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1 REPORT OF THE REGIONAL DIRECTOR: Item 10 of the Agenda (Documents 
WP/RC15/5 and corr.l) 

The REGIONAL DIRECTOR welcomed the representative of Western Samoa, 

Dr. Thieme, who had attended last year's meeting in Wellington as a member 

of the New Zealand Delegation, but who now participated for the first time 

as representative of a new Member state. He also expressed regret that the 

Cambodian and Dutch Governments were unable to send representatives. 

In introducing the Annual Report for the period 1 JUly 1961 to 

50 June 1962, he referred specifically to certain aspects which he consi-

dered deserved special mention. 

Although yaws had almost been eradicated as a result of the very 

efficient follow-up campaigns which had been continued in the countries and 

territories from which WHO assistance had been withdrawn, communicable 

diseases in general still represented a major problem. The recent outbreaks 

of cholera were a very potent reminder to all governments that much still 

needed to be done in the field of communicable disease control. The ad ~ 

meeting on the exchange of information on El Tor vibrio paracholera, held 

in Manila last April, had provided an opportunity for partiCipants to 

discuss matters such as diagnOSis, epidemiology, prevention and control, 

treatment, research and inter-country co-ordination. An interesting point 

which had come out in the discussions was that the groups which had responded 

best to the inoculation campaigns were those who were least at risk. This 

emphasized the urgent need for a more realistic type of health education 

which would be effective in population groups with, as yet, little under_ 

standing of the true meaning of health care. Of particular note during 

the outbreaks had been the ready assistance given by countries, agencies 



"' 

;r-

MINUTES OF THE SECOND MEETING 87 

and airline companies - this was perhaps symptomatic of the changing attitude 

to health - an epidemic of any kind attracted international attention and as 

a result of the rapid means of air transport now available, assistance in the 

form. of drugs and vaccine could be quiclQy flo'WIl in. However, the aeroplane 

which had brought important aid so rapidly at the time of the cholera epidemic 

might also bring in potential cases of disease. In the years ahead health 

administrations should critically review their preparedness and machinery 

for dealing with large-scale outbreaks of epidemic diseases, so that the 

occurrence of a few cases of cholera, of smallpox, or of any other communicable 

disease, might be controlled before they had time to attain epidemic proportions. 

The answer to this problem did not, of course, lie with communicable disease 

control alone - increased attention would have to be paid to environmental 

health, including the prOvision of a safe and adequate water supply, improved 

refuse disposal, and effective control of vectors. In some countries of the 

Region this programme represented a gigantic ente~rise but there was no 

escape from their obligations to improve the health of the people. 

The important relationship which existed between health on the one 

hand, and economic and social development on the other, had been mentioned 

on many occasions during meetings of the World Health Assembly, the Executive 

Board and the Regional Committee. Because of this relationship, it was one 

of the responsibilities of the health authorities to take all necessary 

measures to ensure that the economic life of the country did not suffer as 

a result of epidemic outbreaks of communicable diseases. It was also their 

responsibility to ensure that other government departments were fully aware 

of the importance of the promotion of health in relation to any national 

social and economic development plan, so that adequate funds and personnel 

were made available to support the programme. 
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The Regional Director then referred to the different types of 

malaria programmes being carried out in the Region and stated that malaria 

eradication programmes were now in operation in China (Taiwan), North 

Borneo, Philippines, the Ryukyu Islands and Sarawak. By 1964 a further 

three, and possibly five, would have been converted to malaria 

"eradication. The programme in China (Taiwan) continued to be the most 

advanced one in the Region and the accomplishment of eradication was already 

in Sight. He emphasized again a point which had been brought to the attention 

of the Regional Committee on a number of occasions - that was, unless the 

necessary personnel, funds and logistic support were given in an efficient 

manner to all malaria programmes until the final phase was reached, the 

gains achieved and the money spent would have been frittered away. A sense 

of grOwing success and confidence must not lead to the slightest relaxation 

of vigilance. The global malaria eradication programme was one of the most 

8mbi tious endeavours that health authorities had ever undertaken - much 

had been achieved in Africa, in the Middle East, in South America and in 

Asia. He called for the support of all concerned to ensure that as much, 

if not more, was achieved in the western Pacific Region. 

