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I ANNOUNCEMENT 

The CHAIRMAN welcomed Mr P. de Bourgues, Second Secretary of the 
French Embassy in Manila, who had been appointed as Representative of France. 

2 ADDRESS BY INCOMING CHAIRMAN: Item 5 of the Agenda 

The CHAIRMAN expressed his gratitude and that of the Viet-Nam 
Delegation for the honour which had been bestowed both on him and his 
country in electing him to the Chairmanship. He was particularly moved 
by this sign of confidence because he was surrounded by high officials 
of far greater experience than he. The Committee's vote therefore not 
only entrusted him with the responsibility but was also a guarantee of 
its support in the exercise of his functions. The presence of the 
Vice-Chairman and Rapporteurs was a further guarantee of the success 
of the task before them and he thanked them in advance for their help 
and co-operation. By his side also was the reassuring presence of the 
Regional Director and his team of experienced officials,'who more than 
being officials, were friends. The Regional Director and his co-workers 
by actively contributing to the harmonious debates of the session under
scored the privileged environment in which the meetings of the Regional 
Committee were held. He expressed his thanks for their ~riendship and 
continued co-operation. 

WHO was a great organization through which Member States were striving 
to seek a common language, that of public health. So many difficulties 
existed between the various nations of the world, that in order to seek 
common expression one had first to consider what was best suited for 
one's own country. International and worldwide co-operation was certainly 
necessary but co-operation at the regional level was even more important, 
since it was more direct, more realistic in character and served to forge 
stronger links because of common interests, whether these be related to 
cultural heritage, historical background, political affinities or economic 
and social problems. It was therefore not only due to geographical location 
that the countries in this part of the world were dependent on each other; 
the welfare of one depended on what was being done in another. It was 
indeed fortunate that the points of common interest were more numerous 
than the points of dissension. 

The vital role played by the Regional Director and the Regional Office 
in cementing the ties between the various health organiaations of the Region 
had to be realized. Tribute had also to be paid to the officials responsible 
for health matters in the Region who were serving the cause of man and of 
their nations in the field of health. 

At this point in history when people were not united even within their 
own countries, it was comforting to see that there was, and must continue 
to be, understanding and co-operation in the health fie~d reaching far beyond 
the frontiers of any given country. With the furtherance of this objective 
in mind, it was within the countries of the Western Pacific Region that one 
would first seek co-operation. Governments would play their part in this 
by the development of better health services, exchanges of fellows, etc., 
while WHO would need to ensure that assistance was adapted to the character 
of the Member countries. 

r 



SUMMARY RECORD OF THE THIRD MEETING 

If, in connection with the agenda item on costs of meetings of the 
Regional Committee', it proved possible for WHO to assume the additional 
costs of holding meetings in other countries of the Region, this would 
be of considerable value in enabling Member countries to become more 
acquainted with other countries and their specific problems. 

It was a great honour to preside over the Twenty-second Session of 
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the Regional Committee and he welcomed the opportunity to express gratitude 
to all those who had shown never-ceasing sympathy and support to his 
country. The Representatives of Member States had above all proclaimed 
their belief in international co-operation, which was the very essence 
and reason of WHO's being. With their help his task would be easier and 
would ensure a successful meeting thus strengthening still further the 
links between the countries of the Region. 

Dr FRANKLANDS (Australia) thanked the Chairman for his address which 
showed that he had the objectives of WHO, and of the Western Pacific. 
Region in particular, at heart. He congratulated him also on his . 
impartial and fair exercise of his task and for his quick appreciation 
of the substance of questions which had arisen. Despite the large number 
of agenda items, however, some members required more time in which to 
formulate their comments and he requested the Chairman to take this factor 
into consideration when passing from one item to another. 

The CHAIRMAN said that he would take this into account during the 
future meetings of the Session. 

