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1 STA'IEMENT BY THE DIRECTOR-GENERAL 

The DIRECTOR-GENERAL said he had often stated since his appointment 
that if Member Governments were indifferent to their Organization they 
would get a stale bureaucracy and an indifferent Secretariat in return. 
If governments were ready to challenge the Organization and exploit it 
in a spirit of warm criticism, it could rise to the occasion almost 
miraculously as had been proved in the past. The eradication of smallpox 
could be considered a miraculous performance which no other bi- or multi
lateral organization could have ev~r achieved; the unlimited confidence 
of Member States had made it possible. / Anyone who had worked in India 11 
years ago and who returned there now, to be shown that there had not been 
a single smallpox case reported in more than two months, in a population 
of 600 million. would consider it to be a genuine public health miracle. I 
WHO could be a very useful instrument to Member States. in the present 
period of world crisis that could be expected to last for some years to 
come. 

2 ADDRESS BY INCOMING CHAIRMAN: Item 5 of the Agenda 

The Chairman addressed the meeting. His statement appears in Annex 1. 

3 CONSIDERATION OF DRAFT RESOIlJTIONS 

~e Committee considered the following resolutions: 

3.1 Current progress of programmes receiving WHO assistance in the 
Western Pacific (Document WPR ,IRC26/WP/5) 

Decision: The draft resolution was adopted (see resolution WPR/RC26.R6). 

3.2 Provision for assistance in emer ncies 

Decision: 'Ille draft resolution was adopted (see resolution \\'PR/RC26.R7). 

4 WHO's ROIE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL 
RESEARCH: GREA'IER INVOLVEMENT OF TRE REGIONS IN RESEARCH 
Item 15 of the Agenda (Document WPR/RC26/9) 

'Il1e REGIONAL DIRECTOR referred to resolutions adopted by the World 
Health Assembly in 1974 and in 1975 and a resolution adopted by the 
fifty-fifth session of the Executive Board in January 1975,1 all of which 

~esolution WHA27.6l. Handbook of Resolutions and Deoisions of the 
World Health Assembly and the Executive Board. Vol. II. First edition. 
1973-1974. page 4; resolution WHA28.70, Off. Rec. WId Hlth Org •• 1975. 
No. 226. page 39; resolution EB55.R35. Off. Rec. Wld Hlth Org •• 1975. 
No. 223. page 21. 
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requested the Director-General to encourage regional committees and 
regional offices to implement appropriate programmes of biomedical 
research. 

The opportunity to provide support to Headquarters in (1) co
ordinating the research activities of Member States; and (ii) promoting 
research and ensuring that it was directed towards problems of major 
concern for the Region; was welcomed. 

The Regional Director referred to document WPR/RC26/9 which made a 
review of the development of the Organization's research programme, from 
its inception up to the present, and outlined some of the means by which 
the Region might increase its involvement. 

Dr MAJID (Malaysia) stated that the Delegation of Malaysia agreed 
that WHO was ideally situated to develop and coordinate the biomedical 
research activities of its Member States within its Regions; the more 
so as it was fully aware of the health problems in each Region, and 
the priorities that should be accorded to them. These priorities should 
emphasize applied research, with particular emphasis on communicable 
disease prevention and control and health manpower development. 

Through the WHO Regional Offices, much needed research grants could 
be provided. Exchange of research worker grants and participation in 
meetings enabled research workers to broaden their outlook, to the 
benefit of their individual countries. WHO, as an international 
organization, was in a singularly appropriate position to provide 
services in research in collaboration with Governments, an example 
being the services provided by the Serum Reference Bank in Tokyo. 
Dissemination of information within, as well as between, Regions could 
be developed by WHO, so as to keep ~ember States fully aware of research 
activities in progress and thereby reduce wasteful duplication of effort. 

At present, there was little coordination of research activities 
at the regional level. There needed to be a full time medical officer 
in charge of research activities at the Regional Office, who should 
have the appropriate statistical and secretarial assistance. It was 
suggested that the duties of the medical officer should be: (a) to 
determine and identify regional priorities in research, with emphasis 
to start with on applied research, initially confined to communicable 
disease problems of common interest to Member States in the Region, such 
as dengue haemorrhagic fever; (b) to seek additional financial support 
from Member States and private sources and channel them to particular 
priority areas of research; (c) to collect and disseminate information 
on, and the results of, research activities. To achieve this, library 
services and integrated data storage facilities would have to be 
strengthened; (d) to organize training programmes at the Regional 
Office and at national institutes aimed at improving the capabilities 

" 

" 
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of research workers and developing the health manpower reserves of 
the Region; (e) to assist Member States in setting up medical 
research councils where none existed and to formulate plans for the 
establishment of a Regional Advisory Research Council to lay down 
guidelines for coordinated research programmes. 
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Dr Majid said that Member States could actively participate in 
the development of biomedical research activities by providing 
facilities in their research institutes to other countries. Member 
States could also establish joint research programmes of common 
interest in the Region such as collaborative assays of vaccine. They 
could also contribute by providing research grants and fellowships 
to scientists to enable them to pursue research activities or attend 
post-graduate courses, as had been done by the Institute of Medical 
Research, Kuala Lumpur. 