Tuberculosis was still rated as an important public health problem 

in most of the countries in the Region. A number of national pilot area 

projects had been started with a view to finding ways in which the advances 

made in the prevention and treatment of tuberculosis could best be applied 

in different epidemiological and socio-economic conditions. The regional 

tuberculosis advisory team had assisted a number of governments to carry 

out a tuberculosis prevalence survey, to train BeG assessment workers, to 

prepare protocols for epidemiological studies in tuberculosis and to develop 
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case-finding methods suited to local conditions. The experience obtained 

was being used in the development of national programmes aimed at the 

eltmination of tuberculosis as a public health problem, and progress to 

date was encouraging. 

The next point raised by the Regional Director was in relation to 

the preparation of a national public health plan, co-ordinated with related 

plans in the social and economic field, Which had been among the proposals 

made by the Executive Board in connection with the participation of governments 

in the United Nations Development Decade. The first step would involve a 

study and investigation of health needs, the available personnel, equipment 

and buildings, with a view to determining the priorities for action and 

formulating precise proposals aimed at the orderly development of a long-term 

programme. A national public health plan would also help international and 

other outside agencies to concentrate assistance on nationally established 

priorities. ~£t year he had referred to the health survey carried out in 

Malaya - this was the first activity of its kind in the Region and the 

Government was now using the consultant's report as a guide to future planning. 

A second survey had recently been completed in Korea and he had been 

impressed with the speed and the efficiency with Which the Korean Government 

had followed up the proposals made by the survey group. It would not seem 

unreasonable to emphasize to all developing countries the importance of 

this approach, which was a natural preliminary to long-term programming. 

The problem of supplying an adequate number of well-trained professional 

and auxiliary staff still remained a crucial one in a number of countries. 

However, gradual improvements could be discerned; in many cases international 

assistance had played an important part by providing the much needed 
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post-graduate training of the teaching staff, by organizing in-service 

training courses and stimulating activity through the medium of seminars, 

conferences and study groups. The number of fellowships awarded in various 

fields of health during the period under review had also considerably 

increased. 

Although many problems still remained unsolved and activities in some 

fields might not have advanced as quickly as all would wish, the progress 

made during the past year, progress ~ich had taken place despite unsettled 

internal conditions in a number of areas, should not be underestimated. Each 

year there was a more vigorous approach to the task ahead, an increasing 

understanding that international assistance supplemented, but did not replace, 

national activities, and more earnest efforts to improve the health of all 

peoples in the Region. 

On the suggestion of the CHAIRMAN, the Report was discussed section by 

section. 

Introduction (pages vii-X) 

Dr THIEME (western samoa) thanked the Regional Director for the 

reference on page x to the independence of his country, western Samoa, and 

its membership in the World Health Organization. 

Part II, section 1: public Health Services (pages ~13-2l) -

Dr CHRISTIANSEN (united Kingdom) expressed his thanks for the two 

reports on cholera, one produced by Captain R.A. Phillips and the other, 

the report of the meeting on the exchange of information on El Tor vibrio 
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paracholera. Early this year, North Borneo had been faced for the first 

time with an outbreak. of paracholera El Tor and by immediate and early action 

the Government had been able to check its spread. The outbreak. had occurred 

primarily in the areas on the east coast of North Borneo and the reports 

quoted produced considerable food for thought. 

He wished to raise several pOints in connection with cholera El Tor, 

a subject which was very close to the hearts of health authorities at the 

present time, particularly its relation to public health. Firstly, the 

possibility of producing diagnostic serum had been mentioned; he wondered 

whether and how soon this could be done in the field of diagnosis, with a 

view to identifying the carrier cases. It seemed that the present possibility 

depended on the isolation of the organism in the stool. Diagnostic serum 

given by injection would save a great deal of embarrassment and time. 

