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1 REPORT OF THE REGIONAL DIRECTOR: Item 10 of the Agenda 
(Document WPR/RC26/4, Corr.l and Corr.2) (continued from the 
first meeting, section 7) 
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Dr TAPA (Tonga) associated himself with previous speakers in 
c0ngratulating the Chairman on his election, the Regional Directc~ 
and his staff on their work during the year, and the Director
General for his inspiring address, which contained much food for 
t~ought and action. It was interesting that the Director-General 
had referred in his speech to the new international economic order. 
Dr Tapa had participated in a meeting in Georgetown, Guyana, in 
which an interim report entitled "Towards a New International 
Economic Order" prepared by a Conunonwealth expert group had be'.;n 
endorsed, to be made available to a special session of the United 
Nations General Assembly. The second paragraph of the report stated: 
"The overriding need is to secure for all people acceptable standards 
of nutrition, clothing, shelter, public health, medical care and 
education. This 1s the minimum tolerable standard of existence." 
Health was both a means and an end in itself in the new international 
economic order. Unlike Dr Mahler, who had set the year 2000 to reach 
his objective of health for all, the expert group had not set a time 
limit to achieving its objectives. 

On behalf of his Government, Dr Tapa thanked the Representative 
of China and the Regional Director for their words of welcome to 
Tonga on becoming a Member of WHO, and the Member States of the 
Western Pacific Region and other Regions for having supported Tonga's 
application for membership at the World Health Assembly. Tonga was a 
small country, among the least-developed, with a total land area of 
under 270 square miles and a population now approaching 100 000. Its 
natural reSOurces were limited but the Government placed a high 
priority on its human resources, on the health and education of its 
people, and on social and economic development. The Government of 
Tonga was grateful to WHO for all the assistance provided since 1956 
in the form of fellowships and participation in seminars and training 
courses; and through country and intercountry advisory services, some 
of which had been mentioned specifically in the Regional Director's 
Annual Report. The bilateral assistance extended by other United 
Nations organizations, such as UNDP, UNFPA, UNICEF and ESCAP, which 
in collaboration with WHO, had been giving assistance since 1956, 
was greatly appreciated. He assured the Director-General, the 
Regional Director and Representatives of Member states of the 
continued support of the Government of Tonga in the challenging years 
ahead. 

Dr CHANG (Republic of Korea) wished to join with the earlier 
speakers in congratulating the Chairman, the Vice-Chairman and the 
Rapporteurs on their election. He referred to the close relationship 
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between WHO and the Republic of Korea, which he was sure would continue, 
and conveyed his Government's appreciation of assistance provided by 
WHO. 

Having suffered social and eoonomic chaos after the Seoond World 
War the struoture in the Republic of Korea was now being re-established 
to improve living standards. Three successive five-year plans had 
been entered into since 1962 and the fourth was being prepared. With
in the five-year national plans a basic public health plan had been 
incorporated whioh oonoentrated on the oontrol of acute oommunioable 
diseases, tuberoulosis oontrol, improvement of the quality of food and 
drugs, training of health workers, and the extension of maternal and 
child health services. As a result, the incidence of conmnmioable 
diseases had been greatly reduced, as had the incidence of water-borne 
diseases by using sinoe 1967 a piped water system. '!he tuberculosis 
control programme had, with the assistance of WHO sinoe 1962, been 
clearly successful. From 1961 the family planning policy had led to 
a reduction in the natural inorease of the population from 3% in 1960 
to 1.92% in 1970. '!he targets of 1.~ in 1976 and 1.3% in 1981 were 
expeoted to be aohieved. The quality of drugs had been improved and 
programmes for noise oontrol and industrial health had been organized. 

Since 1971 a nationwide community development programme had 
spread throughout the oountry. This was based on a spiritual movement 
for the evolution of mutual effort for enhanoed community development 
by the communities themselves. Family planning and Simple piped water 
supply programmes had been fully inoorporated in this programme. 