Dr SUMPAICO (Philippines) stated that the Delegation of the 
Philippines wished to acknowledge the contribution of WHO to biomedical 
research through the provision of experts, technical services and 
grants for research projects of special interst. In the Philippines, 
collaborative research had been carried out over the past years on 
such pressing problems as cholera and cholera vaccine and sanitation, 
the results of which had been published. There was at present a 
project in Negros on oral rehydration for combating mortality among 
diarrhoeal cases, in which the Regional Office was participating. 
The objectives contained in document WPR/RC26/9 and the proposal for 
greater involvement of the Region in research was fully supported by 
the Delegation of the Philippines. 

Dr EVANS (Australia) stated that the Delegation of Australia 
supported in principle the objectives outlined in document WPR/RC26/9 
and the remarks of the previous two speakers. Health problems in 
the Region varied from one geographical area to another and even 
within a geographical area; problems also varied with the socio
economic status of the community. It was important that research 
efforts should not be wasted or duplicated. There must be close 
coordination and interchange of information between international 
bodies such as WHO and national medical research councils, research 
institutions and universities. 

WHO should not attempt to set up laboratories or research 
institutes of its own. It should concentrate on areas of activity 
of an international and interregional nature. The Government of 
Australia regarded research in the control of communicable diseases 
and the delivery of health services as being of highest priority. 

Dr DICKIE (New Zealand) agreed with the views expressed by the 
Representatives of Malaysia, the Philippines and Australia, 
especially that stress should be laid on applied rather than fundamental 
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laboratory research. It was particularly important that there should 
be coordination in research between different groups, in order to 
avoid duplication of effort. 

In New Zealand, all biomedical research was financed and 
coordinated by the Medical Research Council which also provided 
fellowships and, where appropriate, administered it own research units. 
The Department of Health was not involved except that the Director
General was a member of the Medical Research Council. Funds for 
research, which for the triennium 1973-1975 had increased to $7 million, 
were allocated through a triennial Government grant. The Department 
of Health financed research programmes through the National Institute 
of Health and the National Radiation Laboratory by contract to 
university departments. The New Zealand Medical Research Council had 
established the South Pacific Medical Research Committee and provided 
funds for the research activities which it undertook in the South 
Pacific area, and which concentrated on applied rather than fundamental 
laboratory research. 

Dr NICHOISON (United Kingdom) said that he supported the proposals 
outlined in document WPR/RC26!9 and agreed with the statements of the 
previous speakers. There had been very 1i ttle breakthrough in the 
chemotherapy of tropical parasitic diseases; he wondered to what extent 
the Organization might be able to involve the pharmaceutical industry 
in this area. 

Dr CHEN (China) also supported the strengthening of biomedical 
research activities in the Region. It was important that biomedical 
research should be orientated towards common diseases and diseases with 
a high morbidity and should meet the pressing needs of the people. It 
must combine theory and practice and must penetrate into the large 
rural areas and the factories. Research work should also be associated 
with mass movements. 

The CHAIRMAN said that the Government of Western Samoa appreciated 
the technical and financial assistance received from WHO for research 
activities in Western Samoa over the last few years. At present two 
major research projects were being carried out: the tuberculosis! 
leprosy survey and a study of the immunology and surveillance of 
filariasiS, both of which were assisted by WHO. Dr McKendrick went on 
to describe' further research on filariasis that was, or could be, 
carried out in Western Samoa, in which the Government would be willing 
to cooperate fully with WHO, subject to its limited resources. The 
results would not only benefit Western Samoa but also other countries 
in the Region. It was reasonable therefore to ask WHO to contribute 
to a research programme in terms of technical staff and also financial 
and logistical support. 
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Dr MAJID (Malaysia) said that, in view of the general agreement 
expressed.with regard to collaborative research activities, the 
Delegation of Malaysia wished to propose that a regional centre for 
collaborative research be set up in the Institute of Medical Research, 
Kuala Lumpur. 

Dr DICKIE (New Zealand) suggested that the proposal of the 
Representative of Malaysia be studied closely. The Government of New 
Zealand would, however, like to have more details of the financial 
implications of the proposal before becoming involved. Feasibility 
stUdies might perhaps be carried out. 

