties at the Chaman Chest Clinic in Kabul in order to advise on the reorganization of the work of the clinic, which had been started with WHO and
UNICEF assistance in 1954. One of the first measures undertaken was to
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improve BCG vaccination coverage of school-children and other organized
groups such a s factory workers,etc. The next activity was to intensify
case-finding- for example, by systematic examination of contacts of all
known cases, and by gradually taking up group examinations of factory
workers, office employees, officials and army recruit6 in o r near Kabul.
The first priority remains the organization of a painstaking treatment
service able to take care of all detected cases during the recommended
minimum period of treatment.
Lectures on the public health aspects of tuberculosis were given to
colleagues a t the clinic a s well a s to nurses and lay personnel such a s
teachers.
A WHO short-term consultant gave some advice on how the work
in the laboratory of the Chest Clinic could be improved by making better
use of existing facilities and equipment.

Afghanistan 35
TA

Nursing Advisory Services
(June 1957 - )

Aim of the project. To develop the training of male and female nurses and
of midwives; to plan for meeting the country's needs in nursing services.
Assistance provided by WHO during the year. (a) A nursing adviser and two
nurse educators; (b) essential supplies.
Probable duration of assistance. Until the end of 1968.
Work done during the year. Assistance has been provided to three schools
of nursing: the Mastoorat Hospital School for Female Nurses, with a threeyear programme for general nurses; the Aliabad Hospital School for Male
Nurses, with a comparable three-year programme, and the Shararah Hospital
School, which has introduced a three-year training programme for nursemidwives.
The course at Mastoorat Hospital continued on established lines.
A significant accomplishment was the development of evening classes for
instructors to prepare them better for their teaching role.
The Aliabad Hospital school progressed satisfactorily. An in-service
educational programme for the staff was initiated. This led to improved
nursing care and made for a better understanding of the educational programme.
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In March 1963 a new programme for the education of nurse-midwives
was started at Shararah Hospital, with 16 students in the first class.
Students in the senior class for midwivea have expressed an interest in
following the nursing portion of the programme so that they also can qualify
a s nurse-midwives.
Joint meetings between authorities of the Ministry of Education and
the Ministry of Health were held during the year to prepare plans for a
programme which will better meet nursing needs. A pre-professional
school has been established to improve the level of basic education. This
programme is designed to raise the level of education of all para-medical
personnel and will place emphasis on the basic sciences.
Afghanistan 44

R

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

Aim of the project. To study epidemiological aspects of trachoma in Herat
Province; to initiate control activities; to develop a programme of health
education in communicable eye-diseases, and, in the light of the data and
experience so gained, to develop a control programme on a larger scale.
Assistance orovided bv WHO during the vear. (a) A consultant for five
weeks; @) Two one-month fellowships for study in India. (A further fellowship was awarded for attendance at the Inter-regio'nal Trachoma Training
Course held in Aligarh in OctoberlNovember 1962).
Probable duration of assistance.

Until the end of 1966.

Work done during the year. In 1958, a short-term consultant went to
Afghanistan to study the nature and extent of trachoma problems. In 1962
another visited Herat and Kandahar Provinces in Afghanistan to ascertain
the practicability of initiating a trachoma pilot project in one o r the other.
He recommended that the project be carried out in Herat. In preparation
for this, fellowships were awarded to an ophthalmologist, a statistical
assistant and a health education officer.
The report of the consultant has been sent to the Government, and
further assistance is planned in 1965.
Afghanistan 2 0 0

Fellowships

R
Leprosy: A three-month fellowship for study in India.
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Afghanistan 201
TA

Fellowships

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

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

In the national budget, the allotments for both education and health
have increased considerably; for health the increase for 1962-1963, a s
compared with 1961-1962, was 21.4% for recurrent and 29.6% for capital
expenditure.
A number of special committees have been formed to review varioua
medical and health activities; a survey was carried out on existing
radiological and health laboratory facilities, and a special study was made
of problems connected with maternal and child health and welfare. The
first phase of the recommendations from the last-mentioned study has
been implemented in the form of the Greater Rangoon Health Scheme,
through which it is planned to integrate the preventive and curative services
rendered by various organizations or government departments.

A cultural mission from the USSR, consisting of the Minister for
Health of Kirgiz and the Professor of Medicine of the Medical Institute,
Moscow, visited Burma towards the end of 1962.
Development of better health and medical care programmes in
rural areas is recognized as deserving high priority, and the Revolutionary
Government's concern in the matter was reflected in a 17.3% increase in
the allotment for rural health centres. A s there is need for better
supervision and guidance of the activities of these centres, the Government
has arranged training courses for township medical officers, who will be
required to guide and supervise all health activities in their areas.
As a measure to meet the real need for doctors in the more rural
areas (of a total of 1 574 physicians on the Register, 820 were practising
in Rangoon and 113 in Mandalay), the "National Service (Doctors) Rules"
were promulgated by the Chairman of the Revolutionary Council of Burma,
under Section 41 of the National Service Act. These rules authorize the
formation of conscription boards for enrollment of d o ~ t o r sto undertake a
minimum of two years' national service either with the military or civil
departments. On 19 April 1963, the first group of 5 0 doctors was called
up for service.
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In the same context of improvement of medical care services in
rural areas, a special effort has been made,with WHO assistance, to
improve the quality and output of midwifery training schools and of the
training courses for lady health visitors.
To the malaria eradication programme WHO assistance,other than
through the award of fellowships, ended in September 1962. The campaign
continues under firm national leadership, and the development of general
rural health services a s described above will be most valuable in supporting
tlie final stages of eradication.
A mass smallpw vaccination campaign was started in Rangoon City,
in which more than 9 0 0 000 persons have been vaccinated so far.

During May 1963, a cholera epidemic occurred in Moulmein town
and district. An extensive vaccination campaign was undertaken.
Two surveys of communicable-disease control work - one of the .
le,-zosy campaign and the other of BCG work wer0 undertaken, with WHO
assistance. The report of the BCG assessment team shows that the
techniques and work of the national teams have been most satisfactory,
and recommends that freeze-dried BCG vaccine should be used in future;
the report of the lepmay a w m m e n t team haa not yetbeen issued.

-

,
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PROJECT LIST

Project No.
Source of Funds
Co-owrating
Agencies

Burma 17
R
UNICEF

Title
Leprosy Control
(April 1960 - )

Aim of the ~ r o j e c t . To expand and intensify the leprosy control programme

to cover all endemic areas of the country, and to train personnel for this
purpose.
Assistance provided bv WHO during the vear. A leprologist.
Probable duration of assistance. Until the end of 1965.
Work done during the vear. The Government continued to give increasing
support to this project, which is well accepted by the people. The national
director and the WHO leprologist were very active in promoting the casefinding, contact-tracing and treatment programmes, which a r e progressing
satisfactorily. The programme, strengthened by additional staff,was
expanded to cover three new project areas, raising the total number of such
areas to fourteen. The Government also approved plans for further expansion
of the programme to five more districts in 1964,as given in Part I. To
assist in this, a second WHO leprologist will be provided from October 1963.
A notable achievement of the leprosy control programme was the
organization of intensive school surveys carried out in hyperendemic dryzone areas in mid-Burma; in these a prevalence of 26 per thousand on average
was detected. As most of the cases found among students were in an early
stage of the disease, it was possible to treat these patients without interrupting their studies.
Case-finding and contact tracing were intensified by house-to-home
examination of the population in the districts of Shwebo and Myingyan, and
this resulted in the discovery of many new cases.
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The total number of patients registered in the country up to the end
of February 1963 was 102 727; of these, 96 865 patients were given treatment
at various treatment centres. Among these patients, 34 503 were lepromatous, 4 0 816 tuberculoid, and 21 546 indeterminate. Of the total of
96 865 cases treated, 74 679 (or 77.6%) were from the fourteen pilot areas.

Burma 22
R

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

Aim of the project. To establish machinery for prompt notification of
statistical data; to improve processing of the information and to train
staff in statistical methods.
Assistance provided by WHO during the year.
(b) supplies and equipment.

(a) A health statistician;

Probable duration of assistance. Until 1966.
Work done. Plans for a phased programme for the development of hospital
statistics were prepared for the consideration of the Government.
In Rangoon General Hospital a set of redesigned in-patient clinical
records and a discharge report form for individual in-patients, with
instructions, were introduced in October 1962. Individual discharge reports
were coded and mechanically processed. Tabulation of morbidity data is
proceeding.

In preparation for the extension of the scheme to the Dufferin
Hospital (Obstetrics and Gynaecology), special clinical record farms have
been drawn up.
Three lectures and practical exercises in the field of hospital
statistics were given a s part of a course for township medical officers.
The new vital registration scheme, which was introduced in January
1962, had by the end of March 1963 covered fifteen townships. A further
35 towns a r e being visited by vital statistics inspectors in order to prepare
for the introduction of the new system, and 27 of these 35 towns have
received new registration forms. By the middle of 1962, out of 81 townships
in Burma (to be covered by the project) with an aggregate population of
2 690 397, 5 0 townships, with a total population of 2 096 448, were in
various stages of introducing new vital registration procedures.
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Burma 31

MESA

Malaria Eladication
(Feb. 1957 - )

TA
UNICEF
Aim of the project. To eradicate malaria throughout the country in
progressive stages.
Assistance provided by WHO during the vear. (a) A malariologist and a
sanitary engineer; @) a four-month international travel fellowship for study
in India.
Probable duration of assistance. Until the end of 1965.
Work done during the vear. Following the decision of the Government to
carry on the programme without the assistance of WHO field personnel,
all WHO staff members were withdrawn by October 1962. According to
data provided by the Government, the status of the malaria eradication
programme at the end of 1962 was a s follows: population at risk - 20. 6
million; in the attack phase - 10.15 million; in the c~nsolidationphase 5.86 million; not yet covered by the programme - 4.56 mlllion.

Burma 34
TA
UNICEF

Strengthening of Environmental Sanitation
(March 1956 - Jan. 1963)

Aim of the proiect. To establish in the Aung San Myo area a pilot
demonstration area in which rural water supplies and excreta disposal will
be improved; to devise simple, practical and cheap schemes for rural water
supply and latrine construction; to provide services and facilities for
extending sanitation to all rural areas; to train sanitation personnel.
Assistance provided by WHO during the vear. A sanitarian.
Work done. Aung San Demonstration Health Unit and Training Centre i s
located in Insein District, thirteen miles north of Rangoon; the area
covered by the Centre is approximately 110 sq. miles. The main work of
the project was the demonstration of proven health practices to the people,
the provision of practical field training for all categories of health workers,
and experimentation and research in the field of public health practice.
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In March 1956, WHO provided a sanitarian, who remained with the
project until 1958. The WHO public health engineer with another project,
Burma 30, continued advising at the Centre until he left in July 1959.
A second WHO sanitarian was assigned in March 1960 and continued

with the project until January 1963.
During the last year the training activities continued a s planned,
district health officers and health assistants receiving in-service training
and practical field training. Lectures on environmental sanitation were
given to the students of the Health Assistants' School. The national counterpart to the WHO sanitarian, who was awarded a WHO fellowship for one
year, returned to Burma in September 1962 after completing his studies.
Progress was made in the construction of latrines and in the improvement
of existing water supplies and construction of new wells.
WHO assistance to the project ended in January 1963.
Evaluation. The most important accomplishment of the project has been the
development of a demonstration area which has provided the base for
practical training of various types of health workers: assistant district
health officers, health assistants, medical students, medical officers,
public health inspectors, school-teachers and others. Methods testad for
excreta disposal were found satisfactory and suitable for wide use in other
similar areas. Attempts at solving rural water supply problems were not
successful, but considerable experience was gained in this field. Methods
which a r e currently being used for the protection of wells were found unsuitable for local conditions.
Burma 44
TA

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

-

Aim of the project. To establish an epidemiological unit in the Directorate
of Health Services, Rangoon, with a view to developing an epidemiological
service throughout Burma for providing prompt and accurate information
on epidemic and endemic diseases; to define the pattern of epidemic and
endemic diseases in order to be able to establish communicable-disease
control measures in order of priority.
Assistance provided by WHO during the year. One microbiologist.
Probable duration of assistance. Until the end of 1966.
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Work done during the year. An epidemiologist was assigned to this project
throughout the year 1961. He helped to carry out special investigations
and to make a detailed plan for smallpox control.
Since his departure, the activities of the project have been continued
under the national Assistant Director (Epidemics), with some assistance
from the WHO health statistician assigned to project Burma 22.
In July 1963, WHO provided a microbiologist to assist with the
planned reorganization and improvement of health laboratory services, in
support of the activities of the Epidemiological Unit.

Burma 56
TA

Nursing Advisory Services
(March 1959 - )

Aim of the project. To assist the Division of Nursing of the Health
Directorate in upgrading nursing and midwifery training schools, particularly
the schools in district hospitals.
Assistance provided by WHO during the year. A nurse educator.
Probable duration of assistance. Until the end of 1966.
Work done during the year. This project continued a s planned. A programme
designed to improve eight midwifery schools and consolidate in them the
training formerly being given in some twenty schools in Burma has been
started. Considerable improvement of training facilities has been achieved
in the schools that have been upgraded.

Burma 59
R

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

Aim of the project. To upgrade certain departments of the Medical College,
Mandalay.
Assistance provided by WHO during the year. A professor of anatomy.
Probable duration of assistance.

Until the end of 1965.

Work done during the year. The WHO visiting professor of anatomy who
was assigned to this project in January 1962 left in MarchJ963; a euocesaor
is being sought.
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For various reasons effective full-scale teaching could be conducted
only for six months, and in this short period it was not possible to establish
an entirely satisfactory curriculum. Nevertheless, the visiting professor
developed the teaching up to a satisfactory academic standard, especially
with regard to the instruction of senior students. He was able to advise and
guide his counterpart and the staff a s to teaching methods to be adopted.
A new and more efficient technique for embalming bodies was introduced,
and, under his guidance, a minor collection of good quality prosections was
built up for demonstrations and for examination purposes.
Among the national personnel, some demonstrators took a particularly keen interest in their work and showed enthusiasm, initiative and
skill. If further encouraged and given facilities for additional post-graduate
training, they no doubt could become valuable members of the staff of the
Faculty.
Additional difficulties were experienced a s a result of the admission
of many students who had failed a t a sister university and through
permitting students to appear an unlimited number of times for the second
MBBS, the most decisive of the examinations of the medical course. It is
hoped that regulations will be introduced on lines similar to those followed
in the University of Rangoon.
A professor of pathology has been recruited and is expected to take
up his duties by August 1963.

Burma 7 0
R

Rural Health Services
(Feb. - June 1963)

Aim of the project. To develop orientation training of township medical
officers and assistant district health officers with a view to improving the
supervision of rural health services.
Assistance provided by WHO during the year. A consultant for four months.
Work done. The consultant studied the organization of rural health centres
and the training of health assistants, touring intensively throughout the
country. He studied the syllabus for the training of health assistants with
the staff of the training school. It is expected that these deliberations will
result in some revision of the present course.
Satisfactory training courses for township officers, etc. , have also
been evolved and a r e in operation. The guidance given to rural health staff
should improve the performance in rural health units.
The consultant's report has been sent to the Government.
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Burma 2 0 0
R

Fellowships

Trachoma Control: A three-month fellowship for study in India and
Thailand.
Epidemiology: A twelve-month fellowship for study in the United Kingdom.
Laboratory Techniques: A twelve-month fellowship for study in Ceylon.
Hospital Administration: A twelve-month fellowship for study in the United
Kingdom and Europe.
Mental Health: A twelve-month fellowship for study in Canada.

Burma 201
TA

Fellowships

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

The population of Ceylon is now about 1 0 million; in 1961 the infant
mortality rate was 52 and the death rate had been reduced to 8 per thousand;
the natural increase in population now stands at the high figure of 28 per
thousand.
The health services have been faced with a continuing rapid increaee
in the demand for medical care; in spite of a great shortage of staff and a
variety of economic and organizational problems, they have made notable
progress in meeting this demand.
There have been successful efforts to increase training facilities
for health personnel. It is expected that the second stage of construction
for the Medical Faculty in Peradeniya will shortly end, providing buildings
for the Departments of Pharmacology, Bacteriology, Public Health and
Forensic Medicine. Similarly the construction of the Institute of Hygiene
at Kalutara has been completed. There a r e now seven nursing schools,
and a Post-basic School of Nursing has been firmly established. The Schools
of Radiography, Physiotherapy and Medical Laboratory Technology have
continued to train the paramedical staff required in these fields.
In 1946, when malaria control with DDT spraying was first started,
Ceylon had 2.8 million cases of malaria, with 12 5 0 0 deaths. During 1962,
only 31 microscopically positive cases of malaria were detected out of
1 028 622 blood smears examined, and there were no deaths; since June
1962 only two cases of malaria, both imported, have been found. What
this has meant for the economy of the island is shown by the fact that 1.4
million acres of land a r e under cultivation today - an increase of nearly
50% on the pre-1946 figure.
The problem of filariasis remains serious. Unfortunately, the
development of effective control methods depends on further research on
the ecology and habits of the vectors and on the physiology of the parasites,
on improvement of urban sanitation, on more reliable diagnostic methods
and on discovery of better and safer drugs.
The Epidemiological Unit of the Directorate of Health Services has
continued to function very satisfactorily,and its regular reports provide
valuable information. In tbs unit there was much activity related to the
poliomyelitis epidemic (mentioned below) and to studies on leptospirosis
and diarrhoea1diseases.

SEA/RC16/2
Page 116

The tuberculosis and venereal-disease control services have
further developed. There a r e now 53 medical officers, 3 6 0 0 hospital
beds and 59 chest clinics available for tuberculosis. BCG vaccination in
schools has continued, but it did not prove possible to cover all schools
within the planned three-year cycle.
The occurrence of a serious epidemic of poliomyelitis was reported
last year. An energetic immunization programme was undertaken at that
time, and the epidemic was contained. In order to consolidate the position,
a large-scale campaign was started in May 1963. The first dose of
magnesium chloride trivalent oral polio vaccine was offered to children,
estimated a t 2.4 million, of the age group 3 months to 8 years, a t a very
large number of centres throughout Ceylon. Voluntary help was widely
available, and the campaign awakened great interest on the part of the
people, especially the parents.
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PROJECT LIST
Project No.
Source of F'unds
Co-operating
Agencies

Ceylon 4
TA
UNICEF

Maternal and Child Health
ISeut. 1955 )

. -

-

Aim of the project. In the first instance, to upgrade the Children's Department of the Kalutara Health Unit Hospital; to integrate the preventive and
curative aspects of child care a t the hospital and in the fhkl; to improve
public health nursing in the Health Unit and to train various categories of
health personnel; when these objectives have been achieved, to upgrade
child health services in a number of provincial hospitals and to link childcare activities in rural areas with those in the hospitals.
Assistance prwided by WHO during the year. A paediatrician and a
paediatric nurse tutor.
Probable duration of assistance. Until the end of 1963.
Work done during the year. Paediatric and obstetric facilities in nineteen
provincial hospitals were improved, and UNICEF equipment for these units
was received; WHO staff helped to secure the optimum use of this equipment.
Further progress was made in the integration of clinical and preventive
maternal and child health services. The revised systems of maternal and
child health records and school health records were further extended, and
assistance was given in carrying out surveys of maternal and child health
resources. Revised appraisal reports and relevant sections of the Public
Health Manual in SInhaleae and in Tamil were distributed. Additional
material in health and nutrition education was made available to maternal
and child health staff.
The WHO paediatric nurse tutor completed h e r assignment in
September 1962,and the nursing aspects of the project were incorporated
Achrisory Ssrviceqw(CeylonSS).
into the activities of the project

"w
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Ceylon 37
R

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

-

Aim of the project. To strengthen the mental health services by providing
psychiatric training for health personnel.
Assistance provided by WHO during the year. A psychiatric nurse educator
for five months (later transferred to project Ceylon 53, which provides
for post-basic nurse training).
Probable duration of assistance. Until mid-1965.
Work done during the year. The WHO psychiatric nurse educator assumed
his duties in January 1963.
With the development of the Post-basic School of Nursing in
Colombo, it was decided that training of psychiatric nurses should be a part
of the function of this school, and the psychiatric nurse educator was
therefore transferred to the Post-basic School in May 1963. His national
counterpart was appointed a s a tutor in that school.
Assistance is now being directed towards organizing and setting up
a Chair of Psychiatry in the University of Ceylon, and a professor of
psychiatry is being recruited to help with this aspect of the project.

Ceylon 38
TA

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

Aim of the project. To establish an epidemiological unit in the Directorate
of Health Services, Colombo; to make epidemiological surveys of diseasedistribution in Ceylon; to train undergraduate and post-graduate students
and a counterpart; to plan future work on veterinary public health, particularly
on zoonoses and their control.
Assistance provided by WHO during the year. A twelve-month fellowship
for study in the United States of America.
Probable duration of assistance. Until the end of 1965.
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Work done during the year. The Epidemiological Unit successfully continued
its endeavours to bring about further improvements in the notification of
communicable diseases and to encourage special epidemiological investigations. Prominent in the latter were the investigations carried out on the
poliomyelitis epidemic in the island and on diarrhoea1 diseases in the
Colombo area.
A national veterinary public health officer took up a twelve-month
WHO fellowship, and a second epidemiologist joined the Epidemiological
Unit on his return from a WHO fellowship in epidemiology.
Ceylon 53
R

Nursing Advisory Services
(July 1960 - )

Aim of the project. To establish a post-basic school of nursing, with
educational programmes designed to meet the needs of the health services;
to co-ordinate and expand, a s required, all basic and auxiliary nursing
education programmes; to develop a nursing unit within the Department of
Health responsible for the overall administration of nursing education.
Assistance provided by WHO during the year. (a) A nursing education adviser
and a psychiatric nurse educator; (b) a twelve-month fellowship for study
in Canada.
Probable duration of assistance. Until the end of 1966.
Work done during the year. The project continued satisfactorily. The
Post-basic School of Nursing in Colombo is fairly well established, and
now offers courses in paediatrics, ward administration, general nursing
administration and teaching and in psychiatric nursing.
The course in psychiatry began during the year with a one-year
programme for graduate nurses. These nurses, upon completion of the
course, will constitute a cadre of graduate nurses qualified to assist in the
future development of a programme for improving nursing in mental health
services. It is planned that these developments should include an in-service
educational programme for all nursing personnel employed in mental
hospitals, plus a programme for student nurses in all basic schools.
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Ceylon 55
R

Bchool of Physiotherapy, Coloplbo
(Oct. 1958 Feb. 1963)

-

Aim of the project. To train physiotherapists for physical medicine and
rehabilitation services.
Assistance provided by WHO during the year. A physiotherapy tutor.
Work done. Assistance from WHO started with the assignment of a
physiotherapy tutor in October 1958,with the addition of another in September
1959. The senior physiotherapy tutor left in June 1961 on reassignment to
the Western Pacific Region,and the junior tutor completed the work in
February 1963.
A satisfactory basic physiotherapy training course of two years'
duration was quiokly developed, and during the period under review 52
students qualified. With these physiotherapists, considerable progress has
been made in the development of physiotherapy services in the bland.
Sixteen further student6 a r e now undergoing training in the School.
Two chartered physiotherapists with considerable experience, one
trained on a WHO fellowship and the other while acting a s counterpart to
the WHO physiotherapy tutor, have now acquired special competence in
teaching.
Evaluation. The School can now be regarded a s being in a position to provide
an acceptable standaml of basic training in physiotherapy.
Ceylon 58

MESA

Malaria Eradication
(Aug. 1960 )

-

Aim of the project. To eradicate malaria from the entire country aad to
prevent the re-establishment of endemicity.
Assistance ~rovidedby WHO during the year. (a) An entomologist and a
laboratory technician; (b) part-payment of government
expenditure for local
staff in surveillance ope&tions. Probable duration of assistance. Until the end of 1966.
Work done during the year. The programme continued to make satisfactory
progress. From September 1962 to June 1963 only eight cases were recorded,
all of which were imported.
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Entomological investigations in the four observation villages (two
in the endemic and two in the epidemic zones) were carried out for six
months (June to November 1962). Susceptibility tests were also made on
A. culicifacies, and indicated that this species is still susceptible to DDT.
Active case-detection activities were augmented by the employment
of additional staff. Laboratory services were greatly improved.
WHO field staff were withdrawn early in 1963 on the completion of

the entomological investigations they had been carrying out in Kurunegala.
A long-term plan of operations covering a period up to the end of
the programme has been drawn up.
Ceylon 63
TA

Control of Poliomyelitis Epidemic
(April 1962 - )

Aim of the project. To assist in epidemiological investigations of the
poliomyelitis epidemic which brdte out in January 1962, and in the management of paralytic cases.
Assistance provided by WHO during the year. A physiotherapist for
eight and a half months, and an e w r t on immunization against
poliomyelitis,
Probable duration of assistance. Until the end of 1966.
Work done during the year. A WHO physiotherapist was assigned to Ceylon
from the middle of June 1962 until the end of February 1963. She assisted
in the organization of a physiotherapy service for poliomyelitis patients
and in the training of national physiotherapists and nursing staff in the
treatment and rehabilitation of patients affected with poliomyelitis. The
need for a permanent rehabilitation centre has been recognized by the
national authorities.
An expert on poliomyelitis oral vaccine who came to Mia in January
1963 also visited Ceylon for four days and gave his recommendations on an
immunization programme against poliomyelitis and on the future care of
cases with residual paralysis.
A consultant on the m u f a c t u r e of prosthetic appliances is under
recruitment.
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Ceylon 69
R

Paediatric Training and Services
[July 1963 - )

Aim of the project. To assist the University of Ceylon to develop the
training of medical students in social paediatrics and to provide field
training experience.
Assistance provided by WHO during the year. A short-term consultant in
paediatric training and services.
Probable duration of assistance. Three months.
Work done during the year. The consultant arrived in the middle of July
and started to make an initial study of training facilities.
Ceylon 2 0 0

Fellowships

R

Medical Administration: A ten-month fellowship for study in the United
Kingdom.
Electro-Medical Enaneering: A six-month fellowship for study in the
United Kingdom and Europe.
Ceylon 201
TA

Fellowships

Sanitary Engineering: Two twelve-month fellowships for study in the
Netherlands.
Vital and Health Statistics: Two three-month fellowships for study in India.
Dentistry: A twelve-month fellowship for training in the United Kingdom
and West Germany.
Psychiatric Nursing: A fourteen-month fellowship for study in Canada.
Tuberculosis: A four-month fellowship for attending the tuberculosis
training course in Prague (awarded under Inter-regional project 113.1).

