
-

-

WORLD HEALTH 
ORGANIZATION • ORGANISATION MONDIALE 

DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 

BUREAU RtGIONAL DU PACIFIQUE OCCIDENTAL 

REGIONAL COMMITTEE 

Twenty-eighth session 
Tokyo 
6-12 September 1977 

Provisional agenda item 12 

WPR/RC28!5 Add.l 
26 August 1977 

ORIGINAL: ENGLISH 

JACQUES PARISOT FOUNDATION FELLOWSHIP 
FOR RESEARCH IN SOCIAL MEDICINE OR PUBLIC HEALTH: 

SELECTION OF CANDIDATES FOR THE 1978 AWARD 

The following candidates, whose curricula vitae and research 
proposals are attached, have been nominated for the Jacques Parisot 
Foundation Fellowship: 

Papua New Guinea 

Republic of Korea 

Singapore 

Dr Gregor La\rrence 

Dr Jhong-Hae Kim 

Professor \o7oon Kwee 
~ Cheng Hin 

Continuation of assess
ment of efficacy of 
immunization against 
pig-bel 

Structuring and 
regulation of a 
therapeutic milieu 
as a model for 
community mental 
health 

Translating educational 
objectives into opera
tional variables in the 
teaching of social 
medicine and public 
health 



Name 

Nationality 

Age 

Qualifications 

Experiences 

-

-

JACQUES PARISOT FOUNDATION FELLOHSHIP 

Candidate proposed by Papua New Guinea 

Dr Gregor Lawrence 

Australian 

35 

MB, BS, University of Sydney, 1965 
MRACP (1970) 
FRACP (1975) 
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1967 - Resident Medical Officer, Children's Hospital, 
Sydney 

Professional Registrar, Repatriation General 
Hospital, Concord, Sydney 

1972 - Came to Papua New Guinea to begin his work 
on Pig-bel. He was employed by the Health 
Department on secondment to the Papua Ne\\7 

. Guinea Institute of Medical Research 
(previously known as Institute of Human 
Biology) until he was appointed as Deputy 
Director of the Institute in 1976. 
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PROJECT: Continuation of Assessment of Efficacy of Immunization Against 
Pig-Bel 

AIMS OF PROJECT: 

To continue the field observation of a population of children 
immunized against pig-bel in 1976 compared with a control group of 
children injected with tetanus toxoid. These children were all given 
two doses of vaccine two months apart. 

To follow the serum levels of antibody to the B toxin of Clostridium 
welchii type C in the immunized group over a period of time and to assess 
the effect of three injections on the serum levels reached and persistence 
of immunity in a sub-sample of the immunized and control groups. The 
antibody responses to the pig-bel toxoid will be compared with the 
response to tetanus toxoid injection in the control group. 

BACKGROUND 

Pig-bel or enteritis necroticans is a clostridial enterotoxaemia of 
man caused by Clostridium welchii type C (CWC). It is a major health 
problem in the Highlands of Papua New Guinea, causing frequent death or 
morbidity, particularly among children. According to Rooney and Shepherd{S), 
it is the second most frequent cause of death in children in Goroka 
Base Hospital and was responsible over a three-year period for 11% of 
inpatient deaths. 

In Germany after World War II, there was an epidemic of enteritis 
necroticans, locally called Darmbrand, but apart from this episode, 
New Guinea is the only country where it continues as a common endemic 
disease. Cases have been reported from Africa, India, South-East Asia 
and Oceania. Pig-bel usually follows a meal of meat. The patients 
develop patchy necrosis of the wall of the small bowel and if they do 
not die from overwhelming toxaemia early in the course of the disease, 
develop clinical symptoms and signs due to the presence of necrotic and 
damaged small bowel: abdominal pain and intestinal obstruction. 
Treatment is by conservative measures - gastric suction, intravenous 
fluids and antibiotics followed by·surgical resection of the damaged 
segments, if necessary. Mortality in hospital patients is about 10% 
overall, but much higher in severe cases. 