Dr Chang then spoke of plans for the future. Industrialization 
had already brought many problems such as air, water and ground 
pollution. A major effort would be made in the field of environmental 
sanitation, espeoially rural sanitation. Comprehensive health servioes 
development had been inoluded in the fourth five-year plan and would be 
developed into a reorganization of the medical and health servioes to 
provide low cost medical care. By the late 19805 the standard of 
health care in the Republic of Korea would be equal to that of developed 
countries. 

Dr Chang expressed his delegation's appreciation of the Regional 
Director's annual report. '!he Government of the Republic of Korea 
would oontinue to promote close international cooperation with all 
other oountries of the Region. 

'!here being no other comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate resolution. (For consideration of the draft 
resolution, see the third meeting, section 2.1.) 

! 
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2 RESOLUTIONS OF REGIONAL INTEREST ADOP'IED BY THE TWENTY-EIGHTH 
WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD AT ITS FIFTY-FIFTH 
AND FIFTY-SIXTH SESSIONS: Item 11 of the Agenda (Documents 
WPR/RC26/5 and \'JPR/RC26/5 Add.l) 

2.1 Organizational study on the interrelationships between the central 
technical services of WHO and programmes of direct assistance to 
Member States (resolutions EB55.R26 and WHA28.30) 

The REGIONAL DIRECTOR drew attention to operative paragraph three 
of resolution WHA28.30. 

2.2 Coordination with the United Nations system - general matters 
(resolutions EB55.R56 and WHA28.40) 

The REGIONAL DIRECTOR drew attention to operative paragraph two 
of resolution WHA28.40. 

The Committee noted the above-mentioned resolution& without 
comment. 

2.3 WHO activities in regard to the development of methods of 
controlling the tropical parasitic diseases (resolution WHA28.51) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 

Dr NICHOLSON (United Kingdom) said that the Government of the 
United Kingdom considered the development of methods for controlling 
the tropical parasitic diseases to be an important initiative in 
dealing with major causes of morbidity in developing countries. It 
was an area that had tended to be neglected; now at last there was a 
good chance that global resources would be remobilized. At this 
period of financial stringency it was hoped that plans of action to 
be formulated by a meeting in Geneva in October 1975 would interest 
extra-budgetary donors. The Gover:1ment of the United Kingdom would be 
strongly represented at this meeting by senior officials and it was 
hoped that representatives of UNDP, the World Bank and many other 
international sources of assistance would attend. 

2.4 Schistosomiasis (resolutions EB55.R22 and WHA28.53) 

2.5 Prevention of blindness (resolution WHA28.54) 

The Committee noted the two above-mentioned resolutions without 
comment. 

2.6 Mycotic diseases (resolution WHA28.55) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 
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Dr DICKIE (New Zealand) stated that a mycology reference laboratory 
had been set up in December 1974 in the National Institute of Health, 
Wellington, staffed by a mycologist and a technical officer who were 
both well qualified. There was a reference service, and a small 
amount of clinical diagnostic mycology was being carried out. A 
training course for laboratory teclmicians was being started but, due 
to lack of space, activities were restricted. With the building of a 
new institute it was hoped that the course could be expanded in the 
future. The mycology laboratory was prepared to provide reference 
services to any countries or areas in the Region. 

2.7 Leprosy control (resolution WHA28.56) 

The Committee noted this resolution without comment. 

2.8 Mental retardation (resolution WHA28.57) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 

Dr EVANS (Australia) said that, with other co-sponsors, several 
of whom were Members States of the Western Pacific Region, Australia 
had proposed resolution WHA28.57 to the Twenty-eighth World Health 
Assembly. It had been adopted unanimously. The Government of 
Australia wished to emphasize that problems of mental retardation 
were common to all areas, both developed and developing; they should 
be taken into consideration when planning the development of health 
services. A significant reduction in the incidence of several types 
of mental retardation could be achieved by simple preventive measures. 

2.9 Control of sexually transmitted diseases (resolution WHA28. 58) 

~e REGIONAL DIRECTOR drew attention to operative paragraphs 
one and two. 

2.10 Rheumatic diseases (resolution WHA28.59) 

The REGIONAL DIRECTOR drew attention to operative paragraph two. 

The Committee noted the two above-mentioned resolutions without 
comment. 

2.11 Fluoridation and dental health (resolution WHA28.64) 

The REGIONAL DIRECTOR drew attention to operative paragraph three. 