3 RESOLUTIONS OF REGIONAL INTEREST ADOPTED BY THE TWENTY-FOURTH 
WORLD HEALTH ASSEMBLY: Item 11 of the Agenda (Document WPR/RC22/4) 
(continued from the second meeting, section 2) 

3.1 Situation of the Cholera Pandemic (resolution WHA24.26) 

Dr GATMAITAN (Philippines) said that cholera had reappeared in the 
Philippines in 1961 after an absence of more than three decades. It had 
only disappeared for a short period during 1965 and since then had occurred 
in varying severity with epidemic upsurges during each rainy season. 
The joint research project in the Philippines had undertaken studies on 
how best to solve the problem, particularly the vaccine prophylaxis aspect. 
Results so far had been encouraging. 

Referring to paragraph 2 (ii) of the resolution he said that this 
was by and large the case. He nevertheless wished to mention that the 
results achieved with El Tor vaccine had been significant and research 
in this field was continuing. The improved method of treatment utilized 
since 1968 to date, involving the use of antibiotics, had resulted in a 
decrease in the mortality rate to 0% for adults and 0 to 2% for paediatric 
cases. Further studies were being m~de on the efficacy of new antibiotics. 
He wished to request WHO to continue its research as mentioned in paragraph 
2 (iii) of the resolution. 
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With reference to the proposal contained in paragraph 2 (iv) of the 
resolution on a study of the implications of the removal of cholera from 
the International Health Regulations, the Philippines belvnged to the 
group which did not agree with this proposal. If no standard anti-cholera 
measures were prescribed, this might result not only in varying, or exces
sive, measures being taken by countries, but also in confusion and delay 
both in the movement of passengers and in international trade transactions. 
His country wished to promote tourism and the removal of cholera from the 
International Health Regulations would, amongst other things, have an 
adverse effect in this regard. Part II calling on Member States not to 
apply an embargo on the importation of alimentary products was fully 
supported. 

Dr VISOUTHIPHONGS (Laos) stated that cholera was endemic in Laos. 
There had been an epidemic in 1969 in the southern part of the country, 
with more than twenty fatal cases. The measures taken by the Ministry 
of Public Health to stop the spread of the disease were vaccination, 
preventive hygiene measures and mass health education, particularly as 
regards the use of potable water. Drinking water was not safe in some 
provinces and the method adopted was to disinfect well water with chlorine 
tablets, which was a rudimentary procedure. At the same time, the health 
services had undertaken a survey to determine the cause of the epidemic. 
It was found that this was due to an imported case from a ,neighbouring 
country. His delegation believed that dropping cholera from the Inter
national Health Regulations would not be acceptable to some of the 
developing countries in the Region. 

As regards treatment, Dr Visouthiphongs said that it was a known 
and accepted fact that cholera could be cured provided the sick person 
was attended to in good time. However, in rural areas the inadequacy 
of facilities and poor communication were obstacles to the prOVision of 
timely treatment. 

Dr KASUGA (Japan) stated that, generally speaking, cholera epidemics 
could be prevented by improved sanitary conditions and the development 
of surveillance activities. It must be admitted, however, that there 
were few countries in the Region which met these requirements. His 
delegation would like to suggest that priority be given to studies 
connected with the cholera vaccine and new anti-cholera ~hemoprophylaxis. 
WHO should also participate in these studies. 

Dr YEN (China) recalled that during the discussions at the Twenty
fourth World Health Assembly, the delegate of the United States had 
commented on the removal of cholera from the International Health 
Regulations. The United States Representative might perhaps enlighten 
the Committee further on the subject. Dr YEN then referred to operative 
paragraphs 2 (iii) and (iv) of the resolution. A report was needed for 
the next meeting of the Committee on International Surveillance of 
Communicable Diseases. He suggested that studies should be made in 
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certain areas of the Western Pacific Region, where the incidence of 
cholera had been sustained for a longer time than elsewhere, except for 
Pakistan, India and Thailand. The resources of the WHO/Philippines/ 
Japan joint cholera laboratory and the experience gained by those 
countries which had had cholera outbreaks, might be useful. 

