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INTRODUCTION 

The tenth session of the Regional Committee for the Western Pacific was formally 
opened at the City Hall, Taipei, Taiwan, by His Excellency the Vice-President of the 

Republic of China. 

Speeches were given by the Vice-President, Mr Cheng Chen, and the Minister of the 
Interior, Mr С. C. Tien. As the Director-General of the World Health Organization 

was unable to be present, the Regional Director read his message. A telegram was 
also received from the Governor, Mr C. J. Chow, wishing the Canmittee success in its 
deliberations. 

The meeting was attended by representatives from all Member States In the Region, 
with the exception of Laos, and of the Governments of France, the Netherlands, Portugal, 
the United Kingdom of Great Britain and Northern Ireland, and the United States of Amerie 
responsible for territories in the Region, Representatives cf the United Nations, the 
United Nations Children's Fund, the United Nations TjechniOal Assistance Boerd# the South 

Pacific Commission, the International Committee of Military Medicine and Pharmacy and 

five non-governmental organizations in official relations with WHO were also present. 

The Committee elected the following officers; 

Chairman : Dr С, K. Chang (China) 

Vice-Chairman s Dr E. Valencia (Philippines) 

Rapporteurs 

in English : Dr L. J . Clapham (United Kingdom) 

in French : Dr Lê-Cuu-Truong (Viet Nam) 

Formal statements were made by the representatives of the South Pacific Commission, 
the International Committee of Military Medicine and Pharmacy, and five non靖governmental 
organizations in official relations with WHO. 

The agenda is given in Annex 1 and the list of participants in ^nnex 2. 

At its first plenary session the Committee established its Sub-Committee on 
Progranime and Budget, composed of representatives from the following countries г 
Cambodia, China, Federation of Malaya, Japan, New Zealand, Philippines, the United 

Kingdom and Viet Nam. The Sub-Committee held three meetings, following which it 

submitted a report to the main Committee. Further details are given in Part II 
and Annex 3 of this report. 

The eleventh session of the Regional Committee, in accordance with the principle 
of rotation, will be held in Manila. The Committee accepted an invitation from the 

Government of New Zealand to hold the twelfth session in Wellington. 
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The Committee also considered and accepted an invitation from the Gcvernmeni: 
of the Commonwealth of Australia to hold its fourteenth session in I963 at Port 
Moresby in the Territory of Papua and New Guinea. 

In the course of six plenary sessions the Committee adopted twenty resolutions, 
which are set out in Part V. 

PART I, ANNUAL REPORT OF THE REGIONAL DIRECTOR 

The Committee examined in detail the ninth annual report of the Regional Director 
(documents WP/RClO/2, WP/HC10/2 Add.l and WP/RClO/2 Corr.l). The following were the 
main points of discussion. 

The Committee noted with satisfaction the trend towards long-term health planning 
and the fact that considerable progress had been made with regard to the Integration 
of WHO-assisted projects into the national health services. It was pointed out that 
progress assessment of current projects had resulted in the withdrawal of international 
personnel from five WHO-assisted projects and it was considered that the inclusion of 
short evaluation summaries on such projects in the Annual R port was of value not only 
to the governments concerned but to other governments with similar programmes. It was 
felt that satisfactory progress had been made during the period under review and that 
study of the report had enabled representatives to compare what other governments were 
doing in similar fields and that this information would help in the implementation of 
their own programmes. 

Particular attention was paid to the ever-increasing co-operation with the South 
pcr»1.fic Commission and the growing understanding of the role which the Organization 
and the Commission had to play in the field of health in the South Pacific. 

The Committee emphasized the importance of the services rendered by the 
Epidemiological Intelligence Station in Singapore and the hope was expressed that 
under no circumstances should this activity be diminished or its importance lessened. 
Governments were urged to ensure that the Station was informed immediately of any out-
break of quarantinable diseases and also of the last case, and the responsibility of 
the health authorities in this regard was stressed. 

A question was raised as to the feasibility of establishing a training centre 
for personnel involved in smallpox eradication campaigns and it was agreed that the 
best method of dealing with this problem was to send WHO fellows from ilie Western 
Pacific Region for training in countries where many clinical cases existed. 

The Committee discussed briefly the problem of Japanese B. encephalitis and the 
need for a comprehensive study of its epidemiology if the disease was to be controlled. 
Reference was made to the extensive research work being done in a number of countries, 
and the opinion expressed that the time was now appropriate to hold a seminar or 
conference to exchange information on this infection and other arthropod-borne 
encephalitis• 

The Committee unanimously adopted resolution WP/RC10.R1. 
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PART II. PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1961 

The Sub，Committee on Programme and Budget (established in accordance with 
resolution WP/RC7.R7 adopted by the Committee at its seventh session) held three 
meetings, during which it made a detailed examination of the proposed programme and 
budget estimates in the Western Pacific Region. The discussion was broken down 
into four parts: (a) review of the regular programme and budget for i960 in the 
light of present budgetary adjustments and consideration of amendments proposed by 
Member countries; (b) proposed programme and budget estimates for 1961 • regular 
programme； (о) supplementary list of projects; and (d) Technical Assistance programme• 

The report of the Sub-Committee, which is contained in Annex 3, was considered and 
approved by the main Committee. The Committee recommended that, in addition to the 
general priorities established by the Regional Committee at its ninth session, the 
Regional Director should be asked to utilize savings for those priorities which were 
recommended by the World Health Assembly and secondly, for projects in developing 
rather than developed countries. (See resolutions WP/RC10.R11 to WP/RC10.R15 
inclusive.) 

PART III. RESOLUTIONS OF REGIONAL INTEREST 
ADOPTED BY THE WORLD HEALTH ASSEMBLY AND EXECUTIVE BOARD 

The Committee considered the following resolutions adopted by the twenty-third 
and twenty-fourth sessions of the Executive Board and the Twelfth World Health Assembly; 

1. Method of appointing Regional Directors (Resolution EB23.R51, Document WP/RClO/6) 

The Committee noted the resolution of the Executive Board (see resolution 
WP/ftC10.R3). .. 

2щ Convention on the Privileges and Immunities of the Specialized Agencies! 
« — » » _ , и н ь . a n i — . - » • m _ � ! _ _ - . i i i i i i ‘ — • 《 « - « • » д _ — и « — — b i b — 

status of accessions to the Ccnventlon and to Annex VII thereof (Resolution 
ША12Л2, Documents WP/RClO/6 and Aáá.T) 

The Committee noted resolution WHA12.42 and urged Members not yet parties to the 
Convention on the Privileges and Immunities of the Specialized Agencies to accede to 
this convention and to its Annex VII and, pending such accession, to accord to the 
World Health Organization by executive action the benefit of the privileges and 
Immunities which this convention and its annex provide (see resolution WP/RC10.R4)• 

5. Malaria eradication progranime and Malaria Eradication Special Account 
(Resolutions WHA12.15, WHA12.49, EB2J.R62, EB23.R63, EB23.R64 and 
Documents WP/RClO/7 and Add.l) 

The Committee noted with concern the report of the Regional Director that the main 
vector in the Philippines Anopheles minimus flavlrostris had become resistant to 
dleldrin and that malaria transmission was actually recurring in several areas from whic 
it was thought to be cleared. Its attention was also drawn to the fact that there had 
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been a disappointing response to the appeal for contributions to the Malaria 
Eradication Special Account funds. It adopted a resolution urging Member governments 
to assure that personnel, money and material were made available to support the 
progranime and that the progress of the campaigns was rigorously assessed to ensure 
that speedy action was taken to counter unexpected factors whioh might arise and 
obstruct the oajnpaign. The Regional Director was requested to keep governments 
informed of any further cases of resistance arising in the Region, to circulate to 
governments at the earliest possible date information on the experience gained with 
trials of medicated salt, to make budgetary provision for a malaria training course 
for students from French-speaking countries, and to collect and circulate to govern-
ments in the Region information on the economic benefits of a malaria eradication 
programme. The Committee drew the attention of governments to the fact that the 
theme of the next World Health Day was "World Malaria Eradication Effort" and that 
this provided an opportunity to seek contributions for the Malaria Eradication Special 
Account (see resolution WP/RC10.R7). 