Dr KAPLAN. (Director, Division of Research Promotion and 
Development) described the steps being taken to develop the research 
activities of WHO, both at Headquarters and at regional level, in 
collaboration with Member States. The object was to make Member States, 
particularly those that were developing, as self-sufficient as possible 
in their capacity for research. Developed countries were being 
encouraged to collaborate with developing countries in dealing with 
urgent problems. It had been concluded that the most urgent problems 
to be solved were in the field of tropical diseases. The needed 
breakthrough in the chemotherapy of the major tropical diseases 
mentioned by the Representative of the United Kingdom and the 
involvement of pharmaceutical companies was one of the lines of approach 
formulated for systematic and integrated group effort in the biomedical 
field. Because tropical diseases were of little concern to developed 
countries, they had to a large extent been neglected from the stand
point of fundamental and applied research. WHO would pay particular 
attention to them through aggressive, active and systematic research 
efforts in the laboratories of both developed and developing countries. 
A two-pronged approach related to immunology and to chemotherapy had 
been formulated and analyzed by groups specially convened for the 
purpose. Very 11 ttle was known of the iDlllunological bases for 
protection and infection and efforts were being made to engage the 
best immunologists and chemopharmacologists in the world to study 
the problem in their own laboratories with the aim ot improving 
diagnostic procedures and perhaps ultimately developing satisfactory 
vaccines. Countries in the Western Pacific Region perhaps had the 
same problems as those in Africa in that present methods and 
procedures were not applicable or economical; unfortunately, this 
state of affairs might continue tor another generation. 

Selected for first priority in research were the major parasitic 
infections, such as schistosomiasis, malaria, onchocerciasis and the 
other filariases, trypanOSomiasis, leprosy, because there was real 
promise of a breakthrough in the development of a vaccine, and 
leishmaniasis, although it was low in priority. In addition, a 
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network of laboratory centres and institutions that dealt with 
tropical disease problems was being identified. Only in certain 
instances was consideration being given to setting up a laboratory 
or institution to focus attention on tropical disease problems such 
as in Ndola, Zambia, where epidemiological studies and clinical 
trials of therapeutic agents for schistosomiasis were in progress. 
It was appropriate in the Western Pacific Region to focus attention 
on schistosomiasis because it was a disease of high morbidity and 
mortali ty for which there was no easy solution. Support would be 
given to laboratories in developing countries for training in 
fundamental research, thus enabling them to become self-sufficient. 

Commenting on the proposal of the Representative of Malaysia to 
designate a centre for research and training in tropical diseases in 
the Western Pacific Region, Dr Kt\plan said that such an institution, 
if established, would be an important factor in stimulating and 
furthering the efforts made thus far. 

The proposals of the Regional Director for systematic development 
of research activities in the Region deserved to be seriously considered 
and implemented. It was only in this way that the potential and 
capacity for research of Member states could be developed. 

Dr COU'ruRIER (France) agreed with the statements of the previous 
speakers. There existed in French Polynesia a medical research 
institute which undertook varied research activities. In order to 
avoid the drawbacks inherent in dispersion of effort, it would seem 
advisable to distribute the fields of research among the various 
countries in accordanoe with their oapabilities for undertaking them. 

Dr TOUA (Papua New Guinea) supported the proposals of the 
Representative of Malaysia and the Regional Direotor. He pointed out, 
however, that in developing a coordinated research programme, emphasis 
should be on national priorities, partioularly in applied research. 

Mr KANEDA (Japan) joined previous speakers in supporting the 
proposals and agreed with the Representative of New Zealand that there 
should be a feasibility study on the proposal of the Representative of 
Malaysia to establish a regional oentre for oollaborative researoh. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate resolution. (For consideration of the draft 
resolution, see the fifth meeting, section 1.3.) 

5 DRUG DEPENDEN::E: Item 16 of the Agenda (Document WPR/RC26/10) 

The REGIONAL DIRECTOR informed the Committee that dooument 
WPR/RC26/10 contained a progress report on the action taken in oonnexion 
with resolution WPR/RC25.R3 adopted by the Regional Committee at its 
last session. 

\ 
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Among the recommendations for developing future programmes of 
assistance made by the working group on measures for the prevention 
and control of drug dependence, held in Manila in December 1974, 
the importance had been emphasized of: (a) epidemiological data 
collection; (b) the planning of alternative courses of action; 
(c) training personnel in treatment and rehabilitation methods; and 
(d) the continuous evaluation of prevention and control programmes. 
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Dr LIM (Malaysia) said that, in accordance with resolution 
WPR/RC25.R3, Malaysia had, within its available financial and manpower 
resources, collected some epidemiological data from hospitals and 
prisons on the known drug abusers and dependants on dangerous narcotic 
drugs. Alc.oholism was not yet a problem. A study on drug dependence 
had been carried out by the University of Science which was the 
preliminary phase of a major project to evaluate the extent of drug 
dependence and the nature of the problem in Malaysia. The results 
would form the basis for the development of a comprehensive drug 
rehabilitation programme. Arrangements were being made to train 
medical officers at the detoxification centres, various general 
hospitals and psychiatric hospitals. The Ministry of Social Welfare, 
wi th the cooperation of the Ministry of Health and other central 
agencies, was conducting a crash programme for the training of social 
welfare workers. Several ministries were engaged in conducting seminars 
and disseminating information on potential abusers. In response to the 
recommendations of the two WHO consultants who visited Malaysia in 1973, 
a team of four had visited Hong Kong, the Philippines and the United 
States of America to study, and thereafter recommend, training methods 
suitable for Malaysia. Meanwhile, the arrival of the WHO consultant 
under the prevention and control of drug abuse project (ICP MNH 001) 
was awaited. 

