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1 CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Cholera (Document WPR/RC22/WP/lO) 

Dr THIEME (Western Samoa) felt that the draft resolution as it 
stood did not take sufficiently into account the special problems 
of the smaller c.ountries in the Region and the question pfemergency 
supplies in the event of an outbreak and he wished to propose an 
addition to paragraph 1 and the insertion of a new paragraph between 
paragraphs 5 and. 6. 

The REGIONAL DIRECTOR said he understood the concern expressed by 
the Representative of Western Samoa. Two cOurses were open to the 
Committee: either to continue examining the draft resolution as it 
stood, or with amendments as proposed by the Representative of Western 
Samoa, or anew additional draft resolution incorporating amendments 
could be prepared by the Rapporteurs and submitted to the next meeting. 
With regard to the question of emergency supplies in thel event of an 
outbreak of cholera, WHO had asked all countries to contribute and, 
so far, the response from governments had always been imtnediate and 
generous. 

Dr THIEME (Western Samoa) agreed to consult with the Rapporteurs 
on the drafting of a second resolution, to be submitted at a later 
meeting. 

It was so decided. (For continuation of discussioq, see minutes 
of the ninth meeting, section 1.4.) 

Dr KASUGA (Japan) in presenting the draft resolution submitted by 
his delegation, stressed that cholera was not only a public health 
problem but also a long-term--socio-economicproblem, particularly in 
the Western Pacific Region. The disease was now appearing also in 
some European countries so that his delegation felt that it was now 
an opportune moment to stress the importance of taking 1I\6asures to 
combat it, especially in view of the experience acquired in the Region 
on the control of cholera. 

Decision: The draft resolution was adopted as it stood 
(see resolution WPR/RC22~R10). 

1.2 WHO fellowship programme (Document WPR/RC22/WP/ll) 

Decision: The draft resolution was adopted, witho~t comment 
(see resolution WPR/RC22.R1l). 
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1.3 Health aspects of family planning (Document WPR/RC22/WP/12) 

Decision: The draft resolution was adopted, without comment 
(see resolution WPR/RC22.Rl2). 

1.4 Long-term planning in the field of health, including long-term 
financial indicators (Document WPR/RC22/WP/13) 

Decision: The draft resolution was adopted, without comment 
4t (see resolution WPR/RC22.Rl3). 

• 

1.5 Training of national health personnel: report of the inventory 
of national health manpower and training in the Western Pacific 
Region (Document WPR/RC22/WP/14) 

Decision: The draft resolution was adopted, without comment 
(see resolution WPR/RC22.Rl4). 

1.6 Regional programme on environmental pollution control 
(Document WPR/RC22/WP/15) 

Decision: The draft resolution was adopted, without comment 
(see resolution WPR/RC22.Rl5). 

Dr GATMAITAN (Philippines) said that, now that the Committee had 
approved all the draft resolutions, he wished to ask whether it was in 
accordance with WHO policy for two resolutions to be adopted on one 
specific subject. 

The REGIONAL DIRECTOR explained that no limit was placed on the 
number of draft resolutions adopted, although it was more usual to 
have only one on each subject. It was for the Regional Committee to 
decide. He suggested that the second resolution might have a slightly 
different title, say "Assistance to countries in connexion with cholera" 
or some similar wording. The Committee should then decide whether or 
not to adopt it, in addition to the one concerning cholera already 
adopted. At one Executive Board meeting, no less than six resolutions, 
all dealing with technical assistance, had been adopted. 

2 STATEMENTS BY REPRESENTATIVES OF THE UNITED NATIONS AND 
SPECIALIZED AGENCIES, OF INTERGOVERNMENTAL AND NON-GOVERNMENTAL 
ORGANIZATIONS IN OFFICIAL RELATIONS WITH WHO: Item 22 of the Agenda 

On the invitation of the CHAIRMAN, the following representatives 
presented statements. 
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I 

2.1 Representative of the United Nations and United Nat:ljons 
Development Programme 

Mr HARDING, afterc conveying the greetings and good ~ishes of the 
Secretary-General of the United Nations and of the Administrator of the 
United Nations Development Programme (UNDP), recalled that, at the 
twenty-first session of the Committee last year, he had referred to 
the organizational and programming changes anticipated i~ the UNDP and 
their possible impact on the United Nations system. He was now in a 
position to report on the results of those changes in the Philippines. 