Environmental sanitation (Resolution WHA12.48, Document WP/RC10/6) 

The Committee endorsed the recommendation of the Twelfth World Health Assembly 

and the principles set forth in the report of the Regional Director. It recommended 
to the health authorities of Member States that they stimulate the initial installation 
and orderly growth of public water supplies, that they take the necessary steps to 
ensure representation by the health authorities on the national and local policy-
making bodies on such subjects as water resources, water usage and water supply 
development, and that they prepare a long-term programme for the organization of 
national projects In the development of community water supplies, including small 
water supply projeots for rural areas. Interest was also expressed in the proposed 
regional conference on community water supply and it was suggested that public health 
workers and public works administrators should be among the participants (see 
resolution WP/RC10.R8). 

5* Establishment of the Special Fund by the General Assembly of the United Nations 
/Resolutions Í219 (XXI) and 1240 (XIII)J7 (Resolutions EB23.R80 and WHA12.51, 
Document WP/RC10/9) 

The Committee noted the report of the Regional Director relating to the 
establishment of the Special Fund by the General Assembly of the United Nations, 
and drew the attention of Member governments to the fact that industrial or 
agricultural development projects often had obvious health implications and that the 
health aspects of such projects should not be overlooked. It endorsed the action 
taken by the Regional Director (see resolution WP/RC10.R9). 

6. International Health and Medical Research Year (Resolutions WHA12.28, 
EB23.R72, EB24.R22 and Document WP/RCIO/IO) 

In view of the differences of opinion on the proposed International Health and 
Medical Research Year, the Committee decided to transmit the minutes of the discussions 
to the Director-General for his consideration and any necessary action (see resolution 
WP/RC10.R10). 
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7» WHO participation In the Expanded Programme of Technleal Assistance 

(resolution WHA12.22, Document WP/RClO/ll) 一 - — — — — … … 一 一 一 

The Committee considered a report of the Regional Director on the distribution 
of funds from the Expanded Programme of Technical Assistance to health activities in 
the Region and expressed its concern at the smaller amounts allotted to health 
activities. It adopted a resolution urging Member States to ensure that positive 
action was taken to increase the amounts allotted to health activities (see resolution 

WP/RC10.R15). 

8. Smallpox eradication (Resolution WHA12.54, Documents WP/RC10/12 and Add.l) 

The Committee noted that, although requests for assistance had been received 
from some countries in the Region, eradication campaigns had not yet been started in 
all the countries where endemic foci existed. It noted that smallpox-free countries 
had also a part to play in the global smallpox programme• It adopted a resolution 
emphasing the urgency of achieving world-wide eradication and recommending to the 

health administrations of those countries where the disease was still present, that 

they make provision for the availability of a potent stable vaccine and they organize 

and conduct as soon as possible eradication programmes. It urged all Member countries 
to give attention to the need for strict observance of quarantine regulations and 

stressed the importance of the maintenance of the highest possible level of immunity 

in the population. It also requested the Regional Director to consider arranging 
for an inte г-regional seminar on quarantine control of smallpox (see resolution 

WP/RC10.R18). 

PART IV. OTHER MATTERS 

1. Progress reports from governments on health activities 

The Chairman acknowledged the following progress reports which had been 
transmitted to the Regional Director: 

(1) AUSTRALIA - Beport on the progress of health activities during 1958 

(2) CHINA (TAIWAN) - Report on the progress of health activities during the 
fiscal year 1959 

(3) FEDERATION OF MALAYA - Report on the progress of health activities 
during 1958/1959 

(4) HONG KONG • Report on the progress of health activities during 1958/1959 

(5) JAPAN - A brief report on public health administration In Japan, 1959 

(6) KOREA 插 Report on the progress of health activities 

(7) NETHERLANDS NEW GUINEA - R port on the progress of health activities 
during 1958/1959 
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(8) NEW CALEDONIA AND DEPENDENCIES • Report on the progress of health 

activities during 1958 

(9) NORTH BORNEO - Report on the progress of health activities during 1958 

(10) PHILIPPINES - Report on the progress of health activities (fiscal year 

1 July 1958 to 30 June 1959) 

(11) SARAWAK - Report on the progress of health activities during 1958/1959 

(12) VIET NAM 萄 Report on the progress of health activities 

2. Technical Discussions 

The subject of the Technical Discussions was "Tuberculosis Control
11

, with 
emphasis on the control of this communicable disease as a part of the integrated 
health services of a community, and based on precise knowledge of the prevalence 
of tuberculosis in specific areas and districts of the country concerned. The 
subject was dealt with under three headings, viz. Prevention, Prevalence Surveysj 
and Domiciliary Chemotherapy. The first topic was presented by a member of the 
Secretariat, and three discussion groups then considered the subject. The second 
was presented by a panel including a public health administrator and three experts

# 

after whioh discussion took plaoe from the floor. A panel presentation also 
introduced the third topic, and general discussion followed. The group concluded 
that many countries could now embark on tuberculosis control activities as the result 
of the new trends in control of this disease. A report on the Technical Discussions 
is contained in Annex 4. 

The Committee selected ”The organization and administration of rural health 
services

1

' as the subject of the Technical Discussions in i960. 

Field visits 

Special field visits were arranged by the courtesy of the Chinese Government 
to Wulai Health Station where re pre sentat ive s saw the methods of drug distribution 
to "open cases" and aborigines, as well as the way in which examination of direct 
smears of sputum is used as a case-finding method. 

A visit was also paid to Рэл-ohiao where representatives were able to see 
community participation in a case-finding survey. Following a meeting cf Lin leaders, 
re pre sentat ive s were taken to see a mobile X-ray unit operating with the civilian 
community, and subsequently a clinic to see the way in whioh suspect cases are 
further handled, and treatment on an ambulatory basis is provided• 

4. Other business 

The representative from Portugal proposed that a resolution should be adopted 
congratulating the Public Health Administration on the prompt and effective medical 
care and preventive measures taken against the possible outbreak of epidemic diseases 
following the recent considerable damage caused by typhoons, floods and earthquake. 
This was agreed unanimously by the Committee (see resolution WP/RC10.R17)• 
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PART V. RESOLUTIONS ADOPTED BY THE COMMITTEE 

WP/hClO.Rl ANNUAL REPORT OF THE BEGIONAL DIRECTOR 

The Regional Committee, 

Having reviewed the Annual Report of the Regional Director on the work 

of WHO in the Western Pacific during the period 1 July 1958 to 50 June 1959, 

1. NOTES with satisfactions 

(1) the trend towards long-term health planning and the integration 
of WHO-assisted projects into the national health services; 

(2) the progress made in all WHO-assisted projects during the period 
under review; 

⑶ the inclusion in the report of short evaluation summaries on 
completed projects; 

(4) the ever-increasing co-operation with the South Pacific Commission; 

2. REQUESTS the Regional Director: 

(1) to consider the possibility of making arrangements for fellows 
from the Western Pacific Region to be trained in countries where many 
clinical cases of smallpox exist; 

(2) to give priority to the organization cf an inter-regional seminar 
to exchange information on Japanese B. encephalitis and other arthropod-
borne encephalitis; 

EMPHASIZES the importance of the services rendered by the Epidemiological 
Intelligence Station in Singapore and urges governments to ensure that the 
Station is informed immediately of any outbreak of quarantinable diseases and 
also of the last case; 

CONGRATULATES the Regional Director and his staff on the preparation of a 
comprehensive and detailed report; 

5» ADOPTS unanimously the report. 