Dr DICKIE (New Zealand), in giving a brief summary of progress 
over the past few years, said that in New Zealand a Board of Health 
Committee on drug dependence and drug abuse had been established in 
1968 to study all aspects of the problem. The Committee had made two 
reports, in 1970 and in 1974. The first report had not c:onsidered 
cannabis, as at that stage the evidence was inadequate. 

The present narcotics law in New Zealand was comparable to that 
of the domestic law of those states that had subscribed to the United 
Nations Single Convention on Narcotic Drugs of 1961. Drugs liable to 
abuse that were not defined as narcotics were controlled at present 
under the poisons act and regulations. A Bill - the Drugs Prevention 
and Misuse Bill - was to receive its second reading in Parliament 
very shortly. It incorporated the current provisions of both the 
narcotics and poisons legislation and added the controls required by 
the Convention on Psychotropic Substances, 1971. All the recommendations 
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of the Board of Health Committee, except for two minor ones, had been 
included in the draft Bill. In 1972, a National Drug Intelligence 
Bureau was established jointly by the Ministries of Health, Police 
and Customs, with the objective of recording, disseminating and 
analyzing all information relating to illicit drug traffic. Although 
its primary function was enforcement, the Department of Health was 
vitally concerned because it was responsible for the control of the 
licit drug trade. The drug problem in New Zealand was not as wide
spread as had been originally thought. Drug clinics had been 
established at public hospitals throughout the country and these 
were the only places where treatment of drug dependency by medical 
practitioners could be carried out unless a practitioner had been 
granted a special dispensation to treat patients elsewhere. A survey 
carried out earlier in 1975 showed that only 225 persons were receiving 
active therapy at the clinics. 

The biggest problem in New Zealand was alcoholism. The report of 
a Royal Commission on Liquor published in 1974 was concerned with the 
wider social issues of the use of alcohol as a beverage in the community 
as well as laws controlling the sale of liquor. Although the recommen
dations of the Commission were still under study, a Bill had just been 
introduced in Parliament Which dealt with the drinking laws but did not 
deal with the wider issues that it had been hoped would be incorporated. 

The Ministry of Transport was paying particular attention to the 
problems caused by the drinking driver. An experimental education 
course for persons convicted for driving while intoxicated was shortly 
to begin. 

The Department of Health had planned a series of seminars for 
social workers on alcohol in the community and had prepared health 
education material. Research into the effectiveness of some current 
treatment programmes for alcoholism was being carried out and post
graduate fellowships had been awarded to clinical psychologists. 

Dr EVANS (Australia) said that the Government of Australia 
supported every effort made to overcome the problems of alcoholism and 
drug dependency; Australia's biggest problem was alcoholism and its 
related medical and social problems. The National Health and Medical 
Research Council Standing Committee had discussed the health problems 
of alcohol and a major report had been produced in April 1975. Federal 
and State Government representatives were drawing up guidelines in 
order to control the advertising of alcohol. A warning on the dangers 
of alcohol would be issued to the public. 

In July 1972, Australia had been elected to the Commission on 
Narcotic Drugs of the Economic and Social Council of the United Nations 
and in 1975 had made a contribution of $100 000 to the United Nations 
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Fund for Drug Abuse Control (UNFDAC). Other programmes aimed at 
combating dependence on drugs had been established by the National 
Standing Control Committee and various state and Federal Government 
bodies on drugs and dependence. 
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There was a good deal to learn with regard to the social, 
environmental and psychological factors which led to the abuse of drugs 
and to alcoholism. 

Dr KING (United states of America) expressed support for the 
programme and approved of the continued emphasis on preventive measures 
such as health education. The studies in Malaysia and the Philippines 
had been valuable in defining the soope of the problem and developing 
a realistio response. 

The Government of the United States of Amerioa supported the 
proposal to assign a WHO adviser at regional level. It was strongly 
recommended that this adviser should act as coordinator as well as an 
expert consultant, as a means of developing sound oontrol programmes 
for drug dependenoe throughout the Region. 

The comment of the Representative of Australia on the role of 
the UNFDAC warranted greater emphasis. 'Ibis Fund was an important 
source of assistanoe which lay outside the WHO regular budget. The 
Fund was financing Significant epidemiological work which was being 
carried out by WHO. 