ti.
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4. INDIA

With a 1961 census population of more than 440 million, and an
annual rate of natural increase exceeding 2%, India is faced with health
problems of formidable proportions at any time. In the past year additional
challenges were imposed when a national emergency arose over the
northern boundaries of the country.
Apart from some diversion of trained staff and budgetary funds to
meet urgent national defence requirements, new programme emphases
had necessarily to be developed. The national malaria and smallpox
eradication programmes were left at full strength, but other activities
were so modified a s to concentrate attention on expanding the training for
all categories of health service workers, including voluntary nursing aides.
Research undertakings were reoriented also, a s and where necessary, to
deal with problems of immediate relevance to conditions arising in the
combatant and neighbouring zones.
The national malaria eradication programme continued to make
steady progress. Following an annual appraisal of the performance of
units in "pre-consolidation", insecticide spraying was withdrawn from an
additional 87.5 such units, thus bringing the number of those in the
consolidation phase to 228, covering a population of 251 million. Out of
the remaining 162. 5 units in the attack phase, it is planned to withdraw
spraying from 129 in 1964.
The national programme for the eradication of smallpox is now
operating in 14 out of 16 States and, with the widespread use of freezedried vaccine provided by the USSR, may be expected to accelerate rapidly
its rate of population coverage.
Cholera continues to cause great concern, with a particularly severe
incidence occurring in Calcutta during the second quarter of 1963; the
promotion of a major anti-cholera vaccination campaign in the area and
effective chlorination schemes for unfiltered water supplies a r e being
energetically pursued.
In a number of rural areas, community development activities have
emphasized the need for effecting improvements in both local nutrition and
water supply standards. Special importance has been attached also to the
promotion of primary health units, in anticipation of the imminent need to
integrate into their activities work which so far has been carried on by a
separate malaria eradication organization.
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Through the medium of the Central Health Council, matters of
national policy on a wide variety of subjects have been fully deliberated,
with special reference to the recommendations made by the national
Health Survey and Planning Committee based on a two-year study of the
requirements of the national health service.
There has been steady progress in many special fields. For
instance, under the Atomic Energy Establishment a t Trombay, training
courses in radiation protection have been started, in consonance with the
increasingly wide distribution of radioactive isotopes for purposes of
research and medical care. Medical colleges in the country now number
71, and the student intake in each has been increased to the maximum
possible extent. Steps have been taken to initiate the local production of
oral poliomyelitis vaccine, and preparations a r e also well advanced for
the production of freeze-dried smallpox vaccine a t two centres and of
triple vaccine a t a third. With the reorganization of the former Malaria
Institute of India a s a Central Institute for Communicable Diseases and the
return from overseas of a number of specially trained national workers,
the basis for a sound epidemiological service is being laid.
Now that planning for the Fourth Plan period is about to start, the
critical review to be made of accomplishments to date should prove both
salutary and stimulating to the health services generally.
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PROJECT LIST

Project No.
Source of Funds
Co-operating
Agencies
India 53
TA
(BMRC)
(ICMR)

Title

Tuberculosis Chemotherapy Centre, Madras
(Dec. 1955 - )

Aim of the project. (a) To study the effects on patients and their contacts
of the chemotherapy of patients in their homes and in hospital; (b) to compare
the effects and value in domiciliary treatment of drugs used alone and in
combination, with the object of finding cheap and effective therapy; (c) to
study the effects on the community of wide-spread chemotherapy of ambulant
patients; (d) to study the importance of nutrition; (e) to study the bacteriology
of tuberculosis in the local environment, and ( f ) to provide for training in
research methods.
Assistance provided by WHO during the year. (a) Two medical officers,
a bacteriologist, a laboratory technician, a public health nurse and a shortterm consul&; (b) a seven'month international travel fellowship; (c)
supplies and equipment and a transport vehicle (ambulance).
Probable duration of assistance. Until the end of 1968.
Work done during the year. The continuation of the project until a t least
the end of March 1966 now has been confirmed by the Government of India.
It is understood also that the Centre will be continued beyond that date on a
permanent basis, to provide for essential research on diverse aspects of
tuberculosis and its control by chemotherapy.
The high standard of the research work undertaken by the Centre has
been maintained during the past year. A list of the numerous reports and
papers that have been published or a r e under preparation is given in Annex 6;
a more detailed description of the lines of research at present being carried
out will be found in Section 8, in Part I of this report.
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An almost complete coverage of patients admitted to the various
studies and of their family contacts has been maintained. In the case of
the study comparing the results of treatment in the home and sanatorium,
patients and contacts have been followed up for over five years now. To
speed up some of the more recent investigations, the area of intake from
Madras City was expanded; the total workload for the period 1 July 1962
to 31 March 1963 amounted to 14 246 x-ray exposures and 558 tomographies;
and, on the laboratory side, to 16 410 sputum smear examinations, 18 937
cultures, 5 819 sensitivity tests and 27 415 urine examinations.
Close co-operation was maintained with the National Tuberculosis
Institute in Bangalore and with the New Delhi Tuberculosis Centre, especially
in connection with comparison and standardization of the sensitivity tests
used in the Madras, Bangalore and New Delhi centres. Contact was also
maintained with the Nutrition Research Laboratory in Hyderabad, in
connection with a biochemical study on the problem of peripheral neuropathies complicating isoniazid chemotherapy.
Four officers of the Centre a r e on foreign study leave. The WHO
public health nurse, who had served the Centre since 1956, left in March
1963. A senior national public health nurse returned from a twelve-month
WHO fellowship.

India 81

Leprosy Control

India 81.1
R
UNICEF

Leprosy Control (National ProgrammeL
(Jan. 1961 - )

Aim of the project. To develop a country-wide programme for leprosy
control.
Assistance provided by WHO during the year. (a) A consultant leprologist;
(b) two four-month international travel fellowships.
Probable duration of assistance. Until 1966.
Work done during the year. Some progress was made towards the strengthening and expansion of leprosy control projects in the various States in India.
The WHO consultant visited Andhra Pradesh, Madras, Kerala, Pondicherry,
Maharashtra, Madhya h a d e s h , West Bengal, Mysore, Bihar and Orissa
to discuss and work out with the State health authorities the details of their
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plans for consolidation and expansion of the leprosy control programmes
during the remainder of the Third Five-Year Plan period, UNICEF
assistance required in this connection was also assessed, and plans of
operations were formalized.

India 81. 2
R
UNICEF

Leprosy Control, Srikakulam
(Jan. 1962 )

-

Aim of the project. To assist and give technical direction to a leprosy
control project, organized and maintained by the B n i s h "Save the Children"
Fund, and to train leprosy auxiliary personnel.
Assistance provided by WHO during the year. (a) A leprologist; (b) supplies
and equipment.
Probable duration of assistance. Until 1966.
Work done during the year. The WHO leprologist a t the Danish IrSave the
ChildrenfrOrganization's Leprosy Centre in Srikakulam District of Andhra
Pradesh continued to assist with the case-finding, contact-tracing and
treatment activities within the project area and with in-service training of
additional paramedical workers. The total number of control units was
increased to twenty by the end of June 1963.
A population census of the project area was carried out.

During the fourteen months of operation of the project up to the end
of June 1963, it had registered a total of 8 011 cases (5 954 tuberculaid,
2 042 lepromatous and 15 indeterminates).
The attendance rate a t the clinics has been satisfactory, with
approximately 64% regularity. Recent surveys have brought to light a
high attack rate among school-children and contacts.

India 84
TA

Environmental Sanitation, Uttar Pradesh
(March 1958 - )

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

SEA/RC16/2
Page 128

Assistance provided by WHO during the year. A sanitary engineer and
a sanitarian.
Probable duration of assistance. Until the end of 1964.
Work done during the year. The construction work being carried out by
the project, based a t Lucknow, proceeded satisfactorily. The latrine
programme in the project area and in community development blocks outside
was continued.
The project staff assisted in conducting re-orientation training
courses for medical officers a t Sarojininagar and Kalyanpur health training
centres and took part in a seminar on environmental health, held on 29-30
January 1963 a t the Bakshi-ka-talab extension training centre, for block
zila parishad
development officers, district planning officers and antarim functionaries. The Planning Research and Action Institute in Lucknow has
issued six bulletins in Hindi for school-teachers. One of these bulletins is
on "safe water for rural homes".
A rural water supply project to provide piped water supplies in
villages and handpumps in schools and health centres was planned, to be
developed by the Planning Research and Action Institute with the assistance
of WHO and UNICEF.
The WHO sanitarian left in January on transfer to another project
in the Region.

India 91
TA

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

Aim of the project. To develop the departments of preventive and social
medicine in selected medical colleges, incorporating preventive medicine
into the general curriculum and organizing courses in preventive and social
medicine for undergraduates; to establish urban and rural public health
practice fields for training; to train national counterparts to take over from
the WHO professors.
Assistance provided by WHO during the year. A professor of preventive
and social medicine a t Kanpur Medical College.
Probable duration of assistance. Until the end of 1968.

SEA/RC16/2
Page l29

Work done during the year. This project is part of a general plan to establish
the teaching of preventive and social medicine in selected medical colleges.
A WHO visiting professor of preventive and social medicine was
provided from July 1962 to January 1963 to the G. S. V.M. Medical College,
Kanpur. In consultation with the Principal and heads of relevant teaching
departments, he first prepared a preliminary report on the teaching of
social and preventive medicine.
A course of lectures based on the new programme was begun with
first-year students; for the more advanced students the previous course
of lectures through four years was continued. The new programme appeared
to be promising, and a long-term beneficial effect can be hoped for.
Judged by the immediate results achieved, the visiting professor
was successful in laying a sound foundation for the future. The consideration
given to his recommendations by the authorities of the college and the State,
the absence of restrictions imposed by pre-established practices, and
congenial and accommodating colleagues enabled him to make an effective
start on most of the aspects of the programme outlined in the preliminary
report.
To ensure that the momentum is maintained, further assistance to
this college is envisaged, and efforts are being made to recruit another
visiting professor.
India 98
R

Refresher Courses for Nurses
(July 1957 - )
Ahmedabad: (27 Aug. - 2 0 Oct. 1962)
New Dclhi: (17 Dec. 1962 - 12 Jan. 1963)
New Delhi: (18 April - 17 May 1963)
Bangalore: (3 - 28 June 1963)

Aim of the project. To plan and conduct short refresher courses for nurses
incorporating theoretical and practical instructions adapted to local conditions.
Assistance provided by WHO during the year. (a) Half the cost of travel and
maintenance expenses of participants in the courses; (b) assistance from
WHO staff.
Probable duration of assistance. Until the end of 1968.
Work done during the year. The following four short-term courses held
during the year were attended by over 7 0 graduate nurses from different
parts of India:
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An eight-week course for 2 0 sister tutors, given a t the Civil
Hospital, Ahmedabad, from 27 August to 2 0 October 1962. The WHO nurse
working with the Public Health Programme, Gujarat (India 175), helped in the
conduct of this course, the theme of which was "The Challenge of Change".
A four-week course for 22 nursing superintendents, held at the Lady
Hardinge Hospital, New Delhi, from 17 December 1962 to 12 January 1963.
The WHO nurse attached to the project "Post-graduate Training of Nurses"
(India 136) helped with the planning and conduct of the course, which was
directed towards developing knowledge and skills in nursing service
administration.

Two four-week courses for graduate nurses to help them in teaching
"emergency nursing aides", organized a t the Lady Hardinge Hospital,
New Delhi, and the Victoria Hospital, Bangalore, from 18 April to 17 May
and from 3 June to 28 June 1963 respectively. Sixteen nurses attended
the course at the Lady Hardinge Hospital and 25 a t the Victoria Hospital.
The WHO nurse from the project "Post-graduate Training of Nurses"
(India 136) assisted in the planning and conduct of these courseB, which
were organized in response to a need arising out of the national emergency.
The aim was to prepare graduate nurses to organize and to present
effectively the curriculum laid down by the Government for t h e training
of auxiliary nursing personnel.
India 99

Nursing Education: Assistance to States*

India 99.3
TA

Nursing Education (Public Health
Integration), Orissa
(May 1958 - )

Aim of the project. To integrate training in public health into the basic
training of nurses; to provide supervised practical observation and
experience for student nurses in a selected undergraduate school of nursing.
Aseistance provided by WHO during the year. A public health nurse.
Probable duration of assistance. Until the end of 1964.
Work done during the year. This project, with headquarters in Cuttack,
continued to make progress towards its objectives. Learning experiences
for students in both the hospital and community health field have been better
defined and otherwise improved. Supervisory policies and practices have
*This project was started in September 1957. Assistance to two
States has already been completed, and will be given to one further
State before it is completed at the end of 1965.
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been developed within the hospital. Because teaching staff have been on
study leave and are in short supply, those tutors in position have carried
a very heavy teaching and administrative load.
India 99.4
TA

Nursing Education (Public Health Int%gratio@,
Himachal Pradesh
( A u ~ .1961 - )

Aim of the project. To integrate trainlng in public health into the basic
training of nurses; to provide supervised practical observation and
experience for student nurses in a selected undergraduate school of nursing.
Assistance provided by WHO during the year. A public health nurse.
Probable duration of assistance. Until the end of 1963.
Work done d u r l n ~the year. The development of field training areas a t
Suni, near Simla, the headquarters of the project, continued. Attention
was also given to improving learning experiences in &owdon Hospital and
urban public health fields. Developments in all these areas were ~omewhat
handicapped by the lack of trained teaching staff. Long-range plans were
drawn up for the preparation and subsequent posting of qualified tutorial
staff in both hospital and public health fields.
India 101
R
UNICEF
(ICrn)

National Trachoma Control Programme*
(Feb. May 1956; Oct. 1956 - )

-

Aim of the project. (a) To develop an initial programme for a mass
campaign against communicable eye diseases in States where these diseases
present a major public health problem; (b) to give additional training in
control measures to ophthalmologists, general physicians and nurses, in
order to standardize methods of examination, diagnosis and treatment;
(c) to introduce at all levels a progressive programme of health education,
and (d) later to plan and execute a mass control programme on a national
scale.
Assistance provided by WHO during the year. (a) A trachomatologist;
(b) a twelve-month fellowship for study in the United States of America and
another three-month international travel fellowship; (c) supplies and
equipment.
*Previous title: Trachoma Control Pilotproject
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Probable duration of assistance. Until mid-1964.
Work done during the year. A survey of the geographical distribution of
trachoma in rural areas was completed in all the fifteen States of India, and
a report was sent to the Government of M i a . The field trial programmes
were completed in the States of Bihar, Madhya Pradesh, Punjab, Rajasthan
and Uttar Pradesh. Small-scale treatment programmes continued in
Gujarat, Bihar, Madhya Pradesh, Punjab and Rajasthan; the treatment
programme in Uttar Pradesh was closed by decision of the Government.
The survey has shown high prevalence (more than 50%) of total
trachoma in the States of Gujarat, Punjab, Rajasthan and Uttar Pradesh;
moderate (20 - 50%) in the States of Assam, Bihar, Madhya Pradesh,
Mysore,and low (less than 20%) in Andhra Pradesh, Jarnmu and Kashmir,
Kerala, Madras, Maharashtra, Orissa and West Bengal. The field trials
for mass campaign methodology have shown the average percentage of cure
to be 75.5% in Bihar, about 90% in Madhya Pradesh, 75.7% in Punjab and
65.4% in Rajasthan.
The pilot phase of the programme is now over, and the Government
has decided to embark on a national trachoma control programme, with a
start in the States of Gujarat, Punjab and Rajasthan. In view of this, the
Government has requested the continuation of the services of the WHO
trachomatologist for a further period.

India 103
TA
UNICEF

National Tuberculosis Programme
(Oct. 1956 - Oct. 1957; NOV. 1957 - )

Aim of the project. To study, plan and carry out, from the National
Tuberculosis Institute, model urban and rural tuberculosis control programmes
suitable for application throughout India and based on epidemiological findings
and field research; to train personnel for the control programmes which are
to be set up in each of the fifteen States and 380 districts of India.
Assistance provided by WHO during the year. Three medkal officers, a
sociologist, a statistician, an x-ray engineer, a laboratory technician and
a public health nurse; (b) two six-month fellowships for study in Ceylon and
another six-month international travel fellowship in Europe and Africa;
(c) supplies and equipment.
Probable duration of assistance. Until the end of 1968.
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Work done during the year. As a result of experience in the project, the
Government of India has approved "Fiecommendations for a District
Tuberculosis Control Programme" and has circulated them to all State
Governments; thus the official policy is now that prevention and treatment
of tuberculosis a r e the responsibility of all general public health services,
with technical direction from specialized units. In order to assist with
the development of twenty district tuberculosis programmes, for which
UNICEF equipment is being supplied, field visits were undertaken to some
of the district tuberculosis centres.
Activities in the project have further developed a s follows:
Model Urban Programme: The Bangalore State Tuberculosis Centre
(Lady Willingdon Clinic), in its training programme, has increased the
number of orientation courses given to medical officers, sanitary impedurs.
nursing sisters and third-year student nurses, in addition to giving routine
training to students from the National Tuberculosis Institute and to its own
health visitor trainees. From January 1962 to March 1963, 6 154 cases
were placed under treatment a t this centre, and an additional 2 0 6 0 were
cared for a t i t s sub-centres.
Model District Programme: The district programme in Anantapur, hitherto
assisted by the National Tuberculosis Institute, is now operating a s an
established district tuberculosis programme, working with 2 0 microscopy
centres and 10 x-ray centres. At the end of February 1963, there were
1 711 patients receiving ambulatory treatment from 22 treatment centres.
The results of the first year's work carried out in Anantapur District a r e
being analysed; preliminary results show that of the 4 9 0 0 tuberculosis
cases which were diagnosed during the first year, 30%were diagnosed by
x-ray alone, 9% by sputum examination alone, 42% by x-ray and sputum
and 19% by fluoroscopy, with o r without sputum examination. The proportion of patients who collected their monthly supply of drugs every month
for ten months during the year was found to be 32%; for eleven months,
23%, and for all twelve months, 11%.
Operational Investigations: The studies being carried out in Tumkur
District a r e proceeding a s planned: pilot studies on giving BCG vaccination
without prior tuberculin testing have started; these studies a r e planned to
cover a population of approximately 1 0 0 000. An investigation of the
operations carried out in house-to-house visits for BCG vaccination was
started, urith referral to x-ray of (a) all persons with symptoms, (b)
all positive t u b e r d i n reactors, and (c) all who had reached the age af
4 0 or more. Patients covered in earlier studies a r e being followed up.
A paper on "Some aspects of a tuberculosis prevalence survey in Tumkur
District" was prepared and sent for publication.
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Epidemiological Section: The first round of the longitudinal survey is
still in progress; by the end of March 1963, 125 villages with a population
of approximately 65 000 had been covered. In another area, the second
round, which was started during the fourth quarter of 1962,had, by the
end of March 1963, covered 27 villages with a population of 24 000. Firstround coverage ranged from 84% to 94%; in a large proportion of the
villages it fell between 88% and 92%; second-round coverage was between
80% and 92%, and in most villages 85% to 90%.
Sociological Section: Field work for both the "Urban acceptability study"
(700 patients) and the second "Behaviour study" (479 patients) in Tumkur
District was completed. A study of "Social and other stress factors in
the causation of tuberculosis infection and disease" is in progress. A
revised paper on "Some sociological aspects of tuberculosis" was prepared
for publication.
Bacteriological Section: The main laboratory deals with about 6 000
specimens every quarter. A study is being made of the 'lBacteriologlcal
aspects of mass chemotherapy with thiacetazone a s an adjuvant to isoniazid
among tuberculosis patients in Tumkur town, which will be supplemented
by using specimens from other activities of the National Tuberculosis
Institute and from the follow-up of patients; the purpose is to establish
criteria for thiacetazone sensitivity and resistance testing. Assistance
was given to the laboratories of the Mysore, Agra and Ajmer State
Tuberculosis Centres.
Statistical Section: The usual assistance was given to the planning of, and
processing and analysis of data from, a number of studies. Tables were
prepared, forecasting the prevalence and incidence of infection and disease
in connection with a proposed BCG trial. A model index card, treatment
card and quarterly report form were prepared for the national tuberculosis
programme, to facilitate uniform reporting throughout the country.
X-ray Section: During each quarter this section has dealt with an average
of 388 rolls of x-ray films a t the National Tuberculosis Institute, with 195
at the Bangalore State Centre, and with 110 in Anantapur.
All-India BCG Assessment Team: The team undertodr two studies on
freeze-dried BCG vaccine produced in Guindy a t various doses and with
various adjuvants. It also undertook a comparison of RT 23 and RT 22 in
vaccinated school-children in Rajasthan, in which RT 23 was used in doses
of 1, 2 and 4 TU, and RT 22 in doses of 2.5, 5 and 10 TU. Other groups
of school-children in Rajasthan, who had been vaccinated a year before
with liquid and freeze-dried vaccine produced in Madras, were retested.
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This investigation forms part of a study of the duration of allergy, and
will continue for another two years. In Madras State, the team did the
first retesting, after three months, in a study comparing freeze-dried
vaccine with glutamate a s against freeze-dried vaccine with glutamate and
dextrine.
Training: The fourth training course for key personnel in district centres
was started on 16 January, with 12 medical officers, 5 BCG team leaders,
8 treatment organizers, 5 statistical clerks, 8 x-ray technicians and
8 laboratory technicians from ten States participating. Since the inception
of the training programme, a total of 267 persons from 15 States and
3 Union Territories have completed training.

India 107
R
UNICEF

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

Aim of the project. To train personnel and to expand the health services
in community development areas.
Assistance provided by WHO during the year. A sanitarian.
Work done. WHO assistance to the project began at the end of 1958, with
initially, the assignment of a public health officer and two nurses. The
WHO team co-operated in the development of primary health centres and
related referral units. A study of nurse-training facilities was undertaken;
assistance was given to a variety of nurse training programmes, including
basic nurse training,with which teaching in public health was being
integrated, and the training of nurses in charge of auxiliary nurse-midwife
teaching centres; orientation training for primary health centre staff was
introduced; rural training areas were established a t Verka, Bhadson and
Nilokheri. In addition, arrangements were made for refresher courses
in laboratory techniques for primary health centre doctors,and for joint
seminars, in which health and community development staff participated,
organized a t the divisional and subsequently at the State level.
The project assisted in the upgrading of Karnal District a s a
demonstration district.
First located in Patiala, the WHO team was transferred to Chandigarh
in 1960. One of the nurses left the project in August 1960 and the public
health officer completed his assignment in May 1961. The second nurse
continued up to October 1961. A sanitarian was assigned to the project a t
the beginning of 1961 and remained through 1962.
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The school for sanitary inspectors a t Karnal was transferred to
Chandigarh. With the assistance of the sanitarian, a revised syllabus,
based on one recommended by the Directorate General of Health Services,
was introduced into the schools for sanitary inspectors a t Chandigarh and
Amritsar.
Evaluation. The primary health centre system and referral services in
Punjab have been well established. Realistic orientation training
programmes have been set up. In particular, training of the essential
category of auxiliary nurse-midwife and that of nurse for rural health
work have been improved and expanded. Better co-operation between
health and other community development staff in the rural field has been
secured. The introduction of a greater practical element into the training
of sanitary inspectors was a useful advance.
India 108

Health Education: Assistance to States

India 108.3
TA

Health Education, Bihar*
(Jan. 1961 - March 1962)

Aim of the project. To build up the health education bureau in the Directorate of Public Health and pilot demonstration and field training areas; to
teach health education to public health personnel and others.
Assistance provided by WHO during the year. A health educator.
Work done. A WHO health educator assisted the project from January 1961
to March 1962. The Assistant Director of Health Education, a qualified
health education specialist in charge of the Bureau in the Public Health
Institute, served a s his national counterpart from the outset. Several new
staff members were recruited, given orientation training and later posted
to take up duties in the Bureau. A Field Study and Demonstration Unit of
the Bureau was organized in the Rajgir Training Area.
Training in health education methods was provided for various
categories of health workers in basic and in-service courses, including
field practice a t Rajgir.

*This project was not reported a s completed in last year's annual
report, a s it was a t that time intended to replace the W H 4 health
educator, who completed his assignment in March 1962. Assistance
to some States was previously completed and ie planned for others,
a s required, until the end of 1966.
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Health education, a s an integral part of public health practice, was
demonstrated during training courses and field experience in Rajgir. The
services of village health committees, organized in the Rajgir Training and
Orientation Centre area, were made use of for village surveys of health
needs and consequent action.
Facilities for preparation of materials needed in teaching and for
the general information of the public were further developed, and several
useful materials produced.
Evaluation. The work done during the course of the project made a significant contribution towards establishing the Health Education Bureau along
the lines of the Central Health Ministry's plan, training new staff for their
respective duties, and organizing the Field Study and Demonstration Unit
for training, demonstrations and the conduct of studies.
India UO*

Nursing Advisers to States

India 110.1
TA

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

Aim of the project. To organize and expand nursing education and nursing
services in the State, and to co-ordinate supervisory services so a s to enaure
uniformly high standards of nursing and midwifery in the health programmes.
Assistance provided by WHO during the year. A nursing adviser.
Work done. During the period of WHO assistance to the project, which was
located at Indore, plans for the development of nursing services and education were evolved, following a survey of nursing resources throughout the
State. A system of placement and rotation of nursing staff was put into operation, and advice given to agencies and institutions employing nursing
personnel. A scheme for advanced study for such personnel was initiated.
A centralized record system for nursing staff was introduced, and
periodic interviews with all nursing staff were arranged. Tours concerned
with the assessment of nursing services to hospitals and peripheral units
were a useful means of guidance and supervision. Plans were drawn up
for the improvement and maintenance of living accommodation for nursing
staff, and a continued assessment of nursing education a t all levels was
maintained.
*Assistance to this project had previously been completed in one
State. Assistance to further States is planned up to the end of 1968.
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Evaluation. The objectives of the project were largely achieved. An active
nursing unit, under the direction of a senior nurse administrator, was
established a s a functioning section of the health directorate.

India 110.3
TA

Nursing Adviser to Punjab
(August 1961 - )

Aim of the project. To organize and expand nursing education and nursing
services in the State and to co-ordinate supervisory services so a s to
ensure uniformly high standards of nursing and midwifery in the health
programmes.
Assistance provided by WHO during the year. (a) A nursing adviser; (b)
a twelve-month fellowship for study in the United States of America.
(Another twelve-month fellowship for study in the USA was awarded to
the Nursing Superintendent of Assam State).
Probable duration of assistance. Until the end of 1964.
Work done during the year. Throughout the year, work on the development
of an active and effective state-level nursing supervisory unit progressed
steadily. The WHO nurse, stationed a t Chandigarh gave advice to
institutions and agencies seeking to improve nursing care. Records were
standardized and brought up to date. Plans have been drawn up for the
improvement of educational programmes and for the initiation, in the
coming year, of advanced courses for the preparation of senior nursing
staff. A fellowship for post-graduate study has been awarded to the national
counterpart, who will proceed to the United States of America in September
1963.
India 110.4

Nursing Adviser to Orissa
(Oct. 1962 - )

Aim of the project. To organize and expand nursing education and nursing
services in the State, and to co-ordinate supervisory services so a s to
ensure uniformly high standards of nursing and midwifery in the health
programmes.
Assistance provided by WHO during the year. (a) A nursing adviser;
(b) supplies and equipment, including a transport vehicle.
Probable duration of assistance. Until the end of 1966.
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Work done during the year. WHO assistance to this project began in
October 1982, with the arrival of the WHO nursing adviser at Bhubaneswar.
In January 1963, a national nurse, who serves a s counterpart to the WHO
nurse,was appointed a s Deputy Superintendent of Nursing in the Directorate
of Health Services. A start has been made towards the establishment of a
nursing unit in the Directorate.
A survey of nursing resources was conducted throughout the State;
job descriptions for all categories of nursing personnel were reviewed and
revised, and a state-wide system of records for nursing staff was planned,
and is in the process of being implemented. Recommendations have heen
put forward regarding housing of student nurses and on the desirable
number, preparation and placement of sister tutors, public health nurses,
ward sisters and matrons.