WPR Handb.Res. 1st ed. 2.2.9 Third meeting, 21 September 1959 
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WP/RC10.R2 ACCOMMODATION FOR THE REGIONAL OFFICE 

The Regional Committee 

1. NOTES the r|port on accommodation for the Regional Office for the 
Western Pacific; 

2. THANKS the Member governments for their generous contributions 
towards the costs of construction of the Regional Office building; 
and 

5. ACCEPTS the report. 

WPR Handb.Res. lst.ed. 6.1 Third meeting, 21 September 1959 

WP/RC10.R3 METHOD OF APPOINTING REGIONAL DIRECTORS 

The Regional Committee, 

Having considered resolution EB23.R51 adopted by the Executive Board 
at its twenty-third session, 

NOTES the decision of the Board that it is not necessary to make 
any changes in the practice followed so far in appointing regional directors. 

WPR Handb.Res. 1st ed. 6.4 Third meeting, 21 September 1959 

WP/RC10.R4 CONVENTION ON THE PRIVILEGES AND IMMUNITIES OF THE SPECIALIZED 
AGENCIES : STATUS OF ACCESSIONS TO THE CONVENTION AND TO 
ANNEX VII THEREOF 

The Regional Committee Third meeting, 21 September 1959 

1. NOTES resolution WHA12.42 on the Convention on Privileges and 
Immunities of the Specialized Agencies, and 

2. URGES Members not yet parties to the Convention on the Privileges 
and Immunities of the Specialized Agencies to accede to this convention 
and to its Annex VII and, pending such accession, to accord to the World 
Health Organization by executive action the benefit of the privileges and 
immunities which this convention and its annex provide. 

WPR Handb. Res. 1st ed. 8.1 

1 Unpublished document WP/RC10/5 
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WP/RC10.R5 TIME, PLACE AND DURATION OF THE ELEVENTH AND TWELFTH 
SESSIONS OF THE REGIONAL COMMITTEE 

The Regional Committee, 

Having considered the report of the Regional Director on the time, date 
and place of the eleventh and twelfth sessions of the Regional Committee,1 

1. DECIDES that the eleventh session of the С mmittee will be held for 
six working days in Manila in I960; 

2. AUTHORIZES the Regional Director to determine the time of year during 
which the session will be held in consultation with the Director-General; 

EXPRESSES its appreciation for the invitation made by the Government 
of New Zealand that the twelfth session of the Regional Committee be held 
in New Zealand in 1961; 

4
#
 ACCEPTS this invitation; and 

5. DECIDES that, subject to consultation with the Government of 
New Zealand, the Regional Committee will meet for six working days 
during September. 

WPR Handb.Res. 1st ed. 5.2.2 Fifth meeting, 22 September 1959 

WP/RC10.R6 PLACE OF THE FOURTEENTH SESSION OF THE REGIONAL С0М41ТГЕЕ 

The Regional Committee 

1. EXPRESSES its appreciation for the invitation made by the Government 
of the Commonwealth of Australia that the fourteenth session of the 

Regional Committee be held in Port Moresby, Papua and New Guinea in 1963；^ 
and 

2. ACCEPTS this invitation. 

WPR Handb.Res. 1st ed. 5.2.2 Fifth meeting, 22 September 1959 

1

 Unpublished documents WP/RC10/13 and Add.l 

2 
Unpublished document WP/RClO/13 Add.2 
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WP/RC10.R7 MALARIA ERADICATION 

The Regional Committee, 

Having considered the report of the Regional Director on the 
malaria eradication programme in the Western Pacific Region,^ 

1. NOTES with concern: 

(1) that the main vector in the Philippines Anopheles minimus 
flavirostris has become resistant- to dieldrln; 

(2) that more rigorous assessment in several countries in the 
Region has revealed that malaria transmission is actually recurring 
in several areas from which it was thought to be cleared; 

(3) that there has been a disappointing response to the Director-
General's appeal for Malaria Eradication Special Account funds and 
that the success of the malaria programme must mainly depend on 
national contributions; 

2. URGES Member governments undertaking malaria eradication campaignst 

(1) to assure that personnel, money and material are made available 
to support the programme； 

(2) that the progress of the campaigns is rigorously assessed to 
ensure that speedy action is taken to counter unexpected factors 
which may arise and obstruct the campaign; 

REQUESTS the Regional Director; 

(1) to keep governments informed of any further eases of resistance 
arising in the Region; 

(2) to circulate to governments at the earliest possible date 
information on the experience gained with trials of medicated salt; 

(5) to make budgetary provision at the earliest possible date for a 
malaria training course for students from French-speaking countries， 

(4) to collect and circulate to governments in the Region information 
on the economic benefits of a malaria eradication programme; 

DRAWS the attention of governments to the fact that the theme of the 
next World Health Day is "World Malaria Eradication Effort" and that this 
provides an opportunity for seeking contributions to the Malaria Eradication 
Special Account; and 

5. INVITES governments to make every effort possible to contribute to the 
Malaria Eradication Special Account. 

WPR Handb.Res. 1st ed, 1.2.1 Fifth meeting, 22 September 1959 
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WP/RC10. R8 ENVIRONMENTAL SANITATI(»J 

The Regional Committee, 

Having considered the resolution of the Twelfth World Health Assembly 
on the provision of safe and adequate water supplies for communities^ and 

о 
the report of the Regional Director广 

Recognizing that the provision of community water supplies depends 
upon the closely oo-ordinated efforts of public health authorities and 
public works departments, 

I. 1. ENDORSES the recommendations of the Twelfth World Health Assembly 
and the principles set forth in the report of the Regional Director; 

2. REQUESTS the Regional Director to give as much assistance as possible 
to Member States undertaking projects to provide adequate and safe supplies 
of water to the inhabitants of their communities; 

II. 1. RECOMMENDS to the health authorities of Member States: 

(1) that they stimulate the initial installation and orderly growth 
of public water supplies; 

(2) that they take the necessary steps to ensure re pre sentat i on by 
the health authorities on the national and local policy-making bodies 
on such subjects as water resources, water usage and water supply 
development; 

⑶ that they prepare a long-term programme for the organization of 
national projects in the development of community water supplies, 
including small water supply projects for rural areas; and 

2. EXPRESSES interest in the proposed regional conference on community 
water supply and suggests that public health workers and public works 
administrators should be among the participants. 