It was emphasized that when the topic of drug dependence was 
originally introduoed to the Committee in 1972, it had focused entirely 
on drug abuse problems and had not included alcoholism. The Represen
tative of the United States of America had stressed this point during 
the twenty-fifth session of the Regional Committee in 1974 and had 
suggested that the topic of alcoholism be placed, as a separate item, 
on the Agenda. It was hoped that interest in alcoholism would not 
diminish the activities in connexion with drug abuse while at the same 
time it was hoped that alcoholism could be discussed separately. 

Dr DICKIE (New Zealand) agreed with the comments of Dr King. He 
commented that this year no one had mentioned tobacoo. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate resolution. (For consideration of the draft 
resolution, see the fifth meeting, seotion 1.4.) 

6 PREPARATION OF THE SIXTH GENERAL PROGRAMME OF WORK COVERING A 
SPECIFIC PERIOD (1978-1983 I~IllSIVE): Item 17 of the Agenda 
(Document WPR/RC26/l1) 

After referring to document wpR/Rc26/11. the introduction to 
which described the sequence of events, at national level, in the 
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Regional Office and at Headquarters, in the preparation of the Sixth 
General Programme of Work, the REGIONAL DIRECTOR requested the 
Committee to turn to Annex 2 of the same document. 

He proposed that the Committee should consider the list of 
principal programme objectives and related detailed objectives, 
proposed for the general programme of work for the period 1978-1983, 
item by item so that Representatives could comment on whether they 
agreed with, or would like to change, the priority accorded, for the 
western Pacific Region, to each objective. It might then wish to 
adopt an appropriate resolution requesting the Regional Director to 
transmit its final list of priorities to the Director-General for 
consideration in preparing the Sixth General Programme of Work for 
submission to the fifty-seventh session of the Executive Board. 

The DIRECTOR-GENERAL expressed his regrets for an incorrect 
impression given in document WPR/RC26/11, Annex 3. He referred to 
the figures for the Western Pacific in Graph 1 on page 10 "Percentage 
Distribution of Populations by Crude Mortality Rate, by WHO Region", 
and quoted the following sentence from page 8, line 10 " •••• the 
histogram for the Western Pacific is influenced by the rate for the 
vast population of the People's Republic of China." It was quite 
clear that a mistake had been made since WHO had no official statistics 
on crude mortality rates from the People's Republic of China. 

The Committee then reviewed the suggested order of priority to 
be accorded for the Western Pacific Region to the proposed principal 
and detailed programme objectives (Annex 2, document WPR/RC26/l1): 

I. Development of Health Services 

Dr LIM (Malaysia) noted that emphasis was placed on primary health 
care and on securing a balance between preventive and curative health 
services. The order of priority seemed to the Government of Malaysia 
to be acceptable for the Western Pacific Region. Programme objective 
I.2 could be given a lower priority. 

Dr EVANS (Australia) said that his delegation supported in 
principle most of the priorities suggested but, under Section I, items 
I 1.3 and I 1.8 could be given lower priorities. 

There were no objections to the proposals of the Representatives 
of Australia and Malaysia. 

II. Disease Prevention and Control 

Dr LIM (Malaysia) stated there should be a separate programme 
objective for epidemiological surveillance because it was important to 
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disease oontrol. There should also be a speoifio programme objeotive 
for sexually transmitted diseases beoause they were a worldwide 
problem. otherwise, the order of priority in this group of objeotives 
appeared to be reasonable. 

Dr EVANS (Aus1;ralia) said that II 10.2 should be rated as "C". 
The system of awarding priorities would be morerelevan1; if the 001UDU'l 
indioated whether they were for developed or developing oountries. 

Dr ANGARA (Assistant Direotor of Health Servioes) agreed with the 
Representative of Australia. The priorities had been allooated on a 
regional basis but he hoped it would ultimately be possible to 
inoorporate a oategorization of the different groups of oountries. 

There were no objections to the proposals of the Representatives 
of Australia and Malaysia. 

III. Promotion of Environmental Health 

Dr LrM (Malaysia) said that objeotive III 13.5, should be acoorded 
priority "B" beoause aooident oases were now high on the list of 
admissions to hospital. 

There was no objeotion to this proposal. 

IV. Health Manpower Development 
V. Promotion and Development of Biomedical and Health Services 

Researoh 
VI. Meohanios for Programme Development and Support 

There were nQ oomments on the priorities suggested for these 
three programmes. 

Dr CHEN (China) said that development of health servioes, disease 
prevention and oontrol, promotion of environmental .health. health 
manpower development and promotion and development of biomedical and 
health servioes research should all be listed as priority programme 
objectives. A country could pave the way towards developing its 
national health services only after it had achieved complete political 
and eoonomio independenoe. This had been the experienoe of many 
countries, especially those of the Third World. It was necessary to 
continue to oonsolidate and safeguard national independenoe and to 
develop national economio and health work. The Sixth General Programme 
of Work should be orientated towards the peoples of the majori1;y of the 
Third World oountries. Resources oould be u1;ilized 1;0 help them 1;0 
develop na1;ional health servioes, train local health personnel, 
especially primary health workers, and establish biomedioal researoh 
institutes, emphasizing the prevention and treatment of oommon diseases 
of high morbidity, particularly those communicable parasi1;ic and endemic 
diseases seriously harmful to health. 
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Attention should be paid to improving (a) environmental health; 
(b) research on medicines and equipment appropriate to the needs of 
rural areas; and (c) the discovery and development of folk and 
traditional medicines. 