The new element in the system concerned country programming of 
UNDP assistance, had come into effect during the past year. The 
Philippines had been one of the first countries to request application 
of the new procedures. Consequently, very soon after his arrival, the 
Resident Representative had found himself the "leader of 'the United 
Nations team". In the present context, leadership implied the adoption 
of methods which would get the most and best out of all ~embers of the 
team and ottain their full support. It was more a matter of personal 
than of organizational relationships. To ensure success, there had to 
be full respect for the integrity of all the organizatio~s concerned. 
Since country programming would soon be applied in all countries of 
the Region, a report on how the new approach to co-operation had 
developed in the Philippines would probably be of interest to the 
Committee. 

At the outset WHO had adopted a cautious attitude in a natural 
desire to safeguard the integrity of its own organization and its 
constitutional responsibilities. But, with an enormous <!lJ1ount of good
will, a position of mutual understanding had gradually been reached as 
both organizations came to realize that each had an important contribu
tion to make to something that was greater than both of tthem. A very 
effective form of co-operation had thus replaced the earlier type of 
independent action. Naturally that had not come about overnight but, 
with competent and dedicated professionals working toget~er continuously 
on the programme, the new arrangement, agreed upon in th~ory, had begun 
to work in practice 

The results of such co-operation were impressive an4 proved the 
validity of the entire country programming concept. In the current 
UNDPprogramme in the Philippines only two small projects were directly 
executed by WHO. One concerned community water supply, the other, a 
joint one with ILO, dealt with occupational safety and health. The 
present draft country programme for 1972 to 1976, to be finalized next 
October, contained some important new projects relating to schistosomiasis 
control, malaria, pollution control and food and drug administration. 
In all likelihood those projects would receive strong governmental 
support. 

But why was so much emphasis now being placed on he~th in the 
UNDP country programme? The reason for it was that those procedures 
helped to close a communication gap. Formerly, WHO had focused its 
attention entirely on health while the UNDP had concentr.ted on economic 
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development; neither had realized that both aspects were essential for 
achieving overall development. Once the circle had been closed, with 
WHO and UNDP co-operating in the same planning procedure, ideas flowed 
freely and communication had become strengthened. His own role had 
been influenced by this co-operation with WHO. Being now convinced 
that health was an essential element for development, he had been 
largely responsible for the inclusion of two of those inputs in the 
draft country programme. He hoped that WHO, in turn, appreciated 
that development contributed to improved health in a country. 

The essential lesson to be drawn from the common experience during 
the last months was the confirmation that development depended on an 
inter-sectoral co~ordination of processes directed towards one single 
objective. The new country programme procedures should help to reinforce 
that belief and thus make the most effective use of the resources 
contributed by each organization. 

In conclusion, he wished to express his warmest appreciation of the 
great contribution WHO had made to the country programme exercise in 
the Philippines. It had been made in the best spirit of the Governing 
Council requirements and had been accomplished with the highest level 
of professional competence. He wished his remarks to be placed on 
record. He hoped that this example of co-operative consultation would 
serve as a beacon of guidance to all Members of the United Nations 
family since only by striving for the highest standards could the goals 
of international peace, social justice and equality be achieved. 

2.2 Representative of the Christian Medical Commission 

Dr VILLEGAS conveyed greetings and good wishes on behalf of the 
Christian Medical Commission. This was the first time that the Christian 
Medical Commission had been represented in the Regional Committee meeting. 

The Commission had been set up five years ago as an organic unit 
of the World Council of Churches in Geneva; its main interests were 
health and healing as vital concerns of the Christian churches and as 
a means of serving better the needs of the people. It wholeheartedly 
subscribed to the proposition that the attainment of health was 
indespensable and a necessary precondition for national development. 
Health was sought for all people not just for health's sake but for 
the contribution that health could make to economic growth and towards 
enrichment of the quality of human life. 