WPR H^db.Res. 1st ed. 1.4 Fifth meeting, 22 September 1959 

1

 Resolution WHA12.48 

2

 Unpublished document WP/RClO/8 
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WP/RC10.R9 THE ESTABLISHMENT OP THE SPECIAL FUND BY THE GENERAL ASSEMBLY 
OP THE UNITED NATIONS /RESOLUTIONS 1219 (XII) AND 1240 (XIII)^ 

The Regional Committee 

1. NOTES the report of the Regional Director relating to the establishment 
of the Special Fund by the General Assembly of the United Nations;1 

2. DRAWS the attention of Member governments to t\xe fact that industrial 
or agricultural development projects often have obvious health implications 
and that the health aspects of such projects should not be overlooked; and 

ENDORSES the action taken by the Regional Director. 

WPR Handb.Res. 1st ed. 9人 1 Fifth meeting, 22 September 1959 

WP/RC10.R10 INTERNATIONAL HEALTH AND MEDICAL RESEARCH YEAR 

The Regional Committee, 

Having considered the report of the Regional Director on the 
International Health and Medical Research Year^ and the background 
documentation issued during the Twelfth World Health Assembly, 

DECIDES to transmit the minutes of the discussion during the meeting 
to the Director-General for his consideration and any necessary action• 

WPR Handb.Res. 1st ed. 10.4.2 Fifth meeting, 22 September 1959 

WP/RC10.R11 MODIFICATIONS TO THE I960 REGULAR PROGRAMME AND BUDGET 

The Regional Committee 

1. NOTES the modifications made in the regular programme and budget for 

I960, including those brought forward during the meeting by the Goveniroents 
of China and the Philippines; and 

2. BEQUESTS the Regional Director to implement the prograinme as amended. 

WPR Handb.Res. 1st ed. 3.1,2 Fifth meeting, 22 September 1959 

Unpublished document WP/RC10/9 
2 
Unpublished document WP/RC10/10 

•5 
夕 Unpublished document WP/RC10/Min/4 Rev.l 
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WP/RC10.R12 I96I REGULAR PROGRAMME AND BUDGET ESTIMATES 

The Regional Committee, 

Having examined the regular prograjnme and budget estimates proposed for 
the Western Pacific Region in 1961 and the report of the Sub-Committee on 
Programme and Budget, 

1. CONSIDERS that the programme is well conceived and that a satisfactory 
balance has been maintained among subject headings; 

2. NOTES with satisfaction the programmes proposed for implement at ion 
under the Malaria Eradication Special Account; 

REQUESTS the Regional Director to transmit the proposals to the 
Director-General for his consideration for inclusion in his proposed 

programme for 1961, the implementat i on of which is subject to the 
necessary funds being voted by the World Health Assembly. 

WPR Handb.Res. 1st ed. 1.1 Fifth meeting, 22 September 1959 

WP/ÎRC10.R135 SUPPLEMENTARY LIST OP PROJECTS 

The Regional Committee, 

Having, as part cf its consideration of the proposed programme and 
budget estimates for 1961, reviewed the supplementary list of projects 
which were requested by governments, including those brought forward 
during the meeting, but could not be accommodated within the regional 
allocations for i960 and 1961, 

1. BELIEVES that the projects in the supplementary list should be 
considered part of the regional programme and should therefore be 
forwarded tc the Director-General for submission to the Executive Beard 
and the World Health Assembly; 

2. REQUESTS the Regional Director to Implement as many of the projects 
in the supplementary list.as possible and that in so doing he should 
take into consideration net only the general priorities recommended by 
the Regional Committee at its ninth session but also those recommended 
by the World Health Assembly and that assistance should be given to 
developing rather than developed countries. 

WPR Handb.Res. 1st ed. 3-1.3 Fifth meeting, 22 September 1959 
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WP/hC10.Rl4 i960 AND 1961 PI«X}RAM№ AND COST ESTIMATES U N D E R THE 
EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE 

The Regional Committee 

1. NOTES the projects proposed by governments in the Western Pacific 
Region for implementat i on under the Expanded Programme of Technical 
Assistance; 

2. REITERATES its previous opinion that much benefit can be derived 
from inter-country programmes; and 

Considering that the following projects с ал best be carried out 
on an inter-country basis: 

Conference on rural health services 
Nursing administration seminar 
Pood sanitation seminar, 

3. RECOMMENDS that Member governments wishing tc participate in any 
of the above projects should indicate their support when submitting their 
I96I country submissions to the Technical Assistance Beard; 

EXPRESSES the hope that these projects will be approved by the 
TeohnicPwl Assistance Board and Technical Assistance Committee; and 

5. REQUESTS the Regional Director to draw the attention of the 
Director-General to the importance attached by the Committee to the 
benefit which can be derived from inter-country programmes. 

WPR Handb.Res. 1st ed. 4.2.3 Fifth meeting, 22 September 1959 

WP/RC10-R15 WHO PARTICIPATION IN THE EXPANDED PROGRAMME OP TECHNICAL ASSISTANCE 

The Regional Committee, 

Having considered the report of the Regional Director on the 
distribution of funds from the Expanded Programme of Technical Assistance 
tc health activities in the Region,! 

1. EXPRESSES its concern at the smaller amounts allotted to health 
activities; and 

2. URGES Member States to ensure that the distribution of Technical 
Assistance funds for health activities does not continue to decline but 
that positive acticn is taken by all governments to increase the amounts 
allotted to health progranunes • 

WPR Handb.Res• 1st ed. 4.1 Fifth meeting, 22 September 1959 

1

 Unpublished document WP/RClO/11 
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WP/RC10 • R16 TECHNICAL DISCUSSIONS 

The Regional Committee 

1. NOTES the report on the Technical Discussions; 

2. DECIDES that the subject of the Technical Discussions in i960 should 
be "The organization and administration of rural health services"; and 

ACCEPTS the report. 

WPR Handb.Res. 1st ed. 5.4.2 Fifth meeting, 22 September 1959 

WP/ÏÎC10. R17 NATIONAL DISASTER 

The Regional Committee, 

Being aware of the recent emergency which has arisen in Taiwan as a 
result of the considerable damage caused by typhoons, floods and earthquake, 

1. CONGRATULATES the Public Health Administration on the prompt and 
effective medical care and preventive measures taken against the possible 
outbreak of epidemic diseases; 

2. EXPRESSES the hope that the magnificent efforts being undertaken 
by the Government and the sacrifices being made by the people of Taiwan 
will result in a rapid return to normal conditions; and 

REQUESTS the Regional Director to transmit this resolution to the 

Government, of the Republic of China. 

Fifth meeting, 22 September 1959 

WP/RC10. Rl8 SMALLPOX ERADICATION 

The Regional Committee, 

Having considered the resolution of the Twelfth World Health Assembly
1 

and the report of the Regional Director on smallpox eradication;2 

Notings 

(1) that although requests for assistance have been received from 
some countries in the Region, eradication campaigns have not yet been 
started in all the countries where endemic foci exist; 

1

 Resolution WHA12.5^ 

2

 Unpublished documents WP/ÏÎC10/12 and Add.l 
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(2) that smallpox-free countries have also a part to play in a 
global smallpox programme, 

1. EMPHASIZES the urgency of achieving world-wide eradication; 

2. RECOMMENDS to the health administrations of those countries where 
the disease is still present that they make provision for the availability 
of a potent stable vaccine and that they organize and conduct as soon as 
possible, eradication programmes; 

CALLS attention to the concern of health administrations in smallpox-
free countries and urges all Member countries to give attention to: 

(1) the need for strict observance of quarantine regulations 
including issuing valid certificates of vaccination; 

(2) maintenance of the highest possible level cf immunity in the 
population; 

⑶ the avoidance of serious outbreaks following the introduction 
of an imported case by suoh methods of mass vaccination as may be 
applicable, taking into account the development of the health services 
of the country; 

杯• REQUESTS the Regional Director to consider arranging for an inter-
regional seminar on quarantine control of smallpox. 