India 114

Paediatric Education and Services: Assistance to States*

India 114.1
R
UNICEF

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

Aim of the project. To expand, upgrade and reorient the teaching of
paediatrics in Trivandrum Medical College.
Assistance provided by WHO during the year. A paediatric nurse tutor and
assistance from the WHO professor of paediatrics assigned to M y s o r e State.
Probable duration of assistance. Until the end of 1965.
Work done during the year. Periodic visits to the project by the WHO
visiting professor in Mysore were continued. The paediatric nurse tutor
completed her assignment in September 1962, and a replacement was
provided from May 1963.
Following t'le recommendations of the WHO staff, a considerable
number of physical and administrative improvements in the Paediatrics
Department were effected. Nurseries for premature and sick new-born
infants were established. The peripheral paediatric centres organized
by the project continued to function satisfactorily.
Paediatric refresher courses for doctors were resumed, and
sanction was obtained to start a post-graduate course leading to a Diploma
in Child Health a t Trivandrum Medical College.
*Assistance to other States than those listed under this project
is planned until 1966.
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India 114.2
R
UNICEF

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

Aim of the project. To expand, upgrade and reorient the teaching of
paediatrics in the medical colleges of the State.
Assistance provided by WHO during the year. A professor of paediatrics
and a paediatric nurse a t o r at Sarojini Naidu Medical College, Agra.
Probable duration of assistance. Until the end of 1965.
Work done during the year. Although considerable improvement of the
Paediatric Department of Sarojini Naidu Medical College Hospital was
effected, progress with the establishment of peripheral paediatric centres
did not come up to expectations, and problems of staffing and building
were not fully solved. Extension of the out-patient department to
accommodate x-ray apparatus provided by UNICEF was undertaken, but;
there was delay in completing the installation.
The WHO professor assisted in securing close co-ordination
between the Departments of Preventive and Social Medicine. Paediatrics
and Obstetrics, and the three departments co-operated in an integrated
rural training programme at Bichpuri Training Centre. Co-ordination of
the teaching of obstetrics and paediatrics for medical undergraduates was
also improved.
Modifications made in the curriculum for the post-graduate Diploma
in Child Health placed a greater emphasis on the social and preventive
aspects of paediatrics.
The staff of the Paediatric Department was engaged on an important
applied research programme.

In co-operation with the Department of Obstetrics, arrangements

were made to provide separate accommodation for premature and sick
new-born infants. The deliberations of the project's Co-ordinating Committee
underlined the importance of constructing a new paediatzic wing,of adequate
staffing of peripheral paediatric centres and of satisfactory completion of
the paediatric out-patient department.
The appointment of senior nursing staff with training in paediatric
nursing has helped to improve the standard of nursing care in the two
paediatric sections of the Medical College Hospital. In addition to her work
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in the Paediatric Department, the WHO nurse assisted a national public
health nurse in the integration of the public health concept into the basic
nursing curriculum. The WHO nurse also assisted with an all-India
refresher course in paediatric nursing, given in Agra in January 1963.

India 114.3

R

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

UNICEF
Aim of the project. To expand, upgradeand reorient the teaching of
paediatrics in the medical colleges of the State.
Assistance provided by WHO during the year. (a) A professor of
paediatrics and a paediatric nurse tutor; (b) supplies.
Probable duration of assistance.

Until the end of 1963.

Work done during the year. Centred on Bangalore Medical College, the
activities of the project also encompassed the medical colleges a t Mysore,
Hubli and Mangalore,and the ShimogaDemonstrationDistrict. The targets
of the project were met during its first year of operation, and attention
this year was concentrated on qualitative improvement. Assistance was
given to improving the paediatric departments in Malleswaram and Bowring
non-teaching hospitals and, taking advantage of the accommodation offered
by these hospitals, patients were transferred to them from Bangalore
Medical College Hospital. Paediatric staff was brought up to adequate
strength in all departments. Some delays were encountered in developing
the laboratory a t Bangalore Hospital and in improving the paediatric unit
a t Malleswaram.
Peripheral paediatric training centres were established in Bangalore,
Mysore and Hubli. Departments of Preventive and Social Medicine have
co-operated in the training activities of these centres, and much of the
effort of the WHO nurse was devoted to their improvement. Work in these
centres was generally satisfactory, but home visiting programmes continued
to require strengthening. The training programme was less advanced at
Mangalore Medical College, but satisfactory first steps were taken.
A revised and standardized curriculum for undergraduate paediatric
education was introduced. WHO staff were able to participate in research
programmes a t the medical colleges,and also advised on the designs for a
new paediatric department building in Mysore.
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Considerable improvements were effected in the paediatric unit
of the district hospital of Shimoga Demonstration District. Physical
facilities were augmented,and the staff of the unit was strengthened. The
WHO professor of paediatrics undertodc regular visits to sub-district
hospitals in the area. Similar visits were made by the staff of the
ophthalmological, ear, nose and throat and surgical units.
An all-India paediatric nursing course lasting two months was
conducted by the project staff in Bangalore. The WHO nurse instituted
a series of discussions with peripheral centre nursing staff on the nutritional
needs of children and health education approaches to mothers. Municipal
health visitors were given in-service training at Bangalore peripheral
centre. Families registered a t this centre were selected to provide field
experience for medical undergraduates. Paediatric nursing was introduced
into the basic nurse training course in two hospitals in Bangalore.
India 121
R

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

Aim of the project. To set up a statistical unit a t the Headquarters of the
Indian Council of Medical Research in New Delhi, and to organize and coordinate medical research activities.
Assistance provided by WHO during the year. (a) A consultant in statistics
for six months; (b) supplies and equipment.
Probable duration of assistance. Until the end of 1966.
Work done during the year. The WHO consultant assisted in reviewing the
statistical aspects of a series of planned or already operating projects
sponsored by the Indian Council of Medical Research. Particular attention
was paid to planning the assessment of the efficacy of cholera vaccines.
The consultant also gave advice on a trial on immunization to control tetanus
neonatorurn, on current field studies of diarrhoea in children, and on a
series of morbidity surveys in planning or in operation. H i s report has
been sent to the Government.
Action is being taken to recruit a statistician, for further assistance
to this project.
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India 122
R

Assistance to Specialized Departments of
Medical Institutions
(Sept. Nov. 1960; Jan. - March 1963)

-

Aim of the project. To demonstrate modern methods of integrated teaching
in selected medical colleges in India.
Assistance provided by WHO during the year. A team of three visiting
professors.
Work done. The team - three WHO visiting professors, in p r e v e n t i v r n
social medicine, therapeutics and pathology- visited medical colleges in
India (one in New Delhi, three in Bombay and three in Madras), to
demonstrate methods of integrated teaching and other allied practices.
Local professors participated in these demonstrations. After the demonstrations, discussions were held on the usefulness of the methods shown.
The demonstrations were much appreciated by the students and
staff of the colleges visited and were effective.
The two medical colleges in Hyderabad, where similar demonstrations
had been given in 1960, were also visited by this team; it was found that
some of the techniques previously demonstrated had been adopted.
The report of the team has been sent to the Government.

India 133.1
R
UNICEF

Public Health Programme, Orissa
(Feb. 1961 - Feb. 1963)

Aim of the project. To train personnel and to expand the health services in
community development areas.
Assistance provided by WHO during the year. A public health officer and a
public health nurse.
Work done. The project was located in Bhubaneswar. A study of rural
health services throughout the State was made to assist in an assessment of
resources and determination of needs. It was decided to select the primary
health centre a t Mendhasal, some 17 miles from Bhubaneswar, for development a s a rural training area. The requisite augmentation of staff and
provision of accommodation were effected. A syllabus for orientation
training of primary health centre medical officers was evolved, and a regular
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programme of orientation courses started in 1962, conducted with the
participation of the WHO staff.
Assistance was given to public health nurses responsible for the
supervision of nursing staff in rural health services, and a refresher course
for nurse tutors was undertaken. The project also assisted in the expansion
and improvement of the training of auxiliary nurse-midwives. A first
orientation course for qualified nurse-midwives designated for posting to
primary health centres was planned and conducted.
WHO assistance to the first phase of the project terminated in
February 1963. Further assistance for the development of public health
nursing services is planned.
Evaluation. The project succeeded in accomplishing its major objectives
of establishing a rural training area and of arranging for satisfactory
orientation training for primary health centre staff.

India 136
R

Post-graduate Training of Nurses
(Jan. 1962 - )

Aim of the project. To expand post-basic nurse training programmes and
upgrade public health and institutional nursing services.
Assistance provided by WHO during the year. Two nursing educators - one
in the State of Uttar Pradesh and one in Gujarat.
Probable duration of assistance. Until the end of 1968.
Work done during the year.
(a) Uttar Pradesh: WHO assistance to the post-basic training
programme in Uttar Pradesh was completed in November 1962. A thirteenweek course for the preparation of ward sisters was established in Lucknow,
for which course objectives and content were outlined; a total of 2 0 students
graduated. A proposal to transfer future courses from Lucknow to Kanpur
was under consideration a t the time of the withdrawal of the WHO nurse
educator.
(b) Gujarat: WHO assistance to this part of the project was started
in January 1963, for the purpose of establishing a post-basic training
programme in public health nursing. Preparation of physical facilities and
a curriculum, and recruitment of students proceeded in the early months of
1963. On 12 June 1963, the school, located at Ahmedabad, was officially
opened, with twelve students admitted to the course.
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India 145

R

Public Health Programme, Bihar
(Jan. 1958 - )

UNICEF
Aim of the project. To train personnel and to expand the health sewices
in community development areas.
Assistance provided by WHO during the year. A public health officer and
a public health nurse.
Probable duration of assistance. Until the end of 1965.
Work d m e during the year. Orientation training for primary health centre
doctora was arranged a t the Public Health Institute, Patna, the rural field
experience being given at Rajgir rural training centre. Three courses
were conducted during the year. Considerable effort was devoted to bringing the Rajgir centre up to a satisfactory standard. The project staff,
stationed in Patna, also assisted in planning training programmes in schools
of nursing and auxiliary-nurse midwife schools. A considerable touring
programme was undertaken to follow up and support nurse-midwives posted
to primary health centres.

India 146

R

Public Health Programme, Uttar Pradesh
(Jan. 1960 - Jan. 1963)

UNICEF
Aim of the project. To train personnel and to expand the health services
in community development areas.
Assistance provided by WHO during the year. A public health officer.
Work done. The project, with its headquarters in Lucknow, carried out a
sample study of health conditions and of the resources of health services in
rural areas. An outstanding difficulty was a shortage of doctors for work
in primary health centres. Sarojininagar constituted a well-founded rural
training area, used both by the Department of Preventive and Social Medicine
and for orientation training for primary health centre doctors. The project
staff assisted with this training and also helped to develop Kalyanpur, near
Kanpur, a s a rural training area. Collaboration was also established with
the Extension Training Centre,Bakshi-ka-Talab, for community development
staff. Effective co-ordination was secured between the activities of this
project and those of the Environmental Sanitation Project (India 84). The
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primary health centre in Gosainganj was strengthened so that it could give
in-service training to various categories of health workers. The staff of
the project took part in seminars on health services in the rural community
development field.
Assistance was given to a number of training schools for auxiliary
nurse-midwives, and a short refresher course for tutors of such auxiliaries
was arranged; a refresher course for health visitors was also given, and
the WHO nurse assisted with an all-India refresher course for sister tutors
held in Kanpur in 1961.
During the last stage of the project a WHO team, made up of a public
health officer, a public health nurse and a sanitarian, temporarily assigned,
undertook a study of the organization and work pattern in selected primary
health centres of the State. Its report has been submitted to the Government.
WHO assistance to the project terminated in January 1963.
Evaluation. The project was successful in improving the orientation
training of doctors and the teaching of auxiliary nurse-midwives. Cooperation between health and community development staff came to be
better understood. The problem of scarcity of staff was not, however,
solved.

India 147
R
UNICEF

Public Health Programme, Kerala
(June 1960 - )

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

India 148
TA
UNICEF

Public Health Programme, Mysore
(Jan. 1958 - )

Aim of the project. To expand health services in community development
areas and to train personnel; to organize other related rural health services
for integration into the community development programme under the Second
Five-Year Plan.
Assistance provided by WHO during the year. A public health nurse.
Probable duration of assistance. Up to September 1963.
Work done during the year. The WHO public health nurse, stationed in
Bangalore, continued to advise and assist with the preparation of nurses
and auxiliary nurse-midwives for work in the public health field.
District-level public health nurse supervisors have been appointed
to all the districts within the State, and the WHO nurse has helped them to
organize and conduct their work.

India 149
R
UNICEF

Public Health Programme, Madhya Pradesh
(May 1958 - April 1963)

Aim of the project. To expand health services in community development
areas and to train personnel; to organize other related rural health services
for integration into the community development programme under the Second
Five-Year Plan.
Assistance provided by WHO during the year. A public health nurse and a
sanitarian.
Work done. WHO assistance to the project started in May 1958 with the
assignment of a public health nurse,who started her work in Gwalior. The
public health officer arrived in October and was stationed in Indore. A second
public health nurse and a sanitarian, who arrived in November, were also
located in Gwalior.
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The public health officer studied rural health institutions throughout
the State and advised on the establishment of prlmary health centres and
referral hospitals. Because of the general hospital pattern in the State,
We district hospitals were usually selected for assistance a s referral
hospitals under the master plan of operation. Orientation training for
primary health centre doctors was not introduced.
Periodic visits to Gwalior by the team leader helped to co-ordinate
the work of the project. Orientation training for nurse-midwives destined
for service in primary health centres was introduced, and regular courses
were conducted; refresher courses for health visitors and midwives were
also arranged, a s were three-month training courses for staff nurses
responsible for training auxiliary nurse-midwives. A good field training
area, including domiciliary experience, was established a t Dabra.
The value of the training courses was enhanced by extensive travel
programmes undertaken by the nursing staff of the project, to follow up the
trainees in their work situations.
A pilot latrine construction programme in the neighbourhood of
Gwalior made satisfactory progress. Several small village piped-water
supply systems were constructed. Community participation in the environmental sanitation aspects of the project was good, and close co-operation
was established with the Department of Preventive and Social Medicine a t
Gwalior Medical College. The project assisted in the trafning of sanitary
inspectors in Gwalior and Rewa. A syllabus, based on the recommendations
of the Directorate General of Health Services, was adopted.

WHO assistance to the project was completed in April 1963.
Evaluation. Achievements in the training of nursing personnel and sanitary
inspectors were satisfactory. Latrine construction and water supply
programmes afforded a useful demonstration. The project was not
successful, however, in introducing orientation training for doctors. Work
was also hampered by inadequacy of transport.
India 150
TA
UNICEF

Public Health Programme, Maharashtra
(Jan. 1958 - Dec. 1961; April 1963 - )

Aim of the project. To improve environmental sanitation in rural areas and
to give in-service training to sanitarians in primary and rural health centres;
to advise on basic training for sanitary inspectors and assist in orimtation
courses and in the development of rural training areas.
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Assistance provided by WHO during the year. A sanitarian.
Probable duration of assistance. Until the end of 1965.
Work done during the year. The WHO sanitarian assumed duties in Poona
in April 1963. Since then he has undertaken an orientation tour of training
centres and public health units in the State. A programme of activities
to be developed under the project has been prepared, and its implementation
is under way. The course for training sanitary inspectors a t the Government
Public Health Institute, to start in mid-1963, will be extended from six months
to one year, following the recommendations of the Government of India.
An experienced senior sanitary inspector is soon to be posted a s
national counterpart to the WHO sanitarian. The project will also have the
assistance of a national public health engineer, who will join the Directorate
of Health Services in the near future.

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

Aim of the project. To train personnel and to expand the rural health
services in community development areas.
Assistance provided by WHO during the year. A public health officer and a
public health nurse.
Work done. Initially the WHO team included a public health officer and
three nurses, the former based on Hyderabad and the latter in Visakhapatnam.
Assistance was given to the improvement of primary health centres, referral
hospitals and referral laboratories. While the objectives of the plan of
operations were largely achieved, Andhra Pradesh remains one of the few
states with separate directors for health and medical services. Difficulties
due to the shortage of staff for work in rural areas were encountered, but
the situation improved considerably during the period of WHO assistance.
Public health was introduced a s an integral part of basic nurse
training in two nursing schools. Qualified nurse-midwives were given
orientation training in public health, but the general shortage of nursing
staff precluded appointment of nurses in sufficient numbers to health centres.
Good progress was made with the training programme for auxiliary nursemidwives: schools for training maternity assistants were converted into
training units for this category of auxiliaries.
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The training of the category of "auxiliary health workers" was
introduced in the State, but they have not been employed in a multi-purpose
capacity; their work has largely !.een confined to that of sanitary inspectors.
Training of sanitary inspectors has not been fully developed.
At a later stage in the development of the project,a WHO public
health nurse, a s well a s the public health officer, ws located in Hyderabad.
Both took part in orientation training at Pattancheru rural training area
and assisted with the organization of a new rural training area a t Tadikonda.
In addition to giving assistance to training activities, a t the request of the
medical and health directorates, they undertook a comprehensive study of
the organization and work of primary health centres a i d submitted their
recommendations.
WHO assistance to the project terminated in November 1962.
Evaluation. Despite problems of staff shortage and incomplete integration
of administration, health services in rural community development areas
made good progress in accordance with the planned programme. A
considerable improvement in training was achieved.

India 153

MESA

Malaria Eradication
(Aug. 1958 - )

(USA ID)

Aim of the project. To eradicate malaria from the whole country andto
prevent the re-establishment of endemicity.
Assistance provided by WHO during the year. (a) Three malariologists
(epidemiologists), two entomologists and five laboratory technicians; four
malariologists for one month; (b) part-payment of salaries of national
personnel of regional co-ordination organizations, and travel expenses
of national medical officers to attend the annual conference, inter-state
co-ordination meetings and surveillance seminars; (c) three two-month international travel fellowships; (d) supplies and equipment, including vehicles.
Probable duration of assistance. Until the end of 1968.
Work done during the year. The programme continued to make steady
progress during the year. In January 1963, the Government, with the
collaboration of USAID and WHO, set up seven teams to assess the epidemiological situation and the organizational maturity of the units in the preconsolidation areas which a r e to enter the consolidation phase. Of the 115
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unit areas planned for withdrawal of spraying operations during 1963,
87.58 unit areas, with a population of about 97.5 million, entered the
consolidation phase in March 1963, thus bringing the total population in
the consolidation phase to 251 million.
The training of personnel a t all levels was continued a t the
Headquarters of the National Malaria Eradication Programme in Delhi and
in the Regional Co-ordination Offices. Special seminars were conducted
for the reorientation of 378 malaria officers on surveillance operations.
During 1963, out of a total of 391 unit areas in the country, 162.95
will be in the attack phase and 228.05 in the consolidation phase.
The epidemiological units of the two WHO assessment teams which
were stationed in Belgaum (Mysore State) and Darbhanga (Bihar State)
up to April 1963,continued to assist in investigating some of the operational
aspects of surveillance, with particular reference to monthly and
fortnightly schedules of house visits. The entomological units of these
teams worked chiefly in Baroda (Gujarat State) and Digboi (Assam State).
In May 1963 the assessment teams were withdrawn, and, instead,
provision was made for assigning one epidemiologist each to assist the
six regional co-ordination organizations with surveillance activities and
epidemiological assessment. Three WHO epidemiologists a r e now in
position.
A long-term plan of operations is under preparation.

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

Aim of the project. To prepare a curriculam guide to the Indian Nursing
Council's syllabus for general nursing and midwifery.
Assistance provided by WHO during the year. A specialist in nurse
training.
Probable duration of assistance. Until August 1965.
Work done during the year. A WHO nurse training specialist began work
with the Indian Nursing Council in New Delhi on 1 January 1963. She helped
to establish and worked with committees appointed by State Nursing Councils,
and also with the Co-ordinating Committee a t the national level. In all, she
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visited nine States and held discussions with the officers of seven nursing
councils. Questionnaires were prepared and sent out to all general nursing
schools in M i a . Procedures and lines of communication necessary for
assembling information essential to the preparation of the curriculum guide
were established.
Towards the end of April the WHO nurse went on a four-month
study leave.

India 170
UNSF

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

Aim of the project. To survey the technical, organizational and administrative aspects of current and future works and plans for the solution of the
water supply problem and of related sewerage and drainage problems of
the Calcutta metropolitan area.
Assistance provided by WHO during the year. A resident engineer.
Probable duration of assistance.

Until 1965.

Work done during the year. With the arrival of the representative of
the consortium of consulting engineering firms (termed the "Consulting
Engineer") being provided under the United Nations Special Fund, work
was started in Calcutta on 16 March 1963. The WHO resident engineer
had arrived earlier, on 5 February, to arrange for office space, make
contacts, review possible sources of data and information and prepare the
field for the later arrival of the Consulting Engineer.
Definite and specific progress has since been made in the study of
available plans and material relating to water distribution lines and drainage
for the Calcutta Corporation and other areas under the Calcutta Metropolitan
Planning Organization. Particular attention has been given to the integration
of the emergency water supply scheme prepared by that organization into
an overall master plan for water supply, sewerage and drainage, to be
prepared by the Consulting Engineer. The activities of the project have been
satisfactorily co-ordinated with the work of the Calcutta Metropolitan
Planning Organization, assisted by the Ford Foundation.
The project has got off to a good start, and has secured the cooperation of local and state government authorities.
Advice was given on emergency measures required in connection
with a serious outbreak of cholera in Calcutta.
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Public Health Programme, Gujarat
(July 1961 - )

Aim of the project. To train personnel and to expand the health services
in community development areas.
Assistance provided by WHO during the year. (a) A public health nurse and
a sanitarian; (b) supplies and equipment.
Probable duration of assistance. Until the end of 1964.
Work done during the year. WHO assistance was confined to nursing and
environmental sanitation aspects of the project. The WHO team assisted
with orientation training for primary health centre doctors and medical
interns. The rural training area a t Bavla was improved, and a village
sanitation survey started; an environmental sanitation demonstration field
was arranged, and an in-service training programme for sanitary inspectors
introduced. Assistance was given in drawing up an inspection report form
for sanitary inspectors in primary health units. A considerable measure
of community interest was aroused in a latrine construction programme,
co-ordinated with the State programme for hookworm control.
The nursing staff of the project undertook a tour designed to awaken
interest in nursing a s a career among prospective candidates. A course in
supervision was held for public health nurses. Assistance was given in
the integration of the public health concept into basic nurse training, and
the WHO nurse assisted in organizing an all-India course for sister tutors
in Ahmedabad, also giving advice on the introduction of a post-basic course
for training public health nurses.
The WHO nurse was transferred to a new project, wPost-graduate
Training of Nurses" (India 136b in January 1963,with the aim of establishing
this type of training programme for public health nurses in the State. The
sanitarian retired from service in May 1963. Action is being taken to
recruit a successor.

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

Aim of the project. To develop the Institute a s a major research centre
for environmental sanitation problems, to co-ordinate research programmes
and to train research workers.
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Assistance provided by WHO during the year. (a) A short-term consultant
in instrumentation; (b) supplies and equipment.
Probable duration of assistance. Until the end of 1965.
Work done during the year. The Director of the Institute, who had been
awarded a four-month travel fellowship to visit educational and research
institutes in Europe and the Americas, returned in September 1962 and
resumed his duties. The delivery of scientific equipment, financed by
the United Natlons Special Fund on the advice of WHO, continued according
to schedule.
Efforts were continued to procure the services of a specialist
in sanitary engineering research. A short-term consultant in instrumentation joined the project in July 1963. The Government has decided to
postpone for the present the request for an expert in public health aspects
of housing.

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

Aim of the project. To produce oral attenuated live poliomyelitis virus
vaccine.
Assistance provided by WHO during the year. A consultant for three weeks.
Probable duration of assistance.

Until 1965.

Work done during the year. During January 1963, a WHO short-term
consultant (an eminent authority on poliomyelitis) visited the Haffkine
Institute in Bombay, the Virus Research Centre in Poona and the Pasteur
Institute in Coonoor to study the possibility of producing oral polio vaccine
in India and to advise on the most feasible procedures for establishing
independent control of the quality and purity of the vaccine. After making
these visits,he recommended that oral polio vaccine be produced a t Coonoor
and that the control of the quality and purity of the vaccine be entrusted to
the Haffkine Institute, Bombay. His report has been sent to the Government.
Further WHO assistance to this project is planned.
The consultant also paid a short visit to Ceylon (see project Ceylon 63).
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Strengthening of Health Services (Epidemiology)
(March 1963 - )

Aim of the project. To assist State Governments in establishing or upgrading
health intelligence units in their health directorates and to provide consultant
services to the Central Institute for Communicable Diseases, Delhi.
Assistance provided by WHO during the year. Supplies and equipment.
Probable duration of assistance. Until the end of 1968.
Work done during the year. Essential supplies and equipment have been
provided to the Central Institute for Communicable Diseases, Delhi, and
action is being taken to recruit in late 1963 three consultants - one in
epidemiology, one in the administration and management of infectiousdisease hospitals, and one in microbiology. The microbiologist will be
assigned to the C.I. C. D.

India 183
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Assistance to Medical Education, Gujarat State
(Dec. 1962 - )

Aim of the project. To assist in the development of medical education and
medical research in Baroda Medical College.
Assistance provided by WHO during the year. (a) A group of six professors
from Edinburgh University; (b) supplies and a transport vehicle.
Probable duration of assistance. Until 1968.
Work done during the year. An advance member of a group of teachers
from Edinburgh University to be assigned to Baroda Medical College visited
Baroda in December 1962 and worked out plans for implementing the project.
The first group of six teachers (in preventive and social medicine,
therapeutics, paediatrics, obstetrics and gynaecology, bacteriology, and
neuro-physiology) arrived in Baroda during June and July 1963.

Radiation Medicine Centre, Bombay
(Jan. - Feb. 1963; - )
Aim of the project. To promote the training of medical workers in the
application of radioisotopes in research, diagnosis and therapy of diseases
in man.
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Assistance provided by WHO during the year. A consultant for about three
weeks.
Probable duration of assistance. Until the end of 1965.
Work done during the year. WHO assigned a short-term consultant to the
Centre to deliver lectures and to advise on its further development, including the use of radioisotopes.
The consultant submitted his report, which has been forwarded to
the Government.

India 193
R

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

Aim of the prolect. To study the epidemiology of tetanus in the Punjab
and to conduct field trials on the components of the triple vaccine prepared
at the Central Research Institute a t Kasauli.
Assistance provided by WHO during the year. An epidemiologist1
bacteriologist for four months.
Probable duration of assistance. Until the end of 1963.
Work done during the year. Tetanus is not at present a notifiable disease in
India and the morbidity and mortality it causes a r e therefore not known. To
help in finding out the extent and degree of its severity in the Punjab, the
State Health Department, in collaboration with the Central Research Institute,
Kasauli, has established an Epidemiological Unit in Chandigarh. With the
assistance of the WHO epidemiologist/bacteriologist, this unit has initiated
epidemiological studies in a selected area in the Punjab, in order:
(1) to collect basic epidemiological data on the prevalence
and severity of the disease among the various agegroups of the community, and determine subsequently
(a) the proportion of the population at greatest risk and
needing protection, (b) ages at which immunization should
be given and duration of such immunity and (c) choice
and timing of the administration of singIe or combined
prophylactic schedules; also
(2) to study the attitude of the population with respect to
acceptance and support of an immunization programme,
which will be undertaken particularly through the network of primary health centres.
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The WHO epidemiologist completed his assignment in July.
assistance is planned.