From its inception, the Commission had been engaged in studies on 
how the churches' medical programmes might be better planned, organized 
and sustained so that they could more effectlvely provide health care 
to family units living in communities. It had stimulated and encouraged 
the different member confessions undertaking health programmes in many 
countries, especially in the developing countries, to plan together and 
pool their resources so that more meaningful health goals might be 
achieved. To that end several conferences and seminars had been held 
in which the vital issues and problems concerning the delivery of health 
care to communities had been thoroughly discussed. 
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To be effective in its work, the Church must brea~ away from 
traditional methods. It was too restricted an approacti to care only 
for the sick in hospitals since many of those suffering fromsuc:h 
serious health problems as malnutrition, parasitic and ienteric-type 
diseases and from excessively large families never camej for consulta
tion. Christian responsibility should be balanced between caring for 
the needs of large communities and for those of individuals. 

Dr VILLEGAS expressed the hope that a firmer and closer relationship 
could be established with WHO and other agencies concerned with health 
whether governmental or private, since he realized the disadvantages 
of working in isolation. 

2.3 Representative of the International Union for Health Education 

Mrs ALVAREZ conveyed greetings on behalf of the International Union 
for Health Education, which was composed of health educlation associations 
from 58 countries. 

The International Union met every four years to discuss and assess 
health problems in education, from both the scientific and human points 
of view. The last conference had been held in 1969 in Buenos Aires, 
Argentina, and the next was expected to take place in Paris, France 
in June 1973. It was hoped that more countries from the Western Pacific 
Region would take part in it. Progress in health education depended 
largely upon the methods utilized and efforts co-ordinated in teaching 
and training the operational personnel. By using appropriate educational 
techniques, people would learn more about the factors influencing health 
and its promotion. She urged that more emphasis be laid on health 
education when planning public health programmes. 

2.4 Representative of the International Planned Parenthood Federation 

Dr CATINDIG said, on behalf of the International Planned Parenthood 
Federation, that it was an honour for him to address the Committee. 

The Federation, with its headquarters in London, was comprised of 
national family planning associations in 72 countries. Its work was 
directed by men and women from all parts of the world, elected by the 
five constituent regional councils. The Federation's sixth regional 
council, the African region, had been inaugurated this year. 

The resources of the Federation had grown steadily'since its founding 
in 1952. Fund-raising campaigns had been the tradition~l source of revenue 
until 1965 when the first direct government grant had b~en made. The 
United Nations Fund for Population Activities had recen~ly announced a 
grant to the Federation. 

The Federation's objective was to promote family planning services, 
particularly in developing countries, by stimulating and supporting 
voluntary family planning movements. Through these bodies it was hoped 

-+ -
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to make governments recognize their responsibilities both for the 
individual's welfare and for national, social and economic progress. 
In 35 of the 72 countries to be assisted next year there was little 
or no government support. 

The Federation was regarded as a multilateral agency able to initiate 
and support early and transitional stages of the development of family 
planning services. It had retained its independence which made it possible 
to venture into new fields while at the same time complementing and 
supplementing government family planning efforts. 

The Federation believed that its future role would be to work 
harmoniously and co-operatively with government agencies while endeavouring 
to harness private organizations within the framework of its national 
family planning associations. 

2.5 Representative of the League of Red Cross Societies 

Dr GALVEZ said that it was a pleasure to represent the League of 
Red Cross Societies and the Philippine National Red Cross at the Twenty
second Session of the WHO Regional Committee for the Western Pacific. 
WHO and the League of Red Cross Societies had a long history of effective 
co-operation. 

World Health Day, 1971, had focused attention on diabetes and at 
the time a number of national Red Cross societies were supporting the 
diabetes programmes of various governments. 

WHO substantially assisted the Red Cross in its humanitarian 
endeavours. In support of the Red Cross' promotion of pre-disaster 
planning, WHO had recently published a manual "Guide to Sanitation in 
Natural Disasters". The guide provided basic information on the princi
ples of emergency sanitation and was primarily intended to assist health 
authorities and relief agencies in developing relief plans in preparation 
for the sanitation problems caused by natural disasters. 