WPR Handb.Res. 1st ed. 1.2,2 Sixth meeting, 22 September 1959 

WP/RC10.R19 RESOLUTION OP APPRECIATICW 

The Regional Committee 

EXPRESSES its appreciation and thanks to: 

(1) His Excellency, the President of the Republic of China, for 
receiving the representatives and members of the Secretariat; 

(2) the Vice-President for having formally opened the tenth session 
of the Regional Committee; 

(3) the Minister of the Interior, the Governor of Taiwan, the Mayor 
of Taipei, and the many other persons for the hospitality offered; 

(4) the staff of the Provincial Tuberculosis Centre and the Health 
Centre for the arrangements made in connexion with the field visits 
to Wulai and Panchiai; 
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(5) the staff of the Shihmen Development Commission, the Veterans 
General Hospital, the Yangrainshan Administration, and the Taiwan 
Handicraft Promotion Centre, for having received the participants; 

(6) the National Preparatory Committee for the excellent arrangements 
made in connexion with the meeting, in particular the Executive Secretary, 
Miss Elizabeth A. C. Hsu, who did so muoh to ensure that everything 
would run smoothly; 

(7) the Chairman, Vice-Chairman, Rapporteurs and the Chairman of the 
Technical Discussions; 

(8) the representatives of the inter-governmental and non-governmental 
organizations who made statements; 

(9) the Regional Director and the Secretariat for their work In 
connexion with the organization of the session. 

Sixth meeting, 22 September 1959 

WP/RC10.R20 ADOPTION OP THE REPORT 

The Regional Committee 

1. NOTES the report on the tenth session of the Regional Committee 
for the Western Pacific; and 

2. ADOPTS the report. 

Sixth meeting, 22 September 1959 
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AGENDA 

1. Formal ceremonies 

2. Opening of the tenth session of the Regional Committee 
Address by retiring Chairman 

Election of new officers : Chairman, Vlce-Chainnan and 
Rapporteurs 

4
e
 Address by incoming Chairman 

5# Adoption of the provisional agenda 

6. Technical Discussions 

6.1 Designation of Chairman 

6.2 Acceptance of the Programme for Technical 
Discussions 

7. Establishment of the Sub-Committee on Programme 
and Budget 

8. Acknowledgement by the Chairman of brief reports 
received from governments on the progress of their 
health activities 

WP/RC10/1 Rev.l 

WP/RC10/PD2 

9. Report of the Regional Director WP/RC10/2 
WP/RC10/2 Add.l 
WP/RC10/2 Corr.l 

10. Review of the proposed prograjnme and budget for 
I960 in the light of present budgetary adjustments 
and consideration of amendments proposed by 
Member countries 

11• Proposed programme and budget estimates for the 
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I. REPRESENTATIVES OF MEMBER STATES 
REPRESENTANTS DES ETATS MEMBRES 

AUSTRALIA 
AUSTRALIE 

Dr George M. Redshaw (Chief Representative) 
Assistant Director-General (Chef de délégation) 
of Health 
Canberra, Australia 

Dr Roy F R. Scragg 
Director 
Department of Public Health 
Port Moresby, Territory of 
Papua and New Guinea 

CAMBODIA 
CAMBODGE 

Dr Thoг-Peng-Thong 
Directeur du Service de Santé 
Phnom-Penh, Cambodge 

(Chief Representative) 
(Chef de délégation) 

CHINA 
CHINE 

Dr Kim-Vien 
Service du Santé 
Phnom-Penh, Cambodge 

Dr C. K. Chang 
Director 
Department of Health Administration 
Ministry of Interior 
Taiwan, Republic of China 

(Chief Representative) 
(Chef de délégation) 

Dr T. Hsiang Wang 
Director of Technical Services 
Ministry of Interior 
Taiwan, Republic of China 

Dr С. H. Yen 
Director 
Department of Health 
Taiwan Provincial Government 
Taiwan, Republic of China 

Dr H. T. Lin 
Acting Chairman 
Provincial Committee on 
Tuberculosis Control 
Taiwan, Republic of China 

FEDERATION OP MALAYA Dr Haji Mohamed Bin-Mohd. Ibrahim 
FEDERATION DE MALAISIE Ministry of Health 

Kuala Lumpur 
Federation of Malaya 
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PRANCE 

JAPAN 
JAPON 

Médecin Colonel M. Démangé 
Directeur du Service de Santé 
de la Nouvelle-Calédonie et 
Dépendances 
Nouméa, Nouvelle-Calédonie 

Dr Mut suma Kawakami 
Director 
Medical Affairs Bureau 
Ministry of Health and Welfare 
Tokyo, Japan 

(Chief Representative) 
(Chef de délégation) 

Mr H. Pukada 
Third Secretary 
Embassy of Japan 
Manila, Philippines 

KOREA 
COREE 

Mr Y. Saitо 
Chief Liaison Officer 
International Affairs 
Ministry of Health and Welfare 
Tokyo, Japan 

Dr Yong Sung Kim 
Chief 
Public Health Section 
Ministry of Health and 
Social Affairs 
Seoul, Korea 

(Chief Representative) 
(Chef de délégation) 

Dr Sang Tae Han 
Health Officer 
Public Health Section 
Ministry of Health 
and Social Affairs 
Seoul, Korea 

NETHERLANDS 
PAYS-BAS 

Dr G. Wijsmuller 
Head 
Tuberculosis Control Section 
Public Health Service 
Netherlands New Guinea 

NEW ZEALAND Dr G. 0. L. Dempster 
NOUVELLE-ZELANDE Director of Tubercüüosis and 

Welfare Services 
Department of Health 
Wellington, New Zealand 
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PHILIPPINES Dr Elpidio Valencia (Chief Representative) 
Secretary of Health (Chef de délégation) 
Department of Health 
Manila, Philippines 

Dr Jesus Azurin 
Director of Quarantine 
Department of Health 
Manila, Philippines 

Mr Marcelo С. Angeles 
Chief, Office of 
Administrative Services 
Department of Health 
Manila, Philippines 

Dr Fidel Nepomuceno 
Chief, Division of Tuberculosis 
Department of Health 
Manila, Philippines 

PORTUGAL Dr Vivaldo Eurico Modesto da Rosa 
Health Officer 
Province of Macao 

UNITED KINGDOM Dr L, J• Clapham (Chief Representative) 
ROYAUME-UNI Director of Medical Services (Chef de délégation) 

Medical Department 
Jesselton, North Borneo 

Dr R. Dickie 
Deputy Director of 
Medical and Health 
Kuching, Sarawak 

Medical Services 
Department 

Dr P. H» Teng 
Assistant Director of 
Medical Services 
Medical and Health Department 
Hong Kong 

UNITED STATES OP AMERICA Dr A, S. Osborne (Chief Representative) 
ETATS-UNIS D

§

AMERIQUE Division of International Health (Chef de délégation) 
United States Public Health 
Service 
Washington, D.C. 
United States of America 
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Public Health Officer 

International Cooperation 

Administration 

Mutual Security Mission to China 

Taiwan, Republic of China 

VIET NAM 

VIET-NAM 

Dr Le-Cuu Truong 

Directeur général 

et des Hôpitaux 

Saigon, Viêt-Nrjn 

(Chief Representative) 

de la Santé (Chef de délégation) 