Lawrence and Walker(3) suggested the following pathogenesis for 
pig-bel: 

The B toxin of Clostridum welchii type C, an extremely toxic 
exotoxin that is essential for the production of the disease, is very 
readily destroyed by proteases such as trypsin. Highland people eat a 
diet which is low in protein; low protein diets reduce the production 
of proteases. Furthermore, the sweet potato that makes up about three 
quarters of the caloric intake of Highlanders contains heat stable 
inhibitors of trypsin. The combination of low secretory capacity with 
trypsin inhibitors and the presence of meat substrate excess at the time 
of pig-feasts means that B toxin being produced in contaminated meat is 

--
--

--
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not destroyed and pig-bel can be initiated. 
and can easily be cultured from earth in the 
contamination during food preparation in the 
ovens must be frequent. 
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ewc is common in faeces 
Highlands so that 
low-temperature ground 

CWC causes basically similar diseases in sheep, pigs, cattle and 
other animals. Particularly in sheep, active immunization with a toxoid 
prepared from a culture of ewc has been found to be effective in 
preventing this clostridial enterotoxaemia. 

Because there is no prospect of immediately improving nutrition, 
the underlying cause of pig-bel, it was decided to assess the 
effectiveness of active immunization in man. Pig-bel is a feared 
disease; immunization against it would probably be popular and might 
have the added benefit of attracting patients for triple antigen Cover 
as well, thus adding to its worth. 

THE VACCINE: 

Burroughs wellcome made a B toxoid in a number of strengths with 
and without adjuvant. In safety efficacy testing, near Goroka, 50 TCP 
units of aluminum-hydroxide-adsorbed toxoid in 0.5ml was found to 
produce circulating antibody in over 90% of subjects tested with an 
acceptable degree of discomfort. The vaccine passes all the standard 
toxicity tests to which Wellcome vaccines for human use are put. It is 
about as stable as tetanus toxoid and at present costs about 90p per 10 
dose ampoule. 

THE TRIAL: 

Children between land 15 years in Sina Sina, a high incidence 
pig-bel area in the Simbu Province of Papua New Guinea, were the subject 
of the trial. 

A double blind design was used; subjects alternately allocated to 
treatment and control (tetanus toxoid) groups. Over six thousand 
children received the first injection and 5070 of these presented when a 
second injection was offered two months later. Surveillance at two health 
centres and the Provincial Hospital and regular visiting in the remote 
areas of Sina Sina were carried out. Over the ensuing seven months there 
were eight cases of pig-bel in one group and none in the other. As this 
was a statistically significant distribution, the code was broken and it 
was found that the pig-bel vaccine group had been protected. Shortly 
afterwards, another case occurred in the control group, increasing the 
significance to p < 0.01. 

since then, two cases of pig-bel have been seen in the immunized 
and another in the control group; the figures are now immunized 2, 
controls 10 (p 0.05) . 

Blood taken from the original subjects for the safety/efficacy 
testing has since shown that 8 of a group of 20 village children, who 
all had circulating antibody after. their second injection of toxoid, 



WPR!RC28/5 Add. I 
page 6 

have no measurable antibody after sixteen months. We feel this is the 
reason for the two cases of pig-bel and the following programme has been 
designed to assess the longevity of immunity. 

RESEARCH PLAN: 

1. The Sina Sina population will be followed initially over another year, 
to assess the occurrence of pig-bel in immunized and control groups. As 
the diagnosis of pig-bel may at times be difficult, this requires a 
skillful physician, familiar with the disease, who can make a clinical 
diagnosis and collect specimens for serological studies and for fluorescent 
microscopy. A physician or paediatrician is ideal as their clinical skills 
are of value in the Provincial Hospital and Rural Health Centres; this 
makes regular visits welcome, rather than onerous and helps establish 
rapport. For the first six months of this follow-up period the Principal 
Investigator will be unavailable and the work will be undertaken by the 
paediatrician from the Goroka Hospital, with help as necessary from other 
clinical staff members of the hospital and the technical staff of the 
Institute. It will be necessary to reestablish intensive surveillance 
by the beginning of 1978, and Dr Lawrence will be available to undertake 
this at that time. 

Sina Sina is 80 kilometres from Goroka; four-wheel drive transport 
is essential for the trip and driving in Sina Sina. Two visits will be 
made weekly; few patients are discharged in less than 3 days when suffering 
from pig-bel and so it is unlikely that any patients will be missed. 
Further checks will be made directly in the villages involved in the trial. 
All children with gastrointestinal symptoms will be followed up and the 
diagnosis of pig-bel, or not, made on clinical grounds before the 
identifying marks which indicate whether the child is in the test or 
control group, are examined. This follows the practice already established 
by the Principal Investigator in the conduct of the trial. 