The Red Cross had been actively co-operating with WHO in containing 
the cholera outbreak in many parts of the world. Following WHO's 
announcement of the increased incidence of cholera cases, a nation-wide 
innoculation campaign against cholera had been launched by the Philippine 
National Red Cross. 

The Red Cross welcomed every opportunity to co-operate with WHO in 
the alleviation of human suffering, the saving of lives and the promotion 
of health. 

2.6 Representative of the International Dental Federation 

Dean HERBOSA extended the greetings of the International Dental 
Federation. He congratulated the Regional Director and his staff for 
effectively carrying out WHO's objectives in the Region in promoting 
the attainment of the highest possible level of health for the peoples 
of Asia. 
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The developing countries of the Region, in which populations had 
rapidly increased, today faced serious dental health problems. There 
was an acute shortage of dental manpower which was one' of the key factors 
towards an ultimate solution. Surveys undertaken in many countries of 
the Region proved conclusively the need for assistance in this field. 

A recent issue of the Federation's newsletter contained information 
regarding WHO's support for dental health in the regioh during 1972 and 
this was most gratifying. 

With the furtherance of WHO's objective to strengthen national and 
local health services in mind, the Federation requested the organization 
to assist in the development of national training institutions for dental ~_ 
health personnel; to provide continuous expert advice to governments in 

I the implementation of long-term national dental health: schemes; to 
convince governments of the beneficial results obtained through fluorida
tion and to seek their support for such programmes; to consider the 
requests made during the nineteen, twentieth and twenty-first Sessions 
of the Regional Committee for the appointment of a permanent regional 
dental health adviser in Manila; and, lastly, to increase the fellowship 
awards to include dental health workers on an exchange i basis. 

In concluding, he reiterated the Federation's conu\!itment to co-operate 
with WHO in its task of protecting the health of the p~ople of the Western 
Pacific Region. 

2.7 Representative of the International Committee of 
Catholic Nurses 

Mrs ORDONEZ conveyed the greetings of the International Committee of ~. 
Catholic Nurses. She congratulated the Chairman on hiS appointment and 
the Regional Director on his exemplary and comprehensive report. 

The Committee would unceasingly maintain its close co-operation 
with WHO, both in the Region and at its headquarters, with the aim of 
greater co-ordination of WHO's progressive undertakings. 

During 1971-1972 the Committee would hold three congresses in Asia, 
Europe and Africa. These congresses would help promote the role of 
professional nurses, as well as students, and improve the effectiveness 
of their methods and teaching. 

She commended WHO for making training an integral part of its 
activities, since all countries aspired to have fully qualified health 
manpower. Of particular importance to her Committee w*s the assistance 
which WHO had rendered in developing nursing education and services. 

The responsibility for training nurses through fellowships, and 
fitting them through specialization for work in needed fields, continued 
to be one of the objectives of the Committee. She hop$d that WHO would 
continue its endeavours in this field and would invite:the Committee to 
participate in any relevant seminars or training courses. 
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2.8 Representative of the Medical Women's International Association 
and the Philippine Medical Women's Association 

Dr ZALAMEA conveyed the greetings and gratitude of the Medical 
Women's International Association and the Philippine Medical Women's 
Association for the invitation to attend the session. 

The Association, represented by thirty-five countries, pledged 
its full support for the efforts made by WHO towards the development 
of health manpower throughout the world. Mindful of the world problems 
involved its member country associations had been leading or participa
ting in campaigns against drug addiction, the control of rapid population 
growth, and the promotion of measures to fight pollution. Once again, 
she expressed good wishes for a successful session and hoped that the 
delegates' stay in the Philippines would be not only scientifically 
and professionally fruitful but also enjoyable and memorable. 

3 A COMPREHENSIVE AND CO-DRDINATED TEACHER TRAINING PROGRAMME 
FOR HEALTH PERSONNEL: Item 17 of the Agenda (Document 
WPR/RC22/l0) 

In introducing the item, the REGIONAL DIRECTOR said that the 
document under study summarized the action taken since the twenty
first session of the Regional Committee. 