India 2 0 0

Further

Fellowships

R
Vaccine Production: A six-month fellowship for study in the Union of Sovbt
Socialist Republics.
Enteric Disease Control: A seven-week fellowship for study in the United
States of America.
Venereal-Disease Control: A f o u r i ~ e e kinternational travel fellowship.

N u m e : A twelve-month fellowship and three four-month fellowships for
study in New Zealand.
Dental Health: Three fellowships - one of twelve months and two of twentyfour months for study in the United States of America and the United
Kingdom.

-

India 201
TA

Fellowships

Sanitary Engineering: Six six-month fellowships for study in the United
States of America and the United Kingdom.
Public Health Planning: A two-month international travel fellowship.
Enteric-Disease Control: A seven-week travel fellowship for study in the
United States of America.
Epidemiolopy: Three twelve-month fellowships for study in the United
Kingdom and a three-month international travel fellowship.
Organization of Communicable-Disease Institute: A three-month international
travel fellowship.
Patholoa: A twelve-month fellowship for study in the United Kingdom.
Tuberculosis: A four-month fellowship for attending the Tuberculosis
Training Course in Prague (awarded under Inter-regional proiect 113.1).
Anaesthesiolo~: A twelve-month fellowship for study in Denmark (awarded
under EURO 52).
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5. INDONESIA

In Indonesia, with its many islands and with a total population of over
97 million (1961 census) and an annual rate of increase of 2.1%, the development of the health services presents an immense problem.
Professional education of doctors and nurses has expanded, with
the opening of seven new medical colleges and the strengthening of existing
training facilities.
The transfer to Indonesian administration of the territory of
Netherlands New Guinea, with a population estimated in 1961 a s 758 400,
was successfully accomplished by the United Nations Temporary Executive
Authority a t the end of April 1963. As from the beginning of 1963,
responsibility for the administration of WHO's programme activities in
West Irian was transferred from the Regional Office for the Western
Pacific to the Regional Office for South East Asia.
On 1 February 1963 the volcano of Mount Agung in the island of Bali,
which had not erupted since the middle of the nineteenth century, began
to show signs of activity, and on 17 March erupted violently, causing widespread destruction from hot and cold lava, ash gravel and sand rains, and
a "burning cloud" that cost the lives of over 1 100 people, who were killed
instantly, and other casualties for which figures are still incomplete. A
total of 767 180 persons (41. 84% of the population of Bali) had lived in the
area of 2 065 square kilometres more or less seriously affected. Some
6 0 000 irreparably lost land and property and a r e being resettled in
other parts of Indonesia. The Secretary General of the United Nations and
the heads of the United Nations specialized agencies expressed willingness
to assist the Government of Indonesia in any way possible, and a UN/FAO/
WHO team was sent to South Sumatra to survey, with the government
authorities, the conditions of resettlement for immigrants from Bali.
The activities of the Epidemiological Unit in the Ministry of Health
were extended into several provinces.
A serious outbreak of cholera El Tor, which occurred in West
Irian, was brought under control by the end of April 1963. A national
seminar on cholera El Tor was held in Djakarta in March 1963.

There have been several outbreaks of smallpox in Java, and vaccination campaigns have been strengthened. The production of freeze-dried
smallpox vaccine was started a t the Bio-Pharma Institute, Bandung, and
initial batches have been tested.
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The malaria eradication programme has continued most satisfactorily
in Java, Bali and South Sumatra. Pre-eradication activities, with emphasis
on the strengthening of basic health services, have begun in Kalimantan.
The tuberculosis control pilot area project in Jogjakarta developed
successfully; the pilot phase will be terminated and a report prepared
before the end of 1963. A rural pilot area project will then be started in
the area of Malang in East Java.
The anti-yaws campaign has reached a satisfactory stage of
consolidation, and the leprosy control programme was strengthened and
consolidated in the islands of Java and Bali; plans were prepared for
extension of both activities to other islands.
Indonesia now has a Division of Mental Health within the Department
of Health. The organizational pattern of this Division shows that there is
full awareness of the need to cover a wide range of activities. Whilst at
present the Division is predominantly concerned with the administration of
mental institutions, it recognizes the need to develop outpatient clinics;
to organize the care of psychotics so that hospitalization need not be
inevitable; to build up the after care of patients discharged from hospital,
and to provide services for school health and for child guidance generally.
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PROJECT LIST

Project No.
Source of Funds
Co-operating
Agencies

Indonesia 9

R

Title

Leprosy Control
(July - Sept. 1955; Sept. 1956 - )

UNICEF
Aim of the project. To develop within the framework of the general health
services a leprosy control programme in all endemic areas of the country.
Assistance provided by WHO during the year. A leprologist.
Probable duration of assistance.

Until 1966.

Work done during the year. The national leprosy control programme
continued to receive the support of the Government, and additional staff
was approved for better consolidation within Java and for expansion to the
other islands. From the start of the campaign in December 1956 to the
end of December 1962, a total of 3 732 747 persons had been examined and
11 476 patients detected.
In West Irian, it has been estimated that there are 5 246 patients
registered in the territory, out of whom 852 a r e treated in leprosy hospitals
(with temporary isolation of infectious cases).
Up to the end of March 1963,the total number of lmown leprosy
patients in Indonesia, including West Irian,was 41 537. The national
director and the WHO leprologist prepared basic policy documents for an
integrated leprosy control programme and a plan for expansion of this
programme during the next three years. For this purpose, the Government
has requested the continuation of WHO assistance, with the services of the
WHO leprologist, and also UNICEF supplies and transport.
As from 1964, the national leprosy control programme will thus be
expanded to include nine provinces, with a provincial leprologist in each
province and a leprosy nurse in each regency, taking advantage of all the
existing medical facilities. It is proposed that every year one fifth of the
population should be covered by case-finding operations in order to complete
the population coverage in five years. Treatment of leprosy cases will be
organized with the help of all existing medical institutions.
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Special emphasis will continue to be given to training and to an
integrated method and approach to leprosy control.

Indonesia 29
TA

Strengthening of Health Services (Epidemiology)
(Dec. 1958 - )

Aim of the project. To set up an epidemiological unit in the Ministry of
Health in order to determine the prevailing disease pattern and plan control
measures; to advise all branches of the medical services on the use of
epidemiological methods.
Assistance provided by WHO during the year. (a) An epidemiologist;
(b) a twelve-month fellowship for study in the United Kingdom.
Probable duration of assistance. Until 1965.
Work done during the year. The wellestablished Epidemiological Unit

in the Ministry of Health continued its training activities, the regular
publication of an "Epidemiological Bulletin" and its efforts to improve the
reporting of communicable diseases throughout the country.
Provincial epidemiological centres were established in Surabaja,
Semarang, Bandung and Djakarta, and their organization has been improved;
new epidemiological sections were established Bali and West ~rian. The
organization of a separate hospital for infectious diseases made very
satisfactory progress.
As a new addition to training activities, the Epidemiological Unit
organized the first internship course in preventive medicine for newly
graduated doctors. The first course was for one month, and, based on the
experience from this course, regular three-month courses will be arranged
in future.
Much time was devoted to the study of outbreaks of cholera El Tor
and smallpox in the country. A diarrhoea1 diseases survey in the Djakarta
area was completed after three years of field investigations, and a report
has now been prepared. Investigations on the epidemiology of diphtheria,
tetanus, poliomyelitis and enteric fevers have been planned.
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Indonesia 32
MESA
TA
(USAID)

Malaria Eradication
(May 1955 - )

Aim of the project. To eradicate malaria throughout the country in
progressive stages.
Assistance provided by WHO during the year. (a) Nine malariologists, an
e~idemioloaist,
. three entomologists, two assistant malariologists, five
sanitarians, an administrative officer, a short-term consultant, and three
clerk-stenographers; (b) five eight-week fellowships - two of them for
study in Malaya and three in India; (c) supplies, and seven transport
vehicles (replacement).
Probable duration of assistance. Beyond 1969.
Work done during the year. By the end of March 1963, operations in the
whole of the central group of islands - Java, Bali and South Sumatra
covering 42 zones, had come under the attack phase. Preliminary information for pre-eradication activities in the outer islands was collected. Steps
were taken to strengthen surveillance activities by the assignment of 17
new doctors to the programme. At the end of 1962 the population in the
attack phase in the whole country was about 64 million a s against a total
population of nearly 96 million under risk.

-

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

The pre-eradication programme in West Irian was continued,with
UNICEF supplies. Future extension of activities in West Irian will be based
on surveys to be conducted in the area in 1963-64.
The national training centre in West Java and the four provincial
training centres continued to train personnel of various categories for
malaria eradication work. Attention was also paid to the training of
administrative officers.
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There were some focal outbreaks of malaria due to increased
tolerance of A. aconitus to DDT,where this vector had already become
resistant to dieldrin. By increasing the dosage of DDT and intensifying
surveillance, it has been possible to meet this situation. Special investigations on the development of resistance to insecticides in the vectors were
undertaken by the Government in Central Java, with WHO assistance.
A comprehensive plan of operations covering the malaria eradication
programme in the central islands and extension of activities to the outer
islands is under preparation.

Indonesia 36
TA
UNICEF

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

Aim of the project. To reorganize maternal and child health services, to
integrate preventive and curative aspects of child care in hospitals and
peripheral units, and to train staff.
Assistance provided by WHO during the year. An eight-month fellowship
for study in West Germany and India, a four-month fellowship for study in
India, and a four-month fellowship for study in Thailand, Ceylon and India.
Probable duration of assistance. Until the end of 1966.
Work done during the year. A plan of operations for WHOJUNICEF
assistance to this project was approved by the Government. A professor of
paediatrics is under recruitment.

Indonesia 4 0
TA

Vaccine and Sera Production
(Feb. - March 1962; - )

Aim of the project. To develop modern methods of production of vaccines,
antitoxin and tmoids.
Assistance provided by WHO during the year. A consultant for four weeks.
Probable duration of assistance. Until 1965.
Work done during the year. A short-term consultant visited the Bio-Phanna
Institute, Bandung, and advised on the establishment of a production unit
for diphtheria and tetanus toxoid vaccines. UNICEF assbtance has been
requested.
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The consultant's report, including a detailed list of supplies and
equipment necessary for the production envisaged, has been sent to the
Government.

Indonesia 41
TA

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

Aim of the project. To strengthen, expand and co-ordinate programmes
for training all categories of nursing and midwifery staff and to establish
a Division of Nursing.
Assistance provided by WHO during the year. (a) A nursing adviser and a
nurse educator; (b) a transport vehicle.
Probable duration of assistance. Until the end of 1966.
Work done during the year. Various difficulties hampered the development
of this project. A reorganization of the administrative structure of the
Ministry of Health included provision for a Division of Nurslng under the
curative health services, and the WHO nursing adviser assisted with this
new organization. Methods of co-ordination of nursing aspects of education
and training, preventive health, and maternal and child health services
were under consideration. The project also assisted in the formation of
an Academy of Nursing in Djakarta.
The national counterpart to one of the WHO nurses was transferred
from Djakarta to assist with nursing education and public health nursing
in West Irian.

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

Aim of the project. To improve the mental health services, training and
research facilities in the country.
Assistance provided by WHO during the year. A consultant for about six
weeks.
Probable duration of assistance. Until 1965.
Work done during the year. A consultant in mental health was assigned
to Indonesia during March-May 1963 to assist the Government in estimating
the size of mental health problems in that country, to advise on the upgrading
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of mental health services, to recommend measures for promoting a
training and research programme and to suggest the manner in which mental
health problems might be dealt with.
His report will be sent to the Government.

Indonesia 5 0

R

Tuberculosis Control
(July 1961 - )

Aim of the project. To create in Jogjakarta a tuberculosis epidemiological
centre and to establish a model community case-finding and treatment
programme which will also serve a s a training ground for national personnel;
later to develop a similar tuberculosis control programme in a more rural
setting in another province.
Assistance provided by WHO during the year. (a) A medical officer, a
statistician, a public health nurse, a laboratory technician and an x-ray
technician; (b) two four-month fellowships for study in India; (c) supplies
and equipment.
Probable duration of assistance. Until 1966.
Work done during the year. The operation of the urban pilot project a t
Jogjakarta has proceeded smoothly and successfully,with a very good
coverage of the population under study. The total number of persons
examined during the first round of examinations (i.e. , case-finding) was
42 903, or 13.7% of the total population of Jogjakarta. Ninety per cent of
the persons examined (38 653) were tuberculin tested, and of these, 97%
(37 710) completed the test. BCG vaccination was given to 15 428 persons;
this figure represented 95.2% of those eligible.
The tuberculin testing proved that there was a significantly higher
positivity rate in the centre of the city, namely 55. 8 per cent against 45.4
per cent in the peripheral areas of Jogjakarta; this was attributed to the
greater population density in the middle of the city and, more directly, to
the higher prevalence there of active and infectious tuberculosis. In this
central part a prevalence of 4.12 per cent pulmonary pathology suggesting
tuberculosis was discovered, the prevalence of infectious disease being
0 . 3 per cent. In the suburbs and outskirts, the respective figures were
3 . 3 0 per cent and 0 . 2 per cent.
Before re-examination of all detected cases was due, one year
after the patients had started treatment, it was possible to have the casefinding team work for a few weeks outside Jogjakarta in the rural areas up
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to a distance of 13 to 18 km. around the city. The aim of this study was
to gain some preliminary information on the tuberculosis problem in rural
districts and also to train the project staff in preparation for rural control
activities. Infection rates a s well a s the radiological and bacteriological
disease prevalence rates indicated that the epidemiological pattern of
tuberculosis in the rural districts around Jogiakarta was not much different
from what had been found in its environs. This could mean thatpwing to
the extremely high population density all over the island, there is - at
least,from the epidemiological point of view - no special urban problem
in Java.
With regard to the organization of a sound mass treatment service,
however, substantial differences between rural and urban areas a r e
anticipated because of the basically different administrative organization.
To evaluate accurately the conditions in rural areas and to advise
accordingly, another pilot project will be started in the rural area around
Malang, East Java, after completion (towards the end of 1963) of the pilot
project in Jogjakarta. At the same time o r a t the beginning of 1964, a
mass case-finding and treatment programme, making maximum use of
the experiences from the Jogjakarta urban project, will be started in
Surabaja. Expansion of this kind of urban tuberculosis control programme
to other urban centres of the country is contemplated.
Jndonesia 55
R

Strengthening of Health Services
(Sept. 1959 - )

Aim of the project. To plan improvements to the health services; to
evaluate health work, particularly all aspects of the training of personnel;
to study staffing patterns and formulate administrative procedures.
Assistance provided by WHO during the year. (a) A public health officer,
a public health nurse and a sanitarian; (b) two travel fellowships - one for
one week and the other for two weeks, both in India; (c) supplies and
equipment.
Probable duration of assistance. Through 1964.
Work done during the year. A study of the rural health training centres
and rural health services in Java and Kalimantan was continued. Project
staff took part in discussions relating to the administrative reorganization
of the Ministry of Health, which came into effect at the end of 1962. The
team also assisted in a review of plans for the programme of work at
Bekasi Training Centre.
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The Regional Adviser on Community Development visited Java and
Bali along with the project staff. The national counterpart to the WHO
public health officer participated in the Nutrition Seminar held a t Hyderabad
(India) in October 1962.
A WHO public health nurse and a sanitarian were assigned to the
project during the first quarter of 1963. The former has assisted with the
training of public health nurses,initially in Sumatra. The sanitarian has
co-operated in a study of village sanitation and bas helped with the installation of small water supplies, using equipment supplied by UNICEF.
As a result of the decision of the Government to extend malaria
eradication operations to the outer islands, plans were drawn up regarding
assistance to be given by the project to the development of rural health
services in those islands.

Indonesia 65
R

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

Aim of the project. To improve, expand and upgrade the existing training
of physiotherapists a s well a s to develop physical medicine and rehabilitation services in Indonesia.
Assistance provided by WHO during the year. A physiotherapy tutor.
Probable duration of assistance. Until the end of 1965.
Work done during the year. A physiotherapy tutor was assigned to the
School of Physiotherapy, Solo, from the beginning of March 1963. He
has started systematic instruction of student assistant physiotherapists.
A new three-year course for the training of physiotherapists will begin
from 1 September 1963.
Indonesia 66*
TA
UNICEF

Environmental Sanitation, West Irian*
(Jan. 1961 - )

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

* Previous number and title: West New Guinea 9
Rural Environmental Sanitation.
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Assistance provided by WHO during the year. A sanitary engineer.
Probable duration of assistance. Until the end of 1965.
Work done during the year. This project was transferred from WHO'S
Western Pacific Region to South East Asia a t the beginning of 1963. By the
end of his assignment, the WHO sanitary engineer had succeeded in stimulating interest in the environmental sanitation activities in the Schouten
Islands area. He conducted comprehensive surveys and investigations
of environmental sanitation conditions in the villages under the project,
which gave him an opportunity to understand local conditions, and also
served a s practical training for the local technical assistants. Training
programmes for the environmental sanitation personnel of the project were
carried out successfully. Typical designs of rural sanitary facilities were
evolved, and actual cost estimates were worked out. Until March 1963,
three piped water supplies, 34 sanitary wells, 1 rainwater supply, latrines,
bath houses, composting sheds and home digestors were constructed.
Assistance in the development of water supply projects in various localities
was given to the Public Works Department.
The sanitary engineer was reassigned to another Region in April.
and a replacement is under recruitment.

Indonesta 2 0 0

Fellowships

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

Indonesia 201
TA

Fellowships

Public Health Administration: Two fellowships - one of twelve months and
one of fourteen months - for study in the United States of America.
Tuberculosis Control: A four-month fellowship for attending the Tubsrculoeis
Training Course in Prague (awarded under Inter-regional project 113.1).
Nursing: A six-week travel fellowship in Denmark (awarded under EURO 284).
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6. MALDIVE ISLANDS

Development of health services to cover so large a number of
scattered islands,with a population of about 9 0 000, is difficult because it
depends so much on inter-island transport over oceanic seas. It has been
necessary so far to concentrate WHO assistance on the main island of Male
and on the provision of training facilities for Maldivian nationals.
Three fellowships for the basic training of nurses and one for undergraduate medical studies have been awarded; the first fully qualified
Maldivian nurse will return to Male this year, and, it is hoped, she will
act a s counterpart to the WHO public health nurse who was assigned in
April 1963.
The WHO public health officer has continued the in-service training
of health assistants, and has started immunization programmes.
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PROJECT LIST

Project No.
Source of Funds
Co-operating
Agencies

Maldive Islands 5
R

Title
Public Health Administration
(Oct. 1959 )

-

Aim of the project. To study the health situation and to train health
assistants for the future health service.
Assistance provided by WHO during the year. (a) A public health officer
and a public health nurse educator; (b) supplies and equipment.
Probable duration of asaietance. Indefinite
Work done during the year. The WHO public health officer continued to
assist with the training programme for health assistants and also helped
the Government in developing a leprosy treatment service. With lymph
supplied by WHO, a smallpox vaccination campaign was undertaken in Male,
and a programme of DPT immunization of infants and pre-school children
also was started. A plan for the establishment of health centres outside
Male was examined. Details of the requisite equipment and cost estimates
were drawn up.
The Regional Adviser in Nursing visited the project, and a public
health nurse educator was assigned in April 1963. The nurse educator
co-operated in the training of health assistants, assisted in an assessment
of nursing needs and studied the feasibility of programmes for training
auxiliary nurses.
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7. MONGOLIA

The People's Republic of Mongolia joined the WHO South East Asia
Region in 1962, and its representatives attended the fifteenth session of the
Regional Committee.
The Regional Director, Assistant Director of Health Services and
Regional Adviser on Communicable Diseases from the South East Asia
Regional Office visited the country in September/October 1962 and obtained
information on the health services and their needs.
The population of Mongolia is about one million in a vast territory of
1. 5 million square kilometers. The cattle population i s estimated a t
24 million. There is no unemployment; there a r e free education and free
medical care. The ratio of doctors to the population is about 1 : 1 000.
There is a State Institute of Medicine,
1 3 0 0 students, and also a Medical School for
and 65 teachers, giving training to feldshers,
laboratory technicians, x-ray technicians and

with 25 teaching chairs and
Feldshers with 1 1 0 0 students
midwives, pharmacists,
nurses.

A health director responsible for health services is posted in each
"aimak" (5 000 - 13 000 population); all aimaks have a central hospital
with 75 - 125 beds, and smaller hospitals serving administrative units known
a s "somons". Where there is no hospital there is a feldsher station. There
a r e small maternity units in all airnak hospitals and maternity homes in
somon centres; 80% - 90% of all deliveries a r e conducted in institutions.
No detailed studies o r surveys have been undertaken to ascertain the
extent and nature of communicable diseases, but the main public health
problems a r e known to be infectious hepatitis, brucellosis, typhoid, other
gastro-intestinal infections, hydatid disease, taeniasis, tuberculosis and
diphtheria.
Smallpox, typhus and other rickettsia1 diseases have been controlled,
and no human case of plague has been reported since 1950; sylvatic plague
is known to have persisting foci in five provinces.
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PROJECT LIST
Project No.
Source of Funds
Co-operating
Agencies

Mongolia 1
R

Title

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

Aim of the project. To undertake epidemiological surveys of the prevailing
communicable diseases and to take practical control measures.
Assistance provided by WHO during the year. A twelve-month fellowship
for study in Japan, Bulgaria, Czechoslovakia and the USSR.
Probable duration of assistance. Until the end of 1965.
Work done during the year. A team from the Regional Office visited
Mongolia to acquaint itself with the problem of communicable diseases and
to advise on possible WHO assistance. A plan of operations was signed
with the object of undertaking studies on the epidemiology of gastrointestinal infections, brucellosis and hydatidosis. A WHO epidemiological
team, composed of an epidemiologist, bacteriologist and a veterinary
public health officer, is under recruitment. The epidemiologist and the
bacteriologist a r e expected to assume their duties during August. A mobile
laboratory, with the necessary equipment, and a transport vehicle a r e
being supplied.

Mongolia 2 0 0

Fellowships

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

A significant development in the field of planning has been the
decision of the Government of Nepal to evolve a long-term plan covering a
fifteen-year period dating from 1965. In the meantime, royal assent was
accorded to the implementation of a three-year development plan, 1962-65,
under which a sum of Rs. 37.1 million has been earmarked a s the Health
Department's allocation. This represents about 6% of the total development
budget.
The Government is making a considerable effort to strengthen
facilities for the training of the health personnel needed for communicabledisease control and other health programmes. To augment the nursing
services and the output of fully qualified nurses from the Nursing School
in Kathmandu, a training course for assistant nurse-midwives was started
in Bharatpur. The Government also decided to amalgamate the training of
health assistants and of compounders and dressers and to establish, instead
of the School for Health Assistants, a school for training auxiliary health
workers in three categories, to begin with - pharmacy assistants, clinical
assistants and public health assistants. The establishment of a medical
college in the country is now also being planned; in the meantime, large
numbers of Nepalese students are receiving undergraduate medical education
through fellowships awarded with international and bilateral assistance.
Malaria is without question the major health problem in the country:
nearly half the total population of 9.7 million (1961 census) lives in malarious
areas. The value of the eradication campaign to the national economic
development is evidenced by the fact that five years ago there were hardly
5 000 people living in the fertile but highly malarious valley of Rapti; now,
with malaria locally controlled, it has a population of over 65 000.
The smallpox control programme has made notable progress in the
Kathmandu area: 75 000 persons have been vaccinated since the campaign
started in February 1962.
Tuberculosis is known to constitute a major health problem, but,
owing to lack of resources in funds and trained personne1,it has not been
possible so far for Nepal to undertake a control programme. Plans have
now been made for WHO to help to build up, first in the Kathmandu Valley,
a service for the control of tuberculosis, leprosy and other common
endemic diseases.
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PROJECT LIST

Agencies

Nepal 1

R

Title
Malaria Eradication
(June 1954 - )

MESA
(USAID)
Aim of the project. To eradicate malaria throughout the country in
progressive stages. starting with the Central Zone.
Assistance provided by WHO during the year. (a) Two malariologists, three
entomologists, one sanitary engineer, two sanitarians, a malaria inspector,
a laboratory technician, an administrative officer, an administrative
assistant, a supplies assistant and three secretary-stenographers; (b) two
three-month fellowships for study in India; (c) supplies and vehicles. (In
addition, a six-week international travel fellowship was awarded under the
scheme for the "Exchange of Scientific Workers").
Probable duration of assistance. Until the end of 1970.
Work done during the year. In the Central Zone of Nepal the malaria
eradication programme was continued during 1962. The first cycle of spraying with DDT a t a dosage of 2 grn/m2 was completed during the second
quarter, thus protecting a population of nearly 2.1 million. A second cycle
of DDT-spraying in the areas of perennial transmission was then started,
a t a dosage of 1 gn/m2. In addition, surveillance activities were begun in
three pilot areas with different topography,for the training of staff and for
collection of data for detailed planning. Preparatory work in the Eastern
Zone was continued.
The entomolo~ical
- evaluation revealed almost c o m-~ l e t eabsence
of A. minimus and A. culicifacies from routine catches in sprayed areas.
A. fluviatilis remained generally a t low density throu&out the forest and
foothill regions, but where there were unsprayed structures, this species
could still be found in very high densities.
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Proper epidemiological evaluation of the programme in the Central
Zone has not been possible because of delays in the development of
surveillance activities throughout this zone.

Nepal 2
TA

Nursing Education
(Nov. 1954 - )

Aim of the project. To train nurses for institutional, domiciliary and
public health work.
Assistance provided by WHO during the year. Two nurse educators.
Probable duration of assistance. Until the end of 1968.
Work done during the year. During the year under review, 34 nurses
graduated from the School of Nursing.
Changes in the curriculum strengthened the educational programme:

a class in English was introduced, and psychology and chemistry were added
to the curriculum. Evening and night duty, a s an experience for students,
was arranged and has resulted in better patient care. The educational
committee haa attempted a better correlation of theory and practice.
The School of Nursing has been established a s an independent school.
However, plans are under way to transfer the administration of the school
to Bir Hospital. A position for principal of the school was sanctioned, but
for the past year the general tutor has been acting in this capacity. Her
administrative duties have limited her full participation in the teaching
programme.
The midwifery portion of the training programme has been well
established, and the counterpart to the WHO nurse midwifery tutor has
been trained to carry out this programme.
One nurse on a WHO fellowship a t the M. I. B. E. Graduate School
of Nurses, Indore (India), is taking a tutors' course, and arrangements
have been made for a second nurse also to start this course in August 1963.
The return of these two tutors will strengthen the faculty and should make
for a better educational programme within the Bir Hospital.
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Nepal 3
TA

Training of Health Assistants, Kathmandu
(June 1955 - Jan. 1962; - )

Aim of the project. To establish a school for health assistants in Kathmandu
for theoretical and practical training; to plan a programme of rural health
services which will make the best use of the health assistants.
Assistance provided by WHO during the year. (a) A public health officer;
(b) a twelve-month fellowship for study in India; (c) supplies and equipment.
Probable duration of assistance. Until the end of 1966.
Work done during the year. A WHO public health officer (replacement)
joined the project in December 1962. The sixth group of health assistants.
qualified in the final examination held in January 1963, bringing the total
number of students trained in the school to 85. The Government has
decided to modify the pattern of training in the school and has planned to
train clinical or public health assistants, pharmacy assistants, and sanitary
assistants; it is intended to add laboratory assistants to the categories
trained at a later stage. The public health officer helped to draw up a new
syllabus and curriculum based on the concept that all categories of students
will follow a common syllabus during most of the course, special emphasis
being given in the last part to the subjects related to the respective specialty
of the category of trainees concerned. Thus, with a modicum of additional
or refresher training, the various categories of auxiliaries produced will
be interchangeable.
The rate of intake of students considerably increased: early in 1963
some sixty students embarked upon training, designed to last for two years.