Blood will be collected for serology on diagnosis and two weeks later 
for a convalescent titre. 

Stool and gastric aspirate specimens will be taken for fluorescent 
staining for ewC. 

2. Blood will be collected from the original 20 children, 8 of whose 
levels had dropped, for information on antibody decline after a further 
year. 

3. Testing the Effect of 3 Injections of Toxoid 

It is essential to know how long measurable antibody lasts and if 
we can produce higher levels with longer persistence by giving a third 
dose of toxoid. 

Fifty children from the immunized and fifty 
will have blood taken for antibody levels to CWC 
toxin, 9-12 months after their second injection. 
B toxin and tetanus toxoid respectively, will be 
two weeks later to assess the levels reached. 

from the control group 
B toxin and tetanus 
A third injection of 

given and blood taken 

-

-
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In one year, repeat samples will be drawn to assess decay. 

From this work we will know how long protection is likely to last 
by giving three injections, essential information before making pig-bel 
immunization available as a public health measure. 

The results of the tetanus toxoid levels and subsequent response 
are important too. Grove and McGregor(l) published findings of very 
poor responses of Papua New Guinean adults to tetanus toxoid. Findings 
in this group will help to confirm or deny Grove's results and are of 
public health. importance here. as well as giving more information on 
antibody responses in people on marginal diets. 

All antibody assays will be performed in the We1lcome Research 
Laboratories. 

The pig-bel surveillance over this period may show a falling off 
of protection and in this case it may be necessary to continue the trial 
by giving a third dose of pig-bel vaccine. Also, when the trial was 
begun. an undertaking was given to the people that if pig-bel could be 
prevented we would offer the vaccine to the control group. This will 
have to be undertaken during the six months in which Dr Lawrence is 
working intensively in the field. 

Because of the tattooing system used to record immunization status 
in the trial we will be able to continue surveillance of the population 
which will then contain a group immunized three times (the initial test 
group), a group immunized twice (the original control group) and those 
having had no or one injection; records we will show the size of each 
group. 

Alternatively, if the B toxin levels reached with a third 
injection in the school test groups are disappointingly low, the 
protective effect of the two dose vaccine schedule alone can be followed 
over the same period and whether protection wanes with time demonstrated 
or not. The establishment of this phase of the study, whichever way it 
is finally decided to carry it out, could not be undertaken without the 
full time participation of Dr Lawrence in the field over a six month 
period. 
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Candidate proposed by the Republic of Korea 

Name 

Nationality 

Date of birth 

Education 

Professional 
and scholastic 
experiences 

Dr Jhong-Hae Kim 

Korean 

20 February 1931 

Graduated from Pusan High School, February 1950 
Graduated from the Medical College, Seoul University, 

April 1956 

Published "Humanology of Women", on the problem
solving of underdevelopment of women from the view 
point of psychiatry, 1959. 

Appointed as a director of Dispensary of Song
Kwang-Myon, Sung Ju-Goon, Chun Nam in March 1962 
and retired from the same in February 1964. 

Served at the Department of Neuro-psychiatry, 
Seoul National University Hospital from March 
1965 to February 1967. 

Held first experimental exhibit for image therapy 
~aculty Club of Seoul National University, 
February 1967. 

Served as a research psychiatrist at the Department 
of Neuro-psychiatry, Jikei University, Medical 
College, Tokyo, Japan, March 1967 to August 1970. 
During that term held second experimental exhibit 
for image t~erapY~Tokyo University, 1970. 

Read an article on "The placement and clarification -- , of Morita s obsessive compulsive neurosis from the 
view point of psychoanalytic ego psychology" at the 
annual meeting of the Psychoanalytic Association 
of Japan in 1963. 

Served as a staff psychiatrist in Seoul Municipal 
Mental Hospital, May 1971 to May 1972. 

Served as Chairman, Department of Psychiatry, 
National Mental Hospital, from September 1972 
up to the present time. 
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WHO fellow at the Auckland Hospital, Auckland 
University, New Zealand, for research in mental 
health from June to December 1976. 

