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For the List of Representatives at the twenty-ninth session, 
see pages 39-46 of the present volume. 
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i. CONSID~RATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Report of the Regional Director 
(Document WPR/RC29/Conf. Paper No.1) 

1.2 

Decision: The draft resolution was adopted without 
comment (see resolution WPR/RC29.R3). 

of 

Decision: The draft resolution was adopted without 
comment (see resolution WPR/RC29.R4). 

173 

1.3 Resolutions of regional interest adopted by the Thirty-first 
World Health Assembly and the Executive Board at its sixty-first 
session (Document WPR/RC29/Conf. Paper No.3) 

Decision: The draft resolution was adopted without 
comment (see resolution WPR/RC29.R5). 

2. PROPOSED PROGRAMME BUDGET ESTIMATES, 1980 AND 1981: Item 7 
of the Agenda (Documents WPR/RC29/2, WPR/RC29/3, WPR/RC29/4, 
WPR/RC29/4 Add. 1 and WPR/RC29/4 Co"rr.l, WPR/RC29/S) (continued 
from the fourth meeting, section 2) 

Representatives commented on the programmes indicated below. 

Major programme: Health manpower development 

Programme: Educational development and support (6.1.3, 
pages 146-149) 

The CHAIRMAN noted that the 
purely from the regular budget. 
budgetary sources; for instance, 
Foundation. 

programme was shown to be funded 
There was no indication of other 
the Japan Shipbuilding Industry 

Dr HIRSHMAN (Director, Programme Management) explained that 
funds from other sources, i.e. UNDP, had been used mainly for 
teacher training centres for health personnel but were available 
until the end of 1978 only. Additional support would, however, be 
provided from the funds donated by the Japan Shipbuilding Industry 
Foundation. 

Major programme: Health Information 
• 

Progr anune : Health literature services (7.1.4, pages 157-158) 

The CHAIRMAN asked how collaborative activities, such as those 
of SEAMlC, were coordinated by WHO. 
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Dr HIRSHMAN (Director, Programme Management) stated that WHO's 
collaboration with SEAMIC, on an informal basis, was very good. 
Information was received regularly, senior SEAMIC officials had 
visited the Regional Office, and WHO staff had participated in SEAMIC 
activities. 

The REGIONAL DIRECTOR said that the relationship between WHO and 
SEAMIC was based on personal contact with the SEAMIC Secretariat in 
Japan and with SEAMIC members in countries of the Western Pacific Region. 
SEAMIC was interested in the dissemination of health information. A 
SEAMIC-sponsored seminar would be held in Kuala Lumpur in 1979 during 
which, with the agreement of the Director-General of Health, Malaysia, 
the development of health indicators would be discussed. 

Major programme: General services and support programmes 

Programme: Staff development and training (8.1.1, pages 163-164) 

The CHAIRMAN commented that the budget allocation of US$24 odO 
seemed very small in view of the extensive training progratlllle envisaged. 

Dr HIRSHMAN (Director, Programme Management) explained that a great 
deal of support and cooperation in staff training activities was received 
from Headquarters. Funds could also be taken from the Regional Director's 
development programme to finance such activities. 

The REGIONAL DIRECTOR added that the amount shown in the programme 
budget was for external consultants; much training was provided by the 
Organization's own staff. 

INFORMATION ANNEXES 

Anriexes I and II (pages 181-306) 

Dr TRAVERS (Australia) proposed that the Committee should accept 
Annex I and also Annex II without detailed examination, since they 
contained the individual country or area programme statements. 

Dr CHRISTMAS (New Zealand) and Mr NGUYEN VAN TRONG (Socialist 
Republic of Viet Nam) supported that proposal. 

It was so agreed. 

Annex III: Intercountry programme statement with tabulations (pages 
313-327) 

Dr HIRSHMAN (Director, Programme Management) introduced the 
intercountry programme statement, making brief explanatory comments on 
each item. The Committee discussed the items indicated below. 