Dr NICHOISON (United Kingdom) stated that .the Gove:mJllent ot the 
United Kingdom welcomed resolution WHA28.64 because development of 
programmes for the prevention of dental caries through fluoridation 
needed to be stimulated. 

" 
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2.12 Utilization and supply of human blood and blood products 
(resolution WHA28.72) 
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The REGIONAL DIRECTOR drew attention to operative paragraph two. 

Dr SUMPAICO (Philippines) informed the Committee that, as early 
as 1951, the Government of the Philippines had realized the need to 
collect, treat, conserve and store human blood to minimize suffering 
and save human lives and had passed Republic Acts Nos. 662 and 774 
wr~ch had established the present blood plasma dehydrating laboratory 
in the Department of Health. The Department of Health had also 
signed a joint agreement with the Philippine National Red Cross, 
under which the Red Cross collected blood from allover the country, 
took charge of stock piling and issuing plasma and its products 
according to regulations. The Department of Health, through the 
Bureau of Research and Laboratories, maintained and operated the 
dehj~rating plant, delivered to the Red Cross all finished products, 
and made available its collection teams. In June 1956, to prevent 
trafficking in human blood and its derivatives, Republic Act No. 
1517 was passed to regulate the collection, processing and sale of 
human blood and to standardize the operation of private blood bank 
processing laboratories. In March 1972 a Presidential directive 
had been issued which required the strict implementation of Republic 
Ac~ No. 1517 and stopped the practice of extracting blood from 
donors under the guise of emergency transfusion without adherence 
to standard blood banking practice and medical ethics. A Presidential 
ban was issued on exporting human blood and its derivatives. 

In November 1972 another Presidential directive was issued which 
ordered hospitals, clinics, blood banks and other establishments 
violating the rules and regulations of Republic Act No. 1517 to be 
closed or suspended. It also ordered unauthorized persons actively, 
or suspected to be, engaged in peddling human blood, soliciting 
donors, or transfusing blood without observing the standard procedures 
or for material consideration, to be apprehended and prosecuted. 

Dr Sumpaico went on to say that four foreign commercial companies 
had recently attempted to set up plasmapheresis centres in the 
Philippines; approval had not been given. At present there were 194 
licensed blood banks and blood bank outlets. Thirty-five of the blood 
banks were commercial and 100 attached to hospitals. Most of them were 
only allowed to extract blood during emergencies. The 59 blood bank 
outlets were located in peripheral areas where blood was stored and 
dispensed. The Philippine Society of Pathologists and the Society 
of Haematologists were coordinating with the Government in improving 
blood banking practices. The list of licensed blood banks was kept 
up to date and the price of blood was regulated. 
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2.13 Special assistance to Cambodia, the Democratic Republic of 
Viet-Nam and the Republic of South Viet-Nam (resolution 
WHA28.79) 

The REGIONAL DIRECTOR drew attention to operative paragraphs one, 
two, three, five and six. 

Dr PHOUTTHASAK (Laos) expressed regret that Laos had not been 
included as one of the beneficiaries of resolution WHA28.79, although 
pre ambulatory paragraphs one, two, three and four were relevant to 
the situation in Laos. He recalled that at its twenty-second session, 
the Committee had requested the Regional Director to give as much 
assistance to Laos as possible in view of the existing situation. l 
Furthermore, preambulatory paragraph five of resolution WHA28.79 
also omitted mention of Laos, whereas both UNICEF and the High 
Commissioner for Refugees had included that country as a beneficiary 
of their assistance. Dr Phoutthasak asked that his remarks be 
conveyed to the TWenty-ninth World Health Assembly. 

Professor HOANG DINH CAU (Democratic Republic of Viet-Nam) 
expressed the gratitude of the Government of the Democratic Republic 
of Viet-Nam to those Member States of WHO whose Representatives had 
voted in favour of resolution WHA28.79. It was the first time that 
the delegation of the Democratic Republic of Viet-Nam had attended 
the Regional Committee and it was embarrassed as to the correct way 
in which to formulate its requests for assistance. The help of the 
Secretariat in this regard would be welcomed. Events in North and 
South Viet-Nam during the last four months had left the responsible 
authorities with insufficient time to undertake a detailed study of 
requirements, which were all the more difficult to draft in that the 
needs were enormous while WHO resources were limited. The Government 
of the Democratic Republic of Viet-Nam tried to be as self-sufficient 
as possible but assistance from friendly nations and from WHO would 
go a long way towards easing its task and shortening the period of 
reconstruction in Viet-Nam. 