Lectured several times about image research and 
milieu therapy at Auckland University and Carrington 
Hospital, Auckland. 

Published "Morita Therapy of Modern Age" as a 
co-editor, Tokyo, Japan, 1977. 

Accepted to present an article on "Comparative 
study between repression of psychoanalysis and 
obsession of Buddhism" at the free conununication 
section, and to have a scientific exhibit under 
the title "Personality processing round ll

; and 
appOinted as chairman of the symposium on 
"Implications of Morita therapy for psychotherapy 
in generaVI at the World Congress of Psychiatry, 
Honolulu, Hawaii, 28 August - 3 September 1977. -

-
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Structuring and regulation of a therapeutic milieu as 
a model for community mental health. 

NECESSITIES AND PURPOSE 

There is an important aphorism with regard to the human being 
and his environment; that is, "a genuine person in a genuine milieu", 
meaning that man and his environment are so closely interrelated 
that a person needs his own environment in order to exist and vice 
versa. 

We are obliged to know what is the genuine milieu for a healthy 
person to enable him to be a psychically healthy personality. A 
genuine milieu or a healthy psychosocial environment means that when 
a person is in that milieu he naturally becomes aware of himself and 
is able to grow into maturity. 

In such a healthy environment there is usually a proper amount 
of stimulation for a person. It makes him active in maintaining his 
optimal emotional intensity which is fundamentally important for 
healthy living. A person in a healthy milieu absorbs and reflects 
the stimulation by which he has been affected according to his 
idiosyncratic needs. Absorbed stimulations may be transformed to 
the thinking, and reflections of stimulation are no other than 
proper activities in the milieu. If there is a really happy 
matching between a person and his milieu, usually the milieu is also 
nourished by the person and is not destroyed, as sometimes in human 
history, by being looked upon as an enemy to be conquered. When he 
is in a genuine milieu or a healthy psychosocial environment he 
appears outwardly to feel a sense of being at home and from inside 
he feels a sense of his selfness, that is, a sense of ego identity. 

In connexion with a genuine milieu or a healthy psychosocial 
environment, psychiatric clinicians know well about the therapeutic 
milieu in which various sorts of psychiatric patient progress well 
to the recovery of their personality after disturbances or damage. 

For psychiatric clinical research, clinical observations and 
experiences,with a certain amount of clinical experiment on the 
therapeutic milieu, are analysed and connected to the conditioning 
of community mental health. 

METHOD 

a. Analysis of spatial organization of therapeutic milieu; 
checking of optimal space for one person. 

b. Analysis of time organization of therapeutic milieu; 
checking of optimal time schedule for 24 hours. 
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c. Structuring and regulation of stimulation 

(1) physical stimulation as measured in terms of distance 
and intensity, with particular reference to the 
following qualities of stimulation: 

(i) colour, light and interior design; 

(U) sound - music; 

(iii) incense; 

(iv) tactile; 

(v) tasting - tea; 

(2) interpersonal stimulation 

(i) between patients; 

(U) between patients and staff. 

d. Structuring and regulation of therapeutic activities 
induced by therapeutic milieu organization 

(1) human basic habit retraining; 

(2) variable recreational activities; 

(3) variable occupational activities; 

(4) variable, congenial group activities including 
meetings. 

SCHEDULE 

Month 
1 2 3 4 5 6 7 8 Sequences 

Collection and reading of ---. references 

Decision on target issues 
to be pursued r--. 
Clinical observation and des- .. 
cription of target mi lieu 

Clinical experimentation with 
therapeutic and controlled .. 
milieu and its result 

Statistical analysis --... 
Conclusion and report 

~ 

9 

-... 

-

-10 



RESULT TO BE EXPECTED 
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There will appear quite distinct differences between therapeutic 
factors and antitherapeutic factors after analysis and investigation 
of the therapeutic milieu; these factors are controllable by the firm 
and tolerant attitude of the patients themselves. 

The results and decisions following the results may be easily 
applicable to the structuring and regulation of community mental health. 