Dr Le-Van Ngon 
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de Saigon 

Saîgon, Viêt-Nam 
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de la lutte antituberculeuse 
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UNITED NATIONS 

NATIONS UNIES 

Sir Alexander MacFarquhar 

Regional Representative of the Technical 

Assistance Board for the Far East 

Bangkok, Thailand 

UNITED NATIONS CHIIJJREN'S FUND 

PONDS DES NATIONS UNIES POUR 

L'ENFANCE 
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TECHNICAL ASSISTANCE BOARD 
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Regional Representative of the Technical 

Assistance Board for the Far East 

Bangkok, Thailand 



WP/hC10/l7 Rev.l 

Annex 2 

page 5 

III. REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATKMiS 
AND OP NON-GOVEWÍMENTAL ORGANIZATIONS 
REPRESENTANTS D'AUTRES ORGANISATIONS INTER-
GOUVERNEMENTALES ET NON-GOUVERNEMENTALES 

INTERNATIONAL COMMITTEE OF 
MILITARY MEDICINE AND PHARMACY 
COMITE INTERNATIONAL DE MEDECINE 
ET DE PHARMACIE MILITAIRES 

SOUTH PACIFIC COMMISSIOÍ 
COMMISSION DU PACIFIQUE SUD 

Major General Yang Wen Tah 
Surgeon General of thé.Chinese Army 
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Taiwan, Republic of China 

INTERNATIONAL DENTAL FEDERATICW 
FEDERATION DENTAIRE INTERNATIONALE 

Dr Yu Pel Chung 
Department of Dentistry 
National Defense Medical Centre 
Taiwan, Republic of China 

INTERNATIONAL SOCIETY POR THE 
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SOCIETE INTERNATIONAIE POUR 
LA PROTECTION DES INVALIDES 

Mr M. O. Ekern 
Rehabilitation Officer 
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International Cooperation Adminlstrftilon 

Mutual Security Mission to China 
Taiwan, Republic of China 

MEDICAL WOMEN'S INTERNATIONAL 
ASSOCIATION 
ASSOCIATION INTERNATIONALE 
DES FEMMES MEDECINS 

Dr Yung-chen Shih 
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Taiwan, Republic of China 

WORID VETERANS FEDERATION 
FEDERATION MONDIALE DES 
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Dr Toshihiro Uemura 
National Tuberculosis Sanatorium 
Japan 
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REPORT OP THE SUB-COMMITTEE ON PROGRAMME AND BUDGET 

INTRODUCTION 

The Sub-Committee on Progranime and Budget, composed of re pre sent at ive s from 
Cambodia, China, Federation of Malaya, Japan, New Zealand, Philippines, United Kingdom 
and Viet Nam, held three meetings on 16, 18 and 21 September 1959 under the chairman-
ship of Dr С. К. Chang. It discussed the following agenda: 

(i) Review of the regular programme and budget for i960 in the light 
of present budgetary adjustments and consideration of amendments 
proposed by Member countries 

(ii) Proposed regular prograjrane and budget estimates for 1961 

(iii) Supplementary list of projects 

(iv) Technical Assistance programme for i960 and 1961 

Representatives from Australia, Korea, France, UNICEF, the South Pacific 
Commission and some of the non-governmental organizations in official relations 
with WHO also attended some of the meetings. 

2. DISCUSSION 

2 • 1 Review of the regular prograxrime and budget for i960 In the light of 
present budgetary adjustments and consideration of amendments proposed 
by Member countries (document WP/RC10/3) 

The Sub-Committee noted that the modifications made were the result of requests 
from governmentSj the adjustments which had to be made following approval of the 
prograflime and budget by the Twelfth World Health Assembly and the subsequent allocation 
of a firm amount to the Regional Office by the Director-General^ and the need for re-
costing as a result of delays in filling new posts and increases in costs of, for 
example, fellowships• 

Reference was made to the changes in the staffing pattern of the regional 
advisers, the posts of regional adviser in tuberculosis and regional adviser in 
venereal diseases and treponematoses having been oonbined, the post of regional 
adviser in health education having been suppressed and two new posts having been 
created (a) regional adviser in nutrition and (b) regional adviser in parasitic 
diseases. It was pointed cut that the Regional Director had altered the pattern in 
accordance with developments taking place in the programme and the needs of governments• 
It was his responsibility to see that the funds available to the Region were used as 
economically and as effectively as possible. For almost ten years the basic pattern 
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in the Western Pacific Region had not been changed, although a great many problems 
had been encountered many of which were still unsolved• The change in the staffing 
pattern did not mean that the Organization had loet interest in either health education 
or tuberculosis activities. Activities in these fields had however been started in 
almost every country in the Region and it was felt that the moment had come when it 
was essential to have advisers in the office who could meet the requests of governments 
for more specialized assistance in the fields of nutrition and parasitic diseases. 
The need to re-establish the two posts would, however, be kept constantly under review. 

The Sub-Committee was satisfied with the explanation given and supported the 
Regional Director's decision. 

Additional modifications to the i960 programme and budget requested by the 
Governments of China and the Philippines, and received after the document had been 
prepared, were brought to the attention of the Committee. 

(1) The Gcverment of China had requested the services of a trachoma consultant 
for eight months in i960, twelve months for a mental health nurse and a twelve-
month epidemiologist/statistician. In order to finance these new requests the 
Covernment agreed to sacrifice fellowships in tuberculosis, health r^iysics, two 
consultantships for the Institute cf Public Health and the reduction of the 
services of a venereal-disease consultant from six to three months. 

(2) The Government of the Philippines had requested continuation of the 
services cf the mental health consultant throughout i960 and agreed to sacrifice 
fellowships in mental health and fellowships and supplies and equipment in 
environmental sanitation. 

Decision: The Sub-Committee agreed that these modifications should be 
incorporated into the i960 programme, and that the Regional Director 
should be requested to implement the programme as amended• 

2 • 2 Proposed regular prograinme and budget estimates for 1961 
(Document WP/RClO/4 Part I) — — — — 

The attention of the Sub-Committee was drawn to the fact that Part I of the 
document contained not only the proposed programme and budget estimates for 1961 but 
details of the projects which it is proposed should be financed from the Malaria 
Eradication Special Account. The Sub-Committee noted that it had not been possible 
to include all requests in the proposed programme and budget and that the projects 
not included would be found in the supplementary list which appeared in document 
WP/RC10/4 Add.l. 

The total figure proposed for 1961 was $ 1 585 000 which was a slight increase 
over that for i960. A question was raised regarding the proportion between the 
amount allocated to the Regional Office and that allocated to field activities. 
The Secretary drew the attention of the Sub-Committee to the fact that the Regional 
Office was responsible for programmes financed not only from the regular funds but 
from the Malaria Eradication Special Account, the United Nations Technical Assistance 
Programme and also for supplies which UNICEF gave. The total amount of funds for 
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the Western Pacific Region in i960 was an estimated $ 3 700 000 and cut of this 
$ 464 000 were allocated to.the Regional Office and approximately $ 230 000 to 
field activities. On the basis of this figure the percentage spent on the Regional 
Office was 12.4^,the remaining 87.57% being spent on field activities. He assured 
the Sub-Committee that the Regional Director was fully aware of the importance of 
keeping the overhead expenses of the Regional Office as lew as possible. 

The Sub-Ccmmittee noted that there was increased duty travel for the area 
representative so that they might be able to visit the countries and territories in 
their areas more often to bring them into closer contact with the health administrations 
and project activities existing in their respective areas. 