Dr EVANS (Australia) indicated that his Government welcomed the 
resolution. 

The CHAIRMAN suggested that if the Committee had no comments on 
the statement of the Representative of Laos, it might wish to ask 

~esolution WPR/RC22.R2, Handbook of Resolutions and Decisions of 
the Regional Committee for the Western PacifiC, 1974, 8th ed., 
section 1.1.4, page 14. 
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the Director-General to bring the request of the Government of Laos 
to the attention of the Executive Board at its fifty-seventh session. 

It was so agreed and the Rapporteurs were asked to preoare an 
appropriate resolution. (For consideration of the draft resolution, 
see the third meeting, section 2.3.) 

2.l1~ The need for laboratory animals for the control of biological 
products and the establishment of breeding colonies 
(resolution WHA28.83) 

The REGIONAL DIRECTOR drew attention to operative paragraph one. 

Dr NICHOISON (United Kingdom) said the recommendations 01 
resolution WHA28.83 required to be actively pursued. It was becoming 
more difficult to supply the needs from wild sources, hence the 
importance of establishing colonies. He also drew attention to the 
hazards associated with all types of laboratory animal from wild 
sources, not just simians. The rodent Mastomys was associated with 
Lassa fever and was often used in laboratory work. 

Dr SUMPAICO (Philippines) said this was an important resolution, 
the adoption of which his country had supported at the World Health 
Assembly. The possibility of establishing a breeding colony in the 
Philippines was being explored. Non-human primates were of utmost 
importance in the pursuance of research and therefore the traffic of 
these indispensable animals should be regulated and protective 
measures instituted. 

2.15 Development of the antimalaria programme (resolutions EB55.R36 
and WHA28. 87 ) 

The REGIONAL DIRECTOR drew attention to operative paragraph two 
which invited the Committee to give special attention to the malaria 
situation in the Region and to make recommendations regarding the 
orientation of antimalaria programmes in the regional framework. 

The antimalaria programme in the Region had fortunately been 
spared serious setbacks in recent years, although progress had been 
slow. There were technical problems, such as the habit of A. farauti, 
in limited areas of the South-west Pacific, to bite outside during 
the early evening; and the spreading multi-drug resistance of 
f. falciparum. In some parts of the Region there were operational 
problems, because of bad terrain, difficulties in communication, the 
low level of contribution from the rural health services, and 
increasing resistance on the part of the population to prolonged 
indoor spraying with DDT. There were also overall administrative 
constraints, the two most outstanding being lack of financial support 
and inadequate training in malaria of health manpower. 
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The Regional Director suggested that the Chairman might wish to 
designate some members of the Committee to form a small working 
group which could meet during the course of the next two days. The 
group would identify the problems encountered in various parts of 
the Region and recommend means of overcoming them and the Regional 
Director would be happy, if the Committee so instructed him, to 
transmit its conclusions to the Director-General. 

The CHAIRMAN recommended to the Committee that a working group 
be formed and suggested Representatives from the following countries 
as members: Laos, Malaysia, Papua New Guinea, Philippines and United 
Kingdom. If any other country was interested it would of course be 
welcome to join the group. 

It was agreed that a working group be formed. 

Dr EVANS (Australia) stated that the Government of Australia 
would welcome all moves to increase the effectiveness of malaria 
control and eradication programmes. Malaria was a continuous threat 
to Australia. Since 1962, no case had been reported as contracted 
on mainland Australia, although there were large areas where the 
vectors were found; the approximately 200 yearly cases reported had 
invariably been infections acquired abroad, most of them in areas 
fairly close to Australia. 

