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1 SUBJEOl' 

FINAL REPORT OF THE TECHNICAL DISCUSSIONS 
ON THE PIANNING AND ORGANIZATION OF 
A NATIONAL EPIDEMIOLOGICAL SERVICE 

ANNEX 4 

"The Plarming and Organization of a National Epidemiological 

Service" was the subject selected for the Technical Discussions in 

accordance with resolution WPR/RC19.R5 adopted during the nineteenth 

session of the Regional Committee for the Western Pacific Region. 

2 PIANNING AND PREPARATION FOR THE DISCUSSIONS 

73 

Advanced planning included preliminary correspondence between the 

Chairman of the Technical Discussions and the Secretariat. Participants 

were requested to familiarize themselves with the organization, functions 

and activities of the epidemiological service in their own country or 

territory. Working documents and other background materials are listed 

on page 83. 

3 ORGANIZATION OF DISCUSSIONS 

The Technical Discussions opened with a plenary session. 'lhis was 

followed by meetings in three discussion groups and a concluding plenary 

session which adopted the Technical Discussions report. 

The Chairman of the Technical Discussions was Dr Itsuzo Shigematsu 

(Japan). Dr J.L. Stockard (United States of America) and Dr Truong 

Minh Cac (Viet-Nam) were elected rapporteurs of the plenary sessions. 

The discussion groups were chaired by Dr J .S. Boxall (Australia) for 

Group A, Dr W. Murphy (Ne\1 Zealand) for Group B and Dr G. I.oison 

(South Pacific Commission) for Group C; their respective rapporteurs 

were Dr P.B. Teng (United Kingdom), Dr Raja Ahmad Noordin (Malaysia) 

and Dr Dang Quoc Phu (Viet-Nam). A list of group discussion officers 

and members is given on pages 85-91. 
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4 FIRST PLENARY SESSION 

The Chairman in his opening remarks noted that, although epidemio

logical services still hold a place of leadership in pub11c health, 

considerable improvement in the planning and organization of these ser

vices is needed in many countries. Success can be achieved only if the 

services are well developed, include all of the essential public health 

disciplines and are staffed by capable personnel. 

The Regional Adviser in Communicable Diseases in reviewing the 

epidemiological situation in the Western Pacific Region called atten

tion to variations among the countries and territories with regard 

to completeness of registration, accuracy of diagnoses and the lists 

of notifiable diseases. The incidence of communicable diseases is 

considerably higher in the less developed nations and te~itories than 

in the developed ones. Today, because of communicable disease control 

programmes, life expectancy has increased. This is particularly evident 

in the developed nations where these programmes have been highly success

ful and where a relative :increase has occurred in the :inc,idence of 

chronic non-communicable diseases. Although some of the attention of 

epidemiological services might fruitfully be directed toward non

infectious disease problems, it was felt that several reasons existed 

for according the highest priority to the epidemiology of communicable 

diseases throughout the Region. Sharp reductions in the incidence of 

preventable or easily cured communicable diseases in the developed 

countries have induced a public disinterest in the highly successful 

disease control programmes. The incidence of infections, such as 

venereal disease, is increasing because persons at risk often have 

misplaced confidence in obtaining a rapid cure with antibiotic drugs. 

In addition, a number of micro-organisms now are developing resistance 

to the antibiotics. Although the prevention of many communicable 

diseases by immunization has been brought to a high level of efficiency, 

the benefits of these scientific accomplishments have not yet been 

fully realized in some areas. By contrast, methods for preventing 

chronic non-communicable diseases have not yet been sufficiently , . 
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developed. Accordingly, far fewer benefits can be expected at present 

from investments in chronic non-communicable disease control programmes 

~an would accrue from the same investment in communicable disease 

control projects, utilizing preventive measures of proved value. 

In order to approach the communicable disease problems of the 

Western Pacific Region most effectively, a policy, a plan and an 

organization flexible enough to adjust to changes are required. Com

patible and complete data suitable for measurement of progress and 

programme evaluation are also needed. 

The Chairman indicated that to be successful, epidemiological 

services must have: (1) services directly implementing counter

measures against communicable diseases and (2) indirect or informa

tional activities to support the direct services. Epidemiological 

surveillance constitutes the basis for recognition of the problem, 

and the planning, implementation and evaluation of control measures. 

Surveillance is a responsibility of all persons concerned with the 

health of the public. A good surveillance organization extends from 

the private physician to the headquarters of the international 

organizations. 

Data collection, particularly of morbidity and mortality reports, 

for statistical analysis, epidemiological interpretation, and the 

rapid dissemination of results are essential for maintaining epidemio

logical surveillance. 

It was noted that even under the best circumstances, under

reporting of diseases exists. In Japan, it had been useful to supple

ment routine morbidity reporting with surveys of population groups. 

For example, checking absenteeism in schools during epidemics of 

highly communicable diseases, such as influenza, provides valuable 

information. Immunological surveys also are used to follow the 

level of population antibody response to selected diseases. The 

immunological surveys facilitate also the implementation and eva

luation of immunization programmes. 
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In some countries, the absence of legislation has been disadvanta

geous to epidemiological services since this has made it difficult to 

obtain the co-operation of laboratories and hospitals in the reporting 

of epidemiological data. 