Nepal 9
R

Smallpox Control Pilot Project
(Feb. 1962 - )

Aim of the project. To initiate a smallpox control pilot project in Kathmandu
Valley in the first instance and subsequently to expand the programme
gradually, a s and when the situation permits.
Assistance provided by WHO during the year. (a) A public health nurse;
(b) supplies and equipment.
Probable duration of assistance. Until the end of 1965.
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Work done during the year. The smallpox vaccination campaign was
continued in Kathmandu Valley. Because of people's reluctance to vaccination, it was not possible to achieve the coverage planned. Health education
activities were intensified, and there was some subsequent improvement.
Advisers from the Regional Office visited the project and helped to plan
health education activities and evolve practical procedures aimed a t
obtaining a better response from the people.
New113

R

Leorosy Control
(Jan. April 1963)

-

Aim of the project.

To develop a leprosy control programme.

Assistance provided by WHO during the year. (a) A consultant leprologist
for about three months; (b) supplies and equipment.
Work done. A WHO consultant leprologist made a study of the nature and
extent of leprosy in Kathmandu Valley. According to his estimate, the
prevalence of the disease is about 10 per thousand. He recommended that
leprosy control activities could best be intrcduced a s part of other
communicable-disease control activities. His report has been sent to
the Government. Further assistance is planned in combination with
tuberculosis control, under a new project.
Nepal 15

R

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

Aim of the project. To plan for the establishment of a medical college.
Assistance provided by WHO during the year. A consultant for three weeks.
Probable duration of assistance. Until 1965.
Work done during the year. To advise the Government of Nepal on the
planning of a medical college, a WHO consultant was provided for three
weeks. He made a survey of the available facilities and potential manpower,
and submitted his recommendations. His report is under consideration by
the Government.
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Nepal 2 0 0

Fellowships

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

Nepal 201
TA

Fellowships

Vital and Health Statistics: Two fellowships - one of eight and a half months
and one of five and a half months - for study in India.
Laboratory Techniques: Two twenty-four-month fellowships for study in
Ceylon.
Undergraduate Course in Medicine: Two twelve-month fellowships for
study in India.
Tuberculosis Control: A four-month fellowship for attending the Tuberculosis
Training Course in Prague (awarded under Inter-regional project 113.1).

9. THAILAND

Thailand now has an estimated population of nearly 28 million and an
estimated annual population increase of 1.9%. It is not easy to obtain exact
figures of the proportion of the national budget expended on health services;
that there has been an increase is, however, known. In 1962, the Public
Health and Social Services were allotted 1018. 8 million ticala, o r 11% of the
total budget, whereas in 1963 the allocation amounted to 1 238.2 million, o r
12%.
A Ministry of National Development was established in May 1963 and
is headed by the Prime Minister. The Minister of Health is a member of
the important sub-committee for the development of Northeaet Thailand.

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

In the sphere of post-graduate medical education and research, there
have been notable developments. A post-graduate School of Medicine has
been created, which will concentrate on the preparation of teachers of the
basic medical sciences for new undergraduate schools now being planned.
The Prasart Neurological Research Institute, in a new six-story block, was
opened in February 1963. A Virus Research Laboratory was inaugurated a t
about the same time, and in the same compound a Public Health Research
Laboratory will be ready by 1964. The Faculty of Tropical Medicine and
Endemic Diseases has expanded rapidly; a radioisotope section has been
started, and a new 100-bed hospital, to be operated by the Faculty, has
been established. The paediatric departments in the Bangkok teaching
hospitals have organized field training programmes and peripheral
paediatric services.
h u g addiction, with particular reference to heroin, is a problem
needing serious attention; it i s estimated that there a r e about 2 0 0 000
addicts in the country.
An independent appraisal of the malaria eradication programme by
a joint WHO/USAID team has recently been completed.
The problem of filariasis in Thailand has attracted special attention:
the finding of W. bancrofti in addition to B. malavi means that the rapid
urbanization now occurring in the Bangkok area, together with the presence
of known vectors, is likely to facilitate propagation of the disease in a form
difficult to control.
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The serious epidemic of hemorrhagic fever of 1962 led to studies
on the vector. A pilot project on the control of Aedes a e m t i has started.
The national tuberculosis control programme has been further
developed; the pilot project in urban and rural areas having been completed,
a start has been made with the planned expansion of the campaign. For
rural areas, in which it has been shown that prevalence decreases in direct
proportion to their distance from urban centres, further study i s being made
of the most appropriate approach to tuberculosis control.
Leprosy control activities now operate in seventeen provinces, and
there were nearly 68 000 patients at the end of 1962. The WHO leprosy
advisory team made an independent review of the programme; in keeping
with its recommendations, efforts a r e being concentrated on consolidating
what has already been achieved before undertaking further geographical
expansion.

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

Project No.
Source of Funds
Co-operating
Agencies

Thailand 2
TA
UNICEF

Title
Yaws Control
(May 1950 - )

Aim of the project. To carry out systematic control of yaws throughout
the country, to reduce the reservoir of infection to a level at which the
disease can be controlled by rural health authorities; to train local personnel;
to incorporate yaws control in the permanent public health services.
Assistance provided by WHO during the year. A yaws adviser until August
1962, a public health officer and a laboratory technician.
Probable duration of assistance.
- Until the end of 1966.
Work done during the year. The project was started in 1950, and by the
end of 1962 the early surveillance of yaws had been integrated into the rural
health services throughout the 45 provinces where the disease had been
endemic.
The prevalence of yaws has been reduced to an almost insignificant
level throughout the country, and only a small focus of infectious yaws has
persisted in the Narathiwat District of southern Thailand. Special survey
and treatment teams a r e concentrating their efforts on eliminating this focus.
During 1962 the mass campaign teams examined 365 747 persons out
of a population of 469 263, detecting 2 226 cases of active yaws (0.49 0.77%) and 479 cases of infectious yaws (0.11 - 0.14%). In addition, these
teams treated 9 888 patients who had acute inflammation of the eye, and
carried out a total of 308 156 vaccinations against smallpox(23 614 primary
and 284 542 revaccinations). A s part of the integrated activities, the
supervisors of the yaws control project and the sanitarians attached to
rural health centres visited, in the 45 provinces, 6 126 schools, and
examined a population of 2 994 452. Among these, 11 204 cases (0.18 - 0.20%)
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of active yaws and 443 cases ( 0 . 0 0 6 - 0.009%) of infectious yaws were
found. In addition, 150 594 cases with acute inflammation of the eye were
treated and 4 173 335 persons were vaccinated against smallpax (545 954
primary and 3 627 381 revaccinations).
The WHO yaws adviser completed his assignment in August 1962.
The public health officer continued to assist with the training of rural
health workers to enable them to assume wider responsibilities in the
control of communicable diseases, including yaws surveillance. The
laboratory technician gave valuable help in the training of laboratory
technicians and in upgrading the Bangrak and provincial laboratories.
The Government has requested the retention of the services of the
public health officer and the provision of a public health nurse from 1964,
in order to assist in strengthening the rural health services into which
the yaws control work has now been integrated.

Thailand 12
R

Filariasis Control
(Jan. - March 1963; - )

Aim of the project. To assess the nature and extent of filariasis in South
Thailand and to undertake studies on the epidemiology and transmission of
the disease and possible control measures.
Assistance provided by WHO during the year. A consultant for two months.
Probable duration of assistance. Until 1966.
Work done during the year. The epidemiological picture of filariasis in
Thailand a s known today is that the disease and its transmission are confined
to the rural areas in the eastern coastal belt of the peninsula in the south.
Six provinces (Surathani, Nakorn Srithamrat, Pattani, Narathiwat,
Patalungand, Chumnorn), with a population of 1.75 million, a r e rather
heavily affected by filarial disease; four other provinces (Yala, Krabi, Trang
and Rayong), with about 0.5 million people, have n low prevalence.
The infection is almost excluaively due to periodic Brugia malayi.
In 1962, however, the Royal Thai Army Medical Team discovered in the
Narathiwat Province foci with sub-periodic B. malayi and nocturnally
periodic W. bancrofti.
The WHO consultant's report on his survey, with recommendations
for further studies on the epidemiology, treatment and control of the disease
in a pilot area, has been submitted to the Government. Further assistance is
planned.
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Thailand 17

R

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

Aim of the project. To improve mental health services in the country.
Assistance provided by WHO during the year. A consultant for about a
week.
Probable duration of assistance. Until the end of 1966
Work done during the year. A WHO consultant visited Thailand early in
1963, a s a follow-up of an earlier assignment in 1958-1959. He discussed
developments and plans with the national authorities responsible for mental
health services.

Thailand 21
TA

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

Aim of the project. To co-ordinate, expand and upgrade the undergraduate and post-graduate nursing education programmes to meet the
needs of the country, and to improve nursing services, particularly in
institutions that are used for teaching.
Assistance provided by WHO during the year. (a) A nursing adviser and
a nurse educator; (b) a two-year fellowship for study in the United States
of America.
Probable duration of assistance. Until mid-1966
Work done during the year. Assistance to provincial hospitals in an
effort to improve patient care was continued throughout the year. This
included an emphasis on ward management and hospital house-keeping
which has made an impact on the administration of these hospitals. It was
agreed to appoint chief nurses to the 83 provincial hospitals. These positions
did not previously exist.
A second school of practical nursing has been established and is
functioning satisfactorily.

The chief nurse appointed to the Ministry of Public Health is being
recognized a s having overall responsibility for nursing administration
throughout the country. This should secure an improved co-ordination of
all nursing activities; the WHO nursing adviser has been asked to assist.
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A WHO nurse educator assumed duty in March 1963. She assisted

in guiding clinical experience a t the women's hospital to begin with. Later
she will help other schools of nursing in the correlation of theory and
practice in the clinical sphere.

Thailand 3 0

Leprosy Control

Thailand 30.1

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

UNICEF
Aim of the project. Following the organization of a pilot project in Khon
Kaen Province,demonstrating modern methods of leprosy control, with
emphasis on case-finding, domiciliary treatment and surveillance of
contacts, (a) to train personnel, and (b) to extend the control programme
to all endemic areas of the country.
Assistance provided by WHO during the year. (a) A leprologist, a leprosy
control officer, and a consultant leprologist; (b) a twelve-month fellowship
for study in the United Kingdom, and four international travel fellowships
(for periods ranging from three weeks to six months).
Probable duration of assistance. Until the end of 1965.
Work done during the year. At present, the leprosy control programme in
Thailand includes two provinces in the north (see Thailand 3012) and
fifteen in the north-east and south, plus the urban area of BangkokIThonburi,
covering an area of over 2 0 0 000 sq. km. , with a population of
approximately 12 million and an estimated number of 81 000 leprosy cases.
The achievements of the campaign in the north-eastern provinces,
may be summarized a s shOWn on the following page:
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Numbor
Year

sf Registered Leprosy Cases up to the End of 1862

Khon Kaen
pilot project
area

-

Expanded
area I

Expanded
area I1

Expanded
area III

Total

-

(Note: Expanded area I = Mahasarakam, Roi-Et, Kalasin
Expanded area I1 = Surin, Buriram, Srisaket, Korat, Ubol
Expanded area 111 = Sakon Nakhon, Nakhon Panom, Chayaphum,
Udon, Nongkai)
*611 cases transferred outside

A WHO leprosy advisory team completed an assessment of the
Khon Kaen and LampangIChiengrai control projects, and its report is
being considered by the Government. In view of the considerable extensinn
of the campaign which has taken place in the course of seven years, it
was agreed that no expansion to new provinces would be considered before
case-finding, contact-tracing and treatment were further strengthened In
the existing project areas.
Continued assistance was given by the WHO leprologist and leprosy
control officer. A consultant leprologist was assigned for a period of six
months from January 1963 to study the present organization of the leprosy
control programme in Thailand and advise on those technical and
administrative aspects of the programme which may require further
strengthening.

Thailand 30.2
R
UNICEF

Leprosy Control (Northern Provinces)
(March 1962 - )

Aim of the project. To demonstrate modern methods of leprosy control,
with emphasis on case-finding, domiciliary treatment and surveillance
of contacts; to train personnel, and to extend the control programme to
all endemic areas of the country.
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Assistance provided by WHO during the year. (a) A leprologist and a
leprosy control officer; (b) supplies and equipment.
Probable duration of assistance. Until the end of 1965
Work done during the year. Before the start of the project, the number
of leprosy patients in the northern provinces was estimated a t 10 000, but
surveys carried out by the project staff have shown the number to be much
lower. The following numbers of patients are registered in Lampang and
Chiengrai Provinces:

Lampang Province
Chiengrai Province

Ambulatory

Institutional

Total

438
486

243
615

681
1 10.1

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

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

Thailand 42
TA
UNICEF

National Tuberculosis Programme - Pilot Project
(Oct. 1958 - May 1959; Dec. 1959 - )

Aim of the project. To create a tuberculosis epidemiological centre and
to carry out a community case-finding and treatment programme in a welldelineated and congested area of Bangkok; later to develop a pilot tuberculosis programme outside Bangkok, in order to evolve a model provincial
programme in one province; to train national personnel for this programme.
Assistance provided by WHO during the year. (a) A medical officer, a
statistician, a public health nurse, a laboratory technician and an x-ray
technician; (b) supplies and equipment.
Probable duration of assistance.
- Until the end of 1968.
Work done during the year. The rural pilot area project, which was started
in March 1962 in the northern province of Chiengmai, with the aim of
demonstrating the prevalence of tuberculosis in the provincial capital
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(population 80 000) and in rural parts of the Province (population 798 483),
proceeded a s planned. This project was further designed to enable
studies to he undertaken in the best approach to and methods of casefinding and treatment in conditions typical of rural Thailand.
A population of 2 0 000 living in certain randomly selected
districts of Chiengmai city a s well a s 20 000 inhabitants of 20 villages
selected at random throughout Chiengmai Province were examined
and given BCG vaccination and treatment,where indicated. The operations
reached a coverage of more than 9 0 per cent. The incidence of the
disease was found to be greatest in Chiengmai proper, declining in the
villages in direct proportion to distance from and inaccessibility to the
provincial capital. Whereas house-to-house case-finding was a slow
process in the city, the reverse was true in the villages. The main problem
is the organization of treatment because of the patients' reluctance to
persist with a lengthy regimen.
After completion of the case-finding operations in April 1963, the
methods adopted in this part of the project a r e being further studied
a s to their suitability for eventual implementation on a wide scale. The
Government of Thailand has constructed chest clinics a s regional operational
headquarters at Chiengmai in the north and Khon Kaen in the north-east;
a further such clinic is planned for Songkla in the south, together with
extensions to the existing Bangkok Central Chest Clinic.

In Bangkok, while the case-finding programme continued, plane
were completed and training of personnel was started for the forthcoming
expansion of the mass case-finding and treatment programme to cover the
whole of the city. For this programme, four additional mobile x-ray
units will be supplied by UNICEF.
A therapeutic trial involving 2 1 0 0 patients was started in May,
to study the acceptability and efficiency of INH thiacetazone compared to
INH plus two different forms of PAS.

Thalland 43

R
UNICEF

Trachoma Control
(July - Aug. 1959; April 1961; Oct. 1961 April 1962; June 1962 - )

Aim of the project. To determine the nature of and seasonal variation in
bacterial infections of the conjunctiva and their relation to the incidence
and severity of trachoma; to study the minimum effective course of antibiotic treatment of the type of trachoma found in Thailand; to give additional

SEA/RCI6/ 2
Page 190
training to national personnel in control measures for communicable eye
diseases; to introduce, a t all levels, a progressive programme of health
education; to plan a programme of control activities on a larger scale
in the trachoma endemic region, and to evolve economically effective
procedures for the gradual expansion of treatment activities in schools
and among family contacts s o a s to reduce the reservoir of infection to a
level at which communicable eye diseases a r e no longer a public health
problem.
Assistance provided by WHO during the year. A trachomatologist.
Probable duration of assistance. Until the end of 1965.
Work done during the year. Field activities were continued according to
the plan of action for the second year of the project. Much useful information
on the epidemiology of trachoma in the country has been collected,and
initial experience in control measures gained through treatment control
trials; their possible integration into the general public health services
is being studied. A roadside survey on geographical distribution of trachoma
was carried out in the north-eastern district of Chayapoom and in the
northern province of Pitsanuloke.

Thailand 44
TA

Hospital Statistics
(Nov. 1957 - Dec. 1962)

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

Assistance provided by WHO during the year. (a) A statistician, a medical
records officer and a. typist; (b) a five-and-a-half-month international
travel fellowship; (c) supplies and equipment.
Work done. By the end of 1962 the hospital statistics scheme had covered
21 hospitals,with an aggregate authorized bed complement of 2 124 and
average yearly in-patient discharges numbering 48 000.
Standard in-patient clinical record forms were designed, printed
and distributed.
Individual discharge report forms for general b-potiW, matslpity
cases and new-born infants were revised in the light of experience gained
from their use in peripheral hospitals.
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Standard forms were designed for the tabulation of in-patient
statistics for individual hospitals.
The manual of procedures for the Central Office of Hospital
Statistics was brought up to date. The 1961 Annual Report for the Women's
and Children's Hospitals referred to in lnst year's Amual Report was
published.
A three-day training course in the maintenance of hospital records
was given to the staff of fourteen provincial hospitals and two Bangkok
hospitals.
Towards the end of 1962, the project was engaged in preparations
for the WHO-sponsored Hospital Statistics Seminar in Bangkok (see
SEARO 60).
From January 1963 the project's activities were continued under
the inter-country project SEARO 72.

Thailand 57
R

Assistance to Faculty of Tropical Medicine
and Endemic Diseases
(Auk Sept. 1958; June Aug. 1981; June 1962;
June 1963 - )

-

-

Aim of the project. (a) To advise on the organization of a Post-graduate
School of Tropical Medicine and Endemic Diseases in the University of
Medical Sciences, Bangkok, and to assist in the preparation of a curriculum;
(b) afterwards, to assess the results of the assistance given by WHO and
to advise on further development.
Assistance provided by WHO during the year. A consultant professor for
two months.
Probable duration of assistance. Until the end of 1965.
Work done during the year. A consultant professor was provided in June
1963. He has reviewed the progress made since his earlier assignments
and has advised on further development of the Faculty and its activities.
A consultant on filariasis and its contro1,who was provided under the WHOassisted project, Thailand 12, also visited the Facuity for discussions.
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Thailand 58
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Assistance to Departments of Paediatrics
(May 1962 - )

Aim of the project. To upgrade the child health services of the maternal
and child health centres in Bangkok through technical guidance of the
paediatrician8,and to provide a teaching field in promotional and preventive
aspects of child care for the undergraduate medical students of the two
medical schools (Chulalongkorn and Siriraj).
Assistance provided by WHO during the year. A professor of paediatrios.
Probable duration of assistance. Until mid-1965.
Work done during the year. The curriculum in paediatrics for medical
students was revised, and social paediatrics and field experience were
introduced into the teaching. Families attending municipal maternal and
child health centres were selected for extra-mural training of undergraduates.
The WHO professor gave a series of lectures on social paediatrics, attended
by staff and students of the medical schools, and also assisted in clinical
sessions in the paediatric departments. Joint field experience for medical
students and social worker trainees was planned.
Close co-operation between the Paediatric and Obstetric Departments
of Chulalongkorn and Siriraj Medical Schools and the Health Department
of Bangkok Corporation was secured, the Departments of Preventive and
Social Medicine playing a co-ordinating role. Health staff of the Corporation was strengthened by the appointment of additional paediatricians,
obstetricians and nurse midwives. Corporation medical staff regularly
made the paediatric rounds in the teaching hospitals, and a bi-monthly
course of lectures was organized for them; in-service refresher courses
were arranged for the Corporation's medical officers and nursing and
midwifery staff.
An effective referral service to maternal and child health centres

was established for infants born in hospitals. The introduction of a
registration system improved the regularity of attendance at these centres
and has ensured the use of the most appropriately located one. In connection
with this system, public health nurses regularly visit the obstetric departments of the four selected hospitals, all of which a r e also co-operating in
the establishment of a referral service for maternity cases from ante-natal
centres. An emergency home delivery service has been planned.
UNICEF has agreed in principle to give material support to the
project, and equipment lists have been prepared.
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Thailand 6 0

R

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

Aim of the proiect. To train qualified pharmacists and post-graduate
students to prepare them for teaching in schools of pharmacy; to carry out
pharmaceutical research; to build up a cadre of qualified pharmacists to
staff pharmaceutical departments.
Assistance provided by WHO during the year. A professor of pharmacy.
Probable duration of assistance. Until the end of 1966.
Work done during the year. The Organization assigned a professor of
pharmacy to this project in November 1962. He has made a valuable cantri.
bution to the School by taking part in the teaching of various subjects a s
well a s by advising on the revision of curricula. A post-graduate "hospital
pharmacy internship" training programme was drawn up and presented to
the University of Medical Sciences Board. When this becomes operative,
from June 1963, training of hospital pharmacists to staff pharmacy departments in hospitals which a r e at present inadequately staffed will be
undertaken.

Thailand 61

R

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

Aim of the project. To review the schistosome problem in Thailand, to
give technical aid to the laboratory work on Schistosoma and to assist in
planning a research programme for the future.
Assistance provided by WHO during the year. A consultant for two weeke.
Work done. The consultant further studied the problem of bilharziasis,
advised on methods of laboratory and field investigation and outlined a
research programme. His report is being studied and will be sent to the
Government.
Several cases of human schistosomiasis have been found in the
southern part of the country. It has been discovered that eggs obtained
by rectal biopsy resemble those of S. japonicum but a r e smaller and more
rounded. Clinical symptoms a r e mild. No vector snail or reservoir host
has yet been determined. A considerable research endeavour i s in train.
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Cercaria of S. spindale have been widely recovered from
Indoplanorbis. This cercaria may cause cercarial dermatitis in man, but
the Schistosoma does not appear to develop to an adult in a human host.
The natural host of the adult is the buffalo. Humans who have been invaded
by C. spindale cercariae give a positive skin reaction to S. japonicum
antigen.
Ornithobilharzia spp have been found in buffaloes. They have not
been found to infect man. Lymnoea snails appear to be the intermediate
hosts.

Thailand 62

R

Medical Education*
(Sept. 1960 - )

Aim of the project. To develop the Departments of Preventive and Social
Medicine in the Faculties of the University of Medical Sciences a t
Chulalongkorn and Siriraj in Bangkok.
Assistance provided by WHO during the year. (a) A professor of preventive
and social medicine; (b) a twelve-month fellowship for study in the United
Kingdom.
Probable duration of assistance. Until 11Lid-1964.
Work done during the year. The WHO professor of preventive and social
medicine and his counterparts, after reviewing the progress of the project
a s a whole,were convinced that satisfactory progress had been made in
two major developments - a course in human ecology during the first year
of undergraduate teaching and continuous field work during the third and
fourth years.
Courses in human ecology were completed a t both Chulalongkorn
and Siriraj Medical Schools, and class tests were set in English.
At Chulalongkorn, a class seminar was held on the results of
findings by the students on (1) the present state of knowledge (concerning
immunization against smallpox, cholera, diphtheria, whooping cough and
tetanus) existing among the families in the field training area, and (2) on
the proportion of people in the community actually protected against these
diseases.
*Previous title: Assistance to Departments of Preventive and
Social Medicine. University of Medical Sciencec, Bangkok.
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A national medical officer was awarded a WHO fellowship to study
for the DPH in Edinburgh.

Thalland 65
MESA

Malaria Eradication
(Jan. 1962 - )

Aim of the project. To eradicate malaria from the entire country.
Assistance provided by WHO d u r i n ~the year. (a) An entomologist and a
malariologist (epidemiologist), a malariologist for five weeks; (b) an
eight-week fellowship for study in Malaya. (In addition, a two-month
international travel fellowship was awarded under the scheme for the
"Exchange of Scientific Workers").
Probable duration of assistance. Until 1969.
Work done during the year. This programme has been in the process
of reorganization during 1962. A s a result of investigations, some of the
areas originally considered a s non-malarious have been now found to be
malarious. In Chiengmai Province some areas from which spraying had
been withdrawn for some years had to be put back in the attack phase a s
a result of the occurrence of positive cases detected during surveillance.
Attention has been focussed on improving spraying operations in
the southern provinces,with a view to achieving total coverage.
Considerable work has been carried out for the collection of
epidemiological and demographic data, and, based on them, a detailed
plan of operations has been drafted.
A joint AIDIWHO assessment of the programme was undertaken
during the second quarter of 1963.
An area in Sriracha Zone (population 6 0 OOO),where A. balabacensis
and A. minimus a r e the vectors, has been selected for a study of the
effectiveness of DDT residual spraying of dwellings in interrupting
transmission. A. sundaicus has been incriminated a s a vector in the coastal
province of Rayong.
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Thailand 67
R

Development of Radiation Protection Services
(April - May 1963)

Aim of the project. To establish health laboratory competence in radiation
within the Ministry of Public Health.
Assistance provided by WHO during the year. A consultant for one month.
Work done. The consultant visited Thailand from 10 April 1963 for a
period of four weeks. H i s report has been submitted to the Government.