2.16 Promotion of national health 
care (resolutions EB55.Rl 5 Add.l) 

The REGIONAL DIRECTOR drew attention to operative paragraph two 
of resolution WHA28.88 and to document WPR/RC26/5 Add.l which had been 
prepared to assist the Committee in its deliberations. He went on to 
quo!;e the definition given by the Director-General in his last report 
on primary health care to the World Health Assembly:l 

"Primary health care is taken to mean a health approach 
which integrates at the community level all the elements 
necessary to make an impact upon the health status of the 
people. Such an approach should be an integral part of the 
national health care system. It is an expression or response 
to the fundamental human needs of how can a person know of, 
and be assisted in the actions required to live a healthy 
life and where can a person go if he/she needs relief from 
pain or suffering. A response to such needs must be a series 

~ocument A28/9. 
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of simple and effective measures in terms of cost, technique 
and organization, whi~h are easily accessible to the people 
in need and which assist in improving the living conditions 
of individuals, families and communities. These include 
preventive, promotive, curative and rehabilitative health 
measures and community development activities." 
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Most governments in the Region already had the necessary policies 
and the structural framework, differing only in degree of development, 
to apply the concept of primary health care in the operation of their 
health services. 

The Regional Director suggested that representatives might wish 
to comment on the action being taken in their own countries. 

Dr DICKIE (New Zealand) said that New Zealand was implementing 
a plan to develop a comprehensive health care system for the whole 
population. A complete reorganization of the health services was 
proposed. The Government believed that health care was one of the 
most important facets of a welfare state and should be available by 
right to every citizen, with no economic or other barrier. The basic 
objective was the establishment of a comprehensive and functionally 
integrated health service which would emphasize the promotion of good 
health rather than the treatment of sickness. Health care would be 
taken out to the community to a much greater extent than at present. 

While the public sector of health care was completely financed, 
and general and specialist practice and voluntary agencies partially 
subsidized, by central government taxation, their activities and 
administration were at present largely uncoordinated. To overcome 
these problems, the Government would establish the New Zealand Health 
8e~vice. As the Government believed that a service organized on a 
regional basis was the most efficient, each region would be large 
enough to provide a wide range of specialist services as well as 
primary medical care. 

The New Zealand Health Authority, one of the components of the 
Health Service, would advise the Minister on national policies, 
ensure that they were carried out, allocate resources, and oversee 
the Service generally. Various consultative mechanisms would be 
established for liaison between the Minister, the Authority and 
Regional Health Authorities. The Authority would also be advised 
by a Health Services Advisory Council. The present inadequately 
defined relationship between statutory and voluntary agencies would 
be coordinated. It was planned that the reorganized Health Service 
would commence operation on 1 April 1978. 

Dr Dickie referred to the Director-General's statement earlier 
in the day that strong and vocal criticism must be expected of new 
proposals for health care; this had been the case in New Zealand. 
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Dr CHEN (China) stated that from China's viewpoint several 
important principles were involved in the concept of primary health 
care. It was necessary to ensure that the people's needs were served. 
Experience had played an important role in the development of health 
services. In the past, emphasis had been placed on treatment instead 
of prevention. It was important that the traditional medicine of 
various countries should playa role, with its rich store of herbal 
remedies. Until the community was mobilized to undertake preventive 
measures and carry out treatment health services could not be improved. 

While it was not to be expected that the health services in 
developing countries could all be made uniform, it was nevertheless 
necessary for common problems and conditions, together with experiences 
in promoting national health services, to be shared. 

Dr LIM (Malaysia) stated that while the Government of Malaysia 
supported primary health care for the underserved, development of 
the concept in each individual country would depend on existing 
circumstances, on the country's needs, and on its degree of development. 

The Government of Malaysia had always given high priority to 
the development of preventive services and to the improvement of 
standards for the underprivileged. The basic health services had 
therefore been integrated from the beginning. Health services in the 
rural areas had been organized on a three-tier system consisting of a 
midwife clinic, a health sub-centre and a main health centre. This 
system provided seven basic integrated services. The integration of 
family planning and strengthening of family care, and several disease 
control programmes into the rural health services had increased the 
workload of the existing staff and it had been necessary to reorganize 
the three-tier system into a two-tier system of rural clinics and 
h€~l th centres. Reorganization would be completed in 1990 and 
integrated mobile teams would cover the remoter areas until permanent 
facilities were available. 