The Chairman also observed the need for adequate ari:l capable 

personnel to serve as epidemiologists, microbiologists, statisticians 

and laboratory technicians in the epidemiological services. He felt 

that recruitment of well-trained people was possible·pBrticularly in 

the presence of a good national policy concerning the wo~k of the 

epidemiological service. 

The Director, Division of Comnun1cable Diseases, WHO, emphasized 

that different nations have widely different requirements to be ful

filled by a national epidemiological service. Factors influencing 

the organization include the existing level of development of health 

services, available material and human resources, cultural background 

of the people and the spectrum of prevalent diseases. 

The prinCipal public health problems throughout tropical regions 

are the infectious diseases. Some occur only in man while others are 

transmitted to man from a variety of domestic and wild animal life. 

The epidemiological service, therefore, must be prepared, to deal with 

all factors in the environment which contribute to the transmission of 

infection. 

Effective control and prevention of communicable diseases can be 

achieved only by a multi-disciplinary approach including i specialists 

in epidemiology, medical microbiology, entomology , health statistics, 

sanitary engineering, veterinary health, and miscellaneous laboratory 

and field personnel. 

I Each discipline requires an adequate continuous source of appro-

priate supplies, equipment and funding. 

At the national level, ideally, there should be a central 

institute with a public health laboratory capable of res~Ond1ng to 
'. . 
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the epidemiological problems in the country. The institute would 

investigate and control epidemics, organize and direct epidemiological 

surveillance, perform routine diagnostic and specialized laboratory 

services, train personnel in the public health disciplines, participate 

in studies of specific diseases, collect, process and disseminate 

epidemiological information and co-operate with other ' established 

insti tutions when such services cannot be provided wi thin the institute. 

Public health operational efficiency is dependent largely upon a 

staff of qualified, dedicated, career personnel in an organization 

which can identi~ populations at risk of specific diseases and assure 

that staff and materials for disease control programmes are provided. 

Such efficiency can be achieved by modern epidemiological services only 

to the extent that the epidemiolOgical approach, using modern micro

biological laboratory, statistical, logistical and maintenance methods, 

is employed. 

Once a well-developed national epidemiolOgical ser\'ice has been 

established, public health authorities can receive valuable assistance 

in determining policy, preparing budgets and directing operational 

programmes. Data of high quality can assist the establishment of 

programme priorities by revealing more clearly the relative importance 

of multitude of human illnesses. Budget requirements can be determined 

more reliably when predictions of the range and trends of disease inci

dence are reasonably well defined and the geographic areas most likely 

to be affected are known. Implementation of disease control programmes 

is facilitated by an active epidemiological service which detects the 

occurrence of, and locates,individual cases and groups of cases of 

preventable diseases. The manifestation of changing disease patterns 

or absence of expected results signals the need for a control programme 

readjustment. Field investigations by trained epidemiologists should 

be undertaken to determine the reasons for the programme failure, 

whether it is to deal with an introduction of disease from abroad, 

or to control an endemic disease wi thin the country. Used in this 

manner the epidemiological service provides a disease control 
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programme evaluation. Therefore, continuous epidemiological surveil

lance should continue also when the stage of successful elimination 

of a disease as a public health problem is reached. 

Considering the stages of development of health services and 

availability of manpower and material resources, the building and 

strengthening of epidemiological services at national level should 

proceed through a series of steps. The first step in the development 

of epidemiological services is the creation of an epidemiological unit 

at the ministry of health under the direction of a qualified epidemio

logist. This should utilize the existing microbiological laboratories 

and statistical services available in the country. In the extreme 

situation of islands with small populations where the creation of 

microbiological laboratories would be uneconomical, modern means of 

communication and transport will facilitate laboratory investigation 

as this could be provided through bilateral or international assistance 

outside the country. Depending upon the size of the country, the need 

for an epidemiological unit and a microbiological laboratory at regional 

or provincial levels and eventually at district level is necessary. 

Further development of epidemiological services in the country should 

make full use of modern medical microbiological laboratories which 

are community oriented and simultaneously pr~vide diagnostic services 

for the hospitals. The central microbiological laboratory or insti

tute should provide to the peripheral laboratories, methodological 

guidance and necessary reference diagnostic materials (reference sera, 

antigens, strains, etc.) and training facilities for the laboratory 

personnel. In the next stage, the participation of other scientific 

disciplines or services are essential (vector biology and control, 

environmental health, food hygiene, veterinary public health, etc.). 

In conclusion, the epidemiological services can be considered good 

only if, depending on eXisting personnel and material resources, 

they are able to deal successfully with major and preventable 

diseases. 
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5 GROUP DISCUSSIONS 

The Technical Discussion groups considered the following points: 

(1) What is a good epidemiological service? 

The following definition was proposed: 

A good epidemiological service means the successful application 

of scientific methodology to the study and control of diseases, dis

ability, and death. 