Regional Director's development programme 

Mr DONALD (Director, Support Programme) explained that the funds 
allocated to the Regional Director's development programme were intended 
as a reserve for financing projects that could not be foreseen when the 
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programme budget was prepared. Document \o:PR/RC29/S described the use 
made of the corresponding funds for 1977, 1978 and 1979. The funds 
for 1980-81 had, in the nature of things, not yet been allocated to 
specific programme areas. 

Health services development: health services research 

Dr DIZON (Philippines) asked why no resources were allocated to 
health service research in 1980-81. 

The REGIONAL DIRECTOR replied that funds would be made available 
for health services research from the allocation of US$1 249 000 for 
research promotion and development. A recent working group on health 
services research organized by the Regional Office in Manila from 14 to 
18 August had made it clearer what funds would be needed from the 
research promotion and development budget. 

Mental health 

The CHAIRMAN commented that the only funds available for mental 
health activities were provided under the regular budget. It was a 
programme for which he would have expected considerable extrabudgetary 
resources to be provided. 

Dr HIRSHMAN (Director, Programme Management) replied that it was 
difficult to obtain extrabudgetary resources for mental health programmes. 
The Regional Office collaborated with various mental health organizations, 
but they were not funding agencies. 

The DIRECTOR-GENERAL pointed out that governments had traditionally 
given a very low priority to mental health. The medical profession had 
also tended to disregard mental health, concentrating instead on the 
prevention and treatment of communicable and other physical diseases. 
That was why it was so difficult to obtain extrabudgetary funds, even 
for very urgent projects such as those in Southern Africa. 

Nonetheless, the organization had in recent years recognized mental 
health as a major public health problem, which was just as serious in 
deve~op:ing countries as in developed countries. It had adopted a 
progressive outlook towards mental health, and had developed schemes 
for training auxiliaries in a very short time to deliver care to 
psychotic and epileptic patients, using proper techniques and a small 
number of drugs. 

Now that the ground had been prepared, governments should be more 
prepared to contribute to mental health projects. However, before 
donor governments decided whether to donate funds for a mental health 
programme or, for example, for a tuberculosis programme instead, they 
always wanted details of the priorities assigned by WHO and beneficiary 
States to the various programme areas. Perhaps the time was now ripe to 
appeal to the richer Member States in the Region to support mental 
health activities. 
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Dr HIRSHMAN (Director, Progranune Management) conunented that in 
1976 the Regional Committee had assigned priority B to mental health. 

Noncommunicable disease prevention and control: cancer 

Dr TRAVERS (Australia) asked why the budgetary allocation for 
cancer control had been cut from US$47 500 in 1978-79 to US$27 000 
in 1980-81. 

Dr HIRSHMAN (Director, Progranune Management) explained that much 
of the allocation for 1978-79 was for promotional activities. It was 
hoped the stimulation thus provided would attract extrabudgetary 
resources in 1980-81. He added that the Regional Office was 
collaborating with the International Agency for Research on Cancer, 
particularly in regard to liver cancer. 

Promotion of environmental health: recognition and control of 
environmental hazards 

Dr TARUTIA (Papua New Guinea) asked why there was no provision 
for the recognition and control of environmental hazards for 1980-1981. 

Mr DONALD (Director, Support Programme) stated that by 1980-1981 
responsibility for the project would be taken over by PEPAS the funds 
for which were allocated under the programme 'Environmental health 
planning and management. 

* * * 

Dr CHARPIN (France) noted with satisfaction that the Regional 
Director had been able to maintain the budget estimates within the 
agreed limits and had continued to allocate a substantial part of the 
available resources to the Socialist Republic of Viet Nam. He wished 
also to thank WHO for its cooperation with New Hebrides, which was 
shortly to become independent. 

, Dr NICHOLSON (United Kingdom) endorsed Dr Charpin' s remarks. 

As there were no further comments, the CHAIRMAN asked the 
Rapporteurs to prepare draft resolutions for consideration at a 
subsequent meeting. (For consideration of draft resolutions, see 
the seventh meeting, sections 2.1 and 2.2.) 