Thailand 2 0 0
R

Fellowships

Hospital Statistics: A fifteen-month fellowship for study in the United States
of America.
Sanitary Engineering A twelve-month fellowship for study in the United
States of America.
Epidemiology: A twelve-month fellowship for study in the United Kingdom,
Switzerland, Yugoslavia and India.
Venereal-Disease Laboratory Techniques: A four-month fellowship for
study in India and Ceylon.
Treponematoses Control: A five-and-a-half-month fellowship for study
in India.
Mental Health: A thirteen-week fellowship for study in the United Kingdom
and the Netherlands.
Tuberculosis Control: A four-month fellowship for study in India
Food and Drug Administration: A five-week international travel fellowship.
Food and Drug Control: A six-month fellowship for study in the Netherlands
and the United Kingdom.
Food Inspection: A three-week fellowship for study in Singapore and Malaya
(July 1962 - not reported last year).
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Thailand 201
TA

Fellowships

Dentistry: A three-year fellowship for study in New Zealand
Medical Rehabilitation: An eight-month fellowship for study in Denmark
(awarded under EURO 210).
Human Genetics: A three-month fellowship for study in Denmark (awarded
under EURO 239).
Nursing: A six-week fellowship for study in Denmark (awarded under
EURO 284).
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10. INTER-COUNTRY

PROJECT LIST

Project No.
Source of Funds
Co-operating
Agencies

Title

SEAR0 3

BCG Assessment Team*

SEAR0 312
R

BCG Assessment Team, Burma
(April 1962 - April 1963)

Aim of the project. To review the performance of the national BCG
campaign and its technical methods; to train a national assessment team and
to make recommendations a s necessary.
Assistance provided bv WHO during the year. (a) A medical officer, a
public health nurse and a statistician; (b) supplies and equipment.
Work done. By the end of April 1963 the WHO assessment team had
completed one yearls work in Burma. It has now been assigned to
Indonesia, where great efforts are being made to strengthen and reorganize
the BCG vaccination programme and to introduce freeze-dried BCG vaccine.
The report prepared by the team on its activities in Burma once more
stresses the fact that even under the best possible conditions for the use of
liquid vaccine, the freeze-dried vaccine produces better results in tropical
countries. The WHO team's findings showed that the techniques a s applied
by the national vaccination teams in the field were a s good a s could be
expected, taking into consideration the fact that they were using uncalibrated syringes. The main cause of the lower post-vaccination allergy
achieved by the field teams a s compared with the WHO assessment team's
own vaccinations was obviously the vaccine storage factor. These findings
will now lead to the introduction of freeze-dried vaccine for the country's
BCG vaccination programme.
It was in 1951 when the national programme was started on a mass
campaign basis; and in 1957, six of the ten mobile vaccination teams were
converted into "consolidation teams", responsible for the gradual training
-- *Assistance under this project has already been given to India,
and the team will visit other countries through 1965.
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of personnel assigned to the health centres. This promoted early integration
of BCG work into the already existing health services throughout the country.
In 1962, the "consolidation teams" performed about 6 0 per cent of the total
number of tuberculin tests reported. However, it should be more strongly
emphasized that BCG operations should be aimed a t covering the most
susceptible age-groups (children under 14 years of age) and at vaccinating
every person who is in need of protection.

SEARO 3/3

R

BCG Assessment Team, Indonesia
(May 1963 - )

Aim of the project. To strengthen and reorganize the BCG vaccination
programme and to introduce freeze-dried BCG vaccine.
Assistance provided by WHO during the year.
statistician; (b) supplies and equipment.
Probable duration of assistance.

(a) A medical officer and a

Until 1965.

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

SEARO 30
TA

Smallpox Eradication
(Oct. 1962 - )

Aim of the project. The control and ultimately the eradication of smallpox
in the countries of the South East Asia Region.
Assistance provided by WHO during the year. (a) A medical officer;
(b) supplies and equipment, including a transport vehicle.
Probable duration of assistance.

Until the end of 1965.

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

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

UNICEF

Production of Freeze-Dried Smallpox Vaccine
(Jan. 1958: Oct. - Nov. 1958: Feb. 1961:
Nov. Dec. 1961; Nov. - Dec. 1962; - )

-

Aim of the project. To assist Member Governments in the Region with the
production of a thermostable dried smallpox vaccine.
Assistance provided by WHO during the vear. (a) A consultant for five
weeks; @) a four-week international travel fellowship.
Probable duration of assistance. Until 1965.
Work done during the year. The first batch of freeze-dried smallpox
vaccine was produced a t the State Vaccine Institute, Patwadangar, India,
and a sample sent abroad for testing. A consultant on the production of
freeze-dried smallpox vaccine visited India for about five weeks and
recommended that two more centres be set up for its production, bringing
the total number of production centres to four. His report has been sent ta
the Government.
The Government of Indonesia has requested additional equipment,to
increase its production of freeze-dried smallpox vaccine. Initial batches
have been produced a t the Bio-Pharmn Institute, Bandung, and tested.
Production in Thailand is proceeding satisfactorily.

SEA/RC16/ 2
Page 2 0 2

SEAR0 41

TA

Improvement of X-Ray Services
(Feb. 1959 - April 1963)

Aim of the proiect. To train x-ray technicians from various countries io
the Region in radiographic techniques and in the maintenance of x-ray
equipment, and to assist the School of Radiography, Colombo, for this
purpose.
Assistance provided by WHO during the gear. An x-ray engineer.
Work done. The WHO x-ray engineer visited Indonesia for a period of
three months. His report has been forwarded to the Government.
He was also assigned to Thailand from October 1962 for three
months to advise on the repair and maintenance of radiological installations
and x-ray units in the country. This report has also been forwarded to the
Government.

In April 1963 he left on reassignment to another Region, and the
project terminated. During the period of his assignment he had visited
Afghanistan, Ceylon, India, Indonesia and Thailand, where implementation
of his recommendations should contribute much to the better maintenance
and repair of radiological inetallations, to improved measures for reducing
radiation hazards and to the training of radiographers and electro-medical
repair technicians.
During his visits to various places in countries of the Region, he
assisted in the repair of various installations which had been lying idle.
SEAR0 42
R

Radiation Protection
(Dec. 1959 - March 1960;
Feb. 1963 - )

Aim of the project. To advise on radiation protection in alI its aspects.
Assistance provided by WHO during the year. A consultant.
Probable duration of assistance. Until 1965.
Work done during the year. The consultant took up his duties in February
1963. He has since visited various centres in two countries of the Region;
he will he continuing such visits to other places and countries to advise on
radiation protection and associated subjects.
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SEAR0 5 9
R

Reorganization of Rural Health Records and Reports
(Jan. 1961 - )

Aim of the project. To organize a system of rural health service records
and reports at selected centres and to train personnel in the collection,
processing and presentation of vital and health statistics a t the rural health
centre level.
Assistance provided by WHO during the year. (a) A statistician;
(b) supplies and equipment.
Probable duration of assistance. Until the end of 1966.
Work done during the year. Since August 1962 the WHO statistician has
been working in Gujarat State, where, chiefly, attention has been paid to
the reorganization of maternal and child health records and reports. A
tentative list of definitions required for maternal and child health documents
was prepared. A field study of basic records in the maternal and child
health services has shown patterns which will be useful in planning improved
recording and reporting procedures. Flow-charts for maternal and child
health reports a r e being worked out.
A sample report system for outpatient morbidity reports introduced
on 1 January 1962 in eight government dispensaries has worked smoothly,
yielding about 3 5 0 0 individual reports during 1962. On 1 January 1963 the
four primary health centres in Ahmedabad District were admitted to the
scheme, which by then had covered all peripheral outpatient services, with
a medical officer in charge in the district. Processing of 1962 material is
in train.

SEAR0 58
TA

Medical Education Study Tour (Medical Microbiology)
(6 Nov. - 6 Dec. 1962)

Aim of the project. To enable a group of teachers of bacteriology from the
countries of the Region to visit selected medical colleges in South East Asia
and to afford them opportunities for group study and discussion of the
organization of teaching in microbiology and of research.
Assistance provided by WHO during the year. (a) A professor of bacteriology for six weeks; (b) travel costs and subsistence allowances to all the
participants in the tour.
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Work done. The sixth of an annual series of medical education study tours
under WHO auspices - this time on the subject of medical microbiology
was successfully conducted from 6 November to 6 December 1962, under
the guidance of a senior professor of bacteriology from Ceylon. Eight
teachers of bacteriology (one from Afghanistan, one from Burma and two
each from India, Indonesia and Thailand) visited medical colleges and
research institutions in Burma, Ceylon and India.

-

SEAR0 6 0
R

Regional Seminar on Health Statistics (Hospital
Statistics), Bangkok
(11 - 22 Dec. 1962)

Aim of the project. To provide an opportunity for reviewing present
methods in the maintenance of hospital records and the procedures for
reporting information collected in hospitals, and for evolving uniform
principles for the maintenance of hospital records and reporting
procedures applicable to the countries of South East Asia Region.
Assistance provided by WHO during the year. (a) Two consultants; @) payment of travel costs and subsistence allowances for 22 participants;
(c) reference material.
Work done. The Seminar was held in Bangkok from 11 to 22 December 1962.
Twenty-two health administrators, hospital administrators, hospital records
officers and health statisticians from seven countries of the Region
participated. Of these, two were from Afghanistan, two from Burma, two
from Ceylon, six from India, two from Indonesia, two from Nepal and six
from Thailand. Twenty-five observers from countries of the Region, from
Vietnam and from international and bilateral agencies also attended the
meetings. Four WHO staff members and two consultants acted a s resource
persons, under the technical direction of the Regional Adviser in Health
Statistics.
The principal recommendations of the Seminar in the field of
hospital statistics were: that hospital statistics be regarded a s an important
element in national health programmes and be developed a s part of the
national systems of vital and health statistics; that medical records
departments, with a status similar to that of other departments in the
hospital, be established and developed in major hospitals, and that WHO
assistance be provided in this connection.
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Inter-country Seminar on Protein Malnutrition
in Children, Hyderabad
(29 - 31 Jan. 1963)
Aim of the project. To give to participants an opportunity to discuss recent
findings with regard to the use of cheap, locally available vegetable-protein
foods for prevention of protein malnutrition in areas where there is a
shortage of animal protein foods, and to discuss the role of paediatric
departments in promoting nutrition education of mothers.
Assistance provided by WHO during the vear. (a) A short-term consultant;
@) travel cost and subsistence allowances of 26 participants.
Work done. The Seminar was held in Hyderabad (India),under the auspices
of WH0,from 29 to 31 January 1963 a t the Nutrition Research Laboratories.
It was attended by 26 participants from Afghanistan, Ceylon, India,
Indonesia, Nepal and Thailand. In addition, UNICEF and FA0 were
represented.
At the Seminar, protein malnutrition in South East Asia, clinical and
field experiences in the use of vegetable protein among children (especially
its use in supplementary feeding of infants and children having proteindeficient diets), and the physiological and biochemical basis for using
vegetable proteins in the prevention and treatment of protein deficiency
were discussed. The following recommendations were made:
(1) Information regarding the manner in which locally available
protein-rich foods, particularly those of vegetable origin, could
be effectively employed for prevention of protein-calorie malnutrition should be widely disseminated, particularly to
paediatricians, maternal and child health workers and extension
workers;
(2) Stress should be laid on the necessity for close co-operation
between departments of obstetrics, paediatrics and preventive
and social medicine in the development of comprehensive infant
and child nutrition programme;
(3) Paediatric departments in teaching hospitals should play a
greater role in imparting nutrition training to medical students.
general practitioners and other health personnel, schoolteachers and mothers attending the hospitals, emphasis being
placed on preventive pacdiatrics, particularly relating to
child nutrition, and
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(4) More time and emphasis should be given to nutrition in
the undergraduate teaching of medical students and nurses,
and increased facilities for nutrition training and education
provided for the general public.

SEARO 72
TA

Hospital Statistics
(Jan. 1963 - )

Aim of the project. To help governments in the South East Asia Region to
organize an efficient system for the maintenance and flow of records in
selected hospitals; to collect, process and present hospital statistics data
efficiently on a national scale; to train medical records and hospital
statistics personnel.
Assistance provided by WHO during the year. (a) A statistician, a medical
records officer and a typist; (b) supplies and equipment.
Probable duration of assistance. Until the end of 1958.
Work done during the year . This project was designed to take advantage of
the experience gained in the hospital statistics project Thailand 44, and to
expand its activities. At the beginning of 1963 the staff of the latter was
transferred to this inter-country project which, for the time being, is
continuing to work in Thailand. By April 1963, out cf 84 hospitals, with
8 708 beds, under the Department of Medical Services, 32, with 4 139 beds,
had been admitted to the hospital statistics scheme. Standard amual
reports a r e being prepared for all hospitals admitted to this scheme, and
more elaborate reports for five major hospitals. Medical record personnel
from hospitals admitted to the scheme were brought to Bangkok for training.

SEAR0 76
R

Studies on Filariasis
(Nov. 1962 - )

Aim of the project. To carry out further research on filariasis in order to
find more effective methods of control.
Assistance provided by WHO during the year. One epidemiologist. (The
assistance provided under the Regional Office budget is supplementary to
a project which is being conducted by WHO Headquarters and funded from
the Special Account for Medical Research, )
Probable duration of assistance. Until 1965.
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Work done during the vear. The Regional Office is closely associated with,
and providing some assistance to, a Headquarters project which, a s part of
the WHO global research programme, established in Rangoon in November
1962 a research unit for the control of mosquito vectors of filariasis. The
purpose of this project is to carry ozt entomological, taxonomic, ecological,
genetic, serological and parasitological research directed towards the
development of methods and techniques for the control of mosquito vectors
of filariasis. Earlier, a consultant had made surveys in Burma and Ceylon.
Preliminary work in these fields was carried out by a team
composed of an entomologist, an ecologist, an epidemiologist/parasitologist
and various consultants. On the basis of their observations, a long-term
research plan has been evolved.
The Government of Burma, the Corporation of Rangoon and the WHO
Research Unit have maintained close co-operation in the investigations in
the Rangoon area.

SEAR0 77

R

Nutrition Sen'inar, Hyderabad
(8 - 15 Oct. 1962)

FA0
UNICEF

Aimof
To review the progress

in nutrition activities made in

the various countries since the fourth session of the FAOIWHO Committee
on Nutritinn held in To!ryo in 1956,and to consider nutrition education and
training, the applied nutrition programme and nutritional problems of
expectant and nursing mothers.
Assistance provided by WHO during the vear. (a) A short-term consultant;
(b) travel costs and subsietence allowances of three participants (others
paid by UNICEF). Costs shared by the three sponsoring agencies.
Work done. The Seminar was held in Hyderabad (India) from 8 to 15
October 1962 at the Nutrition Research Laboratories. It was attended by
44 participants and observers froin Afghanistan, Ceylon, India, Indonesia,
Japan, Malaya, Nepal, the Philippines, Singapore, Thailand and Vietnam.
Of these, 19 participants were from this region. In addition, there were
a number of staff members from WHO, FA0 and UNICEF. UNESCO was
also represented.
Apart from the discussion held a t the Nutrition Research Laboratories,
field visits were arranged for the participants to see applied nutrition
programmes ir. Andhra Pradesh and Orissa.
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Important decisions reached a t the Seminar were the need for
(I) periodical review of nutrition training programmes and, in particular,
the preparation of workers f o r education in nutrition a t the village level;
(2) intensification and reorientation of training in nutrition for medical
undergraduates, health workers and extension workers; (3) full cooperation between the various government departments and non-governmental agencies at all levels; (4) extensive use of maternal and child health
centres and rural health centres for improving the diet of pregnant and
nursing mothers through appropriate education, and (5) supplementary
feeding projects for pregnant and nursing mothers and pre-school children
as an important component of the applied nutrition programme.
The Seminar also endorsed the principles of the applied nutrition
programme.

SEAR0 94

MESA

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

Aim of the project. To provide facilities for external cross-checking of
blood films received from malaria eradication programmes in the South
East Asia Region.
Assistance provided by WHO during: the year. (a) One laboratory technician
for four months; (b) a grant to the Government of India to meet the cost of
employment of national staff and contingencies.
Probable duration of assistance.

Until the end of 1965.

Work done during: the year. To meet a request made at the Regional
Committee, a regional centre has been established a t the Central Research
Institute, Kasauli (India),for external cross-checking of a certain number of
blood smears to be sent from malaria eradication programmes in the Region.
An agreement has been concluded with the Government of India whereby WHO
undertakes to reimburse the Government, during 1963, a certain sum towards
payment of the salaries of a research officer, four senior technicians and
two laboratory attendants and any contingent expenses.
In June 1963, WHO temporarily assigned a laboratory technician to
assist in starting work a t the centre, The Central Institute for Communicable Diseases, Delhi, is making four senior technicians available 'for the
work.
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11. INTER-REGIONAL

PROJECT LIST

Project No.
Source of Funds
Co-operating
Title

Inter-regional 54
(SEAR0 59)
R

Leprosy Advisory Team
(April Sept. 1962; Jan.

-

- June 1963)

Aim of the project. (a) (As regards Thailand): To assess the epidemiological
status of leprosy following six years of control activities in the pilot area,
(b) (As regards Burma): To assess anti-leprosy activities in two d W i c t n .
Assistance provided by WHO during the year. A medical officer, a
laboratory technician and a statistician.
Work done. This WHO Headquarters' team made assessment surveys in
two provinces of Thailand and submitted its findings and recommendations,
which a r e being implemented by the Government.
In January 1963, the team was transferred to Burma on a similar
assignment. There it completed its work in June, and its report is awaited.

Inter-regional 56.1
(SEAR0 57)

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

Aim of the project. To give training to national ophthalmologists in the
techniques of epidemiological research and in the method of organizing
and evaluating a trachoma control project.
Assistance provided by WHO auring the year. (a) A short-term consultant
and a temporary adviser; (b) assistance from the trachomatologist assigned
to project Thailand 43; (c) travel costs and subsistence allowances for
twelve participants.
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Work done. An Inter-regional Trachoma Training Course was held in
Aligarh from 29 October to 22 November 1962. It was attended by twelve
participants from Asia, Africa, America and Europe: of these, five were
from the South-East Asia Region (1 from Afghanistan, 2 from India, 1 from
Indonesia and 1 from Thailand). The course was conducted by a WHO
short-term consultant with the assistance of four WHO medical officers
and a temporary adviser.
The training given included lectures, demonstrations and practical
work. Discussions were held in microbiology, serology and cytology of
trachoma and associated infections, ophthalmological and epidemiological
aspects, therapy and health statistics. The course proved very useful
to the participants.

Inter-regional 56.2
(SEAR0 14)
R'

Inter-regional Conference on Trachoma, New Delhi
(26 N w . - 1 Dec. 1962)

Aim of the project. To review (a) the current status of trachoma in the
countries participating in the conference; (b) the development of pilot
projects in developing countries and their extension to a wider population
coverage, and (c) the recent advances and outstanding problems relating
to the study and control of trachoma.
Assistance provided by WHO. (a) A short-term consultant and two
temporary advisers; (b) assistance from the trachomatologist assigned
to project Thailand 43, and a secretariat consisting of five medical officers;
(c) travel costs and subsistence allowances for eleven participants and
twelve observers.
Work done. This conference Gas attended by eight participants from this
region (2 from Afghanistan, 1 from Burma, 2 from India, 1 from Indonesia,
2 from Thailand) and three from the Eastern Mediterranean Region. There
were 20 observers from four regions, including thirteen from the South
East Asia Region, and three representatives from UNICEF.
The Conference reviewed the current status of trachoma in the
participating countries, the development and extension of pilot projects in
developing countries to wider population coverage and the recent advances
and outstanding problems relating to the study and control of the disease.
The main topics discussed a t the Conference also included the procedure
for assessing the extent and importance of the trachoma problem, the
planning, execution and evaluation of pilot projects, the integration of pilot

,
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projects into the general public health services in developing countries,
UNICEF assistance to the control of trachoma and related eye diseases,
and recent research on a trachoma vaccine.

Inter-regional 58
TA

Diarrhoea1 Diseases Advisory Team
(Feb. - Nov. 1962)

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

.

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

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

ANNEXES

Organizational C h a r t
i A ~ l g u s 1963
t

l ~ e g i o n a Committee
l
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1
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Office of the Regional D i r e c t o r
Regional D i r e c t o r
D r C. Mani
I

1

Office of Health S e r v i c e s
D i r e c t o r , Health S e r v i c e s
D r R. H. Bland

-

A s s i s t a n t D i r e c t o r s , Health S e r v i c e s
D r H. R i c h a r d s
D r D. P. Nath
D r A. Z a h r a
Regional A d v i s e r s
Tuberculosis
- D r K . L . Hitze
- (Vacant)
Communicable D i s e a s e s
- (Vacant)
Communicable D i s e a s e s
Community Health S e r v i c e s - D r D.H. S. Griffith
Community Health S e r v i c e s
- (Vacant)
Officer
- D r M. Doraisingham
Public Health Officer
Health L a b o r a t o r y S e r v i c e s - D r R. ~Modica
Health S t a t i s t i c s
- D r H . F. HelwegLarsen
- M i s s V. C. Nguyen
Health Statistician
- M r s L. H. Holsinger
Nursing
- M i s s D. C. Hall
Nursing
- M r s A. R. Moore
Health Education
Maternal and Child Health - D r A.M. Gade
- D r G.J. Stott
Nutrition
- D r L.F. Mantilla
Environmental Health
- D r V.M. Witt
S a n i t a r y Engineering
- D r Sutarman
Medical Education

1F i e l d P r o j e c t s ]
I

M a l a r i a Eradication Unit
Regional A d v i s e r
D r G. Sambasivan
Malariologists
D r D. R. Mehta
Dr V. Parisi
D r F. R. S. Kellett
Entomologist

Public Information
Public Information Officer
M r J. G. Milwertz
Information Officer
M r L. M. Thapalyal

1 Iin.

Office of Administration & Finance
Chief, Office of Admin. & Finance
M r B.J. Edwards
& Finance Officer - M r., Vig
P e r s o n n e l Unit
P e r s o n n e l Officer
M r J. Gauthier

Sanitary Engineer (Malaria)
M r L . S. R o m e i r o

1-

Fellowships Unit

/

r ~ e p o r t and
s
Documents Unit
R e p o r t s Officer
M i s s M. Wheldon

.

I
I

WHO R e p r e s e n t a t i v e s
Afghanistan - D r R L . T u l i
I Burma
- D r L o ~ e zd e Nava
Ceylon
- D r F. Loven
- D r L . G . Eddey
India
Indonesia - D r H. M6ller
- D r M. L . Ahuja
Nepal
- D r J. B. Petrie
Thailand

I

M r R.S. G a r g
Finance Officer - M r B. Tozzini
Budget Officer - M r O.E. Horninge

II

M r E . Lindquist
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Geographical Distribution of International Skiff Assigned
to the South East Asia Region a s of 30 June 1963

Regional
Office

Country

-

Argentina
Australia
Austria
Belgium
Bolivia
Brazil
British Honduras
Canada
Cuba
Denmark
Ecuador
France
Germany
Greece
India
Indonesia
Ireland
Israel
Italy
Japan
Lebanon
Mexico
Nepal
Netherlands
Norway
Peru
Philippines
Spain
Sweden
Switzerland
Turkey
Union of Soviet Socialist
Republics
United Arab Republic
United Kingdom
United States of America
Vietnam
Yugoslavia
Total

Advisers

1
1

-

1

-

2

-

5

-

-

1

-

1

-

-

1

-

-

5
1

-

1

19

/

22

1

131

1

172
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Conferences and Meetings in the South East Asia Region
Called by the United Nations and Specialized Agencies at
which WHO was Represented
(I August 1962 - 1 August 1963)
1962
7 August

UNESCO: Meeting concerning the
establishment of an Educational
Planners' Training Institute in India

New Delhi

14-17 August

ECAFE: Ad Hoc Committee on Asian
Institute of Economic Development

Bangkok

17-22 September ECAFE: Preparatory Group for the Asian Bangkok
Seminar on Urban Community Development
17-24 September ECAFE: Seminar on Essential Services
in Relation to Urban and Rural Housing

New Delhi

25-29 September ECAFE: Working Party on Housing and
Building Materials

New Delhi

20-26 November ECAFE: Fifth Regional Conference on
Water Resources Development

Bangkok

7-12 December

UNESCO: Symposium on Environmental
Physiology and Psychology in Arid Zones

Lucknow (Indb)

19-31 December

ECAFE: Asian Seminar on Training of
Personnel for Family and Child Welfare

Bangkok

27-30 December UNESCO: Seminar on Urban/Rural
Differences and Relationships, with
special reference to the role of small
towns in planned development

Delhi

8-18 February

Bangkok

ECAFE: Committee on Industry and
Natural Resources, fifteenth session
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11-15 March

IAEA: Symposium on Criteria for
Guidance in t h Selection
~
of Sites for the
Construction of Reactors and Nuclear
Research Centres

Bombay

9-18 April

ECAFE: Meeting of a Group of Experts
on Social Development Planning in Asia
and the F a r East

Bangkok

8-9 May

ECAFE: Fifth Regional Inter-Agency
Meeting on Rural and Community
Development

Bangkok

ECAFE: Conference of Asian
Statisticians, fifth session

Bangkok

27 May

- 7 June
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Conferences and Meetings of Governmental, Non-Governmental
and Other Organizations Held in the South East Asia Region at
which WHO was Represented*
(1 August 1962 - 1 August 1963)
1962
24 August

Government of India, Central Institute
of Education: Meeting on Study Course
for Teachers (to discuss the teacher's
role in health education)

New Delhi

28-29 August

Government of India, National Malaria
Eradication Programme: Inter-state
border meeting

Bangalore
(India)

3 0 August

Government of India, Smallpox Advisory
Committee: First meeting

New Delhi

5 September

G~vernmentof India, Ministry of
Community Development: Meeting of
the Co-ordination Committee on the
Applied Nutrition Programme

New Delhi

24-29 September

Trained Nurses' Association of India,
biennial meeting

Madras

27 September 3 October

Fourth Asian Malaria Conference

Manila

17-19 October

Government of India: Central Council
of Health

Mahabaleshwar
(Maharashtra
State)

21-31 October

Government of Indonesia: Second
National Science Congress

Jogjakarta

2 3 October 2 November

World Federation of United Nations
Associations: Nineteenth Regional
Seminar on Teaching about the United
Nations

New Delhi

*This list does not include meetings of project committees in connection
with projects to which WHO i s providing staff, and which may be
regarded a s normal work in connection with the projects.
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25 October

Government of India: Meeting of the
Technical Direction Committee
(Goitre Pilot Survey Project)

New Deb1

31 October

Society for the Study of Industrial
Medicine, amual meeting

New Delhi

11-16 November

World Medical Association: Sixteenth
General Assembly session

New Delhi

16-17 November

Government of India: Second Conference
of Deans/Principals of Medical Colleges

New Delhi

19 November
5 Janulry 1963

Government of India, National Malaria
Eradication Programme: Seminar on
Surveillance Procedures and Epidemiological Investigations

Delhi

21-22 November

Indian Council of Child Welfare, tenth
amual general meeting

21-23 November

International Union Against Tuberculosis: Bangkok
Conference of the Eastern Regional
Committee

1 December

Indian Council of Medical Research:
Meeting of the Sub-committee on
Blindness

New Delhi

9-7 December

Nineteenth International Congress of
Ophthalmology

New Delhi

8 December

All-India Institute of Medical Sciences:
International Symposium on Trachoma

New Delbi

12 December

Government of India: Central Social
Welfare Board

New Dew

17 December 4 January 1963

Indian Council of Medical Research:
Annual Meeting

New Delhi

30 December

National Institute of Sciences of India:
Symposium on Endocrinology of
Reproduction

New Delhi

-
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1963
17-20 January

Indian Association for the Advancement
of Niedical Education, third annual
conference

Calcutta

21 January

Government of India: Meeting of State
Administrative Medical Officers

New Delhi

29-30 January

Government of India: Joint Meeting of
Director-General of Health Services
and Public Health Engineers on Rural
Water Supplies

New Delhi

3 0 January

Hind Kusht Nivaran Sangh: Anti-Leprosy
Day Meeting

Delhi

1-4 February

Association of Paediatricians of India
and the Indian Paediatric Society:
Paediatric Conference

Hyderabad

4 February

All-India Institute of Medical Sciences:
First Convocation

New Delhi

14-16 February

Second India-Nepal Border Malaria
Co-ordination Conference

Kathmandu

19 February

Government of India: Standing Coordination Committee of the Ministry
of Health, first meeting