Although no formal commitment had been made by the Australian 
Government it had stated that, subject to the study pf the consultants' 
report, it would be pleased to co-operate with WHO in pursuing efforts 
to establish such a centre. It had been further agreed that from 
29 November to 12 December 1971, a two-week workshop would be held 
under the, auspices of WHO for faculty staff of the University of New 
South Wales Medical School in order to familiarize teaching staff with 
the newer concepts in medical education. Consultants would be provided 
by the Centre for Educational Development, College of Medicine, 
University of Illinois. Two senior staff from the University of New 
South Wales would attend an inter-regional seminar/workshop from 18 to 28 
October 1971 at the Centre for Educational Development, College of 
Medicine, University of Illinois, Chicago. 

The Regional Office attached considerable importance to the 
establishment of this centre with the ultimate hope of establishing 
national teacher training centres. 

Dr EHRLICH (United States of America) congratulated the Regional 
Director on the developments in this area. There was certainly a very 
basic need for one or perhaps more centres for teacher training. He 
was concerned, however, about the continuing financial support for such 
a centre. In the document under discussion there was no clear indication 
as to what provisions were being made or could be made for the long-term 
financial support of this activity. 
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Dr RANKIN, Regional Adviser on Education and Trai~ng, said that 
next year some consultant services would be provided tOi the centre 
and in 1973, if it was fully established, fellowships wOuld be provided 
to send teachers from other countries in the Region to the centre. It 
was not yet known whether a full nine~onth academic co~rse would be 
established in 1973 or whether there would only be trai~ing programmes 
of four to six weeks. It was hoped that a nine~onth academic course 
would be established by 1974. Consultant services would be required 
in 1975 and 1976 to assist other countries in the Region to establish 
their own centres. 

Dr EHRLICH (United States of America) asked whether the governments 
would be expected to give a good deal of support to these national 
centres. 

Dr RANKIN replied in the affirmative and added that WHO would 
assist by providing consultaIlt services. 

Dr FRANKLANDS (Australia) said the two experts sent by the Regional 
Office to Australia to investigate the feasibility of s~ch a regional . 
centre had issued a report which was favourable to the project. The 
proposal had been considered favourably by the University of New South 
Wales and also within government circles. However, so far no firm 
proposal had been made to the Commonwealth Government in connexion 
with the establishment of the centre. Perhaps some aecision might 
be reached if a definite proposal was made to the Government of Australia • 

• The REGIONAL DIRECTOR said that although no formal proposal had been 
sent to the Government of Australia, the Regional Office was in communica
tion with the University of New South Wales and once the details and other 
arrangements were formally agreed upon, the Regional Oftice would approach~' 
the Government. 

Dr GATMAITAN (Philippines) believed that the establishment of a 
regional training centre was a step in the right direction. His delegation 
wished to associate itself with the Representative of tpe United States of 
America in commending the Regional Director for his con~ern and interest 
in this project. The Philippine Government, particularly the Department 
of Health and related agencies, would contribute its share by sending to 
the University people who were capable of heading national training centres. 

Dr SO SATTA (Khmer Republic) welcomed the establishment of the centre, 
but stated that since his country was French-speaking, the training of 
teachers in the English language would be of little advantage to it. He 
hoped it would be possible to send people to a French-speaking centre. 
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The REGIONAL DIRECTOR stated that there was a plan to establish a 
centre using the French language in Africa. WHO would be willing to 
provide fellowships for training at this centre if the French-speaking 
countries in the Region so wished. 

Dr TRUONG-MINH-CAC (Viet-Nam) said that the setting up of the 
regional training centre was of great interest to Viet-Nam, particularly 
if the teaching staff were to teach auxiliary and paramedical personnel. 
He was interested to know what kind of staff would be trained as in his 
country there were people who could benefit from such training. 

I 

Dr RANKIN, Regional Adviser on Education and Training, said that 
the centre would start with the training of doctors who were going to 
teach. Later, the course would be extended to include other forms of 
teachers. The national centres would train teachers of the v~iouB 
categories of health workers. The regional centre would traift directors 
of the future national centres. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare a draft resolution. (For consideration of draft resoluti01?-. 
see minutes of the seventh meeting. section 1.1) 

4 COSTS OF MEETINGS OF THE REGIONAL COMMITTEE: Item 18 of the 
Agenda (Document WPR/RC22/ll) 

The REGIONAL DIRECTOR stated that last week the Regional Office for 
Europe had dealt with the question of the additional cost of Regionax 
Committee when held away from regional headquarters. The full text of 
the resolution adopted by that Committee was not yet available but 
information had been received that the operative part read as follows: 

"REQUESTS the Regional Director to establish on each 
occasion a contribution from the host country based on the 
average additional cost of Regional Committee sessions held 
away from the Regional Headquarters." 