Secondly, he wished to know how soon it would be possible to establish a 

specific vaccine in the prophylaxis of this condition. Thirdly, he pOinted 

out that there did not seem to be any uniform and definite quarantine period; 

it might be worthwhile to give this some consideration. Fourthly, in the 

nutrition education section of the report, it was indicated that people 

in the lower socio-economic group, where they tended to be lacking in 

proteins and Vitamins A and C, were more prone to the infection. On the 

other hand, people with a better standard of nutrition and a higher level 

of education, were less susceptible to exposure to this disease. He 

wondered whether research groups might be able to help isolate, among 

carrier cases, the nidus of the El Tor vibrio in not only the gall bladder 

but also in the appendix. As the appendix often harboured the entamoeba 

histolytica, it might well be the nidus of infection in the carrier. 

Lastly, Dr Christiansen pointed out that there seemed as yet to be no 
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standardized terminology for the El Tor infection, although he noted that 

the question was to be studied at a cor~erence dealing with terminology. 

Mention had been made of vibrio cholera Asiatica, enteritis choleriformis 

El Tor and vibrio comma. El Tor - all these terms were very complicated and 

confusing, particularly to students of medicine. It wouil.d be much easier 

to group all of these together as vibrio cholera Asiatica and vibrio cholera 

El Tor. 

The CHAIRMAN suggested that as this subject would be fully discussed 

under Item 13 on the Agenda, a reply to the questions raised might be given 

at that time. 

Dr HAN (Korea) stated that his delegation had read the Annual Report 

with much interest. He wished to thank the Regional Director and his staff 

for the interest and concern they had.shown in the improvement of the health 

situation in Korea, especially during a time when other foreign aid was 

diminishing. Since 1953 when a health survey had been carried out in 

Korea by a joint WHO and UNKRA team, much progress had been made. However, 

in May-July of this year, a second survey had been carried out by WHO and 
~ 

a United states Agency for International Development (USAID) team to assess 

the current situation. The team had submitted recommendations for a long-

range health programme and the r~vernment had already taken the first steps 

to implement these recommendations. A pilot project would be established 

in a health province with a view to consolidating foreign aid activities 

and developing a sound health programme. The recommendations of the WHO/USAID 

team had served as a useful guide in the planning of this project and it 

was hoped that the Regional Office would continue to provide the technical 

advisory assistance required. 

r' . 

y • 
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Dr DUQUE (Philippines) thanked the Regional Director for the assistance 

provided in connection with the national seminar on hospital administration held 

earlier this year. The hospital administrators, most of them chiefs of 

government and private hospitals, who had participated, had greatly 

appreciated the opportunity to gain new knowledge in this field. 

Section 3: Environmental Health (pages 26-27) 

Dr HAN (Korea) stated that his Government had requested a short-term 

consultant on environmental sanitation to review and analyze the adminis-

trative, technical and financial aspects of the community water supply 

in the City of Seoul, which served an estimated three million population. 

The Government was ready to receive this consultant at any time. 

Section 4.1: Assistance to Educational Institutions (pages 27-30) 

Dr THIEME (Western Samoa) referred to page 29 of the Report where 

mention was made of the School of Medicine in Fiji and expressed the 

gratitude of his Government for the training provided to its medical and 

health personnel. He also thanked the Organization for the help given to 

the school. 

Section 2.2: Mental Health (pages 22-23) 

Dr TRUONG (Viet Nam) first wished to congratulate the Regional 

Director for the way he had presented his report which showed the progress 

in the Region. 

Referring to the section on mental health, he stated that his 

Government was aware of the importance of mental health and for this 
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reason it had requested WHO to provide advisory services in this field in 

the form of two consultants. One consultant had completed his assignment. 