New Delhi

19-20 February

Trained Nurses' Association of India:
mid-year session

New Delhi

20-24 February

Seventh International Congress on
Chest Diseases

New Delhi

23-27 February

Government of India: First
Annual Conference on Orientation to
Rural Service of the Rural Health
Research Project

Narangwal
(Punjab)
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New Delhi

4 March

Government of India, Ministry of
Health: Meeting on the Indo-Norwegian
Bilateral Aid Project

4 March

New Dew
Guvernment of India: Advisory
Committee on the National Smallpox
Eradication Programme, second meeting

12 March

Government of India: Special Working
Committee of the Indian National
Malaria Eradication Programme

New Delhi

12-24 March

Government of India: Smallpox Assessment and Evaluation Committee

New Delhi

15 March

Government of India, Ministry of
Commerce and Industry: Meeting to
Discuss the Expansion of DDT Factories
in Delhi and Alwaye (Kerala State)

New Delhi

22 March

Indian Agricultural Research Institute:
Meeting on Nutrition

New Delhi

25-27 March

Government of Indonesia: National
Seminar on Cholera El Tor

Djakarta

27 March

Government of India, National Nutrition
Advisory Committee: Third meeting

New Delhi

29 March

Punjab State Trachoma Conference

Chandigarh

31 March

Indian Association for the Advancement
of Medical Education: Delhi Chapter,
first meeting

New Delhi

4 April

Government of India, Ministry of HealYh: New Delhi
Meeting to Consider Health Education
Machinery a t District Level

9-10 April

Government of India, Central Council
of Health: Special meeting

New Delhi

9-10 April

Government of India, National School
Health Council: First meeting

New Delhi

SEA/RC16/2
Annex 4
Page 5

11 April

Government of India, Mental Health
Advisory Committee: First meeting

New Delhi

15 April

Indian Council of Medical Research:
Punjab State Trachoma Conference

Chandigarh

3 0 April

Indian Association for the Advancement
of Medical Education: Delhi Chapter,
second meeting

New Delhi

2 May

Indian Nursing Council, annual meeting

New Delhi

6-13 May

Government of India: Smallpox
Eradication Assessment and Evaluation
Cornmittce

New Delhi

9 May

Tuberculosis Association of India:
24th annual general meeting

New Delhi

9 May

Hind Kusht Nivaran Sangh, annual
meeting

New Delhi

9 May

Red Cross Society and St John's
Ambulance Association, India,
annual meeting

New Delhi

13-18 May

Government of IndialUNICEF: All-India
Conference of State Health Transport
Officers

New Delhi

18-25 May

Institution of Engineers (India), 43rd
annual session

Bangalore

2 0 May

Indian Public Health Engineering
Division, annual meeting

Bangalore

21-25 May

All-India Extension Training Seminar

Hyderabad

11 June

Thai Nursing Association, annual
convention

Bangkok
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22 June

Government of India: Meeting on the
Asseesment of the Smallpox Eradication
Campaign

New Delhi

1 July

Government of India: Special Working
Committee of the National Malaria
Eradication Programme

New Delhi
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Fellowships Awarded by WHO
(1 August 1962 - 1 August 1963)

Table I: Source of Funds and Tvpe of Fellowship

Country

Source of Funds
TA
MESA
Regular

Total

InterRegional
national

Afghanistan

6

2

3

11

6

5

Burma

5

2

1

8

5

3

Ceylon

3

-

8

11

9

2

14

3

22

39

37

2

Indonesia

7

4

9

20

lo

lo

Mongolia

2

-

-

2

2

-

Nepal

2

2

8

12

2

lo

19

1

5

25

20

5

58

14

56

128

91

37

India

Thailand
Total
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Table 11: Distribution by Subject of Study and bv Country

Subject

Health Organization and Services
Public health administration/health planning
Maternal and child health
Health education
Environmental sanitation
Nursing
Epidemiology
I Health statistics
Mental health and psychiatric nursing
Hospital administration
Food and drug control
Communicable Diseases
Malaria eradication
Tuberculosis control
Leprosy control
Venereal-disease control
Treponematosis control
Trachoma control
Virology
Enteric diseases
Veterinary public health/zoonoses
Organization of Communicable Diseases Institute
Medical Sciences and Education
Preventive and social medicine
Paediatrics
Pathology
I
Histology and hormonology
Anaesthesiology
Human genetics
Dental education/dentistry
Sera and vaccine manufacture (including
manufacture of polio vaccine)
parasitology
Medical laboratory techniqueslmicrobiological
laboratorv techniaues
Other subjects
Radiology/r~diography/electro-medical
engineering
Medical rehabilitation
Cancer
Undergraduate
studies in medicine
.

1
,

1

1

Total
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List of Reports and Papers by
the Tuberculosis Chemotherapy Centre, Madras

No.

Title

I

I

Authors

Reference

A. Reports aid Papers Published
Domiciliary treatment in
India

R. H. Andrews

NAPT Bulletin
(1958), 21

2

The problem of self-administration of drugs; with
particular reference to
pulmonary tuberculosis

Wallace Fox

Tubercle (1958).
38, 269
-

3

The detection of isoniazid in
urine

P.R.J.Gangadharam, Tubercle (l958),
D. A. Mitchison,
39, 155
T. V. Subbaiah and
Eileen I. Short

4

A comparison of two methods
of sputum collection in the
diagnosis of pulmonary
tuberculosis

R. H. Andrews and
S. Radhakrishna

Tubercle (1959),
155

5

Examination of smears for
tubercle bacilli by fluorescence microscopy

Else Holst,
D. A. Mitchison and
S. Radhakrishna

Indian Journal
of Medical Research (1959),
47,
- 495

6

A concurrent comparison of
home and sanatorium treatment of pulmonary tuberculosis in South India

Tuberculosis
Chemotherapy
Centre, Madras

7

A comparison of the virulence
in guinea-pigs of Swth India
and British tubercle bacilli

D. A. Mitchison,
J. G. Wallace,
A. L. Bhatia,
J. B. Selkon,
T. V. Subbaiah and
M. C. Lancaster

i

I

Bulletin of the
World Health
I
Organization
1
(1959), 2 l , 51 j
Tubercle (1960).
1

J
4

!
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No.

Authors

The susceptibility to hydrogen
peroxide of Indian and British
isoniazid-sensitive and
isoniazid-resistant tubercle
bacilli

T. V. Subbaiah,
D. A. Mitchison and
J.B. Selkon

The addition of para-aminobenzoic acid o r catalase to
Lowenstein-Jensen medium
and the effect of prolonged
incubation in the culture of
tubercle bacilli

T. V. Subbaiah,
J . B. Selkon,
A. L. Bhatia,
D. A. Mitchison and
S. Radhakrishna

10

The results of treatment with
streptomycin plus pyrazinamide in patients with active
pulmonary tuberculosis
despite prolonged treatment
with isoniazid plus PAS

S. Velu,
R. H. Andrews,
S. Devadatta,
Wallace Fox,
C. V. Ramakrishnan
and T. V. Subbaiah

Indian Journal
of Tuberculosis (1960),
-7, 85

11

Prevalence of tuberculosis
amongst close family contacts
of tuberculous patients in
South India, and influence of
segregation of the patient on
the early attack rate

R. H. Andrews,
S. Devadatta,
Wallace Fox,
S. Radhakrishna,
C. V. Ramakrishnan
and S. Vclu

Bulletin of the
World Health
Organization
(1960),23, 463

12

Progress in the second year
of patients with quiescent
pulmonary tuberculosis after
a year of chemotherapy at
home o r in sanatorium, and
influence of further chemotherapy on the relapse rate

R. H. Andrews,
S. Devadatta,
Wallace Fox,
S. Radhakrishna,
C. V. Ramakrishnan,
J. B. Selkon,
P. R. Somasundaram
and T. V. Subbaiah

Bulletin of the
World Health
Organization
(l960), 23, 511

13

Peripheral neuritis due to
isoniazid

S. Devadatta,
P. R. J.G
R. H. Andrews,

Bulletin of the
World Health
Organization
(1960),23, 587 !

8

I
9

i

i

Title

Reference

Tubercle (1960)
41, 323

-

Tubercle (1960)
41, 334

-

1

I
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lo.

-

Title

Authors

Reference

C. V. Ramakrishnar
J. B. Selkon and
S. Velu
14

A concurrent comparison of
isoniazid plus PAS with three
regimens of isoniazid alone
in the domiciliary treatment
of pulmonary tuberculosis in
South India

Tuberculosis
Chemotherapy
Centre, Madras

Bulletin of the
World Health
Organization
(1960),23,535

15

A comparison of the sensitivity to p-aminosalicylic acid
of tubercle bacilli from
South Indian and British
patients

J. B. Selkon,
T. V. Subbaiah,
A. L. Bhatia,
S. Radhakrishna ant
D. A. Mitchison

Bulletin of the
World Health
Organization
(1960), 23, 599

16

Effect of p-aminosalycylic
acid (PAS) on the loss of acidfastness produced in tubercle
bacilli by isoniazid

K. G . Varma

Indian Journal
of Medical
Research
(1961),9,
194

17

Influence of segregation of
tuberculous patients for one
year on the attack rate of
tuberculosis in a two-year
period in close family
contacts in South India

C. V. Ramakrishnar
R. H. Andrews,
S. Devadatta,
Wallace Fox,
S. Radhakrishna,
P. R. Somasundarar
and S. Velu

Bulletin of the
World Health
Organization
(1961),24, 129

18

Progress in the second and
third years of patients with
quiescent pulmonary tuberculosis after a year of chemotherapy a t home o r in
sanatorium and influence of
further chemotherapy on the
relapse rate

S. Devadatta,
R. H. Andrews,
J. H. Angel,
A. L. Bhatia,
Wallace Fox,
B. Janardhanam,
S. Radhakrishna,
C. V. Ramakrishnan
T. V. Subbaiah and
S. Vclu

Bulletin of the
World Health
Organization
(1961),24, 149

-
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NQ.

Title

19

Streptomycin plus pyrazinamide in the treatment of
patients excreting isoniazidresistant tubercle bacilli,
following previous chemotherapy

Authors
S. Velu,

R. H. Andrews,

Reference
Tubercle (1961).
136

42,

J. H. Angel,
S. Devadatta,
Wallace Fox,
P. George Jacob,
C. Narayana Nair
and C. V. Ramakrishnan
Tubercle (1961),

The virulence of South Indian
tubercle bacilli in mice and
guinea-pigs infected by the
intravenous route

J. G. Wallace,
D. A. Mitchison,
R. J. W. Rees,
A. L. Bhatia and
P. R. J. Gangadharar

21

The consistency of the
virulence in the guinea-pig of
tubercle bacilli isolated on
different occasions from
South Indian patients before
treatment

A. L. Bhatia,
S. Devadatta,
D. A. Mitchison,
S. Radhakrishna,
J. B. Selkon and
T. V. Subbaiah

22

The consistency of the
susceptibility to hydrogen
peroxide of tubercle bacilli
isolated from South Indian
patients before treatment

T. V. Subbaiah and
K. Ramachandran

Tubercle (1961),
42, 322

23

A comparison of the results
of bacteriological examination
of a sputum collection and a
pair of laryngeal swab
specimens in patients
receiving chemotherapy for
pulmonary tuberculosis

S. Velu,
A. S. L. Narayana
and T. V. Subbaiah

Indian Journal
of Tuberculosis
(1961) 8, 128

20

I

42, 212

Tubercle (1961),
317

42,
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24

The virulence in the guineapig of tubercle bacilli isolated before treatment from
South Indian patients with
pulmonary tuberculosis.
I. Homogeneity of the
investigation and a critique
of the virulence test

D. A. Mitchison,
A. L. Bhatia,
S. Radhakrishna,
J. B. Selkon,
T. V. Subbaiah and
J.G. Wallace

Bulletin of the
World Health
Organization
(1961),25, 285

25

The virulence in the guineapig of tubercle bacilli isolatec
before treatment from South
Indian patients with pulmonay
tuberculosis. LI. Comparison
with virulence of tubercle
bacilli from British patients

A. L. Bhatia,
A. Csillag,
D. A. Mitchison,
J. B. Selkon,
P. R. Somasundarm
and T. V. Subbaiah

Bulletin of the
World Health
Organization
(l961),2J, 313

26

The virulence in the guineapig of tubercle bacilli isolatec
before treatment from South
Indian patients with pulmonaq
tuberculosis. 111. Virulence
related to pretreatment
status of disease and to
response to chemotherapy

C. V. Ramakrishna
A. L. Bhatia,
Wallace Fox,
D. A. Mitchison,
S. Radhakrishna,
J. B. Selkon,
T. V. Subbaiah,
S. Velu and
J. G. Wallace

Bulletin of the
World Health
Organization
(1961),25, 323

27

The role of diet in the treatment of pulmonary tuberculosis; an evaluation in a
controlled study in home and
sanatorium in South India

C. V. Ramakrishnar
K. Rajendran,
P. George Jacob,
Wallace Fox and
S. Radhakrishna

Bulletin of thc
World Health
Organization
(1961),25, 339

28

Prevalence and early attack
rate of tuberculosis among
close family contacts to
tuberculosis patients in South
India under domiciliary treatment with isoniazid plus PAS
o r isoniazid alone

C. V. Ramakrishnan
R. H. Andrews,
S. Devadatta,
Wallace Fox,
S. Radhakrishna,
P. R. Somasundaran
and S. Velu

Bulletin of the
World Health
Organization
(1961), 25, 361

-

Authors

Reference
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29

Progress in the second year
of patients with quiescent
pulmonary tuberculosis after
a year of domiciliary chemotherapy, and influence of
further chcmotherapy on the
relapse rate

5. Velu,
R. If. Andrews,
J. H. Angel,
S. Devadatta,
Wallace Fox,
P. R. J. Gangadharam,
A. S. L. Narayana,
C. V. Ramakrishna
J. B. Selkon and
P. R. Somasundam

Bulletin of the
World Health
Organization
(1961),25, 747

Identification of tubercle
bacilli from Indian patients
with pulmonary tuberculosis

K. L. Thomas,
S. Joseph,
T. V. Subbaiah and
J. B. Selkon

Bulletin of the
World Health
Organization
(1961), 3, 747

31

Rate of inactivation of isoniazid in South Indian patients
with pulmonary tuberculosis.
I. Microbiological assay of
isoniazid in serum following
a standard intramuscular dose/

P. R.J.Gangadhanun
A. L. Bhatia,
S. Radhakrishna and
J.B. Selkon

32

Rate of inactivation of isoniazid in South Indian patients
with pulmonary tuberculosis.
11'. Clinical implications in
the treatment of pulmonary
tuberculosis with isoniazid
either alone o r in combination
with PAS

J. B. Selkon,
Wallace Fox,
P.R.J.Gangadharam
K, Ramachandran,
C. V. Ramakrishnan
and S. Velu

Bulletin of the
World Health
Organization
(1961)' 3,779

Rate of inactivation of isoniazid in South Indian patients
with pulmonary tuberculosis.
III. Serum concentrations of
isoniazid produced by three
regimens of isoniazid alone
and.one of isoniazid plus
PAS

P.R.J.Gangadharam,
S. Devadatta,
Wallace Fox,
C.Narayanan Nair
and J. B. Selkon

Bulletin of the
World Health
Organization
(1961),a, 793

I

I

Reference

1

Bulletin of the
World Health
Organization
(1961),25, 765

-

--

-.

-

-

Title

34

Response of patients infected
with isoniazid-resistant
tubercle bacilli to treatment
with isoniazid plus PAS o r
isoniazid alone

S. Devadatta,
A. L. Bhatia,
R. H. Andrews,
Wallace Fox,
S. Radhakrishna,
C. V.Ramakrishnan,
J. B. Selkon and
S. Velu

Bulletin of the
World Health
Organization
(1961),3, 807

35

The virulence in the guineapig of isoniazid- sensitive
tubercle bacilli isolated from
South Indian patients before
treatment and after three
monthe of chemotherapy

T. V. Subbaiah,
A. L. Bhatia,
Ellen Geraghty,
D. A. Mitchison,
S. Radhakrishna and
J. B. Selkon

Bulletin of the
World Health
Organization
(1961),25, 759

36

The course of pulmonary
tuberculosis in patients
excreting organisms which
have acquired resistance to
isoniazid. Response to
continued treatment for a
second year with isoniazid
alone o r with isoniazid plus
PAS

C. V.Ramakrishnan,
A. L. Bhatia,
S. Devadatta,
Wallace Fox,
A. S. L. Narayana,
J. B. Selkon and
S. Velu

Bulletin of the
World Health
Organization
(1962),26, 1

37

The chance occurrence of
substantial initial differences
between groups in studies
based on random allocation

S. Radhakrishna and
I. Sutherland

Applied
Statistics
(l962), 11, 47

38

The growth rate of tubercle
bacilli from South Indian and
British patients

A. L. Bhatia and
K. Ramachandran

Indian Journal
of Medical
Research
(1962),
335

A method of cleaning microscope slides for the repeated
use in the examination of
sputum for tubercle bacilli

K. L. Thomas,

Yo.

39

-

Authors
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a

V. Ramamurti and
V. V. Ramamurti

Indian Journal
of Tubercdosis (1962),
9, 181
-

-
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1

I

40

A simple paper test for
detecting isoniazid in urine

P.R.J.Gangadharam.
C. Narayanan Nair
and T. V. Subbaiah

Indian Jo~trnal
of Tuberculosis (1962),
-9, 219

41

The prevention and treatment
of isoniazid toxicity in the
therapy of pulmonary tubercw
losis. I. An assessment of
two vitamin B preparations
and glutamic acid

Tuberculosis
Chemotherapy
Centre, Madras

Bulletin of the
World Health
Organization
(1963),3, 455

42

A concurrent comparison of
intermittent (twice-weekly)
isoniazid plus streptomycin
and daily isoniazid plus PAS
in the treatment of pulmonary
tuberculosis

Tuberculosis
Chemotherapy
Centre, Madras

Lancet
(1963), Vol. I,
1078

-

B. Reports and P a ~ e r with
s
the ~ublishek
1

I
A comparison of the virulence
in the guinea-pig of tubercle
bacilli from Thai and British
patients

A. L. Bhatia,
C. V. Jacob,
K. L. Hitze,
K. Ramachandran
and J. B. Selkon

Bulletin of the
World Health
Organizatian

The prevention and treatment
of isoniazid toxicity in the
therapy of pulmonary tuberculosis. 11. An assessment
of the prophylactic effectiveness of pyridoxine in low
dosage

Tuberculosis
Chemotherapy
Centre, Madras

Bulletin of the
World Health
Organization

A controlled comparison of
cycloserine plus ethionamide
with cycloserine plus
thiacetazone in patients

J. H, Angel,
A. C. Bhatia,
S. Devadatta,
Wallace Fox,
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C. Reports and Papers in Preparation
The diet of patients with persisting quiescent pulmonary tuberculosis
in a poor South Indian community.
The rate of inactivation of isoniazid in South Indian patients with
pulmonary tuberculosis - IV. The relationship with some
characteristics of tubercle bacilli isolated during treatment.
The emergence of isoniazid-resistant culturea during treatment with
isoniazid plus PAS o r isoniazid alone.
The effect of treatment in patients on the in vitro characteristics
of Indian strains of tubercle bacilli.
Sensitivity to streptomycin and isoniazid of tubercle bacilli isolated
from South Indian patients.
A comparison of supervised spot specimens and collection specimens
of sputum.
The attack rate of tuberculosis in a 2-year period in close family
contacts of patients treated with isoniazid p h s PAS o r isoniazid
alone for one year in South India.
An investigation into the contamination rate of cultures set up for
the isolation of tubercle bacilli from patients with pulmonary
tuberculosis in South India.
A controlled comparison of streptomycin with either PAS o r
pyrazinamide in the treatment of patients with active tuberculosis
after treatment with isoniazid alone.
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10

Cycloserine and ethionamide (TH 1314) in the treatment of chronic
drug-resistant pulmonary tuberculosis in South India.

11

A comparison of smear results with culture results in the assessment of quiescence.

13
14

1
1

15

l6
17

20
21

22

I

I
Clinical significance of isoniazid resistance.
Smear positive, culture negalive results in Study III patients.

I

I

(a) Virulence of the contact Index pretreatment cultures.
@) The relationship between the virulence of cultures from the
index patients and the Mantow state and incidence of disease
in the contacts.

I

Post-treatment virulence: methodology
The guinea-pig virulence, catalase-activity and peroxide
susceptibility of isoniazid resistant cultures which emerged
during treatment.
Association between virulence, peroxide susceptibility, catalase
and degree of isoniazid resistance.

18

l9

Rate of elimination of sensitive organisms.

I
1

Passage of isoniazid-sensitive cultures in the guinea-pig in relation
to virulence.
Five-year follow-up of home and sanatorium patients.
Five-year follow-up of home and sanatorium contacts.
A concurrent comparison of intermittent (twice-weekly) isoniazid
plus streptomycin and daily isoniazid plus PAS in the domiciliary
treatment of pulmonary tuberculosis.

I

1

1
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List of Technical Reports Issued by the Regional Office
from 1 July 1962 to 1 August 1963
Document No.
and Date

Author

Title

-

Diarrhoea1 Diseases
*SEA/ DDI 1
4 April 1963

WHO Diarrhoea1
Diseases Advisory
Team

Report on studies on diarrhoea1
diseases in Ceylon (IR 58),
February-November 1962

I

Education
SEA/ Educl 3
22 November 1962

Assignment report on training of
health assistants, Kathmandu
(Nepal 3), January 1958 January 1962

SEA/ Educ14
2 May 1963

Notes on the training of auxiliary
health workers

/

I
SEA/ Env. San. 123
17 August 1963 and
Add. 1
23 January 1963
SEA/ Env. San. 124
4 September 1962

SEA/ Env. San. 125
23 October 1962

Dr D. H. S. Griffith

I

Environmental %nitation

Dr V. M. Witt

Final report on public health
engineering, University of
Madras (India 77), August 1955 -

I

Dr Y. P. Bedi

June l9Ii2
Assignment report on assistance
to School of Public Health,
Bangkok (Thailand 38), September 1959 - March 1962

Mr Ronald T.
McLaughlin

I

Community water supplies:
conclusions and recommendations of the technical discussions
held during the 15th session of
the Regional Committee

I

*Originally issued by WHO Headquarters, Geneva, and reissued by the
Regional Office
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Document No.
and Date
SEA/ Env. San. 126
29 January 1963

Final report on strengthening of
environmental sanitation, Burma
(Burma 34), March 1956 December 1962

Mr G. H. W. Garner
U Maung KO

Assignment report on environmental sanitation aspect of
public health programme,
Gujarat (India 175), December
1961 - March 1963

Mr D. Souter and
Mr C. G. Modi

SEA/ Env. San. 128
21 June 1963

Assignment report on environmental sanitation, West New
Guinea (WPRO: West New
Guinea 9), January 1961 March 1963

Mr Shi-Who Kao

1 Filariasis
SEA/ Fill 3
SEA/ Helminthsll
2 0 February 1963

Field visit report for information
on intestinal helminths and
dracunculus in India, July August 1962

Prof. P. C. Beaver

SEA/ Fill4
SEA/ HelminthsI2
2 0 Februnry 1963

Field visit report for information
on intestinal helminths and
filariasis in Ceylon, August 1962

Prof. P. C. Beaver

SEA/ Fill 5
10 July 1963

Assignment report on filariasis
in Southern Thailand

Dr N.G. S. Raghamn

I
i

Author

~ m / E n vSan.
.
I27
15 June 1963

I

I

Title

SEA/ HEP/ 18
29 August 1962

I

Health Education
Final report on health education
project, Uttar Pradesh (India 108
May 1960 - May 1962

I

*Issued by WHO Headquarters, Geneva
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Author

Title
Health Laboratory Methods

SEA/ HLM/ 6 Rev. 1
7 March 1963

Revised assignment report on
public health laboratory
services in Burma (SEAR0 55),
29 September - 21 October 1961

Dr P. Tomasic

Helminths
See under filariasis
Leprosy
SEA/ Lep/8 P a r t XI
21 January 1963

Leprosy problem in India:
report on a visit to Bihar
(India El), 2-22 May 1962

Dr F. Hemerijckx

SEA/ Lep/ 8 P a r t X I
27 February 1963

Leprosy problem in India: reporl
on a visit to Orissa (India 81),
2 November - 12 December 1962

Dr F. Hemerijckx

SEA/ ~ e p / 1 2
5 February 1963

Assignment report on leprosy
control project, Thailand
(Thailand 30), January 1961 January 1963

Dr J. A. Cap

SEA/ Lep/ 13
10 April 1963

Report on leprosy survey in
Thailand, March-September 1962

WHO Leprosy
Advisory Team

SEA/ Lep/ 14
14 June 1963

Assignment report on leprosy
control in Nepal (Nepal 13).
14 January - 2 April 1963

Dr R. V. Wardekar

Malaria

*(

SEA/ Mall 28
26 July 1962

Field visit report on malaria
eradication programme, Ceylon,
28 May - 3 June 1963

Originally issued by
the -b~egi&i office

HO Headquarters, Geneva, and

I

Dr D. R. Mehta
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Document No.
and Date

Title

I

Author

SEA/ Ma11 29
6 September 1962

Assignment report on malaria
Dr B. A. Rao
eradication in Ceylon (Ceylon 58).
June - October 1962

SEA/ Mall 3 0
1 March 1963

Assignment report on training
aspects of malaria eradication
in Indonesia (Indonesia 32),
27 April - 21 July 1962

Dr A. R. Zahar

SEA/ Mali 31
16 April 1963

Assignment report on entomological aspects of malaria
eradication programme in
Burma (Burma 31), May 1961 July 1962

Dr C. P. Pant

SEA/ Mall 32
2 0 June 1963

Field visit report on malaria
eradication programme
(Afghanistan ]I), 24 March 7 April 1963

Dr D. R. Mehta

SEA/ Mal/ 33
28 June 1963

Assignment report on entomological aspects of malaria
eradication programme, Nepal
(Nepal I),
May 1959 March 1963

M r Y. Shogaki

SEA/ Mall 34
31 July 1963

Assignment report on malaria
eradication (entomological
investigations), (Ceylon 58)

Dr A. Mohan Rao an
Mr V. Ariaratnam

Maternal and Child Health
SEA/MCH/22
17 August 1962

Assignment report on paediatric education and services,
Sarojini Naidu Medical College,
Agra (India 114), May 1961 April 1962

Dr Duncan
Macaulay
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and Date

Title

--

Author

Medical Education
SEA/Med. Educ. 12:
25 September 1963

Report on the teaching of social
and preventive medicine in
Indian medical colleges,
1 January - 10 March 1962

Prof. F r a s e r
Brockington

SEA/ Med. Educ. / 3(
16 January 1963

A preliminary report on
assistance to medical education,
Gujarat State (India 183),
1-31 December 1962

Dr A. R. Mills

SEA/ Med. Educ. 131
29 March 1963
and
SEA/ Med. Educ. 131
Corr. 1
22 May 1963

Assignment report on training in
preventive and social medicine,
G. S. V. M. Medical College,
Kanpur (India 91), July 1962 January 1963

Dr M. W. S u s s e r

SEA1Med. Educ. / 32
2 April 1963

Assignment report on the
proposed establishment of a
medical college in Nepal,
January- February 1963