Dr EHRLICH (United States of America) confirmed the statement of 
the Representative of China that at the Twenty-fourth World Health 
Assembly, the United States delegation had supported the inclusion of 
paragraph 2 (iv). This had been done in an attempt to try and introduce 
some new understanding on the transmission of cholera based on epidemio
logical studies and the role that this knowledge should play in the 
consideration of cholera and its relationship to the International 
Health Regulations. It was also the feeling of his Government that the 
inclusion of cholera under circumstances which might not be appropriate 
to present knowledge might, in fact, stimulate the imposition of 
restrictions which had little or no relationship to the transmission 
of the disease • 

Yesterday he had brought to the Regional Committee's attention a 
resolution which had been forwarded to him on the action taken by the 
WHO European Region (see WPR/RC22/SR/1, page 73). 

The situation was a difficult one and he very much respected the 
views expressed by Representatives, but the question needed examination 
in the light of the knowledge gained. This was the reason for proposing 
that the Committee on International Surveillance of Communicable Diseases 
should consider the possibility of removing cholera from the International 
Health Regulations. Cholera was a problem in the Western Pacific Region 
and the action taken should not serve as a deterrent to active co-operation 
in dealing with it. If the Regional Committee so wished, it could support 
the introduction of a resolution which would properly reflect current 
knowledge on cholera and at the same time urge countries not to take 
action which went beyond the legitimate protection of the health of the 
people of the Region. (For consideration of draft resolution, see the 
minutes of the sixth meeting, section 1.1.) 

3.2 Disinsection of Aircraft (resolution WHA24.36) 

Dr GATMAITAN (Philippines) stated that his delegation agreed with 
the adoption of approved methods for aircraft disinsection during the 
interim period. However, some participating countries appeared to be 
using a heavier dosage of the insecticide with a longer time exposure 
because they wanted to get rid of plant pests. He would like to suggest 
that, if the dosage could not be reduced and the exposure time could not 
be shortened, disinsection should be done when the passengers had dis
embarked. 

Dr TAYLOR (New Zealand) said that the question of disinsection 
of aircraft was of considerable importance to the Region. In New Zealand, 
the "blocks-away" disinsection method had been adopted but one would have 
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sympathy for those countries that had not done so when oqe observed the 
somewhat casual manner in which some aircraft crews carried out this 
disinsection. Referring to the portion of the resolution which read 
"to ensure that during this interim period the blocks-away method is 
applied effectively", Dr Taylor stated that this was difficult to do 
because when the blocks-away method was applied, the aircraft door 
was shut and the person who carried out the procedure would be on the 
inside. He suggested that this item be placed on the agenda for the 
next meeting and that the Regional Director take the necessary steps 
to obtain information on what was happening throughout the Region so 
that a suitable background paper could be prepared for consideration 
of the Committee. 

The REGIONAL DIRECTOR said that the work on this important subject 
was undertaken with the guidance of WHO's headquarters in Geneva as this 
was an investigative undertaking with a research aspect. As the research 
programme of WHO was centralized at headquarters on a global, and not a 
regional basis, he would be glad to obtain the information required from 
headquarters and present it to the next session of the Committee. 

Dr TAYLOR (New Zealand) said that he would be interested in knowing 
what was going on in the Region, what countries were undertaking the 
"blocks-away" system and what problems had arisen. 

Dr FRANKLANDS (Australia) supported the proposal of the Representative 
of New Zealand. Australia, on account of primary industry, found it 
necessary to carry out certain spraying procedures which apparently were 
not satisfactory to other countries. His government was prepared to accept 
the implementation of disinsection when this was finalizied but, in the 
meantime, reserved the right to subject an aircraft to on-the-ground-on
arrival disinsection, after the crew and passengers had disembarked, in 
order to destroy large insect pests which might not be destroyed by 
spraying with the blocks-away method during flights. Difficulties had 
been encountered in spraying the interior of the cargo house on the arrival 
of jumbo jets and investigations were being undertaken to decide the best 
system to use. Australia would not accept the blocks-away disinsection 
method for the same reason as New Zealand. 