Unfortunately, in the course of an accident the second expert had died, and 

he 'Wished to express his country's deep 8~athy for this loss. The expert 

had sacrificed herself for the welfare of humanity, she had been much liked 

by the Vietnamese people and had given much help to his country. 

Section 4: Education and Training (pages 27-32) 

Dr TRUONG (Viet Nam) then stated that the problem of finding experts to 

teach in medical schools existed in many countries of the Region. The question 

of education and training, and the instruction of medical students 

had been discussed during the World Health Assembly and the Chief of the 

Vietnamese delegation had made certain practical suggestions. This matter 

had been followed-up with the Regional Director who had referred the entire 

question to WHO Headquarters. He wished, however, to emphasize again the 

importance of this matter and the belief of his Government that fellowships 

should be awarded to those who wished to become teachers, so that following 

training they could take up positions in medical schools in their own country. 

The Minister of Health of Viet Nam would be a member of the relevant 

Expert Committee dealing with this problem and it was hoped that a solution 

might be found in the near future. 

Dr JAYESURIA (Malaya) expressed appreciation of the services and 

assistance rendered by WHO and other international organizations to his 

country. A WHO expert on mental health had spent a few months in Malaya 

surveying mental health services. His report had been received and was 
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now under study. It was hoped that the Government would be able to implement 

many, if not all, of the recommendations made. 

Section 5,: Malaria (pages 32-36) 

Dr HAN (Korea) stated that the malaria project in Korea had been started 

some years ago and was still in the pre-eradication phase. Much had been 

done to train national staff with the abil.e assistance of the WHO team 

stationed in Korea. The most outstanding results of the work so far were 

the confirmation of the malaria vector in Korea as Anopheles sinensis and 

the discovery of malaria foci. Spraying operations would start next year. 

section 6: Communicable Diseases (pages 36-48) 

Dr MacKENZIE (united Kingdom), on behalf of the United Kingdom delegation, 

congratulated the Regional Director on his comprehensive report. The 

encouraging progress reported in the field of communicable diseases had, 

of course, been overshadowed this year because of the large-scale outbreaks 

of cholera El Tor. The meeting on El Tor vibrio paracholera, held under 

the aegis of the western Pacific Regional Office in Manila, had proved most 

valuable and all those who had attended felt that it had served a useful 

purpose. He was glad to note that cholera El Tor was now a quarantinable 

disease in terms of the International Sanitary Regulations. He felt 

confident that this decision was welcomed by all countries in the Region. 

Section 6.1: Cholera, Diphtheria, Pertussis and Tetanus (pages 36-37) 

Dr TRUONG (Viet Nam) stated that his Government had launched a mass 

immunization campaign against diphtheria, pertussis and tetanus and that 
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since the beginning of the campaign last January, 450 000 doses of vaccine 

had been a.dl!linistered to children between two months to six years of age. 

In some developing countries, the question of vaccination was mainly a matter 

of health education and this aspect should be given full consideration in any 

communicable disease control programme. It was realized that the question of 

vaccination depended also on the quality of vaccines. One should be in a 

position to assess how children or individuals reacted to the vaccines but 

difficulties had arisen. He asked whether WHO could help his Government to 

find ways and means to discover antibodies in already vaccinated children, 

in order to assess the value of the vaccine. 

Section 6.3.2: Yaws (pages 42-43) 

Dr CRUZ (Philippines) thanked the Organization for the technical 

guidance it had given and UNICEF for the support received, which had led to 

the successful conclusion of the yaws control programme in the Philippines. 

A WHO assessment team was now operating in the province of Leyte after 

completing 5000 serological survey tests in the province of Samar, and in 

accordance ~th the commitments of his Government, the provinces of Cotabato 

(Region 8) and Capiz, Aklan (Regional 5) would also soon be covered. 