3. SUB-COMMITTEE ON THE GENERAL PROGRAMME OF '·1ORK: Item 12 of 
the Agenda (Document WPR/RC29/l8) 

The REGIONAL DIRECTOR said that resolution WHA31.27 had been 
adopted by the Thirty-first World Health Assembly as a result of the 
Executive Board's organizational study on WHO's role at the country 
level and it had requested the Director-General to re-examine the 
Organization's structures in the light of its functions. Document 
WPR/RC29/l8 contained a background paper prepared by the Director
General for that re-examination. It was a very comprehensive and 
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impor.tant document with far-reaching implications. Among the steps 
outlined for conducting the re-examination was a proposal that the 
Regional Committee should establish an ad hoc group or a sub-committee 
to carry out a study, which would include consultations with governments. 
A report would then be submitted to the thirtieth session of the 
Regional Committee and a final regional report prepared to enable the 
Director-General to present a global report to the Executive Board in 
January 1980. 

Since the Regional Committee for the Western Pacific had already 
established a sub-committee on the General Programme of Work, it was 
suggested that the terms of reference of that sub-committee might be 
expanded to enable it to study the Director-General's background paper 
in depth and carry out the tasks involved in the new study. 

If this suggestion were to be agreeable to the Committee the 
Sub-Committee, when it met during the present session, could consider 
its expanded terms of reference and the manner in which the study would 
be carried out in the Western Pacific Region. and report on its 
conclusions later in the session. 

Dr TRAVERS (Australia) supported the Regional Director's suggestion. 
Expansion of the terms of reference of the Sub-Committee and its member
ship would result in a broader r.epresentation of countries, as well as 
of their attitudes and problems. 

Dr HSU SHOU-JEN (China) regretted the late arrival of the document 
containing the Director-General's background paper for the re-examination 
of WHO's structures in the light of its functions (Document WPR/RC29/l8). 
The paper was indeed very good and important, and would be of help in 
studying the problem at hand. WHO's structures needed to be studied 
because the organization had to serve a political purpose. Since its 
establishment, the political situation had changed: many ex-colonies 
had become independent, the important World Health Assembly resolution 
WHA29.48 had been passed, and adequate health for all by the year 2000 
had been set as a target. It was therefore urgent to reorient WHO's 
activities so that they corresponded to the actual needs of the people, 
especially those of the Third World. WHO Headquarters and the Regional 
Offices had obtained good results in that direction. The Organization 
should have as few organizational structures and as little bureaucracy 
and overlapping as possible in order to improve its work. The main 
emphasis should be laid on practical results. 

The Chinese Delegation agreed in principle that the Sub-Committee 
should consult broadly with Member States of the Region, and hoped that 
the results of .the study would yield practical information and lead to 
the solution of problems. China was considering the matter and would 
lend its cooperation. 

Explaining the reason for the late distribution of the document 
the REGIONAL DIRECTOR said that the Director-General had been given 
the mandate to proceed with the study only at the last World Health 
Assembly in May and thus had had little time in which to prepare a 
paper for the Regional Committees. The Director-General's background 
paper was being translated into Chinese and as a concession, since 
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Regional Conmlittee documentation was not normally distributed in 
Chinese, would be sent to Peking as soon as it was available after the 
Regional Committee session. 

Dr FISCHER (United States of America) agreed with the Chinese 
Representative that the document was of great importance and supported 
the Regional Director's proposal that the terms of reference of the 
Sub-Committee on the General Programme of Work be expanded to enable 
it to carry out the study suggested therein, although he trusted that 
this important responsibility would not be diminished by the Sub
Committee's other responsibilities. 

Dr NOORDIN (Malaysia), speaking on behalf of the Sub-Committee, 
said that it would be putting forward recommendations regarding its 
structure and membership when the appropriate agenda item was reached 
(see section 3.1 below). 

In reply to Dr FAAIUASO (Samoa), Dr HIRSHMAN (Director, Programme 
Management) said that the present members of the Sub-Committee were 
Australia, Fiji, Japan, Malaysia, the Philippines and the Socialist 
Republic of Viet Nam. 

3. 1 Report of the Sub-Committee on the General Programme of Work: 
Item 12.1 of the Agenda (Document WPR/RC29/9) 

Dr NOORDIN (Malaysia), introducing the Sub-Committee's report on 
its second meeting held in Manila on 15 and 16 June 1978, repeated 
that the SUb-Committee's task would be to review and analyse the 
impact of WHO's collaboration with countries and initially to study 
primary health care as part of comprehensive health services, paying 
particular attention to health manpower development and the use of 
auxiliaries. 