Name 

Nationality 

Date and place 
of birth 

Qualificat ions 

Experiences 

Relevant 
meetings 

JACQUES PARISOT FOUNDATION FELLOWSHIP 

Candidate proposed by Singapore 

Professor Woon Kwee ~ Cheng Hin 

Singapore citizen 

13 December 1922, Mauritius 
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MB, BS, National Chung Cheng Medical College, 
China, 1949 

DTM & H, London School of Tropical Medicine and 
Hygiene, London, 1951 

DPH, University of Malaya, Singapore, 1956 

1952-1961 - Medical Officer, Ministry of Health, 
Singapore 

1961-Present - Senior Lecturer, Associate Professor, 
Department of Social Medicine and 
Public Health, University of Singapore 

First Meeting of the Directors of Schools of Public 
Health, 1967, Manila (Rapporteur) 

Second Meeting of the Directors of Schools of Public 
Health, 1969, Alexandria 

Third Meeting of the Directors of Schools of Public 
Health, 1971, New Delhi 

Sixth Meeting of the Directors of Schools of Public 
Health, 1977, Teheran (Rapporteur) 

Third Regional Seminar on Education and Training: 
Teaching of Preventive Medicine in Medical Schools, 
1970, NanUa 

First Regional Seminar on the Teaching of Community 
Health in Medical Schools, 1975, Manila 
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PROJECT: 

BACKGROUND 

Translating Educational Objectives into Operational Variables 
in the Teaching of Social Medicine and Public Health. 

--"-"-
Teaching of sociRl medicine and public health in Singapore 

BACKGROUND INFORMATION 

Based on the course of study attached, it is intended to look 
in depth at the educational objectives of this course, and the variou~ 
operational variables necessary to fulfil these objectives. An attempt 
will be made to evaluate whether the educational objectives have been 
achieved, and how the various variables have been used. Recommendations 
will be made to improve the teaching methodology to achieve objectives. 

-' 



-

NOTES ON 
SOCIAL MEDICINE AND PUBLIC HEALTH 

WPR/RC28/S Add.l 
page 17 

The course in social medicine and public health extends over a 
period from the beginning of the medical course until the end of the 
fourth year. Students often express difficulty in finding out the 
scope of the course. It is hoped that these notes will help to over
come this difficulty. 

The objective of our course is to show the student the broad 
field of medicine, in particular how it extends beyond the diagnosis 
and treatment of the sick individual to the maintenance and promotion 
of positive health in the population at large. 

In public health we aim to show how disease in the community can 
be assessed and can be controlled, reduced, or prevented. We also 
describe the community's medical and health services, both public and 
private. 

In social medicine we aim to show how social factors in the family 
and the community affect the health of the individual and also how the 
sickness of the individual can affect the health of his family and of 
his community. 

Scope 

The scope of the course appears in the University Calendar as 
follows: 

SOCIAL MEDICINE AND PUBLIC HEALTH 

A brief course in biostatistics is given in the first year followed 
by a series of lectures/demonstrations on sociology and ecology of 
disease in the second year. 

The mai~ course in the principles of public health and social 
medicine extends over six terms in the third and fourth years. The 
environment of the patient is studied to demonstrate the factors that 
may influence the aetiology and the outcome of the illness. Special 
emphasis is placed on those subjects important to the work of the 
medical practitioner. 

Public health is approached from the point of view of the way 
in which environment may be controlled to prevent disease and to improve 
health. Emphasis is placed on human biology and the natural history of 
disease. Instruction is given in the theory and practice of preventive 
medicine, particularly in the practical application of measures to 
prevent disease. 
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Social medicine is taught as a natural extension of clinical 
medicine, and includes the study of the effect of social relations, 
social organizations and culture patterns and beliefs on health. 
The association between nutrition and health is emphasized together 
with the application of the principles of nutrition to the practical 
problems of adequate dietaries for different economic and cultural 
groups. 

A study is made, usually by field visits, of statutory and 
voluntary agencies, of legislative measures, and of other aspects 
of community life such as housing, town planning and sanitation 
that affect health in the third term of the fourth year. Reference 
is made to vital statistics and demography in the context of the 
measurement of public health, and to the value of statistical data 
in the study and control of epidemics and in planning. The life of 
the individual is studied from conception, through childhood, school, 
adolescence, marriage, establishment of a new family, to old age. 
The aim is to enable the student to relate his clinical experience 
to the every day lrfe of the patients he is observing. Seminars and 
tutorial classes are held both within the department and in conjunction 
with clinical departments. 