Part II, Section 6.2: Tuberculosis (pages 37-41) 

Dr HAN (Korea) stated that the number of tuberculosis patients in 

Korea. was approximately 800 000, and that about 3 per cent. of the total 

population were suffering from this disease. Tuberculosis was, therefore, 

considered one of the most significant public health problems. For the 

effective control of the disea.se, the Government had established a health 
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network comprising 182 health centres and 1000 public doctors who were 

assigned by the Government to look after an estimated population of about 

ten to fifteen thousand people in the rural areas. After training, they 

were given the primary responsibility of case finding and accurate diagnosis 

of tuberculosis. During the first half of 1962, about 100 000 patients had 

been registered and given treatment on a dOmiciliary basis. A team of WHO 

experts had played an important role by advising the Government not only in 

connection with the pilot area project in Seoul but also in the nation-wide 

programme. 

section 6.6: Leprosy (pages 47-48) 

Leprosy was also an important problem in Korea. The estimated number 

of cases amounted to 100 000, 22 000 of whom had been treated in leprosaria, 

colonies or out-patient clinics. A survey conducted last year had revealed 

that 60 per cent. or more of the patients were non-infectious and had 

labour power. The Government had adopted a policy of ambulatory treatment 

of non-infectious cases, and all concerned had been discharged and sent back 

to their communities. A resettlement project had been initiated last year 

under the Government's Five-Year programme. The people in general were, 

however, still afraid of this disease and health education activities would 

have to be intensified. The WHO expert assigned to Korea had played an 

important role in solving this problem. 

Part III, section 5: public Health Administration, Philippines 
(pages 59-61) 

Dr CRUZ (Philippines), referring to paragraph (c) Redefinition of 

functions of rural health units, stated that the rural health units in 
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the Philippines had been established in 1954 and it was now necessary to 

redefine their services. In accordance ~th the policy of the Secretary of 

Health, more emphasis was being focussed on the improvement of environmental 

sanitation as a means of improving the general. health pattern of the country. 

This trend was evident in the various requests for assistance which were 

being submitted by his Government to WHO and UNICEF, the progress of which 

would be reported in due time. 

With regard to paragraph (f) "Difficult areas ", it was fully realized 

that there ~re areas where the situation demanded special. consideration. 

This problem had been the subject of a discussion by the heads of the 

assessment team, who had agreed to recommend to the Secretary of Health 

the establishment of so-called "itinerant" teams in the difficult areas. 

Section 6: Health Laboratory Services, Viet Nam (pages 61-64) 

Dr TRUONG (Viet Nam) thanked the Regional Director for the very 

qualified expert provided his Government to study the laboratory situation 

in Viet Nam. The expert's report covered the general planning and 

organization of a laboratory and the assistance which might be requested 

from UNICEF to enable the Pasteur Institutes of Saigon and Dalat to produce 

the vaccine locally. It was envisaged that the locally produced vaccines 

would become available as from 1964. Until then, the vaccine would continue 

to be supplied through American assistance. The national vaccination 

programme was expanding not only in Saigon-Cholon but allover the country. 

In clOSing, Dr. Truong thanked UNICEF for the assistance given to his country 

and in particular for the assistance his Government hoped to receive in order 

to vaccinate 200 000 children per year. 
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Part IV: Western Samoa 3: Tuberculosis Control (page 83) 

Dr THIEME (Western Samoa) asked that the last line of the text should 

be corrected. BCG vaccination was not being given in his country because 

of the low infection rate. 

Korea 15: National Institute for Public Health Training (page 76) 

99 

Dr HAN (Korea) stated that it was planned to start a rural health 

project in 1963, thereby strengthening the training of health workers. The 

WHO public health administrator was at the moment assisting the Government 

in its programme of training at the National Institute for Public Health 

but it was expected that his role would be greater in the future as the 

project's work expanded and increased. 

Dr DeLIEN (United States of America), on behalf of his delegation, 

thanked the Regional Director for his report which provided evidence of 

the effectiveness of the work of WHO in the Western Pacific Region during the 

past year. The representatives also wished to express their appreCiation of 

the recognition given to the role of associated agencies engaged in health 

assistance throughout the Western Pacific. 