The REGIONAL DIRECTOR went on to state that, the Committee 
having established the priorities for the Region for the period 1978-
1983, he wished to remind Representatives that, up to the present, 
the Committee had wished to adopt its own programme of work for the 
Western Pacific Region running parallel with the programme of work 
for the Organization as a whole. For example, at its twenty-first 
session the Committee adopted the Fourth General Programme of Work 
for the Western Pacific Region for the period 1973-1977 and 
recommended that it be incorporated in the Fifth General Programme of 
Work, covering the same period. for the Organization as a whole. 

The Regional Director asked the Committee if, bearing in mind 
the action it had just taken in establishing' specific regional 
priorities within the global sixth general programme of work, it 
wished to comment on whether it considered the practice up to now of 
adopting a separate programme of work for the Western Pacific Region 
had become obsolete. 

Dr NICHOLSON (United Kingdom) having observed that the programme 
was one thing; its proper implementation another; and its effect yet 
another: 

Dr TOUA (Papua New Guinea) said that, in the light of what the 
Director-General had emphasized at the beginning of the session, 
the present programmes should be reviewed critically; it might be 
there should be a different approach in the future. 

The REGIONAL DIRECTOR said that the priorities just agreed on 
by the Committee would be transmitted to the Director-General for 
consideration by the TWenty-ninth World Health Assembly. If the 
Committee wished, the relevancy of having a separate general programme 
of work for the Region alone could be discussed at the twenty-seventh 
session of the Regional Committee in the light of the decisions made 
by the Assembly. 

Dr KING (United States of America) agreed with the Regional 
Director's proposal. He considered it likely that the priorities 
agreed i)y the Committee would fit within the global priorities 
accorded by the Assembly. If that was so, there seemed little point 
in having a separate programme of work for the Western Pacific Region. 

.... 



SUMMARY RECORD OF '1'H!: FOURTH MEETING 

Dr DICKIE (New Zealand) agreed with the Representative of the 
United States of America. 
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There being no further comments. the CHAIRMAN asked the 
Rapporteurs to prepare an appropriate resolution. (For consideration 
of the draft resolution. see the fifth meeting. seotion 1.5.) 

7 SEIECTION OF TOPIC FOR THE 'lECHNICAL PRESENTATION DURING THE 
'lWENTY-SEVENTH SESSION OF THE REGIONAL COMMI'rIEE: Item 19 
of the Agenda (Document WPR/RC26/12) 

Dr TOUA (Papua New Guinea) said that most developing countries 
were concerned with the problem of medical education in relation to 
extension of health services. The Representatives might therefore 
wish to consider another topic in addition to those suggested by the 
Secretariat: "Utilization and training of medical assistants or other 
health workers in the delivery of health care services". 

The REGIONAL DIRECTOR said that an intercountry seminar had in 
faot been held in 1974 on the training and utilization of medical 
assistants. The Secretariat would. however. abide by the decision of 
the CODllli ttee on the matter. 

Dr TOUA (Papua New Guinea) recalled that a seminar on the topio 
had also been held in Moscow earlier in 1975. Nevertheless. the 
problem of training staff at a lower level was faced by most of the 
developing oountries of the Western Pacific and even in other areas. 

The CHAIRMAN said that the Government of Western Samoa was very 
interested in family health. It seemed, however, that the topic 
"Primary health care" could also cover the relationship between 
primary health care and the education of lower-level workers, and he 
therefore proposed. in his capacity as Representative of Western Samoa. 
that it be chosen for the Presentation. 

Dr CHANG (Republic of Korea) expressed support for the selection 
of "Primary health care". -His Government was implementing a progranune 
of primary health care on a nation-wide basis. Pilot cOlllllun1ty. health 
projects had been undertaken in the Republic of Korea for many years 
by various institutions. In some cases oare was provided by specially 
trained nurses. and in others it was dispensed through medical 
insurance sehemes. The experience gained from prograDll\es undertaken 
in previous years was due to be evaluated in the near future. with the 
aim of developing a suitable approach. 

Dr PHOU'l'l'HASAK (Laos) and Dr UM (Malaysia) supported the selection 
of "Primary health care". 
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The CHAIRMAN concluded that there seemed to be a consensus in 
favour of "Primary health care" as the topic for the Technical 
Presentation in 1976. He asked the Rapporteurs to prepare an 
appropriate resolution. (For consideration of the draft resolution, 
see the fifth meeting, section 1.6.) 