The CHAIRMAN suggested that if the Representatives from New Zealand 
and Australia wished to have this question placed on the agenda of the 
next session of the Committee, they should consult with the Rapporteurs 
as regards the preparation of a draft resolution for cortsideration of 
the Committee. (For consideration of draft resolution, see minutes of 
the fifth meeting, section 1.2.) 

3.3 Smallpox Eradication (resolution WHA24.45) 

Dr EHRLICH (United States of America) referred to an article in this 

~ ---

morning's edition of the Philippines Herald which announced that the United ~ 

States Public Health Service was no longer recommending routine vaccination 

, 
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in the United States. This policy had been under consideration for some 
time as experts on immunization who had advised the United States Public 
Health Service, as well as members of the Public Health Service itself, 
had recognized that in the United States the risk of disease or death, 
morbidity and mortality from the vaccine itself was greater than the. 
risk of contracting smallpox. Each year six to ten deaths occurred as 
a result of routine vaccination. On the other hand, there had been no 
case of smallpox in the United States for some 22 years. With the continuing 
decline in incidence around the world the risk of importing a case was 
decreasing and certainly by the end of the year smallpox would not exist 
in the Western Hemisphere. Vaccination was being recommended for health 
workers who were likely to be exposed to the infection and also to travellers, 
particularly those who were going to parts of the world where smallpox was 
still a serious health problem. The action should not in any way signal 
to other countries that they relax their own vaccination programmes. 
Such a recommendation must take into account the health situation in each 
country and the risk in each country of importing cases. Although smallpox 
no longer existed in the Western Pacific Region, there were other countries 
adjacent to the Region where it was still endemic and the risk of importation 
was greater than in the United States. For the next several years vigilance 
must be maintained and active vaccination programmes continued in most parts 
of the world. On the other hand, one should ensure adequate epidemiological 
surveillance, services and techniques so that when vaccination no longer 
appeared to be indicated, any imported case would be quickly identified. 
It was the low risk and the active effective surveillance in the United 
States that had made it possible to recommend discontinuation of routine 
vaccination. He believed other countries must assess their own individual 
situation before taking similar action. 

Dr KASUGA (Japan) considered that the main control measure against 
smallpox was vaccination but there were inherent risks of dangerous, 
sometimes fatal, side-effects, irrespective of the type of vaccine used. 
It was true that, in those countries where smallpox did not exist, the 
hazards which might be caused by vaccination might be greater than the 
risk of contracting smallpox. However, the policy for vaccination in 
each country should be carefully studied taking into consideration not 
only the above aspect but other epidemiological factors. 

Dr MAHLER, Representative of the Director-General, said that it had 
become a national policy in the United Kingdom to abandon the requirement 
of routine vaccination against smallpox, mainly because the health services 
were adequate to deal with imported cases and also because of the relatively 
increased risks involved in routine vaccination. This was an example of 
how the more prosperous nations were benefiting from the tremendous task 
that was being accomplished by the developing countries, which were spending 
vast sums on measures designed to eradicate smallpox. An Expert Committee 
would be meeting later this year and it was likely that some policy guidance 
would result from its deliberations. 

3.4 Problems of the Human Environment (resolution WHA24.47) 

The Committee noted the contents of this resolution. 
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3.5 Health Consequences of Smoking (resolution WHA24.48) 

Dr EHRLICH (United States of America) felt sure that members of the 
Committee realized the importance of the issue on which two World Health 
Assemblies, the Executive Board and at least two other regions had taken 
action reflecting the knowledge of the adverse effects of smoking on 
health. It was a matter on which WHO could help by informing the 
public adequately of the nature and extent of the hazards involved 
in smoking. 