The CHAI~AN proposed the adoption of the Twelfth Annual Report of the 

Regional Director, and asked the Rapporteurs to prepare an appropriate 

resolution. 

It was so agreed. (For adoption of resolution, see minutes of the 

third meeting, section 3.) 
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2 STATEMENTS BY REPRESENTATIVES OF NON-GOVERNMENTAL ORGANIZATIONS IN 
OFFICIAL RELATIONS WITH WHO (continued from the first meeting, section 13) 

At the invitation of the CHAIRMAN, the following representatives 

presented statements. 

2.1 Representative of the International Hospital Federation 

Dr CASTILLO stated that the International Hespi tal Federation, whose 

membership included almost all the national hospital associations throughout 

the world, had now undertaken a programme of regionalization. This was in 

conformity with the Federation's desire to off~r and make available to all 

members its services, co-operation and individual assistance. The Americas 

had already been regionalized and a similar area was now being organized in 

south-east Asia. The theme of the Technical Discussions this year was not 

only necessary but timely because of the recent epidemics that had suddenly 

plagued the Region. He assured the Committee that whatever resolutions, 

conclusions and recommendations were accepted during the discussions would 

be implemented to the fullest extent by the Federation. 

2.2 Representative of the International Federation of Surgical Colleges 

Dr ALFONSO stated that the Federation had been inaugurated in Stockholm 

in July 1958 and had been accepted into official relations with WHO in 

March 1960. It had now thirty-one chapters in almost los many nations. 

Its objectives were: the improvement of surgical practice throughout the 

world, the establishment of close relations among approved surgical 

colleges and institutions, the maintenance of high standards of medical 

education, training and research, the unification of surgery in all its 

specialties, the support of clinical and scientific congresses of appropriate 

surgical organizations, and the promotion of understanding among the 

surgeons of all nations. The Federation intended to implement these 
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objectives through surgical missions, training of surgeons, surgical research 

and the exchange of young surgeons. 

2.3 Representative of the World Federation for Mental Health 

Professor PERFECTO referred to the fact that the World Federation for 

Mental Health had been established in 1948 at the suggestion of the 

Director-General of WHO and the Director-General of UNESCO, both of whom 

had felt that there was need for an international body of voluntary societies 

concerned with mental health, which would have consultative relationship 

with their organizations. They had also suggested that this new grouping 

should be wider than any that had existed up to that time. In consequence, 

psychologists, teachers, the clergy, SOCiologists, anthropologists and nurses 

had all played an intimate role in formulating the general policies of the 

Federation and partiCipating in its activities. During the fourteen years 

of its life, the Federation had grown from representation in twenty-one 

countries to a much more effective representation in forty-five countries, 

with a subsequent increase in activities. 

The Interim Commission of vffiO had re~uested the Feder.ation to propose 

a skeleton programme of activities for its mental health section. Looking 

back, it was interesting to see that every single recommendation made at 

that time, either to WHO or to national mental health SOCieties, had been 

implemented either fully or in part. The work of the Federation had been 

closely co-ordinated with that of WHO, so that there had been practically 

no wasteful duplication of effort at any time, although there had certainly 

been growing evidence of the fact that there was still far more to be 

achieved that WHO could do, either by itself, or with the help of the 

voluntary associations who were dedicated to these tasks. There had been 
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remarkable improvemen~ in the whole approach to the care of the mentally 

sick in institutions and in countries in nearly every part of the world, 

although there were still black spots in quite a number of places. His 

own country provided an illustration of the great change that could be 

brought about by the introduction of modern concepts of care and treatment 

and an improvement in the outlook towards mental illness in general. 