(2) Components and elements of an epidemiological service 

79 

It was generally recognized that the essential components of an 

epidemiological service should include morbidity and mortality report

ing; statistical services; and microbiological laboratories. In addi

tion, the groups felt that a number of other elements could well be 

included. These were research, legislation, health education, 

emphasis on epidemiology in medical education, and, especially, con

tinuous surveillance by means of the dissemination of information. 

Considerable attention was given to the desirability of enlisting 

the assistance of non-governmental professional personnel and the 

public through an information service appropriate to the target 

audience. 

The component elements of a good epidemiological service would 

utilize complex equipment and quantities of high quality supplies and 

it was considered essential that provision be made for an adequate 

logistics and maintenance service. 

(3) Minimal requirement and elementary source needed when 
means are limited 

It was recognized that the minimal requirement for satisfactory 

service could vary from place to place depending upon the local situa

tion with respect to personnel and material. In those situations where 

abundant supplies of those elements of an epidemiological service were 

available, the minimum requirement might be larger tl:1an in one where 

only limited staff and materials could be brought into use. It was, 
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however, generally agreed that under all circumstances a c~ntral 

epidemiological unit and a system for the collection and analysis of 

data were mandatory. 

(4) Staffing, supervision and training 

It was considered that the epidemiological unit should be headed 

by a trained epidemiologist. He should be supported by existing field 

staff whose services should be made available by the peripheral medical 

officer of health. 

Considering the recent tremendous progress in biologyiand the 

application of mathematical methods, modern epidemiological surveil

lance methodology requires that there be adequate training and 

re-training of epidemiologists. The epidemiologist should have a 

medical qualification, with specialization or a diploma in epidemio

logy. 

It was felt that sufficient attention should be given to training 

in epidemiology and community-oriented microbiology at medical schools. 

It was also felt that training in epidemiology should be emphasized 

and available also for other professional and auxiliary health personnel 

and should correspond to the health problems of the countru. 

The supporting role of health education in the control and pre

vention of communicable diseases was also recognized. 

In order to have an effective epidemiological programme in 

solving the important communicable disease problems, it was thought 

that the workers should adopt an attitude of multi-disciplinary 

approach. To achieve this, there should be co-operation WIi th mutual 

respect for others on the team. All health personnel needed should 

be co-opted from other governmental and non-governmental organizations. 

The epidemiologist should have full administrative and material support 

and under special circumstances could also be vested wlthstatutory 

.powers. 

The work of the central epidemiological unit should not be under

stood as consisting only of administrative activities but should involve 
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the oontinuous methodological guidance of the peripheral services, 

information feedbaoks and field investigations of epidemics or other 

communicable disease problems (mobile teams). 

(5) Most effective way and administrative structure 
to assure co-ordination between government and 
non-governmental organizations 

81 

The initial step in the development of an administrative structure 

which will assure co-ordination between the government and non

governmental organizations is an inventory of all available resources 

within the nation or territory. This should include the personnel, 

materials and scientific facilities of the government and the non

governmental organizations. 

Once the inventory has revealed the resources whioh may fruit

fully be co-ordinated with the work of the epidemiological service, 

liaison should be established by the central epidemiological unit. 

In order to obtain the full partioipation of useful resources not 

directly inoorporated within the epidemiological services, it is 

important to have as the responsible liaison person someone who 

exhibits qualities of outstanding leadership. 

It was stressed that the continuous evaluation of control and 

preventive measures should be an integral part of surveillance. 

6 SECOND PLENARY SESSION 

In what way can WHO best assist or participate in promoting 

epidemiological services? 

The paper presented by the Director, Division of Communicable 

Diseases, WHO, outlines five ways in whioh the Organization is 

assisting Member countries to promote epidemiologioal services. 

These are as follows: 

(1) providing technical advice in building-up and strengthening 

epidemiological, public health laboratory and statistical services; 

(2) giving technioal advice in the planning, implementation and 

evaluation of specific diseases oontrol and prevention programmes; 
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(3) providing training facilities (courses, seminars) and 

individual training grants; 

(4) facilitating the standardization and international compar

ability of laboratory results by providing methodological advice and 

reference laboratory material (sera, reference strains, antigens, etc.) 

through the network of WHO Reference Centres; 

(5) participating in surveillance activities at national and 

international levels by providing methodological advice and/or means 

for the collection, transport and storage of biological material 

(blood, sera, eto.) for investigation by the WHO Serum Referenoe 

Bank. 

WHO is also providing, on the request of countries.emergenoy 

aid in epidemics. 

The participants stressed the importanoe of: 

(1) identifying the strengths and defioienoies of epidemio

logioal services in the oountries and territories whioh comprise the 

Western Pacific Region: 

(2) Member governments oo-operating to aohieve greater oompar

ability in lists of notifiable diseases, registration of deaths, 

reports of morbidity and the standardization of diagnostio laboratory 

procedures. 

The usefulness of WHO providing teams for special field sUl"lTeys 

was emphasized. The possibility of governments reporting to the 

Regional Committee on the epidemiological situation within their 

oountry and on what they were doing to improve their epidemiological 

servioes was also mentioned. 

.. 
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