He recalled that a resolution adopted at the Twenty-third World Health 
Assembly (WHA23.32) stated in the preamble that "smoking of tobacco during 
meetings may constitute a nuisance for non-smokers" and, in the operative 
part , resolved that "all those present at meetings of the Assembly .••• 
be requested to refrain from smoking in the rooms where such meetings are 
held". He had thus been rather surprised to find ash-trays provided and 
to note that some members and observers smoked during meetings because, 
although he must admit that he had also taken advantage of the situation, 
he nevertheless considered smoking to be out of place at a WHO-sponsored 
meeting. He therefore wished to suggest that the Regional Committee adopt 
a practice that was current in Geneva and elsewhere at WHO meetings namely, 
to ban smoking, since it might serve to stress the importance attached by 
the Committee to safeguarding the health of people in the Region. 

Dr FRANKLANDS (Australia) expressed full agreement with the comments 
of the previous speaker regarding the harmful effects of tobacco smoking, 
but considered that it was unlikely that non-smokers would be affected by 
indulgence in the habit by individuals. Individuals should give up smoking 
for the sake of their own health. The whole medical profession throughout 
the world was now opposed to smoking, but he could not see any great 
value in applying the resolution passed at the last World Health Assembly 
to ban smoking at WHO Committee meetings as suggested by the representative 
from the United States of America. 

Dr TAYLOR (New Zealand) considered that, following previous discussions 
on the subject, the point had now been reached when it was necessary to 
heed the directives of the World Health Assembly and to tlake the decision 
recommended by the United States representative. As a health educator, 
he could only endorse that recommendation. 

Dr EHRLICH (United States of America) concurred with! the Australian 
delegate that smoking was an individual matter but, in the present case, 
the point at issue was the image presented by an international organization 
specifically dealing with the health of people living in the·Region. He 
suggested that an appropriate resolution be drafted and submitted to the 
Committee for consideration. 

The CHAIRMAN requested the Rapporteurs to prepare a suitable draft 
resolution. (For consideration of draft resolution, see minutes of the 
fifth meeting, section 1.5.) 

-. 



L 
-~-

________________ ~S_UMMA~ RY RECORD OF THE THIRD MEETING 

3.6 Strategy for Health during the Second United Nations 
Development Decade (resolution WHA24.49) 

The Committee noted the contents of this resolution. 

3.7 Drug Dependence (resolution WHA24.57) 
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Dr GATMAITAN (Philippines) welcomed the action taken by WHO to provide 
assistance to Member States to combat the menace of drug addiction. In his 
country the problem was still in its early stages but it must be firmly 
dealt with before it could corrupt youth, particularly schoolchildren and 
young persons in urban centres. The Government and private agencies were 
co-operating in the control of drug abuse. One association in particular, 
the Narcotics Foundation of the Philippines Incorporated, was providing 
after-care for former addicts. It had been set up only three years ago 
with the support of governmental, non-governmental, public health and 
other civic organizations. < 

His Government would shortly be seeking the assistance of agencies 
within the United Nations system - WHO, UNESCO and FAO - for the preparation 
of a practical programme of drug control. It was also planning to tap the 
financial resources offered by the United Nations Fund for Drug Abuse 
Control, and intended to apply on a provisional basis the Convention on 
PsychotropiC Substances as soon as it had obtained cognizance of its 
provisions. Any help that the Director-General of WHO could provide in 
furtherance of those aims would be cause for gratitude. 

Dr THOMSON (Australia) observed that at its meeting last week in 
Ottawa the World Medical Association had devoted as much as two days to 
discussion on the use of psychotropic drugs. The seriousness of the problem 
could not be over-stated; that it was extremely complex was illustrated by 
the many facets of life in the world community enumerated in the second 
paragraph of the preamble of the WHA resolution. The abuse of drugs had 
now become a worldwide problem, not only for the medical profession but 
for all other professions dealing with social, economic, educational and 
political questions. Although it was a disease problem for which the 
medical profession was particularly responsible, it could not be solved 
without the full co-operation of all other disciplines. The new International 
Convention on Psychotropic Substances had been discussed at length by about 
40 countries but so far only 21 had signed it. A resolution had finally 
been passed unanimously urging all Member States to sign. 