Visits had been paid by certain sub-committee members to Malaysia, 
the Philippines, Fiji and Tonga and a report on their findings had been 
prepared for the Regional Committee. 

The Sub-Committee found that WHO's role had been stimulating but 
believed that some countries could have made their primary health care 
activities more effective if they had known more about the WHO resources 
at their disposal. Intercountry visits of workers responsible for, and 
involved in, primary health care should be encouraged and WHO should 
continue to support national and intercountry health seminars to 
stimulate the development of primary health care and encourage 
community participation. WHO staff must be trained so as to be fully 
conversant with all aspects of primary health care. Meanwhile the 
closest possible links should be maintained with the programme of 
technical cooperation among developing countries (TCDC) and the TCDC 
concept should be applied in all primary health care programmes. 

Although the Sub-Committee felt that it was too early to evaluate 
accurately the impact at country level of WHO's primary health care 
activities, it had noted in the countries visited that the objectives 
had been clearly set forth, at least in qualitative terms. 

-~-
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Dr FAAIUASO (Samoa) regretted that his country had been unable 
to receive members of the Sub-Committee as had originally been planned. 
Samoa was committed to primary health care, for which its social 
structure was eminently fitted. The national seminar on the subject 
had been one of the most successful ever held in Samoa. 

His country had not yet asked for WHO cooperation in that respect 
but the Organization could provide valuable assistance in the UNDP 
educational health aides training project and in the ultimate 
publication of primary health care manuals in the Samoan language. 

Dr NICHOLSON (United Kingdom) remarked that while it might be a 
little early in the day to seek an answer to question 2.1.3 in Annex 1 
of Document WPR/RC29/9,1 as to whether WHO's involvement was leading 
to an identifiable improvement in the health status of the people 
concerned, it would be extremely important to do so once primary health 
care programmes had been implemented. 

(For consideration of the Sub-Committee's report on its third 
meeting held in Manila on 23 August 1978, see the eighth meeting, 
section 6.) 

3.2 Membership of the Sub-Committee: Item 12.2 of the Agenda 

The REGIONAL DIRECTOR said that, at the twenty-eighth session, 
the Regional Committee had made the Sub-Committee on the General 
Programme of Work a standing sub-committee; it had added two members 
to the original four; and had decided that the membership should be 
reconsidered at the twenty-ninth session. It also decided that, each 
year, two of the six members should retire and two new members be 
appointed. 

The four original members of the Sub-Committee were representatives 
of Australia, Fiji, Malaysia and Philippines. The two appointed at the 
twenty-eighth session were representatives of Japan and the Socialist 
Republic of Viet Nam. 

The Committee now had to decide which two members should retire 
and the representatives of which two Member States should be appointed 
until the thirtieth session. 

The Regional Director proposed that the sub-committee, with its 
newly elected members, should meet during the next day or two to discuss, 
among ita other terms of reference, the scheduling for the study of WHO's 
structures in the light of functions, and report back later in the 
session. 

Dr NOORDIN (Malaysia) stated that when the Sub-Committee had met 
briefly on 21 August to consider its membership, it had decided to 
recommend, in view of the possibility that its terms of reference 
might be extended, that the membership shouu1d be increased to seven 
and that a balance should be struck by assigning four seats to the 
developing and three to the developed countries. The addition of 
New Zealand to the Sub-Committee and the replacement of Fiji by 
Tonga were proposed. 

lSee page 53 of the present volume. 
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It was so agreed. 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate draft resolution. (For consideration of. draft 
resolution, see the seventh meeting, section 2.3.) 

4. SUB-COMMITTEE ON TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES: 
Item 13 of the Agenda 

4.1 Establishment of the Sub-Committee: Item 13.1 of the Agenda 

The REGIONAL DIRECTOR suggested that the Committee might wish to 
make the Sub-Committee on Technical Cooperation among Developing 
Countries, first established at the twenty-eighth session, a standing 
sub-committee. In accordance with the decision of the Regional Committee, 
made also at the twenty-eighth session, the membership would remain the 
same until the thirtieth session. 