In Malaysia, health care at the primary level was provided: 
firstly, at each peripheral rural clinic; secondly, by the integrated 
mobile teams which provided preventive and curative services to the 
remoter areas; thirdly, by a male auxiliary worker at health centre 
level. The staff for the malaria eradication campaign would be 
potential primary health workers; as the malaria eradication 
programme reached the consolidation phase, from 1976 onwards, they 
would gradually be absorbed into the rural health services. Their 
future functions in providing primary health care were being reviewed. 
Health care at primary level was also being provided by training 
the existing local indigenous midwives. 
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The recruitment of personnel to deliver health care in their 
own communities had not been successfUl, mainly because of drift 
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to the towns resulting in rapid turnover, non-acceptance of workers 
by their own communities, workers not wishing to return to their 
rural communities after training, and demands for better terms of 
service and promotion prospects that would include transfer to more 
developed areas. While the employment of local personnel did not 
work in Peninsular Malaysia it might in Sabah and Sarawak, where 
communications were poor, villages were isolated, and urban drift 
had not yet become a serious problem. 

Dr EVANS (Australia) commented that the problems outlined in 
document WPR/RC26/5 Add.l were very relevant to both developed and 
developing countries. In elaboration it might be added that 
services did not include the villagers themselves or did not extend 
far enough into the periphery. This was true even in developed 
countries. The need for community involvement was strongly supported 
by Australia as was the need for locally recruited health workers. 
Much had been learned from China over the years of the meaning 
behind terms such as "barefoot doctor" and "grassroots level". 
Doctors and nurses had thought that medical knowledge was sufficient. 
It was acknowledged that the time had come to move away from this 
concept and to involve health workers at the periphery and communities 
themselves. 

Dr NICHOLSON (United Kingdom) welcomed the resolution, which 
recognized that in developing countries the prime need was for 
accessible and acceptable services for the 80% of the population who 
lived outside the major urban areas. It had been argued elsewhere in 
support of an all doctor service. The strongest argument however 
was that unless planning went ahead along the lines suggested by the 
resolution there would be no progress. 

Dr TOUA (Papua New Guinea) said that the health services had 
been reorganized in Papua New Guinea. The aim was to provide a 
reasonable comprehensive health service down to the first-aid post 
level. In Papua New Guinea there were institutions to train auxiliary 
health workers even to diagnose and carry out treatment. An attempt 
was being made to break the barriers of specialization and develop a 
team concept where the doctor was not the only person who could provide 
health care. The Government of Papua New Guinea was grateful for the 
assistance received from WHO but it was now also able to help itself. 

The CHAIRMAN stated that in Western Samoa over 300 women's 
committees were playing an important role in the development of the 
health services. Besides helping district health personnel they 
organized villagers to keep the environment clean and gave simple 
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medical care. Their power was great. The Health Department was 
planning more systematic training of selected women's committee 
members, followed by close supervision from health staff, which should 
form a basis for the further improvement of primary health care. 

Dr PHOUTI'HASAK (Laos) described the organization of the primary 
health services in Laos which, successfully tested in areas under 
Patriotic Front control, would be extended to the whole country. 
It had commenced with health education programmes for the masses and 
wi th the establishment of village health committees. An inhabitant 
of the house - called the pilot house - in whioh hygienic measures had 
been best applied, was chosen as health "animator" for a group of five 
to ten houses. This person, trained by the village nurse, to whom he 
reported daily, received no salary. He was responsible for circulating 
the directives of the Health Department and for collaborating with the 
village nurse in carrying out minor tasks of a preventive and curative 
character. 

The village nurse was designated by the inhabitants and the 
authorities as the person best able to exercise basi~ health functions. 
He received on-the-spot training for eight months from medical 
assistants and a salary from the village. Under the supervision of 
the tasseng nurse, to whom he reported weekly, he treated prevalent 
diseases, referring to the tasseng nurse cases outside his competence 
and cooperating with the mobile teams. 