Dr EHRLICH (United States of America) supported the remarks of the two 
previous speakers concerning the gravity of the problem, which was receiving 
very considerable attention in the United States. It concerned not only the 
industrially advanced but also the developing countries. It required co
ordinated efforts to solve it not only at the national but also at the 
international level. The new Convention represented a start in the right 
direction. A meeting was shortly to take place in Geneva with a view to 
strengthening the existing Convention on Narcotic Drugs. 
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The health community could help to solve the problem. Its two major 
aspects were: supply and demand •. Concerning the latter, the medical 
profession could provide information as to its effects on the health of 
individuals. Mechanisms could be developed to assess the extent of drug 
addiction: how many persons were habitually or casually using drugs in 
a given country, for instance. Surveillance could help; treatment and 
rehabilitation had been tried but without much success, despite the 
variety of methods available for reclaiming drug-addicted patients. The 
sharing of information by the health community on an international basis 
would be useful since it could serve to identify which methods and efforts 
had proved successful. Another measure was research into new methods, 
substitute drugs, rehabilitation systems, etc. 

Establishment of the United Nations Fund for Drug Abuse Control 
represented an important step forward. One objective of any programmes 
set up was to reduce the demand by educating public opinion on the effects 
of drug-taking on individuals and on the community as a whole. He urged 
the Regional Office to encourage countries within the Region to establish 
programmes to check the threat before it became even more serious than it 
was at present. 

Dr FRANKLANDS (Australia) wished to support the proposals put forward 
by the representatives of the Philippines and the United States concerning 
the formation of educational programmes to inform the public of the dangers 
of drug abuse. Australia already had such a programme which was receiving 
Government support. The Government of Australia was shortly going to take 
action for signature and ratification of the new international Convention. 

The REGIONAL DIRECTOR said that various proposals had been submitted 
to WHO Headquarters by the Regional Office as to the best use that could 
be made of the United Nations Fund for countries in the Western Pacific 
Region. The proposals included such measures as epidemiological studies 
on drug abuse in certain countries of the Region in order to study the 
effect on young persons; a study on the chronic effects of cannabis and 
its preparations and frequency levels for various time periods; education 
and information media on drug abuse, which might involve the setting up 
of a working group to establish a health education programme and to 
recommend tactics for implementing such a programme; the production of 
other education media, such as publications, slides, tapes, cassettes, 
to be produced in as many of the national languages in the Region as 
possible; working groups in medical schools to deal with drug abuse, 
including teaching programmes aimed at undergraduate and post-graduate 
students; the strengthening of detection methods in schools of public 
health; the training of WHO staff in order to assist governments in 
dealing with this relatively new problem. Possible projects for the 
future included studies on a contractual basis to check the quality and 
quantity of cannabis available on the local market, and to what extent 
it contributed to dependence on heroin and other "hard" drugs; a regional 
seminar to be attended by experts in drug control; establtshment of a 
regional policy and legal approach to such control based Qn results of 
research. 
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The CHAIRMAN requested the Rapporteurs to prepare a suitable draft 
resolution. (For consideration of draft resolution, see minutes of the 
fifth meeting, section 1.3.) 

3.8 Training of National Health Personnel (resolution WHA24.59) 

The Committee noted the contents of this resolution. 

4 CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following resolutions: 

4.1 Annual Report of the Regional Director (Document WPR/RC22/WP 11) 

Decision: The draft resolution was adopted (see resolution 
WPR/RC22.R1). 

4.2 Assistance to the Khmer Republic and Laos (Document WPR/RC22/WP/2) 
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Dr GATMAITAN (Philippines) proposed a small drafting change, namely 
to substitute the word "give" for "absorb" in the last line. 

The REGIONAL DIRECTOR pointed out that WHO funds were not unlimited, 
and suggested a modification so that the last paragraph would read: 

"REQUESTS the Regional Director to give as much assistance 
to these countries as possible within the resources available 
as they are able to absorb." 

Dr TRUONG-MINH-CAC (Viet-Nam) supported the draft resolution as amended 
in view of the situation in his country and in Laos, which was of long
standing duration. WHO had always responded positively and effectively 
to their pleas for help. It was hoped that the Organization would give 
even further assistance as it would take many years to rebuild the health 
structure. 