Each student is required to make a full investigation into the 
medical-social aspects of two patients. During the long vacation 
at the end of the third year, students are required to carry out a 
survey, usually over a period of one month, of a village or other 
defined area, and to submit a report dealing with all aspects of 
community life affecting health. During this survey, the students 
work in small groups under the supervision of departmental staff, 
but are encouraged to make their own decisions, to undertake all 
arrangements for themselves, and to engage in deductive reasoning 
from the data they have collected. 

Examination: one three-hour paper, an oral and a practical 
examination. 

Layout 

To cover this programme the course is broken up into separate 
subjects which are distributed through a period. 

~hasis 

Throughout the course emphasis is laid on the understanding 
of principles and concepts and their practical applications, and 
not on the mere acquisition of easily-forgotten facts. There are, 
however, two groups of facts that are required. Those that are 
necessary for an understanding of the subject. for example the 
meaning of terms such as "incubation period" and the definition of 
the commonly used vital statistics. The second group comprises 
those facts that must be known to enable a doctor to practice 
"effective comprehensive medicine". Examples of these are the 
protective immunizations required in Singapore and the advice that 
a general practitioner must be able to give his patients to prevent 
the spread of disease in the community. 

c. 

-

-
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As far as possible these facts which we consider essential 
are indicated to you during the course. 

Regular attendance 

It is unfortunate that there is at the moment no textbook that 
exactly covers the scope of the course. The coverage is indicated 
by the lecturers as they cover the individual subjects. For this 
reason attendance at lectures is strongly advised. Practical and 
field work are, of course, irreplaceable even by the most industrious 
and well selected private reading. 

Subjects 

The subjects studied in the course are as follows: 

Statistics 

(1) A course of lectures and exercises in biostatistics. 

(2) Special instruction in certification of cause of death. 

The principles of biostatistics are expected to be applied 
wherever relevant throughout the course in social medicine and public 
health, especially during all stages of the community health survey. 

~idemiology 

(1) A course in general epidemiology. 

(2) The epidemiology of individual diseases important in 
Singapore. Control of these diseases is also studied, 
emphasizing the part to be played by the general 
practitioner or hospital doctors. 

Applied Nutrition 

(1) A course of lectures and practical demonstrations. 

(2) Practical dietetic studies during a medico-social case. 

Public Health 

(1) The organization of health services in Singapore with 
emphasis on: 

(a) Environmental Health 

(b) Personal Health Services, emphasizing immunization 

(c) public Health Law as it affects the general 
practitioner and hospital doctor 
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Emphasis is placed on the work of those members of 
the staff of the Ministry of Health whose cooperation 
with the doctor is essential. 

This subject is covered by lectures, visits and the 
community health survey (which emphasizes the public 
health services available and the extent of their 
utilization) • 

(d) Occupational Health 

The part to be played by the general practitioner. 

Social Medicine 

(1) Introductory lectures in sociology 

(2) Ecology of diseases 

(3) Lectures on mental health 

(4) Community health survey 

In spite of its name this survey also emphasizes 
the social factors influencing health and disease 
in Singapore. 

(5) Visits to institutions dealing with social problems 

Health Education 

(1) Lectures 

(2) Practical application in medico-social case work nnd 
the community health survey 

Miscellaneous 

(1) Family Planning (Public Health Aspects) 

(2) International Health 

(3) Public Health Genetics 

These subjects are linked with various parts of the course but 
are considered to be of sufficient importance in Singapore to justify 
individual treatment. 

-

-
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Educational Aims - Courses given to achieve these educational aims 

To help the student acquire: 

KNOWLEDGE - of the circumstances under 
which health and diseases 
occur in the community and 
the methods of studying them. 

UNDERSTANDING - of how health problems in 
the community are dealt 
~ith. 

ATTITUDES - of viewing patients as 
members of their families 
and their community. 

SKILLS - in the diagnosis and 
management of patients' 
problems in relation to 
their families and the 
commuhit y. 

( Epidemiology 
( Nutrition 
( Biostatistics 
( Health Statistics 

( Public Health Administration 
( Public Health Practice 
( Public Health Law 
( Social Welfare Services 
( Community Health Survey 

( Sociology 
( Ecology of Diseases 
( 

( Medico-social cases 
( Community Health Survey 
( 
( 
( 