Prof. W. M. Arnott

SEAIMed. Educ. 133
3 0 April 1963

Assignment report on assistance
to Medical College, Mandalay
(Burma 59), January 1962 February 1963

Dr E. LandboeChristensen

SEA/ Med. Educ. / 34
3 0 April 1963

Assignment report on medical
education study tour (medical
microbiology) (SEAR0 58),
6 November - 5 December 1962

Dr T. E. D. Chapman

SEA/ Med. Educ. 135
14 June 1963

Assignment report on assistance
to specialized departments of
medical institutions (India 122),
January-March 1963

Prof. John Pembertoi
Prof. D. H. Collins
Prof. 0. J. Wade

r
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Document No.
and Date

Title

Author

Nursing

SEA/ NursI57
17 September 1963

Assignment report on maternal
and child health, Ceylon
(Ceylon 4), September 1960 September 1962

Miss Beryl Robinson

SEA/ Nursi 58
17 September 1962
and Corr. 1 Add. 1
5 February 1963

Assignment report on nursing
advisory services, Afghanistan
(School for Male Nurses)
(Afghanistan 35), 2 0 September
1955 - 27 August 1962

Mlr

SEA/ Nurs159
18 September 1962

Final report on nursing adviser
to Madras State (India 110),
October 1959 - July 1962

Miss E. Gillespie

SEA/ NursI60
21 September 1962

Assignment report on nursing
aspects of paediatric education
and services, Kerala (India 114),
March - September 1962

Miss R. Wilson
and
Mrs Karthiyannimma

SEA/Nurs/ 61

Assignment report on nursing
education @ublic health integration), Orissa (India 99),
May 1958 - June 1962

Miss Adrienne Petty
and
Miss Bishnupriya
Mahanti

SEA/ Nurs/62
11 January 1963 and
Corr. 1
14 February 1963

Final report on nursing advisory
services, Ceylon (Ceylon 53),
November 1960 - September 1962

Miss Dorothy C. Hall

SEA/ N u s / 63
27 March 1963

Final report on nursing advisers
to States, Madhya Pradesh,
October 1958 - October 1962

Miss J. E. Roberts

SEA/ Nurs/64
4 April 1963

Assignment report on nursing
aspects of public health programme, Madhya Pradesh
(India 149), February 1960 962

Miss Helen McLeod

26 September 1962

E. A. Turner
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and Date

Title

Author

SEA/ Nus165
5 April 1963

Report on the All-India Paediatric Refresher Course for Nurse
held a t Vani Vilas Hospital
(Childrents Department),
Bangalore, 1 October 3 0 November 1962

Miss M. Brown and
Miss K. Joshi

SEA/Nus/66
18 April 1963

Assignment report on nursing
aspects of public health prcgramme, Gujarat (India 175),
1 August 1961 - 31 December 196:

Miss I. M. Lovedee
and
Miss N. S. Kotwal

SEAINursl67
18 April 1963 and
Add. 1
28 May 1963

Suggested plan for public health
orientation for nurses

Miss Helen McLeod

SEA/ NursI68
1 May 1963

Assignment report on postgraduate training of nurses,
Lucknow (India 136), 28 January 3 0 November 1962

Miss Mary 0. Abbott
and
Miss Annama Ghana

SEA/ Nurs169
8 May 1963

Report on the All-India Refreshe
Course for Nursing Superintendents held a t the Lady Hardinge
Hospital, New Delhi (India 98),
17 December 1962 - 12 January
1963

Miss M. 0. Abbott

SEA/ NursI70
18 June 1963

Assignment report on nursing
advisory services (Thailand 21)

Miss K. Feisel

Nutrition
SEA/ Nut113
10 September 1962

Assignment report on nutrition,
Thailand (Thailand 63),
7 December 1961 - 2 0 April 1962

Mrs A. Patterson
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Document No.
and Date

Title

SEA/ Nut/ 14 Rev. 1
11 February 1963

Author

Report on FA01 WHO/ UNICEF
Nutrition Seminar for South and
East Asia, held at the Nutrition
Research Laboratories, Hyderabad, India, 8-21 October 1962

/

Report on Inter-Country Seminar
on Protein Malnutrition in
Children, Hyderabad, 2931 January 1963

I

Physiotherapy
Final report on assistance to
School of Physiotherapy,
Colombo (Ceylon 55),
September 1959 - February 1963

SEA/ PT/ 2
2 May 1963

Poliomyelitis
Miss Lorna Prior

Assignment report on poliomyelitis epidemic in Ceylon, 1962
(Ceylon 63). June 1962 March 1963

SEA/ Polloi 3
3 April 1963

I

Public Health Administration

I

SEA/ PHA/ 26
27 August 1962

Assignment report on public
health programme, Mysore
(India 148), July 1960 - June 1962

Dr Gustav Vig

SEA/ PHA/27
29 August 1962

Final report on public health
programme, Assam (India 152),
January 1958 - December 1961

Dr HughJ. J.A.

SEA/ PHA/ 28
24 October 1962

Report on a visit to Burma,
31 August - 6 September 1962

Niemer
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Document No.
and Date

Title

Author

SEA/ PHA/ 29
4 January 1963 and
Add. 2
16 May 1963 and
Add. 2 Corr. 1
22 May 1963

Final report on public health
programme, Orissa (India 133),
February 1961 - November 1962

Dr Vargas Tentori

SEA/ PHA/ 29 Add. 1
8 April 1963

Assignment report on nursing
aspects of public health
programme, Orissa (India 133),
February 1961 February 1963

Miss V. M. George
and
Miss Bharati Devi

SEA/ PHA/ 30
7 June 1963

Final report on public health
programme, Andhra Pradesh
(India 151), July 1961 November 1962

Dr D. H. S. Griffith

SEA/ PHA/ 3 0 Add.
7 June 1963

Assignment report on nursing
aspects of public health
programme, Andhra Pradesh
(India 151), June 1961 - October
1962

Miss E. E. I. Wilson

SEA/PHA/ 31
17 January 1963

Report on public health services
in Mongolia, 22 September 11 October 1962

Dr C. Mani,
Dr H. Richards and
Dr A. Zahra

SEA/ PHA/ 32
7 June 1963

Assignment report on public
health programme, Kerala
(India 147), January 1962 January 1963

I

-

I

1 Radiation

1

SEA/
Part VUI Improvement of x-ray services:
12 December 1962
report on visit to Assam, India
%
:i $RO
41) 1.5 March - 7 April

D r G. Y. Lopez de
Nava

I
Mr D. R. E. Ernborg
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Document No.
and Date

Title

Author

SEA/ RadI9
22 August 1962

Assignment report on improvement of x-ray services, India
(SEARO 41), 12 August 1961 8 June 1962

Mr D. R. E. Ernborg

SEA/ RadIlO
4 January 1963

Assignment report on improvement of x-ray services,
Indonesia (SEARO 41), July October 1962

Mr D. R. E. Ernborg

SEA/ Rad/11
22 May 1963

I Assignment report on improve-

Mr D. R. E. Ernborg

ment of x-ray services, Thailand
(SEARO 41), 31 October 1962 4 April 1963

SEA/ Rad 12
31 May 1963

Assignment report on the
development of radiation centre,
Bombay (India 192), 11 January 17 February 1963

Dr E. Eric PochLn

SEA/ Rad 13
26 June 1963

Assignment report on development of radiation protection
services in Thailand
(Thailand 67), April 1963

Prof. Hsnson B l a b

I

I

Rural Health

I

SEA/ RH/12
10 April 1963

Report on the first annual
conference on orientation to
rural health services, Narangwal,
India, 23-27 February 1963

Dr D. H. S. Griffith

SEA/ RH/ 13
19 June 1963

Assignment report on r u r a l
health services, Burma
(Burma 70), February-June 1963

Dr R. E. Barrett

SEA/ RH/ 14
24 June 1963

Dr J. E. B. McPhail
Study on the working of primary
health centres in U. P. (India 146), Miss E. E. I. Wilson
and
December 1962
Mr L. W. Eckersley
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SEA/ RHI 15
31 July 1963

Title
Assignment report on rural
health project (Afghanistan 26)

Author

--

Ih M. J. Bhatt and
Dr Nabi Ghani

Smallpox
SEA/ Smallpox/4
10 August 1962

Field visit report on smallpox
control pilot project, Nepal
(Nepal 9), 23-26 May 1962

Dr A. Zahra

SEA/ Smallpox/ 5
22 March 1963

Field visit report on smallpox
control pilot project, Nepal
(Nepal 9), 25-27 February 1963

Dr M. R. Radovanovi

Trachoma
SEA/ Trach/lO Rev.
Add. 1
5 November 1962

Report on the extension of
trachoma control pilot project,
India (India 101), December 1959December 1962

SEA/ Trach/lO Rev.
Add. 2
2 November 1962

Report on the survey of the
Geographical distribution of
trachoma in India (supplement
to final report on the trachoma
control pilot project in India)
(India 101), November 1958 December 1962

SEA/ Trachl12
12 December 1962

Final report of Inter-regional
Conference on Trachoma,
New Delhi, 26 November 1 December 1962

SEA/ TrachI13
3 January 1963 and
Corr. 1
27 March 1963

Field visit report on trachoma
control pilot project in India
(India 101) - recommendation
for the National Trachoma
Control Programme in the
States of Gujarat, Punjab and
Ra'asthan, 8 October 8 ovember 1962

d

Dr

v. v.

Preobrajensky and
Dr U. C. Gupta

Dr V. V.
Preobrajensky and
Dr U. C. Gupta
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and Dste
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Author

Title

-

SEA/ Trach114
19 June 1963

Assignment report on trachoma
control pilot project, India
(India 101), June 1960 - April
1963

SEA/ Trachl15
31 July 1963

Assignment report on trachoma
problem in Afghanistan
(Afghanistan 44)

1

---

Dr V. V.
Preobrajensky

Dr V. V.
Preobrajensky

Tuberculosis
SEA/ TB/ 41
9 January 1963

Assignment report on Tuberculosis Chemotherapy Centre,
Madras (India 53), 5 18 Novem.
ber 1962

Dr D. A. Mitchison

SEA/ TBI 42
27 March 1963

Assignment report on the
tuberculosis project, Afghanistan
(Afghanistan 33), 24 February 4 March 1963

Mr H. W. Cotton

SEA/ TB143
8 May 1963

Report on the informal meeting
of the Regional Advisers in
Tuberculosis, held in Geneva
from 11 to 15 March 1963

Dr K. L. Hitze

SEA/TB/44
31 July 1963

Assignment report on
Tubcrculosis Chemotherapy
Centre: nursing aspects
(India 53)

Miss C. M. Lomasnej
and
Miss M. Jayalakshmi

-

Typhus
SEA/ Typhus/2
15 March 1963

Assignment report on resistance Dr Irwin H. Gilbert
of human body lice to insecticides (typhus control) in
Afghanistan (Afghanistan a),
24 November - 23 December 1962
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j

Document No.
and aptp

I

I

Vaccines
*SEA/ Vaccine18
15 December 1961

/
I

Assignment report on the
production of freeze-dried small
pox vaccine in India (SEARO 38),
22 November - 6 December 1961

SEA1 Vaccine19
31 August 1962

Field visit report on production
of freeze-dried smallpox vaccine
in India, 7-11 August 1962

Dr M. Radovanovic

SEA/ Vaccine/lO
10 January 1963

Assignment report on the
production of freeze-dried
smallpox vaccine in India
(SEARO 38), 1 November 7 December 1962

Dr Colin Kaplan

SW\/vaccine/l1
13 February 1963

Assignment report on production
of live, oral poliovirus vaccine
in India (India 178), January February 1962

h Albert B. Sabin

SEA/ Vaccine/l2
11 June 1963

Assignment report on vaccine
and sera production, Indonesia
(Indonesia 40), 16 February 7 March 1963

Dr P. E. Christenaen

Venereal Diseases and
Tre~onematosea
SEA/ VDT/5
4 December 1962

Assignment report on treponema
toses (yaws) control project,
Thailand (Thailand 2),
September 1960 - May 1962
Veterinarv Public Health

*SEA/ VPH/1
29 June 1962

,

Mrs H. A. Patterson

i

Assignment report on strengthen- Dr Donald Dean
ing of health services (epidemiology) (veterinary public health)
(Ceylon 38), February-March 1962

*Report not included in last year's list

I

SEA/ RC1612
Annex 7
Page 14
r
i

Document No.
and Date

Title

Author

I

!

Vital and Health Statistics
Hospital morbidity in Kabul,
Afghanistan: a study of inpatient discharges

M r Abdul Qayum A
and
Dr Enid Charles

--

SEA/ VHS/ 48
September 1962

Summary of vital and health
statistics in South East Asia
Region

SEA/ VHS/49
13 December 1962

Out-patients records and
reports in p r i m a ~ yhealth
centres first progress report
WHO-assisted inter-country
project for the reorganization of
rural health records and reports
(SEARO 50)

Dr Enid Charles

SEA/ VHSI 50
7 December 1962

Comparison of coded and uncoded classifications of outpatient morbidity: a study of
2 000 diagnoses, Lucknow
(SEARO 50)

Dr Enid Charles

SEA/ VHS/ 51
27 February 1963

Field visit report on Sarojini
Naidu Medical College and
Hospital, Agra, 24-25 January
1963

h H. F. Helweg-

SEA/VHS/ 52
15 March 1963

Field visit report on health and
vital statistics, Gujarat, 17-22
December 1961 and 5-9 February
1963

Dr H. F. Helweg-

SEA/ VHSl53
27 March 1963

Assignment report on assistance
to Indian Council of Medical
Research (Statistics) (India 121),
August 1962 - February 1963

Dr D. Kodlin

Field visit reporf
Afghanistan, 28-30 April 1963

h H. F. HelwegLarsen

31 July 1963

-

-

Larsen

Larsen

Training Activities Carried Out by Governments with the
Assistance of WHO Staff (1 August 1962 - 1 August 1963)+
Duration
and
location

1

SEA/RC16/ 2
Annex 8

Categories
of
trainees

Number
Total
of
number of
courses trainees

AFGHANISTAN

I

Ii
I

Basic training in malaria
eradication techniques,
entomology and
parasitology

6-8 weeks.
Malaria Institute, Kabul
and Regional Directorates, Kandahar and
Kunduz

Refresher training in
malariology, parasitology
and spraying operations

Senior paramedical
1-8 weeks.
Malaria Institute, Kabul, personnel, malaria
supervisors and malaria
and malaria units
inspectors

I

l

Junior malaria inspectors
and microscopists

9

87

I

162

6

Refresher training in
entomology

Senior technicians

Refresher courses

Vaccinators

26

Doctors, medical students
and midwifery students

39

rural health work and

I

Smallpox
eradication
Rural health

--

-

.-

*The figures in this table have been obtained from WHO field staff in respect of their training activities.
Because of possible omissions in or duplication of reporting, the figures cannot be regarded a s being
completely accurate. They do, however, represent a fairly reliable record of training activities during
the year.

---

i

Duration
and
Subject
Type of course o r training
location
1 month.
Rural health Orientation training in
Shewaki and other field
(continued)
rural health work and
practical field experience units
Orientation and field
training
Public health Basic training in
bacteriology, microbiology,
laboratory techniques,
food hygiene, etc.
Health educa-- Orientation and in-service
training
tion and
school health

2 weeks.

Categories
of
trainees
Students from School for
Sanitarians

Village leaders

Gulzar
5-7 months.
School for Sanitarians
and Public Health
Institute, Kabul

Sanitarians and laboratoq
technicians

4-8 weeks.
Public Health Institute
and Teacher Training
Institute, Kabul

Teachers

Student nurse-midwives

Health
education

Basic training

4 months.
Maternity Home, Kabul

Health education and
personal
hygiene

Basic training

1 academic year.
Teacher Training
hstitute and Faculty of
Education, Kabul

SEA/RC16/2
Annex 8
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Subject

Health
education

1.

Type of course o r training

2;'

Categories
of
trainees

I Basic training

1 academic year.
School for Sanitarians
and Public Health
Institute, Kabul

Student sanitary
inspectors

Basic training

3-4 years.
Schools of Nursing and
Midwifery, Shararah
Hospital, Kabul

Student nurses and
midwives

21/2 years.

Sanitarian students

Nursing/
midwifery
education

I

Environmen- B?.sic training
tal sanitation

School for Sanitarians,

Social and
preventive
medicine

Academic undergraduate
course

Continuous.
Medical Faculty.
University of Kabul

Medical students

Leprosy

Basic training

3 months.

Junior leprosy workers

Mandalay
Midwifery
education

Basic training

18 months.
Toungoo and Pakokku

Student midwives

1 1
subject

SEA/RC16/2
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-of course o r training

Public health Orientation training

Duration
and
location

Categories

number of
trainees

2-3 months.

Township hospital medical
officers and assistant
district health officers

Aung San Myo and Rural
Training Centre,
Rangoon
Continuous.
Medical College,
Mandalay
CEYLON
2 months.
School of Physiotherapy,
Colombo

Physiotherapy Basic and in-service
training
Nursing
education

Post-basic technical and
practical training

-do-

1 year.
Post-basic school of
Nursing, Colombo

Medical students

I
Physiotherapists

Physiotherapists

Sister tutors, ward
sisters, and clinical
specialists in psychiatric
nursing

SEA/RCl6/2
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/

Subject

1 Tuberculosis [Training in organization
control

I

I
BCG
vaccination

1

Type of course o r training

Categories
tra:ies

'

Total I
number of
trainees

~~oZ!~
- - --.--

4 months.
National Tuberculosis
Institute, Bangalore

.-

30

Training in treatment and
case-finding

Health visitors, laboratory and x-ray technicians

2

64

Training in statistical
aspects of district
tuberculosis control

Statistical assistants

1

5

Home visiting

12 months.
Demonstration and
Training Centre,
Bangalore

General training in
tuberculosis service

2-4 weeks.
Tuberculosis Chemotherapy Centre, Madras

BCG programme training

6-16 weeks.
National Tuberculosis
Institute, Bangalore

10

Student health visitors
and public health nurses

I

BCG team leaders and
supervisors

2

I

46

56

-
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Duration
and
location

I

II

Categories
of
trainees

Number
of
courses

Total
number of
trainees

1

Leprosy

Basic course

9 months.

Paramedical workers

Danish Centre, Pogiri,

Basic training
Control of
trachoma and
other
communicable
eye diseases

1

Public health Post-graduate orientation
administratraining
tion
Nurse midwifery
education

Basic training

Auxiliary
nurse/
midwifely
education

Basic t r a i ~ i n g

Nursing

Integrated course for
jhealth visitors
i

1 0 days
Patiala

Medical officers

4 weeks.
Primary health centres
in various States

Medical officers in
charge of primary health
centres

31/2 -4 years.
Cuttac!:, :inla,
D a r b h - n ~zr.2 Patla

Student nurses

I

ous

Auxiliary curse-midwives
2 years.
Gaya/Bhngalpur, and
Civil Hospitals in Andlra
Pradesh and Mysors
2*/2 years.

Victoria and Vani Vilas
Hospitals, Bangalore

22

Health visitors

Ccl~?in~~olls

1

SEA/RCl6/2
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I

Subject

Duration

:Type of course o r training
location
I

Nursing

Categories
of
trainees

\

/short-term courses in
'nursing administration,
nursing education and
paediatrics

Simple
Poutine practical training
nursing care I
in home and 1
hospital

I

1-2 months.
Ahmedabad, New Delhi,
Bangalore and Agra

Sister tutors, nursing
superintendents and
graduate nurses

6

3 months.

Emergency nursing aides

2

Simla and Cuttack

I

Fkiblic health Post-grzduate orientation
course
Paediatrics

1

II

DCH course

6 weeks.
Kerala, Baroda

Doctors, nurse-midwives

1 academic year.
Agra Medical College

Post-graduate students

I

1 academic year.
Medical colleges a t A-,
Bangalore, Hubli and
Mysore

Undergraduate course

Public health Refresher course
integration

5-8 weeks.
Ahmedabad, Amritsar,
Neyyattinkara (Kerala)
I

1 Undergraduate students
Hospital tutors, health
visitors and student
public health nurses

4

3rd year
students

SEA/RC16/2
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II

Categories
of
tr.r.ees

Type of course o r training

Health

In-service training

4 weeks.
Neyyattinkara (Kerala)

Health educators, health
visitors and public health
nurses

Home
nursing

Theoretical and
practical training

2 weeks.

Housewives and
matriculate students

Environmental
sanitation

Snowdon Hospital, Simla

I Basic training in

12 months.
Sanitarians
Institute of Public Health,
Chandigarh

I sanitation

3 weeks.
Rural Health Training
Centre, Bavla,
Ahmedabad

Refresher and
orientation training

10 days.
Rural Health Training
Centre, BavIa,
Ahmedabad

( Basic training

1 week.
Rural Health Training
Centre, Bavla,

l

I Sanitary inspectors

1

Sanitary inspectors and
village level workers

Student sanitary

inspectors

Subject

Duration
and
location

Type of course o r training

Categories
of
trainees
-

9 months.

'

Sanitary inspectors

Basic training

Radiological
physics

Special course

Radiological physicists
12 months.
Atomic Energy Establish.
ment, Trombay, Bombay

Social and
Preventive
medicine

Academic undergraduate
course

6 months.
G. S. V. M. Medical
College, Kanpur

Medical College, Gwalior
and Sanitary Inspectors'
Training Institute, Rewa

Basic training in parasitology (microscopy)

Basic training in malaria
eradication techniques

I

+

----

-

Environmental
sanitation
(continued)

Malaria

SEA/RC16/2
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Total !
Number
!number of 1
of
courses trainees

i

2-3 months.
Semarang, Surabaja,
Bali

Technicians and sector
chiefs

2 weeks - 1 year.
Surabaja, Bali, Tjiloto

Zone chiefs, sub-zone
chiefs, intelligence and
operations staff and
assistant sanitarians

56

I

1

/

6

9

Ij
I

i

1

Medical students

INDONESIA

I

20

All undergraduate
years

1

184

218

I
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Subject
Malaria
/ (continued)

I

I

I'

Type of course o r training

I

lEpidemiologica1 evaluations, including surveillance techniques

lorientation course in
malaria eradication

Categories

Duration
and
location
1 week - 3 months.
Semarang, Central
Java, Surabaja, Bali

I Sector chiefs, deputy
sector chiefs, surveillance supervisors,
intelligence and operations chiefs (zone level)

1

16 weeks.
Physicians
Central Training Centre,
Tjiloto

Epidemiology Basic training

9 months.
Academy of Health
Inspectors

Health inspectors

Epidemiology Orientation course and
and communi- practical training
cable-disease
control

3 months.

Junior medical officers

I

I

Epidemiology Post-graduate course

Division of Education,
Health Ministry,
Djakarta
2 weeks.
Medical Faculty,
Djakarta

I

Medical officers
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7
Subject
Leprosy

-

I

I Type of

course o r training

i
Academic course and
field training

i

Duration

1

location

1

Categories

~-

2 weeks.
Leprosy Institute,
Djakarta and Medical
Faculty, Surabaja

Medical students

I

Basic and field training

Administrative training

Physiothera]py( Basic academic course

Nursing
education

I

Refresher course in
public health nursing

Nurses and
"djurupateks"
1 month.
Surabaja

1 3 years.

Sanitarians

I S M e n t assistant

Rehabilitation Centre,
Solo

physiotherapists

6 weeks.
Rural Training Unit,
Bekasi

Student public health
nurses

MALDIVE ISLANDS

Rural health

Basic health assistants
training

2 years.
Male

I

Health assistants
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I

I

I

Subject

I
Entomology

1 Type of course o r training
1

I

IBasic cum refresher

I1 month.

course

i

Refresher training

I

NEPAL

I

I
I

3 weeks.
Birganj

2-6 weeks.
Uthmandu and
Biratnagar

Categories
of
trainees

I Entomological field
technicians

Birganj

Basic training in spraying 1-3 weeks.
Headquarters of operatechniques
tion areas
Basic training in parasitology and malaria
eradication techniques

Rural health

Duration
and
location

I
I

Operation inspectors,
supervisors and spray
foremen
Operation supervisors,
spray foremen and
field workers
Superintendent microscopists, microscopists,
evaluation inspectors and
other field workers

Refresher training in
1 0 days.
parasitology (microscopy) Biratnagar

Superintendent microscopists and microsc*
pists

Basic training

Health assistants

2 years.
Auxiliary Health
Workers' School,
Kathmandu
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I

Subject

11

1
Type of course o r training

I

t

Basic training

Basic nurse/
midwifery
education

I

Duration
and
location

I

I

i
i

Categories
of
trainees

I

3% years.
School of Nursing,
Kathnandu

/ Student nurses

THAILAND

Basic training in
malariology, entomology
and parasitology

2-3 months.
Bangkok and malarious
regions

Assistant malariologists
and technicians

Refresher courses in
spraying, surveillance
operations, etc.

1 week.

Malariologists, assistant
malariologists, zone
chiefs, sector chiefs,
squad chiefs and other
malaria w ~ r k e r s

Basic training in
microscopy

2 months.
Malaria regions

Microscopists

Leprosy

Practical training in
leprosy control

6 weeks.
Phra P r a Daeng

Auxiliary leprosy
personnel

Laboratory
techniques

Refresher courses in
laboratory techniques

3 months.

Laboratory techA$-ians
and ascioknto

Malaria

Bangkok, Songkla,
Konjaen, Prabudhabat,
Chiengmai and Sriraja

Bangrak Central
Laboratory

l Number
of
courses

(

Continu-

i

/

i

Total
umber of
trainees4

---

54

1
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Subject

Radiography

Nursing
education

I

'

I

i

Duration
and
location

I

I

Laboratory
techniques
(continued)

I

i

]Type of course o r training
Basic training in
laboratory techniques and
general public health

i

1 year.
Bangrak Central
Laboratory

Basic training in x-ray
techniques

3 months.
Chest Clinic, Bangkok

Basic nursing training

4 years.
Schools of Nursing,
Bangkok, Pitsanuloke
and Korat

Post-basic nursing
training

1 year.
Post-basic School of
Nursing, Bangkok

Refresher courses for
graduate nurses

2 weeks.
Provincial hospitals

Practical training

1 year.
Provincial Hospital,
Cholburi
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I

I

1

Subject

Type of course o r training ;

1

Public health Orientation training
nursing and
domiciliary
midwifery

Duration
and
location
1month.
Health Dept.
Corporation

, Bangkok

1

Categories
of
trainees

-/ Number i Total
of
number ol
courses

Nurse-midwives from
maternal and child health
centres

25

2

Medical students

Lectures

10 sessions.
Chulalcngkorn and
S i r i n j Medical Schools,
Bangkok

Senior paediatricians
on the lecturing staff

1

Clinical
paediatrics

Lectures and case
demonstrations

4 0 sessions.

Maternal and child
health o E c e r s , Health
Department, Bangkok
Corporation

1

Paediatrics

Undergraduate course

Academic undergraduate
couse

Social
paediatrics

Chulalongkorn and
Siriraj Medical Schools,
Bangkok

trainees

I

Continuous.
Chula1ongkorn and
Siriraj Medical Schools,
Bangkok

Social and
preventive
medicine

/

All under

Braduak
years

Medical students
Academic year.
Chulalangkorn and
Siriraj Medical Colleges,
Ban&&

2

About 30

20

3rd year
students