The matter of priorities on projects to be implemented, should savings arise, was 
raised and a detailed explanation of the administrative procedure required on such 
occasions was given by the Secretary. The Sub-Committee was satisfied with the 
explanation. 

Decision: The Sub-Committee decided to recommend to the plenary session 
the approval of the programme and budget for 1961 as recommended by the 
Regional Director, 

2 ,3 Supplementary list of projects (Document WP/RClO/4 Add.l) 

The Sub-Canmittee examined the supplementary list of projects which could not 
be included in the proposed regular prograinme and budget for 196l, 

The Sub-Committee approved the inclusion of the following additional projects 
requested by governments: 

(1) New Zealand One fellowship for research studies in yaws control 
in Tonga 

(2) Philippines 

(3) Inter-country 

programme 
(South Pacific) 

Three fellowships for Western Samoa, two for study at 
the С ntral Medical School, Fiji, and the third for 
study in New Zealand. 

One fellowship in cardiovascular diseases. 

One fellowship in rehabilitation of leprosy patients. 

One maternal and child health team who, on request, 
would visit territories in the South Pacific and 
undertake a comparative evaluation. 

The Sub-Committee noted the verbal request of the representative of Korea for 
the services of one short-term consultant in clonorchiasis and paragonimiasis and 
approved its inclusion in the supplementary list upon receipt of the written request 
from the Government• 
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Decision: The Sub-Committee decided to report to the plenary session 
•^TTT"was satisfied with the list of projects in document WP/RClO/4 Add.l. 
It agreed that the Regional Director, when implementing the projects in the 
supplementary list should be guided not only by the general priorities 
established by the Committee at its ninth session but that he should take 
into consideration the priorities recommended by the World Health Assembly 
and that assistance should be given to developing, rather than developed, 
countries. 

2.4 Technical Assistance programme (Documents WP/RC10/3 Add.l and WP/ÏÎC10/4 Part II) 

The Sub-Committee noted that although governments were asked to submit information 
two years in advance on the progranimes they intended to request under the Technical 
Assistance programme, these requests might not all be included when the formal request 
was sent forward to the Technical Assistance Board• The projects included in the 
Technical Assistance programme were for information of the Sub-Committee only and the 
only action the Sub-Committee could take was with respect to the inter-oountry programme 

Deelslon: The Sub-Committee examined the Technical Assistance programme for 
endorsed the following inter-country programmes listed in the doeuments 

Conference on rural health services 
Nursing administration seminar 
Food sanitation seminar 

It noted that Member governments wishing to participate in any of the above 
projects should indicate their support when submitting their 1961 country submissions 
to the Technical Assistance Board. 
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APPENDIX I 

Rev.l 

SUB-COMMITTEE ON PROGRAMME AND BUDGET 

Agenda 

1» Review of the regular programme and budget for I960 
in the light cf present budgetary adjustments and 
consideration of amendments proposed by Member 
countries 

2. Proposed programme and budget estimates for 1961 » 
regular progranroe 

Supplementary list of projects 

Technical Assistance programme 

4.1 Modifications in i960 Technical Assistance 
programme 

k.2 Proposed programme and budget estimates 
for i960 and I96I 

WP/hC10/5 

WP/RC10/4 Part ] 
WP/RC10/P&B/2 

WP/RC10/4 Add.l 

WP/hC10/5 Add.l 

V?/BC10/k Part II 

Other business 
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Regional Committee Meeting costs (Appropriation 
section 6) 

Regional Office costs (Appropriation section 6) 

Field Activities (Appropriation section 5) •… 

Excludes estimated costs to be borne by the Host Government 

SUMMARY OF 
1 
FIEID 
9 6 0 

ACTIVITIES 

Continuing 
Projects New Projects Total 

US$ % US$ t US$ % 
23 239 2 .22 10 460 1 .00 刃 699 .22 

肺 284 .28 40 100 • 84 74 7 .12 
Venereal Diseases and 

84 108 8 .05 84 108 8 .05 
Endemo-epidemic diseases ..• 22 680 2 .17 22 680 2 .17 

1 950 0 .19 1 950 0 .19 
9 辦 0 .89 2 000 0 .19 11 饼 1 .08 

Public health administration 171 858 16 92 049 8 .81 26? 907 25 .25 
11 000 1 .05 11 000 1 .05 

Vital and health statistics 17 461 1 .67 ^ 155 4 Д) 60 616 5 • 80 
101 G94 9 • 75 101 894 9 •75 

Social and occupational 
health 16 200 1 .55 16 200 1 .55 

Health education of the 
4 500 0 4 500 0 лз 

Maternal and child health 54 050 5 .17 11 500 1 .08 65 3)0 6 .25 
Mental Health 26 000 2 • 49 26 000 2 

21 064 2 .01 11 700 1 .12 52 764 ) .13 
Environmental sanitation ••• 108 786 10 • 41 9 000 0 ,86 117 786 11 .27 

96 987 9 .28 19 055 1 ,82 116 042 11 .10 
1 000 0 .10 1 000 0 .10 

78， 725 74 .98 261 469 25 .02 1 045 194 100.00 25 .02 

APPENDIX 2 

ANALYSIS OF PROPOSED PROGRAMME AND BUDGET ESTIMATES 
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Appendix 2 
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TECHNICAL DISCUSSIONS 

1. SUBJECT 

In accordance with the decision of the ninth Regional Committee the subject of 
the Technical Discussions was "Tuberculosis Control

11

. The purpose of the discussions 
was to present the concept of tuberculosis control as an integral part of a general 
public health progranmie • Suoh a control prograjnme might be based on three main 
principles, viz. Prevention, Prevalence Surveys, and Domiciliary Chemotherapy of 
those cases which are found. 

2. ORGANIZATION 

Three sessions were held, each occupying one half day
# 

2.1 The first session was opened by the Chairman who explained the procedures and 
techniques, and designated the leaders of the discussion groups. The first topic, 
Prevention, was introduced by a member of the Secretariat in a talk of thirty minutes 
duration• The meeting then broke up into three groups, each of whidi discussed the 
whole topic as it wished• 

2.2 The second session was a plenary dealing with Prevalenoe Surveys, An expert 
panel which included a public health administrator as Moderator, discussedtthe 
subject for thirty minutes. The members then broke up into small groups of three 
to four members and considered questions which they wished to present to the panel. 
These questions were then presented to the panel by one member of each group, and 
the panel replied to as many questions as could be handled in the time available. 
The whole discussion was concluded with a summary by the Moderator, 

2.Ji The third and final session was a plenary session dealing with the topic of 
Domiciliary Chemotherapy, At this session, the group also heard an expert panel 
discuss some of the problems of domiciliary chemotherapy, and this was followed by 
questions from the floor. The Teohnioal Discussion group also at this session 
considered the reports of the two previous sessions, and held a final summary 
discussion of the subject as a whole• Formulation of recommendations to the 
Regional Committee for the subject of i960 Technical Discussions took place• 

3. DISCUSSION GROUPS 

During a thirty-minute presentation, the Secretary presented in broad outline 
some of the aspects of Prevention, which included health education of the public as 
a means of ensuring their co-operation in a control programme, prevention by means 
of vaccination, and management of the chronic case by the use of iso-nicotinic acid 
hydrazide as a continuous form of therapy• The diffieulty in reorientation of the 
people to a realization that tuberculous disease is a community problem rather than 
a purely individual one, and should be dealt with through community co-operation, 
may require a revision of the approach to health education• In regard to BCG 
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vaccination, the remaining reservations in regard to the freeze-dried vaccines were 

noted. It was emphasized that selection of these persons most likely to benefit by 
protective vaccination is not easily carried cut without preliminary studies of 

tuberculin reactivity in the particular arers. In the handling of the chronic cases, 
segregation may not always be practical nor economically feasible. For this reason, 
and in view of some of the experimental studies performed with INH resistant tubercle 

bacilli, there may be valid justification for the use of INH alone in the permanent 

therapy of these people, rather than in the use of many drugs in different combinations. 