The part of the addtional expenses to be borne by the host country 
for the 1973 European ~egional Co~~tteel as shown in the Regional 
Committee document, was $12 300. The salM! doculI!ellt indicated that 
the additional cost for all countries in the European region based 
on the cost of travel, per di~ and miscellaneous expenses, aa at 
1 July 1971, varied from $8200 to $16 400. 

Dr TRUONG-MINH-CAC (Viet-Nam) expressed his delegation's satisfaction 
at being able to attend the meeting when held at regional headquarters. 
However, it considered it reasonable for the Regional Committee to revise 
the principle which had been established in the resolution adopted in 
1953. If WHO could take upon itself the additional expenses involved 
when meetings were held outside regional headquarters, this would allow 
the Committee to meet in other countries. 
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Dato (Dr) ABDUL MAJID BIN ISMAIL (Malaysia) was of the same opinion 
as he felt there were definite advantages and benefits to be gained from 
holding the Regional C~ittee in different countries. The Committee 
members would be able to gain first-hand knowledge and experience of 
conditions which prevailed in countries other than theilr own. He drew 
attention to the practice that had been followed in oth~r regions as 
shown in Annex 1 of the document. In view of the cost involved if the 
meeting were held outside of Manila, it did not appear possible for the 
host country to hold such a meeting. For this reason, a recommendation 
that the Regional Office bear the additional cost of holding such a meeting 
would be most welcome. 

Dr GATHAITAN (Philippines) fully supported the views of the represen
tatives from Viet-Nam and Malaysia. Referring to page 2 of the document, 
he drew attention to the fact that the Regional Committee for Europe had 
met only twice at its headquarters, while that for the Western Pacific 
had met nine times in Manila. He asked if the Committ~e adopted a 
resolution proposing that WHO should shoulder the extr~ costs whether 
this would take effect next year. 

The REGIONAL DIRECTOR replied that the funds tentatively allocated 
for the Regional Committee next year amounted to $10 000. If it were 
held outside regional headquarters and if the additional cost had to 
be borne by the Organization, this allocation would have to be increased. 
He would have to consult the Director-General as this might constitute 
a transfer between appropriation sections of the Organization's budget. 
WHO was guided by certain financial regulations and decisions of t~e 
Executive Board and the World Health Assembly. In accordance with a 

-.---" 

resolution adopted by the World Health Assembly, the Director-General ~. -
may not exceE!d the allocation for a particular appropriation section, 
except in the case of the operating programme where a deviation of 
10% was permitted. As the appropriation for Regional Cpmmittees, for 
all six regions, for 1972 amounted to $139 200, the Director-General 
could not exceed that amount without the approval of the Executive 
Board. 

Dr EHRLICH (United States of America) said that the views of his 
delegation were different. First, despite the statement in the first 
paragraph of the document, it had been the policy in the Regional Office 
for the Americas for the host government to bear the additional cost 
involved in holding the Regional Committee outside its headquarters. 
Annex 1 of the document showed that in 1971, the meeting was scheduled 
to be held in Caracas, Venezuela, at the invitation of that country. 
Following some changes in the monetary situation in Venezuela that 
invitation had been withdrawn and the meeting would now, be held at 
regional headquarters in Washington. Secondly, the Reg~onal Office for 
Europe now followed the same example. Thitdly, while there might be 
some advantages, he felt that the money would be better spent if it 
were utilized in the more important health projects of the Region. 

.' 