It was so agreed 

There being no further comments, the CHAIRMAN asked the Rapporteurs 
to prepare an appropriate draft resolution. (For consideration of draft 
resolution, see the eighth meeting, section 8.2.) 

4.2 Report of the Sub-Committee: Item 13.2 of the Agenda 
(Document WPR/RC29/l0) 

Dr HIRSHMAN (Director, Programme Management), presenting the report 
in the absence of the members who had attended the meeting held in Manila 
on 13 and 14 June 1978, said that the membership of the Sub-Committee 
was Japan, Papua New Guinea, the Republic of Korea and Singapore. Close 
linkage with the Sub-Committee on the General Programme of Work had been 
possible at the June meeting, and members of that Sub-Committee had 
attended the meeting as observers. 

Following a discussion on its terms of reference, the Sub-Committee 
had prepared a plan of action, including a list of national programmes 
and projects with a TCDC component, and those with potential for the 
development of TCDC. Specific TCne activities could be study tours 
and the like, collaborative research in development projects, 
fellowships, the adaptation of curricula for training some categories 
of health manpower and the utilization of equipment and reagents in 
health laboratory services. 

The Sub-Committee recommended to the Regional Committee that WHO 
should promote the adoption of TCne among Member States as a national 
policy, encourage governments to create national focal points, continue 
to gather information, consider primary health care as a high priority 
programme for TCne, develop an improved understanding of, and support 
for, the implementation of primary health care and consider pharmaceutical 
and drug policies management and control as a priority for Member States 
in the Region. That listing demonstrated the need for a linkage between 
the two Sub-Committees. WHO should also ensure the strengthening of 
collaboration with all relevant agencies and institutions in carrying 
out Tene activities in the Region. 

.... 
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Laboratory services and the training of laboratory staff were 
subjects that lent themselves particularly well to TCDC and some 
studies had already been undertaken in the Region. 

The Sub-Committee had proposed that the next programme to be 
considered should be health manpower development in general, a field 
in which the TCDC approach might prove very fruitful. (For continuation 
of discussion, see the sixth meeting, section 1.) 

s. FAREWELL ADDRESS BY THE DIRECTOR-GENERAL 

Since the Director-General was to leave Manila that afternoon the 
CHAIRMAN called upon htm to address the meeting. 

The DIRECTOR-GENERAL said that he had often been accused of 
lacking a sense of proportion and a sense of humour. However, the 
extent of the world's predicament could scarcely be exaggerated and 
there was widespread recognition that time was running out for the 
survival of the human race unless dramatic action were soon taken. 
The real problem, however, was not recognition of that fact but the 
great time lag before appropriate political action was taken. That 
was true of the new international economic order and of attempts to 
make health that imprescriptible human right everybody acknowledged 
it to be. As for a sense of proportion, 80% of all health resources 
were being spent on less than 20% of the world's population whose 
health problems were not a tenth as serious as those of the other 80%. 

As for the sense of humour, Member States must really make up 
their minds whether WHO was to be a joke or genuinely their Organization, 
their conscience in health matters. WHO should never become a supra
national ministry of health, of course, but the Member States had in 
effect sacrificed a small degree of their national sovereignty in their 
desire to attain global interdependence in health. 

The structure study represented his personal reflections on the 
Organization's predicament and the committee appointed should not look 
upon its appointment as. an attempt by WHO to duck its responsibilities. 
He would do his utmost before the end of his mandate to ensure that 
Member States were forced to make clearcut statements of what they 
wanted WHO to be and what support mechanisms they desired at country, 
regional or global level, so that it could be decided whether WHO was 
to be a small-scale bilateral donor or a serious world organization 
concerned about the health of people throughout the planet. 

He therefore begged the Member States of the Region, with all 
their differences in wealth, ideology and development, to take a 
critical look at what they wanted the Organization to be in a period 
particularly dangerous for the world, a period so dangerous that he 
would paraphrase the words of Shakespeare's Hamlet, another Dane, and 
say "Coexistence or no existence - that is the question". 

The meeting rose at 12 noon. 