The three discussion grc^s considered all the points which had been raised. 

All three groups considered that the public health workers are most suitable to carry 
out health education of the public and that they are doing so during the course cf 
their work in tuberculosis control. All agreed that health education in the schools, 

particularly of the young people, is important, and that this eventually leads tc 
better attitudes on the part of the people as a whole. It was also agreed that any 
method which brings the control programme to the attention of the community is a form 

of health education. This applies to "Demonstration Areas" as well as to general 

health activities• 

In regard to BCG vaccination, all groups agreed that BCG vaccination is an 

Important part of a control programme, but that its application may vary from place 

to place depending on local factors• In regard to freeze-dried vaccine, some 

discussants pointed out that in certain areas which are very difficult of access, a 

BCG programme could only be carried out if a freeze-dried preparation can be used. 

For this reason, although the consensus of opinion was that a wet vaccine should be 

used where this is practicable, the freeze-úried preparation, despl/be some still 

unanswered questions, might be used in areas where problems of supply and delivery 

preclude the use of wet vaccine. Some fears were expressed that a BCG campaign 
may destroy the value of the tuberculin test in those areas where this has been used 

as a method of determining tuberculosis rates in the past. 

In the management of the chronic case, all groups were of the opinion that 

segregation is the most ideal means of management* However, it was also the opinion 

of all groups that this method is not practical, even where the Government is able to 

provide free hostel type of permanent accommodation for such people. It was generally 

agreed that at present the best way of handling such cases is by the continued 

administration of anti-tuberculous drugs on a domiciliary and ambulant basis. In 
regard to the pathogenicity cf INH resistant organisms, the discussants noted that 
observations had been made suggesting that these organisms are less pathogenic to 

animals, but preferred to reserve their opinions in regard to the pathogenicity of 

such organisms in humans. 

FIRST EXPERT PANEL 

The panel presented their views regarding the essential difference between case-

finding surveys and those which were planned and carried out as prevalence surveys
# 

The need for accurate data on which to establish a tuberculosis programe was presented 
as a reason for carrying cut such a survey, althuugh in some areas whore there is a 

good and well-established system of notifications, this may now be of less importance 
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than in other areas. Methods and techniques which could be employed were reviewed 
by the panel and it was considered that a combination of techniques was better than 
one method alone. The need for standardized methods which would be applicable in 
many areas, and the importance of standardization in making comparative studies 
between countries were discussed. The panel thought that polyvalent surveys could 
be valuable in certain circumstances. After the groups had discussed the various 
points, several groups expressed the thought that prevalence surveys are desirable and 
that international standards should be used. 

During the general discussion which followed it was agreed that mortality rates 
are no longer adequate to assess the problem in a community and that morbidity figures 
based on notifications are often inaccurate• Where communications are poor and 
facilities so lacking that a survey is impractical, this usually also indicates that 
in such an area, a tuberculosis programme is also impractical, and that these areas 
should be excluded from the survey. The duration of the survey may be variable, but 
should be as short as is possible and should be repeated at appropriate intervals. 
The answer as to what use is made of the data acquired was that this should enable 
the programme efforts to be concentrated on these areas where the prevalence is 
highest, and when oases are found in the survey

i
 treatment should be initiated on 

a domiciliary basis through the existing health agencies• Finally, it was stated 
that WHO has for some time been stimulating the X-ray manufacturers to develop a 
truly portable machine and that some progress has been made in this direction.. • 

5. SECOND PANEL PRESENTATION 

The Third session commenced with a panel presentation of the third topic, 
Domiciliary Chemotherapy, The organization necessary to implement. such a programme 
must include a means of drug distribution which may be either through existing health 
agencies or through new special agencies planned for the management of tuberculosis. 
Where agencies already exist, they should be utilized, and if there are none in the 
area ooncerned, the panel considered that voluntary organizations might be encouraged 
to carry out the distribution of drugs, with supervision by technical staff from some 
health body at a higher level. The use of polyvalent health personnel has much to 
commend it, and the use of voluntary workers is also valuable as a part of the health 
education cf the public. 

The panel considered that the most valuable drug was INH, used either alone or 
in combination with PAS. However, as PAS sometimes produces unpleasant side reactions 
and must be taken in large doses, patients may reject it or it may lead to their 
ceasing to take other drugs prescribed in association with it. For this reason some 
of the panel members favoured the use of INH alone, and as PAS is costly, the economy 
of using INH alone also makes this drug more acceptable from a budgetary aspect when 
supplied by governments. The results of treatment under ideal conditions, with many 
home visitors and close supervision of the patients, is very good, but the rates of 
sputum conversion similar to those obtained in the Madras study cannot be expected 
under less favourable conditions• So far as hospitalization is concerned, the panel 
considered that hospital beds should be used only for those cases requiring surgery 
or those who were acutely toxic, such as cases of miliary disease or cf meningitis• 
Other social and financial problems involved in domiciliary therapy programmes were 
not considered by the рале! because the time was limited. 
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Some questions from the floor were ccncerned with the organization of drug 
distribution, and the panel considered that this could be done by untrained workers 
provided there was some technical supervision. Some panel members thought that a 
token payment for drugs is desirable, but ethers considered that, as tuberculosis 
oontrol is a community matter, drugs should be provided free of charge to the patients. 
There was considerable discussion on the meaning of the word

 ff

chemoprophylaxis", when 
INH might be used prophylaotioally, what dcsage of INH should be given, and for what 
period of time. These questions were not resolved. Most panel members did not 
favour the use of a tablet containing both INH and PAS because of the large numbers 
of tablets which need to be taken, and the possible side reactions to the PAS which 
might mean that patients did not take any drug if two drugs were combined in one 
tablet. The care of family contacts of oases under domiciliary chemotherapy must be 
cased, on BCG vaccination, tha education of the family in health care, and the 
continued observation of those family m棚bers who are liable to become infected. 

в. GENERAL DISCUSSION 

In the course of general discussions, it was considered by the group that special 
tuberculosis hospitals are probably no longer required in any newly established scheme, 
and that beds for tuberculosis patients might with advantage be provided in general 
hospitals• In regard to ©hemoprophylaxls of the uninfected, person, the insufficient 
knowledge available might preclude any such scheme at the present time. It was also 
emphasized that improvements in sanitation, nutrition, social and economic conditions 
have played a very Important part in reducing the prevalence of tuberculosis in some 
countries, and these factors should not be ignored. It was concluded that the new 
trends in tuberculosis control have made control programmes practical in many areas 
where they had previously been too costly for implementation. 

7. SUBJECT FOR I960 

The group recommends to the Regional Committee that the subject for the 
Technical Discussions in i960 should be "The Organization and Administration of 
Rural Health Services". 

8, EVALUATION QUESTIONNAIRE 

Twenty-eight evaluation questionnaires were returned, and of these, six 
regarded the discussions as excellent, seventeen rated the discussions as very 
good, and five as reasonably good. 