8 TIME AND PLACE OF THE TWENTY-SEVENTH AND TWENTY-EIGHTH SESSIONS 
OF THE REGIONAL COMMITIEE: Item 20 of the Agenda 

The REGIONAL DIRECTOR said that at its twenty-fifth session the 
Regional Committee had accepted a tentative invitation from the 
Government of Japan to hold its twenty-seventh session in Tokyo. 

The Committee now had to decide either: 

(a) to reiterate its acceptance if the Government of Japan 
was able to confirm its invitation; or 

(b) that its twenty-seventh session be held in Manila if 
the Government of Japan was not able to confirm its 
invitation. 

In either event, he wished to suggest that the dates of the twenty
seventh session should be 6 to 11 September 1976. 

The Committee would also no doubt wish to decide that its twenty
eighth session be held in Manila, unless an invitation to hold it in 
another country was received during the course of the next twelve months. 
In this context, he wished to draw the attention of the Committee to 
resolution WPR/RC22.R17 adopted at its twenty-second session in which 
it called "on each host government to provide the local facilities and 
to pay as much as possible of the additional expenses of meetings of 
the Regional Committee held on its territory, particularly that part 
which can be met in its national currency". 

Mr KANEDA (Japan) recalled that at Kuala Lumpur the Representative 
of Japan had invited the Committee to hold its twenty-seventh session 
in Tokyo, subject to confirmation before the end of 1975. His 
delegation was regrettably unable to confirm that tentative invitation 
because of problems of financing due to the economic recession. Also, 
administrative difficulties in preparing the meeting had been 
anticipated, following staff changes at the office in charge of 
international affairs within the Ministry of Health and Welfare. 
Subject to confirmation, the Government of Japan would, however, be 
pleased to act as host to the twenty-eighth session of the Committee 
if an invitation from another Member state was not forthcoming. 
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Dr EVANS (Australia) stated that consideration might be given 
to holding the Regional Committee meetings every other year. There 
was already a move in that direction, evidenced by the adoption of a 
two-yearly programme budget and the recent decision of the Director
General to publish his Annual Report every two years with an interim 
statement in the alternate year Such moves deserved support. 
Regional Committee meetings necessitated considerable staff, 
preparations, documents and administrative arrangements. If meetings 
were held every second year, such resources would be released for the 
more direct benefit of Member States. Australia wished to play an 
active part in the affairs of the Region, but that would be possible 
wi thout annual meetings. 

Rules 4 and 15 of the Rules of Procedure of the Regional Committee 
for the Western Pacific would have to be amended for the purpose. With 
regard to the provision in Rule 53 that the Committee could amend a 
Rule it had adopted as long as it had rece1 ved and considered a report 
thereon by an appropriate sub-committee, it should be mentioned that 
in the past sub-committees had been established and had reported back 
to the Committee within 24 hours. A remaining problem was that annual 
approval of the programme budget would still be required lmtll the 
amendments to the provisions of the WHO Constitution had been ratified, 
dele~ing any reference to an annual budget. 

If the idea were acceptable the twenty-seventh session would be 
held in 1976, the twenty-eighth in 1978 and subsequent sessions every 
two years thereafter. Also, the Secretariat might at times have to 
take decisions and convene small groups or carry out by correspondence 
some of the work handled at present by the annual sessions of the 
Committee. 

The Secretariat might wish to consider all the implications of 
the suggestion, to determine whether good reasons existed for 
maintaining the yearly cycle and then inform the' Committee at a 
later date. 

It was not proposed that a resolution be formulated: the 
intention was merely to state the Delegation of Australia's position 
on the matter, believing that significant advantages could be derived 
from such an arrangement. 

Dr DICKIE (New Zealand) recalled that it had been decided in 
1974 to reduce the duration of the annual session of the Committee, 
considering that most delegates could not be absent from their offices 
for too long, and thattbe Committee's business could still be 
completed, especially in a year when it was not discussing the two-yearly 
budget. As a result, a session of one week had been scheduled; and, 
again, it was going to finish early. If the meetings were held every 
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second year, it might be necessary for them to last longer, reverting 
to the previous schedule. The Representative of Australia's suggestion 
merited serious consideration. 

Dr IaNG (United states of America) was interested in the comments 
of the Represent!.l.tive of Austr'alia, particularly that relating to 
economies in staff tirr.e and financial resources, obtainable through 
biennial meetings. The matter could be included in the agenda of the 
twenty-seventh session, giving the Regional Director time to do the 
necessary research. 

Mr KANEOA (Japan) said that his delegation was also interested in 
the suggestion. They wished to know more about the implications of 
having biennial meetings in the Region while the Assembly met annually. 
The Secretariat should study the matter in detail and report to the 
next session of the Committee. 