Higher up in the health structure were the tasseng services (a 
clinic with 3 to 5 beds and three nurses, including a nurse/midwife), 
the muong services (a hospital with about ten beds, a medical assistant 
and a nurse for every two beds) and the khueng or provincial services 
(a hospital with 50 to 100 beds, laboratory services, external 
cuasultants, administrative services, doctors, medical assistants, 
technicians and practitioners of traditional medicine). Each province 
had three mobile teams; one responsible for public health, one for 
malaria and one for leprosy control. There was also a small mobile 
team in each muong. 

Professor HOANG DINH CAU (Democratic Republic of Viet-Nam) stated 
that he shared the views expressed by the Director-General at the 
Twenty-eighth World Health Assembly and at the present session of the 
Commi ttee on the subject of primary health care. In the Democratic 
Republic of Viet-Nam, priority had been given, since the foundation 
of the State, to the health of the workers, particularly the peasants, 
who formed 80% to 90% of the population and who played an important 
role in socioeconomic development and in national defence. 

Organizing primary health care was a very complex task, implying 
a series of conditions. The government had to provide all levels with 
appropriate directives in a spirit of responsibility towards simple 

.~ 
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workers. In a world where medical practice was generally too much 
centred on science and technology, physicians had to be trained from 
among the local people, made aware of their responsibilities toward 
the masses, and rallied to the cause of prevention. Health 
activities had to be reorganized according to the needs of rural 
communities. Scientific research aimed at solving questions, quite 
simple at first sight, related to rural health work. There was a 
need to balance the budgetary allocations to urban and rural areas, 
the latter being all too often neglected. Finally, it was necessary 
to fight illiteracy, to raise the cultural level of the population 
and thus to make the masses aware of health problems, enabling them 
to cooperate more effectively with health personnei. 
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Dr COUWRIER (France) expressed the view that primary health care 
had to centre on community workers who were aware of local conditions. 
More than from the communicable diseases, the population of French 
PolyneSia suffered from a serious nutritional problem caused by over- 1.-
consumption of food rich in carbohydrates. As a result, two out of ~ 

five Polynesians suffered from metabolic disease: arterial hyper-
tension, coronary cardiomyopathy, diabetes, overweight, respiratory 
insufficiency, renal insufficiency or gout, which represented a 
heavy burden for the medical care services. Only health care at a 
primary level would enable this scourge to be stamped out and, with 
the collaboration of hygienists and local community workers acting 
willingly at all levels - i.e. among housewives, pre-school children, 
school children and adults - the population could be convinced that 
it should adopt better dietary habits. This was the only way to 1 
prevent the diseases which reduced the present life expectancy to K 

52 years for women and 53 for men. 

2.17 Voluntary Fund for Health Promotion (resolution EB56.R12) 

The REGIONAL DIRECTOR drew attention to operative paragraphs two 
and three. 

Mr KANEDA (Japan) congratulated the Chairman on his election and 
said he was pleased to announce that, in response to the Director
General's appeal earlier in the year, the Government of Japan would 
contribute US$2oo 000 for 1975 to the global smallpox eradication 
programme. 

There being no other comments, 
to prepare appropriate resolutions. 
resolutions, see the third meeting, 

the CHAIRMAN asked the Rapporteurs 
(For consideration of the draft 

sections 2.2, 2.3 and 2.4.) 
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3 PARTICIPATION IN THE REGIONAL COMMITlEE OF MEMBERS NOT HAVING THEIR 
SEAT OF GOVERNMENT WITHIN THE REGION: Supplementary item 1 of the 
Agenda (Document WPR/RC26/l3) 

'!he REGIONAL DIRECTOR stated that document WPR/RC26/l3 and its 
various annexes, prepared by the Secretariat to introduce the subject, 
were self-explanatory. 

Dr EVANS (Australia) felt that it might be inappropriate and 
premature for the Committee to take action for the western Pacific 
Region such as the Regional Committee for Africa had taken for the African 
Region. In the Western Pacific Region the work seemed to be conducted 
very harmoniously. 

'!here being no other comment, the CHAIRMAN proposed that the 
Committee take note of resolution WHA28.37 "Participation in the Regional 
Committee for Africa of Members not having their seat of government 
wi thin the Region". 

It was so agreed. 

The meeting rose at 4.45 p.m. 
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