--~ 
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He also considered that a country should consider it an honour 
to host a Regional Committee meeting, which entailed bearing the 
additional costs. He understood that an invitation had been extended 
by New Zealand for the Regional Committee to be held there in 1973 and 
assumed that the Government was prepared to pay the additional costs. 
He also understood that an invitation might be forthcoming to meet 
elsewhere in 1972 and that the Government in question would also be 
prepared to meet the additional costs. He was therefore reluctant to 
see the Regional Committee adopt a resolution in which the money avail
able for health problems would be utilized for meeting the costs of 
Regional Committee meetings in other countries. 

Dr TAYLOR (New Zealand) also believed that the available funds 
should be spent on health activities rather than administrative work. 

Dr GATMAITAN (Philippines) appreciated the views of the Representatives 
of the United States of America and New Zealand, which in essence did not 
conflict with the views of his delegation. However, one of the deterrents 
to invitations from the less affluent countries were logistics. He felt 
that a compromise solution should be sought in that only those countries 
who were willing, or able, to bear the additional costs should be required 
to do so. 

Dato (Dr) ABDUL MAJID BIN ISMAIL (Malaysia) said that not all of the 
countries in the Region would be in a position to bear the additional 
costs. In order to have rapport in matters pertaining to health, he 
would like the Committee to consider the proposal that the additional 
costs be borne by the Organization. 

Dr YEN (China) said that his Government had hosted the Regional 
Committee on two occasions. Although the principle of available funds 
being utilized for health work was correct, nevertheless he considered 
it desirable for the Regional Committee to be held sometimes outside 
Regional Office Headquarters. This had a beneficial effect both on the 
host country and on the other countries of the Region. The fact that 
a Regional Committee would be held in the host country would, amongst 
other things, heighten its consciousness vis-a-vis the actual situation 
of WHO-assisted projects in the country. The other countries could not 
fail to benefit from observing on-the-spot other countries' problems, 
successes or failures. The resolution should be drafted in such a way 
that any country which could bear the additional costs would be encouraged 
to do so, while countries unable to pay the additional costs would not 
be discouraged from extending an invitation if the Organization paid the 
remaining costs. 

Mr TAKAHASHI (Japan) said that until no~ the Regional Committee had 
followed the principle laid down in resolution WPR/RC4.R3. It seemed that 
the time had come to reconsider this principle, particularly in the light 
of the advantages described by the previous speakers. The alternatives 
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of course presented both advantages and disadvantages •. His delegation, 
however, supported the view that, in principle, WHO should be expected 
to bear the additional costs when the Regional Committee was held out
side regional headquarters. 

The REGIONAL DIRECTOR said that the suggestions fe~l into two groups, 
firstly, with the host country paying the additional costs: and secondly, 
with WHO bearing all the costs. However, a third possibility was that 
if the host country was unable to bear the full costs it could nevertheless 
pay the part which could be met through its national currency or through 
local resources. 

Dr THIEME (Western Samoa) supported this third proposal. 

Dr SO SATTA (Khmer Republic) said that in his opinion there were 
some countries which would never be able to pay the cos~s of hosting 
a Regional Committee. He therefore supported the propo$al of the 
Representative of Malaysia. 

Dr FRANKLANDS (Australia) asked whether the estimated total costs 
indicated on page 6 of the document included provision of the venue for 
the meeting or only the estimated total costs to WHO in travel, personnel, 
etc., as indicated on page 5. 

Miss NEWTON, Chief, Administration and Finance, replied that the 
figures were made up of personnel services, including temporary staff, 
overtime, translators and interpreters from Headquarters, etc.; 
travel and transportation of the various staff- attending the meeting; 
and other communications and contractual services inclu~ing conference 
and office space, rental of machines, electric power and water, etc. 
When making the estimates for the various locations in the region, 
certain basic assumptions had been made and used throughout the document. 

Dr SO SATTA (Khmer Republic) said that when he supported the view 
of the Representative of Malaysia this was on the assumption that any 
government would place all available local facilities such as premises, 
etc., at the full disposal of the Organization. 

The REGIONAL DIRECTOR proposed that since there were three different 
suggestions the Rapporteurs should be requested to prepare three draft 
resolutions on this subject. 
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The CHAIRMAN requested the Rapporteurs to draft the three 
resolutions proposed. (For consideration of draft resolutions, see 
minutes of the seventh meeting, section 1.2.) 

The meeting rose at 12.00 noon • 