The REGIONAL DIRECTOR noted that the matter was to be included 
in the agenda of the twenty-seventh session. If the Committee decided 
to hold biennial meetings, would the arrangement start in 1977 or in 
1978? How would the decision affect the invitation from the Government 
of Japan to hold the twenty-eighth session in Tokyo? 

\ 
Dr SUMPAICO (Philippines) noted that the Regional Committee dealt 

regularly with matters referred to it by the World Health Assembly 
which met every year. If meetings were held bienially discussion 
and implementation of regional business would have to be kept pending 
for an extra year. If and when the Assembly decided to meet every 
two years, that might be an appropriate time for the Committee to 
consider the frequency of its own sessions. 

Dr lIM (Malaysia) supported the suggestion of the Representative 
of the Philippines. 

Mr KANEDA (Japan) said that the tentative invitation of the 
Government of Japan was intended for the twenty-eighth session in 
1977 • If it was accepted, budgetary preparations would have to start 
in 1976. Some difficulties would arise if it were decided at the 
twenty-seventh session to hold biennial sessions starting in 1978. 

The CHAIRMAN thought that even if it were decided at the twenty
seventh session to eliminate the sessions in alternate years, the 
decision would not apply to the twenty-eighth session. 

The REGIONAL DIRECTOR expressed sympathy for the Representatives 
of Japan. The Ministry of Health had to obtain funds to enable the 
invitation to hold the session in Japan to be confirmed, and would not 
be in a good position to do so if the date were in doubt. He did not, 
however, wish to pre-empt the decision to be taken by the Committee 
in 1976. 
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Dr EVANS (Australia) emphasized that it was not the wish of his 
delegation to embarrass or hamper the forward planning of his Japanese 
oolleagues in any way. The matter had simply been raised for oonsidera
tion and disoussion at the next session. 

There being no other oomments, the CHAIRMAN invited the 
Rapporteurs to draft an appropriate resolution whioh would inolude 
a request to the Seoretariat to carry out a feasibility study and 
submit a report to the Committee. (For oonsideration of the draft 
resolutions, see the fifth meeting, sections 1.7 and 1.8.) 

The meeting rose at 12.05 p.m. 
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ANNEX 1 

ADDRESS BY I~OMING CHAIRMAN 

In aooepting the Offioe of the Chairman ot the Regional COlll/littee, 
I am tully aware of the honour being done to Western Samoa, and on 
behalf of my Government, I thank you. For myself, I am also aware of 
my own shortoomings whioh were very gallantly ignored by my Pro~ser 
and Seoonder. I shall endeavour to oarry out the duties and responsibil
ities of the offioe to the best of my abilities and I hope that the 
Committee will bear with me if my performanoe at times does not measure 
up to the high standar~ set by my predeoessors in the Chair. 

western Samoa is one of the smallest oountries of the Region and 
it has always been fully oonsoious of the tremendous help given to it 
by all the Un1 ted Nations Agenoies, but espeoially by WHO. It has now 
reaohed a stage of development where most of the serious existing 
diseases usually associated with developing oountries (tuberculosis, 
filariasis, leprosy, typhoid) oan be said to be in oheck, if not tully 
under control. but of oourse it has also reaohed the stage in oommon 
with other island territories where the diseases of Western Civilization -
arterial diseases. hypertension,Jdiabetes - are beginning to assume more 
and more importance. 

This has led us to realize that some reorganization of our health 
servioes is neoessary and indeed based on a WHO survey and analysis on 
workload of aotivities of distriot health personnel. Western Samoa has 
been undergoing a series of ohanges in health oare delivery systems aiming 
at a more rational allocation of the oountry's resouroes for the health 
oare of people in rural and urban areas; a more effeotive ut1lization of 
the limited health manpower and a further development of the potential 
of the oommunity resouroes. partioularly the women's oommittees. for 
the improvement of primary health oare. 

We attaoh great importanoe to health manpower planning espeoially 
as virtually all our manpower has to be trained overseas. and therefore 
we are gratified at the oontinuing generous support given by the WHO 
fellowship programme, espeoially at the undergraduate level. 

However. we have now reaohed the stage where it is possible to 
examine muoh more oritioally the type of manpower we need with regard 
to our own speoial oiroumstanoes. Like most Paoifio Island oountries 
up until now we have tended to use the standards set by our nearer 
European neighbours without too much attempt to adapt them to our own 
oul ture and sooial needs. This was aoceptable at one time but has now 
beoome very questionable on a oost-benefit basis, if for'no other 
reason. The rethinking may be traumatio as the Direotor-General said 
in his speeoh, but it must be done. 
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Western Samoa has always been a firm supporter of WHO as my 
presence here indicates. In accepting this office I realize that 
western Samoa has been given a further chance to support the 
Organization in a slightly different way. I hope that with your 
help and goodwill, my task will be an easy one and that the 
Committee's deliberations will make a valuable contribution to the 
health and welfare of the people of the Region and world-wide. 

, 

, 