The Federation could have done much more had it not been for the 

tremendous difficulties in raising funds. WHO had a steady income but 

he understood that the allocation of funds to mental health had been the 

lowest made to any section of WHO's work. Since the Organization was 

dedicated to the physical, mental and social well-being of all peoples, 

this was unfortunate. The organization of the World Mental Health Year 

had demonstrated very clearly how great the needs were. Central programmes 

of research, which had been originally planned, could not be financed, but 

the national programmes of surveying and improving the quality of existing 

work and the activities which had been started had resulted in the establish

ment of well over 400 new projects, some of them technical and scientific 

and some promotional. Although there had been considerable advances in 

the Western pacific Region, much remained to be done and the experience and 

the help of the Federation were available to assist Member governments to 

stimulate further activities in this field. 

The SECRErARY stated that he did not wish to contradict Professor 

Perfecto, but mental health had always received a high priority in WHO. 

The amount of money allocated to any field was, however, decided by the 

number and size of requests made by Member goveI'I'llOOnts. In 1964 in the 

Western Pacific Region, the amount provided for assistance to m:ntal 
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health was 3.56 per cent. of the total allocated to field projects. This 

proved to be much more than that spent on other fields such as virus diseases, 

1.72 per cent., dental health, 1.89 per cent. and social and occupational 

disease, 1.16 per cent. Professor Perfecto could, therefore, rest assured 

that the important field of mental health was not being neglected and would 

always receive the highest priority whenever requests ~re received from 

Member governments. 

2.4 Representative of the International Council of Nurses 

Mrs VILLARICA stated that the International Council of Nurses was a 

central governing body consisting of about eighty-four Member nations whose 

headquarters was in London. Recently the Secretary-General of the Council, 

Miss Helen Nussbaum, had accepted the invitation of the Director-General to 

serve as a member of the WHO Expert Advisory Panel on Nursing. 

Nurses the "WOrld over had a part to play in the improvement of 

community water supply as they had direct contact with the people. They 

had to travel throughout the country, make inspections and observe the 

health practices of families, especially those who belonged to the lower

than-average standard. It had been in such roles that nurses had become 

the apostles of sanitary health care and the ambassadors of community 

health centres in implementing plans and programmes which had been dedicated 

to the general community. The poorer classes were reluctant to go to the 

centres, and unless the nurses contacted them in their homes, modern health 

care would never benefit this group of people. Hospi tal nursing and the 

contact of the nurses with their patients and families afforded an 

opportunity to teach the people concerned about community health care, 
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to enlist their co-operation in Illatters such as the conservation of water, the 

need to follow health rules covering the disinfection, chlorination or 

fluoridation of water. These ideas often met with hostile opposition but the 

nurses had explained the advantages of. such processes so that community 

co-operation had been attained,.... As teachers, and direct examples, they had. 

been the potent erythrocytes that distributed the oxygen of good living to 

every part and parcel of the eommuni ty organism. She hoped that whatever 

the meeting might approve in regard to nursing would be implemented and 

promised the full support of the nursing profession in whatever was planned 

for the future. 

(For additional statements presented, see minutes of the fourth 

meeting, section 8.1.) 

3 FACILITIES AVAILABLE WITHlN THE WESTERN PACIFIC REGION FOR EDUCATION 
AND TRAlNING OF HEALTH PERSONNEL: Item 11 of the Agenda (Document 
WP/RC13/8) 

The SECRETARY, referring to document WP/RC13/8, pointed out that the 

Regional Committee had, on a number of occasions, emphasized the importance 

of training within the Region. It was felt that requests for this type 

of fellowship were not as many as they might be, possibly because of the 

lack of information on the facilities available. The document represented 

a preliminary communication on some of the regional. training institutes and 

centres which accepted foreigh students. He hoped that the representatives 

present would ensure that the Regional Office was provided with the fullest 

possible information, so that complete documentation might be sent to all 

M:!mber States. 

, I 
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The Committee reviewed the document and in the absence of any remarks, 

the CHkTRMAN requested the Rapporteurs to draft a resolution for adoption at 

the next session, bearing in mind the pOints made in the document. 

It was so agreed. (For adoption of resolution, see minutes of the 

third meeting, section 3.) 

The meeting adjourned at 4.35 p.m. 