Dr FRANKLANDS (Australia) thought that these two countries would 
certainly be able to absorb an unlimited amount of assistance. This would 
put the Regional Director in a rather difficult situation, as he had other 
commitments to meet. He proposed the following further change: "REQUESTS 
the Regional Director to give as much assistance to these countries within 
the resources available and taking into account the assistance already 
programmed in other areas". This would give the Regional Director an 
opportunity to rearrange the programme in other areas, reducing it where
ever feasible, and diverting the funds to assistance to the Khmer Republic 
and Laos. 
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Dr YEN (China) suggested dispensing with the word "absorb" and 
amending the text as follows: "REQUESTS the Regional Director .•..• 
within the resources available as they are able to be effectively 
implemented." 

Dr TAYLOR (New Zealand) suggested combining these two ideas, thus 
"REQUESTS the Regional Director to give as much assistance to these 
countries as possible, within the resources available and as they are 
able to absorb effectively, taking into account assistance already 
programmed in other areas." 

The resolution, after having been referred to the Rapporteurs, 
was adopted as amended (see resolution WPR/RC22.R2). 

Dr PHOUTTHASAK (Laos) thanked the Committee for endorsing the 
resolution. 

Dr PRUOCH VANN (Khmer Republic) thanked the Rapporteurs for the 
great sympathy they had shown to his country by sUbmitting this draft 
resolution for approval. He also wished to thank the representative 
of Viet-Nam for his support and the Regional Director who had so well 
understood the tremendous needs of his country during a personal visit 
to it. At the previous meeting the Chief of his delegation had stressed 
the disastrous effects of war and the destruction of so much of the 
available medical resources. There were now large numbers of displaced 
persons and a great many wounded requiring treatment. Due to the evacuation 
of so many of the population, the health needs were enorm~us and hygiene 
in the towns had naturally deteriorated. Medical supplies were running 
short. The rehabilitation of victims of the war who were crippled or 
otherwise handicapped represented another problem. In addition to the 
immediate health needs, there were future problems such as medical 
education and training, reorganization of the health structure and its 
adaptation to local conditions, teacher-training programmes, fellowships 
to improve the knowledge of medical personnel and teach them new techniques. 
All those programmes should be spread over a five-year period. 
Pharmaceutical supplies were urgently required. It was hoped that increased 
assistance in any form would be forthcoming not only from WHO but also 
from countries and other international agencies in order to cope with 
the existing situation and to maintain the health of the population. 
Already neighbouring countries - Japan, Korea, China (Taiwan), the 
Philippines, New Zealand, to name but a few - had given valuable assistance, 
as had UNICEF, FAO, UNDP, each in their own field of operation. It was 
hoped that UNICEF would nominate a permanent representati~e to help with 
handicapped children and the feeding of healthy children. FAD could assist 
by bringing in supplies of rice. Fellowships offered by the more developed 
countries of the Region would serve to raise standards of medical knowledge. 

• 
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4.3 Occupational Health Programmes (Document WPR/RC22/3) 

Dr FRANKLANDS (Australia) while endorsing the resolution, 
suggested that a new paragraph be inserted between paragraphs 3 and 4, 
which would read as follows: "RECOMMENDS that countries take action 
to provide legislation towards this objective." 

The REGIONAL DIRECTOR noted that the Regional Committee had 
endorsed his view and suggested that paragraph 3 should be amended 
to read as "BELIEVES that occupational health services should be 
designed •.. " 

Dr FRANKLANDS (Australia) withdrew his amendment in view of 
the Regional Director's proposal. 

Decision: The draft resolution, as amended, was 
adopted (see resolution WPR/RC22.R3). 

4.4 Community Water Supply and Sewerage (Document WPR/RC22/WP/4) 

Decision: The draft resolution was adopted (see 
resolution WPR/RC22.R4). 

The Committee rose at 12.00 noon. 


